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Developing local health terms overview:


The NC Health Info project team developed local health terms to reflect the needs of health care consumers in search of local health services and resources.   We developed terms to complement the MEDLINEplus topics with related local programs and resources.   In creating terms we tried to identify local healthcare programs and services that would be useful to future users, whether they were directed to the NC Health Info site from MEDLINEplus or whether they used NC Health Info as a stand alone site.   

Because MEDLINEplus is the source for medical information, we did not choose terms for diseases or conditions, but rather for local resources, such as healthcare providers, community programs, and related services.  We envision that users would get medical information on Diabetes or Breast Cancer from MEDLINEplus, and would come to the NC Health Info site for programs, services and providers in their local areas that offer support or treatment for the conditions.  This determined our choice of terms that describe programs and providers rather than diseases and conditions.  There is no need to duplicate medical information on the local level for most diseases do not have a geographic component.  The exceptions are locally based conditions or diseases not presently addressed by MEDLINEplus, such as pfiesteria, and terms for these conditions were added as needed.

In determining the precise terminology used, we sought to use clear and simple wording that would serve users as well as facilitate efficient indexing.   Sources consulted in the development of the local terms included MeSH, the Planetree vocabulary, the 211 Taxonomy from LA, UMLS, various directories of medical specialists, textbooks on alternative and complementary medicine, area phone books, medical professional associations, and online resources.  Since no one of these sources suited our needs and could be used wholly or even in large part, we developed the local terms by consulting these sources and creating terms that contained, in our judgment, the best wording for use in indexing.  

It is important to remember that these terms, while used in indexing and throughout the input form, are not necessarily the terms the user will see in the user interface.   Synonyms and see references will refer users transparently to the used term, so that a user will be able to pick from a drop down list of healthcare providers, or use in a search, terms that include multiple alternative forms of these local terms.  

Considerations and guidelines that were used in developing the local terms include:

1. Focus on the public health priorities of the state (Healthy Carolinians Objectives).

2. Inclusive wording to encompass related activities (Inspection Services to cover inspections of any type of facility, Environmental and Public Health Services to cover all of the standard services of local health departments).

3. Consistency in naming terminology (names of providers rather than specialties, i.e. Chiropractors rather than Chiropractic Medicine, however if a provider’s services are rarely offered independently, the name of the program or discipline was preferred, i.e. Art Therapy rather than Art Therapists).

4. Common non-technical, recognizable, inclusive terminology (Ear, Nose and Throat Practitioners rather than Otolaryngologists, Yoga Programs rather than Yogis).

5. Ease of use in indexing (we preferred broader rather than narrower terms that might be hard to apply in indexing when fine distinctions between related services or providers will be hard to make on the basis of their websites alone).

6. Common North Carolina usage (DWI rather than DUI, Assisted Living rather than Supervised Living).

7. Character and nature of known local health-related web sites (no need to add terms for Prayer Therapy or Radiology Technicians until we find such web sites in the state).

8. The health care focus of the NC Health Info web site tends to treat social services functions (Adoption, Food Programs, Child Day Care) in a very general way. 

9. The differing needs of our three audience types (general public, librarians acting as intermediaries, and public health workers).  

Alternative and complementary medicine terms 

Alternative and complementary medicine terms were included to describe various practices for which there are local practitioners and which may or may not be specifically addressed by a MEDLINEplus topic.  Treatment practices that were regarded as unsafe (i.e. Urine therapy) by recognized authorities were excluded, although those that might be regarded as unproven (i.e. Homeopathy) were included.

To simplify their development and group similar terms together for ease of indexing, we evolved five groups: 

· Community Programs and Services

· Counselors and Therapists

· Conventional Medical Practitioners

· Other Providers

· Alternative and Complementary Programs and Providers

This organization permits related terms to be considered easily together, and also enables the terms to be displayed on the indexers’ data entry form in 5 drop-down boxes of manageable size.   These groupings have no bearing on the user interface. 

Once indexing was underway, the need for certain terms became evident, when sites had health aspects for which we had no local terms.  They were created as needed, Examples include:  Referral Services, Waste Management Services, and Therapeutic Camps.

Similar Local terms and MEDLINEplus health topics

In several cases, NC Health Info needed local terms to reflect local programs and services that were very similar to already existing MEDLINEplus health topics. In cases where a user might be looking for a list of Nursing Homes in his/her area, for example, we wanted the user to be able to choose a display consisting of the local term only.  Pages built around the health topic Nursing Homes will contain other information pertinent to nursing homes such as Hospitals, Inspection Services, and Libraries etc.  Because local terms display alphabetically on our health topic pages, the actual list of local Nursing Homes that the user was seeking might appear closer to the bottom of the page.   To enable this display, it is necessary to have local terms that appear to be very similar to their MEDLINEplus counterparts.  See the following table for examples:

	Local Term
	MEDLINEplus health topic

	Clinical Trials
	Clinical Trials

	Hospice Care 
	Hospice Care

	Immunization 
	Immunization/Vaccination

	Nursing Homes 
	Nursing Homes


In many cases, project staff decided to tweak the local terms and health topics so that they wouldn’t seem too similar in a drop down list of topics.  To do this we added terms such as “Programs”, “Services” or “ Facilities” to many local terms and added the phrase “and Related Topics” to the health topics.   See table below:

	Local Term
	MEDLINEplus health topic

	Clinical Trials
	Clinical Trials and Related Topics

	Hospice Care Programs
	Hospice Care and Related Topics

	Immunization Programs
	Immunization and Related Topics

	Nursing Homes Facilities
	Nursing Homes and Related Topics


Occupational titles and credentials

Professional titles were chosen to group providers in logical ways, trying to avoid fine distinctions that might hamper use, so that Counselors and Therapists could be used for several different kinds of providers of such services.  We consulted many local resources in selecting the wording for these terms, including those listed below, as well as the state’s official web site on occupational licensing.  

We made note of the occupations that are licensed by the state, and consulted state and professional association guidelines for information about credentials, licensure, or registration in order to aid in selection and indexing judgments.   This information was captured and added to the scope notes in order to enable indexers to make informed decisions about healthcare credentials when reviewing sites in order to determine their authority. (See Selection criteria and guidelines.)  

In determining the form of the local terms for healthcare providers, we recognized that many of the terms could take the form of the professional or occupational titles, or name of the practice or service.  

After extensive discussion we determined several guiding principles for establishing the form of these terms: 

· For the conventional healthcare providers and the counselors and other providers, we prefer the name of the professional providers (Midwives, Dermatologists, Physical Therapists) because we believed that form more nearly matches common usage in phone books and other directories, and because in many cases it matches the terminology of the occupational credential or license to practice in North Carolina.   (This also enables linking to the websites with information about credentials and licensing for these professionals to help consumers become familiar with the requirements for practice in the state.) 

· In the case of the alternative medicine providers, where credentials are not as widely known and the consumer may be seeking a modality more than a practitioner, we prefer the name in the form of the practice. 

See examples below:

	Provider
	Practice

	Urologists
	Urology

	Chiropractors
	Chiropractic

	Dermatologists
	Dermatology 

	Midwives
	Midwifery

	Physical Therapists 
	Physical Therapy

	Dance Therapists
	Dance Therapy

	Acupuncturist or Acupressurist
	Acupuncture or Acupressure

	Herbalist
	Herbal medicine

	Art Therapist
	Art Therapy


(The used form of the term is bolded.)

Sources Consulted:

Healthy Carolinians 2010 Objectives

Occupational Outlook Handbook

Planetree Classification Scheme Version 5.0

A Taxonomy of Human Services (INFO LINE of Los Angeles)

Toronto Consumer Health Information Service Subject Headings

MeSH

ABMS Directory of Medical Specialists

CINAHL subject Heading List 

Various phone books

Specially created NC Health Info population topics lists

Since there was no single obvious topic to bring a user to if they were coming from a MEDLINEplus page centered around a population group such as Women’s Health (General), we created NC Health Info population groups topics pages.  These pages were created by pulling out pertinent local terms such as Birth Centers and Family Planning Services, as well as health topics such as Pregnancy and Mammography.  So, if a user is coming from Women’s Health (General) on MEDLINEplus, they will eventually be taken to our Women’s Health topics list.  At this point, the user can choose a topic that is of interest to them.    

We also use these NC Health Info population group pages to receive users coming from MEDLINEplus topics which are closely tied to a population group and for which we have no associated topic. For example, from the MEDLINEplus page Prostate Diseases a user will be directed to the NC Health Info Men’s Health topic list and from Hormone Replacement Therapy users will be directed to the NC Health Info Women’s Health topic list.  
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