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ABSTRACT
Four hundred sixty-eight medical societies in the United States were surveyed to

determinc those which sponsor libraries. Seventy-eight libraries were identified, of
which eighteen are "marginal" and nine are jointly supported by a medical school
and a society, leaving fifty-one relatively "substantial" libraries whose major support
is through society membership. Characteristics measured include size of collection,
types of media, staff, budget, services, and sources of support. Questiolns are raised
concerning the role of the medical library as one institution which participates in
the continuinig education of the physician.

THE PROBLEM

A N association or a society is an organization of persons for a particu-
lar purpose or program, based uipon needs of the group (1, 2). A program
is the development of planned action to meet these needs. A medical
society-sponsored library reflects a need among the members for some
mechanism which will facilitate medical communication and has a formal
program organized and supported by members to meet this need.
A complete census of medical society-sponsored libraries in the United

States has never heretofore been conducted. Only regional studies,
histories of large societies, and selected data have been previously avail-
able (3, 4). The purposes of this investigation were to identify those medi-
cal societies which sponsor libraries and to measure some of the char-
acteristics of their libraries in order that their role in medical
communication may be better uinderstoo(l.

POPULATION SURVEYED
In this investigation, a "medical society" is defined as an organization

of physicians. A list of 468 such societies was derived from three sources:
records of the American MIedical Association; Health Organizations of
the United States and Canada, compiled by C. S. Wasserman (5); and
the Directory of the Medical Library Association (6). The societies,
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TABLE I
POPULATION SURVEYED

Societies Searched
Type of Society in 4 Library Di- Libraries

rectories

National Medical Societies ............ 187 1

Questionnaires

Sent Returned

American Medical Association:
State societies...................... 54 54 10
County societies ....... ............ 219 161 59

Independent local societies ........... 8 8 8

Total questionnaires ..... ....... 281 223

Total surveyed 468 78

which represent a wide range of purpose, size, life-span, and other char-
acteristics, were then assigned to one of three classes of sponsorship:
American Medical Association constituent or component society, na-
tional medical society, or independent local society. The three classes of
societies were then surveyed to identify those which sponsor libraries (see
Table I).

American Medical Association Constituent or Component Society
A nationwide survey of county medical societies, conducted by the

Association in 1963, indicated that there are 1,929 county medical socie-
ties in the United States (7). This survey also indicated that 219 county
societies maintained "book collections" of some kind. In this investiga-
tion, questionnaires were sent to these 219 county societies and also to
the 54 state (constituent) societies of the Association.

Arational Medical Societies

The national medical societies are a heterogeneous group from the
viewpoint of purpose; their basis of organization represented such diverse
variables as specialty (e.g., American Psychiatric Association), sex (e.g.,
American Medical Women's Association), age group or status (e.g.,
Student American Medical Association), and hobby or special interest
(e.g., American Physician's Art Association).
The 187 national medical societies selected for this study were not sent
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questionnaires, btut were searched in foLur library dlirectories: American
Library Association Directory, Mledical Library Association Directory,
National Science Foundation Directory of Information Centers, an(d
Special Libraries Association Directory of Biological Sciences Division.
This search yielded fotur libraries which, with the exception of the
American Medical Association, were omittedl from this study for the
following reasons:

(1) American Academy of General Practice Library-stupervises a num-
ber of nonlibrairy fuLnctions suclh as typing pool and reception
desk. The collection itself is small: "500 packets" of nonbook ma-
terials.

(2) American College of Sturgeons Library-recently disbanded its
clinical collection and is p)resently redefining its program.

(3) Radiological Society of Nortlh America Library-its functions
are stubor(linated to the )uLblications pr-o(gra-m; head of the library
is an edlitorial assistant of the Society.

Indcepe7i dci t Local Societies

Eight independent local societies were sent questionnaires; replies
were received from each witlh indlications that libraries sponsored b) this
class of society maintain strong programs.

Data on six nonresponding state societies were obtained from the Amer-
ican Medical Association Field Service Division. Second questionnaires
and/or teleplhonie calls were lir-ecte(l to all nonresponding county socie-
ties with over 200 members tuntil there was complete coverage of this
group. The restult is a census which provides almost complete coverage of
libraries sponsorecl by medicatl societies in the United States.

Quiestionnaire retturns indicated a wide range of opinion with regard
to the dlefinition of a medical society library. A library was interpreted
by some as any small office collection, often with no financial suipport or
"supported by fines." For this sttudy, a ctut-off was established at a mini-
mum of 120 bouind voltumes or the equivalent in unbound joturnals and
of some form of buLdget and service to membership. A low cut-off was
selected to identify "marginal" libraries in order that more may be
learned of their operations. According to these criteria, there are seventy-
eight medical society-sponsorecl libraries.

GEOGRAPHIC DISTRIBUTION

Medical society-sponsored libraries are distributed unevenly through-
out the country (see Figure 1 and Table II). Libraries are clustered in
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TABLE II
MEDICAL SOCIETY-SPONSORED LIBRARIES BY STATE IN RANK-ORDER DISTRIBUTION*
No. of States

Libraries

8. New York
7 .California
6 .Illinois
4 .Pennsylvania, Texas
3 .Missouri, North Carolina, Ohio, Washington
2 .Alabama, Arizona, Colorado, Iowa, Kentucky, Louisiana, Massa-

chusetts, Minnesota, New Mexico, Tennessee
.Connecticut, Delaware, Florida, Georgia, Hawaii, Indiana, Kansas,
Maryland, Nebraska, New Jersey, Oklahoma, Oregon, Rhode
Island, South Dakota, Utah, Virginia, Wisconsin

0.Alaska, Arkansas, Idaho, Maine, Michigan, Mississippi, Montana,
Nevada, New Hampshire, North Dakota, South Carolina, Ver-
mont, West Virginia, Wyoming

* Includes libraries supported jointly by societies and medical schools.

selected states, while fourteen states support no medical society library.
New York and California have the greatest density of medical libraries.

SPONSORSHIP AND SUPPORT

Data indicate that the medical society library is largely of local juris-
diction. Of the seventy-eight society-supported libraries in this study, 59
(76 percent) are supported in whole or in part by county medical socie-
ties, ten (12 percent) are supported in whole or in part by state societies,
and eight (10 percent) are supported by independent local societies.
Nine libraries are supported jointly by a society and a medical school.
The American Medical Association Library is the only library in this
study which is sponsored by a national medical organization.

County Medical Society Libraries
The county medical libraries, especially in smaller communities, are

often supported jointly by a society and a local hospital. Varied com-
binations of arrangements were found, such as payment of fee by society
or hospital, housing in hospital, joint staffing, common membership, and
so on. Insufficient data exist to enable statistical analysis of type of
sponsorship.
At least three large county society libraries are supported by and serve

members of state medical societies: Los Angeles County Medical Society
Library, Denver Medical Society Library, and the Medical Society of the
County of Kings and Academy of Medicine of Brooklyn Library. Five
known county society libraries have made arrangements with medical
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schools to provide services for their members: Jefferson County Society-
University of Louisville, Kentucky; Bernalillo County Medical Society
-University of New Mexico; Orleans Parish MIedical Society-Tulane
University, New Orleans; Pima County Mfedical Society-University of
Arizona; and East Baton Rouge County Miedical Society-Louisiana
State University. A sixth library, that of the MNedical Society of the
County of Kings, is presently negotiating a cooperative arrangement with
the Downstate M@vedical Center of the State University of New York.

State Medical Society Libraries

Of the ten state society-sponsored libraries, six are supported solely by
membership dues. Four known state libraries are supported jointly by
both society and medical school: NMassachusetts Mledical Society-Har-
vard Medical School; Oregon State Medical Society-University of
Oregon; Utah State iMedical Society-University of Utah; and WA'isconsin
Medical Society-University of Wisconsin.

Independent Local Society Libraries
The independent local societies in this study have no formal relation-

ships with the constituent units of the American MIedical Association in
whose area they are situated. These societies or "academies," however,
draw their membership from the local ANIA society. Often, both societies
are housed in the same building; the Librarian of the Delaware Academy
of Medicine, for example, is also secretary of the county medical society.
These societies are general in nature; that is, they are not confined to
one medical specialty. A depth study of local conditions may yield informa-
tion on the relationships of the societies; for example, some of the acade-
mies predate the county society. Why they have remained separate
entities is an interesting question. In general, this group of libraries is
well supported.

THE COLLECTIONS

With a few exceptions, the medical society-sponsored library is small
by any standard of comparison with the medical school library. Of the
medical society libraries in the survey (excluding those sponsored jointly
by a school and a society), 30.8 percent maintain collections of less than
1,000 bound volumes, 50 percent have less than 7,500, and 77 percent
have less than 28,000. Of these same libraries, 25 percent receive less
than 25 subscriptions to current periodicals, 50 percent receive less than
126 subscriptions, and 77 percent receive less than 300 subscriptions (see
Table III).
By comparison, the median number of bound volumes for medical
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TABLE I I I

SIZE OF BOOK COLLECTION IN RELATION TO CURRENT JOURNAL COLLECTION

Journal Subscriptions

Bound Volumes o o o o o o o
l o . , o oo l l coh oTotal

0-500.................. 14 3 1- 119
501-1,000..............1 1 _ 2
1,001-5,000 ............ 2 3 2 1 - 1 _ - 9
5,001-10,000.-- 2- 6 - I 1 9
10,001-20,000 .......... -- - - 4 42 2 10
20,001-30,000.1 - 2 1 ._ 4
30,001-50,000..........-- - - 1 - 4 1 2 1 1 10
50,001-75,000..0- - - -

75,001-100 000......... _ 1 1 1_ 3
100,001-200,000........._ _ _ _ _ _ 0
200,001-350,000..- - 3 3

Total... 17 8 4 3 12 1() 6 2 2 1 4i 69

Figures represent number of libraries. For example, 14 libraries havc collections of from 0 to 500 bound vol-
umes and of from 0 to 25 journal subscriptions. This tabulation does not include libraries sponsored by both
schools and societies.

school libraries is 54,779 and the median number of subscriptions is
992 (8). This variation may reflect, among other factors, a difference in
uiser requirements of the two types of libraries; however, such analysis is
outside the scope of the present study. On the other hand, there is great
variation in size among the society-sponsored libraries, themselves.
Chaves County Medical Society Library has 150 bound volumes and no
subscriptions, while the New York Academy of Medicine Library has
over 346,000 bound volumes and 3,850 journal subscriptions.

SELECTED CHARACTERISTICS OF MEDICAL SOCIETY LIBRARIES

All medical society libraries indicated that they served their entire
membership regardless of hospital affiliations, type of practice, and
specialization. The objective is an ambitious one, and historically, the
medical society library has been active in fulfilling it. Without com-
menting on the enormous increase in output of medical literature today,
the growth of medical library resources, or changes in user requirements,
we will now provide present-day data on the characteristics of these
libraries.
We have, so far, identified seventy-eight general-purpose medical so-

ciety libraries and their sponsoring agencies. For intensive study of this
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g-out), we shall fulrther eliminate two classes of libraries: "marginal
libraries' and libraries jointl) supported by a school and a society.
There are eighteen "marginal" libraries which maintain collections of

from 0 to 500 bound volumes and/or from 0 to 50 journal subscriptions.
Financial support of this grotup ranges from no guaranteed budget
(donations) to under $1,000 annually. Only seven libraries indicated
soimie forim of paid or voltuntar,y part-time clerical assistance. WN'e have
merel) identified this grouip of libraries and, because their status and
contribution are not well established, will eliminate them from further
consideration in this study.
The joint society-school suppported library falls in a categor) by itself,

inasmuch as a (lifferent set of purposes, sutpport, and sponsorshipi is
operating. Incltusion of this groupl) would therefore bias this study, as they
would introdtuce a nuLmber of uncontrolled variables.

After elimination of these groups, there is left a population of fifty-one
relatively substantial medical society-sponsored libraries wlhich serve a
general physician population within a defined geographic area (see Table
IV). Data on this group of libraries have been analyzed. Briefly, the find-
ings are as follows:

Types of Mlledia
The book and the journal are still the chief media for communiication

of medical information. Fifty of the fifty-one libraries maintain both
book and journal collections. Pennsylvania State 'Medical Library pro-
-ides a research and loan service on the basis of a journal collection alone.
Films, pamphlets, tapes, and pictures are maintained by less than 10 per-
cent of the libraries.

Siibject Areas
All libraries, with the exception of California State Medical Associa-

tion, maintain a collection of materials in clinical medicine. CJMA Library
is a special one which confines its collection to the sociology and eco-
nomics of medicine. Fifty-one percent of the libraries maintain a histori-
cal collection, general or of local interest. It is interesting to note that
only 20 percent of the libraries sUpport collections in the social, legal,
andl economic aspects of medicine, even though these subject areas are
central to the operations of most medical societies. Forty percent of the
libraries maintain archives, and 28 percent have some kind of museum
collection.

Groups Served
All society, libraries indicated that they serve their entire membership,

and some provide services to physicians beyond the society boundaries.
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Statistics are not available on the amount of use and the nature of in-
quiries. Almost a half, 48 percent, allow allied health groups to use their
facilities. Medical students and lay persons are permitted access to ap-
proximately 30 percent of the libraries.

Types of Services
Eighty-six percent of the libraries indicated that they conduct litera-

ture searches; eight smaller libraries (1,200-3,000 bound volumes) did
not respond to this question. Sixty-three percent of the libraries provide
interlibrary loan services, and 49 percent provide photocopy services.
Other activities are editing, abstracting, indexing, translating, and book
reviewing.
Staff and Salaries
Comparisons of the number of professional personnel are meaningful

only in relation to size of collection, type of program, and population
served. Medical society-sponsored libraries exhibit vast variations in re-
lation to each of these variables. The American Medical Association
Library, for example, maintains a staff which would be disproportion-
ately large for the size of its collection if it provided only the typical
services of a medical society library. However, it maintains a large in-
dexing, abstracting, and editing program, as well as special services to
a staff of over 900 persons. Similarly, salary is dependent upon a number
of variables, and measures of range or central tendency are comparable
only in a relatively homogeneous group. Size of staff and salaries are
therefore indicated only in the tabulation for individual libraries.
Book and Journal Budget
Of the forty-three libraries (84 percent) which responded to this cate-

gory, 25 percent have book and journal budgets under $1,500. The
median is $3,000, and the 75th percentile is $5,600. Six libraries (13
percent) exceed the median figure of $19,000 for medical school libraries:

New York Academy of Medicine.................... $60,000
American Medical Association...................... 56,500
Medical Society of the County of Kings and Academy

of Medicine of Brooklyn......................... 31,000
College of Physicians of Philadelphia................ 29,474
Cleveland Medical Library.......................... 25,000
Los Angeles County Medical Association............. 21,000

SUMMARY
A survey of 468 medical societies in the United States (as defined in

this study) has been conducted to identify those which sponsor medical
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libraries. The survey yielded a total of seventy-eight medical society-
sponsored libraries, which included eighteen "marginal" libraries and
nine joint school-society libraries, leaving a population of fifty-one rela-
tively "substantial" libraries whose major support is through the society
membership.
Data clearly indicated similarity of purpose, but great variation with

regard to other characteristics measured. Of the "substantial" group, all
indicated that they provide for information needs of their entire mem-
bership, and with the exception of one library all maintain collections
in the area of clinical medicine. Yet even within this group of larger
libraries, book and journal budgets range from $200 to $60,000; journal
subscriptions range from 15 through 3,850 titles; and size of book collec-
tion ranges from under 50 to 346,000 volumes.
An examination of the data raises a large number of questions. Very

little is really known about the information needs of the 270,000 physi-
cians in the United States and the role of published information in
satisfying these needs. A question may be raised, for example, on the
meaning of the finding that 50 percent of medical society libraries receive
under 126 subscriptions and 75 percent receive under 300 subscriptions.
Does this mean that there can be identified a small, manageable group
of publications that will satisfy the information needs of most practicing
physicians? If this hypothesis is proved valid, then what are the charac-
teristics of these publications and what basic requirements do they sat-
isfy? Or do the data point to other variables which are yet to be isolated?
The information and skills required by a physician in his profes-

sional activities are acquired, in large part, through a lengthy period of
formal education, which may last from twenty-one to twenty-six years.
After this training, he participates in a world in which new information
is being generated at a rapid rate. On the assumption that information
is required by the physician as a tool in decision-making (9), what are
his needs in terms of access time, depth or specificity, and form of prod-
uct? For example, are references or copies of articles usually satisfactory
or does the concept of an "information center" best fill his needs by not
only identifying publications but selecting, evaluating, and summarizing
the data (10, 11)? What should be the role of the medical library as one
institution which participates in the continuing education of the physi-
cian?
The medical society-sponsored library in this study is seen as a solu-

tion conceived by the society to meet the information needs of its mem-
bers. This study is a first step in identification and in provision of an
overview. Findings have been incorporated into a larger and continuing
study by the National Library of Medicine to derive a clearer picture of
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the total medical library complex of today. It is obvious that many ques-
tions must be answered before assumptions can be made concerning the
best social arrangements for communication of information to the medical

.profession.
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