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Na QupuopaoTe...

o Méoa og 17 xpovia epapuoatnke 10 14% Twv
TTOPIOUATWY TWV EPEUVWV VIO TNV GPOVTIOA
TWV TTATXOVTWV!

Balas EA, Boren SA. Managing clinical knowledge for health care improvement,
Yrbk of Med Informatics 2000; 65-70



Why Don’'t Physicians Follow

Clinical Practice Guidelines? jama. 1999.282:1458-1465
A Framework for Improvement

Zvompartikn] avaokdmnon 5.658 &pbpwv and ta omoia emAéxOnrav Ta 76

Figure. Barriers to Physician Adherence to Practice Guidelines in Relation to Behavior Change
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Tpia €idn onpooleloewv

o O avayvwaTtng Anpwvel (‘readerpays”)
o O ouyypageag mAnpwvel (“authorpays’)

O Y[BPIOIKO HOVTEAO (TUVOUATHOC KAl TWV
ouo) - J Am Med Inform Assoc — 10 JovTEAO

NG KaBuaTeEPNUEVNG AVOIKTAG TTPOaRACNG
(Eva €T10¢)

o EmiAoyn Tou €kdon (“editor’s choice”)



[Tep10dIKA AVOIKTNC TTPOCaoNC
(Xpuoad Kal TTpaaciva)

o Xpuoo ePI0dIKO aVOIKTAG TTpOsRaong: o
OUYYPAPEAC TTANPWVEI TO KOOTOC TNC ONUOCIEUaNC
(Creative Common)-AME2OTHTA

o Mpaoivo KataBeTnPIO AVOIKTAS TTPOORAONG: O
OUYYPAQEAC avapTa O€ ATTOBETAPIO TNV ATTODEKTN
Hop®r) Tou ApBpou 6 unvec PETA TN dNUOTisuan

@ The Lancet journals welcome a new open access policy

o Xpuoo: $5,000
o MNpaoivo: dwpedv TPOTPACIYO 6 PrVEC YETA



24.000 TTEPIOOIKA PhE oUOTNHA KPITWV
2.500.000 apBpa 10 £T10C

O To 80% TwvV TTEPIODIKWYV Eival
«TTPACIVA»

o To 5% (trepitrou 1.000 TTEPIODIKA)
«Xpuoa»

Lawrence, S. Free online availability substantially increases a paper's impact. Nature (Web
Debates), (2001). (edited version appears in Nature 411, 521 (2001)

British government-funded Research Councils UK



Bjork et al. Open Access to the Scientific Journal
Literature: Situation 2009. PLoS ONE 5(6):
el1273

Medicine #’ 7,39% - ek

Biochemistry, Genetics & Molecular Biology # 7 —137%
Other Areas Related to Medicine h \“,‘ 7 106%
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Chemistryand Chemical Engineering .. %7,4%
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[Tolo¢ TTAnpwvel,

o EMBO Journal dwpeav o1 mpwrec 6 aehidec kai $250 yia
KGBe eTTITTAEOV O€Aid

o ¢ Jia €peuva Tou Proceedings of National Academy of
Science (PNAS) diamoTtwnke 611 TapoAo mou 10 PNAS
O100€TE1 dwpPeAV TO TTEPIEXOUEVO 6 UNVEC PETA, TO 50% Twv
ouyypagéwyv ATav diatebelpévol va TAnpwaouy $500 yia
Auean dwpedv TpooRaAonN.

o To 90% Twv auyypagéwv ato PLoS Biology dev {nTouv
XpNUATodOTN

Cozzarelli NR, Fulton KR, Shullenberger DM (2004) Proc Natl Acad Sci U SA 101: 1111

o OIKOVOUIKGA avaTITUGOOUEVOC KOTHOC



I
LETTER TO THE EDITOR
Journal of the College of Physicians and Surgeons Pakistan 2014, Vol. 24 (8): 611

Open Access Journals:
Open for Rich, Closed for Poor

| explored this question from one of the senior
Professors in Pakistan. He said that he would never
publish in a journal which is asking for publication
amount of $1000/= and prefer to spend this amount on
family members.|An Indian Professor of Pharmacology
saild that he would never publish paper In journals
charging hefty publication fees: he likes to use this
money on his children’s education rather than publishing
a paper in an OAJ.

Editorial Arch Bronconeumol. (2013);49(12):505-506
Open Access: Is the Scientific Quality of Biomedical Publications Threatened?*

J. Radiol. Prot. 33 (2013) E9-E11 doi:10.1088/0952-4746/33/2/E9

EDITORIAL

Open access publication—always a good thing?



MepIKG 1I0TOPIKA YEYOVOTAQ. ..

o ZemrtéRpng 1997: Mapouaiaon ato 3° International
Congress of Peer Review on Biomedical Publication atnv
[pdya Tou Stevan Harnad yia eAeuBepn Tpdafaaon kai yia
TNV dUVATOTNTA TWV CUYYPAPEWY VO avapToUV TNV OOUAEIA
TOUG

o louviog 1998: 10 Association for Research Libraries
onuioupyei To SPARC gav amavinan atnv Kpion OXETIKA PE
TIC EKOOCTEIC

o QeBpoudpiog 2000: o PubMed Central aveBadel dwpeav Ta
Proceedings of the National Academy of Sciences and
Molecular Biology of the Cell

o louviog 2002: 31.000 emotApoves ammo 182 ywpeg
uttoypagouv YneIaua yia tn dnuioupyia piag Public Library
of Science




loTOPIKN avadpoun

o AekéuPpne 2002: H Public Library of Science Aaupaver 10
moa6 Twv $9 ekart. amd 1o Gordon and Betty Moore
Foundation yia duo 1ep10dIka avoIKTAC TTPOTRA0NC

o louviog 2003: H emiTpotry yia Tn XpNUATOdOTNON TWV
[Mav/piwv o1o HB TAnpwvouv auvdpoun yia 180 Mav/uia
oT1o BioMed

o AekéuPpne 2003: n idia emMITPOTA XPNUATODOTEI pE
£150.000 1TpoOypauua yia TRV QVOIKTA TTPOCRO0N

o AekéuPpne 2008: MNpodedpoc Bush utroypagel £dA@Io OTO
vouo 0TI o1 XpnuartodoTtoupevec Epeuvec Tou National Institute
of Health peta n dnuoaicuon Twv ApBpwv TOUC TTPETTEI O€
12ufvec va ival TpoaBAaaiya aTo KOIVO




loTopIKN £EEAIEN

OPENING UP

The number of open-access articles and journals
has been steadily increasing since 2000.
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Laakso M, Welling P, Bukvova H, Nyman L, Bjo™ rk B-C, et al. (2011) The Development of
Open Access Journal Publishing from 1993 to 2009. PLoS ONE 6(6): €20961.

Table 2. Results datasheet.

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 yﬂs\
Nr of Articles 247 g 2174 3972 7285 10 357 13 614 19 521 32 519 41 152 56 619 66 859 o0 720 106 245 128 363 153 814 ( 191 851
% Increase to Previous Year 1784% B2.7% 834% 422% 31.5% 434% 66.6% 26.6% 376% 18.1% 35.7% 17.1% 20.8% 19.8%
Number of obsenations 2 13 19 33 47 62 92 140 170 215 260 322 374 422 459 522
Variance 1615 1609 1597 1601 1586 1571 1567 1579 1599 1697 1852 1674 2086 2083 3105 7900 12459
Standard Deviation 4018 4011 3997 4001 3982 39564 3958 35974 39598 41.19 4304 4052 4568 45564 55.72 BB.B8 111.62
Confidence Interval for Total 5667 5657 5636 5643 5616 5589 5583 5605 5639 5809 6070 5771 6442 6436 7858 12534 15742
Article Count
Nr of Journals 20 49 1 161 264 385 515 741 1135 1387 1815 2251 2837 3315 3790 4246
% Increase to Previous Year 60.0% 554% 313% 38.0% 314% 253% 304% 34.8% 182% 235% 194% 20.7% 144% 12.5% 10.7% mjit
Annual Average of 125 158 196 246 276 269 264 264 286 297 312 297 320 321 335 36.2 0.2
Articles per Journal
Confidence Interval For 1.10 1.09 1.09 1.09 1.09 1.08 1.08 1.08 1.09 112 117 112 1.24 1.24 1.52 2.42 3.04

Annual Average

Tn dekaeTia 2000-2009 utpce augnon 500% aTov apiBuod Twv TTEPIODIKWY
kal 900% oTov ap1Bud Twv apdpwv
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Laakso and Bjork BMC Medicine 2012, 10:124
http://www.biomedcentral.com/1741-7015/10/124
BMC Medicine

RESEARCH ARTICLE Open Access

Anatomy of open access publishing: a study of
longitudinal development and internal structure
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Figure 3 Open access publisher output across geographic regions.
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Figure 5 Open access across major scientific disciplines.




loTOOEAIOEC VIO TNV AVOIKTA TTPOCRa0N

PubMed Central

Public Library of Science

BioMed Central

Open Access Now

Biomed Central Ophthalmology Journals

Budapest Open Access Initiative

Scholarly Publishing and Academic Research Coalition
SPARC Gaining Independence Manual

World Summit on the Information Society

Directory of Open Access Journals

CrossRef

Health InterNetwork Access to Research Initiative
Washington, D.C., Principles for Free Access to Science
Open Access News Blog

Berlin Declaration on Open Access to Knowledge
Bethesda Statement on Open Access Publishing
Wellcome Trust Economic Analysis

Open Citation Project

Open Archives Initiative

http://www.pubmedcentral.gov

http:/fwww.plos.org

http:/fwww.biomedcentral.com/
http://www.biomedcentral.com/openaccess/
http:/fwww.biomedcentral.com/bmcophthalmol/
http://www.soros.org/openaccess/read.shtml
http://www.arl.org/sparc
http://www.arl.org/sparc/Gl/toc/index.html
hitp:/fAwww.itu.Int/wsis/

http://www.doaj.org

http://'www.crossref.org
http:/f/www.healthinternetwork.org/index.php
http://www.dcprinciples.org/
http://www.earlham.edu/~ peters/fos/fosblog.htmi
http://www.zim.mpg.de/openaccess-berlin/
http:/f/www.earlham.edu/% 7Epeters/fos/bethesda.htm
http:/fwww.wellcome.ac.uk/en/1/awtpubrepeas.html
http://opcit.eprints.org/explorearchives.shtml
http://www.openarchives.org/




PloS Biology

o 500.000 yrumrAuara aTIC TTPWTEC 8 WPEC KAl
x1IAIGde¢c downloads Tou apBpou Tou Duke yia
EMPUTEUNA aTOV EYKEPOAAO XINTTATEN) WAOTE WE TN
OKEWYN VA EAEYXEI EVO POUTTOTIKO XEP!

Guterman L. The promise and peril of ‘open access.” Chronicle Higher Educ. January 30, 2004.
Available at: http://chronicle.com/free/v50/i21/ 21a01001.htm. Accessed March 8, 2004



http://chronicle.com/free/v50/i21/

Portal

o lomavika kar roptoyaAAikda: SciELO, Red de
Revistas Cientificas de América Latina y el Caribe

o 2mv lamwvia (Japan Science and Technology
Aggregator, Electronic [J-STAGE])

o Bentham and Dove Press: yéga ato 2007: 200
mep10dIKa (International Journal of General
Medicine): 13 UEPEC TO peer review

o BMJ Open

o Scientific Research Publishing (SCIRP)



EmixeipnuaTtoAoyia

O O @opoAoyoupevog TTOAITNC TTOU XPNHATOdOTE HIa EpEUVA
TIPETTEl VA PTTOPET VA £XEI TTPOCRACN 0T dnoTieuon
Bosch X. An open challenge. EMBO reports VOL 9 | NO 5 | 2008
o QIKoVoUIKA Kpiomn Kal uTtoXpnuaTtodoTnon
O Atouaia vouoBeTIKoU TTAaIgiou

Frank M (2007) Nonprofit publishers oppose government mandates for scientific publishing. Washington, DC,
USA: Washington DC Principles for Free Access to Science. www.dcprinciples.org

O lodTiun pooBacn (0IKOVOUIKA avaTITUCOOHEVOC KOOHOC;)

O Ayvoia yia 1o karaBetnpio (15-20% Ttwv 2.5 ekar apbpwv)

O 2xéon MNav/piwy Je eTxeIpAoEIC (UTTEPACTTION
KUBEPVNTIKAC TTOAITIKNAC)

O AgomioTia/eykupdtnTa peBodoAoyIKr apBpwv



OUVEXEIQ...

O Ofuara TOMTIKAC Twv KuPepvnoewy

O KaBuoTtépnon dnuocicuonc apbpou TTou UTTOCTAPICE OTI
QKOMN Kal hia pIKPn €KBeon aTov KATTVO TOU TOIYAPOU
UTTOPEl va TTPOKAAETEI BAGRN

Harris G (2007) Surgeon general sees 4-year term as compromised. The New York Times, July 11"

o [lapoyn emeiyouoag avTicUAANWNG € YUVAIKES XWPIC
IATPIKA ouvTayn
Wood AJ, Drazen JM, Greene MF (2005) A sad day for science at the FDA. N Engl J Med 353: 1197-
1199

o AmoAuon tn¢ Elizabeth Blackburn amo v Emitporn
BionBIKAC yia Tnv €peuva TnC yIa TNV EURPUOVIKN

Blackburn E (2004) Bioethics and the political distortion of biomedical science. N Engl J
Med 350: 1379-1380



AedOPEVA «AVOIKTAC» TTPOCRACNC

O EmompovikA eCwoTpépEia

o [Napddeiyua n YeTavaAuan Twv TTPWTOVEVWV
KAIVIKWV dedOUEVWV VIO TNV ETTIOPACN TN
AOTTIPIVNC OTNV TTPOANWN TWV KOPJIAYYEIOKWY
voonuéTwy (95.000 doyovTec)

Antithrombotic Trialists Collaboration. Aspirin in the primary and secondary prevention of
vascular disease: collaborative meta-analysis of individual participant data from
randomised trials. Lancet 2009: 373: 1849-60.



MepPIKA OIKOVOUIKO OEOOMEVA. ..

o To diktuo Elsevier éxel eThola kEpdn $290 ekar. kai 10 40%
TTPOEPYXETAI ATTO TA KUPIOTEPA TTEPIOOIKA TOU

Goldsmith C, Larsen K. Reed Elsevier's net jumped on solid subscription sales. Wall Street Journal
Online 21 February 2003

o 210 BMJ 10 KOOTOC D10B0NC £VOC APBPOU OTO DIADIKTUO
eival 0,30 méevec!

o To BioMed Central £xer auvOpopéc ammo 360 opyaviauoug
ammo 35 XWPEC

o To PubMed Central koaTilel $2,5 ekat 10 ¥pdvo yia 150

TEPIOOIKA. To KOOTOC TAXUOPOKNONC TwV apBpwv 4.500
meplodikwy Tou MEDLINE koaoTiCouv $50 ekar



OUVEXEI..

o To kdaToc TTapaywync evoc dpbBpou ptropei va eivar $435
ava oehida, 1) $2.500 yia éva dpBpo 5 aeAidwv

Halsted CH. Copyright protection and open access. Am J Clin Nutr 2003; 78:899 -901

o ToKOaTOC yia To TEPIOBIKG Science utrohoyileTal aTta
$10,000 yia k&6e apBpo (90% TmocoaTd amdppiync)

o H Morgan Stanley utroAoyilel 0TI 0 KUKAOC Epyaaiwy yid TnV
Tapaywyn UAIKOU yia TIC £TIOTAWEC uyeiag ivar $7 diC
o O Association of Research Libraries utoAoyi(el 0TI 10

O1a0Tnua 1986-2001 10 KOGTOC TWV TTEPIODIKWY YIA TIC
BIB)\IOGf]KEg GU&I:]GF]KE 215% (http://www_arl.org/stats/arlstat/01pub/intro.html)



OUVEXEI..

o O ekdoTikOC oiko¢  Elsevier pe 90  mepiodika
ouutrepihappavopévou Tou The Lancet 10 2012 £xel
o001 amodoxnc apbpwv 38% kar KUkAo epyaoiwv £2,1
OIC.

o To 2011, o Tepupavikde Springer (améktnoe 10 BioMed
Central 10 2008) 10 36% Twv TTWARCEWV TwV 875 €KAT TO
o@eiAel ato BMC

Economist. Academic publishing: free-for-all. Open-access scientific publishing is
gaining ground. Economist 2013; 4 May



OUVEXEI..

o [epiopiopdc Tou kK6aTOUC epyaaiwy ata DOAJ treplodika

o 28% XpnoIUoTToIoUV TIPOCWTTIKO EKOOONC UOVO YId TOUC
KPITEC (peer-review)

O 2% Kavouv Tn O1aPOPPWAN TOU TIEPIODIKOU OTO «OTTITI»
o Etoda mpooapuoync Tn¢ YAwooag

Bosch X. An open challenge. EMBO reports VOL 9 | NO 5| 2008

o To 2006 10 PL0S amwAsos US$1.4 ekar

o [MoAAa av/uia atnv Apepikn dlEkowav TNV oUVOPOUN OTO
BMC.

Esposito JJ (2007) Open access 2.0. The Scientist 21: 52-55



[lou va dNMOOIEUCW ETTITEAOUG;




Poltronieri et al. Journal of Experimental & Clinical Cancer Research 2013, 32:4

http://www.jeccr.com/content/32/1/4 0 Q Journal of Experimental &
g Clinical Cancer Research

RESEARCH Open Access

Where on earth to publish? A sample survey
comparing traditional and open access publishing
in the oncological field

Results: Almost half (34) the journals surveyed were included in the first quartile, thus revealing authors’ preference
for journals with a high IF. The prevalent journal business model was the hybrid formula (based on subscriptions
but also offering a paid OA option) with 51 journals, followed by subscription-based only journals accounting for
22, while just 5 full OA journals were identified. In general, no relationship was found between IF and article
publication charges, in terms of correspondence between more expensive fees and higher IF.



AvoIKTN TTpOCRaon Kai
eTeEpoava@opéc (citations)

o A&V UTTAPXEI CUCXETION AV Kal €ival TTPOWEO va
e€axbouv cupTtTEPACUATA

Craig ID, Plume AM, McVeigh ME, Pringle J, Amin M (2007) Do open access articles have greater citation
impact? J Informetrics 1: 239-248

o 2€& 0ciypa 27.197 apBwyv atrd 1.984 treplodika
(2002-2006) n avagopa oxeTiCeTal ME TNV NAIKIA,
TO impact factor, Tov apIBuO TwWV CuyypPAPEWY, TO
CUVOAO TwV BIBAIOYPAPIKWY QVAPOPWYV, TO
QVTIKEIPMEVO, TOV TUTTO TOU APOPOU Kal TN XWEA.

o AVOIKTN TTPOCRACN AEITOUPYEI VI T UWnAou
TTOCOOTOU TTPOCRaoNS apbpa

Gargouri Y et al. (2010) Self-Selected or Mandated, Open Access Increases Citation Impact for Higher Quality
Research. PLoS ONE 5(10): e13636.



Willis DL et al. Predictors of citations in the urological
literature. BJU Int. 2011 Jun;107(12):1876-80

o

200 apBpa dnuoaieupéva 1o TpwTo £¢apnvo Tou 2004 aTo
The Journal of Urology, Urology, European Urology and BJU
International.

O ouvoAIKOC dIAUETOC APIBUOC TV Avagopwy ava apbpo
Arav 6.0 (IQR 3-12).

H avaAuon aAivopounanc €0g1ce 0TI To BEpa (oykoAoyia)
oXeTidovTav e TIC aVAPOPEC

RCTs avagépovtav 115.5 @opéc (95% confidence interval
9.4-1419.6).

2 XedI0OPOC TNC £PEUVALC
O¢ua



Open access publishing, article downloads, and citations:
randomised controlled trial

Table 2| Linear regression output reporting independent
variable effects on PDF downloads for six months after
publication

% Regression
Variables coefficient (95% CI) P value

Fixed effect coefficient:

Open access 43 (34 to 53) <0.001 <:|

Cover article 64 (2110 121) 0.001

Press release 65 (7 to 156) 0.024

Self archived 6 (-6to 19) 0.361

Review article 100 (74 to 131) «0.001 <:|
Methods article 6 (12 to 28%) 0.509

Any author from USA 0(=5t05) 0.950

No of authors* 5 (0 fo 10) 0.069

Mo of references* 23 (13 to 35) €0.001

Article length (pages)* 17 (5 to 31) 0.005

Joumal impact factor* 59 (28 to 97) 0.000 <:|
Intercept 1627 (1035t0 2529) 0,001

Random effects coefficient:

Joumal 2 (0to5)t ot

Issue 0(0to 1)t 1t

Residual 28 (26 to 30)t 90f

Total 31t 100%




Bjork and Solomon: Open access versus subscription
journals: a comparison of scientific impact. BMC Medicine 2012, 10:73

o O apiBudc Twv avagopwv givar 30%
UYNAOTEPOC OTO TUVOPONNTIKA TTEPIODIKA

O Meta T TABUION WC TTPOC TO AVTIKEIUEVO,
TNV NAIKIA TOU TTEPIOOIKOU KAl TV Xwpd
TTPOEAEUTNC TOU TTEPIODIKOU OEV NTAV
ONUAVTIKEC 01 O1OPOPEC




ATTOYEIC TWV CUYYPOAPEWVY

O 28 auyypageic TTou KarEBeaav apbpo yia acioAdynan aTo
BMJ

HUI0oUNUEVEC TNAEQWVIKEC OUVEVTEUCEIC

OMol €ghpav Tn aonuaaia TnS AvoIKTAC TTPOCoRaAaNC
A\OYoI [n Onuoaicuanc as epIodIKA AVOIKTAC TTPOaRaAaNC:
Ayvola

O O O O O

[To16TNTa TOU TTEPIODIKOU UTTEPITXUEI TNC AVOIKTAC
TTPOCBACNC aTo TEPIODIKO

Sara Schroter, Leanne Tite, Richard Smith Perceptions of open access publishing: interviews
with journal Authors, BMJ, 2005



The Downside of Open-Access Publishing

Charlotte Haug, M.D., Ph.D. N ENGL) MED 368;9 NEJM.ORG FEBRUARY 28, 2013

O AVUTTOPKTO TTPOCWTTA EKOOTEC

o International Journal of Research and Reviews in
Applied Sciences (www.arpapress.com) OEXETAI ATTO
oAa 1a media apBpa (TTwg yiveral n agioAdynon?)

o MnAmwc va cavaopiooupe: “international” “scientific”
“peer-reviewed” “journal” “article” “editor” and

“publisher”

o O Elsevier 10 2009 apadexOnke 011 dOnuoaicuoe 6
«fake journals» trou xpnuarodoThBnkav armo

(PApPUOKOBIOPNXAVIEC

N


http://www.arpapress.com/

TOo0C OYKOC TTANPOPOPIac yia TTooN
QVOIKTA TTPpOCcacn; (€101Koi browsers)

2.500.000 &pBpa 10 XpdVOo



| Perez-Rey et al. BMC Medical Informatics and Decision Making 2012, 12:29
httpy//www.biomedcentral.com/1472-6947/12/29 BMC

Medical Informatics & Decision Making

SOFTWARE Open Access

CDAPubMed: a browser extension to retrieve
EHR-based biomedical literature

David Perez-Rey’, Ana Jimenez-Castellanos, Miguel Garcia-Remesal, Jose Crespo and Victor Maojo

Abstract

Background: Over the last few decades, the ever-increasing output of scientific publications has led to new
challenges to keep up to date with the literature. In the biomedical area, this growth has introduced new
requirements for professionals, e.g. physicians, who have to locate the exact papers that they need for their clinical
and research work amongst a huge number of publications. Against this backdrop, novel information retrieval
methods are even more necessary. While web search engines are widespread in many areas, facilitating access to
all kinds of information, additional tools are required to automatically link information retrieved from these engines
to specific biomedical applications. In the case of clinical environments, this also means considering aspects such
as patient data security and confidentiality or structured contents, e.g., electronic health records (EHRs). In this
scenario, we have developed a new tool to facilitate query building to retrieve scientific literature related to EHRs.

Results: We have developed CDAPubMed, an open-source web browser extension to integrate EHR features in
biormedical literature retrieval approaches. Clinical users can use CDAPubMed to: (i) load patient clinical documents,
ie, EHRs based on the Health Level 7-Clinical Document Architecture Standard (HL7-CDA), (ii) identify relevant
terms for scientific literature search in these documents, ie, Medical Subject Headings (MeSH), automatically driven
by the CDAPubMed configuration, which advanced users can optimize to adapt to each specific situation, and (jii)
generate and launch literature search queries to a major search engine, i.e, PubMed, to retrieve citations related to
the EHR under examination.

Conclusions: CDAPubMed is a platform-independent tool designed to facilitate literature searching using
keywords contained in specific EHRs. CDAPubMed is visually integrated, as an extension of a widespread web
browser, within the standard PubMed interface. It has been tested on a public dataset of HL7-CDA documents,
returning significantly fewer citations since queries are focused on characteristics identified within the EHR. For
instance, compared with more than 200,000 citations retrieved by breast neoplasm, fewer than ten citations were
retrieved when ten patient features were added using CDAPubMed. This is an open source tool that can be freely
used for non-profit purposes and integrated with other existing systems.
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