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Abstract

Objective: Urinary incontinence (Ul) is a prevalent health issue that
has significant detrimental effects on quality of life. The Internet
offers a unique vehicle for incontinent women to access
information that could facilitate conservative self-help therapy.

An evaluation of Canadian websites offering female Ul information
was conducted to determine their quality and readability.

Methods: We evaluated websites using published general quality
criteria for health sites and a quality assessment tool compiled by
the authors for specific Ul information derived from published,
peer-reviewed clinical practice guidelines. Three health care
professionals reviewed sites for quality, Canadian content, and
interactivity. The readability of health information was also
evaluated.

Results: Fifty-six Canadian sites (18 professional, 22 organizational,
16 commercial) were evaluated. Significant agreement was found
among the raters’ evaluations on all measures. For all sites, the
mean scores were general quality, 9/14; specific Ul quality, 30/122;
reading ease, 37/100; grade level, 10.9. The median score for
Canadian content was high, but for interactivity it was low. The only
significant difference between site types was for general quality
(F [2,165] = 3.38, P = 0.036). Post hoc Tukey’s tests showed a
significant difference between organizational and commercial sites,
with organizational sites having higher general quality.

Conclusion: Canadian websites providing female Ul information have
moderately high general quality, low specific Ul information quality,
minimal interactivity, and more than minimal Canadian content.
The reading level of most sites is too high for average consumers.
A webliography of the best sites has been developed to guide
patients.

Résumé

Objectif : L'incontinence urinaire (IU) est un probléme de santé
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matiere de qualité de vie. Internet offre aux femmes incontinentes
un moyen unique d’avoir acces a des renseignements qui
pourraient faciliter la mise en ceuvre d’'une autothérapie
conservatrice. Une évaluation des sites Web canadiens offrant des
renseignements sur I'lU chez les femmes a été menée afin d’en
déterminer la qualité et la lisibilité.

Méthodes : Nous avons évalué les sites Web au moyen des criteres

de qualité générale publiés en ce qui concerne les sites sur la
santé, ainsi qu’au moyen d’un outil d’évaluation de la qualité
compilé par les auteurs et visant des renseignements propres a
I'lU tirés de directives cliniques publiées et soumises a I'examen
collégial. Trois professionnels de la santé se sont penchés sur les
sites afin d’en évaluer la qualité, le contenu canadien et
l'interactivité. La lisibilité des renseignements sur la santé a
également fait I'objet d’une évaluation.

Résultats : Cinquante-six sites canadiens (18 professionnels,

22 organisationnels, 16 commerciaux) ont été évalués. Les
évaluateurs se sont dans une large mesure entendus quant aux
résultats de leurs évaluations, et ce, pour toutes les mesures. Pour
tous les sites, les scores moyens étaient de 9/14 pour la qualité
générale; de 30/122 pour la qualité des renseignements propres a
I'lU; de 37/100 pour la lisibilité; et de 10,9 pour le niveau de
langue. Le score médian était élevé pour ce qui est du contenu
canadien, mais faible en ce qui a trait a I'interactivité. La seule
différence significative entre les types de sites concernait la qualité
générale (F [2,165] = 3,38, P = 0,036). Les tests de Tukey a
posteriori ont indiqué une différence considérable entre les sites
organisationnels et commerciaux, les sites organisationnels
présentant une qualité générale plus élevée.

Conclusion : Les sites Web canadiens offrant des renseignements

sur I'lU chez les femmes présentent une qualité générale
modérément élevée, des renseignements propres a I'lU de faible
qualité, une interactivité minimale et un contenu canadien plus que
minimal. Le niveau de langue de la plupart des sites est trop élevé
pour les consommateurs moyens. Une webliographie des meilleurs
sites a été élaborée en vue de guider les patientes.
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INTRODUCTION

‘[ J'rinary incontinence (Ul) is a prevalent health issue

that afflicts more than 50 million individuals
wotld-wide and 25% to 30% of women.!2 Prevalence
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of Ul increases with age, and the median age of Canada’s
population is rising.>* Left untreated or unmanaged, Ul can
adversely affect women’s work, daily lives, recreational and
social activities, interpersonal relationships, and physical
and psychological health.>2> It is a risk factor for
institutionalization of the elderly and can create consider-
able cost for the individual and the health care system.226-35

Urinary incontinence is a highly sensitive, somewhat taboo
medical issue.?* Many women feel stigmatized and embar-
rassed by the problem and do not seek help for it.811,37-39
Help, when it is desired, is not always easily accessible.
There are few Ul specialists (urogynaecologists) in Canada,
and most practise in urban areas. Family physicians are in
short supply and overworked, and research has shown that
family physicians do not feel prepared to treat female UI
even though they report it to be a common problem in their
practices.*-43 Physicians appear reluctant to discuss this
taboo topic with their patients.3444> Despite their reluctance
to seek professional help, incontinent individuals com-
monly voice a need for health information and education
about UT.3437,39.46

The Internet and the health websites on it provide a unique
vehicle for overcoming barriers to continence care. Accord-
ing to Statistics Canada, Canadians are turning to the
Internet for health information in increasing numbers.+7-49
Women are more likely than men to use the Internet for this
purpose.*® Provision of care options via websites addresses
women’s preference for self-care of this problem.>* Conser-
vative therapy for Ul is advocated as a primary intervention,
and evidence for the efficacy of behavioural interventions is
strong.>1=>* Incontinent women could access Internet
resources and, if so inclined, begin conservative manage-
ment of their UL Reliable continence care information on
Internet health websites could also address the educational
needs of health professionals in a convenient, timely
manner.

Unfortunately, the Internet has significant limitations. The
huge number of health websites available on the Internet
makes accessing high quality, reliable information diffr
cult.>>6! Some sites provide conventional, good quality
health information, but others provide misleading or inac-
curate information that may be dangerous to patient
health.57:62-67 Guidance to specific high quality Internet
health sites is something both patients and health care pro-
fessionals endorse.06.68

Sandvik reported that Ul information on the Internet may
be hard to find.® He evaluated three kinds of websites for
female UI: “professional”, “organizations,” [sic|] and “com-
mercial,” and found “few [of the 75] sites provided compre-
hensive information, but the information actually provided

was mostly correct.” However, his evaluations of the Ul
information were not based on a replicable tool, and the
clinical practice guidelines underlying his research were not
explicit. Boyington, Dougherty, and Liao conducted a more
recent examination of Internet websites, but only 13
“interactive-with-feedback™ sites were included in their
analysis.”? These sites were judged to be informative, but
they may not fully represent the types of sites users are
accessing. Givron et al’! used an eight-item, author-
compiled assessment scale based on practice guidelines for
the management of female Ul to rate information about
female Ul on French-language websites. In this study, two
physicians evaluated the Ul information on websites and
found it to be of poor quality, with only four out of 24 sites
being highly recommended.

The present study was exploratory in nature. Its purpose
was to use published, peer-reviewed clinical practice
guidelines’70 to evaluate the quality of a large sample of
English-language websites providing female Ul informa-
tion and to explore, as Sandvik’! did, whether there were
differences in quality amongst three categories of websites:
professional, organizational, and commercial. Since 70% of
Canadians think it is “very or somewhat important” to have
Canadian content available on the Internet, this study
included only Canadian websites.”” The research results
were used to generate a “webliography” guide to high qual-
ity Internet sites.

MATERIALS AND METHODS

For the evaluations, we used established, well-recognized
general quality criteria for health websites’7 and specific
UI information quality criteria compiled by the primary
author and derived from published, peet-reviewed clinical
practice guidelines.”*78 The evaluations were conducted
independently by three urogynaecology health profession-
als (two physicians, one nurse) over a period of five months.
Canadian content and interactivity were also evaluated
using author-compiled assessment tools. Readability of the
UI information was assessed by the primary author using
Microsoft Word. Three kinds of websites (professional,
organizational, commercial) were evaluated.

Sample

Included in this study were 56 Canadian websites providing
UI information. Sites were categorized as professional,
organizational, or commercial on the basis of the source
(i.e., provider) of the website. Professional websites were
provided by clinics, hospitals, universities, physicians, and
other health care specialists such as nurses and physiothera-
pists (e.g., Sunnybrook and Women’s College Health Sci-
ences Centre, www.womenshealthmatters.ca ). Organiza-
tional websites were provided by societies, foundations,
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associations, journals, or government agencies (e.g., The
Canadian Continence Foundation, www.continence-fdn.ca).
Commercial websites were sponsored by companies and
designed for the purpose of promoting or selling a product
ot service but also provided health education information
about female UI (e.g., www.depend.com).

Since the study did not involve the assessment of human
participants, ethics review was not required.

Study Inclusion Criteria

Sites were selected using inclusion and exclusion criteria
based on previous evaluations of health websites.0:06.69.70,80
To be included, sites had to provide a minimum of 300
words of educational information about Ul, be written in
English, and come from a source that could be clearly iden-
tified as Canadian (including but not limited to Canadian
authors, corporate sponsors, foundations, hospitals, associ-
ations). Sites were excluded if they required a subscription
or payments to use, or if they provided information about
Ul only in males, children, or animals.

Instruments

General Website Quality Assessment Tool. This measure is a rep-
lication of the general web quality tool used by Sandvik.®?
The seven items used in this tool are common, published
quality criteria (ownership, authorship, source, currency,
interactivity, navigability, balance) for health websites.”87 A
three-point Likert-type response scale ranging from 0 (no
indication of criterion) to 2 (criterion met explicitly) was
used. The maximum possible General Quality Score is 14.

Specific UI Information Quality Assessment Tool (Appendix A).
This author-compiled tool was derived from published,
peer-reviewed clinical practice guidelines for Ul care.72-76
The content validity of the tool was addressed by having
two urogynaecologists review the appropriateness of the
type of items, the completeness of the item sample, and the
way in which the items assess the content of the UI care
domain. The urogynaecologists were also asked to use their
clinical judgement and expetience to assess the construct
validity of the tool, that is, how well the items in the tool
relate to theoretical constructs of urogynaecology care. All
recommended adjustments, additions, or deletions were
made before any website evaluations were undertaken.

The first six sections (39 items) use a Likert-type response
scale ranging from 0 (not mentioned) to 3 (described and
illustrated) to indicate the degree to which a website has
included information about Ul The maximum possible Ul
Information Score is 117. The seventh section of the tool
asks the expert evaluator to rate the overall quality of the
website as an accurate source of information about female
UI using a five-point Likert-type response scale ranging
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from 0 (serious or extensive shortcomings) to 5 (minimal or
no shortcomings).8! The score on this single item gives an
“Accuracy Rating” that is added to the UI Information
Score to give an overall Specific Ul Information Quality
Score out of a total possible score of 122.

Canadian Content and Interactivity Assessment Tool (Appendix
B). This tool consists of two single-item questions with
three-point Likert-type response scales. Canadian content is
rated using a scale ranging from 0 (no Canadian content) to
2 (more than minimal content). Interactivity is rated using a
scale ranging from O (no interactive capability) to 2 (more
than minimal interactive capability).

Readability of UI Information. The “Readability Statistics”
option of the “Spelling and Grammar” function of
Microsoft Word (Version 10) was used to calculate two
readability measures for each website. The Flesch Reading
Ease Score ranges from 0 (most difficult to read) to 100
(most easy to read). The Flesch-Kincaid score provides a
grade level estimate of readability (e.g., a scote of 8.7 =
grade 8, 7th month reading level).

Procedure

Training Session for Evaluators. Before the study began, four
training sessions were held with the three evaluators to pro-
mote consistent evaluation. The evaluators practised using
the evaluation tools on non-Canadian health websites for
UL

Selection of Websites. To select the sites for the formal evalua-
tions, an Internet search was conducted using the search
engine Google, the “web pages from Canada” option on the
search engine, and the search terms “urinary incontinence,”
“urine loss,” and “bladder problem.” These terms were
chosen based on previous research. Sandvik®® used the
medical term “urinary incontinence” in his study.
Boyington et al.”% used the lay terms “urine loss” and “blad-
der problem,” citing them as terms women themselves use
to describe their bladder symptoms. All searches were per-
formed in English. Google was used because it has consis-
tently been ranked amongst the top search engines used by
consumers 283 it has won the “Outstanding Search Ser-
vice” award four years in a row,8 and research has shown
consumers do not tend to use medical portals when search-
ing for medical information on the Internet.! The search
produced 12 100 “hits” or matches with the search terms.
As in previous professional evaluations of websites, the
Internet search results were not altered or redefined, regard-
less of the websites identified.®%8¢ All sites in the search
results were reviewed to see if they met the study inclusion
criteria. Fifty-nine sites met the criteria and were selected
for the formal evaluations. Sites were then categorized as
professional, organizational, or commercial.
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Website Evaluation Process. A list of the 59 selected website
addresses (URLs) was sent to each evaluator as an email
attachment. This allowed the evaluators to click on the URL
for each site and reduced the likelihood of web address
errors. The order of websites on each evaluatot’s list was
randomized and unique to reduce the likelihood of order
effects in the evaluation results. The evaluators were
advised to complete the evaluations in the order given on
their own list. The type of site was not identified. As in pre-
vious research, the evaluators were asked to evaluate the
health information on each site without following links to
other sites.%0:8¢ To prevent cross-contamination of the eval-
uations, the evaluators were asked not to communicate with
one another regarding their evaluations until the study was
complete. The evaluators used their own personal comput-
ers to conduct the research over a five-month period. The
readability assessments of the 59 sites were conducted
during the same time period by the primary author.

Annotated Webliography Inclusion Criteria. Two factors were
considered to be of primary importance in selecting sites for
the annotated webliography. First, websites had to rank in
the top ten for specific Ul information quality. The
webliography is designed as a resource for Ul therefore, the
Ul information that consumers use to effect changes in
their health is the most critical aspect of a site. Second,
websites had to have a mean score for general quality of at
least 7 (i.e., 50% of the total possible score for the scale).
This was considered important because 79% to 83% of
respondents in the 2001 Health on the Net (HON) survey
expressed concerns about the trustworthiness of Internet
information.>8

Data Analysis. SPSS Version 11 (SPSS Inc., Chicago) statisti-
cal software was used.” An alpha level of 0.05 was used for
all statistical tests. Scores for the three evaluators on the two
quality scales (general and specific) were submitted to
one-way analysis of variance (ANOVA) to determine
whether data from the raters could be combined to form
one score for further analysis. Scores for the three evalua-
tors on the two single-item scales (Canadian content and
interactivity) were submitted to Kendall’s W to determine
whether data could be collapsed across the rater variable to
form one score for further analysis.

Descriptive statistics were calculated for all websites and for
categories of specific Ul information. One-way,
between-subjects analysis of variance (ANOVA) was used
to determine whether site types were significantly different
on the quality measures (general and specific) and readabil-
ity. Tests of difference between means were two-tailed.
Wherever significant F-values were found for the main
effect of site type, post-hoc tests (Tukey’s) were carried out
to determine where the differences between groups lay. The

Kruskal-Wallis test of differences between groups was used
to determine whether site types were significantly different
on the two single-item measures (Canadian content and
interactivity).

RESULTS

Final Sample

Of the 59 sites selected for formal evaluation, three sites
were inaccessible or ineligible at the time of the formal eval-
uations. One was “dead,” one no longer allowed access to
the Ul information, and one no longer had a sufficient
amount of Ul information on the site to meet the study
inclusion criteria of 300 words. This left 56 sites (18 profes-
sional, 22 organizational, 16 commercial) in the final
sample.

Effect of Rater on Ratings

Results indicated that there was no significant effect of rater
on general quality ratings (F [2,165] = 2.515, P = 0.084); or
specific quality ratings (F [2,165] = 1.645, P = 0.190).
There was a significant level of agreement among the rat-
ers on their evaluations for Canadian content (Kendall’s
W = 0.632, P = 0.000) and interactivity (Kendall’s W =
0.541, P =0.002). Since there was no significant difference
between raters, ratings were collapsed across this variable
for all further analysis.

Descriptive Statistics—All Sites

The mean general quality score was moderately high (64.3%
of the total possible score for this scale). Mean scores for
specific quality were low. The median score for Canadian
content was high; interactivity had a modest median score.

The reading ease scores had a mean of 37.48 (standard devi-
ation [SD] £ 12.84), and a range of 9.40-59.40. The grade
level scores had a mean of 10.97 (SD * 1.26), and a range of
7.30—12.00 (Table 1).

Categories of Specific Ul Quality Criteria—All Sites
The mean score for each category of Ul information on the
tool was less than 50% of the total possible score for that
category. “Overview of the problem” and “Types of UI”
were the categories most comprehensively described on
websites, and the category “Supplementary investigations”
(i.e., quantification of the urine loss and record of dietary
intake and bowel patterns) was the one most pootly
described. The overall accuracy of websites was poor, with a
mean score of 1.92 out of a possible 5 (Table 2).

Differences Between Types of Website

The only significant difference between site types was
found for general quality (F [2,165] = 3.38, P = 0.030). Post
hoc tests (Tukey’s) showed that organizational sites had
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Table 1. Descriptive statistics for all sites

Outcome Measure Mean SD Range Maximum score possible
General quality 9.02 2.37 3.00-14.00 14.00

Specific quality 30.04 16.84 6.00-95.00 122.00
Outcome measure median

Canadian content 2.00 2.00
Interactivity 1.00 2.00

Descriptives are based on 168 evaluations across 3 raters.

SD: standard deviation.

Table 2. Descriptive statistics for categories of specific Ul quality criteria for all sites

Outcome Measure Mean SD Range Maximum score possible %

Overview of Ul 5.99 2.82 0-11.00 15.00 39.93
Types of Ul 5.02 2.64 0-10.00 12.00 41.83
Basic investigations 4.25 4.84 0-22.00 24.00 17.71
Supplementary investigations 0.19 0.59 0-4.00 6.00 3.17
Advanced investigations 1.14 1.87 0-8.00 9.00 12.67
Treatment/ management 11.52 7.06 1-38.00 51.00 22.59
Accuracy 1.92 1.16 1-5.00 5.00 38.40

Descriptives are based on 168 evaluations across 3 raters.

SD: Standard deviation; Ul: urinary incontinence.

%: percentage of the total possible score for each category represented by the mean score in each category.

higher general quality than commercial sites (HSD
1.1174, P = 0.034).

Webliography of Recommended Sites

After websites had been ranked according to their mean
score for specific quality, a “webliography” or guide to
Internet sites providing information about female Ul was
developed by the evaluators using the previously
described inclusion criteria and their clinical expertise in
women’s continence care. They recommended only nine

sites (Table 3).
DISCUSSION

Site Selection and Evaluation Process

The search engine Google®® identified a very large number
of matches to the search terms, and reviewing the entire
list of sites to determine which were eligible for inclusion
was time-consuming. Many sites had little or no educa-
tional information about female UI.
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The site evaluators also encountered some challenges. Some
sites were under construction, making access to the Ul infor-
mation difficult. Several URLs lead to pdf files. As
stand-alone documents, pdf files do not always provide the
basic quality information Silberg et al.” argue is necessary for
informed decision-making. These difficulties in the selection
and evaluation process confirm the belief of some authors
that health education via the Internet may be risky, and
patients may reach misleading or unconventional sites if not
guided to reliable resources.>0:00:8%.90

On average, the websites in this research adhered moderately
well to the recommended core standards for web quality’s.”
embodied in the general quality tool. This is encouraging,
although the mean score was only 9 out of 14. Professional
organizations could encourage education about the general
quality criteria and patient use of the Internet by including
this information in professional certification programs.

We found few sites that provided comprehensive coverage of
Ul information, which is consistent with previous reports.%"!
This is discouraging and bodes pootly for use of the Internet
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Table 3. Webliography of Internet sites for female urinary incontinence

Mean Ul

Website Mean general information quality Canadian Reading
Website address (URL) type quality score (/14) score (/122) content Interactivity ~ grade level
Recommended for consumers and health care providers
www.womensbladdershealth.com P 13.67 89.67 > minimal good 9.2
www.bchealthguide.org (0] 12.67 74.67 > minimal good 12.0
www.continence-fdn.ca (0] 11.33 61.33 > minimal good 12.0
www.womenshealthmatters.ca P 11.00 50.00 > minimal good 12.0
www.phac-aspc.gc.ca (0] 11.00 49.00 minimal minimal 12.0
www.depend.com C 8.67 41.33 none good 12.0
Recommended for health care providers only
http://preventdisease.com (0] 7.00 58.00 none minimal 11.0
www.stacommunications.com (0] 11.00 50.00 minimal minimal 12.0
www.howtocare.com/incontinence.htm ] 8.33 42.33 > minimal good 12.0

Ul: urinary incontinence; P: professional; O: organizational; C: commercial.

to foster education about UL Fortunately, at least three sites
had high mean scores for specific Ul information quality,
indicating  better of Ul
(www.womensbladderhealth.com, www.continence-fdn.ca,
and www.bchealthguide. org). Two of these sites are
dedicated to UL

coverage information

In its final report, a national forum on Canadian content on
the Internet recommends that “qualified organizations be
encouraged to index and evaluate Internet sites in terms of
quality of content.”1(3) “Non-government refereeing pro-
cesses by Canadian scholars or by scholatly associations”
are included in a list of “several institutions and organiza-
tions having responsibility for developing way-finding and
for information authentication.””'®1%) With the examination
of Canadian Internet resources for Ul information and the
generation of a consumer guide to high quality Canadian
websites, this study has addressed this recommendation.

Since having Canadian content on the Internet is important
to most Canadians,” it was encouraging to find that most
sites had more than minimal Canadian content. However,
the single-item assessment tool addressed only the level of
Canadian content on a site. A more comprehensive study is
needed to determine what Canadians want on websites,
what type of Canadian content is present, and how
Canadian U sites compare with non-Canadian sites. This is
especially important because relatively few Canadian sites
had high quality Ul information.

Interactive health communication via the Internet has the
potential to facilitate change in health behaviour because of
its convenience and flexibility and the opportunity it affords

the consumer to tailor health promotion programs to per-
sonal needs and to communicate with health professionals
and peers.”2? In this study, minimal interactive capability
was found for the majority of websites, but few sites had
more than that, suggesting that the full interactive potential
of the Internet is not being realized. This is particularly dis-
couraging as Ul is especially amenable to conservative man-
agement via changes in health behaviour,>->* and websites
with good interactive capabilities could facilitate this.

Reading levels for UI information found in this study are
consistent with previous research for a variety of health
issues on the Internet that found mean Flesch-Kincaid
reading grade levels at or above the grade 10 level.09495> As
Estey et al.?% found that patients understand material written
ata grade 5 level more easily than material written at a grade
9 level, it appears Ul information on websites in this
research may be beyond the comprehension of many con-
sumers. Indeed, the mean reading ease level for Ul informa-
tion in this study was even lower than that found by Graber
et al.,”” who found a reading ease level of 47.1 for patient
information on the web and concluded it was “on the diffi-
cult to read side...and not at a reading level that is compre-
hensible to many patients.”?’®>) Individuals with basic lit-
eracy skills must be considered when developing health
information for the Internet, and web providers must try to
simplify their materials. At the very least, readability levels
and names of the methods used to calculate the reading lev-
els could be provided on websites as Kusec et al.? recom-
mend so that patients can decide which websites would
benefit them.
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Of the different site types, Sandvik found that organiza-
tional sites had the highest mean total (general + specific)
quality score, and commercial sites had the lowest.®” The
current study found significant differences between site
types on general quality, with organizational sites demon-
strating higher general quality than commercial sites. Taken
together, these studies suggest that organizational sites that
have education as a key mandate may tend to have higher
quality than commercial sites designed to sell a product or
service.

The ideal number of resources to include in a webliography
is not known. Lindbergh? suggests 20 to 50 sources is a
manageable number of references. Eysenbach and Kohler®!
found that most consumers do not look beyond the first
page of web search results. The number of sites in this
webliography was limited because so few sites scored highly
on Ul information quality.

Ideally, websites should provide educational materials that
lay consumers are able to read and understand. However,
most sites in this research had reading levels that were too
high for the average consumer; therefore, the reading levels
for each site were provided on the webliography to enable
consumers to choose sites that suit them.

The research findings from this study, in particular the
webliography, may address the information gap about Ul
that exists amongst family practitioners in Canada.*243.99
The webliography may be used by health care providers
themselves for their own education, or provided to patients
as a source of information about Ul so that the pitfalls of
inaccurate or misleading Ul information on the Internet
may be avoided.

There are several key issues to be considered when referring
women to specific websites for UI information by handing
out a webliography. First, some incontinent women may
not have access to the Internet, and some may not want to
access Ul information online. Second, the same website
may not suit all incontinent women. Third, a patient’s level
of education must be considered when providing the
webliography, as it may not be suitable for those with less
education. In this study the average reading level of UI
information was high (grade 10, 10th month). Fourth, the
Internet is not a static medium, and websites may disappear
or change over time. Health professionals providing a
webliography should be familiar with the state of the
websites on it. Fifth, physicians recommending websites are
not responsible for the health information provided on
sites, and the information can vary greatly in quality. Sixth,
websites and the UI information on them must not be
considered as a substitute for professional help.
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Recommendations for Future Research

In this study, evaluations were conducted by health care
professionals. Consumers may have quite different needs
and interests regarding Ul information. Additional research
should be conducted with incontinent women to find out
what they seek on Ul sites.

The current study examined only the quality of information
on websites. The assumption is that if patients are directed
to good quality Ul information they will benefit from expo-
sure to the educational material. A meta-analysis of the
effectiveness of web-based interventions on behavioural
change outcomes by Wantland et al.'% showed improved
outcomes for individuals using web-based interventions to
achieve behaviour change. Future studies might look at the
effect of exposure to Internet Ul information on patient
understanding and behavioural management of UL

CONCLUSION

The nature of the Internet makes governance and editorial
control to ensure validity of health information an impossi-
ble task. Individuals must be empowered and educated to
find and recognize valid health information so that the
Internet meets its full potential to inform health care deci-
sions. This survey should give health care professionals and
incontinent women the guidance they need to use the
Internet wisely and safely when educating themselves to
make informed health care decisions about UL
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Specific Ul Information Quality Assessment Tool

(Based Upon Clinical Practice Guidelines for Urinary Incontinence)
(U.S. DHHS, 1996; AWHONN, 2000; TCCF, 2001; SOGC, 2003; ACOG, 2004)

Date of Evaluation:

Name of Website:
URL:
Please check those boxes that best reflect the Web site you are evaluating. Score

(d/m/yr) Evaluator

Overview of Problem

Not Mentioned Mentioned Described  Described and lllustrated Total
(0) 0 ) (3)
Definition of Ul ] ] ] Q
Prevalence of Ul a Q a a
Effect of Ul on quality of life Q Q Q a
Risk factors associated with Ul ] a a a
Assertion Ul treatable in most cases Q Q Q Q

Il. Description of Types of U—Common Symptoms/Pathophysiology:

Stress incontinence Q

Urge incontinence
Mixed incontinence

Overflow incontinence

(M Wy

Q

(M Wy
U000
U000
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Not Mentioned  Mentioned Described  Described and lllustrated Total

(0) (1 () (3)
lll. Investigations for Ul—Basic Evaluation:
Urine Testing (U/A +/or C/S) Q Q Qa Q
?fni?&%?Lglﬁzgs_that may cause Ul) Q Q Q Q
Impact of Ul on QOL Q Q Qa Q
Bladder diary (urolog) Q Q | Q
Pelvic examination Q Q Qa Q
Cough stress test Q Q Q Q
Bladder neck mobility assessment Q Q Qa Q
Postvoid residual volume Q Q Qa Q

IV. Investigations for U—Supplementary Evaluations:

Quantification of urine loss (e.g., pad test) a Q a Q

Urodynamics Q a a Q

Record of dietary intake & bowel patterns Q Q a

V. Investigations for Incontinence—Advanced Evaluations:

Endoscopic test (e.g., Cystoscopy, a a a a

Urethroscopy)

Other imaging tests (e.g., bladder +/or urethra Q a a Q

ultrasound)

VI. Treatment/Management of Urinary Incontinence:

Behavioural/Lifestyle Modifications:
Fluid/dietary management Q Q Q Q
Weight loss Q Q Q Q
Clothing modification Q Q a Q
Constipation Q a Qa a
Smoking a a Qa a
Access to toilets/mobility Q Q Qa Q

Bladder training (bladder drill) Q Q | Q

Prompted/scheduled voiding Q Q Qa Q

Pelvic muscle exercises (kegels) Q Q Qa Q

Pelvic physio (vaginal cones) Q Q Q Q

Pelvic physio (biofeedback) Q Q Qa Q

Pelvic muscle electrical Q Q Qa Q

stimulation (FES)
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Not Mentioned Mentioned Described Described and lllustrated Total

(0) (1 (2 (3)

Mechanical support of urethra Qa Qa Qa Q
(e.g., devices, pessaries)

Medications for the

urethra +/or bladder Q Q Q Q
Surgical treatments Qa ] ] Q
(including bulking agents)
Absorbent products
(e.g., pads, underwear) Q Q Q Q
Intermittent self-catheterization: Q Qa Qa Q
Website Score—UI Health Information: n17

VII. Website Ul Information—Accuracy Rating (Shepperd & Charnock, 1997)

Based on the answers to all of the above questions, please rate the overall quality of the website as an accurate source of information about
female urinary incontinence, using the scale below

Low Moderate High
Serious or extensive shortcomings Potential important but not serious shortcomings Minimal or no shortcomings
1 2 3 4 5
Website Ul Information—Accuracy Rating: 15
Overall Specific Ul Information Quality Score: 17 + 15 = 122

Appendix B

Canadian Content and Interactivity Assessment Tool

Date of Evaluation: (d/m/yr) Evaluator:

Name of Website:

URL:

Please check those boxes that best reflect the Web site you are evaluating. Score

I. “Canadian Content” is defined as:

References/information about Canadian web sites, societies, foundations, organizations, healthcare providers/researchers,
ot institutions (clinics, universities, hospitals) involved in the provision of health information and/or continence cate for
women with urinary incontinence (names, links, addresses, e-mail addresses, or phone numbers)
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Site had:
a no Canadian content:
no Canadian educational information
no references to Canadian web sites, organizations, etc.
no Canadian Ul healthcare providers, etc.
Q minimal Canadian content:
mentions Canadian resources are available but no
further information provided
D more than minimal content

educational information developed by/for Canadians
specific names/links to Canadian organizations/web sites
names of Canadian Ul healthcare providers

Il. “Interactive Capability” defined as the presence of any of these capabilities:

Site had:

e-mail

U

contact phone numbers for healthcare providers, educators, +/or health institu-
tions

self-assessment tools

list serv

chat room

chat room moderated by health professional

video

site assessment—requesting feedback/comments/questions about site

discussion board

ooo0o0ooo00 O

Score: no interactive capability (none of above)
good interactive capability (> 2 items above)
minimal interactive capability (1-2 items above)
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