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February 3, 2005

The Honorable Michael Leavitt
Secretary of Health and Human Services
Hubert H. Humphrey Building

200 Independence Avenue SW

Room 615F

Washington, DC 20201

Dear Secretary Leavitt:

The Alliance for Taxpayer Access is a coalition of taxpayers, patients, physicians,
researchers, and institutions that have played a leading role in the national debate
regarding timely and unfettered public access to federally funded biomedical research.
We are writing today to share our views on the just-released National Institutes of
Health (NIH) Enhanced Public Access Policy.

First, however, we wish to express our appreciation for your responses to questions
posed during your recent confirmation hearings in which you stated your support for a
public access policy that makes NIH research results available in a timely and
accessible manner. These responses exhibited your understanding of the essential issue
at stake and the opportunities presented by today's information and communication
technologies to accelerate innovation and discovery for the benefit of taxpayers.

Despite our delight with this recognition of the taxpayers’ interests, we are deeply
troubled by key aspects of the final policy announced by NIH. We believe an
opportunity to demonstrate NIH’s concern with public transparency in its operation has
been neglected. Our concerns, which focus on issues that we fear will impair successful
achievement of the goals we share with NIH, are these:

* The voluntary nature of the policy. NIH has handed over an essential NIH
responsibility and trust — to ensure the advancement of scientific knowledge — to
individual investigators. Before the Internet, there were historical and economic reasons
that NIH relied solely on a system that surrenders public research to private interests via
the author’s transfer of exclusive ownership of an article to his/her publisher. But today
NIH is able to, and should, capture copies of NIH funded research results — not just the
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research that public-spirited authors wish to contribute, but all NIH-funded research. It
is able to, and should, track the outputs of its grant portfolio, archive this public
treasure, and make it publicly available. The cost is tiny and the benefit great.

* The lack of a definitive time frame for public availability. The NIH policy delegates to
investigators the decision on an access embargo period within a 12-month time frame.
As a result, there is no assurance that articles reflecting NIH-funded research will be
available to the public in PubMed Central on a timely basis. Clearly, 12-months is too
lengthy a delay in a field as dynamic as biomedicine. NIH has impaired its effectiveness
by yielding its authority to act decisively on behalf of taxpayers.

Because the policy lacks both a deadline and mandatory participation requirements, it
risks becoming an unenforceable “paper tiger.” It places ultimate confidence in the
willing participation of the research community. Few will be more pleased than the
members of ATA if this confidence proves to be well placed. But the reality is that NIH
has placed the grant recipient in an untenable position — squarely between the
contradictory expectations of the funding agency and the publisher. The policy offers no
means by which to protect authors from undue pressures from publishing interests to
delay making their article readily available on PubMed Central.

Recognizing that the immediate opportunity to re-shape the policy is behind us, we
recommend these actions to make the best of the policy:

* Lead by example. Require NIH’s own intramural researchers to deposit all of their
final works (which, by law, are in the public domain) into PubMed Central as soon as
they are accepted for publication.

* Evaluate the effectiveness of the policy — soon and simply. To ensure the policy is
achieving its purpose, HHS should adopt the following two evaluation metrics, to be
collected on an ongoing basis: 1) the proportion of eligible research articles that have
been deposited in PubMed Central; and 2) the average embargo period of deposited
material. We urge your department to submit an annual report to the Congress and the
public on the policy, focusing especially on these two aspects. We believe it is
appropriate that the initial report be submitted by December 1, 2005. If the data do not
indicate that the vast majority of NIH research is available in PubMed Central soon
after publication, then we believe the policy should be adjusted to better achieve a
satisfactory outcome.

In closing, ATA hopes that the NIH Public Access policy will truly provide American
taxpayers with greater access to the invaluable biomedical research in which they have
invested. We also hope that an effective NIH policy will serve as a role model for other
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HHS agencies and, eventually, for other departments and agencies throughout the
government. We look forward to working closely with you and your staff to ensure
achievement of our mutual goal of providing greater public access to taxpayer-funded
research.

Sincerelv.

(Lhad é‘-@/«u&w\—

Director, SPARC
on behalf of the Alliance for Taxpayer Access

cc: Dr. Elias Zerhouni, NIH
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AIDS Action Baltimore

AIDS Vaccine Advocacy Coalition

American Association of Law Libraries

American Library Association

American Medical Student Association

Arthritis Foundation

Asian and Pacific Islander American Health Forum

Association of Academic Health Sciences Libraries

Association of College & Research Libraries

Association of Maternal and Child Health Programs

Association of Research Libraries

Association of Southeastern Research Libraries

Autosomal Recessive Polycystic Kidney Disease and Congenital Hepatic Fibrosis
Alliance

Barth Syndrome Foundation

Boston College Libraries

Boston Library Consortium

Carnegie Mellon University Libraries

Christopher Reeve Paralysis Foundation

CUNY - City College Libraries

Coalition for Heritable Disorders of Connective Tissue

Colorado State University

Conquer Fragile X Syndrome

Denison University - Doane Library

Down Syndrome Treatment and Research Foundation

Eastern Kentucky University Libraries

Emory University - Woodruff Library

Facing Our Risk of Cancer Empowered

Genetic Alliance

Global Neuroscience Initiative Foundation

Greater Western Library Alliance

International Journal of Medical Sciences

International Mosaic Down Syndrome Association



IsoDicentric 15 Exchange, Advocacy & Support Kent State University Libraries
Linda Hall Library of Science, Engineering & Technology
Loyola University Chicago Libraries

Medical Education Online

Medical Library Association

Mycosis Fungoides Foundation

National Alliance for Autism Research

National Coalition for PKU & Allied Disorders

National Fragile X Foundation

National Tay-Sachs & Allied Diseases Association, Inc.
New England Biolabs

Oberlin College

Ohio Library and Information Network

Parent Project Muscular Dystrophy

Prader-Willi Syndrome Association

Public Knowledge

Public Library of Science (PLoS)

Pseudoxanthoma Elasticum (PXE) International

Scholarly Publishing and Academic Resources Coalition
Special Libraries Association

Spina Bifida Association of America

Tourette Syndrome Association

University of Colorado at Boulder - University Libraries
University of Connecticut Libraries

University of Kansas

University of New Hampshire

University of Wisconsin-Madison Libraries

University of Wisconsin Oshkosh - Polk Library

Utah Academic Library Consortium

Wayne State University College of Nursing Williams College Libraries



