
Computers I How to choose
the online medical database
that's right for you

I Joanne Gard Marshall

C MA's iNet trial assessed
the usefulness of elec-
tronic information sys-
tems for private prac-

tices. One result of the trial was a
great number of requests for
guidelines on selecting and using
online medical databases. So
many access routes are available
that selecting one to meet your
needs is difficult.

In response to the interest
shown, the following is a brief
review of the systems currently
available. As well, it may be
helpful, when considering a sys-
tem's functions, to define some
of the specialized terms most
often encountered in the program
descriptions.

"Online" means that, in
accessing the systems, the user's
computer is directly connected by
a modem and telephone line to
the source computer containing
the information. To search the
database, the user must type par-
ticular commands or instructions
in a form that the computer un-
derstands to find the needed ref-
erences and to display them on a
monitor or to print them. An
online search takes approximate-
ly 5 to 15 minutes, depending on
the complexity of the topic and
the number of references to be
printed. If a large number of
references is retrieved, a request
can be made for the source com-
puter to print the list "offline" -
that is, after the user has signed
off the system. The results of
offline search can be mailed to
the user.

The US National Library of
Medicine's (NLM) Medical Lit-
erature Analysis and Retrieval
System (MEDLARS), which re-
fers to all of NLM's computer-
ized literature retrieval services,
currently includes about 16 dif-
ferent databases and contains ap-
proximately 6 million references
to journal articles and books in
the health sciences published in
Index Medicus or other printed
NLM indexes and bibliographies.
All of the MEDLARS databases
are developed at NLM. The Can-
ada Institute for Scientific and
Technical Information (CISTI) of
the National Research Council,
in Ottawa, offers one direct ac-
cess route to NLM. CISTI pro-
vides NLM access codes to indi-
viduals and organizations, and
runs MEDLARS training pro-
grams. However, some of the
MEDLARS databases, notably
MEDLINE and Health Planning
and Administration, are also
available through a number of
commercial vendors. These ven-
dors, and the introduction of
electronic "gateway" systems
such as Telecom Canada's iNet
2000 and the US-based Easynet,
have increased the routes of on-
line databases that are available.
In fact, the proliferation of sys-
tem vendors, the various selec-
tions of search software and data-
base combinations, and the many
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options available in services (for
example, electronic mail or on-
line database directories) present
a confusing array of systems.
This situation is unlikely to
change: the "knowledge indus-
try" is a rapidly expanding sec-
tion of the economy.

* MEDLINE is the most
comprehensive and economical
medical database; therefore it is
still the most widely used, even
though it is a bibliographic file.
It contains approximately 800 000
references to biomedical journal
articles published since 1983. As
well as article references (includ-
ing the author, title and source),
an English abstract, if published
with the article, is frequently in-
cluded. This addition is an ad-
vantage when using a computer
because these summaries do not
appear in Index Medicus. Articles
in MEDLINE are from 3000 jour-
nals published in the United
States and internationally. Cover-
age back to 1966 is- available
through separate databases called
'backfiles'. When the results of a
MEDLINE search are displayed,
the references start with the most
recent article entered into the da-
tabase unless a specific article is
requested by author or journal
title. MEDLINE references the
source journal articles and often
contains an abstract or short
summary of the content but it is
not designed to provide the full
text or a copy of the original
documents as published.

Recently medical full-text
services have begun to appear.
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although this coverage is still
limited, these services are partic-
ularly for physicians who do not
have ready access to a medical
library.'

* BRS/Saunders Colleague
is a medical search service that
has over 15 major biomedical
journals and some 25 textbooks
available in full text as well as
standard bibliographic databases,
such as MEDLINE and Interna-
tional Pharmaceutical Abstracts.

* Mead Data Central, previ-
ously known for its online ser-
vice to lawyers, has launched a
medical full-text service known
as MEDIS.2

* The American Medical
Association (AMA) and GTE Te-
lenet have taken a different ap-
proach by trying to provide a
multipurpose information service
for physicians. Their service,
called MINET, includes full-text
drug and disease descriptions, a

small bibliographic database,
continuing medical education
programs, a medical news service
and electronic mail.3 The Ameri-
can Medical Network offers a
similar service.

The trend toward electronic
publishing and full-text data-
bases is clearly tied to the mar-
keting of online databases direct-
ly to professional users. In the
past, MEDLINE searches were
most often performed for physi-

Table I-Comparison of online search systems

Specialized medical servicest

System Subscription fee Other fee MEDLINE cost and special features

American Medical None None PaperChase/MEDLINE $49/h. Also includes
Network (AMNET) Knowledge Index, $39/h, E-Journal (which

summarizes recent medical literature) and services
such as electronic mail and bulletin boards. User
friendly

BRS/Saunders Group $125 Monthly minimum MEDLINE $38/h prime; $29/h nonprime. Contains
Colleague Individual $75 for group $50; over 15 journals and 25 textbooks in full text.

individual $15 Other databases include PDQ, Psyclnfo and others
from regular BRS. User friendly

MEDIS Mead Data Group or individual Monthly administration All files including MEDLINE $30/h. Half price in
Central $200 $50 evening. An added per search charge of $6 to

$21 is made depending on file groupings
searched. Over 49 full-text journals. Allows
searching within specialties. User friendly

MINET AMA/GTE $100 for first user, Monthly minimum MEDLINE not available. EMPIRES clinical
Telenet second to 11th $25 $220 database indexing 300 journals $39/h. Also has

each, max $295 drug and disease descriptions, CME programs,
news service and electronic mail. User friendly

MEDLARS NLM CISTI None None MEDLINE charges based on time and type of
system use. Works out to about $35/h prime;
$25/h nonprime. Only system that gives access
to all 16 MEDLARS databases including
BIOETHICSLINE and HISTLINE for history of
medicine. Command language

PaperChase None None MEDLINE only. $24/h + 10¢ for each search
statement or list created: 1 0¢ for each reference
displayed and 10¢ each abstract. Automatically
points user from text word to medical subject
heading. Unifies spelling, plurals. Can limit search
to institutional holdings. User friendly

*This summary is intended as a general guide only. Cost and special features are subject to change and should be further
investigated when signing up for a system. MEDLINE and other database costs quoted include telecommunications charges as
well as connect time. Some systems offer different rates in prime and nonprime time. Specific hours vary by service. However,
prime time is generally considered to be weekdays; nonprime, evenings and weekends.
An average 8- to 10-minute MEDLINE search, which would involve entering two or three subject terms, scanning the most

recent titles and printing about five complete references with abstracts, would probably cost $7 to $10 US. Printing out a
full-text article also costs in this range and does not include the graphs or images at the present time. The systems indicated
here as command language systems are generally faster to search than user-friendly services, however, they require more
training and regular use to maintain search skills.
tAll costs given in US dollars unless otherwise noted.
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cians by trained librarians or
search intermediaries in medical
libraries. While such searchers
will continue to be the experts in
online systems, database vendors
want to expand their market to
include direct use by physicians.
More user-friendly forms of
search software are being pro-
duced as a result. Users of most
of these systems still require
training in the conventions of
searching online databases; how-
ever, the friendlier versions pro-
vide more prompts, allowing the
user to make choices when going
through the search process. Even
these systems require some fa-
miliarity with the databases and
search techniques to get good
results. The friendlier systems
are usually more time consuming
and more expensive because of
the extra prompts and menus. An
alternative is the user-friendly

"front end" software available for
microcomputers that allows users
to formulate a search when off-
line.4 The program then logs
onto the online system and exe-
cutes the search, saving consider-
able time and money.

Besides speed of access, the
major advantage in using online
databases is that the search sys-
tems can retrieve information re-
lated to a specific problem. Given
the ever expanding store of bi-
omedical information, it's impor-
tant for the physician to be able
to supplement existing knowl-
edge by finding additional infor-
mation when it is required.

References

1. Baker CA: Colleague: a comprehensive
online medical library for the end user.
Med Ref Serv Q 1984; 3 (4): 13-26

2. Harris DK: MEDIS: a new strategic

option for acquiring medical informa-
tion - electronically. JAMA 1985; 254
(19): 2801

3. Batson E: AMA/NET: telecommunica-
tions network for physicians. Postgrad
Med 1985; 77 (1): 109-110

4. Hawkins DT, Levy LR: Front end soft-
ware for online database searching:
Part I: definitions, system features, and
evaluation. Online 1985; 9: 30-37

5. Horowitz GL, Jackson JD, Bleich HL:
Paperchase: self service bibliographic
retrieval. JAMA 1983; 283 (18): 2492-
2499

6. Haynes RB, McKibbon A, Walker CJ
et al: Computer searching of the medi-
cal literature: an evaluation of MED-
LINE searching systems. Ann Intern
Med 1985; 103: 812-816

7. Fenichel CH: The Microcomputer Us-
er's Guide to Information Online,
Hayden Book, Hasbrouck Heights, NJ,
1984

8. Fenichel CH: Using a microcomputer
to communicate: Part I: the basics.
Microcomputers Inform Manage 1985;
2: 59-76

9. Feinglos SJ: MEDLINE: a Basic Guide
to Searching, Medical Library Assoc,
Chicago: 1985

Table Il-General services which include medical databases

System Subscription fee Other fee MEDLINE cost and special features

BRS Search System $75 Password fee $50/yr MEDLINE $47/h. All BRS services allow searching
of MEDLINE and all backfiles at once (MESZ) for a
$2 surcharge. Wide coverage of other fields.
Command language

BRS BRKTHRU $75 None MEDLINE $46/h prime + 6¢ for each reference
displayed or printed. Nonprime $34/h with no
added charge for references. Offers choice of full
or partial menus at sign on

BRS AFTERDARK $75 _ Monthly minimum $12 Evenings/weekends only. MEDLINE $28/h. No
added charge for references. Offers 65 of the 95
different BRS databases with user-friendly menus

Dialog None None MEDLINE $45/h. Wide coverage in all subject
areas. Over 250 databases. Well-developed
training programs and manuals. Command
language

Knowledge Index $35 None Evenings/weekends only. MEDLINE $24/h.
Includes other major databases, such as Psycinfo,
but fewer than regular Dialog. User-friendly menus

iNet 2000 Group or individual Monthly administration Access to MEDLINE is provided through the BRS
Telecom Canada $50 (Cdn) charge for first 200 Search System at $47/h or BRS BRKTHRU,

users in organization which offers lower nonprime rates. Also acts as a
$3 (Cdn) each gateway to many other services, such as

Infoglobe and Questel. Use of iNet features
including directories, messaging and
dataconferencing. Costs $15 (Cdn)/h prime,
$11.25 (Cdn)/h nonprime. User friendly in gateway,
then use the commands or menus of the
particular service accessed

All costs given in US dollars unless otherwise noted.
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