
  

What does it mean to be an information literate 
institution?  

Summer 2010 

Nobel laureate and professor of economics Joseph Stiglitz describes 
information asymmetry as the inequality of knowledge between consumers and 
producers (1). At National Jewish Health we are stewards of great expertise and 
knowledge. But we also are consumers of information. So what does a person 
need to know to be a full-fledged, competent and literate member of the 
information society? And how can NJH and Library & Knowledge Services 
continue to serve as catalysts to further new knowledge?  
 
Central to the core values of librarians is a commitment to promote, create, 
maintain, and enhance learning societies. These values position the library as 
an essential public good and necessary component of democratic societies. 
Libraries and the librarians who cultivate them provide access to the world’s 
recorded knowledge. With unprecedented amounts of information, access is 
only the beginning. We must have expertise and processes to organize and 
preserve, to efficiently filter, synthesize and contextualize information. In the 
past twenty years, we’ve seen a rapid expansion in the amount and variety of 
health information. Every day, 75 new trials and 11 systematic reviews are 
added to the body of health sciences literature (2). In 2015, over 800,000 new 
citations were indexed in MEDLINE (3). While this is great news for a learning 
society, too much information can paralyze decision-making. What type of 
information is most valuable when making decisions in the business of health 
care, and how do you find it?  
 
At NJH each of us is both a producer and consumer of information. We must 
work together to differentiate ourselves from our competitors as an 
information literate institution, one that explicitly accounts for how we use 
information to create new knowledge and participate in an information society. 
We should strive to reduce information asymmetry both within our walls and 
beyond. 

 
1. Stiglitz JEY. The Price of Inequality. 2013. 
2. Bastian H, Glasziou P, Chalmers I. Seventy-five trials and eleven 

systematic reviews a day: how will we ever keep up? PLoS Med. 
2010;7(9):e1000326. Epub 2010/09/30. doi: 
10.1371/journal.pmed.1000326 [doi]. PubMed PMID: 20877712. 

3. MEDLINE Citation Counts by Year of Publication 2015 [updated 6 May 
2015; cited 2016]. Available from: 
https://www.nlm.nih.gov/bsd/medline_cit_counts_yr_pub.html. 
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HIGHLIGHTS 
Two articles tied for most cited 
NJH article in 2015 (11 each): 

Cogan JD1, Kropski JA, Zhao M, 
Mitchell DB, Rives L, Markin C, 
Garnett ET, Montgomery KH, 
Mason WR, McKean DF, Powers 
J, Murphy E, Olson LM, Choi L, 
Cheng DS, Blue EM, Young LR, 
Lancaster LH, Steele MP, Brown 
KK, Schwarz MI, Fingerlin TE, 
Schwartz DA, Lawson WE, Loyd 
JE, Zhao Z, Phillips JA 3rd, 
Blackwell TS. Rare variants in 
RTEL1 are associated with 
familial interstitial pneumonia. 
Am J Respir Crit Care Med. 2015 
Mar 15;191(6):646-55. 25607374 

Brough HA, Liu AH, Sicherer S, 
Makinson K, Douiri A, Brown SJ, 
Stephens AC, Irwin McLean WH, 
Turcanu V, Wood RA, Jones SM, 
Burks W, Dawson P, Stablein D, 
Sampson H, Lack G. Atopic 
dermatitis increases the effect of 
exposure to peanut antigen in dust 
on peanut sensitization and likely 
peanut allergy. J Allergy Clin 
Immunol. 2015 Jan;135(1):164-70. 
Epub 2014 Nov 18. 25457149 
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Trending 
   G-Index 
 
 

G-index – (g for Egghe) The g-index is an index for quantifying scientific productivity based on publication 
record. It aims to improve on the h-index by giving more weight to highly-cited articles.  
It takes into account the performance of the top articles. It also makes the differences between two authors’ 
respective impacts more apparent performance of the top articles.  
 
Contact the library for help with metrics. 
 
  
 [Given a set of articles] ranked in decreasing order  
 of the number of citations that they received,  
 the g-index is the (unique) largest number such that  
 the top g articles received (together) at least g2 citations. 
 
 
 
 
                                     
 
   
 
Egghe, L. Theory and practice of the g-index, Scientometrics, Vol. 69, No 1 (2006), pp. 131-152. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Heart Surgery at National Jewish Hospital: Denver, Colorado 1961.  
 

Archives are housed at the University of Denver.  Learn more about NJH history and the digital archives:  
http://nationaljewish.libguides.com/History 

 

February 
   Heart Month 



 

 Talking Points 
   EHR Update 

Dr. Mary Klinnert has served on the Library Committee since 1994! Here, she sums up her impressive 
tenure:   

 
“As a member of the NJH Library Committee for 22 years, I developed 
tremendous appreciation for our library staff, who work behind the scenes while 
making it possible for both clinicians and researchers to have the most recently 
available information on any topic, from anywhere on the globe, at our 
fingertips. It’s a staggering undertaking, and it was an honor and a pleasure for 
me to have some small part in the process.”  

 
Dr. Esther Langmack, on her retirement from National Jewish Health, had this to say about serving on the 
Library Committee since 2008:  

 
“Working with the Library Committee has been a very positive and  
eye-opening experience. It’s been a great way to connect across departments  
with other faculty and researchers. I’ve also developed a deeper appreciation  
for the Library staff. In a time of rapidly evolving information technology,  
they play a critically important role in ensuring NJH’s success in clinical care,  
research, and education.” 

       
We are excited to have Drs. David Nichols and Scott Alper join the Committee this year.  

The Last Word          
   Thank You 
 

The medical library staff has always been dedicated to helping patients engage in their own care, and this bit of 
news about meaningful use caught our attention. In the latest Health IT Buzz post, Acting CMS 
Administrator Andy Slavitt and Karen B. DeSalvo, Acting Assistant Secretary for Health, discuss changes to 
EHR incentive programs. Under the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA), 
priorities include:  

1. Rewarding providers for the outcomes technology helps them achieve 
with their patients 
 

2. Allowing providers the flexibility to customize health IT  
 

3. Leveling the technology playing field by unlocking electronic health 
information through open APIs 
 

4. Prioritizing interoperability by implementing federally recognized, 
national interoperability standards and focusing on real-world uses of 
technology 

               See what this means for doctors and hospitals. 

      

 
 
 

 

 


