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Abstract 
 
The Health Virtual Library (HVL) Adolec Mexico, of the BIREME/PAHO/WHO’s HVL 
project, contributes to the development of adolescent health from Mexico to Latin America 
and the Caribbean by promoting the use of scientific and technical health information on 
the web. The Second Regional Coordination Meeting of Health Virtual Library held in 
Cuba in 2001, urged to support a project of  Adolec Mexico aimed to generate a quality 
evaluation model for the Latin America and the Caribbean HVL network. This model will 
be targeted to the experts and public, and its implementation will be promoted in the HVL 
network. The HVL Adolec Mexico is actually working (2001-2003) through a 
methodology that includes: a) a complete literature review process for a “state of the art” 
paper, b) construction of a quality evaluation instrument that will consider access, design 
and contents criteria; then, experts’ validation, internal reliability validation, and validity of 
construct tests of the evaluation criteria will be held, c) a pilot test will be held by those 
responsible of the PAHO-HVLs into their own HVLs and d) the instrument will be then 
organized, procedures stablished and the final model refined. We present here our 
preliminary results that show the most relevant of the state of the art including a 
classification of internet resources, the evaluation instrument that will include 3 areas, 29 
categories, and 74 criteria, and some advances of the validation and pilot tests over 
different PAHO-HVLs. 
 
Introduction 
 
The Health Virtual Library (HVL) Adolec Mexico (www.adolec.org.mx), of the 
BIREME/PAHO/WHO’s HVL project, contributes to the development of adolescent health 
from Mexico to Latin America and the Caribbean by promoting the use of scientific and 
technical health information on the web. HVL´s represent a new alternative for knowledge 
difussion, education and health services due to the consolidation of Internet as one of the 
main sources of scientific information all over the world. At the beginning of this 
millenium, the Panamerican Health Organization (PAHO) considers HVL´s as strategic 
instruments for scientific information dssemination and the universal and equalitarian 
access to health services in Latin America and the Caribbean (1). 
 
In 1998, during The Sixth Latin American and The Caribbean Health Information Sciences 
Meeting held in San Jose de Costa Rica, the Regional Library of Medicine of Brasil 
(BIREME) proposed the creation of the HVL´s for that region, by 1999, they were already 
functioning (2). By 2001, during The Second Regional Coordination Meeting of Health 
Virtual Libraries held in Cuba, there was a call for supporting a project of ADOLEC 



Mexico aimed to generate a quality evaluation model for the Latin America and the 
Caribbean HVL network. This model would be targeted to providers and public, and its 
implementation would be promoted in the HVL network. 
 
Publishing on the Internet is so simple that quality of the information and information 
services is a crucial aspect in this context. For example, just in 1994 more than 3.5 million 
documents were created and published on Internet, and this number increases impressively 
every year (3). This action can create an overload of unfiltered and unrefined information 
(4). Besides, information variability offers a great difficulty for developing quality control 
regulations (5-7). This situation generates a problem of credibility for the information 
sources, which urges to correct with permanent evaluations.  
 
In spite that the HVL principle of “the establishment and application of evaluation and 
control of quality integrated mechanisms”, it has not been adopted a specific model for 
controlling the quality of the information published on its sites and, otherwise, it has been 
left to the National Consulting Committees the decision of the quality control methods to 
follow. For that reason, there is still a lack of an official quality control system for every 
National HVL and the PAHO-HVL network. 
 
The aim of this paper is to present the advances in the creation of a quality control and 
evaluation model specific for the ADOLEC Mexico HVL, which later will be presented to 
all the PAHO-HVL Network. This model intends to considerate the quality evaluation of 
information services from two different point of views (services providers and users), and 
four distinct levels of providers (Administrators, professionals, information technicians and 
librarians). Reachable, measurable, observable, understandable and reasonable criteria (8), 
and specific indicators for evaluating access, design and contents of the Internet 
information service have been included in this model in such a manner that they orient the 
establishment of the proceedings for design and implementation of health information 
resources. 
 
Objective 
 
We present here our preliminary results that show the most relevant of the state of the art 
including a classification of internet resources. The process of creation of the evaluation 
instrument that includes 3 areas, 15 categories, and 63 criteria, and some advances of the 
validation and pilot tests over different PAHO-HVL network. 
 
Methodology 
 
The HVL Adolec Mexico is actually working (2001-2003) through a methodology that 
includes: a) a complete literature review process for a “state of the art” paper, b) 
construction of a quality evaluation instrument that will consider access, design and 
contents criteria; then, experts’  validation, internal reliability validation, and validity of 
construct tests of the evaluation criteria will be held, c) a pilot test will be held by those 
responsible of the PAHO-HVLs into their own HVLs and d) the instrument will be then 
organized, procedures stablished and the final model refined. This process has now reached 
step b) as explained next. 



a) Literature review process. 
 
A qualitative design through a documental research method was performed. We 
consulted the most important search engines (Altavista, Lycos, Google, etc.) and on 
line databases (Medline, Proquest, BVS). On each one of these sources we made 
specialized searches using the keywords quality, evaluation, control, internet and 
health information,both in spanish and in english.  First, we performed the searches 
using single words, later we made boolean combinations of two, three or more 
terms. We did not use semantic or proximity operators, because we had not started 
conten analyses of documents, besides, the above mentioned databases are very 
limited for these procedures. 
As a result, we located and evaluated more than 200 documents. Through a 
preliminar temathic content analysis we reviewed the documents and identified no 
more than twenty that showed the main aspects of the topic, while the rest only 
mentioned the matter or elaborated practical uses for the proposals made by other 
authors. Alos, these references pointed out to other important documents that had 
not been previously located, which added 30 important documents to our previous 
list and that were recovered because we noticed that they were represntative of the 
matter. Of these fifty documents, only 38 fitted the quality criteria for this work, 
according to Ciolek ś criteria (9), and they were subject to a sinthactic and semantic 
deep reading using the ATLAS/ti software. We elaborated our main analysis 
categories and aloowed us to define the health information quality “ state of the art”  
table which will be presented later on this paper. 

 
b) Construction of a quality evaluation instrument and validation 
 

As the last step on the document analysis process we performed an inter-case 
analysis for some of the categories identified before, which allowed us to identify 
those authors who best represented the development of every criteria. 
Later, we organized all the criteria in a list, called “ candidate criteria” , which were 
revised to find the most used ones and the questions used as indicators for every 
criteria. We identified a list of 74 criteria which were classified and submitted to the 
administrators of the PAHO-HVL network to find out consensus. Then, four of the 
researchers reviewed again the candidate criteria to identify the most important 
criteria for the HVL quality evaluation system. 
After this review, we arranged a list of criteria, classified according to the areas and 
categories explained later on this paper, and send it again for the next step in the 
process. 
 

c) Pilot test by the responsible of the PAHO-HVLs into their own HVLs 
 

Once we arranged the set of criteria to be selected for the instrument, we prepared a 
web site where we put the instrument according to areas and categories identified, 
as we will see in the Results section. 
We decided to convert every criteria to a yes/no question-like format, in order to 
verify if the criterium exist, and to allow us to manipulate the answers of the pilot 
test to be held by the responsibles of every HVL on the PAHO Network. 



We then sent a letter of invitation to participate to every HVL responsible on the 
PAHO Network. This is the moment where we are now, and we are waiting for the 
answers in order to perform the validation tests. 
 

d) Organization of the instrument, procedures stablished and final model arrangement. 
 

This step will be performed once we have finished the validation procedures.  
 
Results 
 
The state of the art on quality of health information on the Internet resulted from the 
identification of a series of documents that work on the topic as follows. 
One of the most recognized works on this line is the one of Ciolek (9). The discussion 
about quality of information on the Internet derives from him and later goes from 
independent authors like Oliver et al. (10), Luz et al. (11) and Smith (12), to the perspective 
of organizations like the Health On the Net Foundation (13), and Health Summit Working 
Group (6), who try to facilitate the process of evaluating the quality of on line resources. 
From the documental analyses we performed, we elaborated a classification of those 
efforts: a) proposals of criteria to evaluate web sites, b) references or guides to authors and 
other sites that evaluate other on line resources, c) evaluation of resources and creation of 
indexes, and d) proposals of evaluation of non-traditional materials. Table 1 (at the end of 
this document), shows the main types of resources encountered on the Internet. 
 
One of the most important aspects to considerate when evaluating the quality of the sources 
of information on line, is that it can be performed from two different general perspectives, 
from those who offer the service and from those who receive it. For each one of them, there 
are different levels, for the former, levels of evaluation can be: as a coordinator of the 
resource (i. e., director of an institutional web site), as specialist of  a specific topic (i. e., an 
expert in psychological disorders of the adolescent), as an information system specialist (i. 
e., computer programmer, web master), and as specialist in information services (i. e., a 
librarian). On the other hand, the evaluation levels for the information users can be: as an 
expert user or as a novel user of information services. This classification could guide the 
formulation of evaluation criteria, in the intend that the information resource satisfy every 
users needs. 
 
On the construction of the quality evaluation instrument we found that previous authors 
have proposed a series of criteria and instruments that are intended to end users and service 
providers (Table 2, at the end of this document).  
 
From these works, we have developed an instrument for service providers that is ordered 
according to three areas: evaluation of access and context, evaluation of design and 
evaluation of contents (14). These areas are divided into 12 categories (15) and 29 
indicators, to finish as 74 criteria in a question-like format (see Table 3 at the end of this 
document). Criteria were organized in blocks of two criteria according to its indicators. 
This was done in order to perform a statistical analysis for construct validation, but in the 
real instrument, the questions are answered one at a time. (see Table 4 at the end of this 
document). 



 
Also, we separated the instrument in two sections. Section 1 corresponds to the essential 
quality criteria, a set of 74 questions that are to be answered as yes/no. Section 2 
corresponds to the complementary quality criteria, a set of 11 questions that are to be 
answered as a presence or absence of the criteria, but its presence adds quality to a resource 
and its absence does not reduce it (Table 5, at the end of this document). 
 
Finally, we developed a four question opinion section, which will help us know the 
thoughts of the PAHO-HVL participants about our instrument (Table 6, at the end of this 
document). 
 
The instrument has already been uploaded to the ADOLEC Mexico web site 
(www.adolec.org.mx/calidad) see Figure 1 (at the end of this document), and a letter of 
invitation has been sent to all the PAHO_HVL administrators in order to make a pilot test. 
We are now waiting for their answers. 
 
Discussion 
 
The work of compiling the information to finish in the development of an instrument 
capable of measure the quality of an on line information resource has taken us into another 
dimension of the health services, the dimension of user satisfaction. All the effort made to 
arrange and set an information resource, in this case in the form of a health virtual library, 
must be oriented to comply the needs and requirements of the users to which it is directed. 
The prerogatives of our institutions and organizations have launched us into this task and 
we are committed to offer a high quality health information service. We hope that from this 
point and through the implementation of the final instruments we spend no more than one 
year. But from that date, the task will be divided in two: the refinement of the quality 
evaluation instruments and the enrichment of our own HVL services based on the 
recommendations of these instruments. Once finished, there will be another major task, the 
dissemination of the quality evaluation instruments all through the PAHO-HVL Network 
and the quest for a standardization of the quality criteria for every health information 
service on the world. 
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