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Introduction to Session 203
I’d like to welcome you to this session on providing web access to medical and health-related visual materials collections in archives.  I hope you chose to attend this session because you have medical visual materials in your collections and perhaps a broad and diverse base of users who are requesting more and more visual materials content online.  This session will be an opportunity for the three of us to share our experiences as archivists at three different types of repositories with providing access to our medical visual materials collections over the web. 

It has become commonplace to say that visual materials have traditionally played “second fiddle” to textual materials in archives.  But it is quite true that until rather recently, visual materials have gone silently unacknowledged by professional archivists, if not categorically excluded from the very definition of archives. 

But interestingly, some of the first attempts at creating motion picture and photographic archives emerged within medical institutions.  Beginning in the industrialized countries of Western Europe, principally France and Germany, and eventually catching on in American medical institutions, photography and film were deployed among other inscriptive tools in the production of visual evidence for diagnostic, clinical, and research practices, leading to a proliferation of visual records at medical institutions.  

However, medical visual materials in many archives remain unavailable to the public, due to privacy and other restrictions imposed both legally and institutionally.  This session will hopefully encourage many of you with unprocessed or unavailable medical visual materials collections to roll up your sleeves and work toward getting these unique materials available to online patrons.
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This morning, I’d like to share with you the practical decisions I’ve made and the theoretical underpinnings that informed them during the process of designing a plan for describing visual materials at the Alan Mason Chesney Medical Archives at Johns Hopkins for a broadening base of diverse patrons who never enter our reading room.   These are our online patrons—they are students, filmmakers, academics, artists, educators, genealogists, physicians, scientists, business owners, historians, and even other archivists.  Some of them find our collections through Google searches or through citations in the professional literature.  Others discover us when stories relating to Johns Hopkins enter the mainstream media.

One thing online researchers of all types seem to have in common is an increasing appetite for archival visual materials.  Just over the past two years, our reference requests for photographs and films have increased exponentially, and the overwhelming majority of these requests are made by online patrons, most of whom we are able to serve entirely through digitized materials over the web.

I decided to talk about description within this session concerning web access because I believe it to be a central component of web access.  It is not only essential for user discovery of relevant materials and collections, but in the process of describing we find and build relationships between materials that would otherwise escape visual observation. More importantly, description allows us to provide an archival context for visual materials collections in terms of their unique circumstances of creation and organization, which is something we easily lose or obscure when we prioritize individual items for digitization.  The context archivists provide through description becomes crucial for online research using digitized surrogate materials, especially for visual materials created within institutions in the medical and health fields, where the use of visual materials as evidence has a well-established tradition. 

But in the process of digitizing and providing web access to visual materials collections, I think some people tend to see archival description as somewhat redundant or less relevant. And I think the general assumption here is that the most valuable information or evidence is embodied in the visual materials themselves, and thus a small set of information is all that is required for the simple purpose of retrieval.  Now there’s certainly nothing wrong with an online patron who just wants to see visual examples of a specific procedure, or a photograph of a relative the year they entered medical school.  But not all online researchers are coming to us with  such narrow search criteria or that level of specificity.  Many are engaged in research on broader topics that span multiple repositories, collections, and physical formats.

Description is of course a process of naming and a process of selection.  When we describe we decide what to say and what not to say.  Our many descriptive standards and rules developed in the library and archival professions have been remarkably successful in giving us a degree of uniformity and objectivity in our naming practices, but despite these professional achievements, description is still a very subjective process and when we describe visual materials in particular we have to become comfortable with the complexity of working within objective rules while making subjective decisions.

So, with all that in the background, we have to make decisions and implement policies to tailor our descriptive practices toward serving our diverse online patron populations.  When I came to Johns Hopkins three and a half years ago, I became aware of the Medical Archive’s autonomy from the university’s library system, its lack of institutional funding for IT support, its absence of a publicly accessible online catalog, and other circumstances within which I would have to develop a plan for description of  visual materials collections.  Much of my first year was devoted to developing policies for digitization and metadata for an IMLS grant that we were not awarded, and working with our collections management archivist to migrate our legacy data from a heavily modified proprietary Windows-based database system to a web-based archival management database and online catalog powered by Eloquent Archives Webgencat software.

Based on the institutional focus of our holdings and our various administrative requirements, I decided that a hybrid approach was required.  Collection and multi-level description was most attractive to maintain descriptive control over extensive visual materials collections and to place them within their context as parts of larger collections of institutional records or personal papers.  However, some degree of item-level description would be required for digitized items, for retrieval and for documentation of permissions.

I decided that redundancy between the item-level and multi-level approaches should be minimized, but at the same time I recognized the need for description to be co-extensive to the level being described.  At higher levels of description, which often encompassed multiple formats, the description would have to be broader and more generic. Also apparent was the realization that content standards for still images were not appropriate for moving images and vice-versa.  On an entirely practical level, I also needed to recognize that regardless of the descriptive level or content standard adopted, everything would need to be mapped to DACS elements for data entry within our adopted archival management database.

At the item level for still images, I decided the Library of Congress’ Graphic Materials (http://www.loc.gov/rr/print/gm/graphmat.html) was the most appropriate standard.  While the Graphic Materials manual was clearly developed in an era of MARC dominance, it was relatively easy to map all of the areas of Graphic Materials to DACS elements, using the crosswalks between MARC and DACS.  Graphic Materials had many advantages over DACS for describing photographic materials including its guidelines for structuring supplied titles and its tightly structured rules for the physical description area.  

In terms of presentation, I wanted thumbnails to appear in the public display for item-level records whenever possible.  The only cases in which thumbnails are not included are when images contain protected health information or unique rights restrictions.  For images containing protected health information, the restrictions and provisions for access are indicated in the catalog record, while the thumbnail is hidden from public view.  Regarding copyright restrictions, I’ve found that in most cases external rights holders are agreeable to allowing low resolution images attached to records in our catalog, with the provision that rights information be included in the catalog record and permission requests be forwarded directly to them.  For deceased, unknown, or unavailable rights holders, the images are made accessible through the catalog under the reasonable assumption that this constitutes fair use.

Here is an example of a item-level record for this photograph of Dr. George Gey in the Tissue Culture Laboratory at Johns Hopkins, dated 1951.

For multi-level description, I decided to use DACS as it seemed more appropriate for complex and varied collections.  To control the use of material terminology, I supplemented DACS with the list of specific material designation terms in the Graphic Materials Manual. I also felt it was important that photographic series within larger textual and multi-format collections reflect the same general language and approach as the rest of the collection to give a sense of uniformity in the overall descriptive style of finding aids.  Photographic series within institutional collections are arranged to reflect provenance and function, while photographs in personal papers collections are arranged according to any original order that might be coherent during processing. Otherwise, these are arranged in a chronological or topical scheme that seems useful.  For collections of unknown or mixed provenance, such as the legacy visual materials collections that were arranged topically by predecessors, this arrangement is mostly maintained, unless there are clear indications such as accession numbers or names that indicate photographs belong to other collections.

Here is an example of a file-level record within the photographic series of the records of the Johns Hopkins University School of Nursing.  The file consists of over a thousand 35mm negatives commissioned by the Office of Communications for a particular recruitment brochure.  The negatives’ arrangement within the institutional collection reflects that function.

For moving images, item-level description is a little more complex  Description at the item level for moving images is focused more precisely on a FRBR-like distinction of the moving image as a “work” or “expression” of a work.  This is a feature central to the content standard chosen, the Library of Congress’ Archival Moving Image Materials, 2nd edition, or AMIM2 (http://www.loc.gov/cds/catman.html#amima).   AMIM2 was developed in the context of moving image archives engaged in photochemical film preservation, and consequently emphasizes the importance of organizing original picture, sound, and composite film elements created in the production and distribution of a film (what the moving image archiving profession calls generations) in addition to new preservation elements created by the repository in the process of film preservation.  This feature is especially useful for moving image collections received directly from institutional production departments, such as the film archives of the School of Medicine’s motion picture production unit, which forms the bulk of the film holdings at the Medical Archives.   This not only reduces the time required to catalog individual film and video items, it also reduces the number of hits for a given work.  Other useful features of AMIM2 include its guidelines for documenting conservation procedures and its structure for supplied titles, which also links records for outtakes and unedited footage with records for completed elements.  Like Graphic Materials, AMIM2 is also MARC-centric, but again the AMIM2 manual’s use of MARC coding made it a very easy standard to map to DACS elements.  Again, item records are linked to the multi-level collection of which they form a part, and can also include stills as thumbnails or link out to online streaming content.

Here for example, is a record for Dr. R. Carmichael Tilghman’s footage of the 18th General Hospital, a Johns Hopkins unit stationed in the South Pacific and India during World War II.   

For many of the same reasons I discussed regarding multi-level description of still images, I also chose to use DACS as the main content standard for describing moving images at collection and series levels of description, supplemented by AMIM2 appendices for terminology.  Depending on the provenance and the size of collection, one of two approaches is taken.  Either moving image series are described within collections of institutional records or personal papers or described as collections within themselves.

This is collection level record for the film archives of the School of Medicine’s motion picture production unit.  This is by far our largest film collection, consisting of around 1,300 cans of film.  Series within the collection were arranged to reflect three distinct groups of films that share a common provenance.

Another important part of description is the application of access points to collections and items.  Topical subject headings, authorized headings for corporate and personal names, and genre and form headings are the key types of access points that bring online users to collections.  Medical visual materials embody many diverse concepts that are reflected in these types of subject headings, both medical and non-medical, specific and general.  I’ve found that the best way to use subject headings for diverse groups of online patrons is to use multiple subject vocabularies.

The Moving Image Genre Form Guide (MIGFG) (http://www.loc.gov/rr/mopic/migintro.html), developed by the Library of Congress, is one such vocabulary.  While its rigid structure offers uniformity in its placement of genre and form terms, the resulting headings have been criticized for running counter to literary warrant and being idiosyncratic and unpredictable in their choice of grammatical form.
  The vocabulary has a bias toward narrative genres and is especially problematic for medical films in its lack of granularity for non-narrative genres.  Viewing the full MIGFG list uncovers only three appropriate terms for most medical or health-related films found in archives.

Library of Congress Subject Headings (LCSH) (http://id.loc.gov/authorities) is a widely adopted subject vocabulary originally developed to catalog materials at the Library of Congress, but is also continually updated with new terms by users through the Subject Authority Cooperative Program (SACO).  The vocabulary is thus very comprehensive.  I don’t  think a lot of people still use the printed version, but looking at the bound volumes you really get a sense of the size of the vocabulary.  It’s a good source for general and non-medical subjects, as well as a source for moving image genre terms, due to the lack of granularity of the MIGFG.  Recently the Library of Congress began coding many terms in the LCSH as topical and genre/form terms.
  LCSH is also rather comprehensive in its terms for specific medical occupations and its concatenated structure is useful for capturing dynamic concepts.

Medical Subject Headings (MeSH) (http://www.nlm.nih.gov/mesh/MBrowser.html) is a specialist vocabulary maintained by the National Library of Medicine and was originally designed for indexing medical literature.  The vocabulary is naturally suited to capturing specific medical procedures and conditions and its specialist nature helps supplement the lack of granularity of existing genre terms.  Used in the context of a medical archives, it also helps to collocate visual materials with related archival materials and professional literature.  A unique feature of MeSH is its tight list of subdivisions, which are limited based on their appropriateness for each term, which helps reduce the risk of inappropriate indexing, such as applying a subheading to a topic that results in a conceptual overlap with another heading.

The United Medical Language System (UMLS) (http://www.nlm.nih.gov/research/umls/) contains a suite of specialized medical vocabularies and is designed for use in biomedical information systems.  The UMLS requires an annual license, available free of charge, from the National Institutes of Health for use.  Its vocabularies beyond the Medical Subject Headings are much more than I’ve required for collections at the Medical Archives, but I’ve found the UMLS listserv to be rather helpful for posting questions about using MeSH for visual materials.

The Thesaurus for Graphic Materials (TGM) (http://www.loc.gov/pictures/collection/tgm/) is a combined vocabulary of generalist topical terms and specialist genre/form terms.  The genre/form vocabulary is very useful for identifying specific processes and formats of photographs and other images, while the topical vocabulary offers a large diversity rather general terms, which may be subdivided geographically and chronologically.  Its appendices also give guidelines for dividing authorized forms of personal and corporate names, names of wars, and other forms of names, with topical subdivisions.  Its implementation by the Library of Congress’ Prints and Photograph division allows users to see how particular headings are used through examples in the P&P online catalog.

One of the golden rules of subject indexing is Cutter’s Rule of specific entry,
 which says we should use subject headings that reflect the most specific content of the item.  The dilemma this creates for medical visual materials in an online environment is a potential bias toward specialist users, and situations in which relevant materials might be missed by non-specialists unfamiliar with medical terminology or subtle distinctions within broader categories of medical conditions.

Two methods I’ve used to mitigate these potential problems without compromising specific entry are integrating the tree structure of vocabulary hierarchies into our archival management database and using multiple vocabularies to capture generalist and specialist concepts.

This is how the hierarchy of MeSH looks in our advanced search menu.  By selecting a broad term and clicking the consists of button, users can search all subjects under that term.

Using multiple subject vocabularies allows us to add access points for many different concepts.  Here we have a photograph of a resident physician and nurse performing a thoracentesis, and the potential subjects of interest I found in this image ranged from names and types of people to specific procedures and interior sites.  Since there is not a specific term for thoracentesis in MeSH, I chose the closest term, paracentesis, as thoracentesis is a subset of paracentesis.  A user of the UMLS listserv noted that clinicians tend to use the term paracentesis to refer specifically to abdominal paracentesis, so I decided to also double index the term with thoracic surgical procedures.  This was clearly a departure from specific entry, but again its this process of tempering objective rules with subjective decisions.

I chose this image of a segregated gynecological ward in the Johns Hopkins Woman’s Clinic because I think it reflects some of the challenges we face in institutional archives when describing images that depict unjust social practices of the past. It is important to acknowledge the impact of contemporary social values on subject description as another level of the inherent subjectivity involved in description.  Becoming more conscious of these influences allows us to make accountable choices in the application of subject headings. 

Surgical and other instructional films often contain the most appropriate MeSH headings in various parts of their titles, narration, or intertitles.  These specific procedural terms help to supplement the rather generic genre/from terms available.  In the case of this instructional film for a surgical procedure to correct a congenital heart defect, you can see the obvious lack of granularity in the MIGFG for describing medical films.

Frequently films produced by the medical profession for distribution to the general public, such as this pro-animal research short, Anna, her Story, which was aired on local television in the early 1950s, are most appropriately indexed with terms in the Library of Congress Subject Headings, which help to reflect the dynamic concepts containing medical and non-medical aspects that they often convey.

I’d like to wrap things up by briefly mentioning our visual materials collections available on social media sites.  Last year we began uploading films from our collection to YouTube, and still images to Flickr.  Due to the simplicity of their descriptive tools, I decided the best method was to follow the practice many archives have adopted of simply dumping most of the catalog record as text into the description field, while allowing users to add their own tags and comments to supplement our descriptions.

And with that, I thank you for your attention, and will close this presentation with a screening of Anna, her story.  Enjoy.
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