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nies in New York. At that first meet-

ing at the UN Building in March

2001, the publishers agreed to offer

all of their medical information, in

healthcare, as well as in primary

research, to relevant institutions in all

countries with an annual gross

national product (GNP) per capita 

HINARI had its origin in 1999, 

when the World Health Organization

(WHO) surveyed researchers in the

developing countries to find out 

their concerns.

Their greatest difficulty was, and

remains, a lack of access to the key

research literature that is found

mainly in expensive journals pub-

lished in the developed countries. A

further difficulty is that of getting

their own research published.

In February 2001, after being con-

tacted by the WHO in Geneva, the

editor of the British Medical Journal

(BMJ), Dr Richard Smith, offered the

journal’s resources to assist in devel-

oping a low-cost access programme.

Fresh from successfully negotiat-

ing low-cost access to drugs for

AIDS, tuberculosis and malaria, the

WHO identified six publishers who,

between them, published more than

1000 biomedical journals, and within

a month, the BMJ had organized a

meeting between the WHO and 

senior executives from these compa-

of US$1000 or less, not just those

classified by the World Bank as 

Low Income countries (as of

December 2000). But what surprised

the WHO officials most of all was

that the publishers said that, for most

of the countries, access would be free

and that it would be full — there

would be no degradation of content.

Dr Gro Harlem Brundtland,

then Director-General of the WHO,

announced the programme in

London, in July 2001 at an event

attended by representatives of the

six companies: Blackwell, Elsevier

Science, Harcourt International

STM Group, Springer Verlag, John

Wiley and Wolters Kluwer. Very

soon, Yale University Library

joined the programme, offering

user-authentication software and a
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Bridging the knowledge gap

The HINARI programme
“The Health InterNetwork Access Initiative (HINARI), is using information
technology to narrow the information gap in health science.” Kofi Annan,
Secretary General of the United Nations, in his address to the Pan
American Health Organization,Washington DC, 2 December 2002.

“As a direct consequence of this arrangement, many thousands of doctors,
researchers and health policy-makers among others will be able to use the
best-available scientific evidence to an unprecedented degree to help them
improve the health of their populations. It is perhaps the biggest step ever
taken towards reducing the health information gap between rich and poor
countries.” Dr Gro Harlem Brundtland, Director-General of the
World Health Organization, London, 9 July 2001.
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208. Dem Rep. Congo
206. Ethiopia
206. Burundi
203. Sierra Leone
201. Liberia
201. Guinea-Bissau
199. Malawi
199. Eritrea
197. Niger
196.Tajikistan
195. Mozambique
193. Chad
193. Burkina Faso
191. Rwanda
191. Nepal
189. Mali
189. Madagascar
188. Uganda

20. Austria
19. Finland
18. Ireland
17. Netherlands
16. Monaco
15. Hong Kong, China
14. Sweden
13. United Kingdom
12. Cayman Islands
11. San Marino
10. Iceland

9. Denmark
8. Channel Islands
7. Japan
6. United States
5. Liechtenstein
4. Norway
3. Switzerland
2. Luxembourg
1. Bermuda

(US dollars)[Source: World Bank]

Gross National Income per capita in 2002, Atlas methodWorld Ranking
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September 2003, 42 publishers are

offering access to more than 2200

key biomedical research and health-

care journals, perhaps the most

comprehensive on-line collection in

the world.

HINARI ‘Phase 2’

For institutions in most countries

where the annual GNP per capita is

between US$1001 and US$3000

(Lower Middle Income status; World

Bank, December 2000), access to the

HINARI catalogue was opened on a

free trial basis in January 2003. From

January 2004, these institutions will

be asked to pay a fee of equivalent to

US$1000 in local currency. Some

publishers will continue to offer their

content free to this slightly wealthier

group of countries, while others, who

have established sales in some of these

countries, will opt out of the progra-

mme for those countries. This is fully

within the spirit of the Statement of

Intent signed by the original publish-

ers in July 2001: “Each publisher will

offer access in the broad terms of the

principles on which this Initiative is

based, and will be free to provide spe-

cific arrangements according to its

own business model.”

However, the publishers have

already agreed that all revenues 

collected will be remitted back to 

range of ‘backroom’ facilities that

are essential to the programme.

What is HINARI?

HINARI is a purely on-line prog-

ramme. There are other important

programmes for distributing print

and off-line digital materials.

HINARI provides access to the

full text of biomedical research and

healthcare journals, and other rele-

vant information. In general, access is

intended for researchers, primary

healthcare workers and health policy

managers working in not-for-profit

biomedical research institutions,

medical, dentistry, nursing and phar-

macy schools, teaching hospitals,

health policy research organizations

and government health ministries.

Through their institutions, usually in

the library and its outreach branches,

many thousands of researchers and

clinicians in 69 countries where the

annual GNP per capita is US$1000 or

less can gain access to journals in the

HINARI ‘catalogue’.

Staff from the publishers, WHO

and Yale worked throughout 2001

and the programme went live, on

schedule, in January 2002, less than

6 months after it was first announ-

ced, with more than 1100 journals.

In May 2002, a further 21 publishers

joined the programme. At the end of

the WHO to be used exclusively 

for training in the use of online 

published research. This somewhat

experimental stage will last until

December 2005 at least.

A partnership

HINARI is a partnership and partic-

ipation is entirely voluntary. There

are no formal contracts between any

of the publishers and the WHO, and

publishers are free to offer whatever

content and on whatever terms they

choose. Most significantly, the part-

nership includes Yale University

Library, which offers not only the

user identification system, without

which the programme could not

work, but also assists the WHO in

much of the backroom linking

between users and publishers. In

addition, the National Library of

Medicine has added a HINARI tag

on Medline to every journal in the

HINARI programme.

HINARI’s strengths

HINARI has many strengths. It is

technically very simple, offering

authenticated users a simple gateway

through which to pass directly to

their journal of interest. This simplic-

ity of design also has great benefit for

the partner publishers, who keep all
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researchers in the richer nations. 

It operates within the context of a

type of ‘social contract’. Access to

HINARI is only made possible if

institutions in the developed coun-

tries are willing to pay higher prices

for their journals than their col-

leagues in the developing countries.

Challenges

There are many institutions in the

‘HINARI countries’ that are not able

to afford the cost of connecting to the

Internet, which is cheap in the devel-

oped, but so expensive in the devel-

oping world. Distribution of

adequate computer hardware and

peripherals continues to be a prob-

lem. Even the cost of paper for print-

ing from the computer can be

prohibitive in many developing

countries. Library funding, particu-

larly in state-funded institutions, is

almost always inadequate. One of

HINARI’s biggest challenges is to

persuade other agencies to offer

ongoing support to build the infra-

structure for permanent Internet

access for biomedical research and

healthcare institutions, particularly in

the poorest countries.

HINARI’s other key challenge is

to encourage authors in the develop-

ing countries to publish their

research, both in the very journals

to which HINARI provides access,

where appropriate, and in their

locally published journals. HINARI

will fail if it damages local publish-

ing, and one of its principles states

clearly: “The publishers hope to

work with the WHO in encouraging

research publishing programmes in

developing nations.”

Is HINARI working?

In advance of the completion of

the evaluation programme

content on their own servers. Of

equal importance is the fact that it

provides authors of journal articles

with means by which their papers can

be read by fellow researchers in some

of the World’s poorest countries. 

It operates within the standard

framework of copyright protection,

thereby ensuring the integrity of 

the original papers.

Its content is limited to biomed-

ical research and healthcare, and is

intended for a clearly defined user

group. It is a global programme and,

since the publishers are not looking

for revenue from third party founda-

tions or non-governmental organiza-

tions, which is rarely a permanent

arrangement, it should also be a fully

sustainable programme.

It is not exclusive: publishers are

free to participate in any other 

programmes for disseminating 

information to researchers in the

developing world. This is particularly

important to many specialist learned

societies. Because it is an on-line 

service, as the HINARI programme

spreads and settles, it will offer 

substantial usage data; both as

regards access to the main Geneva-

based portal and more detailed 

journal-specific usage. Operating

within standard guidelines of data

usage confidentiality, an evaluation

programme is being developed to

cover the years 2004 and 2005. It is

envisaged that a permanent prog-

ramme will eventually emerge.

HINARI as a ‘social
contract’

No one owns HINARI. It is a part-

nership between the WHO, the pub-

lishers, Yale University Library and

the National Library of Medicine. In

a sense, it is a partnership involving

the international library community,

and even the academics and

Portland Press, 

the wholly-owned

subsidiary of 

the Biochemical

Society, participates

in HINARI.

Further informa-

tion about 

HINARI can be

found at www.

healthinternet

work.net

(December 2005), one can only hope

that the answer is “yes”. Certainly,

the large number of endorsements

that the programme receives regu-

larly from librarians and researchers

in the institutions that benefit from

HINARI indicates that it is a most

welcome initiative. The Institut

Superieur de Sciences Infirmieres,

Kinshasa in the Democratic Republic

of the Congo made a small piece of

history on 15 September 2003, when

it became the 1000th institution from

the 100th country to register with the

WHO for access to HINARI. 

Another indication that HINARI

might have started to close the digital

divide is that a sister UN agency, the

Food and Agriculture Organization,

is entering a partnership with a num-

ber of leading agriculture, fisheries,

food and environment research jour-

nal publishers, together with Cornell

University Library and the

Rockefeller Foundation, to launch a

similar programme to benefit

researchers in the developing nations.

AGORA (Access to Global Online

Research in Agriculture) was

launched in Rome on 14 October

2003 and it will work closely, and in

parallel, with HINARI to widen

access to essential health and nutri-

tion information for researchers and

workers in the poorest nations.

HINARI and AGORA partners

hope that both programmes might

start to make a difference.

The Biochemist — December 2003. © 2003 The Biochemical Society 29

Maurice Long has worked
in publishing in a number
of capacities for nearly
35 years. Since joining the
BMJ Publishing Group
from Oxford University
Press in 1982, he as been
involved in number of col-
laborative publishing
industry initiatives,

including the ADONIS and Red Sage projects.
Building on this experience, he has been seconded
by the BMJ to assist the WHO and the Food and
Agriculture Organization to develop the HINARI
and AGORA programmes respectively. He is also a
director of the Copyright Licensing Agency and of
the Publishers Licensing Society.

e-mail: mlong@bmjgroup.com


