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Abstract
Purpose: To evaluate the reliability, quality, and readability of information regarding space maintainers on English websites usingdifferent scales.
Materials and Methods: The selected search terms, which were "space maintainer", "band and loop", "distal shoe spacemaintainer", "nance appliance", and "lingual arch" were searched by four search engines (Yahoo, Bing, Yandex, and Google), and992 websites were recorded. The websites were evaluated using the Journal of American Medical Association (JAMA), QualityCriteria for Consumer Health Information (DISCERN), Flesch-Kincaid Grade Level (FKGL), and Flesch Reading Ease Score (FRES)instruments.
Results: Among the 90 websites included in the study, Professional Health Organization (PHO) websites had significantly higherDISCERN quality index scores in all sections and total (p<0.05) compared to other websites. There were no significant differencesbetween websites regarding FKGL and FRES readability scale scores (p>0.05). Only 3 (3.3%) met all JAMA criteria and PHOwebsites scored significantly higher than the others in almost all categories (p<0.05).
Conclusions: Within the limitation of this study, the quality and readability of web-based information regarding pediatric spacemaintainers was low level and scientically imperfect. It would be beneficial for health professionals to publish quality websites thatare reliable, contain quality information, and are easy to understand by the patient.
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Introduction

The Internet has recently become a preferred source of informationfor healthcare professionals and patients. 1,2 In the United States(US), web-based healthcare information is one of the most commonsources of information for patients, following the recommendationsof doctors. 3 Similarly, in a study, 71% of Internet users obtain in-formation on health-related issues via Internet in seven Europeancountries. 4 This increased demand for online health informationhas led to the development of numerous websites. 5 Many health-related websites include personal blog accounts of diseases, forumswhere patients share information, and articles from scientific jour-nals. 6 The information on the Internet should be equivalent toor higher than that provided by health professionals. 7 Therefore,patients must have access to accurate, reliable, and quality infor-mation. 1 Low-quality information creates a trust problem betweendoctors and patients. Health professionals should direct patientswho want to learn more about quality Internet-based resources in

every aspect. 8
The Internet, which provides large-scale data in the health field,has powerful potential to raise awareness of patients. 9 However,while patients increase their knowledge of dentistry with the infor-mation they obtain over the Internet, the possibility of inaccurateinformation continues to pose a major problem. 10 The greatestdisadvantage of Internet-based health-related data is that a con-troller cannot audit it. Any desired information can be publishedonline without questioning the quality and reliability of any personor organization. 11
Early loss of primary teeth often occurs as a result of dentoalve-olar abscesses, trauma, internal/external resorptions, and cariesthat cause excessive material loss. 12 This may cause problems suchas decreased arch length, crowding, ectopic eruption, impaction ofpermanent teeth, crossbite, and midline deviation. 13 Space main-tainers are fixed or movable appliances used to preserve arch length,aesthetics, function and phonation following the premature loss ofa tooth or teeth.
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This is the first study evaluating the information on websitesregarding space maintainers, which is important in pediatric den-tistry. This study aims to evaluate the reliability, quality, and read-ability of web-based information on English websites for spacemaintainers using different scales.

Material and Methods

Search Strategy

The most popular searched terms about ’space maintainers’ byinternet users in English were determined for the last 12 months(May 2022-May 2023) via Google Trends application. According tothe evaluation, it was determined that the most searched words inEnglish were ’space maintainer’, ’band and loop’, ’distal shoe spacemaintainer’, ’nance appliance’, and ’lingual arch’.A researcher in the US performed a website search using a virtualprivate network (VPN). User history was cleared before the searchesand between entries for each search term. The search engine wasnot logged in to avoid being affected by previous search history.The related websites were searched using Google, Yandex, Bing,and Yahoo Internet search engines using the five most searchedword groups. Based on the previous studies using search engines,it was found that users did not continue searching after the firstfive pages 12 or rarely searched after the first ten results 13. Forthis reason, the results of the first five pages of the relevant searchengines were evaluated. Microsoft Excel saved websites as uniformresource locator (URL) files for each search term.
Inclusion/Exclusion Criteria

In this study, 990 websites in English were researched. Before theanalysis, links to scientific articles, duplicate websites, advertise-ments, social media/video sites, information/presentation sites,dental store/laboratory sites, forums/blogs, and irrelevant websiteswere excluded (Figure 1). The study was designed with 90 websites.To determine the researcher’s internal reliability, 2 weeks after 90websites were scored, 10 websites were randomly selected from thewebsite links and re-evaluated. To group the data, the websiteswere divided into Dental Professionals (DP), Dental Clinics (DC),and Professional Health Organizations (PHO).
Evaluation of Reliability, Quality, and Readability

Journal of American Medical Association (JAMA) and Quality Cri-teria for Consumer Health Information (DISCERN) criteria wereapplied to evaluate the information quality of the websites. DIS-CERN is the first standardized quality criteria of consumer healthinformation to evaluate written information about treatment op-tions. 14 The DISCERN includes a questionnaire with 16 questions,each scored from 1 to 5 on a Likert scale. The questions in the DIS-CERN consist of three parts: The first part (questions 1-8) wasused to determine the reliability of the website, and the second part(questions 9-15) was used to evaluate the information quality abouttreatment options. The third part (Question 16) provides a generalquality evaluation of the website. In the DISCERN quality index,websites with a score of 16-26 are very poor, 27-38 are poor, 39-50are moderate, 51-62 are very good, and websites with a score higherthan 63 are evaluated as excellent. 14 The presence of the Health onthe Net (HON) code was investigated. HONCode is the most com-monly used certification for the quality of healthcare informationonline. It was established to promote quality health information tofacilitate access to the most relevant and latest from the Internet. 15
According to high-quality, transparent information standards, thisinstitution evaluates applications for health-related websites usingeight criteria (privacy, complementarity, authoritativeness, justi-

Figure 1. Flow chart

fiability, attribution, transparency, disclosure, and variations ofadvertisements). If the website contains these standards, a one-year valid HONCode certificate is issued, and the certificate expiresat the end of the year. 15 The JAMA evaluate the justification andreliability of medical information for healthcare information re-sources on the Internet. 16,17 It consists of four parts: authorship,attribution, disclosure, and currency to evaluate the basic infor-mation presented on websites. 17 Each item provided in the JAMAcriteria was evaluated as 1 point.
The readability of websites was evaluated using the Flesch-Kincaid Grade Level (FKGL) and Flesch Reading Ease Score (FRES)scores. All relevant article content on the relevant website was in-cluded and calculated automatically via a FRES/FKGL calculator toaccurately calculate scoring. Among the most appropriate readabil-ity formulas used to analyze health information on the Internet areFRES and FKGL, developed by the United States Department of De-fense. 18 These tools are highly reliable for assessing health-relatedwebsites. 19 The FRES uses the length of a sentence and the numberof syllables to determine a score between 0 and 100; the higher thescore, the easier the readability of the website. 20 According to theFRES analysis, the score should be 65 to reach basic English. 21 FKGLprovides a readability score considering the US education level andrepresents the number of years of schooling required to figure outthe context of the text.

Statistical Analysis

Jamovi software (v2.3.26) was used to perform statistical analysis.The Shapiro-Wilk test was used to determine normality. The datahad a non-normal distribution and ordinal variables; therefore, theKruskal-Wallis test was used to compare websites based on scores.For pairwise comparison, the Dwass-Steel-Critchlow-Fligner testwas conducted. The Fisher-Exact Test was also used for categorical
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Figure 2. DISCERN Quality Scores of the Websites (%)

variables on the JAMA benchmark scale. Spearman’s Correlationanalysis was performed to compare the scales. Correlation coeffi-cients with an absolute value lower than 0.40 were considered low,between 0.40 and 0.60 moderate, and above 0.60 high strength. 22
Intra-rater agreement was assessed by Cohen’s Kappa coefficient.The data was summarized by median (min-max) or N(%). Thelevel of significance was set at p<0.05.

Results

A total of 992 websites in English worldwide were detected on theInternet. Following the exclusion criteria, we planned to work on 90websites. Of these websites, 30 (33.3%) belonged to the DP group,47 (52.2%) to the DC group, and 13 (14.4%) to the PHO group. Asa result of kappa analysis, a high level of intraobserver agreementwas determined for DISCERN (k = 0.853), JAMA (k = 0.814), FKGL(k = 0.825), and FRES (k = 0.843).
DISCERN, HONCode, and JAMA Results of the Websites

The median scores for DISCERN in Sections 1, 2, and 3 were 24(range 13-40), 25 (range 7-35), and 3 (range 1-5), respectively. Thetotal DISCERN score was 48 (range 24-75). PHO websites had sta-tistically higher DISCERN scores in all sections and total (p<0.05)compared to other websites (Table 1). The DISCERN quality indexfor the websites are shown in Figure 2. There were no websites withHONCode certificates among the researched ones.Only three (3.3%) websites met all the JAMA criteria and be-longed to the PHO group. Among all the sites, Disclosure was themost complied criterion among the JAMA criteria (61.1%), whereasAttribution was the least (4.4%). Ten websites (33.3%) did notprovide none of all JAMA criteria in the DP group, and 18 websites(38.2%) were found in the DC group.According to the JAMA benchmark, there were significant dif-ferences between groups in in almost all categories (p<0.05), butno significant difference in Disclosure criteria (p>0.05). In all cate-gories, PHO websites exhibited higher scores than the other web-

sites. The total quality score of PHO websites was also significantlyhigher than that of the others (p<0.05), with a median score of 2(range 1-4). Overall websites’ total quality scores were 1 (range 0-4)(Table 2). The JAMA benchmark for the study groups are shown inFigure 3.There was a significant positive correlation between the FRESand JAMA scores and DISCERN (p<0.05). But the positive correla-tion between JAMA and DISCERN had medium strength (p<0.05).In contrast, FKGL scores showed a significant high strength neg-ative correlation with the FRES scores (p<0.05), and low strengthnegative correlation with DISCERN. However, no significant corre-lation was between JAMA and FKGL scores (p>0.05), as shown inFigure 4.
FRES and FKGL Results of the Websites

The median scores for FRES and FKGL were 62.15 (range 33.1-75.2)and 9.1 (range 5.2-17.5), respectively. There was no significantdifference between the groups in FRES and FKGL scores (p>0.05)(Table 1).

Discussion

In this study, PHO websites had statistically higher DISCERN scoresin all sections and total. There were no websites with HONCodecertificates among the researched ones. Only 3 websites met all theJAMA criteria which were in the PHO group. According to the JAMAbenchmark, PHO websites scored significantly higher than the oth-ers in almost all categories. There were no significant differencesbetween groups in FRES and FKGL scores.With the development of technology, the Internet has becomethe primary source of information that patients commonly use toobtain information about health services. 23 However, even thoughthe increasing amount of information on the Internet, no researchhas been conducted on the readability, reliability, and quality ofthe data on websites containing information about pediatric spacemaintainers frequently used in pediatric dentistry. In this study,
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Table 1. Comparison of DISCERN, FRES, and FKGL scores among Dental Professionals, Dental Clinics, and Professional Health Organizations groups
Dental

Professionals
Dental
Clinics

Professional
Health Organizations Total P-value

DISCERN
Scores

Section 1 23 (13-30) a 23 (16-28) a 28 (22-40) b 24 (13-40) <.001
Section 2 25 (7-34) a 25 (15-34) a 29 (17-35) b 25 (7-35) 0.030

Total 46.5 (24-63) a 47 (31-60) a 56 (49-75) b 48 (24-75) <.001
Section 3 2 (1-4) a 2 (1-4) a 3 (2-5) b 3 (1-5) 0.005

FRES 62.05 (44-75.2) 62 (33.1-73.9) 64.7 (37.5-70.3) 62.15 (33.1-75.2) 0.934
FKGL 9 (5.2-14.2) 9.2 (6.1-17.5) 9 (7.2-13.9) 9.1 (5.2-17.5) 0.744

Quality Criteria for Consumer Health Information (DISCERN), Flesch-Kincaid Grade Level (FKGL), Flesch Reading Ease Score (FRES). Median (Min-Max), Kruskal Wallis Test
and Dwass-Steel-Critchlow-Fligner pairwise comparisons. Different uppercase letters indicate significant differences in the row.

Table 2. Comparison of JAMA benchmarks among Dental Professionals, Dental Clinics, and Professional Health Organizations groups
Dental

Professionals
Dental
Clinics

Professional Health
Organizations Total P-value

Authorship¹ <0.001†
No 27 (90.0%) 43 (91.5%) 5 (38.5%) 75 (83.3%)
Yes 3 (10.0%) 4 (8.5%) 8 (61.5%) 15 (16.7%)

Attribution¹ 0.002†
No 29 (96.7%) 47 (100.0%) 10 (76.9%) 86 (95.6%)
Yes 1 (3.3%) 0 (0.0%) 3 (23.1%) 4 (4.4%)

Disclosure¹ 0.115†
No 11 (36.7%) 22 (46.8%) 2 (15.4%) 35 (38.9%)
Yes 19 (63.3%) 25 (53.2%) 11 (84.6%) 55 (61.1%)

Currency¹ <0.001†
No 26 (86.7%) 42 (89.4%) 3 (23.1%) 71 (78.9%)
Yes 4 (13.3%) 5 (10.6%) 10 (76.9%) 19 (21.1%)

Total Quality²
Score 1 (0-3)a 1 (0-3)a 2 (1-4)b 1 (0-4) <0.001‡

¹n (%), ²Median (min-max), †Fisher-Exact Test, ‡Kruskal Wallis Test and Dwass-Steel-Critchlow-Fligner pairwise comparisons. Different uppercase letters indicate
significant differences in the row.

Figure 3. JAMA Benchmarks of the Websites (%)

for the first time, using Google, Yahoo, Bing, and Yandex searchengines, worldwide English websites related to space maintainerswere extensively evaluated using the DISCERN quality index, JAMAcriteria, HONCode certification, FRES, and FKGL readability scale.
Different search engines have been used to evaluate the qualityof Internet-based information. 24 Yahoo, Bing, Yandex, and Googlesearch engines were used to expand the scope of the study. Accord-

ing to the algorithm used in search engines, websites related to thesearched terms are in the top ranks. When DISCERN quality indexscores were examined, the total score of all sites (Sections 1 and 2)was found to be 48 (moderate score). In the comparison betweengroups, PHO had the highest score in all sections and the highesttotal score compared to the DP and DC groups. Similarly, it hasbeen reported that health sites show the highest DISCERN scores in
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Figure 4. Correlation matrix boxes: green and orange boxes indicate positive and negative correlations, respectively (Colour tones indicate the strength of the correlation).
Boxes without “X” indicate significance (p<0.05). The numbers on the boxes are Spearman’s correlation coefficients.

Demirsoy et al. 25 and the study by Meade and Dreyer 26. This maybe because the PHO group had lower commercial concerns, was lessbiased, and received professional help in organizing websites.
In this study, the PHO websites had the highest scores amongthe JAMA criteria. Among the evaluated criteria, the highest scoreswere determined for the Disclosure criterion. In a study by Haque etal. 27, evaluated the quality of web-based information, the Disclo-sure criterion was high, with a score of 88%. In their study on adultorthodontics, McMorrow and Millett 28 found that the Disclosurecriterion had the lowest score of 31%. The different scores of theJAMA criteria in the studies may be due to the variability in thequality of the websites that shared information on various subjects.In the Attribution criterion, low scores were obtained, in line withdata in the literature. Olkun et al. 23 reported that the Attributioncriterion had the lowest score (7%) in their study on lingual or-thodontics. Similarly, Meade and Dreyer 26 reported that, amongthe JAMA criteria, the citation criterion received the lowest scoreof 14%. This indicates that websites lack resources. Informationshared without acknowledging the source causes uncertainty re-garding website reliability. For this reason, health professionalsshould indicate the sources of the articles on these websites.
The mean FRES score for all websites was 62.15, and the FKGLscore was 9.1. This study’s results showed that the readability of the

content was moderate. While showing that approximately ten yearsof school education in the US is required to correctly understandthe information given in the current study, most patient-orientedstudies emphasize that a 6th-grade reading level is required. 26,29
This study has some limitations. While browsing websites, thestudy universe can be expanded by researching various languages.There may be differences in the contents and rankings of websitesat different times. Being as in other studies evaluating the reliabilityof web-based information, this study discusses current conditionsover a period of time. However, because the essence of the Internet isvariable, the level and quality of information can constantly change.

Conclusion

This study showed that the quality and redability of web-based in-formation on pediatric space maintainers was low level. To increasethe readability level, health professionals should include contentconsisting of short and understandable sentences in their writtentexts. It is helpful to publish quality websites that contain reliableand high-quality information about pediatric space maintainersthat are both free of commercial interests and easy for the patientto understand.



48 | Akgün

Author Contributions

S.E.A: Conceptualization, Methodology, Investigation, Data Cura-tion, Writing Original Draft, Review&Editing

Conflict of Interest

The authors declare that they have no conflict of interest.

Authors’ ORCID(s)

S.E.A. 0000-0001-7266-8593

References

1. Anderson JG, Rainey MR, Eysenbach G. The impact of Cyber-Healthcare on the physician-patient relationship. J Med Syst.2003;27(1):67–84. doi:10.1023/a:1021061229743.2. Zhang H, Zhang R, Lu X, Zhu X. Impact of Personal TrustTendency on Patient Compliance Based on Internet Health In-formation Seeking. Telemed J E Health. 2020;26(3):294–303.doi:10.1089/tmj.2018.0296.3. Couper MP, Singer E, Levin CA, Fowler J F J, Fagerlin A,Zikmund-Fisher BJ. Use of the Internet and ratings of infor-mation sources for medical decisions: results from the DECI-SIONS survey. Med Decis Making. 2010;30(5 Suppl):106s–114s.doi:10.1177/0272989x10377661.4. Andreassen HK, Bujnowska-Fedak MM, Chronaki CE, DumitruRC, Pudule I, Santana S, et al. European citizens’ use of E-health services: a study of seven countries. BMC Public Health.2007;7:53. doi:10.1186/1471-2458-7-53.5. Pang PC, Chang S, Verspoor K, Pearce J. Designing Health Web-sites Based on Users’ Web-Based Information-Seeking Behav-iors: A Mixed-Method Observational Study. J Med Internet Res.2016;18(6):e145. doi:10.2196/jmir.5661.6. Diaz JA, Griffith RA, Ng JJ, Reinert SE, Friedmann PD, Moul-ton AW. Patients’ use of the Internet for medical informa-tion. J Gen Intern Med. 2002;17(3):180–5. doi:10.1046/j.1525-1497.2002.10603.x.7. de Boer MJ, Versteegen GJ, van Wijhe M. Patients’ use of theInternet for pain-related medical information. Patient EducCouns. 2007;68(1):86–97. doi:10.1016/j.pec.2007.05.012.8. Sechrest RC. The internet and the physician-patient re-lationship. Clin Orthop Relat Res. 2010;468(10):2566–71.doi:10.1007/s11999-010-1440-3.9. Powell JA, Darvell M, Gray JA. The doctor, the patient and theworld-wide web: how the internet is changing healthcare. J RSoc Med. 2003;96(2):74–6. doi:10.1177/014107680309600206.10. Chestnutt IG. Internet-derived patient information on commonoral pathologies: is it readable? Prim Dent Care. 2004;11(2):51–4. doi:10.1308/135576104773711291.11. Stinson JN, Tucker L, Huber A, Harris H, Lin C, Cohen L, et al.Surfing for juvenile idiopathic arthritis: perspectives on qual-ity and content of information on the Internet. J Rheumatol.2009;36(8):1755–62. doi:10.3899/jrheum.081010.12. Lee H, Choi A, Jang Y, Lee JI. YouTube as a learning tool forfour shoulder tests. Prim Health Care Res Dev. 2018;20:e70.doi:10.1017/s1463423618000804.

13. Mager A. Mediated health: sociotechnical practices of providingand using online health information. New Media & Society.2009;11(7):1123–1142. doi:10.1177/1461444809341700.14. Charnock D, Shepperd S, Needham G, Gann R. DISCERN: aninstrument for judging the quality of written consumer healthinformation on treatment choices. J Epidemiol CommunityHealth. 1999;53(2):105–11. doi:10.1136/jech.53.2.105.15. Corcelles R, Daigle CR, Talamas HR, Brethauer SA, SchauerPR. Assessment of the quality of Internet information onsleeve gastrectomy. Surg Obes Relat Dis. 2015;11(3):539–44.doi:10.1016/j.soard.2014.08.014.16. Alpaydın MT, Buyuk SK, Canigur Bavbek N. Information onthe Internet about clear aligner treatment-an assessment ofcontent, quality, and readability. J Orofac Orthop. 2022;83(Suppl1):1–12. doi:10.1007/s00056-021-00331-0.17. Silberg WM, Lundberg GD, Musacchio RA. Assessing, control-ling, and assuring the quality of medical information on theInternet: Caveant lector et viewor–Let the reader and viewerbeware. Jama. 1997;277(15):1244–5.18. Arsenault M, Blouin MJ, Guitton MJ. Information qual-ity and dynamics of patients’ interactions on tonsillec-tomy web resources. Internet Interv. 2016;4:99–104.doi:10.1016/j.invent.2016.05.002.19. Wang LW, Miller MJ, Schmitt MR, Wen FK. Assessing readabil-ity formula differences with written health information materi-als: application, results, and recommendations. Res Social AdmPharm. 2013;9(5):503–16. doi:10.1016/j.sapharm.2012.05.009.20. Flesch R. A new readability yardstick. J Appl Psychol.1948;32(3):221–33. doi:10.1037/h0057532.21. D’Alessandro DM, Kingsley P, Johnson-West J. The read-ability of pediatric patient education materials on the WorldWide Web. Arch Pediatr Adolesc Med. 2001;155(7):807–12.doi:10.1001/archpedi.155.7.807.22. Obilor EI, Amadi E. Test for Significance of Pearson’s Correla-tion Coefficient. IJIMSEP. 2018.23. Olkun HK, Demirkaya AA, Aras B. The quality of Inter-net information on lingual orthodontics in the English lan-guage, with DISCERN and JAMA. J Orthod. 2019;46(1):20–26.doi:10.1177/1465312518824100.24. Hansberry DR, Agarwal N, Gonzales SF, Baker SR. Are we ef-fectively informing patients? A quantitative analysis of on-line patient education resources from the American Society ofNeuroradiology. AJNR Am J Neuroradiol. 2014;35(7):1270–5.doi:10.3174/ajnr.A3854.25. Demirsoy K, Imamoglu T, Buyuk S. A quality assess-ment of Internet information regarding accelerated orthodon-tics. Australasian Orthodontic Journal. 2021;37:265–272.doi:10.21307/aoj-2021.029.26. Meade MJ, Dreyer CW. Web-based information on orthodonticclear aligners: a qualitative and readability assessment. AustDent J. 2020;65(3):225–232. doi:10.1111/adj.12776.27. Haque A, Cox M, Sandler RD, Hughes M. A systematicreview of internet-based information on dermatomyositisand polymyositis. Int J Rheum Dis. 2020;23(12):1613–1618.doi:10.1111/1756-185x.13929.28. McMorrow SM, Millett DT. Adult orthodontics: a quality as-sessment of Internet information. J Orthod. 2016;43(3):186–92.doi:10.1080/14653125.2016.1194599.29. Jayaratne YS, Anderson NK, Zwahlen RA. Readability of web-sites containing information on dental implants. Clin Oral Im-plants Res. 2014;25(12):1319–24. doi:10.1111/clr.12285.

https://orcid.org/0000-0001-7266-8593
http://dx.doi.org/10.1023/a:1021061229743
http://dx.doi.org/10.1089/tmj.2018.0296
http://dx.doi.org/10.1177/0272989x10377661
http://dx.doi.org/10.1186/1471-2458-7-53
http://dx.doi.org/10.2196/jmir.5661
http://dx.doi.org/10.1046/j.1525-1497.2002.10603.x
http://dx.doi.org/10.1046/j.1525-1497.2002.10603.x
http://dx.doi.org/10.1016/j.pec.2007.05.012
http://dx.doi.org/10.1007/s11999-010-1440-3
http://dx.doi.org/10.1177/014107680309600206
http://dx.doi.org/10.1308/135576104773711291
http://dx.doi.org/10.3899/jrheum.081010
http://dx.doi.org/10.1017/s1463423618000804
http://dx.doi.org/10.1177/1461444809341700
http://dx.doi.org/10.1136/jech.53.2.105
http://dx.doi.org/10.1016/j.soard.2014.08.014
http://dx.doi.org/10.1007/s00056-021-00331-0
http://dx.doi.org/10.1016/j.invent.2016.05.002
http://dx.doi.org/10.1016/j.sapharm.2012.05.009
http://dx.doi.org/10.1037/h0057532
http://dx.doi.org/10.1001/archpedi.155.7.807
http://dx.doi.org/10.1177/1465312518824100
http://dx.doi.org/10.3174/ajnr.A3854
http://dx.doi.org/10.21307/aoj-2021.029
http://dx.doi.org/10.1111/adj.12776
http://dx.doi.org/10.1111/1756-185x.13929
http://dx.doi.org/10.1080/14653125.2016.1194599
http://dx.doi.org/10.1111/clr.12285

	Introduction
	Material and Methods
	Search Strategy
	Inclusion/Exclusion Criteria
	Evaluation of Reliability, Quality, and Readability
	Statistical Analysis

	Results
	DISCERN, HONCode, and JAMA Results of the Websites
	FRES and FKGL Results of the Websites

	Discussion
	Conclusion
	Author Contributions
	Conflict of Interest
	Authors' ORCID(s)

