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March 17, 2008 

Elias A. Zerhouni, M.D. 

Director 

National Institutes of Health 

One Center Drive 

Bldg. 1 – Room 126 – MSC-0148 

Bethesda, Maryland 20892-0148 

Dear Dr. Zerhouni: 

The American Society of Clinical Oncology (ASCO), publisher of the Journal of Clinical Oncology (JCO), strongly supports reasonable policies for public access to scientific literature.  We share the view of the National Institutes of Health (NIH) and the United States Congress that broader access to scientific information may help “advance science and improve human health.”  

ASCO's own policies, implemented prior to the NIH public access initiative, have advanced the goal of broad public access to research published in JCO.  The public has free access to JCO-published research reports one year after publication, and ASCO provides free access to JCO for low-income countries through the World Health Organization's HINARI program. Further, selected JCO content is available to the public immediately through www.JCO.org and through www.plwc.org, ASCO's web site for cancer patients. 

Although ASCO agrees with the intent and goals of the NIH public access policy, we have concerns about its implementation.  We recommend modifications in the implementation plan  that would honor the goals of NIH and the needs of the research community and public without imposing an unreasonable burden on publishers like ASCO that are already adhering to public access standards. 

We recommend that NIH consider public access to be achieved by a link from PubMed Central to publishers’ websites.  ASCO believes that this standard would meet the requirement that NIH-funded researchers submit or have submitted for them their “final, peer-reviewed manuscripts.”  Moreover, we believe that permitting links to publishers’ websites has other advantages for parties affected by and benefiting from the policy:

· Allowing public access through a link to the published article on a publisher’s website would eliminate any confusion about content of the published article.  There has been some confusion under the voluntary public access policy regarding which version of an article -- the manuscript accepted for publication that is not text edited or the final published article -- would be available through PubMed Central.  It is to the advantage of the public to have access to the published version of the article, without changes or modifications.

· The burden on NIH-funded researchers to negotiate changes to copyright agreements to permit public access could be alleviated if access were available through a link to the publisher’s website.  Limited compliance with the voluntary policy is likely related to the burdens of compliance on investigators.  NIH-funded researchers will certainly seek to comply with the mandatory policy, but the burden of doing so should be minimized, if possible.

· A simple notification of acceptance for publication of an NIH-funded study could be sent by the researcher to NIH at the time of such acceptance (with a copy to the publisher), and the responsibility for providing the link to the published manuscript could be shifted to the publisher. 

· The publishing efforts of professional societies, which result in high-quality peer-reviewed journals without cost to NIH-funded researchers, could proceed without major disruption, and the relationships between these publishers and authors could continue without significant change or an increased financial burden on authors.

In recent years, Congress has consistently and repeatedly expressed its interest in greater utilization of information technology to improve the involvement of citizens in government, increase the public availability of information about the federal government’s workings, and enhance government functioning.  The Congressional endorsement of the NIH public access policy is consistent with this interest in greater use of technology by the government to improve relationships with its citizens.  However, Congress has also expressed a strong interest in encouraging collaboration between the public and private sectors and utilization by the government of good practices and technologies from the private sector.  In the E-Government Act of 2002, aimed at boosting use of internet-based information technology to improve public access to government information and services, Congress strongly recommended that the federal government utilize best practices from the public and private sectors in expanding public access to federal information and that it also implement information technology practices in a way that will reduce costs and burdens for businesses and other government entities.

The implementation plan that we have recommended, relying on links from PubMed Central to publishers’ websites, is consistent with the goal of the federal government to increase public access to federal government information in a manner that utilizes private sector best practices and properly manages the burden on the private and public sectors. 

We look forward to additional discussion regarding our proposal that would encourage flexibility in advancing the public access plan. 

Sincerely,
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Allen S. Lichter, MD

Executive Vice President and CEO

American Society of Clinical Oncology
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