
Enhanced Public Access to NIH Research 
Information: Implications for Open Access
(adapted from a talk given at The Charleston Conference, November 3, 2004, article 
originally appeared in The Charleston Advisor (January 2005): 55-58)

Note: At the time this issue of The Charleston Advisor 
went to press, it was unknown what action NIH had 
decided to take following the period of public comment, 
during which more than 6,000 comments were received, 
the majority in favor of the plan. 

For additional background see also NIH Open Access 
Plan Frequently Asked Questions by Peter Suber in 
SPARC Open Access News <http://www.earlham.edu/
~peters/fos/nihfaq.htm>.

In the October 2004 issue of The Charleston Advisor, 
the U.S. National Institutes of Health (NIH) received 
a special Five Star Award for an Initiative for their 
proposal, “Enhanced Public Access to NIH Research 
Information,” that all research funded through the agency 
must be made publicly available after six months. A call 
for public comment was issued by NIH on September 
3, 2004, followed by a notice in the Federal Register 
on September 17, 2004, with a deadline for comment 
of November 16, 2004. NIH developed a Web site on 
this proposal that includes the text of the proposal and 
background information on the issues <http://www.nih.
gov/about/publicaccess/index.htm>. Among the points 
made in the background information is reference to the 
new opportunities to access and achive the scientific 
literature as a result of advanced computing technologies 
and a networked environment, and the observation that 
“… the published results of federally funded health 
research are not readily accessible to everyone.” 

The proposal calls for the following: 

Authors whose research is supported by NIH 
funding (both intramural and extramural) are 
requested to deposit their final accepted peer-
reviewed manuscripts in PubMed Central, the 
National Library of     Medicine’s digital archive. 
(This is estimated to cover about 60,000 articles/
year, approximately 10 to 12 percent of the 
articles indexed annually in MEDLINE). 

PubMed Central will make the manuscript 
available to the public six months after journal 
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publication unless the journal permits an earlier 
release. 

Journals are encouraged to substitute a final 
copyedited PDF version for the manuscript 
version. 

The submission of manuscripts to PubMed 
Central will be monitored as part of the annual 
grant progress review and close-out process. 

NIH is a component of the Department of Health and 
Human Services consisting of 27 separate institutes 
and centers. NIH annually invests over $28 billion in 
medical research. More than 80 percent of NIH’s funding 
is awarded through almost 50,000 competitive grants to 
more than 212,000 researchers at over 2,800 universities, 
medical schools, and other research institutions. About 10 
percent of the NIH’s budget supports projects conducted 
by nearly 6,000 scientists in its own laboratories, most of 
which are on the NIH campus in Bethesda, MD <http://
www.nih.gov/about/ NIHoverview.html>. One of the 
institutes of NIH is the National Library of Medicine, 
the largest medical library in the world with a collection 
of 7 million items and a mandate to collect, organize, 
disseminate, and preserve the world’s biomedical 
literature. The medical community and the public has 
benefited enormously from NLM’s leadership in both the 
print and digital worlds. These two entities are at the heart 
of this unfolding drama. 

While many publishers claimed that this proposal was 
hastily conceived, in fact, there is significant context for 
the principles behind it. First, is the NIH mission itself, 
which is “to uncover new knowledge that will lead to 
better health for everyone.” Second, Congress is very 
interested in protecting its investment in biomedical 
research, ensuring value to the American taxpayer, 
particularly as the NIH budgedoubled over the past five 
years. Institutional researchers (and the journals who 
publish their work) have benefited significantly from this 
investment. 

NIH’s mission statement encourages the sharing of ideas, 
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data, and research. In February 2003, NIH released a 
“Statement on Sharing Research Data” following a year 
of public comment. (See <http://grants1.nih.gov/grants/
guide/notice-files/NOT-OD-03-032.html>). 

We believe that data sharing is essential for 
expedited translation of research results into 
knowledge, products, and procedures to improve 
human health. … The NIH expects and supports 
the timely release and sharing of final research 
data from NIH-supported studies for use by 
other researchers. [Beginning October 2003], 
investigators submitting an NIH application 
seeking $500,000 or more are.

While many publishers claimed that this proposal was 
hastily conceived, in fact, there is significant context for 
the principles behind it. First, is the NIH mission itself, 
which is “to uncover new knowledge that will lead to 
better health for everyone.” Second, Congress is very 
interested in protecting its investment in biomedical 
research, ensuring value to the American taxpayer, 
particularly as the NIH budget doubled over the past five 
years. Institutional researchers (and the journals who 
publish their work) have benefited significantly from this 
investment. 

NIH’s mission statement encourages the sharing of ideas, 
data, and research. In February 2003, NIH released a 
“Statement on Sharing Research Data” following a year 
of public comment. (See <http://grants1.nih.gov/grants/
guide/notice-files/NOT-OD-03-032.html>). 

We believe that data sharing is essential for 
expedited translation of research results into 
knowledge, products, and procedures to 
improve human health. … The NIH expects 
and supports the timely release and sharing 
of final research data from NIH-supported 
studies for use by other researchers. [Beginning 
October 2003], investigators submitting an 
NIH application seeking $500,000 or more are  
expected to include a plan for data sharing or 
state why data sharing is not possible.

One can also point to the example of GenBank in which 
researchers have openly shared information to the benefit 
of all for years, or to the scientific advances that were 
accelerated by the open sharing that characterized the 
Human Genome Project, and which permitted the rapid 
identification of the SARS virus. 

There is also context related to journals. In 1997, the 
National Library of Medicine transitioned access to 

MEDLINE from fee to free. This was highly praised in 
Congress as a significant step to making the results of 
research freely available to the American public and the 
world, although just the abstracts, not the full text. And 
in fact, the usage of MEDLINE, now integrated into 
PubMed, has skyrocketed over the intervening seven 
years to an estimated 677 million searches annually.

In 2000, the National Library of Medicine established 
PubMed Central <http://www.pubmedcentral.gov/>, 
which evolved from then NIH Director Harold Varmus’s 
vision for E-Biomed, a repository for scientific results 
free from all access barriers. PubMed Central is a digital 
archive for the biomedical literature, with integrated 
links to PubMed and other NLM genomic databases. It 
currently consists of 162 journals with 350,982 articles. 
The journals represented are permitted various embargo 
periods before making their articles freely accessible, an 
early compromise to Varmus’s vision. So the infrastructure 
already exists to accommodate the proposal. 

The NIH proposal should also be considered in the 
context of the Open Access movement in general, which 
began to gain traction in 2000 with the establishment of 
Open Access publisher BioMed Central, and the debut in 
October 2003 of the Public Library of Science journal 
PLoS Biology by Harold Varmus and his highly visible 
and vocal colleagues, and a year later in 2004 their 
second journal PLoS Medicine. On the NIH front, in 2002 
NIH’s Council of Public Representatives recommended 
that NIH should follow the lead of funders such as the 
Howard Hughes Medical Institute to explicitly permit 
the payment of author fees in Open Access journals such 
as PLoS Biology <http://copr.nih.gov/reports/pls.asp>. 
And on June 26, 2003, Representative Martin Sabo’s (D-
MN) “Public Access to Science” bill, while not acted on, 
did begin to raise awareness within the public about the 
issue of taxpayer access to information <http://thomas.
loc.gov>; search for bill number HR2613 in the 108th 
Congress, First session. 

In 2003, Congress also became aware of the journal 
pricing issue and stated in its report on the FY 2004 
budget for the National Library of Medicine: 

The Committee is concerned by reports that there 
has been a significant change in the availability 
of research data internationally and a dramatic 
rise in medical research data subscription 
costs. … The Committee would like a report 
by March 1, 2004, about potential remedies to 
ensure that taxpayer-funded research remains 
in the public domain and steps that can be taken 
to alleviate this restrictive trend in information 
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technology. (See <http://thomas.loc.gov>; 
Status of FY2004 House Appropriations Bills; 
Labor/HHS/Education; H.Rept 108-188; 
National Library of Medicine.) 

NIH Director Elias Zerhouni submitted a report in May 
2004. It provided background to the problem of access to 
information and concluded that: 

While much of the attention has been on 
economic issues associated with the publication 
of the biomedical literature, the long-term 
societal goals of effectively and efficiently 
disseminating the results of federally supported 
biomedical research remain paramount for 
NIH.

The report goes on to say that “to accomplish its goals, 
the NIH expects  its intramural scientists and extramural-
supported investigators to share  their ideas and discoveries 
through presentations and publication in  peer reviewed 
journals.” (Access report at <http://www.taxpayeraccess.
org/NIH.html>.)  

In July 2004, Representative Ernest Istook (R-
OK) initiated the following  language in the House 
Appropriations Committee report:  

The Committee is very concerned that there is 
insufficient public  access to reports and data 
resulting from NIH-funded  research. This 
situation, which has been exacerbated by the 
dramatic  rise in scientific journal subscription 
prices, is contrary  to the best interests of the 
U.S. taxpayers who paid for this research.  

This language survived the whole House vote (see 
<http://thomas.loc.gov>; Status of FY2005 House 
Appropriations Bills; Labor/HHS/Education; H. Rept 
108-636; National Library of Medicine). The Senate 
elected to take no action in its appropriations bill, and 
the conference committee which reconciled the two bills 
included additional supportive language on November 
20. 

So, there was quite a bit of activity leading up to the 
issuance of the NIH proposal on September 3, entitled 
quite deliberately, “Enhanced Public Access to NIH 
Research Information.” 

There are many stakeholders in this unfolding drama, 
and the reaction has been swift, vociferous, supportive, 
anxious, alarmist, and reasoned from many quarters. Dr. 
Zerhouni held three stakeholder meetings in July and 

August consisting of publishers, scientists, and patient 
advocacy groups. Two medical librarians were included 
in the latter group. Dr. Zerhouni has publicly stated in 
those forums and elsewhere that the “status quo is not an 
option.” 

There has been much media coverage from the meetings 
themselves, and from the public statements released by 
constituencies on all sides of the issue. There has been 
significant support for the proposal including the Open 
Access Working Group, a coalition of Open Access 
advocates coordinated by SPARC. The Working Group 
includes representatives from the ALA, the Medical 
Library Association, ACRL, ARL, the Association of 
Academic Health Sciences Libraries, Public Knowledge, 
and others. Support is not coming just from librarians. 
The Alliance for Taxpayer Access is also a driving force 
for broad-based support. The U.S. Chamber of Commerce 
and a number of patient advocacy groups have weighed 
in as well; these groups, in fact, are able to articulate the 
more dramatic stories about what access to information 
means. 

With regard to many medical librarians, most feel 
strongly that a sixmonth delay is unacceptable. They are 
passionate in considering their responsibility to serve 
health professionals in small hospitals without libraries, 
and those practitioners in rural areas who often have no 
affiliation with a university and cannot afford subscription 
access to key scientific journals. They feel an obligation 
to ensure that all health professionals have the same kind 
of free access as is now provided by some publishers to 
third-world countries. Librarians are also concerned about 
the integrity of the scientific record, and are therefore 
recommending that stronger steps be taken to ensure that 
the final PDF version of a manuscript is substituted for the 
earlier manuscript submitted to PubMed Central, which 
would not have had the advantage of final copyediting. 

Positive reaction from 25 Nobel Laureates, the National 
Academy of Sciences, the Association of Independent 
Research Institutes, and the Association of American 
Universities is a very important signal as to how individual 
academic institutions might respond. The Association of 
American Medical Colleges has supported the measure, 
although with some implementation concerns. 

On the other side are many journal publishers. One 
of the first statements to be issued came jointly from 
the American Medical Publishers Association, the 
Association of American Publishers (of which former 
U.S. Representative Pat Schroeder is President). and 
the DC Principles for Free Access to Science (led by 
Marty Frank, Executive Director of the American 
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Physiological Society) <http://www.pspcentral. org/
committees/executive/Open%20Letter%20to%20Dr.%
20Zerhouni. doc>. Their objections included concerns 
about government interference with the interests of free 
enterprise, the unproven nature of Open Access business 
models, perceived restrictions on an author’s freedom to 
publish with (and transfer copyright to) any publisher of 
his or her own choosing, and the contention that members 
of the general public would not actually benefit from 
reading the original research literature. Other publishers 
have a differing view, particularly those who already 
make their research articles freely available after six 
months or less. 

What about the scientists? Scientists generate the 
intellectual capital that is the underpinning of this 
whole debate, and scientists also volunteer their time as 
peer-reviewers. Visionaries, like the founders of Public 
Library of Science and senior Nobel Laureates, are out 
in front promoting this new publishing paradigm and its 
advantages to science. Usually, it should be noted, these 
faculty are already tenured and are full professors, and 
thus publishing in untested venues is less of a professional 
risk than it is perceived to be by those on the way up 
the promotion and tenure ladder. But here is a promising 
statement from a young and idealistic graduate student 
in molecular biophysics and biochemistry in a student 
newspaper editorial directed toward his fellow students: 
“Before you fire off that next manuscript to Cell, consider 
this: scientific journals exist to record and disseminate 
research results, not to make publishers rich or restrict 
access to vital information.” This young man definitely 
supports the NIH Plan (Michael Seringhus, <http://www.
yaledailynews.com/article.asp?AID=26120>). 

Faculty involved in professional societies that publish 
a journal, especially those who are editors, are either 
concerned and skeptical or downright opposed––not so 
much to the sentiments of the NIH plan itself necessarily 
(which does in fact still depend on the traditional journal 
model), but to the notion that the current subscription 
model for journals (from whom many societies derive so 
much income) might be slipping down a slippery Open 
Access slope of no return as a result of the NIH plan. And 
the others? On most campuses they are mostly neutral or 
unaware so far. If the NIH measure is implemented, then 
they will probably begin to pay attention. 
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