
Free medical and technical books online
from the National Academy Press

www.nap.edu
The (American) National Academy Press (NAP) was
created by the National Academies “to publish the
reports issued by the National Academy of Sciences,
the National Academy of Engineering, the Institute of
Medicine, and the National Research Council, all
operating under a charter granted by the Congress of
the United States.” The organization publishes hun-
dreds of books annually on a wide range of topics in
23 medical, scientific and technical categories, “cap-
turing the most authoritative views on important
issues in science and health policy.”

Books published by the NAP may be ordered online
from their website at www.nap.edu, but most may also
be read online at no cost using NAP’s “Open Book
Interface”. According to the NAP, “the Open Book
page image presentation framework is not designed to
replace printed books, nor emulate HTML. Rather, it is
a free, browsable, nonproprietary, fully and deeply
searchable version of the publication which we can inex-
pensively and quickly produce to make the material
available worldwide.”

In addition to being readable on screen one can use
use the “print” button available on each OpenBook
page’s tool bar to obtain a hard-copy document. The
300 x 150 dpi Portable Document Format (PDF) file
linked to it is then printed on your local printer.

This is, of course, a truly fine example of Information
Philanthropy, in keeping with the aims of the NAP:
“The mission of the National Academy Press is funda-
mentally about disseminating the fruits of the scientific
research. We hope that our Open Book system helps
that process.”

The NAP site also has a powerful search engine
with the following options: (a) Search all titles, (b)
Search all text, (c) Browse all categories. The site even
offers users a “Personal Agent”, a service that helps
one find out about new titles that may be of interest.
Rather than browse all the different categories in the
NAP online catalog or use the search functions, one

simply tells the Personal Agent what subjects are of
interest to you, and “we’ll tell you which books have
recently been released in those categories.”

To achieve self-sustainability, the NAP site has a
“buy it” button “that enables secure commerce mech-
anisms” for buying their books. This allows the NAP
to provide “online versions freely for the public good,
and in the belief - proven generally true so far - that it
will mean that customers who otherwise wouldn’t
have found the publications will do so - and will order
books they find, thereby enlarging our customer base
sufficiently to pay for the added expense of doing
what we’re doing.”

Some recent sample medical titles I came across on
their site include the following:

[1] Non-Heart-Beating Organ Transplantation:
Practice and Protocols . Committee on Non-Heart-
Beating Transplantation II: The Scientific and Ethical
Basis for Practice and Protocols, Division of Health Care
Services, Institute of Medicine. 6 x 9, 174 pages, 2000.

[2] Institutional Review Boards and Health Services
Research Data Privacy: A Workshop Summary.
Committee on the Role of Institutional Review
Boards in Health Services Research Data Privacy
Protection, Division of Health Services. 8 1/2 x 11,
61 pages, 2000.

[3] Networking Health: Prescriptions for the
Internet. Committee on Enhancing the Internet for
Health Applications: Technical Requirements and
Implementation Strategies, Computer Science and
Telecommunications Board, National Research
Council. 6 x 9, 388 pages, 2000.

[4] To Err Is Human: Building a Safer Health
System. Linda T. Kohn, Janet M. Corrigan, Molla S.
Donaldson (Eds.); Committee on Quality of Health
Care in America, Institute of Medicine. 6 x 9, 312
pages, 2000.

[5] Organ Procurement and Transplantation:
Assessing Current Policies and the Potential Impact of
the DHHS Final Rule. Committee on Organ
Procurement and Transplantation Policy, Institute of
Medicine. 6 x 9, 254 pages, 1999.

[6] Fluid Resuscitation: State of the Science for Treating
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Combat Casualties and Civilian Injuries. Committee on
Fluid Resuscitation for Combat Casualties, Institute of
Medicine. 6 x 9, 208 pages, 1999.

[7] Measuring the Quality of Health Care. Molla S.
Donaldson (Ed.); The National Roundtable on
Health Care Quality, Institute of Medicine. 6 x 9, 42
pages, 1999.

[8] Non-Heart-Beating Organ Transplantation:
Medical and Ethical Issues in Procurement. John T.
Potts, Principal Investigator; Roger Herdman, Project
Director; Institute of Medicine. 6 x 9, 104 pages, 1997.

[9] The Computer-Based Patient Record: An
Essential Technology for Health Care, Revised Edition.
Richard S. Dick, Elaine B. Steen, Don E. Detmer
(Eds.); Committee on Improving the Patient Record,
Institute of Medicine. 6 x 9, 256 pages, 1997.

[10] Information Trading: How Information
Influences the Health Policy Process. Marion Ein Lewin,
Elise Lipoff (Eds.); A Project of the Robert Wood
Johnson Health Policy Fellowships Program at the
Institute of Medicine. 6 x 9, 152 pages, 1997.

[11] For the Record: Protecting Electronic Health
Information. Committee on Maintaining Privacy and
Security in Health Care Applications of the National
Information Infrastructure, National Research
Council. 6 x 9, 288 pages, 1997.

[12] Blood and Blood Products: Safety and Risk .
Henrik Bendixen, Frederick Manning, Linette Sparacino
(Eds.); Forum on Blood Safety and Blood Availability,
Institute of Medicine. 6 x 9, 208 pages, 1996.

D. John Doyle MD PhD FRCPC

Toronto, Ontario

FDA Adverse Events MedWatch
Program

http://www.fda.gov/medwatch/
The American Food and Drug Administration (FDA)
has “the responsibility for assuring the safety and effi-
cacy of all (American) regulated marketed medical
products including drugs, biologics, medical and radi-
ation-emitting devices, and special nutritional prod-
ucts (e.g., medical foods, dietary supplements and
infant formulas).“ MedWatch, the FDA Medical
Products Reporting Program, “is an initiative
designed both to educate all health professionals
about the critical importance of being aware of, mon-
itoring for, and reporting adverse events and problems
to FDA and/or the manufacturer and; to ensure that
new safety information is rapidly communicated to the

medical community thereby improving patient care.”
As such, one purpose of the MedWatch program is “to
enhance the effectiveness of postmarketing surveil-
lance of medical products as they are used in clinical
practice and to rapidly identify significant health haz-
ards associated with these products.”

The MedWatch program is an excellent sources of
adverse event data. For instance, according to the
FDA, “between June 1993 and July 1994, FDA
received 14,357 MedWatch reports. Of those, 9,879
were for adverse drug events; 2,648 for medical device
events or problems; 1,406 for drug quality problems;
337 for biologic adverse events; 88 for medical food
problems; and eight for veterinary medicine prob-
lems.” Of course, health professionals who monitor
for and report adverse events and product problems to
the FDA are an especially important aspect of this
process. Indeed, an Internet tool is available for the
voluntary reporting of adverse events and product
problems - with the mere click of a button, one can
complete, print, and submit the Voluntary MedWatch
Form (3500) online through the World Wide Web.

The MedWatch site also has a number of valuable
safety resources, such as their 164 page report in PDF
format “Managing the Risks from Medical Product
Use: Creating a Risk Management Framework.”  Also
included are “Dear Health Professional” Letters and
Other Safety Notifications, as well as reports on
Labeling Changes Related to Drug Safety and a com-
prehensive FDA Enforcement Report Index, contain-
ing “information on actions taken in connection with
agency regulatory activities.” I was also pleased with
the short online report entitled “Taxonomy of
Medication Errors”, available in PDF format from
National Coordinating Council for Medication Error
Reporting and Prevention (NCC MERP).

Other notable resources include:

[1] Adverse Event Reporting System (AERS)
http://www.fda.gov/cder/aers/

This program “is intended to build a world class
safety surveillance system, based upon a revitalized
pharmacovigilance program, new regulations, and
international harmonization agreements.”

[2] Medical Device Reporting Data Files
http://www.fda.gov/cdrh/mdrfile.html

These files contain information on medical devices
which may have malfunctioned or caused a death or
serious injury. It includes reports received under both
the mandatory Medical Device Reporting Program
(MDR) from 1984 - 1996, and the voluntary reports
up to June 1993. The database contains over 600,000
reports.




