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Aggregation of large amounts of
practical content and
simplification of access are
becoming baseline expectationsfor
any product or service. MD
Consult is examined as a case
study in meeting these new
expectations.Merely making online versions of print products is
questioned as a strategy in the
'unbound' infirmation
environment. Supplements or
add-ons to the core service are
discussed as a means of increasing
the business.
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Introduction

On-line journals rolled out on the Internet in unprecedented
numbers over the last year, and a few pioneering publishers began
using the world-wide network of computers in ways that put static
Web sites of three years ago to real shame. The business
opportunity to make money in ways other than just selling on-line
versions of print products, may be proving that irresistible
technology now allows us to turn content into services.
Aggregating content from many disparate sources, and then tying it
to specific services for specific customers, may be one way to create
successfulnew revenue streams for publishers.
Case study: MD Consult

Company and product overview

MD Consult, the company, is the result of collaboration between
three leading medical publishers: Lippincott Williams & Wilkins, a
Wolters Kluwer corporation, Mosby and W.B. Saunders, both
divisions of Harcourt, Inc. This partnership has given MD Consult
the credibility it needed to license content from nearly 50
participating publishers, medical societies and government
organizations. The service is Web-based and may be accessed by
any individual who purchases a monthly or annual subscription,
and by institutions via concurrent user site licenses.
Designed specifically for physicians, MD Consult's combination
of resources work in concert to meet two fundamental needs that all
physicians have: answering clinical questions and keeping up to
date.
To help them do this, the service includes more than 35 major
reference books and 45 journals and Clinics, a drug database and
drug updates service, 2,500 patient education handouts, daily
medical news updates, MEDLINE, AIDSLINE, CANCERLIT and
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Figure 1. The MD Consult home page
HealthSTAR citation databases, 600 practice
guidelines, 300 continuing medical education
modules, and several Updates services offering
original content created weekly by MD Consult.
(Figure 1)
Whilst the aggregation of high quality content
is attractive, the user still tends to weigh its value
against the number of times it is likely to be used,
and at what cost. Many information retrieval
systems have been designed for the researcher
requiring exhaustive searches, and not for busy
clinicians needing bottom-line answers on the fly.
Busy clinicians are intrigued by Internet access to
practical content designed to help them
accomplish something, i.e., answer patient care
questions that arise during the busy work day.
This makes them more efficient and helps them
provide better care, which is something that they
understand and for which they are willing to pay.
Payingfor publications, or better tools?
The brand name and the identity of the individual
publications are important, but in a new way.

They create chargeable value because collectively
they form a secure stream of information from an
authenticated and reliable source. The payment,
that ostensibly is made for the content itself,
actually buys the 'tool', MD Consult, which adds
value by selecting, filtering, intermediating, and
wrapping its own personality around the content.
The customer pays for access to this secure stream
of intermediated content, and not Journal A or
Book B.
In an on-line environment,the user does not see
the boundaries imposed by the book or serials
format, it's all 'unbound' information. As such, it
has the potential to be confusing or unfamiliar.
Therefore the onus is on the creator to make it very
clear what its purpose is, not only in the product
positioning, but in the product itself. For MD
Consult, this is clear in the product itself because
all of the content and services are organized
around an 'Answers' area of the interface and an
'Updates' area. The value of a subscription to
such a service depends entirely on users understanding what they can do with it, and having
frequent contact with it to justify its expense.
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Growing the business

Despite the breadth of the resources, managing
customers' expectations continues to be a
challenge. Baseline expectations include, but are
not limited to, simplification of access, aggregation
of resources, and comprehensiveness. How
comprehensive? It would appear that the answer
is 'infinitely'. The larger the user base grows, the
more diverse become the users' content
preferences.
This diversity is an opportunity to create
markets for access to 'add-on' content. That is, the
'core' service will be the generic product
appropriate for all users. For example, as the user
base expands, supplementalproperties, whole
collections of content and even new service areas
will be integrated into differing versions of MD
Consult. Buying supplementalproducts, that
automatically come configured and interoperational with all of the other information
resources that the physician is using, will be a
powerful efficiency.
Users are also redefining what kinds of
information they use in this new 'unbound'
content-delivery medium. Publishers may be
unlimited in their creativity to reshape unbound
content, so that it works better for the end user by
interacting with other content streams which it
could not enhance or extend, when it was a
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journal issue or a book. In the case of MD
Consult, the majority of the Updates services are
created using cherry-picked chunks of content
from any of the 162 sources currently available.
From these chunks are created all-new bundles of
content, useful material repackaged into new
columns, features and departments.
Finally, there will be increasing numbers of
computerized medical record systems and other
health-care computer applications that integrate
health-care data and processes with clinical
reference material. Today, an intranet-enabled
institution can spawn a query remotely into the
MD Consult database and display search results
within their own interface, yet require user
authenticationto actually access those results. In
the future, the interface between what an
institution provides and what content services,
like MD Consult, provide, will be more and more
seamless. There will be 'portals' specifically for
health-care providers to battle it out. Some will be
successful and will own part of the channel to the
customer that, traditionally, publishers owned.
The integration of clinically useful content will be
critical to increasing users of these portals. This
means that there will be opportunity to merge
core competencies-the intermediary's, of making
valuable content, with the users', of building
successful new channels to customers.

