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Purpose: This preliminary report describes the development and
implementation of a project to improve access to literature in Latin
American social medicine (LASM).

Methods: The University of New Mexico project team collaborated with
participants from Argentina, Brazil, Chile, and Ecuador to identify
approximately 400 articles and books in Latin American social
medicine. Structured abstracts were prepared, translated into English,
Spanish, and Portuguese, assigned Medical Subject Headings (MeSH),
and loaded into a Web-based database for public searching. The project
has initiated Web-based publication for two LASM journals. Evaluation
included measures of use and content.

Results: The LASM Website (http://hsc.unm.edu/lasm) and database
create access to formerly little-known literature that addresses problems
relevant to current medicine and public health. This Website offers a
unique resource for researchers, practitioners, and teachers who seek to
understand the links between socioeconomic conditions and health. The
project provides a model for collaboration between librarians and
health care providers. Challenges included procurement of primary
material; preparation of concise abstracts; working with trilingual
translations of abstracts, metadata, and indexing; and the work
processes of the multidisciplinary team.
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Conclusions: The literature of Latin American social medicine has
become more readily available to researchers worldwide. The LASM
project serves as a collaborative model for the creation of sustainable
solutions for disseminating information that is difficult to access
through traditional methods.

Latin American studies and health care research are
two major initiatives of the University of New Mexico
(UNM). The authors’ report how a multidisciplinary
team, which included UNM librarians, came together
to create sustainable solutions to increase worldwide
access to research that intersects these two initiatives.
This article is a preliminary report of a three-year proj-
ect to develop and implement an Internet-based infor-
mation system (http://hsc.unm.edu/lasm) to maxi-
mize access to Latin American social medicine litera-
ture and to facilitate continuing publication and dis-
tribution efforts in this field.

BACKGROUND

Social medicine is the diverse field that studies the re-
lationships between society (and its socioeconomic
conditions) and the health of populations. Social med-
icine in Latin America emerged from scientific inves-
tigations by early European researchers in the late
nineteenth and early twentieth centuries, such as Ru-
dolf Virchow, and the belief systems of indigenous cul-
tures, both of which link social conditions with pat-
terns of illness and death. Followers of Virchow im-
migrating to Latin American countries at the end of
the twentieth century helped to establish Latin Amer-
ican medical schools and included social medicine
courses in the curriculum. Today, the International As-
sociation of Health Policy and the Asociación Lati-
noamericana de Medicina Social (ALAMES, Latin
American Association of Social Medicine) maintain
European–Latin American communication channels
through close working relationships. However, Waitz-
kin, Iriart, Estrada, and Lamadrid observe that while
social medicine has become a widely respected and
influential field of research, teaching, and clinical prac-
tice in Latin America, its advances remain little known
in the English-language world [1]. Important publi-
cations are currently not translated into English, and
the development of this field has been limited by tech-
nical difficulties with publishing and distributing sci-
entific communication within Latin America.

To examine the problems of accessibility, our team
conducted MEDLINE searches (1990–1998) on two
pertinent topics: environmental factors affecting the
eradication of endemic infections and the relationship

* This manuscript expands on the initial introduction of the project
in Buchanan HS, Waitzkin H, Eldredge J, Davidson R, and Iriart C.
Digital Information for Latin American Social Medicine: Case
Study.’’ In: Digital Libraries and Virtual Workplaces: Important Initiatives
for Latin America in the Information Age, Johann Van Reenen, ed. Wash-
ington, DC: Organization for American States, 2002, 179–186.

between social violence and primary care utilization.
These searches revealed extensive literature in these
areas but no citations to the key journals published in
Latin American social medicine. The first search on en-
demic infections yielded 100 citations in the following
languages: English (64%), Spanish (26%), Portuguese
(9%), and various other languages (1%). First authors
of English language publications were affiliated with
institutions in the United States (40%); several Latin
American countries (Argentina, Brazil, Chile, Colom-
bia, Costa Rica, and Mexico, 45%); and other countries
(15%). From the second search on social violence, we
identified 71 citations in the following languages: En-
glish (57%), Spanish (25%), Portuguese (10%), and
other languages (8%). Institutions represented by the
first authors of English publications were in the U.S.
(40%), Latin America (28%), Scandinavia (7%), and
other countries (25%). None of the key institutions
with work groups in Latin American social medicine
appeared in this search.

The results of the MEDLINE searches indicated that
some articles on the key topics or issues in Latin Amer-
ican social medicine are published in English-lan-
guage journals from U.S. institutions. However, the
majority of researchers from Latin America do not
publish in English, and the journals they publish in
are not indexed for MEDLINE. Thus, the work of the
foremost Latin American social medicine researchers
and institutions cannot be retrieved using MEDLINE,
the recognized standard database for medicine.

Latin American medical and public health literature
is indexed in Literatura Latinoamericana y del Caribe en
Ciencias de Salud (LILACS, Latin American and Carib-
bean Literature in Health Sciences), an Internet-acces-
sible database maintained by the Latin American re-
gional library of medicine in Brazil, La Biblioteca Re-
gional de Medicina (BIREME, Regional Library of
Medicine). While the LILACS database, supported by
the Pan American Health Organization (PAHO), has
improved access to the Latin American biomedical lit-
erature, the LASM project team found several limita-
tions in the database. As an example, the database did
not provide translations of Spanish or Portuguese ab-
stracts into English; did not include an abstract unless
it appeared in the original publication; and covered
only about half of the key social medicine journals.

PROJECT

To address these challenges of language and distri-
bution, a multidisciplinary team at the UNM Health
Sciences Center (HSC) was awarded a three-year grant
by the National Library of Medicine of the National
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Institutes of Health† to develop and implement an In-
ternet-based information system that will maximize
access to Latin American social medicine literature
and facilitate continuing publication and distribution
efforts in this field. The investigators recognized that
this work provided an opportunity to digitize infor-
mation and to offer a platform from which Latin
American medical groups eventually could transition
to electronic publishing.

For the Latin American Social Medicine project
(LASM), partners include faculty in the UNM School
of Medicine; UNM Health Sciences Library and Infor-
matics Center (HSLIC); UNM General Library; the In-
stitute of Studies about State and Participation (Argen-
tina); Cândido Ferreira Health Care Service (Brazil);
the Investigation and Training Group in Social Medi-
cine, GICAMS (Chile); and the Health and Research
Advisory Center (Ecuador).

RATIONALE

The LASM project has been undertaken by the UNM
investigators for several key reasons. First, Howard
Waitzkin, the principal investigator for the project and
a faculty member in the UNM School of Medicine’s
Department of Family and Community Medicine, has
had a long-term interest in research and service con-
cerning U.S. and Latin American public health policy
[2–7]. This project builds upon his earlier research in
Chile, which was funded by the Fulbright Program
and by the Fogarty International Center of the Nation-
al Institutes of Health‡. That effort used qualitative
research methodology to examine the major theoreti-
cal approaches and methodological techniques of Latin
American social medicine and the field’s impact on re-
search, medical practice, and public health.

Second, UNM has an institutional priority to serve
as a ‘‘University for the Americas’’ that encourages col-
laborative projects with universities and government
research centers in Latin America. UNM demonstrates
this commitment primarily through its Latin American
and Iberian Institute (LAII), a federally funded Na-
tional Resource Center for Foreign Language and Area
Studies. LAII administers UNM’s interdisciplinary
programs in Latin American studies and provides
support for a wide spectrum of Latin American and
Iberian initiatives in all of UNM’s eleven schools and
colleges. One major program under LAII is the Ibero-
American Science and Technology Education Consor-
tium (ISTEC). ISTEC participants encourage the free
flow of and access to information to accomplish the
consortium objectives: to ‘‘conceive, plan, and carry
out activities of higher education, research and devel-
opment, and technology transfer, for the purpose of
facilitating scientific and technical progress of the Ib-

† Funded by the National Library of Medicine, Grant No.
1G08LM06688-01A1.
‡ Funded by the Fogarty Senior International Fellowship, Fogarty
International Center, National Institutes of Health, Grant No.
TW01982.

ero-American countries.’’ Another UNM program,
housed in the UNM Physics Department, is the Con-
sortium of the Americas for Interdisciplinary Science,
which involves collaboration with Latin American
partners.

The third motivating factor is that the UNM Health
Sciences Library and Informatics Center has already
undertaken similar projects to serve the health infor-
mation needs of special populations. LASM builds
upon the experiences gained in developing national
databases to index and abstract Native American re-
sources on health [8]. Also, HSLIC is one of only two
academic libraries in the U.S. that attempts to collect
materials in the field of Latin American social medi-
cine. The other is the Nettie Lee Benson Latin Ameri-
can Collection of the General Libraries at the Univer-
sity of Texas at Austin.

OBJECTIVES

The LASM project has three objectives. First, the team
plans to develop and implement an Internet-accessible
database of structured abstracts to access previously
published seminal journal articles and books in Latin
American social medicine and to make the abstracts
available in English, Spanish, and Portuguese. Second,
the team will develop and pilot an ongoing process
for Web-based publishing of two Latin American so-
cial medicine journals in the original languages, ac-
companied by structured abstracts in English, Span-
ish, and Portuguese. Third, the team will develop and
implement a repository for key journals and books for
physical or electronic access by researchers working in
the same three languages. This article details the first
of these three objectives, development of a database of
structured abstracts.

SELECTION

To guide development of the project, the authors es-
tablished a Peer Selection Committee (PSC) comprised
of experts in social medicine from seven Latin Amer-
ican countries and key U.S. institutions. The PSC also
includes representatives from the American Medical
Association, American Public Health Association, Lat-
in American Studies Association, and the National Li-
brary of Medicine. To facilitate communication with
members of the PSC and other project partners, the
investigators have held formal Internet-based confer-
ences at least twice annually. Project team members
have used collaborative, text-based Internet conferenc-
ing procedures with concurrent email sessions as well
as NetMeeting (free Microsoft Windows software).

The PSC members collaborate with the UNM re-
searchers in identifying books and journals that would
be the most appropriate sources of publications to be
summarized by the project. Monographs and journals
reviewed favorably by the PSC are then ordered for
the HSLIC collection. Initially, the PSC members iden-
tified fourteen journals as potential sources of litera-
ture on Latin American social medicine. Twelve titles
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Table 1
Journal subscriptions monitored for noteworthy articles on social
medicine

Argentina
Cuadernos Médico Sociales (Medico-Social Notebooks)
Salud Problema y Debate (Health—Problem and Debate)

Brazil
Cadernos de Saúde Pública (Notebooks of Public Health)
Ciência & Saúde Coletiva (Science and Collective Health)
Interface (Interface)
Revista Brasileira de Epidemiologia (Brazilian Journal of Epidemiology)
Saúde e Sociedade (Health and Society)
Saúde em Debate (Health in Debate)

Cuba
Archivos del Ateneo Juan César Garcı́a (Archives of the Juan César Garcı́a)
Revista Cubana de Medicina Tropical (Cuban Journal of Tropical Medicine)
Revista Cubana de Salud Pública (Cuban Journal of Public Health)

Mexico
Salud Problema (Health—Problem)

Figure 1
Example of structured abstract

Merhy, Emerson E. Em busca do tempo perdido: a
micropolı́tica do trabalho vivo em saúde. [In search of lost
time: The micropolitics of ‘‘living’’ work in healthcare.] En:
Merhy, Emerson E, Onocko, Rosana. Agir em saúde um
desafio para o público. [Performance in healthcare: a public
challenge.] São Paulo: Editora Hucitec / Buenos Aires: Lugar
Editorial, 1997. p. 71–112.

Objectives: To examine the main ideas and techniques used to
analyze institutions and the reorganization of healthcare services.
Work done in two municipalities in Brazil forms the basis for the
analysis.
Methodology: Analytic.
Results: The author describes the ‘‘organizer flowchart’’ and its use
in the analysis of institutions. He defines work as a category in the
provision of healthcare. The author makes clear the importance of the
following concepts: living work (creative, non-standardized, non-
bureaucratic work); dead work (prescribed norms, routine work, rigid
processes); light technologies (clinical knowledge, practical know-
how); light-hard technologies (combining aspects of technical
procedures and the bureaucratization of work processes with light
technologies); and hard technologies (centered on prescribed and
technical procedures). These definitions are then applied to two topics:
understanding work processes in healthcare and the importance of the
encounter between healthcare worker/producer and user/consumer in
efforts to reform healthcare. The author also analyzes the contributions
of different types of organizational analysis.
Conclusions: In light of his experience in reorganizing healthcare
services in Brazil, the author believes that change will occur only when
effective operating processes are analyzed, current problems are
addressed, conflicts are examined, and ‘‘living’’ work (work that
creates openings and alternatives) is encouraged. The author also
advocates light technologies and light-hard technologies that each
worker generates when meeting clients or other workers. Instituting
reforms through technical proposals imported form outside the health
services arena creates resistance and fails to bring about needed
change.

were subsequently selected for subscription, indexing,
abstracting, and translating (See Table 1). These 12 in-
cluded 2 from Argentina, 7 from Brazil, 2 from Cuba,
and 1 from Mexico [9]. We anticipate that by the end
of 2003 the database will include approximately 400
abstracts of both classic and contemporary sources.

ABSTRACTS

To summarize articles, book chapters, and mono-
graphs selected for inclusion in the database, the UNM
Team developed a format appropriate for both the so-
cial sciences and medicine. This format was based on
an empirically proven technique for establishing a
quick assessment of the relevance and validity of the
summarized publications: the structured abstract.
Structured abstracts were first proposed in 1987 by the
Ad Hoc Working Group for Critical Appraisal of the
Medical Literature as a means to ‘‘assist clinical read-
ers to select appropriate articles more quickly, allow
more precise computerized literature searches, and fa-
cilitate peer review before publication’’ [10]. Over the
past decade, leading U.S. health sciences journals, such
as JAMA and The New England Journal of Medicine as
well as the Journal of the Medical Library Association,
have adopted the structured abstract format for orig-
inal research articles. Various researchers have docu-
mented the value of structured abstract to readers as
well as to indexing/retrieval processes [11–14].

The literature of Latin American social medicine
crosses disciplinary boundaries and includes the be-
havioral and social sciences, where one finds far fewer
examples of the structured abstract format. Work con-
ducted in the United Kingdom, however, has demon-
strated the superior readability and desirability of
structured abstracts for summarizing articles in the so-
cial and behavior sciences [15–19]. An article in Social
Science Quarterly by Rudel and Gerson provided a
model for this project [20]. Based on a report from
Booth and O’Rouke [21] that structured abstracts im-
prove the precision in retrieving relevant articles from
databases, the authors project that the inclusion of this

type of abstract will enhance search retrieval from the
Latin American social medicine database. Figure 1 pro-
vides an example of a structured abstract prepared for
the LASM database.

DATABASE

The project database was created using Microsoft
SQLServer to establish a Web-accessible repository of
the multi-language structured abstracts and citations
of the literature. ColdFusion (Allaire Corporation) is
an integrated set of visual tools for programming
Web-based applications using a tag-based scripting
language that integrates with HTML for user interfac-
es and can be extended to produce XML for data ex-
change. ColdFusion was used to develop a front-end
interface used to query the database. A database-driv-
en structure for the LASM Website was constructed to
handle browsing and searching of abstracts. A brows-
ing interface was created and translated into English,
Spanish, and Portuguese. A multilingual search engine
was also developed to allow users to search the ab-
stract database by information field, MeSH (Medical
Subject Headings of the National Library of Medicine)
keywords, and full text.

José-Marie Griffiths suggests that the Web is a ‘‘be-
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Figure 2
Home page of LASM Website, http://hsc.unm.edu/lasm/

witching attraction’’ because it ‘‘makes rare resources
available anywhere’’ [22]. However, Griffiths also be-
lieves that these very benefits are compromised be-
cause information is not comprehensive, there are no
standards or validation, and little cataloging occurs.
Often, only minimal structure or organization is ap-
parent, and effective retrieval is limited. Our multi-
institutional collaborative project shows how the use
of the Internet can improve access rather than continue
to create the barriers to access described by Griffiths.

As a response to the obstacles Griffiths identified,
and to enhance access, the team revised the work plan
during the first year of the project to add Dublin Core
metadata abstracts in all three languages. A multilin-
gual Dublin Core database was constructed according
to standards for metadata access and retrieval, and
HSLIC staff intended that the database would be ex-
tended as an Open Archives Initiative (OAI) repository
for resource discovery. While the addition of metadata
was successful, with the trilingual data-entry require-
ments, the staff resources necessary to undertake this
exploration were greater than anticipated. Therefore,
the addition of metadata has been currently suspend-
ed and will be added at a later date. Figures 2 and 3
present sample materials from the project Website,
which is located at http://hsc.unm.edu/lasm/.

PROJECT EVALUATION

As an important component of the project, evaluation
takes place at several stages and incorporates various
methods. In addition, the authors recognize that sus-
tainability of the project after the initial grant-funding
period is vital and continue to explore various alter-
natives to assure this. Griffin has stated that the fund-
ing and development of digital libraries will be affect-
ed by the ‘‘demand for high quality content and ease
of access and use’’ [23]. Therefore, project evaluation
includes measures of content and use. WebTrends Log
Analyzer, an online application from NetIQ Corpora-
tion, measures usage. During 16 months of use since
January 2002, almost 11,000 users from 20 different
countries have visited the site (excluding spiders and
users from UNM). Use of the LASM Website and da-
tabase can be compared to use of other Web-based
HSC resources. An online (or Web) user form (Appen-
dix) solicits user feedback, and pre- and post-surveys
of potential and actual audiences for the project’s
products are used to measure and analyze aspects of
services that users find most valuable. The question-
naire on value was developed using Parasuraman, Zei-
thaml, and Berry’s determinates of service quality as a
guide [24]. In addition, results from analysis of fre-
quently used journal titles or subjects will be provided
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Figure 3
Sample of LASM Website

to the National Library of Medicine’s Literature Selec-
tion Technical Review Committee for their use in col-
lection development and changes in controlled vocab-
ulary for MEDLINE.

PRELIMINARY LESSONS LEARNED

The authors believe the project will lead to several sig-
nificant outcomes. It will create access to medical lit-
erature that addresses problems relevant to current
medicine, public health, and health care delivery, lit-
erature that is mostly unknown in the United States.
The project will expand the knowledgebase of the me-
chanics and efficacy of structured abstracts as a means
for accessing pertinent medical literature. These efforts
will provide models for collaboration between librari-
ans and health care providers and will explore ex-
panded roles for health sciences librarians. In addition,
the investigators will communicate lessons learned
from these experiences, which will provide useful in-
formation to others considering similar collaborative
projects.

A substantive review of the LASM project will be
prepared at the end of the initial three-year project.

However, after two years of working with the project,
the investigators have experienced several unexpected
challenges that fall into three areas: acquisitions, trans-
lation, and abstracting. First, the project team antici-
pated difficulties procuring publications from Latin
American (e.g., delays in receipt of monographs and
journal issues). Yet, even with librarians and acquisi-
tions staff experienced with procurement from Latin
American countries, the team did not fully anticipate
how these problems would affect project work and
timelines. Second, trilingual translation (Spanish, Por-
tuguese, and English) of complex concepts in Latin
American social medicine required translators with
stronger translation skills than first planned and more
review and editing by the principal investigator than
originally anticipated. The difficulty of creating ver-
sions in three languages along with metadata versions
of each abstract substantially expanded the scope of
the project: one item added to the database essentially
yielded six versions of an abstract. Third, preparation
of concise abstracts has proved to be more difficult and
time consuming than expected. To address these is-
sues, the project team continues to work on adapting
the development of structured abstracts to a new lit-
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erature, improving the efficiency of the translation pro-
cess, and simplifying the process for entry and revi-
sion of abstracts in the database.

In addition, the team has also experienced challeng-
es as a result of its own multidisciplinary composition.
During the first year of the project, the team recog-
nized the need to learn the basic concepts and lexicon
of other disciplines; to define clearly the roles of team
members; to provide appropriate infrastructure to
support team members; and to remain patient and te-
nacious in advancing the project.

In spite of the challenges, several unanticipated ben-
efits have also been identified. For example, the project
was a catalyst to exploring the OAI initiative and test-
ing the feasibility of incorporating metadata into the
project. In addition, participation in the project has led
to increased interest in Latin American libraries. One
of the project investigators, Jonathan Eldredge, partic-
ipated in the Fifth Regional Congress on Health Sci-
ences Information (Congreso Regional de Información
en Ciencias de la Salud [CRICS]) sponsored by the
World Health Organization and the Pan American
Health Organization, held in Havana in April 2001,
becoming one of the first U.S. librarians to visit the
national library of medicine of Cuba, La Biblioteca
Médica Nacional [25].

CONCLUSION

The authors believe that, as a result of this project, the
literature of Latin American social medicine will be-
come more readily available to researchers around the
world. Recognizing that health sciences libraries in
Latin America often lack the resources necessary to
solve complex knowledge management issues [26],
UNM librarians are building strategies to meet the in-
formation needs of researchers. In addition, the team
has gained skills in the use of metadata, which can be
used with other special knowledge databases and the
members have strengthened their skills in operating as
a multidisciplinary, collaborative research team. We
anticipate that our work will provide a model for the
dissemination in multiple languages of crucial infor-
mation that remains difficult to acquire through tra-
ditional methods.
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APPENDIX

LASM User Evaluation Survey

Thank you for visiting our Website. Please complete the following brief questionnaire designed to help us improve out Website
and database. Any information you provide us with will be treated confidentially. We will include your response in a statistical
summary and may include your anonymous comments in publications about our project.

For questions 1 through 6, please rank the importance of the criteria to you (the left column) and rank how the database
Website actually performed when you used it (the right column). Please use a scale of 1 to 4 being the highest (most important
or excellent performance).

Importance Scale: 1–4 Importance Scale: 1–4
1 5 Least Important
4 5 Most Important

1 5 Poor Performance
4 5 Excellent Performance
NK 5 Not Known

Importance
Least Most

Criteria Performance
Poor Excellent

1 2 3 4 1. The LASM Website contains relevant abstracts and
citations for classic social medicine subjects.

1 2 3 4 NK

1 2 3 4 2. The LASM Website contains relevant abstracts and
citations for contemporary social

1 2 3 4 NK

1 2 3 4 3. The LASM Website operates reliably. 1 2 3 4 NK

1 2 3 4 4. The LASM Website is well organized. 1 2 3 4 NK

1 2 3 4 5. The search capabilities (‘‘search engine’’) of the
LASM Website work well.

1 2 3 4 NK

1 2 3 4 6. The abstracts are clearly written in my primary lan-
guage.

1 2 3 4 NK

7. Please describe yourself:
Your country:
Occupation:
Primary language, please check one:

Spanish English Portuguese
Other, please specify

Principal use for this site:
Education
Research
Patient care
Other, please specify

8. How did you learn about this Website (check all that apply)?
From a colleague
From a journal or brochure
From a web browser search
Other, please specify

9. Do you plan to use this Website again?
Yes
Not sure
No, if not why?

10. To whom and how should we publicize this Website?

11. How might this Website be improved?

12. Thank you for completing this survey. Would you like to be alerted by email about future developments in this Website?
No
Yes, please provide the email address you wish us to use:


