ETHIC: Evaluation Tool of Health Information for Consumers
ACTIVITIES
The aim of the ETHIC project is to create a checklist for the quality evaluation of the Health Information for
consumers. The checklist is meant to be used by medical librarians and health information professionals.
This tool could have different applications such as: checking the quality of Health Information created by different
institutions, performing actions in order to improve quality of information, evaluating documents to implement
database and open archives on health information etc. The checklist will be drawn up according to the present literature
on Health Information evaluation and, more generally, on plain language writing. In particular, it will be inspired to
presently available tools, such as SAM, (Suitability Assessment of Materials), DISCERN (and its Italian version
DISCERNere), EQIP (Ensuring Quality Information for Patients), PMOSE/IKIRSCH and others.
This checklist is intended to evaluate written Health Information (edited and available on the web) but, given its
modular nature and enhanced with items peculiar to other typologies of documents, it could be easily extended to the
evaluation of other kinds of information (e.g. audio and video resources). The checklist will therefore consist of a range
of items which are useful for the evaluation of every kind of document and of a range of other specific items.
The quality evaluation of the documents will pertain exclusively to linguistic, textual and documental aspects and it
will be performed by giving a score to each item of the list. The final score will result in a percentage calculated on the
basis of the maximum score achievable according to the number of items which could be taken into account in
evaluating each single document. The scoring method itself will help to make the checklist easily adaptable to the
assessment of different kinds of Health Information documents. In fact, the use of a relative score, instead of an
absolute one, will offer the possibility to compare the results obtained by different kinds of documents.
Similarly to SAM, it will be possible to assign to the items three different scores, respectively: maximum score, if the
document entirely possesses the quality to be evaluated; intermediate score, if it partially possesses the quality to be
evaluated; minimum score, if it doesn’t possess it at all.
The checklist will include an evaluation of:
 readability (through the GULPEASE index, which is specifically calibrated to the Italian language)
 lexical understandability, related to the amount of words belonging to the Italian Basic Lexicon (i.e. a set of words
which can be easily understood by the largest part of the population).
The decision to integrate the readability evaluation (a widespread practice in other countries such as the United States
of America) with a systematic evaluation of the use of common words is justified by the intention to ensure a more
effective and complete linguistic evaluation of each document (a key aspect of the texts comprehension).
An evaluation of the merely linguistic aspects (readability and use of common words) is provided in other literature
tools (e.g. SAM), but this new checklist explicitly offers the possibility to analyse Italian language specific values.
These values will be measured through an automated tool (Èulogos® Censor) which will grant the best effectiveness,
precision and comparability. The automated evaluation of readability and basic lexicon presence will allow to
overcome not only differences in the use of GULPEASE formula among raters, but also arbitrary items such as “Does
the text make use of everyday language?” (present in other checklists), thus giving an objective quantification rather
than a personal opinion by the evaluator.
Even if this checklist is meant to evaluate Italian language written information, it could be easily adapted to other
languages by the replacement of Italian language specific items with others referred to different languages.
As Health Information, in addition to written parts, often include charts, lists and so on, the checklist will embody
items to be used in the evaluation of these components (e.g. PMOSE/IKIRSCH).
Each structural choice has been made in order to have a minimum degree of arbitrariness and subjectiveness, which
could cause mistakes in the evaluation process. To furtherly reduce these risks, the drawing up of a checklist instruction
manual is considered integral part of the ETHIC project. The manual will help to ensure the correct use of the tool (as
for the scoring of single items), thus making the checklist reliable and minimizing evaluation differences among
different evaluators.
Moreover, both checklist and instruction manual will clearly state that quality evaluation will only refer to linguistic,
textual and documental aspects.
Both checklist and instruction manual will be available to the public, thus allowing the transparency of the evaluation
process and letting the evaluation process of Health Information be not only a judgement but a virtuous linkage among
information producers, medical librarians/health information professionals and consumers.
The evaluation tool will then undergo a field test evaluating Health Information by promoters and partners of this
project. This will make it possible to spot checklist mistakes which could be improved taking into account the problems
arising in the test period. Furthermore, for the final version of the checklist, the opinion of an internationally
acknowledged Health Literacy expert will be taken into account (Dr Rima E. Rudd, Senior Lecturer at the Harvard
School of Public Health, has been contacted).
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Afterwards, other partners could be involved in the checklist field testing on Health Information evaluation (Health
Service Authorities, Patients associations, institutions from other countries etc.). If the checklist performances are
appropriate, entitled advisors could be involved in writing recommendations on the checklist use.
TIMELINE
The ETHIC project will last 2 years and the activities will be scheduled according to the following scheme:
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PROPOSED OUTCOME
The result of this project will be a new tool capable of evaluating Health Information, which will be authoritative (as it
is literature-based), user friendly, adaptable to different kinds of information and to information written in languages
other than Italian. Thanks to the instruction manual joined to the checklist, it will be reliable for use by different
evaluators.
Furthermore, ETHIC project could play a decisive role in enhancing medical librarians’ and health information
professionals’ expertise, as they will have at their disposal a new tool to contribute in developing health information of
increasing quality. As a consequence, medical librarians and Health information professionals will be considered more
active agents in the Health Information process and in the Health Literacy field.
Therefore, the ETHIC project aims to promote an evaluation process of Health Information not only directed to the
formulation of a judgment but also, thanks to a reliable and clear tool, at encouraging:
 a virtuous linkage among different professionals which take part in the Health Information process (medical librarians
and health information professionals included) with the acknowledgment and the enhancement of their specific
expertise;
 consumers’ cooperation; as a matter of fact, quality evaluation could become an educational tool (developing abilities
and consumers’ critical sense about Health Information) and could help patients/consumers to be more involved in
developing and testing Health Information.
ESSENTIAL BIBLIOGRAPHY
 Berkman ND, Sheridan SL, Donahue KE, Halpern DJ, Crotty K. Low health literacy and health outcomes: an updated systematic review. Ann Intern Med. 2011
Jul 19;155(2):97-107. Review.
 De Mauro, Tullio (2007 [1980]), Guida all’uso delle parole, Editori Riuniti, Roma.
 Deshpande A, Jadad AR. Trying to measure the quality of health information on the internet: is it time to move on? J Rheumatol. 2009 Jan;36(1):1-3.
 Dewalt DA, Berkman ND, Sheridan S, Lohr KN, Pignone MP. Literacy and health outcomes: a systematic review of the literature. J Gen Intern Med
2004;19:1228-39.
 Doak CC, Doak LG, Root JH (1996 [1985]), Teaching Patients with Low Litaracy Skills, Lippincott, Philadelphia.
 Easton P, Entwistle VA, Williams B. Health in the 'hidden population' of people with low literacy. A systematic review of the literature. BMC Public Health.
2010 Aug 5;10:459. Review.
 Eysenbach G, Powell J, Kuss O, Sa ER. Empirical studies assessing the quality of health information for consumers on the world wide web: a systematic review.
JAMA. 2002 May 22-29;287(20):2691-700. Review.
 Fioritto, Alfredo, a cura di (1997), Manuale di stile. Strumenti per semplificare il linguaggio delle amministrazioni pubbliche, Il Mulino, Bologna.
 Gagliardi A, Jadad AR. Examination of instruments used to rate quality of health information on the internet: chronicle of a voyage with an unclear destination.
BMJ. 2002 Mar 9;324(7337):569-73. Review.
 INVALSI (2006) = Istituto nazionale per la valutazione del sistema educativo di istruzione e di formazione, Letteratismo e abilità per la vita. Indagine nazionale
sulla popolazione italiana 16-65 anni. http://www.invalsi.it/download/All/Rapporto_Finale_ALL.pdf
 Johnson A, Sandford J, Tyndall J. Written and verbal information versus verbal information only for patients being discharged from acute hospital settings to
home. Cochrane Database Syst Rev. 2003;(4):CD003716.
 Lucisano P, Piemontese ME, GULPEASE: una formula per la predizione della difficoltà dei testi in lingua italiana, Scuola e città, XXXIX, 3 (1988): 110-24.
 Mosenthal PB, Kirsch IS, A new measure for document complexity: The PMOSE/IKIRSCH document readability formula, Journal of Adolescent & Adult
Literacy; 1998 May; 41 (8): 638-57.
 Moult B, Franck LS, Brady H. Ensuring quality information for patients: development and preliminary validation of a new instrument to improve the quality of
written health care information. Health Expect. 2004 Jun;7(2):165-75. Review.
 Piemontese, Maria Emanuela (1996), Capire e farsi capire. Teorie e tecniche della scrittura controllata. Tecnodid, Napoli.
 Purcell GP, Wilson P, Delamothe T. The quality of health information on the internet. BMJ. 2002 Mar 9;324(7337):557-8.
 RTI International. Literacy and Health Outcomes. AHRQ Publication No. 04-E007-2 January 2004.
 Rudd RE, Anderson JE (2006), The Health Literacy Environment Of Hospitals And Health Centers. National Center for the Study of Adult Learning and
Literacy and Health and Adult Literacy and Learning Initiative, Harvard School of Public Health.
 Selden C, Zorn M, Ratzan SC, Parker RM, compilers. Health literacy [bibliography on the Internet]. Bethesda (MD): National Library of Medicine; 2000 Feb
[acc. Agosto 2010]. Available from: http://www.nlm.nih.gov/archive//20061214/pubs/cbm/hliteracy.html
 Wolf MS, Gazmararian JA, Baker DW. Health literacy and functional health status among older adults. Arch Intern Med 2005; 165:1946-52.
2/2

Simone Cocchi - Medical Library, Santa Maria Nuova Hospital, Reggio Emilia, Italy – e-mail: cocchi.simone@asmn.re.it

