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I INTRODUCTION

The Working Group Meeting on the Study of Functions and Activities of
National Focal Point Libraries was officially inaugurared by H.E. Dr A.R, Al-Awadi,
Minister of Public Health and Planning, Kuwait, In his address, Dr Al-Awadi
welcomed particilpants, highlighred the need for regional cooperation in the field
of health literature and information services. He reminded participants of .the
fact thar the Arab and Islamic civilizations had prospered through the free and
easy transfer of knowledge and that these clvilizations had suffered whenever
such a flow had been hampered. The Minister went on to commeat on the timely
holding of this Workshop in Kuwait where remarkable progress in the various fields
of medical health literature services has been achieved during the past decﬂdel.

A message from Dr Hussein A, Geszalry, Regional Directer, WHO/EME, folipwed. It was
read on his behalf by Dr D. Rex Billingtom, Regional Adviser, Edugational Develop~
ment and Support, WHO/EMR. Dr Gezalry thanked the Government of Kuwait for
hosting this Workshop and referred to the urgent need for the systematic rranafer
of information and WHO's commitment to fostering its development. He further
called upon participants to define clearly the role and functions of national
focal point libraries, with a view to ensuring their effective role in health
development and in the attainment of WHO's overall geal of Health for All by

the Year 2000,

The participants then unanimously elected Mr Sulaiman Kalander as the Cﬁairman
of the Workshop. Dr D. Rex Billington served as the Secretary. Thg dutles of
Rapporteur were divided between Mr M. Caymel, consultant and Mr G.A. Guiguis,
Regional Office Librarian. The objectives of the meeting (as appear below) in
addition to the provisional agenda were reviewed and adepted. The introduction

of partieipants then ensued in a non~formal atmopsphere.

II  QBJECTIVES

The objectives of the Intercountry Group Meeting on the Study of the Functions
and Activities of National Focal Point Libraries in the Health Sciences were to

define and veview the concept of a national focal point library for health science

lFor the full text of Dr A.R. Al-Awadi's message, please refer fo Amnex [T
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information and ite expected reles at natiopal and intercountry levels, inecluding
the identification of basic standards end requirements in relation te manpower and
training, resources and infrastructure; and the development of guidelines on the

establishnent and development of NFPs.,

i1I DEFINITION

The following is a definition of a National Focal Point Library: "Naticnal
Focal Point Library for the Health Sciences (MFP) is an office oxr library which
hag & national mandate for coordinating the provision of health science library
and health literature services to varlous categories of health personnel at the
national level. In the meeting of users' needs, the NFP may provide information
from its own resources and must serve as a referral centre for onforwarding other
requests and as a communitations channel to and from other natlomal, reglomal and
international resources, The NFP also has a depository and information role aa
telated to priority health literature issued within the country and should zerve

as a coordinator of health library manpower development activities," .

IV COUNTRY REPORTS

The Agenda included a review of country reports by participants. This was
done on the basis of a structured ocutline sent to participants in advance. The
reportsl surveyad the present status of health literature services at each country's
leval], discussed various problems impeding the development of National Focael Points,
meapns of securing a more effective cooperation in the utilizetion of resources and

possible governmental and international assistance.

Apart from the main topics of direct relation of NFPs, which are covered in
the subsequent parts of the reports, the discussion of country reports raised the

following interesting issues:

- The need for a scheme for the exchange of duplicates between countries in

Lt ]

the Reglon, with WHO serving as & catalyst.

- The possibility of getting a minimum standard for health sclence library
gervices at the peripheral level, ipncluding hospitals.

lneluded as Anmexes VII (a), (b), (c), (d), (&), () and (g).
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- Means of overcoming the scarclty of suitable health literature in the
national language for auxiliary and paramedical persconnel and the role
of the Arab Medical Literature Centre and WHO in overcoming this problem,

- Means of overcoming the effects of brain drain in health seclence library

manpower as exist in some countries of the Region,

~ The application of the wider concept of NFPs which should be flexible

and not merely bound to phyalcal resources.

- The need for users' education at all levels in the variocus fields of

health science library and information services,

- (Calling upon govermments to assign a priority for the development of
health science library and information services as part of thelr overall

plans for health service development.

v OVERVIEW OF WORKING PAPERS

In reviewing the concepts and standard of a National Focal Foint Library,
Mr M. Carmel stressed that the concept has developed in response to common and
varying needs of the various categories of health personmel. This concept has
further been encouvaged by WHO's Health Literature Programme, Certain funetlons
were identified and means of linkage with other naticnal and international systems

have been discussed.

The justification, evaluation, means of strengthening and proposged functions
and policies of NFPs in the WHO Eastern Mediterranean Reglon were alsc reviewed
by Mr G.A. Guirguls, Regiconal Office Librarian. The rales were seen as belonging
to two categories, namely: national deposirvory-information function, and ne twork-
referral function. Means of strengrhening NFPs to discharge these functions were

further discussed.

A topic on library manpower development was also introduced by Dr D. Rex
Billington, Regional Adviser, Educaticnal Development and Suppovt. The review

included planning, training and management aspects Including major problems
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impeding library manpower development. Strategles for overcoming these problems
wara suggested. Tralning of both part-time and full-time library personmel at
all levels was seen as necessary; it must loclude continuing education. Task-

based approaches to learning were advocated.

Mrs B, Ruff, Chief, Office of Library and Health Literature Services, WHO/
Headquarters, reviewed WHO support te this field of activities, International
cocperation with health sclence Libraries and NFPs was described with regard to
moral support, fimancial and technical cooperation as well as manpower development,
Strategles, Iinterpatiopal hack-up services and strengthening of health library

personnel were emphasized,.
vI GROUF DISCUSSIONS

The Working Group Meeting then divided inte two groups: the first related
to the organizational aspects of NFPs and the second to thelr technical aspects.
The other major areae of discussion was the strengthening of NFPs' 80 28 to enable

them to attain thelr extended objectives.

The roles and functions of NFPe, as arrived at through group discussions,
are ineorporated in sectiona A and B below. More details, however, on the
tagks involved, means of strengthening and linkages are to be worked out as

a guldeline and gent fovy clearance by participants in the Working Group.

A Role and Functions of NFPs with regard to Orgapizational Considerations

L. The role of NFPs is:

1.1. To determine the most suitable channels, mechanisms and procedures for

obtaining moral and financial support to enable the NFP to function effectively.

1.2 To initiate and promote, through the appropriate channels, the adeption of
an official policy for the development of a national health libraries network,

setting priorities and including feasible targets.

1.3 To obtain from the parent institution some release from instituticnal duties,
regulations and constraints so that the NFP may assume responaibility for and

promote the natlonal network.
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1.4 To survey all health libraries (and institutions that may or will have
libraries) with a2 view to identifying potential members of the network.

1.5 To establish a National Network Committee and foster resource-sharing

attitudes among health library manpower.

1,6 To foster existing and potential direct links with other libraries and
library resources on natlemal, reglonal and international bases, as well as
through WHO.

1.7 To study the links of the parvent institution with other hodles and agencles,
especially bilateral and multilateral aid agencies, with a view to using appro-

priate ones to foster the health libraries network.

1.8 To provide back-up services to other health libraries within tha country

to gupplement their own services and resources.

1.9 To assume responsibility for the identificatiom of the health library

mappower training needs, on an ongoing basis.
2. The functions of an NFP are to:

- plan

- promote

- c¢oordinate

- undertake special studies
- provide back-up gervices

- serve as a communications channel.

8. Role of National Focal Point Libraries (technical considerations)

1. Nomination of Country NFPs

The majority of the Member Governments of EMR have nominated one major health
sclence library within each of their respective countries as a natienal focal point
{NFP) for the establishment of library networks. The role of these NFPs has

developed in response to changes in the health services to include:




WHO-EM/HMD/483
EM/WGM,SFANFPL/8
page &

a, advice on health library policy;
b. co-ordination of the health library network:
¢. encouragement of resource-sharing among libraries within the country;

d. proviaion of support te those engaged In the supply of health-~related

documents.,

2. Advisory Counttry Functions

Each NFP should initiate and promote the adoption of one officilal policy
for the development of a mational health libraries network, setting priorities
and including feasible targets. (It ghould be possible to initiate this process

within one month of receipt of these guldelines}.

3, Continuing Responsibility

The NFF has the following continuing responsibllity:

a, to arrange for the provision of technical advice on the establishment
or running of health libraries, when this is requested by any institution
or body within the country;

b. to develop appropriare standards for health care libraries in the

network; and

c. to assume responsibllity for the identification of health library

manpower training needs.

e Co-crdinating Functicn

The principal co—ordinating activities of the NFP are:

a. to eatablish a Network Coordinating Committee and foster resource sharing

attitudes among health libraries (this could be established within six i

months of receiving these guidelines);
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" to survey all health libraries (and ilrstitutions that may'or will have

libraries) with a view to identifying potential members of the Network
(this could be completed within twelve months of receipt of these

guidelines);

to foster existing and potential direct links with other libraries and
library resources on natlenal, regional and international bases, as
well as through wﬂo; and

to study the links of the parent imstitutlon with other hodies and
agencias, with a view to using appropriate ones to foster the health

libtrariec network.

Resource Sharing Support Functilon

The main activities of the NFP in‘Suppart of resource sharing are:

to define the scope of the network and of other sources of health-

related information in the country

to‘ﬁrepare and continually update a 1i§t of health-related journals
held in all libraries in the network; and to devise précedures for
the exchange of copies. (Work on a first edition of this list ceuld
begin within six months of the recelpt of these guidelines and be

completed within twelve months thereafter),

Library Service Support Function

The NFP should develop traiming programmes for health library manpower based

systematic assessment of staffing requirements at all levels, and bearing in

the need for continuing education to meet changing demands.

Access to World Literature

The NFP should ensure that the national health personnel have access to

relevant world literature by:
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a. acquiring and exploring a core collection of appropriate indexes and
abstracts;

b. providing access to computerized data basa searching (this is
availabhle through the WHO/EMR network);

o, ldentifying & core list of health-related journals appropriate to
the needs and priorities of the country, and ensuring that the titles
identified are avallable to health professionals within the country;

d. using international resources, including the WHO/EMR nerwork, te supply

appropriate articles not avallable in the ecountry;

a, identifying appropriate literature in appropriate languages,

8, Acceps of Health Personnel to Releyang National Literature

The NFF should alsc ensure the availability to health peréonnel of relevant
national literature, including "grey" (inadequately published) literature by:

a. gurveying the quantity and scope of such literature within the country,

and its current accessibility;

b, identifying, collecting and processing the most important documents
not currently accessible and making them available by leoan or copying

services; and

¢. establishment and utilization of indexes to the documents, to meet the

information needs of health personnel.

9. Basic Requirements of the NFP

To carry out its dutles effectively, the NFP basically requires:
4. governmental recognitlien of Llts role and functrions:

b. access to suitable channels and procedures for obtaining moral and

financisl support; and
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¢. offieial recognirion at the institutional level of the librarian's
important additional responsibilities arising from the library's role

in the pnaticnal network of health care information services.

10. Resource Implications

The most important resource of the NFP is manpower support of the highést
possible quality. ~The level of staffing required depends upon (1) the state
of development of the service, (i1} the volume of support from elsewhere in the
network and (1i1) the workload of the supporting services, However, the minimum
requirement for a funmctloning NFP is likely to he two staff members (ome a pro-
feggional librarian) in addition to those required for the institution's own

library services.

11. Procedures for Meeting Gaps in Holdings

Having identified any important gaps in the nation's holdings of appropriate
health-related literature, whether national or intermational in character, the

NFP will need financial asupport to supplement its national resources.

12. Equipment

The NFF needs basic equipment mainly in the fields of cepying and communilca-
tions. As the gervice develops some WFPg may find that an investment in computer

facilities would contribute to their efficiency.

13, Budgetary Organization

The NFP should be recognized in the anpual budget of the parent instituticn,

with headings under manpower, acquisitions, equipment and service costs.

14. Bpace

Requirements for additional space In library premises should be examined in

the light of the library's functions,
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15. Monitoring and Evaluarion

Monitoring and evaluation systems should be set wp within the country to

review problems faced and/ox progress achleved,

16. Guidelines

The Working Group alsc stressed the need for guidelines on the various tasks
involved in the NFP and its relations with the Eastern Mediterranean Health Beclence
Information Network (EMLIBNET). It was suggested that these guldelines be prepared
and distributed for review and comments by participants, prior to thelr adeption.

VII RECOMMENDATIONS

The Working Group recomtends that:

1., the guidelines be reproduced and sent to all governments within six months
of this Meeting, drawing the Govermment's attentilon to their contents in relation

to their present arrangements in respect of a focal point library;

2. a formal review and assesswment be made by WHO, elghteen menths after this
Meeting, to assess the impact of the guidelines and of the report's recommendations

on focal point library development and on progress achleved;

3., WHOsupports national meetings of health librarians and interested parties
aimad at furthering rescurce-sharing action and promoting the activities of the

national focal point;

4.  WHO considers supporting national health library development by consultatlon,
and by seeding essential focal point activiries;

5, as called for on ¢ther occasions, the meeting confiyms the need to pay particular
attention to production, acquisition and distribution of appropriate health liters-

ture for auxiliary, paramedical and front-line primary health care persennel;

6., an exchange system be established in the Reglon whereby surplus but still

relevant literature of a library may be offered to a less well-endowed library;
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7. WHO encourages a certain self-reliance regarding national photocopy services,
whilst continuing to maintain, for an interim period, the reglonal back-up services

for the provision of computerized print-outs and photocopies of journal articles;

8, Special efforts be made at country level to upgrade the training of ldbrary
personnel, the development of career structures, the provislon of basle operating
tools and equipment and, in general, the raising of the status of the librarian
to a position enabling him/her to play a more effective role in the achievement
of HFA/2000;

8, WHOhelps locate and strengthen dertain librarian personnel tralning programmes
in appropriate locations in countries of the Region, and that Governments support
the development of national health sclence library personnel e&ucatian programmes,
as part of their overall national programmes for health manpower development; and

that

10, Governments enceurage the education of users, both actual and potential,

in order to derive greater benefit from library and literature services.

VII1 CONCLUSION

In conclusion, the participants expressed thelr sincere appreciation to the
Government of Kuwailt, with special mention of the Minister of Health, H.E. Dr A.R.
Al-Awadi, for his personal interest in the development of health sclence librarian-
ship and information services, and for the generous hospltality shown throughout

the Working Group Meeting.
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ANNEX II

SPEECH OF
H.E. DR ABDUL RAHMAN ABDALLAH AL AWADI
MINISTER OF PUBLIC HEALTH AND PLANNING
AT THE OPENING SESSION
OF THE
WORKING GROUP MEETING ON THE STUDY OF THE FUNCTIONS AND ACTIVITIES
OF NATIONAL FOCAL FPOINT LIERARIES

EUWAIT, 1 - 4 April 1984

lLadies and Gentlemen,

It is my pleasure to participate with you in the opening session of the
Working Gtoup Meeting on the Study of the Functions and Activities of Natlonal
Focal Paoint Libraries, held in collaboration with the World Health Organization.
It is also a great pleasure to welcome the distinguished guests particlpating
in this Meeting, wishing them a pleasant stay in their second country, Kuwalt,
and all success for their Meeting.

Distingulshed Ladies and Gentlemen,

This Meeting is held in recognition of the fact that providing the countries
of our Reglon with good and developed information systems lg very important, and
the belief that the provision of the latest information necessary for the different
fields and sectors is the proper scientific basis for present and future planning.
This is what sclentists and researchers aspire to, 20 that the implementation of
the scientifie studies and research they undertake for the good and welfare of

humanity might be facilitated.

The provision of good information syatems ls very important in the various
fields of =ocial development in general, and is particularly important in the
field of health services, as doctors and their health assistants depend, in the
performance of their work, on knowledge of the latest information available in
this area. In addition, the exchange of information and statistics concerning

the health situation in the different countries of the world Is Important.




WHO-EM/HMD/ 483
EM/WGM. SFA.NFPL/8
page 21

Kuwait has paild particular attention to the role of librarians and the provision
of information to scientists Iin the bellef that this is the way to achleve the sought
sclentific progress and to revive our everlasting Islamic and Arabic heritage and
civilization. On thils occasion, I would like to refer to the hosting by Kuwait of
the Arab Centre for Health Literature and Publications estahblished by the secretariat
General of Health for the Arab Qountries of the Gulf Area, which aims at excﬁanging
culture, scilence, informatien and research in the health and medical filelds, and
training workers in the field of health documentation and information im the Arab
World.

For the purpose of organizing the procurement of up-to-date information in
all the areas related to health services and making it available to doctors and
the different categories of health workeras, the Minilatry of Health established a
central medical library to which 1s affiliated a number of libraries in heospltals

and other health centres.

The Ministry &lso has lately maintained direct contact with a number of
digtrict information observatories in the medical fielda, including The Medlars
Observatory with all its branches which connects Kuwait directly with the National
Medical Library of the USA, This enables the Arab researcher to get his needs in

the latest research and medical information, in his race with time and development.

The Ministry, in cellaboration with WHO, also provided suitable means of
training to a large number of health workers, to raise the standard of library

Services.

As cooperation and coordination in that important field, particularly ameng
the countries of our Region, 8Te very important to achleve the success and progress
we all asplre to in the optimum utilization of available information, Kuwalt is
keen to realize clese cocoperation. We hope that this Meeting, where brothers from
countries of the Region participate, would he a good start for this fruitful

cooperation.
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I would like, on this ccecasion, to thank WHO for lts cooperation with the
Minilstry in holding this Meeting, and I particularly thank the Director-Genaral *
of WHO, the Regional Director of WHO Eastern Mediterranean Reglon, and all those
who took part ir preparing for the Meeting and participated in it.

I would nof fail to commend His Excellency, the Emir of thig Country and
the Crown Prince and Frime Minister for spongoring scientific research, in general,
and in the field of heplth servieces, in particular. '

FPinally, I welcome you agein and pray to God to make your Meeting successful.
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ANNEX III

MESBAGE OF DR HUSBEIN A. GEZAIRY
DIRECTOR

WHO EASTERN MEDITERRANEAN REGION
| TG THE
WORKING GROUP MEETING ON THE STUDY OF FUNCTIONS AND ACTIVITIES
OF NATIONAL FOCAL POINT LIBRARIES

KUWAIT, 1 - 4 April 1984

1t gives me great pleasure to welcome you to this Working Group Meeting
on the Study of Functlons and Activitles of National Focal Point Libraries.
I take this opportunity first of all te thank the Govermnment of Kuwait for
hosting this meeting, It 1g significant that it takes place in Kuwalt at
a time when the Ministry of Health is taking major steps for the development

of health literature and information services at all levels in the country,

"The book" has always been regarded as a2 valuable treasure, A special
prestige is bestowed on it both in the Holy Koran and in Arabic culture, thus
God Almighty swears by it in the holy oath: "Nun; By the pen and (the books)
which they write"; and Al Jahez, the distinguished Islamic Scholar of the
9th century writes wonderful lines in its praise, in his Encyclopedia

"Al-Hayawan" of which the following is a translation:

"What a blegsed treasure and a perfect pleasure, a fine

comrade and ally, a2 puperb recreation and a worxthy occupation.

In moments of loneliness, it is totally unmatched as a companion;
and for mews about strange lapds, it is an ever-respurcaful

narrator and a highly-informed educator.

It may reach to be one's second self, the sincerest of consultants,

the closest of mates and the most intimate of associates,"
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In countries of our Reglon, as in other parts of the developing world,
thare 1z generally an urgent need for the systematic transfer and use of relevant
information. This is particularly so in the health sciences field which directly
influences the quality of health care and the welfare of populations. As libra-
rians and library managers vou therefore have a most imporrant role in operating
and managing systems of information transfer covering all atages from its genera-

tion to 1ts utilization by health workers and health scientists in the Region.

Since 1978, WHO has collaborated in promoting the development of a network
of libraries in the Region for the provision of basic health science informatien
to fulfil che needs of health workers and researchers, Member States have
poeitively responded to this effort and many have since designated National

Focal Point Libraries as part of this network.

WHO has also been active in promoting resource-sharing in the Reglon. A
raeglonal scheme for the provision and exchange of journal articles in the health
sciences has been developed and we look forward to its implementatlon in collabo- .
ration with the designared libraries as soon as possilble. We are also actively
engaged in preparing and issuing the Eastern Mediterranean Index Medicus which 5

will help in the systematic access to health science journals in the Reglon.

Your task in rhis meering is twofeld: the first is to define clearly the
role and functions of designated national focal point libraries with a view to
ensuring that they play their effective role in health development and in the
attainment of WHO's overall goal of Health for All by the Year 2000. The second
task is to prepare simple, clear and ﬁractical guidelines on the structuring and
funceioning of focal point libraries. These guidelines will be used in expansion

and consplidation of the health informatien network in the Region,

The achievement of our common alm of promoting library services and the
development of an information nerwork in the Kegion requires on the part of all
of us a concerted effort and is worthy of our full attention. I am coenfildent
that with your help and collaberation as health administrators and librarilans
it will be possible to overcome difficultiez and find ways and means for the

optimal use of resources available in our Region,

I wish you a fruitful meeting and a2 pleasant stay in Kuwalt and look forward

to receiving your report.
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ANNEX IV(a)
AGENDA

Opening of the Meeting.
Elaction of Qfficers,
Adoption of the Agenda,

International concepts and standards of national focal point
libraries (NFPs) and regource-gharing activities,

NFPs in the Eastern Mediterranean Region: evolution, means of
strengthening, policies and expected functions.

The role of NFPe in training of health science library manpower at

national level,

General discussiong on the rola and funcrions of NFPs.

General discussion on the atrengthening of NFPs,

Meeting of groups for the discussions and drafting of the guidelines.

WHO and other international support for health science libraries and NFPs.
Preparation and presentation of groups reports,

Conclusions -

Re¢otmendarions.

Closing session.
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Sunday, 1 April 1984

8.30
9.30
10.00
10. 30

11.30
12,30
13,30
14.30

15.00

Monday, 2 April 1984

9.30 a.m,
10.00 a.m.
10.30 a.m.
11.30 a.m.

12.30 p.m.
13,30 p.m.
14,30 p.m.
15.00 p.m.

16.00 p.m.

8.30

9.00

9.30

10.00

1

1

9.00 a.m.

9.30 a.m.

10,00 a.m,

10.30 a.m.

ANNEX TV(B)

PROGRAMME

Registration
Opening session
Recess

Intreduction of participants
Objectives of the Meeting

Review and adoption of Agenda
Selection of Chairman and Rapporteur

Country reporta
Recass
Country reports
Recess

Country reports

"International concepts and standards of
national focal point libraries and resource-
sharing activities" Mr M,J, Carmel

"™ational foeal point libraries in EMR:
evolution, means of strengthening,
policies and expected functions"

Mr G.A., Guirguis

Recess
"The role of NFPs in training of health

geience library manpower at national
levels"” Dr D.R. Billington




Monday, 2 April 1984 (cont'd)

10.30 - 12.30 p.m.

12.30 - 13.30 p.m.

13.30 - 15.00 p.m.

15.0¢ -~ 13.30¢ p.m.

. 15.30 - 16.30 p.m.

Tuesday, 3 April 1984

8.30 - 9.00 a.m,

9.00 - 10.00 a,m.
10.00 - 10.30 a.m.
10,30 - 12,30 p.m.
12.30 - 13,30 p.m.
13.30 - 16.00 p.m.
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General discussions on the role and

“functions of NFPs:

{a) Role and functioms at the
institutional and national levels;

(b) Role and functions at the regional
and international levels:

Recess

General discussions on the strengthening
of NFPs:

- Leogistic support

- Additional staffing

- Literature

- Supplies and equipment

- Physical resources

- Budget and financiazl support

Recess
Meeting of Groups A & B for the discussion
and drafting of guidelines:

Group A: Roles and functioms
Group B: Strengthening of NFPs

"WHO and other international support to
health science libraries and national
focal points" Mrs B. Ruff

Meeting of Groups A & B (cont'd)

Recess

Meeting of Groups A & B (cont'd)

Recess

Visits to Fuwaiti Wational Centre,

Ministry of Health Medical Library,
University of Kuwait,
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Wednesday, 4 April 1984

8.30 = 9.30 a.m. - Preparation of draft group reports

9.30 - 10.00 a.m. - Recess

10,00 - 11,00 a,m. = Plenary: prauentation of group reports

11.00 - 12,30 p.m. - Meating of the drafting committee for
the preparation of a summary report and
recommendations

12.30 - 13,30 p.m. = Recesas

13,30 - 14.30 p.m, ~ Plenary: presentation and discusaion

of report, recommendations and guidelines
Concluaion.
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LIST OF BASIC DOCUMENTS

I\TATIONAL FOCAL. POINT LIBRARTES IN THE

EASTERN MEDITERRANEAN REGLION: JUSTIFICATION,
EVOLUTION, MEANS OF STRENGTHENING AND

PROPOSED FUNCTIONS AND POLICIES by G.A., Guirguis

INTERNATIONAL CONCEPTS AND STANDARDS OF
NATIONAL FOCAL POINT LIBRARIES AND RESOURCE
SHARING ACTIVITIES by Mr M.J, Cammel

THE ROLE OF NFFS IN TRAINING OF HEALTH
SCIENCE LIBRARY MANPOWER AT THE NATTONAL
LEVELS by Dr D.R. Billington

WHO AND OTHER INTERNATIONAL SUPPORT TO HEALTH
SCIENCE LTIBRARIES AND NATIONATL FOCAL POINTS by
Mra B, Ruff
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ANNEX vI(a)
NATIONAL FOCAL POINT LIBRARIES IN THE EASTERN MEDITERRANEAN REGLON:

JUSTIFLCATION, EVOLUTION, MEANS OF STRENGTHENING AND PROPOSED
" FUNGTIONS AND POLICIES
by

G,A. Guirguis
Librarian
WHG EMR
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Introduction and justification

In the Eastern Mediterranean Region, there are two principal categories of
medical libraries as the main providers of health literature and iunformation
services, The first category prevails in the more affluent countries in the
Region., This category is characterized by collections of more tham 20 000
volumes of books and current journal subseriptions ranging between 500 and
1 200, Expenditure per potential user is reasonmsble and can compare favourably

with health science libraries in the industrialized countries,

The second category consists of approzimately twenty health seience libraries
some of which may have & substantial amount of material in book form and a large

collectivn of pericdicala, accumulated over approximately thirty years.

There are other categories of health science libraries which are lacking in
the basie infrastructure even for a rudimentary library service, Unfortunately
these latter categories constitute the majority of health sclence libraries in

the Ragion.

Libraries in the first category arve developing fast and are generally a&ble
to overcome many problems related to resopurces and manpower. However, apart frot
these, all other libraries in the Regiom appear to be suffering from an acute

shortage of trained staff, of literature and of physical resources,

In thiz Region, as well as in other developing parts of the world, the hori-
zontal development of health science libraries does not constitute the solution
to the present literature and informatien gap. The alternative strategy of choice
would be, therefore, to attain a reasengble standard of health lirerature and

information services through a series of cooperative and resource-sharing activities.

The principal health science libraries at both national and regional levels
have, therefore, a pioneering role in assuming this responsibility at this transi-

tional stage, for the benefit of all potential users in the Region.

Henece, there is need to consolidate the resources of the existing Natiopal
Focal Point Libraries which have already been designated by their governments.
Still further is there need to identify and designate other NFPs so as to achieve

coverage of all the various parts of the Region, it is to be hoped within the near

future,
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NFPs as coordinators are further encouraged te cooperate with each other .
to the fullest extent pessible., In the meantime, there should exist a network
focus in order to provide necassary support to NFPs and, in the meantime, co-
ordinate their access to external sourees. It is within this framework that
the evolving WHO Regional Network for Health Science Information for the Eastern
Mediterranean (WHO/EMRNET) was established in early 1978,

Tt is foreseen, hewever, that WHO's coordinating role will be essentially
of a transitional and temporary nature, The long-term cbjective is to encourage
gelf-reliance in the Region. This iz all the more the case since information
services rendered through the industrialized countries tend to increase in cost
to the extent that these may not be within the reach of mamy potential usars in
the Region. The problem of copyright in the industrialized countries may also

congtitute another deterrant factor.

It 1s inevitable therafore that, along with support for N¥Ps, we should
also discuss the logical support related to the Regional Network, as well as

present and future resources necessary for its proper functioning.

Evolution and activitiea of EMR network and NFPs

National Focal Point Libraries evolved in 1978 as part of the WHO Regional
Network for Health Science Informatiom, At that time, 14 NFPs were designated
by their respective governments as the national channels in the Regiomal Network.
The services of the WHO Regional Network have so far been confined to the proces—
ging of computerized bibliographies, as well as the provision of photocopies of

journal articles which sources are not availsble in local libraries.

1.1. The general plan is that requests are addressed by institutions or indivi-
dualas to NFPs. There, such requeats are gcreened in relation to sultability to

the availsble data base, or to pogssibilities of £illing at local level. Justified
requests are to be sent for processing through WHO offices, either by air mail

or diplomatic pouches. Processed requests are also dispatched to NFPs by means

of the same procedure, for ultimate distribution to users. .

1.2, The WHO Regional Network for Health Science Information (EMRNET) draws upon
the resources of various international and national systems, including WHO Head-

gquarters Library, Geneva, WHO/PAHO Regional Office in Washington, the U.S. National
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Library of Medicine, Bethesda, Maryland, and DOKDL, a data hase in Switzerland.
1t is, however, foreseen that the main services of the Regional Network will
in the near future be rendered within the Regiom, through application of the

principles of "Technical Cooperation among Developing Countries”.

1.3, The follﬁwing tehle shows the volume of activities of the WHO Regiomal
Network, im 1882-83, related to computerized MEDLINE searches and photocopies

of journal articlea:

Year Na. of MEDLINE printouts No, processed of photocopies

of journal articles

1982 863 ' 5300
1983 997 5885

1.4. The share of the various National Focal Points in the traffic of EMRNET
has varied congiderasbly, Moreover, only three have been fairly regular in the
use of services offered through the WHO Network., Many requests have further

been received direct from various institutions.

1.5, In general, it may be considered that EMRNET has undergone a transitiomal
stage during which users in many parts of the Region have been made aware of the
existence of information services other than those traditionally offered by their
local libraries. In the meantime, the foundation for intercountry ceoperation
has been established through the designation of Ni¥Ps, The task ahead 1=,
therefore, challenging to all concerned with the proper functioning of NFPs.
There is need to define their functions and roles clearly. Still greater is the
need to strengthen their resources in order to attain the sat objectives, Con-
current with the gbove two lines of action, there is alse & need to increase the
awareness of potential institurions and users of the functions and services of

National Focal Libraries in the Health Sciences.

2. Possible roles and Responsibilities of NFPs

Ultimately, the National Focal Point would constitute the frontline point
in health secience information at the country level. In this capaciry, ir would

have two distinct roles:

2,1, Serving as a national depository of health-related materials touching on
prioritieg in the National Health Plan and providing for the needs of all cate-

gories of health science personnel.
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2.2, BServing as a raferral centre, coordinating between national and other
gecessible network resouress, with the ultimate aim of meeting information
requests which cannot be answered at the NFP level. The initial stage of their
development, NFPs would be mainly concerned with two sarvices, namely: the
processing of computerized bibliographies and the provision of photocopies of

journal articles as available,

The first role Impliee that the NFP might develop as tha ptrineipal health
science library, with a mandate for meeting the current and expectad needs of
the various categorlea of health ugers et naticnal level.

4.3, Apart from its institutional role, the NFP might further have the followlng
additionzl speciflc functioma:

2,3,1, Collection of matarials and publications of apscial interest at the
national levael,

2.3,2, The processing of these materimls to facilitats their use not enly at the
parent institutiom, but also by users throughout the country, ‘

2,3,3, Dissemination of information on materials held, or on other toplcs or

holdings of potential interest to certain categories of health sclence persounel.

2.4. In relation to the networking funetions, the following duties are envisaged

for the National Focal Point:

2,4,1, The NFP would maintain a link with other resource heslth se¢ience informa-
tion centres, both inside and outside the country;

2,4,2, Wherever possible, the NFP might develop a union list of serials of the
principal health ascience holdings at the national level. This is apart from the
basic list of serials held by other regional or internationel resources made

accessible to NFP users through established networking procedurea.

2.4.3. Tha NFF yould be the place from which standard forms for computerized
bibliographies or photocopies are to be obtained. In the absence of an agreed
upon standard form for photocopies, the NFP would possess sufficient copies of
the standard internaticmal Inter-Library Lending Forms, made avajlable from

varioug library suppliers.

:

2.4,4, The NFP would receive completed request forms for information not available

at the local level within the respective country.
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2.4,5, The NFP would screen all request forms for accuracy, legibility, comple—
teness and suitability (to accessible data bases)., The NFP may withold request
forms not meeting the above eriteria, directing users to available indices or

to other local sourcea.

2,4.6, The NFP would dispatch suitable and properly completed requests to the
network focus or to other processing centres by the fastest means of communication

available, including dispatch by special pouches, air mail, ete.

2.4.7. It would receive back processed requeats in the form of computerized

printouts or photocopies.

2,4.8, Lt would diatribute the sbove processed requests to the users, using local
postal or other delivery services, and inform users regarding pick-up, as appro-

priate.
2,4,9, It would maintajin appropriate records and statistics of services rendered.

2,4,10, In due course, it would promote the use of health science information

services, as appropriate to selected or various categories of users.

3, Means of strengthening the manpower and physical resources of NFPas

3.1. Managerial aspects

For the purpose of lomg-term planning, the National Focal Point Library
might gradually develop as an sutonomous body concerned with the collsctiom,
organizstion and digsemination of information within the health sciences at
national level, Thase functions are additional to those related to the parent
ingtitution, which in the case of existing NFPs are either the faculties of
medicine or the Ministry of Health.

In general, it jis desirable to maintain a certain degree of coordination
in policy with the Central Libraxy within the same campus. The N¥P, howewver,
should possess complete autonomy on matters related to budget, acquisition and
services, The NFP has a distimect group of users and it should be enabled to
cater for their inferests in a free and judicious mamnner. Based on experience,
it is suggested to develop NFPs as a semi-centralized system, directly respongi-

ble to the faculty Dean or to & similar level in other institutions.
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The gradual development of NFPs will be facilitated by the eatablishment of
a york plan, prepared for each budgetary yeasr, The aim is not to develop a .
detailed document, but rather a form of checklist of activities and deadlines
for their implementation. The work plan would permit periodic evaluation of
gervices rendered at the level both of the parent institution, and of other
health science institutions and workers throughout the country. There is also
naed to build up a national pelicy related to the funectiens and responsibilitieas
of the National Foecal Library for the health sciences. This poliey should be
determined in conformity with the framework of the National Health Flan. As a
firat step, a committee represanting the various health sectors could be formed

to secure coordination in the utilizatiem of the services of NFPs.

3.2, Staffing

In order to attain the get objectives, NFPs should be provided with ade-
quately trained staff. The right balance betwsen technical and administrative

gtaff should be maintained.

The Chief Librarisn of the Natiomal Foeal Point would-ideally be the leading

health sclence librarian at country level. He should be suitably qualified, with '
managerial and communication abilities. He ghould be sufficiently acquainted
with the phisolophy underlying the functioms of the National Fecal Point, in
contrast to other library and information services, and be sble to secure the
required coordination and support at imstitutional, national and other levels.
In his capacity ag manager, he should be able to plan the development of faeili-
ties and resources of the NFP, with focus on the expected targets, He should
also be able to plan and assist in the implementation of health science library

training activities at national level,

Assuming that the NFP library has other trained librariasns for technical
services, serials ete., the "referral unit" component in the NFP should be

staffed with the following minimum pattern:

- An interlending librarian wvhosge main duties would be: (i) to deal with
information requests not met at the institutional level; (ii) to verify
and onforward these for processing in accordance with set networking proce-
dures; and (iii) the compilation of bibliography, book lists, unien catalogue,

e, " O
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= A minimum of a clerk-typist, with adequate and suitshle language skills, to
agsist in the receipt, registration and despateh of information requests,
following up the the procesaing of such requests and the delivery of processed

ones to users,

3,3, Literature resources

It is ssaumed that the designated National Focal Point Library would be the
leading health science library at natiomal level. It might further acquire a
more rapid pace of development as a potential national institution with recognized
leadership in health literature and information services. The NFP would in
addition maintain working relations with other principal health science libravies
in the cocuntry concerned, with a view to fostering resource-sharing activities
at natiomal level. With regard to periodical holdings, it is expected that the
NFP would possess a minimum of 400 current journals in the health seiences,
selected not only on the basis of the parent institution's prierities, but alsoc
providing for other national pricrities not catered for elsewhere. Logically,
too, the NFP would possess as complete as possible a collection of health
science periodicals issued within the respective country. This is apart from
othar periodicals issued in the Region with a particular relevance to national

health conditions.

The NFP would further possess & core of up—to-date reference sources and
books to facilitate both reference and referral activities of NFPs. Im this
respect, the NFF would be the logical site for the maintenance of publications
of international and regional agencieg in the health field, with particular

reference to WHO,
Gradually, it would also be useful if NFPs were to develop the following:

{2) a collection of M,A, and Ph.D. theses recorded at various postgraduate

health acience institutions in the country;

(b)Y as complete as possible a collection of official publications issued by

various sectors engaged in health development and research activiries;

(c) sudiovisuals and other learning materials suitable for use by certain
categories of health personnel (to be determined in accordance with
national priorities and in the light of the expected role of NFFs in

meeting these priorities).
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3.4, Premises and equipment

The NFP would at the minimum have a separate room of approximately 30 8¢.mM.
for inter-lending and photocepying activities, Additional space would also be
needed for the extension of its periodicals as well as other special collections
of a national character. At least one photocopier of a reasonable make and speed
should be available for day-to~day inter-lending activities. The NFP should
further be equipped with adequate means of communication, including facilities
for the receipt, onforwarding and delivery of information requests, If not

already existing, the folleowing would need to be acquired,

- A reasonebly sophisticated photocopier (a one-time purchase: $ & 000,-

disbursed over 4 years).

= An anpual provision for maintenance, $ 2 000.- stationery and sundry expanses
(including mail), $ 1 000; contractual services for the igeusnce of abstracts,
bibllographies, etc.

3,5, Budget

Assuming that the National Focal Point is already drawing upon a supportive
budget from the parent imstitution, it is foreseen that an additional budget
would be required to cater for referral and documentation activities of a national

character,

In its capacity ag the principal national body responsible for health litera-
ture and information services, the NFP should qualify for additional allocations
from central povernmental research development sources., The NFP should be eligible
for assistance from international and regional governmental organizations, with
special mention of WHO, UNESCO, UNISIST, ALECSO, ete,

In certain cases, the NFP would also benefit from bilateral sources of assigt-

ance as made available to specific countries.

Depending on the present status of NFP holdings it is estimated that the
initial establishing budget for strengthening the national role of anNFP library
would be § 15 000 as 2 minimm (1984 price levels). This is apart from staffing
and other overhead expenses. An annual additional budget of approximately
$ 10 000 would also be required to foster the national documentation and referral

activities of an NFP.
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3.6, Technology applications

It is foreseen that ultimately NFPs will be confronted with new challenges
in the field of information storage, retrieval and dissemination, The case of a
Union Catalogue of serials in the prineipal health science libraries at country
level is but one exsmple. The storage and updating of subsets of MEDLARS data

bage is another,

The use of the new generation of microcomputers, the cost of which is within
the reach of many individual libraries, should not be excluded for this purpese,
Use of such equipment should; however, be subject to all possible scrutinies
leading to the selection of the appropriate techmology suited to objectives of the
NFP concerned. In this respect, competent international and regional bodies have
g vital part to play as objective and disinterested surveyors of information om
appropriate technologies of relevance to conditions in developing countries.
Attention should also be given to the use of intemmational standards and guidelines
for technology application at the earliest stage possible of NFP activities.

3.7. Cooperation and regource-sharing attitudes

Success in cooperative resocurce-sharing would imply 2 change in many attitudes
which tend to hinder such cooperation. Those responsible for libraries at the
decision-making level should regard their’libraries as qualitative dynamic centres
and not merely as quantitative and status-symbol depogitories. They would further
create the atmosphere for resource-sharing and secure coordination in the acquisi-
tion and storage of certain categories of health literature with kindred insti-
tutions at the country level. Likewise, librarians should resist development in
isolation and in a competitive way with other, related, health science libraries,

with the ultimate aim of attaining optimal use of scarce resources.

4. Certain proposals for discussion in relation to the policy and procedures
of NFPs

4.1. Balance in the use of information services

In general, the Natiomal Focal Point is the location at which it would be
desirable to maintain a balance between the number of requests received from
various locations in the country and the facilities available for the processing
of such requests. To the extent of their ability, NFPs are called upon to seek

measures to overcome abuse on the part of certain institutions and individuals.
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In future, howaver, when by far the greatest percentage of requests will be

processed in the Region, such a safeguard may not be necessary,

One of the means for the raticnmalization of the service would be to levy
a nominal charge on the use of an N¥P's serviges, This charge, to be baged on
national standards, would help in servicing the more serious users. Tt would
further allow seme proceeds for the NFP that could be used in the 1mprovement

of its photocopying and clearinghouse activities.

4.2, Verification of requests

Requasts forwarded for proceasing would, as far as possible, be verified
at local level. The attaimment of this objective can perliaps be achieved through
a circular letter from the NFP to potential user institutions and libraries
throughout the country, Certain requirements should be outlined in this cirecular

letter, including the following:

4.2.1, Photocopies

It ghould be stated that journal artlcles only are available, aa opposed to
material in book form (which is not serviced at the present stage) and that the
request should include all necessary information on the article degsired to be
photocopied, including at least the first author; ‘title; source; year, volume,
issue number, and pages (fromto). = Requests containing doubtful informatien
should as much as possible be verified at the user level through use of the Index

Medicus or any other indexing tool as appropriate.

4,2.2, Requests for computerized bibliographies

Inasmuch as possible, stch requests should he verified at the most local
level, In some cases, it would be found that certain requests could be met
through use of the various cumulations of Index Medicus, Both MEDLINE and Index
Medicus are the product of the same data base at the U.$. National Library of
Medicine., Hence, the librarian concerned would be in a pesition to direct library
ugers in retrieving on-the-spot information on the broader aspects of their’
research directly from Index Medicus, rather than having to wait for a considerable
time until a request is gent for processing and received at the forwarding library.
Encouraging the use of Index Medicus in all cases would, moreover, lead to a betrer
clarification of the request, as well as a better familiarity with the terms used

in indexing the user's topics of interest.
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In general, requests phrased as: "all references related to nutrition
disorders" or "kwashiorkor" or "schistosomiaais" would not produce the
desirable specificity unless coordinated with other £acts, such as relation

with other diseases, organs, age, pecgraphical context, etc.

4.3, Legibility of information requests

In some cases, under delays as well inaccuracies in processing have occurred
because of the illegibility of handwriting in £illing in the requests for photo-

copies or for computerized biblicgraphies.

The respongible person in the NFP should, therefore, exert every effort to

ensure that requests passed for prncessiﬁg gshould be either typewritten or hand

printed (in block lettering).

4,4, Chapnelling of requests through NFP

8¢ far, the policy has heen to submit all requests for photocopies and
printouts within a given country through National Focal Points, This mode

of channellipg hag the following benefits:

(a2) It secures better coovdination in the utilization of local resources, prior
to the onforwarding of information requests through the Network focus for necessary

processings

Eb) in the meantime, sending all requests from various users to the NFP develops

a speady mode of communication between the NFP and Network focus;

(e) it allews better monitoring of the service thus to facilitating its future

planning and expansion; and

(d) it comsolidates recognition of the pogaible role of NFPs and ephances action

directed towards their ultimate development as centres of natiomal mandate,

4.5. Compilation of a "Union List of Seriala"

One of the primary functions of the NFP is td foster health science inter—
library cooperation at natiomal level, as an economical means of meeting the needs
of users. As a firxst step, such cooperation may take place between the prinecipal
health gcience libraries known to possess worthwhile collections in various or
selected fields of intevest. In rhis field of library cooperation, certain

considerations have to bhe borae in mind:
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{a) It may be impractical at this stage for developing countries to engage in
an inter-lending system based on materials in book form. Such a practice has
been found diffieult and not feasible aconomically even in developed countries,
Henee, library cooperation would concentrate basically on serizl holdings,

{b) Experience has shown that due to difficulties in the despatch of journals
from the producing countries to various libraries in the Region, there is often
& considarable number of missing lssues in these libraries, Until ordeared from
8 back-issue dealar, thesa missing isaues would have, therefore, to be reflected
in the "National Union Catalogue of Serial Holdings.'"

The proposed guidelines should, therefore, contain directions and methods
of recerding data on titlea held at varicus locations, EMRO's list of holdings
of the Prineipal Haglth Scieance Libraries in the Eastern Mediterrsanean would
serve as an example for the compilation of the National Union Catalogue of Serlal
Holdings, '

4.6. Propagation of the service

Ideally, the information services available through the NFP, with special
emphagis on the provision of photocopies and MEDLINE printouts, should be propagated
to all potential institutions and users at national lavel, The present limitations

in setrvice may, however, preclude such a prospect at this stage.

It would, therefore, be advissble to consider the present stage as an experi-
mental one, laying the foundations for NFPs and supporting networks, as well as

building up coordination at the various cooperation levals both inside and outeide
the country.

Those respongibles for NFPs might, however, be alerted to future prospects

for the expansion of these services and he prepared to increase the sensitivity

of these services in all sectors and categories of health care, research and edu-
cation,
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ANNEX VI(B)

INTERNATICNAL CONCEPTS AND STANDARDE OF

A WATIONAL FOCAL POINT LIERARY
by Michael Carmel
-
The concept of a Natiomal Focal Point (NFP) library within the health
care context is still very much evolving., It has developed in response to
common neads in many countries in several WHO Regions(l-s), and has been

ancouraged by WHO's own Health Literature Programme,

There ara wide variations in both ideas and practice. This paper is
designed not to criticise or eliminete the variationa but to surmarize common
ground and to apnalyse factors which make certain differences inevitabla. In the
procage it may be possible to begin to define standards, both as to what NFPs
should be doing and as to resourcas required, It will encourage clarity if
we procead aa logically as the subject will allow from the basic purpose of the

. NFP to its functionms and activities, and on to the structure and resources,

The functiens and standards of an NFP canbe effectively defined omly in terms
of the needs of health care in sach country, not on the basis of the needs of
libraries, nor aven of physicisns and othar usera. The achiavement of the goal
of "Heglth for All by the Yaar 2000" is sufficlently consldered as & justifying
point. Training efforts, are extensively needed, with emphasis on the fairly
basic level, It calls for a reorientation of prierities in many countries,

It requires that health servicas be planned on the basis of assessed needs.
It demands great efforts in the rapid communicatien of information, a great
deal of it interpreted, patient-criénted, and in the common language of the
COUnEYyY. Tt necessitates huge endeavour in relevant fields of regearch,

From library services it insists upon dynamic response and considerahle re-

arrangement of priorities.

The aim of the library network of which the NFP is a crucial part is to supply
. information rapidly, wherever and whenever it is needed, for the care of patients
and also for the planning of health services. Since this goes well beyond the
gims of most existing libraries — and of their parent instirutioms - it contains
- the seeds of potential problems and confligting priorities which need careful

study.
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Functions

An NFP needs to function at five different levels, each of which gilves
vise to several kinds of activity. These may be listed as follows: (1) It
" must be involved in planning, promoting and coprdinating the network of health
care libraries in the nation as a whole; (2) It must provide supporting
services to the libraries in the network; (3) It needs to develop links with
other sources of information and documents in the country, such as university
and research libraries, documentation centres, ete; (4) It must cperate as
the network's internatiomal link-point, working both with other NFPs and with
international agencies such as WHO, UNICEF, and FAQ, and centres such as the
BLLDland NLﬁzand international online hosts and (5) It should be concerned very
much with gqualitative change, experimentation and research to ensure that new

techniques in information work are understood and appropriately applied.

Networks

(4)

The nature and purpose of library networks have been discussed elsewhere™ .
Successful networks do mot grow spontaneously; they reguire planning, promotion
and coordination and it is a large part of the functiom of the NFP to provide
these, The purpese of plamnning is to match needs, activities and resources.
The first stage of planning is to analyse and map those aspects of health care
which require information support, quantified where possible. This should be
a continucus process and can develop as 2 series of approximations. "Mapping"
involves an assessment of the subject, type, level and medium of information
required by different professions and practitioners as well as reflecting geo—
graphical factors,

The activities required to meet the needs thus identified should be imagina-

tively considered., Librarians often present pre-packaged solutions instead of
being problem-oriented. The NFP in particular should not be hampered in its

approach by a limited concept af the librarian's mission.

A clear statement of the acrivities proposed and the resources needed iz a
useful planning exercise, but it is not the end-product and indeed it requires
cautious handling. Tt 1s a statement of intention at one point in time, and
situations, perceptions, and priorities are all subject to change. It may alarm

those who are ineclined to see it primarily as a bid for rescurces. At worst it

4 BLLD British Library Lending Divisiom, Boston Spa, Yorkshire, UK.

2 NLM National Library of Medicine, Bethesda, Md., UBSA.
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may enshrine some poor judgements and make subsequent adjustments difficult. A
clear set of planning guidelines, outlining prineiples, key factors and priorities
for discussion with the authorities, may he a more constructive approach than 2

detailed blueprint,

Any plan must take account of existing resources and examine whether they
are being used to their utmost, For this, a survey of library resources is
esgential. This should be qualitative and analytical as well as geographical
and quantitative. It should look at what services each institution provides,
and to whom, and it should look at the legz tangible assets such as the skills
and attitudes of staff, access to other skills (e.g. research workers), systems,
equipment and organization, as well as purely bibliographical and financial
resources, The survey should include all relevant information systems and

gourges, This too is a continusus process.

Determining priorities is a crucial part of planning and management(s).
The NFP is usually the only unit looking at library priorities in terms of the
national health care effort, and it may have to face conflicting priorities both
within and outside the metwork, The action of the NFP on these occasions should

be to negotiate priorities with the institutions concerned,

An important task for the NFF is that of promoting the network coneept as
2 whole, i.e, the necessity for developing effective systems for the rapid
communi cation of health-related information to those who have to apply it. This
involves convincing a great variety of administrators, academics, cliniclans,
politicians, and indeed librarians of the value of the system. It also involves
changing attitudes at all levels, and encouraging cooperation and resource-
sharing. Not only the general concept but specific projects need active advice

and persuasion in their support,

Coordination of services among the disparate elements of the network requires
careful management if they are to work happily andlsuccassfully together<6).
There is also a purely technical side to coordination. At the very least, a direc-
tory has to be compiled, and meetings organized. Joint activities in the form
of in-service training, subject specialization schemes, the pooling of difficult-

to-obtain resources such as gpecialist skills and knowledge, or cooperative cata-

loguing, require a substantial organizarional effort,
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Central support

The type and extent of central support to be provided by the NFP will depend
on the state of development of the network and on the library infrastructure of
the country. Two key areas are: (i) providing access to information retrieval
facilities and (ii) document delivery., A useful principle is that the NFP should
not duplicate a service or stock already availsble from elsewhers. Sometimes
an external service is perceived as inadequate, for example a National Documen-
tation Centre's coverage of health sciences literature may be poor. In such
cages the first linme of investigation concerns whether the use of political
pressure or finanecial resources to improve the service may be more efficient

than the development of overlapping functions.

Information retrieval facilities can be seen in an hierarchical context
with the simpler tools being widely held, and more specialized or expensive
indexes being used at & few key centres. Coordination of holdings, and of
access to them, is the concern of the NFP. It may be appropriate for the NFP
to hold items itself, or it may delegate this function to otﬁer centres within
the network, The key factors are (i) clogseness to the end users and (ii) economy.
Similar principles apply to facilities for online literature searching services,

and indeed to in-house computer services where these are appropriate.
In the area of document delivery the NFP has clear respomsibilities:
(a) to identify the ramge of literature to vhich access is essential;
{(b) to find the most economical mnd effective forms of access)
{c) to take account of rescurce limitatioma.

Locking first at the major international health science serials, it is clear
that demand in moat countries is heavily concentrated on relatively few titles,
especially in the health aciancea(7i8). Allowing for special reguirements in
each country, a relatively small number of titles, perhaps as low as 107 of the
total output, can meet 80-907 of demand, the remainder being spread cver meny
thousands which can be more conveniently accesged via BLLD, NLM or other
"multinationals"”, This kind of "core +" collection may be made accessible to

the whole network in one of several ways:

(a) through a National Library or Documentation Centrej
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(b) through a medical school library;

(¢} through a resource-sharing schene based on & union listy
{(d} through a special central collectiomj

{ay through 2 pombination of the #bove.

Whichever method is chosen it musgt be made as simple, as fast, and as efficient

as is humanly possible.

Locally produced serials, reports and books present a greater challenge and
responsibility to the NFP. (learly they have particular value as being relevant
to the concerns of the country. Thay are more likely to be in the national
language, They may not be indexed in the forelgn data bases on which both users
and librarians have come to depend. The NFP again needs firvat to identify this
iiterature, using every opportunity to collect and analyse it, ITts availabilicy
should be assured. Indexing systems, with convenient forms of access, have to
be estahlished. This information also needs to be shared between countries
through schemes such as the WHO Headquarters-based Health Related Information
System (HERIS), However it is again worth stressing that the NFP's basic
responsibility is to epsure that the work is dome - if other libraries or infor-
mation units are capable of doing it, they should be encouraged to do so,
Serials titles may even be brought to the attention of the Tropical Diseases

Bureau or NLM for indexing.

National links

Specific lipks with other organizations in each country have already been
mentioned., The NFP has the more general function of establishing a link between
the health library network and various mational institutions which may not wish
to negotiate separately with each library. Some of these are within the health
serviee, and may include various levels of health administration and regulatory
bodies involved in plapning or training. They could also include other elements
in the total health care information network, such as statisticiams, drug infor-

mation pharmacists, planning information officers and so on.

Outside the health service, links will be mainly with other sectors of the
national information system, including the national library or documentation

centre, university and publie libraries, special information centres, publishers




WHO-EM/HMD /483
EM/WGM.SFA.NFPL/S
page 50

and data initiators and hosts. The health library network should play its full

part and can even take a leading role in National Technical Information Systems

(9)

(NATIS) and related schemes such as UAP. This is best mediated through the NFP.

International links

Similar considerations apply to the network's links with other ecountries.
These include bilateral links with supranational services or with NFPs of
neighbouring countries, and with international organizations such as WHO,
UNICEF, and IPPF, as well 28 membership of cooperative schemes. The NFP can
cultivate communications and good ralations with all these bodiea. It can
negotiate the exchange of information and meterisls, both contributing to and
drawing from cooperative international systems. It can act as A& collecting
and filtering centre for documentation going from the country to international
gystems, and as a distribution point for material coming from international
bodies. Alternatively, it can arrange for other centres to do some of the work
while monitoring their performance.

(10)

An important specific area of international cooperation is in training,
which may involve both natiomal and international input. The NFP is the ideal
coordinator, being in touch with both training needs on a national basis snd

priorities for development, as well as being aware of opportunities and resources.

More generally, the existence of a functioning NFP in each country should
asslst WHO and others in their task of providing information support to health

care, worldwide.

Innovation

rhe information=handling technoloegy availabla to libraries la changing more
rapidly than ever bafere, and continually presants frash challengas and naw oppor-

tunities to improve sarvices. Mnll(ll)

has ravisved many of tha lssugs involvad,
and conciudes with Omsashi from Nigeria that "the safe and consarvative coursa
of non-involvemant" qould leave Thizd World librariens unabla to prasa for

appropriate atandards and applications.

The main areas of library activity in which recent technological developments
are likely to have an impact are:

(a) online access to international data bases;
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(b) development of computerized local and natienal data bases;

(e} down-loading and reformatting centrally held information to meet
local needs;

(d) telecommunication links allowing rapid document request and supply

gservices}

{e) reprographiecs facilities, including cheaper and more reliasble photo-

copying and microfilming;
(f) audiovisual and computer-aided learning rescurces.

1f applications are to be succeasful; it is vital that the opportunities be
clearly understood, To quote the director of Colombia's Nationmal Informetion
System: "I am clear on only ome point: ignorance iz not to be forgiven." At the
same time those considering the technical opportunities should be aware of the
problems and limitations of theilr enviromment as well as the requirettents of

the users.

The NFP is the unit within any country best placed to develop and maintain
expertise and skills in this rapidly changing area, avoiding hoth overenthusiasm
excessive caution, Certain principles are clear in the planning of any new

system, These are presented below:

(a) developments should be in response to the needs of users, not pushed

by technology;
{b} the skills needad to use the system must be available;

(c) system design should come bafore, not after, purchase of equipment,
bearing in mind that library applications are highly specialized; and

(d) compatihility between libraries is important, but full standardization

may well be premature,

A good review of the eriteria to lock for before acquiring a system has
been analysed by Look(lz). A high priority for NFPs and for WHO should be the

development of computer literacy among health care librarians.
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Structure of the NFP

The position of the NFP within the national network is a vital issue.
In scme cases e hierarchical, top-down ralationship based on the Ministry of
Health 18 appropriate. More often it is guitable for some libraries but not
for othaers. A degree of leadershilp in cooperative asctivities is nacessary,
and thare may be a need for some voluntary surrandar of autonomy by individual
libraries. In any avent the NPF's planning asctivities, if they are mesningful,
will lead to some reallocation of rescurces and changes in the balanca of deva-
lopment, Quite probably they will generate overall growth but some areas will
grow much faster than others, as resources are concentrated, dispersed or moved
to meat service needs. Existing services and priorities may be challenged,
S0 may the prestige of some institutioms. An active NFP will make meny people
uncomfortable and disturb equilibrium,

Promotion of the network by the NFP will aleo lead to pressure from users
and suthorities on libraries. Inevitably, as the perceptiem grows of what
libraries cen do, workloads ineresse and some uncomfortshle comparisoms may be
made, This is not an issue which the NFP can avold, but it must be in a posi-

tion to help and support anmy library which runs into serious problems as a result.

Locating the NFP should follow certain principles. A degree of independence
from any one library is essential. 4ny hint of a "hierarchy of libraries" is
likely to trigger an adverse reaction., At the same time, the risks of a conflict
of interest or of priorities should be minimized, Both of these factors seam
to tell ageinst the selection of & large and powerful library, such as a univer-
pity medical library, as the NFP. S0 toc does the need for the NFP to adopt
& comprehensive view of clinical health care and plamning needs, and to be close
to the decision-making machinery of the Ministry of Heslth,

On the other hand, the efficlency of many of the NFPa' activities will be
much greater if they are based on a strong library snd have immediate access to
a tange of services and resources which are often available only in academic
libraries.

An effective compromise may be to institute the NFP as an independent unit
based in and working very eclosely with an academic library, but not organiza-
tionally fused with it. Various permutations, have been tried in Regional
Library Systems in UK and USA, and the trend seems to be usually towards some

form of compromise.
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Irrespective of the specific structure chosen, the NFP requires a certain
status if it is to function effectively, Essentially this means that it must
win recognition both within the network and outgide it as being able to speak
for the system as a whole, Its advice must he listened to, It must have
access to higher authoritiea, both nationally and locally, and have reaseonable

negotiating powers,

Reapurces

Depending on the general level of development of the netwerk, and the
degree to which functions can be outposted to other libraries, anNFP may require
very different levels of "own resources", However, it will always require some

facilities in each of the following categories:
{a} manpower}
(b} access to bibliographical material;
(c) technology:

(d) finance.

The mipimm manpower requirementé of an NFP a?a very simple but very demanding:
a libravian of the highest possible professional standing, with a good secretary.
If all the supporting and bibliographical functions identified can be outposted
to efficient units elsewhere, the NFP could conceivably functiom on a purely
consultancy bagis with juat two people. A more realistic structure, however,
would probably involve at least ome other professional librarian to carry out
delegated support weoxk of various kinds, with the possibility of more heing
required later as the workload devélops. Even allowing for delegation to other
units, some growth is inevitable in areas such as in-serviee training, indexing
of local health literature, coordination of audiovisual services, or information
technology, all of which need to remain within the NFP. The NFP itself will
be well advised to remain a small and flexible unit rather than developing a

subatantial bureaueracy.

A valuable approach is the use of seconded gtaff from within the network

to carry out specific projects.




WHO-EM/HMD/ 483
EM/WGM, SFA,NFPL/8
page 54

The bibliographical requirements of the NFP are the most variable of all,
and of course raflect back on to staff requirements. If forced to provide a
central back—up document delivery service to the whele network, we could be
thinking of &s many as 500 internatiomal journals and up to 100 national titles,
If a National Documentation Serviee is to take on this task, only a fraction
of that nutber is required. Similarly, the NFP requires direct access to a wide
range of literature-searching facilities, but these may well be bought and housed
by a library with which the NFPF is linked as a base. lLocal materials of all
kinds (including report literature) are of central importance and the collection

of this should be as comprehensive as possible,

It must not be forgotten that the NFP also needs its owm management and

training collection.

Along with the bibliographical material must go the reprographic equip-
ment required for a relisble and rapid photocopying service. The documentation
centre, whether part of the NFP or not, should have equipment for making micro-
films also. Computer facilities may seem remote at present but the need for the
NFF to take the lead in technological developments has already been atressed

and has certain rescurce implications.

The NFF requires financial support first of zll to fund its own resources,
If it wishes to contract out secme of its activities these may also require funding,
While major plamed developments clearly require separate project funding and
must compete with cther health care priorities, a smal)l deployable budget may

also be very useful to epcourage small projects with good returns.

Minimum redquirement

What happens if resources are‘simply not available? The crueial, irreducible

characteristic of an NFP is not in fact a resource but an attitude, In this

paper an attempt has been made to analyse scome of the activities which are essential
if networks are to develop which can provide effective information support for
attainment of "Health for All by the Year 2000", They will be hest carried out

by well organized, well staffed, and well equipped National Focal Points, but they
can be accomplished to a surprising degree by means of improvisations, approxima-

tiong, and goodwill, A National Focal Point is above all 'm attitude of mind.
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ANNEX VI(c)

THE ROLE OF NFPs IN TRAINING OF HEALTH SCIENCE LIBRARY MANPOWER
AT THE NATIONAL LEVELS

by

Dr D. Rex Billington
Regional Adviser
Educational Development and Support

Training must be placed into the context of health manpower deve lopment

of total library and health literature services.

The analysis to follow will be consistent with approaches taken generally

in health manpower development, i.e.: planning, training and management,

PLANNING

1. Poliey (for librarian manpower development) e.g. within available paticnal
resources to recruit, train and manage nationals in the knowledge and skills
of librarian and health literature information services so as to strengthen

these services in support of HFA/2000,

Problems (scme):

Pew countries have national plans for developing libraries and health

literature services,

Few countries have assessed needs for manpower,

Health librarianships are often narrowly conceived.

Job descriptions have not been done.

Training is spasmodic and in some countries non-exzistent.
Status and salaries are low.

‘

There is lack of natiomal coordination of manpower.
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Supervision and performance assessment are not objectively carried out.
There is no career structure for personnel,

Continuing education of persomnel is virtually non-existent,

Strategies to overcome problems (suggested):

Promote library manpower development as an important part of health
service and health manpower training priorities to attain HFA/2000.
Establish national health library and literature steering committees.
Establizh or join national associations to self-promote the profegsion
in all aspects, '

Develop national health literature and library planz to include
development of appropriate manpower.

Develop realistic job descriptions and career structures.

Survey training needs and respurces available natiomally for basie
and continuing education.

Develop model training programmes including recruitment and selection
criteria.

Strengthen/adapt existing training programmes.

Devise intercountry health manpower development activities in the
spirit of TCDC

SPECIFIC TRAINING CONSIDERATTONS

Job descriptions

Needs assessment

Whoe to train? (trainers }
{professionals )
(assistant librarians )

Training approaches (apprenticeship )

(task-oriented )
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- Training objectives {5tudent-oriented)

- Curriculum

- Who traina?

- Materials for training (what is available?)

(what is needed?)
" BEvaluation/monitoring

- Regsources needed (financial)
(manpower)
(institutional)
{material)

- Implement

TIT MANAGEMENT OF LIBRARY MANPOWER
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ANNEX vI(d)

WHO AND QTHER INTERNATIONAL COOPERATION WITH
HEALTH LIBRARIES AND NATIONAL FOCAL POINTS

by

Mrs B, Ruff
Chief, Office of Library and
Health Literature Services, WHO/Geneva

In accordance with recommendations made to WHO by its Governing Bodies,
the WHO Health Literature Services Programme has been developed. Itz obiec-
tives are to promote the strengthening of health libraries, documentation
centres and literature services at country level, and to facilitate access
to valid sud relevant information relating te health, whether originating
within WHO or outside it., The aim is to provide support to activities
designed to achieve Health for All by the Year 2000. At country level,
the programme is based on the concept of naticnal networks and Natiomal Foeal
Points (NFPs)}. Plans have evolved gradually; strategies have changed over

the years.
1. MORAL SUPPORT

1.1. General promotion

As early as the 1960s, WHO EMR organized some training courses for
medical librarians, In 1968 WHO/AMRO, together with the Government of Brazil
and assisted by the US Natiomal Library of Medicine, established a regional

medical library in Sac Paulo to gerve Latin Amerieca.

It then became clear thar a firgt requirement was a better understanding

of the exigting gitwation and of the information needs of health personnel.

An orpanizational study of medical literature services avallable to
Member States was completed and presented to the WHO Executive Board in 1972,
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Shortly afterwards, WHO/EMR and WHO/SEAR undertook two surveys each
of medical libraries. It was concluded that medical 1library services were
inadequate to meet needs and that this was due to a shortage of library

resources, i.e. trained manpower, books, periodicals, equipment, buildings.

In 1977, WHO/EMR organized a regional workshop to train teachers of
agsistant librariams., In 1978 the Library of Medicine in Teheran was
designated the WHO Regionel Medical Library for the Eastern Mediterrsnean,
but subsequently ceased operation.

In the same year, further to discussions in the Western Pacific Regional
Advisory Committee on Medical Research (ACMR) a meeting of medical librariams
was held in Manila to determine the priority health literature service require-
ments of that region, and the Reglonal Committee for Africa invited its Member
States "to strengthen the international exchange of health information",

In 1980, the African Regional ACMR made a2 recommendatiom regarding the
development of a biemedical information network; the first meeting of African
medical librarians was held in Belgrade. Omne of the main findings of these
meetings was that resources were underutilized and unnecessary duplication
existed. The conclusion was that improved management, greater support from
senior administrators, the introduction of modern technology amd cooperation

would produce excellent results.

Therefore, during the decade 1971 to 1980, a clearer view of the gltuation
had been gained; the governing and advisory bodies had recommended that WHO
take a leadership role in promoting regional and national plans; Latin Americs
had developed its regional madinal‘library; and regional meetings had heen
organized by AFR, EMR, SEAR and WFR. The flow of support to strengthen
health libraries and improve information transfer was trickling from administra-
tors to librarians, The process of plamning strategies had begun, At that

time the main beneficiaries were perceived to be researchera and teaching

institutions.
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1,2. Specific activities at natiomal level

Within the scope of itsHELLIS Network, WHO/SEAR sponsored and provided
some funding and expertise for national meetings for the planning and implemen-
tation of national networks. A notable success for SEAR has been its
cooperation with the Goverrment of Nepal for the inclusion of a live item
of aupport for health literature serviees in the health plans under the |

national WHO budget.

In & slight different profect, WHO/WPR cooperated very closely and
succeasfully with the People's Republic of China for the development of a
National Biomedical Information Network with 2 very active NFP. Detailed
plans were made by WHO staff members serving as temporary advisers, together
with naticnal staff members; outside consultants were engaged to conduct
training courses in Chinese and funding for the project was obtained by

WHO freom UNDP.

However, attempts to cooperate in a similar way with another Member
State for the development of the Health Literature Services component of a
National Health Information System were not successful.

2. FINANCIAL AND TECHWICAL COOPERATION

2.1, Bibliographic and photovopy services

In the 1970s the WHO Office of Library and Health Literature Services
concluded an agreement with the US National Library of Medicine for the
estahlishment of a WHO MEDLINE Centre in Geneva to provide free bibliographies
and photocopies to all developing countries. This activity was developed in
the spirit of a leadership and promotional role and the intention was always
to encourage the establishment of decentralized operations as soon as pessible.
Member S$tates had made it abundantly clear that their goal was the gradual
development of a certain self-reliance. At first, to promote an awareness of
the activity, services were offered either direct to users or through libraries.
Soon, however, it was realized thar gerving users direct was 1eadingithem to
bypass their own libraries, with disastrous results. In effect, local col-

lections of periodicals were not beimg used and local librarians were mot being
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kapt informed about the new services, so that their status was undermined
and their growth hampered. By the end of the decade, the manpower in Geneva
became too limited to deal with the increasing demands and other solutions were

actively sought.

After quite lengthy negotiations, sn agreement was made in 1982 between
the Government of Australia and WHO for the free supply of MEDLARS searches
and photocopies to all developing countries of the Western Pacific Region.

For this purpose Member States were agked to degignate KFPs. These services
were geen as a firat stage of NFPs, cooperation to be extended after the first
two years to other joint activities such as training and the processing and

diggemination of fugitive health literature.

In 1983, an agreement was concluded between the Karolinska Institute,
Stockholm and WHO for the free supply of MEDLAR searches to all Member States
of the WHO/South-East Region. The NFPe channel requests and publicise ser-
vices. Just prior to this agreement, 2 hierarchical syatem‘for supplying
photocopies to members of the SEAR HELLIS Network was introduced. All requests ,
for photocopies are submitted through libraries and met first from the country
if poszible. At the next level the requests are channelled through the NFPs,
either to one of the two regiomal resource libraries in New Delhi and Bangkok
of to the US Natiomal Library of Madicine (NIM) or (to a limited degrea) to the
WHO Office of Library and Health Literature Services (WHO/HQ/HLT) in Geneva.
WHO pays the US Natiomal Library of Medicine for their services and, in the
beginning also provided some reimbursement of costs to the two resource
libraries. Originally, it was found that the cost of making photocopies
was approximately $ 2.5 in Bangkek and in Geneva as compared with $5,- in
the NIM.

More recently, en agreement for bibliographies and photocopies has been

made batween WHO and the Government of Italy and two others are being sought

with the Governments of France and of Switzerland.
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2,2. Collection, processing and dissemination of local health literature

For a variety of reasons, work undertaken by health specialists from

developing countries is more often reported in journals published in Europe

and the USA that in those published in the authors' own countries. Yet the
former journals are frequently too expensive for the modest budgets of developing
country libraries. This writer's personal view ig that this is a form of brain
drain.,  More should be dome to facilitate editing, publishing and printing in
developing countries. As a modest contribution toward facilitating access to
developing country journals, few of which are indexed for the international

data bases such as MEDLARS, WHO conceived the Regional Index Medicus project.

The Regional Medical Library in 5ao Paulo has launched the Index Medicus
Latine-Americano.  WHO/SEAR has published Volume T of the Index Medicus for

the WHO South-East Acia Region, the data for which were prepared by the NFPs:

the Karolinska Institute is studying the feasibility of making the dara available

on its computer system.

In 1983 WHO/SEAR launched a pilet preject for the bibliographic control
of fugitive literature on health systems research produced in that region.
WHO support has been provided to the NFPs for planning the scheme and training

the indexers,
3. MANPOWER DEVELOFMENT

Moral support from WHO's governing bodies, advisory committees, temporary
advisers and regional programmes for the strengthening of health science
libraries, as well as the financial and technical cooperation from WHO, the
NLM, various multilateral aid agencies and UNDP in the form of bibliographic
projects and photocopy services, have all had considerable impact on manpowert .,
Every meeting is a form of continuing education., Every service developed
has required mational planning, adaptation and growth. To chahnel MEDLARS
requests, librarians must learn what MEDLARS is and improve their abilities to
educate and liaise with ugers. Indexing fugitive literature is an exacting

task. Moral support and financial cooperation usually generste staff develop-

ment and improved management.
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To accelerate the process, however, some ad hoc training activities
for health librarians have been undertaken In cooperation with WHO and other
international agenciles. In 1982, WHO/AFRO, together with WHO/Headquarters/HLT,
the GCerman Federation for Internationel Development, the East and Southern
Africen Management Institute and UNE3CO, organized a Workshop on Cooperation
for Haelth Science Librarians in Arushs, Tanzania. In Januery 1984, WHO/AFR
together with WHO/Headquarters/HLT and the Govermment of France, organized
a training course for documentalists frem ministries of health in Franch-
speaking African countries, In August 1984, the Kerolinska Institute,
together with WHO/SEAR and WHO/Headquarters/HLT, plans to organize two wark-
shops in Indis and Thailand on what health librarians and users ahould know
ahout MEDLARS and formulating MEDLARE requests.

A very considersble training programme operates from the Regional Madical
Library in Seo Paulo, but the writer does not know the full detalls.

This account of cooperation is not axhaustive, but the object has been
to give participants in this meeting an overview within a fairly comprehensive
context. Tt is hoped that it gives the spirit of the historic development and
of the most recent trends with regard to WHO and other international co-
operation with health librarias and NFPa.
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ANNEX V11

CounTrY RePORTS
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ANNEX VII(a)

THE NATIONAL FOCAL POINT LIBRARY
COLLEGE OF MEDICINE
UNIVERSITY OF BAGHDAD
BAGHDAD, IRAQ

by

Mrs Waheed Al-Rawi,
Medical Librarian

T would like to thank you for giving me the opportunity to attend this
important meeting and T am locking forward to increasing our role in medical
library services.

Qur library was established in 1927, and worked to increase its contents
of books, journals and auvdiovisual materials as much as its old building allowed,

trying to cover all fields of medicine and basic sciences.

Library holdings

1. 24 000 books
7. 23 300 of bound journals

3. 870 titles of specialized journals.
(our books and journals are mainly in English)

4, Two of the librarians are nonm-professicnmals. Some of our staff
have other degrees as well as the library science, e.g. B.A, (English
Literature), B.A. (Business Administration).

Library departments

. Acquisition Department

. Cataloguing, Classification and Typing Department

. Reference Department

. Circulation Department

1
2
3, Perigdicals Department
4
5
6

. Audiovisual Department
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In our claggification we use the NIM syastem. We have a public catalogue
for our books, according to subject, author and title., We usually prepare
bibliographies for our new books and send them to all the medical libraries
in Iragq. We print addirional cards for our new books to be sent to our
National Scientific Documentation Centre, to have them entered in their

catalogue.

Qur library provides photocopying services for journal articles for
professors, post-graduate students, students and for any other medical library

in Irag, imsofar as we are able.

As you know, our library iz located at the centre of medical library
service in Iraq. But in giving this important service for our professors,
post-graduate students and researchers we sometimes face zome problems, e.g,

mail delay and many casea of inaccurate bibliographies have occurred.

1. Our big problem is space, Such space as we have is becoming very
crowded; every space in the library is filled with books and journals.
We are seriously wondering where can we possibly put the new journals
for the coming years?

2, Another problem is shortage of reliable professional staff,

3. We have already solved the problem of duplicate journals by giving
them to the newly established medical libraries in Irag.

4. Establishment of a new Central Medical Library building is very

necessary. It should have all the up-to-date equipment,

Finally, T would like to thank vou for your kind attention, and asgure
you that our library is ready to give any help to any reader or library

interested in the medical field in brotherly or friemndly countties.
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ANNEX VII(b)

THE MEDICAL LIBRARY OF JORDAN UNIVERSITY

by
Miss Ikram Rida Tawfiq Darwish

Madical Librarian
Medical Library of Jordan University
Amman, Jordan

There are three medical 1ibraries in Jorden; the Medical Scheol Hoapital
Library at the University of Jordan is the largest. The University of Jordan
established ite Library in 1962, but the Medical School Hospital has had its
Library since 1978 as a section of the Main Library on the campus, Thia
Medical Library's day-by~day activities are carried out by one librarian and
one mon-professional sssistant. The total budget of the University Library
is 275 000 J.D. (US$ 794 000). The Medieal Library is allocated only
60 000 J.D. (US$ 163 000) for books and periodicals.

At present the library holds 10 000 books, 600 medical journals and
9000 bound volumes,

This Medical Library serves the following different sections:

. Hospital staff.

Medical, nursing and pharmacy students.
Teaching staff at Medical School.

Staff of King Hussein Medical Centrae.

. Doctors in Govermment Hospitals.

fa BT B T

. Genaral practitionersz throughout the country.

The services in the Medical Librarv consist of:

1. Preparing literature for medical staff.
2. Lending books and journals.

3. Providing photocopies of articles free-of-charge.
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The main problems facing the Library are:

7.

Lack of professional gtaff,

tack of space, There is not emough shelving space for the material
added to the Library, and not enough seating for readers.

Lack of union catalogue of medical literature available in other
medical libraries in Jordan,

Lack of modern facilities, such as a computer,

The system of classificatiom used is Dewey Decimal ¢ which is not
sultable for a medical library,

The arrival of medical hooks and journals is delayed'due to postal
inadequacies,

It is difficult to get back issuesz of the journals,

Future plans include:

1.

= h L B W RS

Establishing 2 Central Medical Library on the Univeraity campus.
Computerizing the bibliography of health sciences,

Having a terminal for the Medline system.

Purchasing modern equipment and furniture.

Requesting back issues on mierofilm.

Establishing regearch centre.

Acquiring good audiovisual teaching aids.

From this writer's peint of view, a suitable building should be designated

ag Central Medical Library in Jordan, =0 as to meet the objectives and require-

ments of any doctor or any other professional dealing with medical sciences.

In 1978 WHQ designated the Medical tibrary at Jordan University as a

Natiemal Focal Point Libyvary. We still look forward to vour assistance in

fulfilling this Centre's potential,
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ANNEX VII(c)
KUWAIT RATIONAI FOCAL POINT LIBRARY
by
Dr Hussein Yusry Elewa

Medical Librarian

Ministry of Health
Introduction

The Medical Library of Kuwait University is now called "The Health Sciences
Centre Library”. This Medical Library was designated in 1978 as the National

Focal Point Library in the WHO Regional Network for Health Science Information.

The users of the library are all medical and allied health staff working

in Kuwait; it also serves both Kuwait University staff and doctors from the

Ministry of Public Health,

Physical and Human Resources

The Health Sciences Centre Library is situated on the first floor of the
Faculty of Medicine building in Jabria District where Mubarak Al-Kabeer Hoapital,

which is a teaching hospital, is also located,

The space aveilable for the library is sufficient to accommodate litersture
for 10 more years and its locatien is very strategic because it is ¢lese to the

lecture theatres and seminar rooms.

It consists of one large reading room (250 cmz) which can be utilized for
further future expansion, This room accommodates 200 =eats; facing it is
another room for the technical processing of library materials; also adjacent
is the storage area of 100 mz. In addition to these three rooms there are
four other large rooms; one as an A/V area for reviewing A/V material with
20 T.V. monitors and 20 slide projectors with 20 cassette recorders. (A total
of 40 booths). Adjacent to this is the storage area for A/V materials

where there are shelves and cabinets for A/V aids in addition to the centrol
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board for transmitting video cassette programmes. All other necessary
projecters such as film loop projectors or those for movies or transparencies
are available in each classroom or zeminar room, These are permanent fix-
tures., There are algo areas for bhooks and references as well as for the

2dministrative staff, The present collection comprises 24 000 books,

The last area is the reference and saerial area where there are 1113 titles

of current journals, claszsified as follows:

1969 and prior 197 (most of them from firat volume)
1970 ~ 1975 10%
1976 - 1979 25%
1980 - 1984 _467%
Total 1007
The total number of library staff is 23 personnel, Niﬁe of them are

professional librarians. §ix members of the staff are holders of Master's
degrees in Library and Information Science, The rest of the staff are

either clerks or technicians,

The library benefits from direct access to a "Dialogue data haok" in
the reference area, We cooperate with NLM and BLLD for ILL in additiom to
other regional libraries, e.g, KISR or that of Riyad University. Tn 1983
we performed 310 requests of ILL from USA and United Kingdom and 287 requests

from regional libraries.

The library boasts a good collection of A/V aids. Some of these are
complete full sets in specific subjecﬁs such as soft-ware produced by the
Radiological Society of North America, most BBC Enterprise Programmes and

Graves Medical Audiovisual Library.

Our collection of A/V materials now exceeds 3000 titles. The materials

. may be borrowed by faculty members for classroom use for a period of 72 hours

only.
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The types of the formats are as follows:

Video-cassette 137
S1lides and tapes 39%
16 mm £ilms 107
Film loops and film strips 113
Transparencies 1%

Total 1007

Role and function

Because the Health Sciences Centre Library is adequately contributing
to the teaching process by acquiring apbrupriate material and supplying the
needed informatiom at the right time, its success is closely related to the

guccess of the health services in Kuwait,

Health services in Kuwait are characterised by lack of local manpower,

particularly in health and technical posts in all areas of specializationm,

The percentage of national physicians and dentists is about 12,7%;

that of the nursing perasomnmel is about 6%,

For this reason the FPaculty of Medicine and the Ministry of Public Health
formed a Joint Board for Postgreduate Medical Education.

This Joint Board is the policy-making body for Postgraduate Medical
Education in the country on behalf of the Ministry of Public Health and the
Faculty of Medicine, |

The Board is responsible for:

1. Medical professional training.
2. Medical speciality training; and

3. Continuing medical education.
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The Committee for Continuing Medical Education agreed in 1981 to establish
a central library for the Ministry of Public Health and to establish, supply
and control hospital libraries. This Centrsl Library is now called "The Post-
graduate Medieal Library". Tt i= attached to the training department of the
Ministry of Public Health,

The collection of thiz library is focused on medical education and

training; efforts ave made to avoid duplication of all types of collection.

The Health Sciences Library and the Postgraduate Medical Library complement
each other and offer thelr services te all doctors, nursing staff, paramedicals,

social workers, etec.

Library Services inelude reading, borrowing, photocopying medical articles
and preparing specialized bibliographies in scientific subjects which concern

the commmity or improve performance in medical services,

Problems

The formation of the Joilnt Board of Postgraduate Medical Education led
to smooth cooperation between the Faculty of Medicine and Ministry of Public
Health, especially in the provision of photocopies of journal articles and

computerized bibliographies in the health sciences,

The main and urgent problem is running the Medline terminal, An agree-
ment has been signed between the Ministry of Public Health and the National
Library of Medicine, Washington, D,C., to use the latter's data banks

comprehensively in all fields.

Unfortunately, due to lack of proper trained staff to operate the Medline,
we have not been successful, so far, in making full use of the Medline Services,
in gpite of the fact that we did send some librarians to Wachington teo be

trained there by the National Library of Madicine,

Consequently we sought the help of specialists in WHO to make our Medline

terminal operational.
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Puture plans

No library in the world can be gelfwsufficient and provide information
in all fields of specialization., Hence it has to cooperate with other
1ibraries on both national and internmational levels.

In Kuwait there are now fifteen hospitals; six of them are gerviced by
hospital libraries., The future plan igs to make a local or national network
covering the whole State of Kuwait.

We need the support of WHO to operate our Medline Terminal in order to

be able to give useful and dynamic service to users.

Kuwait iz one of the Arab countries of the Gulf under the umbrella of the

GCC.  Therefore, this local or national network could serve all GCC countries,

Tt is well known that ¥wwait is considered ome of the leading countries
in promoting and protecting the health of its people. In the light of this,
to offer our network to EMR countries will be the main target as ite next

sLage.

We suggest that the Health Sciences Centre Library, in cooperation with
the Postgraduate Medical Library, be songidersd in the near future as oms of
the reglonal Focal Points for the Esstern Mediterranean Region of WHO,
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ANNEX VII{(d)
THE WHO NATIONAL FOCAL POINT LIBRARY
AT
NATIONAL INSTITUTE OF HEALTH,
ISLAMABAD, PAKISTAN

by

Colonel Mohammad Akram Khan Mr Abdul Hameed Abdul Majid
Qf ficer-in~Charge and Lihrarian

Library National Imstitute of Health

National Institute of Health

A Central Medical Library was established in 1967 at the National Health
Laboratory, now designated as National Institute of Health, Islamabad,
Pakistan. This Library is adeguately equipped with air conditioning facilities
which provide reascnable comfort to Iite users. It comprises the following

gections:

i

Administration and Technical Work

- RBooks

Periodicals

- References.

Anglo—-American Cataloguing Rules and the Dewey Decimal Classification
Scheme are being followed in respect of the books, while the periedical

collection ia arranged in alphaherical order according to title and date.

This Libraty is basically a specialized Madical Reference Library
meant for the promotion of health literature and information services to
gcientigts and medical research workers at country level. It is in a
developing stage and is gradvally and steadily attaining improvements and

progress in the overall standard and quality of service.

The Central Library at the National Imstitute of Health, Islamabad was
degignated in 1978 as the National Focal Point Library in the WHO Regional

Network for Health Science Information. As is known, the Focal Point iz to
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play the leading role in health science information services at country level,
This entails coordination between users on the one side, and the WHO information
gystem on the other., In this way this library receives requests and forwards
them through WHO the Representative and Programme Coordinator, Islamabad.

Upon receipt of the processed requests, the library distributee them to the
requesting institutions/individuals, using local postal services or other means
as deemad appropriate for pfcmpt and pafe delivery; thereby this Focal Point

in Pakistan occupies a frontline pesition in the network, linking users, with
the WHO Regional Office and EMRO Library.

Thue, the Focal Point is expected to be a leading medical library or a
national information or research centre capable of future growth. Ever since
its designation as a WHO Focal Peint it has played a leading part in Health

Science Information Services at country level,

§o far it has been able to provide photocopy services involving 3116 periodical
articles at the request of scientists/medical research workers of the country,

with the kind collaboration of the WHO Regiomal Office.

4 year-wide record of photocopy services for periedical articles at

country level is given here:

1978 1979 1980 1981 1982 1983 1884 (up
to Feb.)

3 38 318 882 815 924 108

Photocopy demands for periodical articles gvailable in this library

(about 20% of the demand) are met under local arrangements, whereas other

literature requirements of the country are forwarded to WHO EMRO Library.

Library resources

Library collections

Medica]l BooKE +wureeeenerirsnrsraanennessns 5 600
Beference bookS .iarsaancaccisssrarnannness 300
reriodicals N 1 ¢ B 1414
Loose—-leaf literature ..esrorarmcaresssnrns 200
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Ninety-one professional medical science periodicals sre on the
regular mailing list of.the library.

Before redesignation as National Focal Point the collection was
almost antirely restricted to clinical patholegy subjects but now books
pertaining to all disciplines of medicine are asvailable. The users
are encouraged to recommend the desired beoka/journals for procurement
which is processed on a priority baszis.

Finaneial situatiom

The funds allocated by the Government are generally inadaquate to meet
the ever-increasing requirements of the users. Accordingly the suthorities
have been requested to increase the library budget allocation from Rs, 50 000
to Rs. 200 000, annually.

The funds allocated to the library are utilized exclusively for the
procurement of books. Expenditure on other items such as binding, maintenance
of furniture/equipment are met under other accounts headings of the National

Institute of Health.

WHO hag supported this library since 1978. It has supplied a good
number of reputed international medical science periodicals besides WHO

publications from time to time on a complimentary basis.

WHO alsc allocated US$ 7985 for 76 periodicals for this library during
the period 1983/84,

Audio-visual aid facilities

To keep-abreast with modern techniques of librarianship, an audiovisual
aid gystem has been introduced in the library, although it is in the preliminary

stage, it will be further developed through the kind assistance of WHO.

Librarx staff

The library consists of the following staff:

Librarian ..eueeervusisanennnrnss OOE
Assistant librarian ...evvvveves. Ona
Upper Division elerk ....,...,...., One
o= T 4 P 6 4=




WHO-EM/HMD/483
EM/WGM. SFA. NFPL/&
page 78

The posts of Librarian and Assistant Librarian are technical while the
rest are non-technical. The above staff, besides attending to the normal

work of the library, also renders photocopy services of periodicals, e&tce.

NFF Library problems

The finamcial resources of the library are limited, Medical publicatioms
are becoming more expensive day-by~day; therefore increase in allocation of

funds is absolutely essential,

Moreover, the staff available in the library is inadequate to cope with
the ever-increasing workload. A request for gdditional staff for the NFP is

gpelt out in future plans for development.

Computerized services do not exist in any medical library in Pakistan.
However, the requisite gervices are being acquired through the kind courtesy

of US Library of Medicine.

A Union List of Medical Periodicals and Directory of Medical Libraries

of Pakistan are yet to be prepared.

Future plans to develop NFP's photocopy services for periodical articles

The fundamental function of NFP is to expand the country health literature
information service in a systematic manner. Previous records reveal that the
Pakistan NFP has gradually developed photocopy services for periodical articles

despite limited sources and lack of staff.

As menticned earlier, provision of photocopies of periodiecal articles
is increasing rapidly over the years due to the development of Research
activities of secientists in various medical fields, The provision of the
following staff/equipment is therefore essential for further development of

health literature services im the country:

Staff:

- A separate photocoﬁy gervice cell should be established in NFP.

Funds for employment of the following additional staff to be provided
by WHO:
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Assistant librarian .,.v.vevviveees  Ome

Library clerk .,.orvarvorssassreay. One

Library attendant ,..,.essseseaases QD
The above staff shall work undey the guldance of the Librarian
and the supervision of the Officer—in-Charge of the Library.

- To reorganize the existing NFP services it would be beneficial
1f WHO were to provide opportunity to the Officer-in-Charge and
the Librarian for orientation tours to well-organized libraries
in developed countries, i,e. US Library of Medicine, WHO Library
at Geneva as well as WHO EMRO Library, ete.

Supplies

~ All medical libraries of Pakistan muat be supplied with Index Medicus
regularly and directly by WHO so that scientists can easily select
current titles and then approach the NFP for their requirements,

- Supply of latest model plain paper copiers (2) with enlargement/
reduction facilities by WHO to this library merits favourable considera-

tion for gainful implementation of NFP activities,

Inter=Library Cooperation

With a view to inc¢reasing inter-library cooperation at national level
it is imperative to conduct a survey of all medical libraries of the country,
50 ag to study their organizational set-ups and analyse the medical literature
holdings, resources, services rendered, constraints, ete, The findings of
the survey would help in the preparation of an up-to-date Union List of Medical
Periodicals and Directory of Medical Libraries of Pakistan., It cannot be
over—emphasized that availability of this Union List would be of immense value

in brightening the prospects for inter-library cooperation.




WHO-EM/HMD /483
EM/WGM, SFA.NFPL/8
page 80

Possible Covernment and Bilateral Assiastance to the NFP

Perusal of the country report would reveal that the Pakistan NFF, though

in a developing stage with limited funda, is yet fulfilling the obligation of
an NFP with the kind assistance of WHO. The demands on the NPP are bound to
{ncrease with time, We are therefore compelled to request WHO to increase
the annual budget of NFP at least by 507, Similarly the Government has also
been requested to increase the annual grant to this Library,
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ANNEX VII(e)

MEDICAL LIBRARY
DEANSHIF OF LIBRARIES AFFAIRS
KING SAUD UNIVERSITY
RIYAD, SAUDY ARABIA

by

Abdel Majead Al Ghammas
Director of Medical Library

gtatus of Medical Library

Medical College Library and various other Colleges' libraries are under

the supervision of the Dean of Libraries Affairs, King Saud University.

Books, periodicals, audigvisual wmaterials and other library tools are
procurad and processed centrally at the main Centre and sent te individual

libraries.

The following are professional collepes and hosgpitals which this

library serves;

College of Medicine, Riyad; College of Medicine, Jeddah;
King Faisal University, Dammam; College of Pharmacy, Rivad; College of Dentistry,
Riyad; College of Allied Medical Sciences; King Khaled Eye Hospital; King Abdul
Aziz Hospital; King Faisal Specialist Hoépital and Research Centre, King Fahd

Public Security Hospital, Armed Forgeg Hogpital, ete., Rivad,

Human resocurces

The total number of staff is five:

1, Two with Magter's degrae,

2, One with Bachelor's degree.

3. Two with higher secondary school gradusation and Diploma in
Library Science, .

N.B.: All staff have Diplomas in Library Science,
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Physical resources of the Library

Physical resources of the Library are as follows:

1, Books = approx. 60 000 volumes.

2. Periodicals = 850 current titles with back sets from 1964,
Some of tha basic journals go back to 1982.
WHO Collection, 335 volumes.
Audio-Visual teaching alds (6000).

Budget

Combined budget of all libraries of the King Saud University comprises
30 million Saudi Rials (= approx, 8,5 million US$).
No specific amount is allocated for any particular library, Money is spent
according to the needs of individual libraries.

Regsearch and Reference Services

The following services are provided for research and reference:

References for patient care.

Search for references is carried out on a given topic,

Bibliograﬁhies are made on request.

References are provided for the following:

undergraduate and postgraduate lectures;
symposiums and seminars;
gtudents' research assignments;
{(iv)} general club discussions.
5. Citation services.
6, To help evaluators, references mentioned in articles to

published are provided.




WHO-EM/HMD /483
EM/WGM, SFA NFPL/B
i page 83

Photocopying services

Photocopies of journal articles for research, teaching, symposia,
seminars, ete. are provided free-of-charge, in the form of self-service.

About one thousand pages are photocopied per day.

Inter-Library Loan

Inter-library loan is practised at national level. References which
gre not available locally are received from the National Lending Library, of

Britain and from WHO.

Pogoible help and hilateral assistance

Govermment help and assistance to the National Foeal Point Library

can only be possible if the following steps are taken:

1. WHO Local Representatives must make frequent visits to the responsible

authorities and discuss their role in the health sciences,

‘ 2. WHO experts should visit the Health Institutes and advise on possible

improvements of the Libraries.

3. WHO Offices in the Region must have good libraries stocked with all WHO

material; they should also house Govermment Publications concerning the Region.

WHO's publications from all Regions must be housed in these libraries,
This will be of use in research and will help avoid duplication of work already

done in a particular field.

4,  Fugitive material should be indexed in these libraries in the same way
as Index Medicus, This will help in dissemination of information to scientists,

keeping them abreast of what is being done in any particular field.

If such an index is made, it will encourage researchers to publish

their work in local journals.
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To make a National Focal Point Library a Succeas the follewing steps

are a must:

1,
2.
3.

4.

3.

Programme for such libraries to be chalked out by WHO experts;
vecognition of the library as the National ¥oeal Point}

proviaion of a list of equipment and possible of staff to be in charge
in charge of the operatiecn;

training of staff (at least two persons) by WHO in key-word training
to form subject headings for computerized pibliographies and
references for delivery of health sciences literature and

information services at guideline national level;

agsistance provided by WHO in registering the National Pocal Foint
Library, as a member of the National Library of Medicine, UBA,

Not coming under the PL 480 Scheme of the US, Saudi Arabia does not

receive any help in Health Sciences Literature,

o
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ANNEX VII(f)

THE MEDICAL LIBRARY, UNIVERSITY OF KHARTOUM,
SUDAN

FOCAL POINT LIBRARY FOR HEALTH SCTENCES

by
Dr Ahmed El Safi Mr Abu Bakr Mohamed Ali Baker
Director Librarian
Khartoum Teaching Hospital Library Faculty of Madicine

University of Khartoum

The Medieal Library, University of Khartoum, was founded in 1924,
It is the largest health seiences library in the Sudan. The community which
it serves conaists of the teaching staff, part-time lecturers, graduate and
undergraduate students of the Faculties of Medicine and Pharmacy, and the
School of Dentistry, All these institutions are located within omne campus,

Human resources

1. Librariam: B.S8¢, Economics (KEhartoum, 1965)
Postgraduate Dip, Librarianship {(London, 1968)
Librarian since 1972,

2. Deputy Librarian: G.C.E.: joined two local courses on library science,
and received practical training for 9 months in Republic of Ireland,

3. Ome library assistant: Secondary education amd local training

4. One typist; secondary education + certificate of typing.

5. Four library attendants: Junior secondary education.

Other resources and information

1. Number of books: 24 700 (a programme of weeding was started at the end
of 1983 and is still under way).

2., Number of periodicals: 653

3,  Number of bound volumes of periodicals: 11 200 ’

Audiovisusls: the library does not possess audiovisuals, These are

kept in a separate adjacent building, comprising part of the Education
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Development Centre for Health Professionals, Faculty of Medicine. Some
teaching departments have their own collections,

5, One photocopying machine,

6. Library literature budget for 1984: 50 000 Pounds Sterling.

9, 'The library reports to the Univeraity Libravian.

problems and future plans for gerving as the NFP

Up to now there have baen no serious problems relating to the provision
of photocopies of journal articles and computerized bibliographies., However,
{f the NFP {s to perform all the functions envisaged by WHO, a national plan
has to be worked out.

1t is expected that, besides financial support, a future plan will deal

with such lmportant issues aa:

1. Training of health science librarians and second-level peraunnai.
This will include short intensive courses, wurkshnps‘and seminars.

2. Compilation of a uniom list of periodicals subscribed to by
Sudanese health science libraries,

3, Indexing and/or abstracting of relevant literature issuved in the
Budan.

4. Tormation of a Sudanese association for health science librarians.

5. Tssue of a newsletter which would serve as a forum for health science
1ibrarians and for dissemination of pertinent information,

6. Establighment of standards for health science libraries,

Prospects of Inter-Library Cooperation at National Level

There is tremendous enthusiasm among health science librariams, and
beneficiaries from services offered, with regard to inter-library cooperation

at the nmational level, Positive elements include’ the following facts:

1. Most health science libraries, reaching institutions, actual and potential
health literature users are concentrated in the Khartoum area. This is an
important facter in a huge country like the Sudan, which has constraints im

transport and communication facilities.
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2. The NFP has easy ovarseas communicationa,
3. Cemparatively, the NFP, in addition to the above, is the best health

science library in the country in terms of steff, collections and equipment ,
However, some factors have negative aspects, These inclnda:

(a) BScarcity of professionally qualified health science librarians in thae
country,

(t) The relative youth of the majority of health scienmce libraries in Sudan.
This implies that the NFP is, and will continue to be for a long time,
the only peossible source for meeting most of the needs of research workets.
Obvieusly, strengthening of health science libraries in the country is a
vital imsune.

{2) Delay in delivery of services, particularly to physicians in rural areas

where & very large percentage of the population lives,

Governmental and Bilateral Aszsistance

Although it is commeonly known that WHO designated this library as the NFP
in 1978, no additional support has come from the Ministry of Health or amy other
institution benefiting from the services offered by the NFP.  Such support is
erucial in view of the rate of expansion of medical education and national

health programmes.

It is important that senior representatives of the Ministry of Health,
medical schools, teaching hospitals, the Medical Research Council, the Sudan
Medical Association, health science librarieg and other inrerested national

bedies come together to lay solid foundations for the future of the Sudan's NFP.

Required support would basically be in two directions: staffing and finance.
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ANNEX VIT(g)

FOCAI POINT LIBRARY
THE MEDICAL FACULTY LIBRARY OF DAMASCUS UNIVERSITY
SYRIAN ARAR REFUBLIC

by

Mr Zouhir Al Attar
Librarian
Faculty of Madicine
University of Damascus

Before starting embarking upon this subject, it would be helpful to bear
in mind that, in Syrian Arab Republic, apart from some curriculs which are
taught in English or French, the bulk of pre-clinical and clinical medicine is
taught in Arable. This means that students can regularly and aaslly re&aiva
at the beginning of each academic year the literature in Arabic through the

teaching staff concerned,

At pregent the Medical Faculty Library, though small both in size and
in the amount of holdings of books and periodicals, seems Lo cover almost all
the needs of undergraduate and post-graduate students as well as those of teaching

staff.

At present, this library which was founded in 1964, is being run by one

librarian and one non-professional assistant.

According to current regulations, the budget of all libraries of the

Faculties of Damascus University is not separate from that of the main Library.

The libraries attached to the Departments of Paediatrics, Dermatelogy,
Gynaecology and, recently, Anaesthesiology, are affiliated to the Medical

Faculty Library, whose Librarian trains their staff.

These affiliated libraries hold about 6000 books and 60 journals
begides WHO/EMRQ assistant ¥ROJECL.
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Services provided by the Medical Library of the Faculty comprise:

tending books and journals.
Providing requested photocopies of journal articles,
Freparing and sending request forms to WHO MEDLINE in Geneva, when needed.

The main problem facing the library is: 1lack of space, especially for

outdated materials, Official permission iz needed to get rid of them; if
this could be dene, added material could be eagily accormodated,

Other problems are:

Lack of seating for readers,

Delay in arrival of medical books and journals due to financial problems
and/or postal difficulties.

Lack of facilities, such as duplicating machines and catalogue cards,
There would also be use for a computer.

Lack of Union Catalogue of available medical literature.

Lack of andiovisual aidg,

We rhink that it iz now opportune to initiate discussions to designate

the Medical Faculty Library, University of Damascus, as an NFP Libkrary.




