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REMARKS BY THE DIRECTOR, NLM
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TAB II Dr. Donald A. B. Lindberg

Board Members

I. ENHANCEMENTS TO GRATEFUL MED

Discussion

TAB III Mr. John Anderson
Dr. Edward A. Feigenbaum,

Discussant

Board Members

II. INTERNATIONAL MEDLARS CENTERS TAB IV Dr. Richard K. C. Hsieh

LUNCHEON CATERED IN CONFERENCE ROOM "B"

NLM RETREAT TAB V

A. Critical Incident Technique (CIT) Tab A
B. Followup to Long-Range Plan Tab B
C. Lister Hill Plan for Management

of Biotechnology Information Tab C

Discussion

Dr. Elliot Siegel

Dr. Daniel R. Masys

Board Members

COFFEE BREAK

HISTORY OF MEDICINE

Discussion

TAB VI Dr. John Parascandola
Mr. Joseph H. Howard,

Discussant

Board Members

TIME PROJECT/USE IN MEDICAL EDUCATION

Discussion

TAB VII Dr. William Harless
Dr. Edward N. Brandt, Jr.,

Discussant

Board Members

R E C E S S * * * * * * * * * * * * * * * * * * * * * * * * * * * *

DINNER HYATT REGENCY BETHESDA
Cocktails 6:30 p.m. One Metro Center
Dinner 7:30 p.m. "Cabinet Suite"

SPEAKER: Dr. Robert J. T. Joy, Professor and Chairman
Section of Medical History
Uniformed Services University of the Health Sciences

R E C O N V E N E : Thursday, October 1, 9:00 a.m.
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PERMANENT PAPER TASK FORCE

Discussion

TAB VIII Mr. Charles R. Kalina
Dr. Lois E. DeBakey,

Discussant

Board Members

TECHNOLOGY ASSESSMENT - NAS/IOM

Discussion

TAB IX Ms. Betsy Humphreys
Mr. H. Robert Cathcart and
Dr. William N. Hubbard, Jr.

Discussants

Board Members

COFFEE BREAK

REPORT OF THE ACTING ASSOCIATE
DIRECTOR FOR EXTRAMURAL PROGRAMS

Discussion

TAB X Mr. Arthur J. Broering
EP Subcommittee Members,

Discussants

Board Members

MEETING CLOSED FOR THE REVIEW OF GRANT APPLICATIONS, OCTOBER 1, 11:30 A.M., APPROX.

APPLICATION REVIEW

RESEARCH

A. Over $100,000
B. Other

RESOURCE

A. Over $100,000
B. Other

IA1MS - Over $100,000

FIRST

IMPROVEMENT

AREA

PUBLICATION

(APPLICATION BOOK)

TAB I

Tab A
Tab B

TAB II

Tab A
Tab~B

TAB III

TAB IV

TAB V

TAB VI

TAB VII

Mr. Arthur J. Broering

Dr. Jeanne L. Brand

ADJOURNMENT Dr. Edward N. Brandt, Jr.
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DEPARTMENT OF HEATLH AND HUMAN SERVICES
PUBLIC HEATLH SERVICE

THE BOARD OF REGENTS OF THE NATIONAL LIBRARY OF MEDICINE

Minutes of Meeting -f -f
September 30-October 1, 1987

The Board of Regents of the National Library of Medicine was convened for Its
eighty-sixth meeting at 9:00 a.m. on Wednesday, September 30, 1987, 1n the
Board Room of the National Library of Medicine, Bethesda, Maryland.
Dr. Edward N. Brandt, Jr., Chairman of the Board of Regents and Chancellor,
University of Maryland - Baltimore, presided. In accordance with P.L. 92-463
and the Determination of the Director, NIH, and as announced 1n the Federal
Register on August 21, 1987, the meeting was open to the public from 9:00 a.m.
to 4:45 p.m. on September 30 and from 9:00 a.m. to 11:00 a.m. on October 1.
The meeting was closed from 11:00 a.m. to adjournment at 11:30 a.m. on
October 1 for the review, discussion, and evaluation of grant applications.
A Board roster 1s enclosed under Attachment A.

Board members present were:

Dr. Edward N. Brandt, Jr.
Mr. H. Robert Cathcart
Dr. Don E. Detmer
Dr. Edward A. Felgenbaum (September 30)
Mr. Joseph H. Howard (Ex Offldo) (September 30)
Dr. Ann K. Randall
Dr. Grant V. Rodkey
Dr. Jay P. Sanford (Ex Offldo)
Dr. Eugene a. Stead, Jr.
Vice Adm. James A. Zlmble (Ex Officio)

Alternates to ex offldo members present were:

Dr. Faye G. Abdellah, representing Dr. C. Everett Koop.
Brig. Gen. Rufus M. DeHart, Jr., representing Lt. Gen. Murphy A. Chesney.
Col. Howard E. Fauver, representing Lt. Gen. Quinn H. Becker.
Ms. Karen Rennlnger, representing Dr. John Gronvall.
Dr. William J. Welsh, representing Dr. James H. BllUngton.

Unable to attend:

Mr. Russell L. Fenwick
Dr. David T. Klngsbury
Ms. Nina W. Matheson

I/ For the record, 1t 1s noted that members absent themselves from the
meeting when the Board 1s discussing applications (a) from their
respective institutions or (b) in which a conflict of interest might
occur. Only when an application is under individual discussion will the
Board member absent himself. This procedure does not apply to "en bloc"
actions.

2/The Board of Regents, when considering the extramural programs of NLM, also
constitutes and serves as the National Libraries Assistance Advisory Board.
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National Library of Medicine staff members attending this meeting Included:

Dr. Donald A. B. Undberg, Director
Mr. Kent A. Smith, Deputy Director
Dr. Harold M. Schoolman, Deputy Director for Research and Education
Dr. Michael Ackerman, Chief, Educational Technology Branch, LHNCBC
Mr. John Anderson, Director, Information Systems, OD
Dr. Jeanne Brand, Chief, International Programs Branch, EP
Mr. Arthur J. Broerlng, Acting Associate Director for Extramural Programs
Mr. Kenneth Carney, Executive Officer, OD
Ms. Lois Ann Cola1ann1, Associate Director for Library Operations
Dr. Roger W. Dahlen, Chief, B1omed1cal Information Support Branch, EP
Dr. William Harless, Special Expert, Educational Technology Branch, LHNCBC
Dr. Richard K. C. Hsleh, Assistant Director for International Programs
Ms. Betsy Humphreys, Deputy Associate Director for Library Operations
Mr. Charles R. Kallna, Special Projects Officer, OD
Dr. Henry M. Klssman, Associate Director for Specialized Information Services
Mr. Sheldon Kotzln, Chief, Bibliographic Services Division, LO
Dr. Daniel R. Masys, Director, Lister Hill National Center for B1omed1cal

Communications
Mr. Robert B. Mehnert, Chief, Office of Inq1r1es and Publications Management, OD
Dr. John L. Parascandola, Chief, History of Medicine Division, LO
Mr. Arthur Robinson, EEO Officer
Mr. Mark J. RotaHu, Chief, Office of Financial Management, OD
Dr. Elliot R. Slegel, Assistant Director for Planning and Evaluation
Ms. Susan Slater, Senior Program Analyst, OD
Mr. Richard T. West, Chief, Office of Program Planning and Evaluation, EP

Others present Included:

Dr. William F. Raub, Deputy Director, NIH
Dr. Lois E. DeBakey, Professor of Scientific Communications, Baylor College

of Medicine, Consultant
Ms. Ileen Stewart, Executive Secretary, Special Study Section, NIH

Members of the public present:

Dr. Clifford Goodman, Program Officer, Institute of Medicine, Washington, D.C.
Dr. William N. Hubbard, Jr., Chairman, Council on Health Care Technology,

Washington, D.C.
Dr. Walter R. Panko, BBN, Inc., Arlington, VA
Dr. Richard Rettlg, Director, Council on Health Care Technology,

Washington, D.C.
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I. OPENING REMARKS

Dr. Edward N. Brandt, Jr., Chairman, welcomed the Regents to the 86th
meeting of the Board of Regents. He welcomed newly appointed member
Don E. Detmer, M.D., Vice President for Health Sciences of the University of
Utah, and two new ex offldo members, Vice Admiral James A. Zlmble and
Brigadier General Rufus M. DeHart, Jr. (U.S. A1r Force). He also welcomed
Dr. Lois DeBakey, consultant to the Board and former member of the Board.

II. REMARKS BY THE DEPUTY SURGEON GENERAL

Dr. Faye Abdellah reported on several Important subjects that are high on the
Surgeon General's agenda. Chief among these 1s AIDS. October 1s AIDS
Awareness Month, and the Public Health Service 1s making a special effort to
reach minority populations with public education messages. A second priority
1s smoking and health. Dr. Abdellah congratulated the NIH on becoming
smoke-free. A new report on nutrition and health will soon be released by the
Surgeon General to health care professionals. The Ninth Surgeon General's
workshop on self-help 1n public health was held last week 1n Los Angeles.
There 1s a large network of privately funded, self-help groups that the
Federal Government should work more closely with. Another Surgeon General's
workshop on the subject of long-term care for the elderly will be held 1n
Washington next Spring. Violence and public health 1s the subject of a
cooperative program between the PHS and the Department of Justice. Another
current concern 1s the need to find a replacement for Dr. Mahler as head of
the World Health Organization; American Involvement 1s awkward, however,
because the United States 1s three years 1n arrears with Its dues. A final
Initiative, Dr. Abdellah said, 1s to prepare a scientific report on the
medical and psychological effects on women who have abortions.

III. REPORT OF THE NIH DEPUTY DIRECTOR

Dr. William F. Raub briefly described the remaining events of the NIH
Centennial, Including an exhibit of a replica of an early laboratory Installed
at the Staten Island Hospital. The exhibit will soon be Installed on the NIH
campus. He spent some time talking about the earlier long-range plan prepared
by the National Eye Institute (NEI) and related that process to NLM's own
excellent Long-Range Plan. The first NEI plan was a technical and political
success—accepted by both scientists and public policy makers. Several
specific steps taken by the Institute Insured Us success: The Plan was
Immediately used by the NEI Council and staff 1n testimony, speeches, and
soliciting of research applications 1n certain high priority areas. The
Plan was given high visibility among the NEI constituent scientific groups.
It 1s a "living" plan, that 1s, 1t undergoes frequent refinement as
circumstances dictate. The Institute does not wait for some planning
"cycle" to make changes. In response to a question, Dr. Raub commented that
1t 1s vitally Important to couple the substance of the planners' program
recommendations and dollar recommendations. Although 1t sometimes makes
consultants uncomfortable, they should be required to attach dollar amounts
to their program recommendations.
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Dr. Raub was also asked about the status of AIDS research. He said that
there 1s near unanimity between the Executive Branch and the Congress that
research should move ahead as quickly as possible. There are substantial
Increases 1n the FY 1988 budget for AIDS research—from 250 million to
likely close to 470 million dollars. Vaccine development 1n particular 1s
moving rapidly with a number of collaborative arrangements among government,
academic, and Industrial scientists. Nevertheless, the development of a
vaccine Is an extraordinarily difficult undertaking. Near-term emphasis
must be on educational and preventive efforts and on therapeutic
Intervention with drugs.

IV. CONSIDERATION OF MINUTES OF PREVIOUS MEETING

The Regents approved without change the minutes of the May 28-29, 1987,
meeting.

V. DATES OF FUTURE MEETINGS

The Board will meet next on January 28-29, 1988. The Spring meeting was
confirmed for May 17-18. The meeting for next Fall was set for October 6-7.

VI. REPORT OF THE NLM DIRECTOR

Dr. Donald A. B. Llndberg briefly reported on budget and personnel Items.
NLM does not yet know what the FY 1988 budget will be. The House has
recommended $71.5 million; the figure reported by the Senate committee was
$70.4 million. (Last year's appropriation was $61.8 million.) The House
bill earmarked $3 million for a National Biotechnology Information Center at
NLM. An additional $1 million 1s earmarked for knowledge representation
studies (1n support of biotechnology). NLM does not know 1f the Senate bill
will have any stipulations. As to personnel matters, Dr. Llndberg said that
the NLM has lost a considerable number of FTEs (full-time equivalent
positions) over the last several years, from 544 (1984) to today's 504.
Some labor-Intensive activities, such as providing on-s1te access to the
collection for patrons, are suffering because of Increased demand and lower
staff levels. Also, the Specialized Information Services needs two more
staff members to maintain two databases, on mutagenlclty and teratology,
that have been taken over from the NIH's National Institute of Environmental
Health Sciences. Among recent appointments are Dr. Richard Hsieh
(International Programs), Dr. Elliot Slegel (Planning and Evaluation),
Susan Slater (deputy head of Planning), and Pamela Meredith (head of the
Reference Section).

Dr. Llndberg reported on the June NIH Director's Advisory Committee meeting,
which he organized. The meeting, which was attended by members of Congress,
academla, and the private sector, was focused on "The Health of B1omed1cal
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Rtsearch Institutions." Copies of the proceedings of the meeting will be
sent to the Regents. The meeting was concerned with broad topics, such as
the Infrastructure of the universities and the traditional relationship of
good faith between the universities and the Federal Government. Of the many
concerns expressed, one of the most startling to the Federal participants
was that each year at the beginning of the Congressional budget and hearings
process, nothing but widely publicized doom and gloom 1s heard about the
prospect of Inadequate support for blomedlcal research. In fact, however,
by later 1n the year, after lobbying by various pressure groups and
reflection by the Congress, the moneys appropriated are generally
sufficient. However, this fact does not filter back to the university
Investigators concerned about the level of support; as far as they can see,
things are getting progressively worse. Dr. Wyngaarden's response to this
problem 1s to schedule a series of public hearings around the country. The
first of these hearings, scheduled for November 5, will take place at UCLA.
Each NIH Institute has been assigned to arrange one set of hearings; NLM's
1s February 18-19 1n Dallas and Atlanta.

Dr. Llndberg brought the Regents up to date on proposed legislation 1n the
area of blotechnolgy. Bills have been entered both 1n the House
(Rep. Pepper) and the Senate (Sen. Chiles) that would create a National
Biotechnology Information Center. Mr. Pepper has held hearings but there
have been none 1n the Senate yet. The Identical bills are both titled
"National Biotechnology Information Act of 1987" and call for the creation
of a National Biotechnology Information Center at the National Library of
Medicine. Other bills, Introduced by Sen. Domen1c1 and Rep. Lujan, would
expand the mission of the Department of Energy's national laboratories to
Include research and technology projects 1n mapping the human genome and the
development of computerized databases for biotechnology Information. It 1s
Impossible to know how the question of which agency will have the
responsibility—the National Institutes of Health or the Department of
Energy—will be resolved. One possible compromise might be that DOE would
concentrate on the automation of sequencing, leaving other areas to the NIH.
Dr. Wyngaarden has made 1t clear that NIH would not want to receive a
mandate 1n biotechnology unless resources to support the work were Included.

Dr. Llndberg reported briefly about "gateways," discussed at a previous
meeting. As part of a collaborative project with the American Medical
Association, NLM will soon be making GRATEFUL MED available through the
AMANET system. He also mentioned that MIcroMeSH, demonstrated by
Dr. Octo Barnett at the January 1987 Board meeting, has now matured to the
point where a license agreement has been signed between NLM and the
Massachusetts General Hospital/Harvard Medical School to make MIcroMeSH
available for use 1n medical schools around the country. Using the system,
a medical student can code such Information as lectures, scientific papers,
and patient data Into a personal Information system that may also be used
after medical school. MIcroMeSH 1s one project of the Unified Medical
Language System effort.

GRATEFUL MED, said Dr. Llndberg, 1s doing very well. There will be a
demonstration later at this meeting of the next version (3.0). Related to
this are the new reduced-rate codes for student online access to NLM's
databases. Also affecting online access would be a new proposal by the
Federal Communications Commission that would add "access charges" to
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tnhanced service providers. TYMNET, TELENET, and NLM Itself fall Into this
category and would have to bear an additional cost of between $4 and $5 per
connect hour. This means, of course, that users of NLM's medical databases
would have to pay a higher rate (totaling about $1.3 million per year). NLM
Itself would have to pay approximately $96,000 per year 1n appropriated
funds.

Following Dr. Llndberg's presentation, there was a general discussion about
how the Library could ease Its problems with personnel ceilings by utilizing
volunteer workers and personnel from Industry under the Technology Transfer
Act.

VII. ENHANCEMENTS TO GRATEFUL MED

Mr. John Anderson, Director of Information Systems, briefly described the
present state of GRATEFUL MED, NLM's user-friendly front-end software for
accessing MEDLINE. GRATEFUL MED has three primary purposes: (1) to ease
the mechanics of hook-up between the user and the NLM computer; (2) to ease
conducting the search Itself on the NLM computer; and (3) to offer support
1n coping with NLM's controlled language, Medical Subject Headings (MeSH).
Introduced 18 months ago, the software 1s a best-seller from the National
Technical Information Service—6500 copies have been sold to date. There
are now 13,000 "dues-paying members" of NLM's online network, said
Mr. Anderson. GRATEFUL MED usage now accounts for about 25 percent of all
MEDLINE users (and about 7.5 percent of actual computer usage). This 1s
what NLM Intended—many GRATEFUL MED users with low Individual usage.
GRATEFUL MED's thorough documentation was recognized earlier this year with
a "blue pencil" award from the National Association of Government
Communicators. Version 3.0 of the software, to be released this winter,
will make available not only MEDLINE and CATLINE, but also TOXLINE,
CHEMLINE, HEALTH, AVLINE, and DIRLINE. The new version will allow the user
to more easily use MeSH; 1t also has what 1s called a "search eng1ne"--that
1s, 1t can be embedded 1n other products such as AI/RHEUM and MIcroMeSH.
Following Mr. Anderson's Introduction, Rose Marie Woodsmall demonstrated
Version 3.0 online.

After the demonstration, Dr. Edward A. Felgenbaum commented that the
long-term path of computer science 1s from "how" to "what." We used to have
to tell a machine how to do something; now we can tell 1t what we want done.
To do this, of course, the computer must have some "knowledge" 1n our
domain. Today we are nearer to communicating with the machine 1n "natural"
language rather than some language that 1s special to the computer. This 1s
what we mean when we call the computer an "Intelligent agent." Some call
such a machine an "Information appliance"; GRATEFUL MED falls Into this
category. The powerful personal computers now becoming available,
Dr. Felgenbaum said, should no longer be termed "micros." We can expect an
Increase 1n power by a factor of 10 every 5 years. What are we going to do
with this enormous Information processing power? For one thing, there will
be many more Intelligent agents—GRATEFUL MED 1s but the first mlnlstep on
that very long path. Second, we will get excellent pictures on the computer
screen. There will be more natural language capability and even some
ability to understand speech. "Concept" searching 1s another Idea on the
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horizon that may well become a reality. If the computer does not find
Information that matches the language used, 1t will "understand" what we are
after and be able to search for that concept.

VIII. INTERNATIONAL MEDLARS CENTERS

Dr. Richard Hsleh, NLM Assistant Director for International Programs,
reported that the Library now has 16 International MEDLARS centers. They
are established by formal agreement between the Library and another country.
A ministry of health Is usually asked to designate an Institution 1n that
country to serve as the locus for the center. There are two kinds of
centers—those that lease tapes to mount on their own computers, and those
that have online access directly to NLM's computers. In terms of usage, the
International centers account for about 33 percent of tape-based billed
connect hours and 10 percent of online-billed connect hours. The most
recent International centers are 1n Egypt and China. The latter was
dedicated 1n Beijing on June 6, 1987, at the Institute of Medical
Information of the Chinese Academy of Medical Sciences. NLM 1s currently
negotiating for centers with several countries Including India and Chile.
Dr. Hsleh briefly described the present state of those negotiations. The
USSR and South Korea have also Indicated Interest In acquiring access to
MEDLARS and have sent officials to the NLM for discussions.

Dr. Hsleh listed a number of problems facing some of NLM's International
partners. In Mexico, for example, the economy 1s a factor and payment for
telephone service has been Irregular. With the help of the Pan American Health
Organization that problem seems to have been resolved. Also, Latin American
partners may provide missing journal Issues to NLM as part o? their
quid pro quo payment. The MEDLARS center 1n Brazil, which offers only a
subset of MEDLINE, also has had a problem 1n providing timely services 1n
South America. To solve part of that problem, some major medical centers 1n
South America will be given direct access codes, so they may search the
entire MEDLINE database. Dr. Hsleh summed up by saying that NLM has a good
understanding of a number of problems facing the centers. He believes that
NLM should now be more proactive 1n seeking out sites for centers, rather
than waiting for countries to come to NLM. There are a number of seriously
underserved areas 1n the world. Also, there has been much Interest
expressed In GRATEFUL MED and NLM should do what It can to aid the
Internationalization of that software. Dr. Hsleh hopes that he will be able
to visit more of the centers 1n the coming months and years to ensure that
MEDLARS 1s fulfilling Us potential as a great boon to the health
professions around the world.

IX. NLM RETREAT

This Item on the agenda was divided Into three sections. The first two were
reported on by Dr. El Hot Slegel, NLM Assistant Director for Planning and
Evaluation. Dr. Slegel briefly described a retreat for NLM senior staff that
took place 1n early July. The two purposes of the retreat were to discuss
(1) the methodology of a study that would evaluate the Impact of MEDLINE,
and (2) how we should Implement and follow up on the Long-Range Plan.
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