Health libraries present and future: the Global Health Library perspective:

Health sciences libraries in the WHO Region for the Eastern Mediterranean
By

Dr Najeeb Al-Shorbaji,

Coordinator, Knowledge Management and Sharing
Presented at
9º World Congress on Health Information and Libraries
Salvador, Bahia - Brazil, September, 20 to 23 - 2005 

Regional Office for the Eastern Mediterranean

World Health Organization

P. O. Box 7608 Nasr City

Cairo (11371), Egypt

e-mail shorbajin@emro.who.int 

http://www.emro.who.int 

1)

Introduction

An essential prerequisite for the attainment of the goal of health for all is the continued free flow of information on health and biomedical topics within WHO, between the Organization and Member States, and among Member States. The problem affecting the transfer of health information today is a combination of:

a) Its overabundance owing to the vast amount of often uncoordinated work being done the world over in all fields of health;

b) the professional need or desire to publish;

c) the difficulty of keeping abreast of what is issued not only the standard retrievable literature but also in the innumerable newsletters, fact sheets, documents and other forms of fugitive literature;

d) the difficulty of understanding information in a language that is not one’s own; 

e) the difficulty of knowing what and how much of all this is professionally necessary to absorb; and 

f) the cost of acquiring information.

A mixture of scientific methods and arts has emerged to form a new discipline called “information management”. Different names and tags were given to the cluster of activities that relate to the organization and dissemination of information. Among those that have survived are library science, documentation, librarianship, special librarianship, information science, medical and health informatics, information management, knowledge management and maybe others. 

The goal of the information management function is to obtain, manage, and use information to improve the health care and medical services’ performance, governance, and management and support process. Delivering health care to the population is a complex endeavour that is highly dependant on information. Hospitals rely on information about the science of care, individual patients, care provided, results of care, as well as its performance to provide, coordinate and integrate services. Like human, material and financial resources, information is a resource that must be managed effectively by the health care managers and leaders. Libraries have traditionally served as the institutions entrusted in managing knowledge and providing information to those who need it at the right time in the right format.
2)
The WHO Eastern Mediterranean Region: health and demographic profile
The WHO Eastern Mediterranean Region (EMR) comprises 22 counties: Afghanistan,  Bahrain, Djibouti, Egypt, Iran (Islamic Republic of), Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Jamahiriya, Morocco, Oman, Pakistan, Palestine, Qatar, Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates and Yemen. The population in the countries of the Region grew from 390 million in 1990 to 500 million in 2000. In the early 1990s the population growth rate in the Region was high, but in the second half of the 1990s it slowed, relatively. Almost 59% of the Region’s population lives in 3 countries (Egypt, Iran and Pakistan), 32% live in 7 countries and only 9% live in the remaining 13 countries. The population of the Region is young, with more than 41% being below 15 years of age and only 5.6% over 60 years. The economies of the Eastern Mediterranean Region countries are diverse in size, composition, rate of growth, and level of income. Some countries are highly diversified and generate high levels of per capita income while others are mostly rural and relatively poor. Around 90% of the population of the Region lives in low-income and middle-income countries. The countries of the Region share a number of environmental challenges, such as inadequate access to safe drinking water. Global per capita renewable water resources in the world is 7000 m3 per year. In the Region, the same average is 1427 m³ per year (almost 1/5 of world average). 1000 m3 is the average adequate amount which should be available per capita. 10 countries fall bellow this level. It is estimated that the average renewable water resources available per person per year in the Region in 2020 will be one-fifth of what it was in 1960, because of rapid population growth. The limited availability of freshwater resources in the Region presented a significant challenge to the people and governments of the Region. Ground water resources in the Arabian Peninsula are at a critical point, and the volumes of water withdrawn far exceed natural recharge rates. At the end of 2000, 85 million people in the Region still do not have access to improved water supply sources and 154 million do not have improved sanitation facilities. In order to achieve the international targets, another 476 million people will need to gain access to fresh water supplies and 510 million to sanitation by 2015. This calls for a considerable increase in investments until 2015 as compared with the level of investment during the 1990s. If the level of investments until 2015 follows the same pace of those made during the 1990s, the targets will not be achieved. The level of water-borne and water-related diseases in the less developed countries of the Region is exceedingly high, which has resulted in a reduction in life expectancy and the productive life cycle of a large number of people. In the Eastern Mediterranean Region, as many as 1.5 million children under-5 die every year, of whom around 1.1 million are infants, representing 13.8% of the global current under five children deaths. Reduction in under-5 mortality rate has been achieved in some countries of the Region through improvements in socioeconomic status, immunization coverage for the preventable diseases, greater use of oral rehydration therapy, improvement in the health of mothers and children and reduction in the number of high-risk births. However, there is substantial variation among countries. The UNICEF/UNFPA/WHO revised maternal mortality estimates indicate that the average maternal mortality ratio in the Eastern Mediterranean Region was 440 per 100000 live births in 1995 compared to 400 per 100000 live births at the global level during the same year. This places the Eastern  Mediterranean Region second highest after the African Region in regard to level of maternal mortality. In 2002, MMR was estimated at 377 per 100000 live births representing around 53000 women of childbearing age who died as a result of pregnancy-related complications. This accounts for 10% of the global burden of maternal mortality. However, countries, namely Afghanistan, Iraq, Morocco, Pakistan, Somalia, Sudan and Yemen, share 95% of the burden of maternal mortality in the Region. Fewer, than 50% of deliveries are attended by skilled health personnel in six countries: Afghanistan, Djibouti, Morocco, Pakistan, Somalia and Yemen; 50-80% in Egypt, Iraq and Sudan, and over 80% in the remaining countries of the Region. Poverty related diseases (malaria, brucellosis and HIV/AIDS) are still a major challenge in the Region. Malaria is estimated to affect 15 million people and to kill 47000 persons every year in the Region with an estimated burden of 2250000 DALYs for 2002. Around 60% of the Regional population (287 million people) live in areas at risk of malaria transmission. Account for more than 90% of cases in the Region. These countries are Afghanistan, Djibouti, Somalia, Sudan and Yemen. The HIV/AIDS epidemic is advancing at an alarming rate in the Region. Around two-thirds of the reported AIDS cases are in the age group 20 to 39 years. While the heterosexual mode of transmission remains the principal leader of the epidemic, AIDS cases attributable to injecting drug use have increased. This increase is an early indication of a shift in trend from heterosexual transmission towards an epidemic that is increasingly driven by injecting drug use.

3)
Health literature and health science libraries in the Region

3.1. Production of health literature: It is estimated that the number of health sciences journals published in the Region is in the range of 500 titles, of which 320 are regularly made available in EMRO library and are indexed in the Index Medicus for the Eastern Mediterranean Region (IMEMR). The average number of articles indexed annually is 5592. Among these journals few are indexed in MEDLINE database. There is no statistics available on the number of monographs, textbooks, reports, reference books, translations and multimedia materials published in the Region. Estimates based on the Regional Office databases and book exhibitions in the Region show that these are in the range of 1500 annually.  This is a low production/publishing rate compared to the number of medical colleges and health care professionals in the Region.  

3.2. Health sciences libraries: Health sciences libraries in the Region are attached to the following types of institutions:

1. Health sciences colleges, mainly medical colleges. The Region has over 565 health sciences colleges (medical colleges, colleges of pharmacy, dentistry, nursing and other paramedical educational institutions);
2. Health care institutions including hospitals, clinics, laboratories and primary health care units. Libraries attached to these are mainly to service the needs of specific categories of users attached to these institutions;

3. Health care administration, which includes ministries of health, health departments, health districts, etc. Libraries attached to these units are mainly to help health administrators, managers and planners to access health information;

4. Health and biomedical information collections are part of more general library collections. These collections are found in science and technology libraries that have common aspects with health sciences such as veterinary sciences, environment, agriculture, or any other types of libraries, even public libraries.

The Regional Office has built a directory of health sciences libraries in the Region which is updated online and on a continuous basis. The directory includes full information on 404 libraries. It is used as a source of information for both reference services and trend analysis. 
Some essential indicators were driven from the directory which shows:

a) Only 121 of these libraries (30%) have more than three full time qualified librarians.

b) The 404 libraries in 16 countries of the Region have a total of 10240 journals subscriptions;

c) 290 of them (71%) have computers installed in them to support some of the library functions;

d) 287 of them (71%) are connected to the Internet;

Based on this directory and other surveys, observations and assessment reports of health sciences libraries in many countries of the Region, the following facts have been established:

1. Weak collections, especially journals and non-textbook materials and electronic resources. Large collections that may meet international standards are available only in few academic institutions in the Region ;

2. Lack of specialized systems to manage collections and organize knowledge. Majority of libraries are either manage their collections using traditional card catalogue systems or single user computer applications;

3. Lack of qualified health sciences librarians. Very few qualified medical librarians work for these libraries. The Region has two schools of medical librarianship that produce graduates to cover the needs of these two countries only (Iran and Oman);

4. Lack of recognition of the role of library in health care provision in general;

5. Lack of information technology, apart from personal computers and single user access to Internet;

6. Lack of awareness of perceived value of information by potential users of health information;

4.
What hinders the health care professionals form utilizing digital and electronic resources in EMR?

Serious effort is being made by the Regional Office and many other development agencies and government institutions to support availability and access to digital and electronic information resources in the Region and from outside. These efforts as based on assumptions that accessing these resources may help in bridging the gap and make the technological leapfrogs necessary to move forward in the shortest possible time.  As we stand today, there are serious problems that hinder this process. Some of these problems are institutional, others are personal. They may include:

(a) Lack of awareness.  Many of the health care institutions in the Region have not addressed the issue of information technology and digital libraries due to the fact that they don’t fully appreciate the impact made by the information technology on medical education and health/medical practice, neither do they appreciate the gravity of lagging behind in this field. When such awareness is present the response for it is usually limited to attempts to introduce computer literacy among staff or students and seeking the use of the technology by senior staff for managerial or data analysis purposes rather than to fulfil a more comprehensive vision;

(b) Lack of vision. Health information management, including informatics is a multidisciplinary professional practice. It requires knowledge of both computer science and medical science. Most of health care leaders are more of health care professionals who have little knowledge in computers. This has lead to lack of comprehensive and long term planning for medical informatics. Response to needs for computerization is usually temporary and short term in nature. Solving the current data processing problems has blinded many managers from thinking about long term or strategic solutions;

(c) Un-affordability of costs.  Development and maintenance of proper information infrastructure is expensive and its costs are beyond the available budgets of many institutions in the Region, particularly when technology is sought for large-scale institutional use. The economic situation and financial constraints in the health care sector, has left many health care units and medical education institutions with proper funding to cater for the basic needs, let alone computerization. Dependence on external resources or funding from donors has become the rule, rather than the exception in introduction of health informatics in the region;

(d) Limited medical informatics expertise. None of the countries in the region offers any type of medical informatics education and training. Very few professionals have been lucky enough to get some forms of training abroad. As this area of expertise is still lacking in the region, with little awareness of its value, health care institutions will continue to suffer. Medical informatics has to go parallel with medical education. Medical practice will depend completely on technology, very soon;

(e) Weakness of the information infrastructure. Many countries of the region lack the basic information and communication technology infrastructure. Lack of policies for computerization, lack of national information policies, lack of telecommunications facilities, lack of information culture and lack of qualified personnel have lead to low level of adaptation of information technology in the health care sector;

(f) Absence of legal, legislative, ethical, and constitutional framework. Most of the countries of the region have not introduced laws and regulations to regulate information technology in general and health informatics in particular. The legal framework will regulate electronic data interchange, access to patients’ files, electronic publishing, coding systems, confidentiality and privacy.

Conclusion

1. Health care is an information driven “business” which requires intensive information management campaign;

2. The health care sector functions in a networked environment with global vision and access. Digitalisation will enable the services provider and the patient; 

3. Information is a health resource that the health care sector cannot afford to waste;

4. The move towards digital, electronic and virtual library is inevitable;

5. The role of end users is essential in the building sustainability of the virtual library. He is part of the virtual community;

6. The role of the medical librarian has changed in the digital world;

7. The types of library and information resources have changed. We are seeing less paper and more electronic resources.

Regional and global solutions

The Regional Office has recognized the need to provide solutions to health and biomedical information accessibility and availability in the Region. The development of the EMR Virtual Health Sciences Library over the last few years has been one of the solutions. A more global solution has been initiated through the development of the Global Health Library (GHL) project. 

GHL Mission

The mission of the Global Health Library is to extend to all peoples the benefits of the knowledge that is essential to the fullest attainment of health.  This is based on the premise that informed opinion and active cooperation on the part of the public are of the utmost importance in the improvement of health.  The mission emerges from the Constitution of the World Health Organization.

The Global Health Library (GHL) is a World Health Organization initiative which will provide a first step access to reliable health information in paper form, electronic form, and any other media as necessary to those who need it.  It will be the interface between existing health knowledge and information, and the need for reliable, timely and targeted information to improve health and the functioning of health systems in all areas across the world.

GHL Objectives

The GHL aims to:

· Point to reliable information collections and systems, in which different users and user groups can focus on the knowledge that best meets their health information needs.

· Act as a facilitator enabling access to information contents produced by numerous key providers - be they commercial companies, government institutions, civil society, not-for-profit organizations, and regional or international bodies.

· Strive for universality, with focus on developing countries, and will act as a resource locator for print materials essential to areas that do not have access to electronic content.

GHL Specific objectives for the first two years:

· WHO maps broad lines; preliminary contacts are made to ensure crucial partnerships.  

· Existing successful initiatives are researched and identified:  analysed as to why they work, and which elements can be replicated in other situations.  

· A business plan is written for the whole process of the GHL.
· WHO convenes an International Advisory Panel; the WHO Secretariat will present a draft business plan; Director KMS and Coordinator LNK will sit on the panel as well as all regional librarians. Funds have been identified for the first International Advisory Panel in 2005.

· Key players are invited to participate in building the framework for a coherent global health knowledge sharing stage.

· Taskforces are named to develop the individual components of the GHL.

· The process begins with initial visible modules of the GHL.

Who is the GHL for?

The partners who will benefit from this initiative will include ministries of health, policy makers, health workers, information providers. 

The GHL will point to reliable information collections and systems, in which different users and user groups can focus on the knowledge that best meets their health information needs.  The GHL will act as a facilitator to point to information contents produced by numerous key providers - be they commercial companies or government institutions, civil society and not-for-profit organizations, regional or international bodies.  People need health knowledge that they can trust and they will have access to electronic resources and resource locators for print materials through the GHL.

Reasons for doing the GHL project

Many people in many countries do not have access to the health-related knowledge and information which they need.  Others feel that they have too much information but lack the specific piece of knowledge which they need at any given point in time to deal with their specific issue or problem. 

The necessary opportunities and drivers are now in place to push the goal of global access to health knowledge.  Scientists and researchers in developing countries are striving to have their findings published and accessible. Technology has given us the capacity to not only access information but to communicate knowledge without barriers.  Alternative publishing models are appearing.  There is political will.  The voice of civil society, the awakening of social responsibility and other such drivers have reached sufficient strength.  The relationship between the not-for-profit and commercial sectors is tightening and more confident.  WHO believes the time is now.

No major effort has been made to create a major worldwide knowledge base in any of the United Nations areas of work.  Several major health gateways exist at national levels, for example in the UK, Australia and Canada.  But there has been no coordination between the providers of these gateways to develop a global platform for access to the world's health knowledge.   The World Health Organization will convene the partners who can provide this global framework.
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