NC Health Info Documentation
Mapping Local Terms to MEDLINEplus Topics for Cataloging

We created a controlled vocabulary, using MEDLINEplus topics, and established relationships for each local term with related MEDLINEplus topics for several purposes: 

1. Determining whether or not to create a page of local resources for each MEDLINEplus topic. For example, we decided that most likely we’d not want to create a page Pulmonary Embolism Resources—Orange County.  However we will want to build a page Teenage Pregnancy Resources—Orange County.   This decision was a reasoned guess, as we realized that the availability and quantity of pertinent local resources would be a factor.  We needed to make a decision very early on about which MEDLINEplus topics would warrant local pages for their corresponding resources, and we can’t assess the resources fully until later on in the indexing process.  We have consequently decided to display a page of local resources for any utilized health topic. 

2. Determining which MEDLINEplus topics should be displayed to the indexers as they index the resources by assigning the relevant local terms.  For enhanced precision local terms will be linked with one or more MEDLINEplus topics to create pairs of terms that precisely describe the local resources.  Examples: Support Groups and Breast Cancer, Obstetricians and Pregnancy, or Group Homes and Schizophrenia. 

3. “Automating” the indexing process wherever possible. This “automatic” indexing is based on the premise that many local terms can always be associated with, or linked to, one or several MEDLINEplus topics, and the MEDLINEplus topics provide a controlled subject vocabulary.  The indexers do not need to review the 600 plus MEDLINEplus topics to find those that are pertinent to the given local term if we can establish links that will be valid all of the time.  These links are what we have called “automatic indexing.”   Establishing these links is expected to speed up the indexing process and ensure consistency, so wherever possible we tried to create these relationships.  For example, we decided that any resource that is described by the local term Birth Centers is always going to be accurately described by the 3 MEDLINEplus terms Labor and Delivery, Pregnancy, and Prenatal Care; therefore the indexers do not need to choose those 3 topics every time they assign Birth Centers as a local term.  All resources assigned the local term Birth Centers will be retrieved by a user interested in seeing local resources related to Labor and Delivery, Pregnancy or Prenatal Care.

Each MEDLINEplus topic, as well as each of the broad groups in which they are collected, was scrutinized.  Many of the MEDLINEplus topics are cross-listed in more than one broad group to enhance user access, but for our purposes, we needed to associate each topic in one group so we would deal with it once fully in a way that reflects all its uses. 

The actual process of creating these mappings for indexing purposes can be described by answering the following questions: 

1. Under which one group is it most useful for each MEDLINEplus topic to be assigned for indexing purposes?  In general, terms were grouped according to the body part or system rather than the population group the disease affects or what type of manifestation it takes.  Examples:  Alzheimer’s Disease was assigned to Brain and Nervous System rather than Senior’s Health, and Cerebral Palsy went under Brain and Nervous System rather than Genetics/Birth Defects.   However, Neural Tube Defects was grouped under Genetics/Birth Defects because it is so closely aligned with infants and birth.  Defects that are present at birth and not acquired later in life are grouped as Genetics/Birth Defects.  

2. Is the MEDLINEplus topic likely to be useful in indexing local resources?  Some topics can be easily judged unlikely to be useful in describing local resources, e.g. Snoring, and Prader-Willi Syndrome.  But some decisions were more difficult and many involved knowledge of local health conditions, for example the topic Spina Bifida was deemed useful in indexing because decreasing North Carolina’s rate of neural tube defects is a current health priority, and we know that we have web resources that address this issue.

3. Should we have a page for local resources relevant to that topic?  i.e. do we need a Rheumatoid Arthritis Resources-- Orange County page? This assessment was based on familiarity with the local resources identified at the time, but may need to be revised as selection and indexing proceeds. The decision was subsequently made to automatically create a page for local resources as soon as any previously unused term is chosen for indexing. 

4. What local terms (or resources indexed to local terms) might be relevant to the specific MEDLINEplus topic?   Choices of local terms to associate with each MEDLINEplus topic included general health knowledge (Exercise or Fitness Programs are relevant to Osteoporosis), knowledge of the content of the MEDLINEplus topic pages (Chiropractors are relevant to Back Pain in part because chiropractic treatments are among the items on the Back Pain page), and knowledge of local health resources (Pain Clinics are related to Health Facilities and we do have pain clinics with web sites in the state.)

5. Could there be some local terms (or resources indexed to the local term) that might not always address the respective MEDLINEplus topic? For example, do all Neurologists handle Head and Brain Injuries?  If so, the term Neurologists can be automatically indexed to Head and Brain Injuries.  But not all Speech Therapists treat Head and Brain Injuries so those web sites need to be assessed individually (i.e. manually) by the indexer to determine which MEDLINEplus term to link them with.   Could there be any Health Screening programs or services that do not pertain to Rheumatoid Arthritis? If so, then Health Screening needs to be manually indexed, rather than automatically, to Rheumatoid Arthritis.

Non-specific local terms

We determined that there are several local terms that are so general in nature that they could conceivably map to most MEDLINEplus topics.  We call these global or non-specific terms.  Examples:  Ambulatory Care Centers, Health Classes, Hospitals, Support Groups, and Physicians.  Because of their very general, non-specific nature, these terms were assessed separately as follows:

1. Are there any global or non-specific terms that might apply to a whole broad group of topics?  Can it be assumed that all Hospitals provide services relevant to Lungs and Breathing?  If so, the term Hospitals can be associated with all MEDLINEplus topics in the broad group Lungs and Breathing, and will be linked to all MEDLINEplus topics in the group that we have seen as useful in indexing.  

2. Are there any other local terms that indexers might apply to the whole group? These terms can also be assigned at the group level.  For instance:  Pediatricians can be associated with all topics in the broad group Child and Teen Health and Oncologists will always be applicable to all cancers.  However, whether they are automatically or manually indexed is determined independently.  For example, there may be oncologists who specialize in certain cancers only; therefore the term Oncologists needs to be manually indexed. 
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