Advocating for History of the Health Sciences Libraries and Librarians

Introduction

The roots of advocating for history go to the very heart not only of the profession but of the Medical Library Association (MLA) itself.  Margaret Charlton, who along with Dr. F. G. Finley served as librarian at William Osler’s McGill Library, actually suggested the formation of an independent association of medical libraries to George Milbry Gould.  It was an idea that Gould embraced with some enthusiasm.  When eight people convened in Gould’s Philadelphia office on May 2, 1898, the MLA (originally called the Association of Medical Librarians) was born.  Gould, editor of the Philadelphia Medical Journal, was made the organization’s first president.  His immediate constituents were a modest but powerful group:  there was besides himself and co-founder Charlton, Dr. William Browning of King’s County Medical Society (Brooklyn); Dr. Edwin H. Brigham of the Boston Medical Library; Dr. J. L. Rothrock of the Ramsey County Medical Society, St. Paul; Elisabeth Thies, librarian at Johns Hopkins Hospital; Charles Fisher of the College of Physicians of Philadelphia; and Marcia Noyes representing the Medical and Chirurgical Faculty of Maryland, Baltimore.

But beyond the immediate founders, the role of Osler was key.   Osler’s constant support and advice made him a central figure in this seminal movement. As historian Jennifer Connor has observed in her Guardians of Medical Knowledge (p.11-12):

“In general, where Gould – a self-consciously cultured man himself – had pushed scientific communications as the means to transform moribund collections into active workshops, medical leaders afterward reclaimed the notion of humanism in medicine [emphasis added] to breathe life into collections of classical books as well. . . . The objective of these later leaders was to use the association to elevate and cultivate the medical profession, in part through reading and celebrating their medical heritage.  They were deeply influenced in this respect by the association’s second president, William Osler.  Key participants in the society formed an intricate network of the medical elite through their relationships with Osler, their connections to the Association of American Physicians, and their roles as directors of medical libraries.”  

Indeed, it was Osler who steered the newly formed association toward historical studies.  The first periodical devoted to the history of medicine was also the official publication of the Association of Medical Librarians.  The official journal of the association, The Medical Library and Historical Journal begun in 1903 made the connection between medical libraries and history explicit.  The early list of MLA officials reads like a who’s who of American medical historians:  Gould both served on the board of the MLA and edited the Annals of Medical History (a journal established in 1917); later, Dr. Archibald Malloch, an MLA official, became the first editor of the Journal of the History of Medicine & Allied Sciences that was started in 1946; and other prominent MLA officials like Francis Packard, J. George Adami, Fielding H. Garrison, and Abraham Jacobi served in important positions in the history of medicine.  Together they helped create a culture of professionalism as well as scholarship in an emerging field that distinguished itself from other library professionals emerging collaterally from the work of Melvil Dewey, William Frederick Poole, and Justin Winsor.  Along with it came a general elevation in the caliber of medical libraries from those who staffed them to the collection development resources that filled them.

Thus it was from the very beginning that this organization of library professionals was intimately bound up with the history of medicine and healthcare and owes much of its success to the influence of medical humanities.  And yet the pages of the Bulletin of the Medical Library Association (now Journal of the Medical Library Association: JMLA) show the steady shrinkage and virtual disappearance of this valuable and critical tool in our profession and along with it an alarming display of professional amnesia.  This advocacy document is, therefore, proposed so that MLA once again takes the lead responsibility in recapturing its own heritage in recognition of the value and importance of history in the healthcare professions and of the historical collections so ably managed by specialists in this field.  This call is more than a nostalgic plea; by doing so MLA will advance the profession in the following ways:

1. It will move health sciences librarianship into a leadership role in multidisciplinary fields to support not just medical center needs but the curricular needs of humanities departments in the institutions they serve 

2. It will enhance real and perceived proficiencies for librarians in the academy by emphasizing history as a legitimate specialty within our field – e.g., special collections management and promotion, the application of appropriate methodologies to historical inquiry, sound historical reference and consultation services 

3. It will assist health sciences librarians (with appropriate expertise and interests) in becoming true collaborators with teaching faculty 

4. It will restore a broader charge for health sciences librarians by providing a role beyond that of assisting clinicians to include direct curricular support for history, medical sociology, and education programs.

Purpose of the Profession

· To identify and acquire resources in all formats
· To preserve resources through binding, copying, digitizing
· To make accessible to the Library’s clientele through classifying, cataloging, and digitizing the materials under our charge
· To create exhibits with materials from the collection
· To offer the knowledge and skills of the history of history of health sciences  librarian to support the work of scholars, historians, physicians, students, authors, and others in their use of the Library and its resources.
· To use our skill and expertise to transform information into knowledge through informed teaching, display, and digitizing of materials

How do we carry out this work?

· With our backgrounds and talents in the history of health sciences
· With our training in librarianship

· With our continued study of history

· With our utilization of technology in our work and research

· With our understanding of the health sciences literature, how it is created and organized.

As Fielding H. Garrison said in the Preface to his first edition of the Introduction to the History of Medicine (p.10):
“The history of medicine is, in fact, the history of humanity itself, with its ups and downs, its brave aspirations after truth and finality, its pathetic failures.  The subject may be treated variously as a pageant, an array of books, a procession of characters, a succession of theories, an exposition of human ineptitudes or as the very bone and marrow of cultural history.”
We assert that through our professional expertise and purpose as gatekeepers of knowledge, librarians of the history of health sciences are an integral component of faculty especially, and in some ways uniquely, well positioned to provide key interdisciplinary services in the sciences and humanities through preservation, access, consultation, instruction, and relevant programming.

Ways to Show Our Value

There are a surprising number of ways to advocate for the history of the health sciences in our institutions.  Some clearly focus in one of three areas:  the library, the parent institution, or the professional organization, while others find expression in more than one.  All these are described below with examples from colleagues who have shared their practices and success stories.

In the Library

Create a website to describe the history of the health sciences collection or library:  location, hours, services offered, programs, publications, and collections.  Include a resource guide for the convenience of students and faculty.  Most history libraries have developed a site; some are more extensive than others, e.g., Yale Medical Historical Library, Harvard Countway Library Center for the History of Medicine, National Library of Medicine.

Create a brochure to use in promoting the collection and services. Follow up distribution with phone calls or visits.  Duke, the University of Virginia, Harvard, and the University of Alabama at Birmingham among others have used this approach.  In addition to summarizing the information on the library’s website in a handy and attractive form, an eye-catching brochure provides a convenient way to respond to queries from the general public and offers something tangible to hand out at community public relations events.  Design a bookmark using images from the collection as an additional way to market the collection.

Use a newsletter -- an online and/or a paper version -- to promote history of health sciences activities and to keep in contact with supporters on the mailing list.  If a dedicated newsletter is not possible, then devote a portion of the library newsletter to history topics.  Most collections do have a newsletter which is issued periodically; however, the Department of Anesthesiology Library at the University of Alabama at Birmingham exceeds the usual frequency with a weekly newsletter which features a history note in almost every issue.

Hold history workshops on various history related topics for the entire library staff, with a particular focus on the reference staff, so everyone becomes more knowledgeable and able to assist patrons.   These sessions do not have to be lengthy and can occur with the frequency that suits the purposes and schedule of each library.  Focus the workshops on such topics as the history of medicine, health sciences literature, the history of the library itself, or highlights of the historical collection.  A possible benefit is that staff members develop more appreciation for the collections and themselves become “boosters.”  Mount these workshops on the library website to share with a wider audience.  Encourage attendance at relevant MLA continuing education courses by professional staff that has expressed an interest.
 Host an annual “open-house” in the rare book or special collections room and use the opportunity to display some of the “treasures” with acknowledgement of donors past and present.  The University of Iowa has successfully used this approach.  Exhibit titles acquired within the past year.
Create a rare book room if one is not already present.  Compare the books in the library collection with Garrison & Morton’s annotated bibliography of the history of medicine.  Place journals containing milestone articles in protective custody.  Ask for relevant donations from faculty, staff, and the local community.  Publicize the existence of the collection and give it space on the library’s home page.

Alert staff and patrons about recent acquisitions, both current and rare, to the historical collection by means of an online new book list and a real-time display of current materials.   Mount the display in a prominent location in the library and use this to direct patrons to the historical collection.
Mount regular exhibits highlighting portions of the collection, including print and realia.  This affords an opportunity to share with the community as well as publicly thank donors.  It demonstrates how the library makes effective use of its collection and also indirectly suggests to potential donors that the collection would be an ideal future home for their treasures.  Host National Library of Medicine or similar traveling exhibits and take the opportunity to draw connections with the holdings of the home collection.
Work closely with the institutional archivist.   Become aware of respective holdings.  Many history of the health sciences gifts are appropriately shared depending on the institutional collection development policy.  Duke typically evaluates all gifts jointly and places the various materials to best advantage.
In the Parent Institution

Digitize portions of the historical collection:  texts, illustrations, portraits, artifacts, realia to make them more widely accessible for use by classes within the institution as well as by scholars regardless of affiliation.  This has been done impressively by the University of Virginia, Harvard, UCLA, and the National Library of Medicine.

Contact faculty, both medical and university, and encourage them to bring their classes to the history of the health sciences library early in the semester to introduce students to the resources.  Then, work closely with the faculty to create assignments that make use of the collections.  Make library schedules flexible to accommodate class schedules outside of the usual posted hours.  
Organize a class visit to share historic anatomic atlases with medical students as well as students in other healthcare disciplines.  This approach has been used successfully at the University of Alabama at Birmingham.  Duke University has been hosting the first year anatomy class for the past five years.  The University of Virginia has found a way to take its treasures to the student laboratory/classroom for an immediate hands-on experience without danger of exposure to the elements or without jeopardizing their security.  
Encourage students to consider submitting relevant class papers and research for history of the health sciences competitions both within and outside the institution.  Duke has recently established the Haas History of Medicine Essay Prize for its graduating seniors, and the Medical University of South Carolina has a competition open to all.   The University of North Carolina at Chapel Hill for the second year is offering the McLendon-Thomas Award in the History of Medicine to its students for the best unpublished essay on a historical topic.  To enable students to think ahead, publicize information about these opportunities early and often in their health sciences careers as well as at the beginning of each academic year.  Showcase student history of the health sciences projects whenever possible with exhibits.

Not only encourage donors to fund essay competitions, but also encourage them to fund scholarships for the study of the history of the health sciences.  Duke has used the income from a substantial gift to offer an annual scholarship to support a student in the third research year of medical school for the study of any aspect of the history of the health sciences.  Award book prizes to outstanding students.  Work collaboratively with university and medical center administrators to publicize the prizes and select the awardees.

Organize speaker events and invite faculty to participate.  Lecture series can range from modest or newly established programs as in the case of East Carolina University to long-running and highly successful programs at the New York Academy of Medicine, the National Library of Medicine, and the University of Pittsburgh.  Celebrate gifts to the collection with speakers and receptions.  Last fall, the gift of a Zeiss Ultraphot II Photomicroscope was the occasion of a speaker event, reception, and exhibit at Duke.  Welcome new history of the health sciences faculty and celebrate promotions with receptions.  Encourage faculty to loan personal collections for exhibit and to serve as guest curators.  Although the focus of these activities is largely within the institution, all of these can draw participation from well beyond the parent institution. 
 Make every effort to partner with deans and administrators who have expressed any interest in the history of the health sciences.  Advocate for the inclusion of historical threads wherever feasible in the curriculum.  If possible seek appointment to any committees within the institution which might further this goal.  Consider short courses during intersession, targeted lectures at the beginning of new units of study, and lunch lectures.  Participate in alternative medicine day.  Encourage each student to read one book from a history of the health sciences list and write an essay at some point during their training.  Promote a capstone experience in the final semester of medical school comparing medicine then and now.  Duke has had success in working with faculty to develop a history focus as one option for their capstone day.  During their three-year training period anesthesiology residents at the University of Alabama at Birmingham must complete a project which can be historical in nature. 
Participate in the orientation for new students as well as new faculty and staff.  Work with the admissions office to include the history of the health sciences collection in tours for prospective students.  Encourage deans and department heads to include the library in the itinerary of their special visitors.  Inquire about the visitors’ interests so the tour can be tailored specifically for them.  
Build on interest generated academically to organize a history of medicine club or health sciences interest group for students and faculty.  Provide support by assisting with program planning and use opportunities to showcase the history of the health sciences collection.  The University of North Carolina at Chapel Hill has a long-standing and immensely successful Bullitt History of Medicine Club run by students with the help of a faculty advisor.  In recent years they have collaborated with Duke’s Trent History of Medicine Society to alternate programs during the academic year.  The University of Alabama at Birmingham Department of Anesthesiology’s Section on History sponsors a journal club for faculty and residents.
Develop a “Friends” group drawn from within the organization, as well as from emeritus faculty and from the local community to serve as a valuable resource for funding and promoting history of the health sciences.  The New York Academy of Medicine has an active Friends of the Rare Book Room.  The University of Alabama at Birmingham has a Reynolds Associates group that could serve as a model.  Their Associates have continuously supported a lecture series as well as other special collections initiatives for over 25 years.
Invite donations to support the restoration of special volumes, manuscripts, or artifacts in the collection.  Give supporters opportunities to fund the purchase of special additions to the collection or services that make the materials more accessible.  Recognize donors with a special gift plate in the item(s).  Publicize this generosity on the library website as well as in campus publications.  A number of libraries have adopt-a-book programs to fund restoration of some of their treasures.  
Take opportunities to partner with other programs in the parent institution.  The Laupus Library at East Carolina University in Greenville, NC was instrumental in acquiring the Country Doctor Museum in nearby Bailey.  Not only has this become a medical “house museum” administered by the medical history librarian but has also served as a teaching lab for students in the business and history programs at the university.
In Professional Organizations
See how broadly relevant and useful the history of the health sciences librarian can make history collections and services.  Try to build as many bridges as possible.  Use any and every opportunity to connect your collection or library to what others are doing in the world.  Take every opportunity to write or speak about the history of the health sciences generally and your collection in particular.  By promoting interest, perhaps support as well as cash donations and gifts in kind will be generated.  People and organizations want to be part of something successful.  
Make sure the history of the health sciences has a presence in regional and national meetings of organizations which target a broader or more general audience than history of the health sciences.  Make history of the health sciences libraries and librarians known in the broadest possible arena.  Include meetings of current or potential customers interested in using the collections.   This can be done by participating in the organization itself as an officer, board member, or program planner. Use the opportunity to market your services with personal contacts, an information table, or poster sessions.  The Lloyd Library and Museum has been successful in using botanical illustrations from their collection to partner with visual arts groups to stimulate the creation of new art works.  The Palmer College of Chiropractic has had an ongoing presence in the Association for the History of Chiropractic for almost thirty years through its librarian who has been active at all levels of the organization, making certain the membership recognizes the value of the collection to them.  The University of Massachusetts Medical Library has developed a web-based history of the founding of Family Medicine in New England.  The exhibit has been shown at meetings within the institution as well as shared on a national level with family physician organizations.  Projects such as Recent Dissertations in the History of Medicine edited for over a decade at the University of Pittsburgh provide a connection to scholars worldwide.  The current editors of the NewsLetter:  American Association for the History of Medicine are a curator of historical collections and an archivist.  This not only brings recognition to the profession but also offers an opportunity to share information about specific resources and collections that would be of interest to members of the organization.
Publish historical articles in the journal literature beyond an in-house newsletter.  Submit articles to the Journal of the Medical Library Association:  JMLA.  Each year the winning Murray Gottlieb Prize essay is considered for publication; however, the establishment of a regular history feature or column to which librarians and historians could contribute would raise the profile.  In the Fall 2008 issue of The Journal of Medieval and Early Modern Studies, Duke’s Trent Collection was featured in a bibliographic essay.
Invite faculty and historians to write for history of the health sciences newsletters and to speak at medical library events and meetings.  Encourage the contribution of power point lectures to the Global Health Supercourse repository.  At anniversary celebrations and annual meetings include those in the local area beyond the host institution.  Include new populations and encourage their attendance and future participation by offering discounted or single-day registration fees. 
Conclusion

With library budgets shrinking and libraries being downsized or closed, librarians can no longer be passive.  The Advocacy Committee recommends that the members of the History of the Health Sciences Section of the Medical Library Association both individually and collectively agree to become advocates for the History of the Health Sciences Librarians and their Libraries.  We urge that members adopt or adapt strategies such as those suggested in this report within their institutions.  In addition, we recommend that the organization use part of the annual meeting program to outline, emphasize, and publicize the value of our work and our collections to a wide audience.

We, the history of the health sciences librarians, are small in number but powerful in our willingness to fight for the continued existence of our libraries and the qualified staff necessary to provide the high quality services our users require and to maintain the   historical resources held in our libraries.

The least we can do is to engage and inform the leaders in our institutions and seek their support.  The History of the Health Sciences Section of the Medical Library Association can spread our influence by inviting local historians and library supporters to our programs at the annual meetings.

Advocacy Committee


Michael Flannery


Edwin Holtum


Suzanne Porter


Lucretia McClure, Chair
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