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From the vantage point of her personal experience, the author examines
milestones since the 1960s which have changed the medical library
profession and helped shape the Medical Library Association. The
advent of automation, including cataloging with OCLC and online
literature searching through the SUNY Biomedical Communication
Network, was a dramatic event that transformed the work and priorities
of librarians, fulfilling the dreams of earlier visionaries. The application
of technology in libraries led to an increased demand for education and
training for librarians. The Medical Library Association responded with
continuing education programs, and a series of important reports
influenced how the association filled its role in professional
development. Legislation providing federal funding, such as the
Medical Library Assistance Act, resulted in a period of expansion for
libraries and their services. The Medical Library Association has
developed a legislative agenda to influence action in areas such as
copyright. In the future, health sciences librarians must take a

leadership role.

There are milestones in medicine, events or discoveries
that mark major changes in understanding or treat-
ment of diseases, advances in knowledge that helped
open the mysteries of the body. Two such discoveries
that stand as markers of enormous change are the in-
troduction of anesthesia in the nineteenth century and
the development of antibiotics in the twentieth. The
first operation under ether at Massachusetts General
Hospital on October 16, 1846, signaled the beginning
of surgical procedures never thought possible. The use
of ether made surgical trauma bearable, and from that
point came the development of modern surgery. Pa-
tients could endure more invasive and complicated
surgery; surgeons could take on more invasive and
complicated operations such as were required for neu-
rosurgery.

Another example of equal import can be shown by
the changes in health care brought about by the use of
antibiotics. Prior to the availability of penicillin, phy-
sicians stood by helpless in the face of many infectious
diseases. Skilled nursing care was often the difference
between life and a death-threatening infection. Peni-
cillin became a panacea; for the first time there was a
therapy for pneumonia and other infections. This dis-
covery created a revolution in both medicine and nurs-
ing.

%‘his overview of our profession from my experienc-
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es over a span of nearly thirty-five years provided the
opportunity to look at milestones in librarianship.
What developments, discoveries, and societal forces
changed our profession? Can we pinpoint events or
developments that helped to shape the Medical Li-
brary Association? The purpose of my essay is to re-
flect on the past, to put forth for consideration views
of the elements that created the profession we are to-
day. There are many forces that made change possible
or necessary. Those that are of prime importance in-
clude the advent of automation, the demands for
change in the education of librarians, and the impact
of legislation and federal funding. At the same time,
there were the shifts in economy and the strengths or
weaknesses of the American dollar, the changes in the
delivery of health care, the rise of patient indepen-
dence, and the astounding capabilities that technology
brought, along with other societal changes that affect-
ed the library community. Each of these topics is wor-
thy of research and evaluation, but the purpose of this
issue of the BMLA is to hear voices of members who
lived through many of the changes and developments.

THE ADVENT OF AUTOMATION

A medical library in the early 1960s was a joyful place
to work. The staff were busy and productive within
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the capabilities of a manual world. A major issue un-
der discussion was in the realm of cataloging—the
proposed new rules. I doubt that anyone talks about
Seymour Lubetzky today, but there was a time when
catalogers held rancorous meetings over his cataloging
ideas.

Cataloging was thought by many to be the intellec-
tual basis of librarianship. Did not Brad Rogers devote
his Janet Doe Lecture to subject cataloging? [1] Pas-
sions were inflamed over changes in the new rules.
Endless discussions were held, and dozens of articles
filled the journals. Then when OCLC became opera-
tional in 1971, the possibilities it offered were irresis-
tible—cataloging data from an online source. Whan an
idea!

Remember that every library cataloged with local
adaptations. After all, no one could get into your cat-
alog except by coming through the door of the library.
When catalogers realized that this system could pro-
vide the data, produce cards, eliminate cataloging
backlogs, and utilize nonprofessional staff, the rage
over the rules stopped. What a group of powerful li-
brarians could not do through discussion and debate
was achieved by mechanization. It was perhaps the
fulfillment of Charles Coffin Jewett’s dream of univer-
sal cataloging at the Smithsonian Institution to make
plates and reproduce cards for all libraries—all more
than one hundred years before OCLC [2].

Automation in cataloging caused great change in li-
braries. An academic library cataloging staff of thirty-
five was soon whittled down by half. Heretofore li-
braries considered automation to be photocopy ma-
chines and electric erasers. Now catalogers turned
from worrying about the rules to how to work with
MARC format and fields for notes.

Automation was also making inroads in reference
and information services. Traditionally reference li-
brarians studied their resources and assisted users
with the knowledge of the literature and the tools. Bib-
liographies were prepared for users as a part of the
librarian’s responsibility, and the ability to do this
came from reading medical literature. In fact, one of
the reasons many librarians liked reference work
above others was that unlimited reading of a rich and
fascinating literature was a requirement of the job.

Time was the librarian’s enemy—all of these steps
took time, and this was an era when the literature of
science and medicine was increasing rapidly, when sci-
ence seemed to have an endless supply of money for
research. Just when it seemed we would drown in a
sea of print, the computer database came into reality.
It brought another revolution to the practice of librar-
ianship. No computer can replace the knowledgeable,
thinking human mind, but the capability to search da-
tabases electronically changed the way libraries func-
tioned and the way librarians practiced their art.

The date was October 1968. Nine libraries were on-
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line, searching the medical literature through the
SUNY Biomedical Communication Network. The sys-
tem was cumbersome and slow. There was only a
small amount of data to search and there were no in-
struction manuals. But search we did on a machine
that could sift through the literature in ways that could
attain a remarkable level of specificity. The excitement
by librarians and users alike was unbounded.

Compiling a dozen bibliographies a month by read-
ing the articles to determine relevance was an achieve-
ment. With the computer, one could produce twelve a
day. The National Library of Medicine had developed
the batch system, MEDLARS, but it was remote. The
nine libraries comprising the SUNY BCN were pro-
ducing bibliographies on demand, in the presence of
the user.

The plan for the BCN as created by Irwin Pizer was
a total reference service—the database would include
Index Medicus, indexed chapters of books, and an in-
terlibrary loan module for acquiring copies. This,
again, seemed to be the fulfillment of another’s dream,
this time John Shaw Billings’ system. Billings planned
to provide for the record of medical publishing
through the monumental Index-Catalogue of the Library
of the Surgeon-General’ Offfice, to keep physicians up-to-
date by publishing a monthly record, Index Medicus,
and a system of interlibrary loan. In both cases the
purpose was to ensure that physicians would be alert-
ed to the existence of publications in a timely manner
and that they could be assured of access. Billings’ idea
was, of course, more than one hundred years ahead of
the BCN [3].

Pizer's design also accommodated searching by
users long before end-user searching became the mode
it is today. Faculty and students were invited to re-
serve time to do a literature search, and while this was
relished by many, it became evident that librarians
could do it better and faster, and most libraries aban-
doned user participation [4].

By 1970 AIM/TWX from the National Library of
Medicine was available for online searching of Abridged
Index Medicus with the full database of MEDLINE soon
to follow. Automation was now evident in both public
and technical services. Most librarians today have al-
ways practiced with a wide array of computer services
available. There was a time of transition, however, that
was painful for some in the profession. There were
those who resisted change, ﬁated computers, and
vowed to remain true to traditional ways. There was
an element of fear—could we learn to master this ma-
chine that was constantly renewing itself with better
programs? The book and journal we understood; the
computer we did not.

But once the computer search became a reality, there
was no turning back. Librarians had a tool that not
only increased productivity, but gave an unexpected
visibility and cachet to the profession. We could, and
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did, talk knowledgeably about computer applications
and techniques and proved it with our products.

Those who were fortunate enough to work in both
the manual and automated library settings can attest
to the values and limitations of both. We could not
operate in the library today and achieve what we are
achieving without the sophisticated computers and
programs, the multimedia, the databases, and elec-
tronic publications that so enhance our ability to locate
information and develop knowledge. The limitation, to
me, is the diminution in reading and studying the
medical literature that used to be the hallmark of a
great medical librarian.

THE DEMANDS FOR EDUCATION

The immediate result of the application of technology
to our library services and programs was a clamor to
the Medical Library Association for education and
training. Here were the health sciences librarians, in-
cluding those with years of experience, eager to utilize
these new wonders, but totally unprepared. To most
of us, the computer was a giant, room-sized machine
that could accomplish magical things with numbers.
How could it help manage the overwhelming flood of
publishing that poured into the libraries of the 1960s?
Our jobs were never the same again after the intro-
duction of technology; nor were our users’ expecta-
tions and demands. Since there were no manuals or
training guides, user groups were established and the
first training was simply helping one another. Vendors
and program designers were the first to provide for-
mal training. It was not long before MLA incorporated
courses on libraries and machines into its expanding
continuing education program.

There was no single event that fostered change in
education. Much of the pressure came from members
who recognized their needs for new learning, and it
was members who produced many of the documents
that moved and improved our educational activities.
These documents encouraged librarians to develop
and at the same time made clear to our administrators
that we continued to address the changing needs of
the institutions and organizations we served. MLA
had been acknowledged a leader in education and cer-
tification, but there were always other organizations
ready to challenge that. Neither the members nor the
association could afford to give in to complacency or
make a commitment to the status quo.

During the late 1950s and early 1960s, the education
program of the association was undergoing study and
expansion. In 1964 two courses were offered: ““Basic
Punched Cards Principles for Libraries” and “Impli-
cations for Machines in Medical Libraries.” Those of
us who took courses of this kind felt we were at the
cutting edge of technology. Punched cards now seem
as outdated as the electric eraser, but then the course
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signaled MLA’s entry into the field of training in au-
tomation.

The growth of continuing education programs was
spurred by a number of factors. Science and medicine
were full of new discoveries and new techniques, and
librarians needed more information on more new top-
ics than ever before. Librarians out in practice for only
a few years recognized that continuing their learning
was not an option but a necessity. MLA continued to
provide courses in basic subjects such as reference
tools, cataloging, and database searching. Most were
taught by members and were considered the founda-
tion courses designed for entry-level librarians or those
entering from another profession.

Courses called “Dimensions of Current Practice”
were more sophisticated and included topics of lasting
importance to the profession, especially those unique
to health sciences librarianship. “New Perspectives”
courses were the “hot” topics. They were subjects as
new as tomorrow and taught by experts in a field of
biomedicine or technology. Kent Mayfield reminded us
that we must not be content with the traditional, that
we must also use models found in science and medi-
cine—the problem-based, the functional, the analyti-
cal, or the adaptables [5]. Pressures from other disci-
plines were evident as individuals in medical infor-
matics and computer science were making forays into
our practice, taking on jobs we believed to be ours. We
should have remembered the words of Estelle Brod-
man, who said we must “educate for the problems of
a generation hence, not for the problems of today.” She
continued by describing the problems as being derived
from changes in “medical practice and research, the
state of society about us, and the technology likely to
be available 20 years from now” [6].

A number of significant reports document the
changes in the education of health sciences librarians
from the 1970s through the present. The Allerton In-
vitational Conference on Education for Health Sciences
Librarianship was organized to bring a range of topics
to the fore—standards, specialization, master’s curric-
ula, postmaster’s training, MLA certification, and con-
tinuing education. As a follow-up to the Allerton rec-
ommendations, MLA appointed a study group to out-
line methods for implementing changes. The report
gave explicit directions, but little was actually carried
out [7].

A major influence for change in libraries was the
Matheson/Cooper report of 1982, Academic Information
in the Academic Health Sciences Center: Roles for the Li-
brary in Information Management. The report challenged
librarians to take a fresh look at the way the library
was positioned in the institution, and how information
transfer and knowledge could be advanced by merg-
ing and combining efforts with other units in educa-
tion and health care [8]. Librarians became partners
with information officers in preparing and managing
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IAIMS grants from the NLM. MLA provided courses
in grant writing as well as in many other areas new
to librarians, such as research and management skills.

A companion piece, Physicians for the Twenty-First
Century, a report of the Association of American Med-
ical Colleges, stressed the need for independent learn-
ing by medical students, encouraging them to become
critical thinkers and lifelong learners [9]. The report
pointed to the role of the library in achieving the goals.
MLA joined with the Association of Academic Health
Sciences Library Directors to produce Challenge to Ac-
tion: Planning and Evaluation Guidelines for Academic
Health Sciences Libraries. The report outlined the needs
and steps for librarians in educating their users toward
successful information management [10].

Another document that influenced the work and
need for education for librarians, especially those in
hospitals, was the 1994 accreditation manual for hos-
pitals published by the Joint Commission on the Ac-
creditation of Healthcare Organizations (JCAHO). The
report generated much discussion because it outlined
information management functions across the hospi-
tal, not just in the library. Librarians were pressed to
demonstrate their ability to manage information in an
environment that included continuous improvement
and electronic access. It also fostered a relationship be-
tween the Joint Commission and MLA that resulted in
invitations to MLA members to sit on various JCAHO
committees [11].

These decades were filled with changes and chal-
lenges to the profession. We faced demands from em-
ployers for new services; librarians found that the tra-
ditional education in library school no longer provided
all the skills they needed. Institutions in academic and
hospital settings looked at the practices of downsizing
throughout industry and followed the pattern by re-
placing librarians with less-experienced practitioners
or with nonlibrarian staff members.

MLA heard the concerns of members and began the
process that would result in 1991 in a new educational
policy statement, Platform for Change. This document
was produced by the Knowledge and Skills Task Force
headed by Fred W. Roper. The focus of Platform for
Change was an individual responsibility for lifelong
learning. It also recommended responsibilities for
MLA, employers, and the NLM [12].

Undergirding the educational activities was MLA's
revised strategic plan, Shaping the Future [13]. The pro-
cess of strategic planning was started by President
Nancy Lorenzi. It has literally shaped the organiza-
tion, holding it to stated goals. One of the most im-
portant was the declaration that MLA become and
continue to be the leader in the education of librarians
in the health sciences.

Two other documents contributed to the strength of
our educational efforts. The first was the NLM plan-
ning panel report, The Education and Training of Health
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Sciences Librarians, published in 1995 [14]. It went be-
yond encouraging opportunities for librarians by in-
cluding roles for schools of library and information sci-
ence and professional organizations. The second was
MLA's research policy statement, Using Scientific Evi-
dence to Improve Information Practice [15]. Both of these
documents built on Platform for Change. The research
statement challenged librarians to include research
skills as a necessary part of the lifelong learning pro-
cess.

The need for learning continues to be a strong force
in health sciences librarianship. Library practitioners
are seeing inroads into the profession by those trained
in computer science and informatics. Many see the
doctoral degree as a requirement for attaining top po-
sitions. Whatever direction the profession takes, the
need and outside pressure to continue learning will
only grow.

LEGISLATIVE ACTIVITIES

Legislative activities have long played a role in forging
the development of MLA. Members, as individuals or
acting within a committee structure, have recognized
how dependent health sciences libraries are on the
forces of government—the National Institutes of
Health, the National Library of Medicine, the Library
of Congress Copyright Office, and the many depart-
ments and agencies that relate to science, medicine,
and information services. To understand how much
has been changed and how much achieved, one has
only to read Bloomquist’s report of 1963 that described
the state of most libraries serving health-related insti-
tutions in this country. His report indicated that few
libraries had sufficient space or met the recommended
size of 100,000 volumes and 1,500 journal subscrip-
tions [16]. In 1970, the American Hospital Association
stated that while 72% of the community hospitals in
this country had a library, only 928 of the 4,191 were
under the supervision of a professionally-trained li-
brarian. Only 1,054 had at least one full-time staff
member [17]. The situation was bleak.

One cannot overemphasize the impact of one piece
of legislation on the medical library community. The
efforts of the National Library of Medicine, Director
Martin C. Cummings, and others resulted in passage
of the Medical Library Assistance Act of 1965. The act
gave NIH the authority to award grants and the sub-
sequent support for construction or expansion of li-
brary facilities, for training of librarians, for biomedi-
cal publications, for stimulation of research and devel-
opment in library science, and for resources. The most
unusual grant within MLAA provided for the estab-
lishment of the regional medical libraries to serve as
support for NLM in the delivery of interlibrary loans
and to strengthen the libraries within each region.

This landmark legislation spurred growth in every
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facet of the health sciences library. It came at a time
when science and medicine were developing new pro-
grams, making startling new discoveries, and when
burgeoning medical literature seemed about to over-
whelm the practitioner and the library. New ways to
deliver information and knowledge to the scientist, the
practitioner, and the student were desperately needed.
The grants made funding available for libraries and
librarians for the development of these new tech-
niques. Through the regional medical libraries, strong
networks were developed, linking the smallest library
or the colleague in the most remote region to a library
center. RML programs included interlibrary loan net-
works that encouraged use of local collections. Before
that time, the common practice was to seek materials
from the largest library in your community and to go
next directly to the National Library of Medicine. For
the first time, libraries looked to each other as the first
line of support and found that a great percentage of
the needed items could be located in the region. The
impact of the MLAA was felt in all levels of the library
world. There were new library buildings, collections
were strengthened, and librarians were demanding
and receiving training in the use of the computer.
There was comparable growth in science and medicine
that brought new medical schools, new programs, and
new hospital affiliations and services. It seemed dur-
ing those years that money for science was there for
the taking. It was glorious! Libraries shared in the lar-
gess of the times and we thought it would go on for-
ever.

During these years the association increased its vis-
ibility in the legislative arena. The Legislation Com-
mittee members worked to obtain continued support
for MLAA, participated in efforts to update the copy-
right law, and moved to get widespread involvement
of the members in legislation that affected health care,
information issues, and medical education. In 1985 the
association and the Association of Academic Health
Sciences Library Directors established a Joint Legisla-
tive Task Force to further the efforts in gaining sup-
port for NLM and for other legislation that concerned
health sciences libraries. The group was organized and
mentored by Brady Metheny, head of the Delegation
for Basic Biomedical Research and an experienced
Washington lobbyist.

Under his tutelage, the members learned techniques
for calling on congressmen and their staffs. We learned
how to present data and how to establish links with
members of Congress who were important and influ-
ential in the arenas relevant to our work. We were ad-
mittedly green at first, but made forays on the Hill
with determination and dedication. It was both pro-
ductive and interesting to participate in these visits.
We learned to carry on the work with legislators in
our home districts and pressed our MLA chapters to
join the efforts on local and regional levels. Not only
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did members begin to develop expertise in legislative
activities, but the association also joined with other as-
sociations to promote library concerns.

Today the legislative agenda of MLA is one of its
strongest efforts. In coalition with other associations,
MLA has made its voice heard on many fronts: copy-
right, telecommunications, telemedicine, intellectual
property, the White House Conference on Library and
Information Services, and other issues relating to
health that are relevant to our institutions. MLA mem-
bers are frequently called upon to testify at hearings
on these topics. We continue to speak in support of
the NLM and encourage action by all members in their
local and state activities.

Copyright is but one example of outside forces that
influence the association and the profession. Libraries
are dependent upon the sections of the Copyright Law
that allow library use of resources. We are free to pur-
chase materials and make them available for loan be-
cause of the first sale doctrine. We are able to share
resources with our users and other libraries because
the law gives that permission. The current threat to
the use of information in the digital environment mo-
bilized the library associations to take strong positions
in the fight for fair use. MLA has long been involved
with copyright issues and joins with other educational
and library groups to bring these issues to the fore-
front.

There are mighty forces at work to change the Copy-
right Law to favor the creators of digital resources to
the detriment of the public. Every person in this coun-
try will be affected if libraries cannot share electronic
resources. Every student will be cheated if libraries
cannot provide access to digital information under fair
use. The electronic world is changing every day, get-
ting more and more sophisticated in its applications.
Librarians in health sciences libraries will need more
knowledge and more involvement in copyright issues
and other legislative activities as we move into the
next century.

CONCLUSION

In the mid-1960s the association was small: 1,590
members, some 600 of which were institutions. Dues
were $10 for individuals and $25 for institutions. The
association’s budget was in the neighborhood of
$50,000. The topics of most concern included the need
to establish a central office, more and better courses
for continuing education, standards for libraries, re-
cruitment of good individuals to the profession, the
exchange program, quality of publications, relation-
ships with overseas librarians, and setting goals for
the future. Many of these topics are still of concern,
but our programs today are more sophisticated and
we have a greater presence in many arenas. Our head-
quarters is staffed by highly qualified and skilled pro-
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fessionals. The membership exceeds 5,000 individuals
and institutions, and the budget tops two million dol-
lars.

The changes observed in the passage of three de-
cades were initiated in some instances by the mem-
bership, in some by outside factors. We have felt the
impact of the economy and the methods our institu-
tions have utilized in dealing with recession, downsiz-
ing, and merging. We still suffer from the high cost of
journals in the fields of science, medicine, and tech-
nology. We have been jolted by the changes in the de-
livery of health care, both as potential patients and as
part of the health care team. We are involved with the
changes in medical education and the need to under-
stand the new pathways, problem-based learning, and
evidence-based medicine. We strive to keep ahead in
the profession because there is always someone or
something that seeks to take our place in the world of
knowledge and learning.

Our members have never hesitated to voice their
discontent or to make demands. They have the power
of the ballot as well as the pen and the very strong
incentive to improve their expertise and their status in
order to obtain and retain employment. Many of our
most memorable occasions were business meetings
where tempers ran hot and controversy stirred us to
action. Unfortunately, we seem to have lost that fire in
recent years.

What lies ahead? Some examples may illuminate.

B A physician/author told me that he read 1,500 pa-
pers in preparing for his latest book. He used only 500
titles in his bibliography because the other two-thirds
did not meet his standards.

® Recent newspaper articles relate two frightening re-
ports. More than one out of every three persons say
they have been in a situation where a medical mistake
was made, according to a Harris Poll. Another report
states that in more than 30% of autopsies, there is ev-
idence of misdiagnosis.

® Reading about the Cochrane Collaboration in the
development of evidence-based medicine raises the
question about how librarians could or should be in-
volved in these endeavors [18].

We have achieved much in these years. We are a
profession that has demonstrated great advances in
utilizing new technologies; we have taken ideas from
management and informatics and incorporated their
techniques to our advantage. We have pursued elec-
tronic publishing, adopted the World Wide Web, and
enhanced our teaching of databases and systems. The
three examples make clear that our work is not fin-
ished and that we have a role to play. The quality of
publishing is a continuing concern. The number of
medical errors points to needs in medical education,
and we must develop skills in research if we are to be
a part of the evidence-based programs.

The forces all around us will continue to put pres-
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sure on our profession. How we take leadership in the
association and the profession can spell the difference
between the librarian as the knowledge specialist of the
future or just another player in an arena full of players.
The examples apply to us as well as to science and
medicine. We must maintain standards in publishing,
demand the best and most advanced education for
health sciences librarians, and achieve the qualifica-
tions needed to stand with the leaders in medicine and
science.

The choice to excel and to accomplish is ours. After
thirty-five years of experience in the profession I con-
tinue to be optimistic. If we want the best continuing
education courses; if we want the government to sup-
port NLM, its research, and its development of infor-
mation resources; if we want the best jobs in the field;
then we as members must get the support of outside
forces and lead the fight. Osler said that a great uni-
versity has a dual function, “to teach and to think”
[19]. That might well be our beacon for the future.
What better way could there be to use our knowledge
for the benefit of others? What better way to keep at
the forefront than to be thinkers?
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