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Routes to Freer Access to Research 
Information

Highwire journalsFree access after delay*

arXivPreprint servers

J Clin Invest,               
J Postgrad Med

Hybrid (free access, 
subscriptions)

Many publishersOptional open access

PubMed CentralInstitutional repository

PLoS, BMC, HindawiAuthor-pays OA

* Many medical titles blue, some non-medical 
titles green



Steven Harnad’s proposed return from OA:

Cost: Negligible
Value: Doubles research impact
How: Mandate Green OA (deposit of 

accepted papers in institutional 
repositories)

When: Now

All That Glitters is Green?



Hypothesized Benefits of Green OA

For researchers: Greatly increases the impact 
of investing in research by accelerating the 
spread and application of research findings. 
For clinicians: Enables physicians and others 
to read new clinical research and apply findings 
in clinical practice.
For patients and the public: Increases 
public understanding of science and medicine 
and enables patients to find new and better 
treatment options.



Points of Agreement…and Questions

All parties support freer access to information to 
accelerate research, care, and patient 
empowerment, but
1) Is OA the best way to achieve these goals?
2) What other Web-based tools might be more 

effective?
3) Which organizations (government agencies or 

nonprofit or for-profit entities) are best 
positioned to develop new Web-based tools?



Knowledge Environments and 
Research Networking Sites

Science Magazine’s Signal Transduction 
Knowledge Environment (STKE)



Portals to Evidence-Based
Medical Standards

BMJ Clinical Evidence and Best Treatments



Portals to Patient Information and 
Educational Resources

Genetic Alliance Disease Information Portal



Evidence for Value of OA

Two hypothesized lines of evidence for the value 
of OA to researchers:

Increase in rate and speed of citation, supposedly 
indicating broader and more rapid spread of 
knowledge that will stimulate additional research
Researchers’ self-reports that their access to 
research articles is limited, and that open access 
would remove barriers to knowledge and 
innovation



Citation Advantage for Self-Archived 
Manuscripts

Openly accessible papers are cited more often, but 
reason is unclear: Are self-archived articles more likely 
to be cited, or are heavily cited articles more likely to be 
self-archived because they are of higher quality, or do 
they gain additional citations from earlier posting?

Harnad and colleagues argue access itself promotes 
citation (opcit.eprints.org/oacitation-biblio.html).
Henneken et al. (arxiv.org/abs/cs/0604061), Moed 
(arxiv.org/abs/cs.DL/0611060), and Davis and Fromerth 
(arxiv.org/abs/cs.DL/0603056) attribute citations to 
higher quality or earlier posting. 
Ongoing prospective study by Phil Davis                         
may provide answers.



Citation Advantage for Self-Archived 
Manuscripts—New Doubts

“Do Open Access Articles Have Greater Citation 
Impact?  A critical review of the literature,” by Ian 
Craig, Andrew Plume, Marie McVeigh, James Pringle 
and Mayur Amin, Journal of Informetrics (in press), 
available at www.publishingresearch.net

New comprehensive review of recent bibliometric literature 
finds little evidence for an OA effect on article citation rates. 
When effects of quality and earlier posting are considered 
and there is greater control for disciplinary differences and 
publication dates, the relationship between open access and 
citation almost disappears.



Evidence That Researchers’
Access Is Limited

Rowlands, Nicholas, and Huntingdon (2004): 61% of 
senior authors can get hold of most or all of the titles they 
need; 77% said that access was becoming ‘a lot’ or ‘a little’
easier. 
Rowlands and Nicholas, New Journal Publishing Models 
(2005): 74% of researchers thought that high prices made 
it difficult to access the journal literature—but only 26% 
made it a point to publish in affordable journals. 
EPS UK Scholarly Journals 2006 Baseline Report: 
Around 50% of all researchers, regardless of discipline, 
experience problems with access. 



Value of OA to Researchers 
Remains Uncertain

Rowlands and Olivieri, PRC Summary Paper, 
“Journals and Scientific Productivity” (2006) 
finds

Biggest single productivity issue facing 
biomedical researchers is funding.
Researchers do not consider that problems in 
accessing the journal literature are a significant 
barrier to their work.
97% of researchers believe that they are very up-
to-date with the current literature in their areas.



Value of OA to Researchers 
Remains Uncertain

Higher rate of citation based on usage, even if 
confirmed, would not prove that OA accelerates 
research.
Reports of researchers’ complaints do not prove that 
research is inhibited by limited journal access. 
Indeed, usage reports suggest at least those 
researchers in major research institutions do not 
have significant access problems that limit research.  
Will need qualitative, descriptive studies to tease out 
how information can be presented to stimulate 
research.



Subscription-Based 
Information Flow



OA-Based Information Flow



Intellectual Network
Information Flow



Scholarly Web 2.0 Applications:
Private Organizations, Not Government

Sponsored 
social and 
scientific 
networking 
sites



Scholarly Web 2.0 Applications:
Private Organizations, Not Government

CiteULike lets researchers and clinicians share, 
store, and organize papers they are reading.



Meanwhile, Congress Fiddles 
With OA & Research Funding Burns

The NIH budget
Has remained flat since 2003.
Has not kept pace with biomedical inflation for 
four years.
Can support acceptance of a little more than 20% 
of applications.
Will likely support smaller research grants than in 
the past.
Would cause funding for the National Cancer 
Institute to fall by $40 million if passed as 
proposed.



Value of OA for Clinicians

It may take as long as one or two decades for 
original research to be put into routine clinical 
practice. 
A 1998 review of published studies on the 
quality of care: Only about three of five patients 
with chronic conditions received recommended 
care.
Most examples of success in translating research 
into practice have involved inpatient settings—
not outpatient settings.



Value of OA for Clinicians

Translating research into practice requires more 
access to information, but also

Provider reminder systems
Local opinion leaders
Computerized decision-support systems
Financial incentives

Success may be influenced by the care setting,
the patient, organizational factors, and the
desired behavior change—no one solution
works in all settings. 



New Web Strategies to Improve Practice 
Patterns for Clinicians

There is little evidence that OA by itself can 
change clinical practice. Instead, we should 
explore new ways in which the Web can educate 
providers and improve clinical care. These may 
involve not only Web-based, but also print- and 
especially PDA-based tools.



RSS Feeds



Knowledge Environments



Clinical Practice Standards



Evidence-Based Medical Summaries



Value of OA for Patients: 
The Claim

“…all Americans will be positively affected as a result 
of this bill: Patients diagnosed with a disease or 
condition will be able to use the Internet to access the 
full text of articles containing the latest information on 
treatment and prognosis… The Internet gives the 
homemaker in Houston the ability to find volumes of 
information about a recent medical diagnosis given to a 
family member.”

Sen. John Cornyn, Federal Research Public Access Act, 
Floor Speech, May 2, 2006



Value of OA for Patients: 
The Reality

At median follow-up of 68 months (range 1–93), treatment-related 
adverse events occurred significantly less often with anastrozole than 
with tamoxifen (1884 [61%] vs 2117 [68%]; p<0·0001), as did 
treatment-related serious adverse events (146 [5%] vs 277 [9%]; 
p<0·0001) and adverse events leading to withdrawal (344 [11%] vs 
442 [14%]; p=0·0002). Patients given anastrozole had significantly 
fewer overall events for the Global Index of the Women's Health 
Initiative (744 [24%] vs 851 [27%]; hazard ratio 0·85 [95% CI 0·77–
0·94], p=0·001) and the Global Index of Disease-Free Survival and 
Serious Adverse Events (1453 [46%] vs 1594 [51%]; 0·88 [0·82–
0·94]; p=0·0004).



Value of OA for Patients:
The Reality

Median household income, 2003:
$43,318;  Black, $30,000;                             
Hispanic,  $33,000; Non-Hispanic White  
$48,000; Asian, $55,000

Poverty: 35.9 Million Americans (12.9%) 
live in poverty.

Race: Among 281 million Americans, 
35.5 million (12.5%) are Hispanic/Latino 
and 34.7 (12.3%) are African American. 

Uninsured: 47 million in 2003, up about  
7  million since 2000.



Value of OA for Patients
Despite claims that OA will help all patients find 
relevant health and treatment information, it is of 
most use to those who already have access to good 
patient-oriented Web information, including those 
who are

Caucasian
Affluent
Well-educated
Equipped with high-speed Internet access at home



Value of OA for Patients
People most at risk of poor health outcomes from 
cancer and other serious health problems are members 
of underserved populations, including those who

Have low socioeconomic status.
Have low health literacy (90 million adults in U.S.).
Are elderly.
Belong to marginalized ethnic and minority groups.
Have limited formal education.
Have limited access to relevant health information, 
especially information widely available over the 
Internet.



The Digital Divide in
Health Care

“The digital divide is a special problem in health 
care… Currently, substantial barriers prevent 
major segments of the population from seeking 
and/or using online health information.”

Gary L. Kreps, PhD
Disseminating relevant health information to underserved audiences: 

implications of the Digital Divide Pilot Projects
J Med Libr Assoc. 2005 October; 93(4 Suppl): S68–S73.



What Really Works in Health 
Education for Patients

Accurate, up-to-date research information
Materials presented in a patient-accessible format, with 
attention to the user’s educational level, cultural and ethnic 
background, information needs, and psychological and 
cognitive state
Hope and reassurance
Networking with other patients who have similar 
conditions
Connection with health professionals and resources
Information on preparing for medical tests and procedures, 
including explanations of medical terminology and 
evidence-based treatment approaches



Makes available selected clinical research of most 
relevance to patients
Delivers information through voluntary health association 
Websites tailored to the educational, economic, and cultural 
needs of the target audience
Within health association sites, linked to other health 
resources and tools
Is not intended as an alternative to open access
Can be linked to information and resources to promote 
access to care and interaction with health professionals

















Conclusions

The value of OA is uncertain for researchers, very 
limited for clinicians, and essentially nonexistent 
for many patients. 
The Web can be a powerful tool for sharing 
research ideas and educating patients and 
providers, but OA should not be the sole, or even 
the main, emphasis of Web-based strategies.  
Novel health applications of the Web are most 
likely to come from private organizations and 
firms, not from government.  
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