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Brian S. Alper, MD, MSPH, is Founder and Editor-in-Chief of
DynaMed, EBSCO Publishing.

Question: Please introduce yourself and describe your current roles
and responsibilities and a typical day at work at DynaMed.

Alper: 1 am Brian S. Alper, MD, MSPH, the founder and Editor-in-
Chief of DynaMed and the Medical Director of Clinical Reference
Products at EBSCO Publishing. My roles include supervision and training
of editors, supervision of systematic literature surveillance, supervision
of topic creation and peer review, planning of technical enhancements
and content upgrades, and evaluation of clinical reference products for
potential license or acquisition by EBSCO Publishing.

The editors at DynaMed use a systematic literature surveillance
model to look at over 500 journals either through direct surveillance or
via journal review services. Each article goes through a process to deter-
mine its relevance, and relevant articles are further assessed for validity
relative to existing DynaMed content. The most valid articles are sum-
marized, and those summaries are added to DynaMed. This process
goes on every day, which allows us to update DynaMed daily on an
as-needed basis.

Question: For the benefit of readers who may not be familiar with your
company’s products, briefly describe the company, its founder, its his-
tory, and current management.

Alper: When we say DynaMed was created by a doctor for health care
professionals we mean just that. I am that doctor. As a medical student I
realized I could not possibly memorize sufficient medical information
to support practice so I began organizing what I was learning electroni-
cally. Through this process I discovered that the information I had
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organized was more useful than textbooks or existing resources used
during clinical rotations.

During a rotation in rural practice in Eastern Tennessee, | saw my in-
formation make real differences in diagnosis and treatment every day.
At this point, it was not yet in a sophisticated system but I realized that
doctors and physician assistants needed this kind of resource, and  have
been working to serve that need ever since. In creating DynaMed (Dy-
namic Medical Information System), a clinical reference tool designed
to provide the most useful information to health care professionals at the
point of care, I created a systematic way to monitor current literature
and continuously update DynaMed based on the best available evi-
dence. For years DynaMed was free and clinician-users volunteered as
reviewers, authors, and editors.

In 2004, DynaMed received a grant from the National Science Foun-
dation (NSF) to research its usefulness and ease of use for clinicians.
The grant was designed to systematically prioritize user interface im-
provements by working with a spectrum of representative users, and to
determine the feasibility of using DynaMed to provide rapid access to
valid clinical knowledge in primary care. These NSF-funded research
results contributed to the continued improvement of the database and
supported a rigorous randomized trial demonstrating that DynaMed was
more effective than usual information sources.

In mid-2005, DynaMed became a member of the EBSCO Publishing
family. I saw this union as the best way to continue the DynaMed mis-
sion of providing the most useful information to health care profession-
als at the point of care. As part of EBSCO Publishing, DynaMed has
been able to grow and improve while still providing the best available
evidence updated daily for its worldwide community of users.

EBSCO Publishing is a division of EBSCO Industries, Inc. which has
over 60 years of experience in the library community. EBSCO Publish-
ing has more than two decades of experience with libraries. EBSCO
Publishing is expanding its medical product line and DynaMed is an im-
portant part of that growth. Being part of a growing company gives us an
opportunity to benefit from EBSCO’s technological strengths. EBSCO-
host is the proprietary search system at EBSCO Publishing and one of
the best know research interfaces in the world. DynaMed recently intro-
duced a new Web interface powered by EBSCOhost and we are just
starting to see how that will impact DynaMed’s ability to grow. This is a
very exciting time.

Now that DynaMed is part of EBSCO Publishing, there are benefits
for libraries as well. Because EBSCO Publishing has such strong medical
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databases, librarians are able to package products together, which saves
them money and gives them a strong set of research offerings including
CINAHL® Plus with Full Text, SPORTDiscus™ with Full Text, and
MEDLINE® with Full Text.

DynaMed started as a grassroots effort to provide health care profes-
sionals with the information they need to make clinical decisions. The
company has grown slowly but with EBSCO Publishing behind DynaMed,
we are able to get the word out to a larger audience. We believe
DynaMed is a great resource for librarians and hospitals looking for the
best content and the best design at the best price.

Question: What distinguishes DynaMed from MDConsult, UpToDate,
AccessMedicine, or other point-of-care resources?

Alper: DynaMed (see Figures 1 and 2) is able to distinguish itself in a
number of areas. The database is the only point-of-care tool that is truly

FIGURE 1. DynaMed Start Page
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FIGURE 2. DynaMed Alphabetical Listing
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evidence-based and updated daily. The term “evidence-based” is used
to describe medically-related reference resources. Unfortunately, the term
is often used indiscriminately and without merit. DynaMed’s editorial
processes rely on a strict set of evidence-based medicine standards.

Evidence-based medicine is about integrating the best current evi-
dence with clinical expertise and patient values. For a clinical reference
resource to be called evidence-based, conclusions must be based on the
best available evidence. Conclusions can be based on the best available
evidence only if the evidence is consistently and systematically identi-
fied, evaluated, and selected. DynaMed has seven standards.

1. Systematic identification of evidence.

2. Systematic selection of the best available evidence from that iden-
tified.

3. Systematic evaluation of the selected evidence (critical appraisal).

4. Accurate summarization of the evidence and its quality.
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5. Making conclusions dependent on the evidence.

6. Synthesizing multiple bits of evidence for overall conclusions.

7. Changing the conclusions when new evidence alters the best
available evidence.

Key evidence is given one of three “Level of Evidence” labels:

Level 1 (likely reliable) Evidence—represents the most valid reports
addressing patient-oriented outcomes. Examples include randomized
trials with at least 80% follow-up, inception cohort studies for prognos-
tic information, and systematic reviews of level 1 evidence reports.
These examples are only presented as brief examples. Achieving a level
1 evidence label means that specific quality criteria were met based on
the study type.

Level 2 (mid-level) Evidence-represents reports addressing pa-
tient-oriented outcomes, and using some method of scientific investiga-
tion, yet not meeting the quality criteria to achieve level 1 evidence
labeling. Examples include randomized trials with less than 80% fol-
low-up, non-randomized comparison studies, and diagnostic studies
without adequate reference standards. Level 2 evidence does not imply
reliable evidence.

Level 3 (lacking direct) Evidence—represents reports that are not
based on scientific analysis of patient-oriented outcomes. Examples in-
clude case series, case reports, expert opinion, and conclusions extrapo-
lated indirectly from scientific studies.

Recommendations are labeled based on the Strength Of Recommen-
dation Taxonomy (SORT) as one of the following:

* Grade A recommendation (consistent high-quality evidence)
¢ Grade B recommendation (inconsistent or limited evidence)
* Grade C recommendation (lacking direct evidence)

Most point-of-care resources use variations of the traditional textbook
approach in which authors who are selected for their content expertise
write chapters or pages. There may be additional layers of peer review
and editing but this usually follows the same expert author model. Ex-
pert authors are not typically experts in finding, selecting, or interpret-
ing the best available evidence. This content does not reach the same
standards for evidence-based medicine that we impose on DynaMed.
DynaMed has been proven to answer most clinical questions during a
randomized trial. An article published in Annals of Family Medicine!
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established DynaMed as the only evidence-based reference that answers
most clinical questions in primary care. DynaMed was shown to answer
approximately 70% of unselected clinical questions in actual use during
practice. DynaMed was compared to four other clinical reference tools,
and DynaMed was shown to provide answers with a level of evidence
that meets or exceeds the other tools combined, 87% of the time.
DynaMed is the only point-of-care clinical reference tool to be updated
daily. For the first time, information that needs to be accessed quickly
can be the best, most accurate information available. These Recently
Updated summaries have their own link on the DynaMed interface.
EBSCO Publishing has strong interfaces and users know what to ex-
pect. A lot of attention was paid to the new interface features so that
browsing is intuitive. There is a structure for finding information that is
consistent from summary to summary (see Figure 3). Each disease or

FIGURE 3. DynaMed Carpal Tunnel Syndrome (CTS) Summary
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condition summary includes: General Information (including ICD
codes), Causes & Risk Factors, Complications & Associated Condi-
tions, History, Physical, Diagnosis, Prognosis, Treatment, Preven-
tion & Screening, References including Reviews and Guidelines,
Patient Information, and Acknowledgements. The summaries are
easy to search making the information easy to find and questions easy to
answer. Within the standardized template, with up to 65 subheadings,
the content is written in outline form with conclusions first so readers do
not need to skim the text just to find out if they need to read it.

At DynaMed, the process is designed to be transparent. The Web site
lists which journals are read cover to cover. Users are invited to contrib-
ute to the database, and feedback is a vital part of the DynaMed system.
We solicit the opinions of our users, and those opinions have become an
essential part of updates and enhancements. For instance, suggestions
from users have led us to add specific conditions and to make certain
improvements such as the /CD-9 Codes and Patient Information Hand-
outs. As we continue to build DynaMed, those comments serve as an
important foundation and help us determine where we need to go next.

ICD-9 codes are used in the United States for medical billing and are
also necessary to justify lab tests and x-rays, so many clinicians need
these codes in their daily workflow, and we responded by adding them
throughout DynaMed. With growth across the world, we are now add-
ing ICD-10 codes as these are used in many other countries.

DynaMed also provides citations with links including free full-text
links integrated into the content as well as links to patient handouts.

Now that we are a part of EBSCO Publishing, DynaMed will be able
to take advantage of the EBSCO suite of full-text medical databases as
DynaMed becomes fully powered by EBSCOhost.

Question: DynaMed covers more than 500 medical journals from AIDS
Research and Therapy fo Immunity and Ageing fo World Journal of
Surgical Oncology, secondary sources such as review articles and jour-
nal review services, practice guidelines and systematic reviews, and
drug information. Please describe the distinctions that you make among
these different sources.

Alper: These sources are part of DynaMed’s systematic literature sur-
veillance. The list of content sources that are read cover-to-cover is
listed on the DynaMed Web site <http://www.dynamicmedical.com>.
More than 500 journals, either directly or indirectly through many jour-
nal review services, are evaluated systematically by DynaMed editors.


http://www.dynamicmedical.com
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All entries, including letters to the editor and features that cover articles
from other publications, are evaluated first for clinical relevance. All
clinically relevant items are then evaluated for validity relative to exist-
ing DynaMed content. The best available evidence then gets selected
systematically for inclusion. (This overcomes biases that occur when
expert authors selectively cite articles without systematic searches or
protocol-driven selection process.) Information included in DynaMed is
then critically appraised and the easy-to-interpret levels of evidence la-
bels are applied.

As to the distinction between sources, Primary Medical Literature
lists journals which publish original research and for which we directly
monitor the entire journal cover-to-cover with each issue. Secondary
Medical Literature is used for both journals that serve as sources for re-
view articles (but not original research) and journals or journal review
services that selectively report on important research published else-
where. We use these sources to widen our net for capturing the most rel-
evant and valid original research articles. In addition, there are many
resources that are not classified as primary or secondary medical litera-
ture but are valuable for keeping a clinical reference resource current.
These include sources of systematic reviews (such as AHRQ Evidence
Reports and Cochrane Database of Systematic Reviews), the National
Guideline Clearinghouse, and drug information sources.

Question: Please describe your typical DynaMed customer.

Alper: There is no “typical” user. DynaMed users include primary care
physicians, physician specialists, physician assistants, nurse practitio-
ners, nurses, pharmacists, physical therapists, librarians, educators, and
veterinarians. Customers include individuals, community health centers,
physician groups, residency training programs, medical schools, hospi-
tals, universities, and statewide networks. Our customer base is worldwide.
Anyone who needs to find the most accurate information quickly and
easily is going to be a successful DynaMed user. The database was ini-
tially designed to support a general physician with limited specialist
back-up. But even more specialized information can be added without
interfering with navigation, so we have detailed summaries on topics
like Cyclosporine for rheumatoid arthritis and for Posner-Schlossman
syndrome (a rare ophthalmologic condition). Electronic technology
allows users to choose the depth so content of special interest can be avail-
able to those who need it without being in the way for those who do not.
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Question: Do you have any dramatic examples of DynaMed in use in a
patient care setting?

Alper: A patient asked her doctor if she should take Avlimil for low li-
bido. The doctor had not heard of Avlimil so he searched DynaMed and
found the summary on hypoactive sexual desire disorder which re-
ported that Avlimil was promoted on the Web and through television
commercials, but the only efficacy data was based on a single unpub-
lished trial of 65 women who were “healthy experimenters.” In addition
to answering the specific question, the doctor also found evidence re-
garding buproprion and testosterone so learned about other treatments
for this patient. This example shows the benefit of synthesizing infor-
mation from multiple sources.

In a recent case, a doctor had a patient who had a breast biopsy (be-
nign) in the past and whose mother had breast cancer. The doctor esti-
mated the patient’s five-year risk at 3.1%, which he believed was high
enough to consider medication. At the time, the doctor had access to a
JAMA early release article posted June 5, 20062 which stated that
raloxifene 60 mg once daily was as effective as tamoxifen 20 mg once
daily in reducing risk for up to five years. The JAMA study compared
the two medications and showed their effectiveness to be similar but did
not discuss whether the risks/side effects outweighed the benefits of the
medication in the first place.

For the background, the doctor turned to the DynaMed summary for
Chemoprevention of breast cancer. DynaMed provided the numbers
needed to treat or harm (NNT/NNH ) that the doctor used when discuss-
ing whether the patient should go on either medication. The DynaMed
Evidence Overview listed increased risks for other conditions as well as
possible side effects for each medication. The doctor was able to cite
these risks and side effects during his discussion with the patient, which
helped her have more information on which to base her decision
whether or not to go on a preventative regimen.

As another example, Figures 4 and 5 show a treatment overview and
treatment detail for Carpal Tunnel Syndrome.

Given the importance that DynaMed editors place on providing the
best information as quickly as possible, the information from the origi-
nal JAMA study was incorporated into the DynaMed summary within
three days of its early online release and reviewed by up to 28 editors.

Question: Please describe individual, group, and site licensing options
Jor DynaMed users.
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FIGURE 4. DynaMed Carpal Tunnel Syndrome (CTS): Treatment Overview
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Alper: The goal of DynaMed is to provide an exceptional point-of-care
tool but to do so at an affordable price. Individual clinicians may sub-
scribe along with licensed health care professionals and students. Set
pricing is available for individuals. Institutional access is offered and
includes unlimited access for affiliated users with remote access included.
Pricing is provided on an institution by institution basis and takes a
number of factors into account including simple estimates of size (num-
ber of physicians, number of beds, etc.) based on type of institution (group
practice, hospital, etc.).

Individuals who are practicing clinicians may earn free access by
serving as a reviewer or author. This ensures that the content is focused
on the needs of users in clinical practice. Trainees may serve as reviewers
and authors with faculty co-review.

Groups or institutions of any size (from two clinicians to entire coun-
tries) can subscribe. Access is provided through IP recognition, proxy
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FIGURE 5. DynaMed Carpal Tunnel Syndrome (CTS): Treatment Detall
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server access, pass-thru URL, or group username/password. Again, ac-
cess is unlimited, i.e., no need to be concerned about concurrent users,
which is especially important for a point-of-care reference. Costs are af-
fordable and tailored to group size, with no extra cost for remote access
or PDA downloads.

Question: DynaMed offers unique opportunities for clinician reviewers
and authors. Please describe these opportunities and how peer review
is conducted for database content.

Alper: Practicing clinicians serve an important role as DynaMed re-
viewers to ensure that it meets the primary goal-providing the most
useful information during practice. Reviewers are asked to consider
comprehensiveness, conciseness, and readability. Reviewers may also
consider validity, but can rely on DynaMed editors for validity and style
concerns. Reviewing for DynaMed is easier than for most journals as
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we provide streamlined methods for review and rapid, detailed feed-
back. Reviewers have found the process educational, and residency
programs have used this process (with faculty co-review) to support resi-
dent education and faculty development. After a reviewer has completely
reviewed a DynaMed summary, they will participate in continuous peer
review. Whenever systematic literature surveillance identifies new con-
tent for that summary, DynaMed editors will add content and mark it for
additional review. Reviewers are then notified quickly as new evidence
occurs. Contributing to DynaMed has helped practicing clinicians stay
current in their fields.

As DynaMed covers all aspects of medicine, there are always addi-
tional opportunities for reviewers and authors with special interests.
Anyone interested in contributing to DynaMed can contact <editor @
dynamicmedical.com>.

Question: How often is DynaMed content updated?

Alper: Many times every day. In an average week, the DynaMed edito-
rial team reviews about 600 articles and about 200 meet criteria (clini-
cally relevant, best available evidence) for inclusion in DynaMed. A
single article often relates to more than one DynaMed summary. Other
DynaMed updates include continuous peer review of the information
added by the DynaMed editorial team and the creation of new summa-
ries. All together about 500 DynaMed summaries are updated each
week. Updates are made in real-time as they occur and can be tracked
through the Recently Updated link.

Question: Please explain how DynaMed is available for Web and PDA
users.

Alper: The new DynaMed system has taken the database from its foun-
dation in Lotus Notes and placed it on the EBSCO#host platform, which
is one of the most powerful search systems available. The new interface
allows for more intuitive browsing. A lot of thought and user feedback
has gone into the DynaMed interface, and users agree that the database
is easy to use, allows for consistent searching and makes finding the an-
swers to clinical questions easier than ever.

Given that portability is a trend in medicine, we have made DynaMed
available for PDA users. The PDA version is provided at no additional
cost, and we invite users to make the most of the information in the best
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way they know how. The PDA version allows health care providers to
bring this clinical reference tool to the very tip of the point-of-care.

DynaMed is “portable” in another way. The database is available via
remote access. This feature allows users to access DynaMed regardless
of where they are—which is a key feature when doctors want to work
from home or have questions outside the clinical setting. Remote access
is also provided at no additional cost.

Question: Do you think that handheld devices will assume a larger role
in bedside teaching and evidence-based medicine?

Alper: It is hard to know. On one hand, handheld devices are improving
in their capacity. They can now hold sufficient data with enough read-
able information on the screen to allow rapid access to information to
answer most questions. DynaMed is available in full on the PDA and
takes 17-18 MB of space. Some medical schools have specifically ob-
tained funding to provide PDAs for their students, and those schools
then teach students how to use the PDA in medical practice. On the
other hand, the availability of desktop, laptop, and tablet PCs in loca-
tions such as exam rooms or other clinical areas is also increasing. In
hospitals that are well equipped with portable solutions (e.g., wireless
Internet access and laptops on portable carts), DynaMed is used without
requiring PDA downloads. Ultimately we aim to provide the best avail-
able evidence in whatever formats the clinicians are using.

Question: Please describe DynaMed’s efforts to provide point-of-care
information beyond PCs and PDAs. Are there other devices that you are
considering?

Alper: We see changes in the way information is delivered, and we real-
ize it is essential to develop technologies that keep up with those
changes. We are actively engaged in discussions with the leading elec-
tronic medical record (EMR), electronic health record (EHR), and com-
puterized physician order entry (CPOE) companies to enter partnerships
by which DynaMed content will be presented to users in a useful man-
ner—integrated at key points in their usage experience. We have cus-
tomer advisory boards guiding us through this as well as the EBSCO
and partner technology teams.

DynaMed is accessible via PC and Palm, and the database can be used
on handheld, wireless, browser-based devices as well. The functionality
of the database is improving on these less traditional handhelds. Another
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emerging trend is the use of iPods for access to clinical information.
Again, if our customers confirm this to be a need, we will be sure to de-
velop for that technology as well.

Question: Please describe/explain the usage statistics and statistical
reports available to institutional customers.

Alper: DynaMed currently offers session-based statistical reporting. As
of summer 2006, DynaMed is in the first phase of its integration into the
EBSCOhost search system. As the database is further merged into the
EBSCOhost infrastructure, users will see increased statistics and ad-
ministrative configurations. The unique content that makes up DynaMed
will require specific administrative designs that EBSCO Publishing will
incorporate into future releases.

EBSCO Publishing’s administrative module (EBSCOadmin) pro-
vides the foremost statistical reporting for databases. EBSCOadmin al-
lows administrators to generate a variety of statistical reports and
customize aspects of the search experience. In the end, a medical library
using DynaMed in conjunction with more than one EBSCO Publishing
database will be able to coordinate the statistical data to get a better
sense of who is using which databases to what effect. The system is de-
signed to meet the needs of libraries and allow administrators to be as
hands-on or hands-off as they like.

Question: Do you have any predictions for the future of electronic pub-
lishing in the next three to five years? Ten years?

Alper: 1 try not to make general predictions, but I can say that, since
joining EBSCO Publishing last year, better linking and more coordina-
tion between databases will create better access to information for med-
ical institutions.

EBSCO Publishing is always looking to improve databases and add
value for the end user. Because EBSCO Publishing’s suite of biomedi-
cal products is growing in terms of numbers and quality of resources,
medical institutions are able to leverage the economies of scale by pack-
aging EBSCO’s hospital/medical databases. Librarians have access to a
full-spectrum of E-Journals and renowned databases in a recognizable
platform at significant cost savings.

A library could offer a suite of resources ranging from a point-of-care
reference tool in DynaMed plus consumer health information for hospi-
tal Web sites in Health Library while keeping administrators aware of
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the latest health care business information with Health Business(tm)
Elite. These resources, combined with popular, traditional databases
such as CINAHL(r), the most widely used nursing and allied health da-
tabase; MEDLINE(r) with FullText, and SPORTDiscus with FullText,
greatly improve research opportunities throughout a facility. Institu-
tions can even fill specific needs with databases such as GIDEON, a
highly touted infectious disease and epidemiology database, or the Sci-
ence and Medical ART Imagebase, a database of medical images from
Nucleus Medical Art. These are just a few databases but they show the
broad range of medical resources that EBSCO Publishing provides.

Looking forward, technology will pave the way for improved usabil-
ity between databases, which will further improve the user experience
and broaden the scope of the databases in a collection.

Question: Are there any predictions that you have made in the past that
have not come true yet? What are they?

Alper: Again, I don’t like to make predictions. Initially I planned on
practicing full-spectrum family practice in a rural community. But now
I’m talking to you about a clinical reference database I built that is help-
ing doctors all over the world in everyday medical practice.

Question: Is there a question you would like to answer that was not
asked?

Alper: 1 suppose a good question would be “other than structure, inter-
face, content and transparency, what sets DynaMed apart?” An impor-
tant part of DynaMed is its responsiveness to its users. We want people
to know that their opinions matter. DynaMed has always encouraged
user feedback, and our users are a significant part of DynaMed itself
since users actually contribute summaries and reviews.

As I have mentioned, DynaMed was a grassroots effort brought to its
present form by the involvement of our DynaMed editors, authors, re-
viewers, and users. Part of staying involved and true to our beginnings
means understanding the current medical conversations taking place.
Product improvements come through specific user feedback, but we
also pay attention to the medical library field through advisors, cus-
tomer feedback, blogs, and social networking. We believe that being in-
volved in the discussion is essential. People have a lot of great ideas and
suggestions that they may think we don’t want to hear. I hope we can
show them that we are interested and that we do respond. Some of our
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greatest innovations started with a customer saying, “Why can’t you do
this?” or “Wouldn’t it be great if DynaMed could...?”
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