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Viewpoint

By Emma Veitch PhD, Virginia Barbour MB BChir DPhil

Addressing inequity in health information is a crucial step in re-
ducing worldwide disparities in health outcomes, and a necessary 
prerequisite for achieving the Millennium Development Goals.[1] 
The current lack of global equity in this area applies to widely 
diverse resources, including peer-reviewed journal articles, refer-
ence material such as drug formularies and teaching material, 
and even basic health systems and administrative information, 
such as birth and death registration data. 

The advent of Open Access (OA) journal publication addresses 
one component of this inequity, represented and advocated by 
the Public Library of Science (PLoS) and many other publishers. 
Compared to “traditional” subscription-based journals, OA pub-
lishing removes barriers to access based on price (i.e. subscrip-
tion fees) and permission (copyright restrictions on reuse). Key 
is a liberal license, allowing article users to reproduce, distribute, 
and reuse the work worldwide with proper attribution.

Many funders of biomedical and population health research an-
ticipate that the effects of such wider access will be to increase 
the impact of their grantees’ research on future studies, policy and 
practice, and thus now mandate free or open access to its results. 
Examples include the Wellcome Trust in the UK and the National 
Institutes of Health in the USA. 

OA is an essential prerequisite to developing other tools permit-
ting a more comprehensive approach to broaden accessibil-
ity to critical health information. These tools include creation 
of OA repositories, such as PubMed Central (http://www.ncbi.
nlm.nih.gov/pmc/), which provides perpetual archiving for OA 
literature. Ultimately, the intention is that through linking of 
such archives to other public data sources, automated data- 
and text-mining will be able to deliver novel biomedical and 
population health insights.

Yet OA publication and repositories are only a small part of effec-
tively addressing the inequities in distribution and access to re-
sults of primary research. In fact, evidence suggests that reliance 
on primary research journals as the exclusive tool for timely dis-
semination of data relevant to health policy does not fulfi ll all the 
needs of the scientifi c community, especially in times of emergen-
cy. An evaluation of epidemiological studies on the 2003 SARS 
outbreak found that only a very small proportion of published 
studies were actually submitted while the epidemic was under-
way, and were not available to inform control policies until long af-
ter the epidemic’s end.[2] In the study, the researchers found that 
at the beginning of the epidemic, papers were mostly published 
in “high-impact” journals, but as the epidemic waned, they were 
more likely to appear in lower impact journals. For these later 
papers, multiple rounds of review, initially by higher impact jour-
nals, may have contributed to delays in publication. The study’s 
authors proposed that standardized tools be developed for rapid 
preparation and dissemination of such research reports, perhaps 
using mechanisms other than peer-reviewed journals. 

Finally, addressing the global health information gap obliges us 
to look beyond primary research literature to issues relating to 
underlying data. Recently, eight global health agencies (  Bill & 
Melinda Gates Foundation; Global Alliance for Vaccines and Im-
munisation;  Global Fund to Fight AIDS, Tuberculosis and Malaria; 
Human Development Network; Joint United Nations Program on 
HIV/AIDS;    United Nations Children’s  Fund; United Nations Popu-
lation Fund, and the World Health Organization) declared that ef-
forts of their organizations and of national health systems are se-
verely limited by glaring data gaps.[3] These often include areas 
fundamental to developing policy for health systems strengthen-
ing, such as output of household survey studies; surveillance data 
essential for determining disease prevalence; birth and death 
registrations; census data; and health systems documentation, 
including fi nancial and human resources information. Importantly, 
the eight agencies together committed to scaling up funding for 
data collection, monitoring, evaluation, and operational research. 
Just as signifi cant, they also made a public commitment to devel-
op “a set of specifi c principles around data sharing by our organi-
zations within two years”, and announced that they would provide 
funding streams dedicated to enabling data sharing. 

One model of such data sharing is the World Bank’s new Open Data 
Initiative (http://data.worldbank.org/), offering free access to over 
2000 development indicators from its over 200 member govern-
ments worldwide. An open programming interface allows research-
ers to freely interrogate World Bank data with their own applications.

Before such data sharing can become the norm in health re-
search, however, a number of challenges need to be addressed. 
These include thorny issues such as confi dentiality for patient-
specifi c information; data ownership and permanence; and meth-
ods of conferring academic credit. 

Clearly, there is a long way to go in fulfi lling the potential current 
technology offers for free and widespread dissemination of health 
information. The barriers are not only technical, but also political 
and societal, from the desires of researchers to publish in “high 
impact” journals to the paucity, for many countries, of meaningful 
data on the burden of ill-health. Enabling open access to the data 
we generate is a crucial fi rst start. 
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