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ABSTRACT

The Web use has been spreading rapidly into all areas of society, Internet has become a key resource for many kinds of information, from news to distance learning, from government services to education. In particular, as Web-based information has become increasingly important in health, there is a growing need for people to access it but there are still too many barriers for many types of disabilities. 

It is widely known that a site should be user centered in that it is based on users’ site knowledge, in particular their technological and physical capacities, their cultural context and their information needs. Moreover, when accessible features are built into Web pages, Web sites become more friendly and more available to everyone, not only to disadvantaged users.

2003 has been designated the European Year of Disabled People by the European Commission, in Europe and in the rest of the world there is a growing body of national laws and policies which address accessibility of Internet and the Web to disabled people. 

The purpose of this study is to investigate if, when and how health related Web sites in Italy are accessible to users with different abilities and via a combination of appropriate accessibility testing methods to answer questions such as:

Is the site:

· readily intelligible, i.e. not confusing the reader;

· intuitive and easy to navigate (with respect to overall structure, navigation, labeling, searching/browsing, general features);

· consistent in design and terminology ? 

In order to answer the above questions, the authors analysed Italian health Web sites evaluating their compliance to the W3C (World Wide Web Consortium) guidelines and carrying out the appropriateness of their design and content. Collected statistical data will be given to show the current situation and establish the compulsory developments to ensure access for all.

1.   INTRODUCTION
The World Wide Web is barely ten years old and in this short period of time it has had a huge impact on the way we live by spreading rapidly into all areas of society. Internet has become a key source for many kinds of information, from news to distance learning, from government services to education. Actually, Web-based information seems to become increasingly important in health field (growing rate 34% per year) as a vehicle for communication between governmental administrations and people. In this context the Web can have an enormous potential for disabled people: it can make their life easier, it can eliminate many barriers, by allowing them to do things that might have been impossible or very difficult in the past. Unfortunately, people with different abilities must frequently overcome additional obstacles before they can enjoy the full range of information, services and social interaction offered by the Web. In fact, nine times out of ten they experience that Web sites they are interested in have gaping holes in their accessibility  and fail to satisfy even the most basic standards in providing access to the net. Statistical data referring to the number of individuals with disabilities show that almost 20% of the US population and about 10% of  European citizens are affected by a disability so it can be easily understood how important it is to ensure that this new and powerful technology does not leave millions of people behind. There are 37 million people with disabilities in the EU, while the number of older Europeans is steadily increasing. These groups risk severe social exclusion due to the range of technical barriers they face when they use the Internet. During 2003, designated the European Year of Disabled People by the European Commission, all European countries were involved in issuing a growing body of national laws and in planning specific policies addressed to the accessibility of the Web by disabled people. The accessibility of public Web sites is becoming mandatory for all European Public Administrations. The Italian government has passed a new legislation designed to give people with disabilities greater access to online services. The "Stanca law"
 issued in January 2004 and its enforcement regulations (draft approved in July 2004) forces all Italian government authorities to make their Web sites fully accessible and will develop non-compulsory access standards for private sector sites introducing disciplinary sanctions for public sector managers who don't comply.

2.   METHODOLOGY 

2.1 NATURE AND GOALS OF THE RESEARCH

Starting from the new legislation requirements, this paper provides an evaluation of a range of Italian governmental health Web sites with the purpose of identifying whether basic accessibility standards are being met and what measures might be needed to ensure or improve equitable access. As in Italy the Local Health Authorities have the task of planning and organizing services to citizens at a basic level, the focus of this study is on Web sites built by these units playing a fundamental role in terms of users’ information needs. With regard to these Web sites a selection of key pages was examined in order to check if the sites were:

- Assistive technology compatible

- Readily intelligible

- Intuitive and easy to navigate

- Consistent in design and language

- Web Content Accessibility Guidelines (WCAG) 1.0 -  Priority 1 compliant

2.2 METHODS AND TOOLS

Working method to investigate problems associated with accessibility involved  the following steps:

- Selection of pages.

For each site the analysis referred to the home page, as it shows the core activity of the agency, and several pages conveying useful information through tables, maps, graphics that may be hardly accessible for different types of disabilities.

- Use of Web Content Accessibility Guidelines (WCAG) 1.0.

The selected pages were analysed to assess their compliance with the Web Content Accessibility Guidelines (WCAG) 1.0 set out in 1999 by the World Wide Web Consortium (W3C). These recommendations comprise a set of checkpoints ranked into three categories, defined by the W3C as Priorities 1, 2 and 3 according to their relative importance in enabling Web access by people with impairments. 

In this study the sites were assessed against the Priority 1 checkpoints only, the minimum requirements for accessibility that all sites must meet.

- Additional checkpoints.

During the check it was noticed that even if a site was found out to be Priority 1 compliant it might still present accessibility problems for some disabled users, so other issues, identified as fundamental, such as keyboard use, search functions, site map, navigation bars, were included.

- Use of automated testing.

A number of software products have been utilised to carry out automated assessments against the WCAG 1.0. These Web-based accessibility checkers are:

· Bobby: it allows pages with stylesheets and scripts turned off to be viewed
· Cynthia Says Portal: particularly useful for evaluating the use of text alternatives for non-text elements on a page
· Torquemada: it lets you identify quickly which parts of a page are in error and the HTML (HyperText Mark-up Language) code
- Use of manual testing.

It is important to point out that WCAG 1.0 are used as indicators of accessibility, additional manual controls were set out to determine more precisely the accessibility requirements. Accessibility tools can only partially check accessibility by automation, human judgment is also required. One issue that has to be manually checked is the  use of the clearest and simplest language in the document content.

After a preliminary recognition during the last months of 2003, all pages were tested between May and June 2004. Pages which at that time were under construction have been selected for a further recognition at the end of the year.

3. DATA ANALYSIS AND DISCUSSION

Out of 190 Italian Local Health Authorities, 169 offer their services by the Web or they are in the process of developing their own Web site.

Data collected show that (Fig.1):

· 11 % of Local Health Authorities Web sites were found to be WCAG 1.0 Priority 1 compliant

· 60 % failed to meet the most basic standards for Web accessibility

· 29 % are under construction
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FIG. 1: Italian Local Health Authority Web sites: general analysis

Web sites under construction are not considered in the test, they will be analysed as soon as they become available, therefore the data collection refers only to 121 sites of  which 103 were found not accessible. 

Most errors, identified on the not accessible Web sites, were recorded against WCAG 1.0 checkpoints 1.1, 5.1, 5.2, 12.1, 6.1. These specific accessibility errors, which represent 66% of the total number of errors noticed, are now reviewed and discussed:

1.1 missing alternative text for non-text elements 

One of the most fundamental requirements for accessibility is the provision of text equivalents for non-text elements. The use of ALT attributes is not only important for access by users with speaking browsers or with images switched off but it is also beneficial to other users, especially nonreaders or people who have difficulty reading. It is important to underline that 83% of the checked sites failed to meet this checkpoint. 

5.1, 5.2 missing data tables mark-up

In order for a data table to be accessible, it must have the proper mark-up in the HTML to associate data cells and header cells. When the proper HTML mark-up is in place, users of accessible browsers can navigate through data tables one cell at a time increasing the comprehension of more complex tables. Most of the analysed sites don’t use data tables at all (63%) but when there are data tables they aren’t properly marked up.

12.1 frames without titles

The use of frames is generally not recommended, it can cause problems for users with visual impairments because if frames aren’t properly titled it’s difficult for users with specialized software to understand the organization of the page or to navigate through it. It is notable that 65% of sites don’t use frames, therefore those who utilize frames don’t provide meaningful titles which describe the frame's purpose.

6.1 misuse of style sheets

The WCAG 1.0 recommends using style sheets in order to separate content from presentation to ensure that documents can be read when they are turned off. Users with colour blindness or low vision may choose to override the style used on Web pages in order to modify the presentation according to their needs (E.g. Avoid colours that they cannot distinguish, increase the contrast between text and background colours, make font sizes larger). It’s worth noticing that 69 % of sites don’t use style sheets or apply them in a wrong way.

For all sites, accessible and not accessible as well, it is interesting to point out the data referring to other checkpoints set out by the W3C guidelines. The results show that 100% of sites don’t use multimedia presentations (WCAG 1.3, 1.4), 85% use an appropriate language for the site content (WCAG 14.1), 78% don’t use colour to convey information (WCAG 2.1) and 75% don’t use image maps (WCAG 1.2, 9.1). That means that in general Italian governmental health Web sites are built in a simple and clear manner, don’t use unnecessary images, applet and scripts.
The analysis focused also on additional checkpoints referring to navigation mechanisms and information retrieval tools. In particular the presence in the Web sites of some navigation tools such as keyboard use, search functions, site map and navigation bars was checked. Navigation mechanisms are important to people with cognitive disabilities or blindness but they may also  benefit all users. Content should be presented in a clear and simple manner, and should provide understandable mechanisms to navigate within and between pages. In this case, a high percentage of sites (87%) allow users to navigate by keyboard and have a search function (43%), while few sites (18%) are provided with a navigation bar and less (15%) have a site map.

4. CONCLUSION

In order to follow the requirements of the new law, effective from 2005, it’s time for the Italian Local Health Authorities to upgrade their design and programming skills to match their newfound mastery of accessibility.

This survey shows that, even if 85% of the analysed Web sites failed to satisfy the most basic W3C requirements, Italian Health Web sites are likely to present significant improvements to access for some disabled user groups. The high percentage of sites under construction (29%) could also represent a positive signal related to the new compulsory situation.

As a matter of fact, with some effort all these health Web sites could be made accessible, the necessary HTML codes, such as the ones required to describe graphics and audio and provide alternatives to applets and scripts, are not difficult to implement. Web accessibility is all about following design standards and then adding in a few simple accessibility features. Any Web developer with basic HTML and CSS (Cascading Style Sheets) design knowledge, and a bit of time on their hands, can easily learn and implement Web accessibility.
This survey represents a first step towards an exhaustive comprehension of the issues related to the Italian governmental health information Web accessibility.

It’s to underline that this study does not measure directly the degree to which disabled people can access Web content provided by the Italian Local Health Authorities. To determine more precisely the extent to which these Web sites facilitate access, the experience of users with various disabilities will need to be studied.
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