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Just as no health sciences library can afford to collect every work on a
subject, neither can any health sciences library afford to preserve
every item that is added to its collection. In decision making for
collection development, health sciences libraries apply a set of
selection criteria. Those same criteria have direct application in

selection for preservation decisions.

This paper summarizes the literature of selection for preservation,
describes the scholarly record of biomedicine, and presents criteria
for selection for preservation decisions. The preservation priorities
statement for microfilming of monographs and serials in the National
Library of Medicine collection is included as an appendix.

INTRODUCTION

Health sciences libraries exist as both information
centers and repositories of the published and unpub-
lished records of the health sciences. The collection
of materials supporting the information center func-
tion of the library is ever changing, and must be
timely, of high quality, and responsive to the infor-
mation needs of the library’s constituent user group.
A library’s collection development program draws
from the large and ever-growing output of the pub-
lishing industry. For this reason, the selection process
must be based on a mechanism that aids the making
of choices; it is only at the level of a “special” col-
lection that any library can aspire to assemble a col-
lection that includes all materials its users might po-
tentially require. Most cooperative efforts among
libraries are based on a recognition of that fact. Con-
sequently the notion that a single institution can be
self-sufficient is rarely in evidence in librarianship
today.

An effective collection development program pro-
vides the framework within which to make choices.
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Selection criteria form an integral part of that frame-
work. These criteria are weighed with or against each
other in the decision process and can assume greater
or lesser importance from item to item. With few
exceptions, they may be applied effectively in the
preservation process, because selection for preser-
vation is, in effect, a ““re-selection” decision.

The notion that a single institution can be self-
sufficient is rarely in evidence in librarianship to-
day.

Selection for preservation in the health sciences
requires as well an awareness of the literature of the
health sciences, in particular the scholarly record and
its components. To document fully the scholarly re-
cord of biomedicine in a few paragraphs is, of course,
presumptuous, but a description of some of its char-
acteristics demonstrates the range of options available
and factors to consider in selection for preservation.
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THE SCHOLARLY RECORD

The primary role of the literature of a scientific dis-
cipline is to record and transmit discoveries and ideas
that advance the state of knowledge within the dis-
cipline. Another function of scientific literature is to
help solve problems in research or practice; the ability
to do so is directly affected by the amount and quality
of relevant information available. Scientific literature
can be regarded metaphorically as a form of external
memory from which we can extract and add at will.
One may also view it as a structure made up of ad-
ditions of small segments until a larger picture
emerges. Ortega y Gasset postulates that “science ad-
vances by many small discoveries” [1]. However one
views it, that literature becomes a record of and for
scholarship, hence, the “scholarly” record.

According to Derek de Solla Price [2], the literature
of a scientific discipline doubles every fifteen years.
There is also a significantly high death rate for that
literature. Periodicals cease to be published and books
become obsolete. Both of these observations are true
for the scholarly record for biomedicine.

The biomedical literature can be viewed structur-
ally in many different ways: by format, by subject, by
date, by country of origin, by publisher, by language,
or other device. Though all may serve an important
function in collection development or preservation
decision making, the three principal ways in which
the literature is divided are format, subject, and date.

In examining the scholarly record by format, there
are two principal levels of materials, each by its name
reflecting in a real sense its relative importance to
the biomedical literature. These two levels are:

Primary level material, which includes “source” doc-
uments, such as “true” journals, monographs, trea-
tises, manuscripts, patient records, prints and por-
traits, and collateral “reference” items containing
original observations, e.g., annotated bibliographies
and dictionaries; and

Secondary level material, which includes all of the
“synthetic” literature, or repackaging of the primary
literature, made up of textbooks, reviews, popular
treatments, annuals, handbooks, encyclopedias, etc.

Within each of these levels there is an additional
hierarchy. It is generally acknowledged that the “true”
journal literature represents the most important for-
mat of the published literature of biomedicine, with
monographs assuming a subordinate role. The visual
record, too, is of great importance in the health sci-
ences literature, and it is present in both journals and
monographs in the form of plates, portraits, photo-
micrographs, radiographs, and other materials. Visual
representations constitute an integral part of the lit-
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erature of medicine, and each may indeed be worth
a thousand words because they may form, alone or
in sequence, the very essence of an article. Only in
art is the visual as important to the scholarly record.

When examining the scholarly record of biomed-
icine by subject, one may assign “importance” indi-
cators, as most collection development policies do.
The terms in the Collection Development Manual of the
National Library of Medicine [3] divide the literature of
biomedicine into four basic categories: core, related,
peripheral, and out-of-scope. Many libraries use some
version of these terms in describing collection de-
velopment policy.

The scholarly record can also be explored by date.
The most obvious method is to view the record by
century. Another commonly used method is to carve
out blocks around major advances in biomedicine,
such as the discovery of the circulation of the blood,
the development of anesthesia, or the discovery of
DNA. In looking backward at the literature, it is a
frequent misperception that the older something is,
the more important. While this may frequently be the
case, it is not necessarily true with the health sciences
literature, especially as one reflects on Ortega y Gas-
set’s “building blocks” phenomenon.

The scholarly record for biomedicine is vast. The
collection of the National Library of Medicine (NLM)
holds nearly 2 million book items and another 1.6
million nonbook items. These figures include nearly
600,000 monographs, approximately 1 million peri-
odical volumes, 300,000 theses, and approximately
50,000 audiovisual items. There are approximately
22,000 currently received periodicals, and more than
150,000 pieces arrive at NLM annually.

The Library of Congress (LC) and the National Ag-
ricultural Library (NAL) each have collections in the
health sciences that do not duplicate those in NLM.
Most notable are LC’s coverage of the popular medical
literature and its comprehensive collections of related
subjects such as anthropology and biology. The NAL
collects some areas of veterinary medicine more com-
prehensively than NLM, and houses large collections
of relevant documents, legislation, and foreign gov-
ernment reports, which are complementary to those
held at NLM.

Beyond NLM and the other national libraries, there
is a large network of medical libraries, both in the
United States and abroad, that hold varying per-
centages of unique materials. Mammoth collections
of records exist outside libraries in museums and ar-
chives, in patient-file rooms in medical centers, and
in the files of practicing physicians and other health
care providers. Actual numbers of items in each cat-
egory are impossible to estimate as national inven-
tories have not been done. Despite the imprecision
in the last category, however, the numbers are sig-
nificant, and all of these collections combined result
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in ascholarly record for biomedicine comprising many
millions of items. To preserve them all is likely un-
necessary and may well be beyond the capabilities
and economics of modern technology. As Oliver
Wendell Holmes observed in his Medical Essays:

Our shelves contain many books which only a certain class
of medical scholars will be likely to consult. There is a dead
medical literature, and there is a live one. The dead is not
all ancient, the live is not all modern. There is none, modern
or ancient, which, if it has no living value for the student,
will not teach him something by its autopsy [4].

Other disciplines face the same dilemma.

SELECTION FOR PRESERVATION
IN OTHER DISCIPLINES

As stated by Philip H. Abelson in a recent Science
editorial, one of the “stimuli for scholarly publication
is the belief by scientists and other authors that their
work will add enduring values to the human heri-
tage” [5]. The deteriorating condition of millions of
books and journals belies that hope, and preservation
inventories conducted in many major libraries make
clear the extent of the problem. More than a quarter
of the holdings of LC, some three million volumes,
are already too brittle to handle, and an additional
77,000 volumes become brittle annually. It is not un-
usual for preservation inventories to report that 35%
to 40% of a collection requires preservation atten-
tion. Preservation of materials is an immediate and
essential issue for all libraries.

There is a wealth of information and a wide spec-
trum of publications focused on preservation issues:
the extent of the problem, the methods available for
restoration or replacement, and the financial re-
sources needed. There has been relatively little, how-
ever, written on the selection of materials that should
be preserved, a process founded on two primary ques-
tions: who should make the decision, and on what
basis should the decision be made? The authors who
have discussed the selection process offer a variety of
approaches, and much of what they say is germane
to selection for preservation in the health sciences.

Hazen [6] presents a conceptual framework for in-
dividual preservation decisions, stressing that the
same considerations for building collections apply to
preservation. He offers five factors for consideration
as guidelines for preservation selection: academic ac-
tivity (or user demand), historical precedent and tra-
dition, the volume and cost of materials, the avail-
ability of alternatives to purchasing replacements, and
discipline-specific access to information. He describes
these five factors, first in relation to collection de-
velopment and then in terms of what should be pre-
served. He points out the considerable staff time that
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selection for preservation requires and concludes with
a plea that libraries must have better information about
the cost and cost-effectiveness of specific preservation
options, and that it is essential to systematize the
existing welter of information on material already
available in other formats.

Walker [7] discusses the full spectrum of preserva-
tion issues. Pertinent to selection for preservation is
the recommendation that there be a staff member to
coordinate the process of gathering information about
the volumes given to the subject specialist for deci-
sions. The subject bibliographer then determines the
fate of each work—whether to restore, repair, with-
draw, box, transfer, or replace. If it must be replaced,
then further decisions are needed—whether to pur-
chase an available reprint or microform, or to pho-
tocopy or microfilm, either through commercial ser-
vices or an in-house program. Walker includes an
extensive outline of how to search for the information
needed to make informed selection for preservation
decisions. These recommendations assume that the
library has the staff to carry out systematic searching
and decision making. Unfortunately the recent pres-
ervation needs assessment survey of the nation’s
health sciences libraries, a survey conducted under
NLM’s Regional Medical Library Program and dis-
cussed in detail by Kirkpatrick in this issue, reveals
that few health sciences libraries have preservation
officers or staff dedicated to preservation activities.

Few health sciences libraries have preservation of-
ficers or staff dedicated to preservation activities.

Atkinson [8] proposes a decision-cycle model for
selection-for-preservation decision making and dis-
cusses the technical (what needs preservation and
which modes are possible?) and critical (what should
be preserved and which mode should be used?) as-
pects of the model. His response to the fundamental
question for preservation—why should certain items
survive and others not?—is a second model identified
as a typology of preservation, showing three classes
of preservation distinguished by four factors. The four
factors include the object or item/collection, the pri-
mary mode of preservation, the decision locus, and
the decision type.

In Atkinson’s model, Class 1 preservation includes
those resources that will be preserved as artifacts be-
cause of their economic value, e.g., rare books and
manuscripts. Also included here are level 5 collec-
tions, as defined in the user’s manual for the Research
Libraries Group (RLG) Conspectus [9]. These collec-
tions may also have significant capital value deriving
from the combination of materials or the compre-
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hensiveness of the collection. Preservation decision
making for level 5 collections is generally of the
“macro” variety and is done at the local level.

Class 2 preservation is represented by heavily used
materials in current demand for curricular or research
purposes. These materials are generally identified as
they are returned from circulation. It is here, Atkin-
son says, that bibliographers have their most impor-
tant role, employing the same criteria they have de-
veloped in building the collection to make
determinations for preserving it. This category also
emphasizes the item-by-item selection process called
for by Hazen.

Class 3 preservation is more difficult to define, and
it is in this area that decisions are made to preserve
lower-use research materials for posterity. Develop-
ment of criteria for preservation selection here is crit-
ical, as is cooperation in preservation activities. At-
kinson suggests that quantity has become quality in
today’s research library, principally because of our
inability to measure bibliographical quality in any
other terms. Because of this, he argues against trying
to assign values to items and proposes a coordinated,
cooperative program for Class 3 materials to insure
the preservation of a representative collection based
on the most distinguished collection in a given dis-
cipline.

Child [10], while generally supporting Atkinson’s
three classes of preservation, takes issue with his in-
clusion of level 5 collections in Class 1, and proposes
that such “collections must be included within the
overall priorities of a cooperative national preserva-
tion program.” She also suggests that the dilemma of
decision making in Class 3 is more complex than
Atkinson described, and offers two reasons—the ex-
pansion of American research since World War II,
which broadened the range of documentation useful
for historical research, and the fact that today it is
technologically possible to save everything. Child’s
article focuses on the need for cooperative filming
projects that would use the strongest subject collec-
tions as their base, but stresses the need to include
other collections in the preservation effort to insure
that the representative collection advocated by At-
kinson is achieved.

Bagnall and Harris [11] discuss the importance of
involving scholars in the process of selection for pres-
ervation, and list two levels for decision making: mi-
crodecisions (or title-by-title choices) and macrode-
cisions (or decisions at the collection level). They
suggest four approaches to preservation selection: the
vacuum cleaner approach, where preservation deci-
sions are made for a particular range of dates, places
of publication, etc., within a collection or a subject;
the condition driven approach, where materials are
queued for preservation decision when they can no
longer circulate or be used because of their deterio-
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rated condition; the bibliographic model, where all
materials included in a particular bibliography are
selected for preservation review and treatment; and
the collection development model, where bibliogra-
phers and other collection development specialists
make title-by-title preservation decisions. These au-
thors advocate a shared responsibility between schol-
ars and librarians for making selection-for-preser-
vation decisions.

SELECTION FOR PRESERVATION IN
HEALTH SCIENCES LIBRARY COLLECTIONS

The literature addressing selection for preservation
in health sciences libraries is very small, consisting
principally of a few articles that have appeared in the
Bulletin of the Medical Library Association. A series of
articles on weeding health sciences library collections
appeared as a Bulletin symposium in 1952. The sym-
posium provides some viewpoints that are both in-
teresting and relevant to selection for preservation,
because weeding constitutes a decision not to pre-
serve.

The symposium contained five short papers dis-
cussing weeding of various kinds of library materials
in various types of medical libraries. The authors ad-
vise caution as the guiding principle in any weeding
effort. Carr [12] states: ““First, be absolutely convinced
of the necessity of the measure; second, make your
selection with the greatest care; and third, dispose of
the material so cautiously and surreptitiously that
there will be no corpus delicti.” Murphy [13] recom-
mends keeping one copy of each edition of important
texts, such as Osler’s Practice of Medicine and Holt’s
Textbook of Pediatrics because they form “records of
the development of these fields.” Felter [14] and Reil-
ley [15] point out the variations in weeding practices
in the special hospital library and the association li-
brary. The series concludes with advice from Mar-
shall [16] on weeding pamphlet collections.

Duffield [17] proposes a useful list of questions the
librarian must answer in considering whether to dis-
card multivolume series, often called cyclopedias, or
systems of surgery or medicine. Her eight questions
are worth repeating because they are similar to the
ones we ask today in determining whether to retain
a title.

1. Does this set contain historical material not found
elsewhere in the library?

2. Does this set have historical value as far as your
own institution is concerned? Was it edited by a mem-
ber, or does it contain members’ papers not found
elsewhere?

3. If you disposed of this set, could you borrow it
from a nearby library? What is the expense involved?
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4. To your knowledge has this set been referred to in
the past five years?

5. Are you serving a statewide area? Do you feel your
library should have everything, regardless of present
usage? Why?

6. Do you have housing for little-used or never-used
material?

7. Do you intend to dispose of this material as the
collection grows and you are faced with the problem
of insufficient space?

8. If you have storage for sets that are seldom used,
can you get them within an hour?

Several authors, including Meckel [18], relied on
Garrison and Morton’s Medical Bibliography as the first
checkpoint in selection for weeding. Any item listed
therein should be kept by the library. Duplicate cop-
ies of both textbooks and journals, loose-leaf compi-
lations, and reprints were cited as the most likely can-
didates for withdrawal, although Meckel doubted the
need to keep all editions of a textbook.

Patterson [19] calls for more “decisive and coura-
geous” action, declaring that libraries must weed in
order to survive and pointing out that there are de-
pository libraries that can be relied upon. Coopera-
tion in weeding collections can be useful, and the
Mid-West Regional Centre, now known as the Center
for Research Libraries, is cited as an example. Meckel
and Patterson emphasize the need to establish poli-
cies for both acquiring and withdrawing. Finally
Doe [20], in a 1953 Bulletin editorial, calls for a con-
tinuing compilation of outstanding publications in
medicine, similar to the Standard Catalog for Public
Libraries. She chides medical librarians for failing to
make judgments on the worth of individual items.
What a boon such a list would be today in making
selection-for-preservation decisions.

CRITERIA FOR SELECTION FOR
PRESERVATION

Objective scholarly testimony in the form of a rec-
ommendation on a list or through other means is
important in determining whether to preserve an in-
dividual item. Of equal importance is the retention
and preservation of a collection that represents not
just the best in a subject, but the typical —not just the
current, but the widest range of years. Librarians col-
lect today to meet the needs of current library users
and must also collect for the future user. DeBakey [21]
says: “Our vast pre-electronic archives also help us
understand the nature and progression of research—
the ambiguities, false starts, contradictions, incerti-
tudes, and dead ends—and that understanding can
direct scientists toward sounder and more productive
studies.”

As this paper has stated earlier, science builds on
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the works of others. Librarians today must keep intact
the record of that chain of development, so that future
scholars can consult the preserved collection of lit-
erature pertaining to their topic with some certainty
that they could in fact document how curiosity led
to discovery, how errors were inherited and passed
to succeeding generations. Scholars should be able to
identify the great individuals as well as the charla-
tans, read fine writing as well as poor, and know the
climate and tenor of the times.

The representative collection must include the full
range of materials, both print and nonprint for-
mats.

The representative collection must include the full
range of materials, both print and nonprint formats.
Each format contributes and is necessary to an un-
derstanding of the whole. It is not necessary to retain
ten different authors writing the introduction to ge-
netics or the basic principles of nursing, but it is
essential that all points of view be preserved, espe-
cially when those points of view are controversial.
These factors are basic to decision making in pres-
ervation, and they illustrate the complexity of that
process.

The criteria governing selection for preservation
should be codified in a written policy manual. In
addition to their utility in routine preservation activ-
ities, these criteria are also useful public relations
devices for articulating to the user group the library’s
preservation policy for appropriate disciplines. The
policy may then be refined based on user input.

The general criteria for selection for preservation
include the following:

B Place of the item or group of items within the
literature of the discipline. A series of questions may
be applied to the item, e.g., Is the item a first edition?
Does it include the demonstration of a technique? Is
it of historical importance? Is there a small number
of similar publications of this format, subject, or pe-
riod? Is it a “standard” work? The economic and ar-
tifactual values of an item are additional consider-
ations in determining the item’s place within the
literature of the discipline. For periodicals one should
consider the “impact” factor as measured, for exam-
ple, in the numerous publications of the Institute for
Scientific Information.

@ Content of the item. The content of an item, as
noted above, is comprised of primary material, syn-
thesized material, or a combination of the two. Prior-
ity for preservation should be given to items con-
taining primary material.
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® Bibliographic accessibility of the title through
major abstracting and indexing services. The deci-
sion to include a journal in an indexing source in-
creases access to its contents and also its level of use
within a library. Relying on predictable use, these
titles might assume a higher priority than titles not
included in indexing and abstracting services.

B The availability of the title at other local insti-
tutions or through networks. The availability of an
individual item through consortial agreements may
obviate a local preservation measure, but a library
should make certain that the copy available through
these agreements has in fact been preserved. By the
same token, a unique or rarely held item may be a
primary candidate for preservation treatment to in-
sure its continued availability to other institutions.
® The continued relevance of the title to the actual
or potential needs of research, clinical, or educa-
tional programs of the user group. Did the item in
hand enter the collection for a specific purpose or
group—such as a research center, an academic pro-
gram, or a training grant—which no longer exists? If
an item is now of purely historical interest, it will
assume a different priority in the preservation queue.
® Quality. The quality of an item can best be deter-
mined by weighing several subjective factors collec-
tively, i.e., its sponsorship; degree of scholarship; its
reviewing or refereeing policy; the reputations of the
publisher, the editorial board, and the authors; the
quality of article bibliographies, etc. None of these
should be the deciding factor alone, but each should
be considered as it contributes to or detracts from the
overall quality of the item.

B Type of publication. The type of publication will
have a direct bearing on the preservation decision,
as described above. Research journals that report
scholarly results based on extensive scientific inves-
tigation would likely receive higher priority for pres-
ervation over clinical titles that report clinical infor-
mation in case study format, though the latter may
assume a higher priority in some health care disci-
plines.

® Use of the title insofar as it can be determined.
An indicator of potentially heavy use in the future,
and thus the worthiness of a preservation investment,
is the degree to which an item or a group of items is
used in a local situation. That something was used
heavily in the past, however, should be interpreted
only as a guide for the future.

B Regional commitments to retain titles under net-
work arrangements. Cooperative resource sharing
arrangements such as the Medical Library Center of
New York’s RECBIR (Regional Coordination of
Biomedical Information Resources) program and the
Cooperative Serials Acquisition Program of the Uni-
versity of California may have indicators in local serial
control records that commit the local institution to
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maintaining a particular title for the consortium. In
a similar way, the Research Libraries Group has as-
signed Primary Collecting Responsibility (PCR) des-
ignations to institutions within the consortium. These
assignments should be reflected in preservation
priority statements and in decision making. NLM has
assumed PCR for all RLG Medical and Health Sci-
ences Conspectus areas for which the NLM collection
is the only collection at level 5.

B Language and country of origin. These criteria are
rarely used as sole determinants for preservation in
general health sciences library collections, but may
have relevance in special collections.

Intellectual satisfaction would dictate that the full
range of criteria be considered for each title; practical
considerations, however, preclude that level of activ-
ity. A library might instead undertake a review of the
criteria against the entire collection or segments of
it. For such mass efforts, a priority statement should
be developed to serve as a guide for deciding on
preservation treatments for large and small collec-
tions.

PRESERVATION PRIORITIES STATEMENT

A preservation priorities statement may be incorpo-
rated into a broader policies and procedures state-
ment, or it may be considered separately. Paulson
discusses local policy and procedure statements in an
accompanying article and includes an example of such
a statement. In general, these documents should in-
clude the following three elements:

B Introduction—general description of the library
and its user group, special collections, etc.; a state-
ment of the preservation status of the collection, es-
pecially including information derived from a con-
dition survey; a description of cooperative agreements
and an awareness of what other institutions, includ-
ing NLM, are doing; a definition of the scope of the
preservation effort and any limitations; the govern-
ing principles of selection for preservation, including
criteria for selection and methods of selection; a de-
scription of the budget and funding support for pres-
ervation, including grants.

8 Methodology—detailed procedure statement re-
flecting personnel involved with assignment of au-
thority and responsibility clearly defined.

B Priorities and rationale—a detailed statement of
priorities, arranged by number with any qualifica-
tions by category. In the National Preservation Plan for
the Biomedical Literature [22], NLM articulated its prior-
ities for microfilming brittle materials in its collec-
tion. These priorities are included as an appendix to
this article.
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SUMMARY

Underlying the collection development and preser-
vation efforts of libraries and librarians is use, poten-
tial and actual, by the physician, the scholar, the his-
torian, the nurse, the student, the bench scientist.
Perhaps not this year, or even this decade, but it is
ultimately for their use that collections are built and
resources are preserved.

Whether a library begins a preservation effort by
restoring some broken spines, or filming a few major
journals, or mounting a full-blown preservation pro-
gram, the principles are the same. The policies de-
veloped for building the library’s collection must form
the basis for the decisions to select the materials to
be preserved. Since all materials cannot, and, indeed,
should not be retained, a balance must be maintained
between the needs of current users and the preser-
vation of materials that will be useful and needed
over time.

A balance must be maintained between the needs
of current users and the preservation of materials
that will be useful and needed over time.

The criteria outlined above illustrate the principles
on which selection for preservation in the health sci-
ences should be based. They should be used in con-
junction with the library’s individual programs and
disciplines. All processes, from basic weeding of the
collection through building and preserving its com-
ponents, must reflect some consideration beyond lo-
cal demands by including regional and national pres-
ervation efforts. Policies and procedures should not
be promulgated in a vacuum, but rather in consul-
tation with NLM and other institutions, and with an
awareness of the activities of others in this vital area.

The National Preservation Plan for the Biomedical Lit-
erature is based on the recognized need to preserve
all of the important biomedical literature held by
health sciences libraries in this country. Local deci-
sions can, therefore, have a significant impact on the
national effort. The scholarly record for biomedicine
includes substantial resources held in institutions
outside of NLM, and these resources constitute a por-
tion of the nation’s heritage in health care. A coor-
dinated and cooperative effort will be needed if to-
day’s medical libraries as a group are to meet the
demands of the future.
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APPENDIX

National Library of Medicine
Priorities for Preservation Microfilming

In 1987, the National Library of Medicine (NLM) issued
the National Preservation Plan for the Biomedical Literature.
That document set forth the priorities for preservation mi-
crofilming of brittle serial volumes in the collection. To
minimize redundant microfilming, these priorities took into
account past and current filming projects by other libraries
and the commercial sector. In 1988, additional priorities
were developed for microfilming of the brittle monographs
in the NLM collection.

Priorities for Preservation Microfilming of Serials:

m Brittle serials indexed in Index Medicus.

m Brittle serials in NLM core subjects currently indexed in
NLM data bases.

B Brittle serials in NLM core subjects currently indexed in
other major abstracting and indexing services (e.g., Excerpta
Medica, BIOSIS, Chemical Abstracts, Psychological Abstracts).
B Brittle serials which, according to SERHOLD, are unique
to NLM.

® Remaining NLM brittle serials in core subjects.

Priorities for Preservation Microfilming of Monographs:

The National Library of Medicine monograph collection
numbers in excess of 575,000. Of that number, preservation
surveys indicate that some 12.8%, representing about 73,000
volumes or 22,080,000 pages, is embrittled and in need of
preservation microfilming.

Underlying the priority scheme for monographs are the
following assumptions:

® all embrittled monographs published between 1800 and
1950 in all core collecting areas, as defined in the Collection
Development Manual, will be filmed; in addition, embrittled
monographs which are historically important but in dis-
ciplines which, under modern definitions, may no longer
be considered “core” biomedicine, will be filmed;

m the age and condition of the item govern its priority in
the microfilming queue;
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Selection for preservation

¥ item-by-item preservation microfilming decisions will not
be made for monographs, except as noted in 2c below;
® monographs in the following categories will not be filmed:

[1] materials which are heavily illustrated in color, pending
development of more effective color microfilming or other
preservation technology; these titles will, however, be iden-
tified and bibliographic records annotated;

[2] theses and pamphlets, which together include approx-
imately 450,000 items, will not be queued for microfilming
until item-level bibliographic control is available;

[3] multiple copies of the same item; only the “best” copy
available in the collection will be filmed;

[4] titles for which preservation quality microfilm is already
available, either commercially or from another institution.
N.B. Items in categories [1] and [2] which are in such poor
condition that immediate attention is warranted may be
queued for preservation microfilming.

® funding to continue the preservation microfilming pro-
gram at NLM will be included in future budget requests.

Given the above assumptions, monographs will be filmed
in the following order:

Priority 1: Embrittled Monographs Published Between 1801 and
1914.

la. monographs published in the United States between 1801 and
1900 in WZ 270 of the National Library of Medicine classification
schedule;

1b. all other monographs published between 1801 and 1914.

Materials in this category have been selected for initial
microfilm queuing for the following reasons:

® this category contains the highest percentage (48.5%) of
brittle monographs within a readily identifiable collection
category;

® this category contains the oldest brittle items in the col-
lection;

B these monographs are physically together, allowing for
the most efficient personnel and work flow.

Priority 2: Embrittled Monographs Published Between 1914 and
1950.

Modern monographs will be filmed in the following order:

2a. monographs in Medicine and Related Subjects in classification
numbers W through WZ;

2b. monographs in Preclinical Sciences in classification numbers
QS through QZ;

2c. monographs in Library of Congress classification numbers which
are regarded, currently or historically, as important to core bio-
medicine.

Within category 2c, the initial filming effort will focus on
those aspects of these subjects which are collected compre-
hensively.

Queuing for preservation microfilming using a priority
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scheme based on the NLM and LC classification schedules
is proposed for the following reasons:

B embrittled modern monographs in core biomedicine will
be filmed first;
B the number of core biomedical titles diminishes with

each category, maximizing the number of large segments
of the collection which can be identified for preservation
microfilming, and minimizing the number of items for
which item-by-item decisions must be made;

® filmed titles will be grouped by subject, facilitating sub-
ject access by users.
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