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Table 9: Important websites associated in relation to scientific facts and quality management of medical information
Websites Related information
http://www.acsh.org separate scientific facts from nonsense
http://g.webring.com/
hub?ring=antiquackerysite

Combat and debunk health-related frauds, myths, fads, and fallacies, and are more interested in real, 
objective, scientific proof, than in the speculative, subjective, and unproven theories and anecdotes of 
so-called Alternative Medicine

http://www.bmj.com/cgi/content/
full/317/7171/1496#art

Quality of information on Internet

http://www.dietfraud.com Inform public about fraudulent diet products
http://www.chirobase.org A skeptical guide to chiropractic history, theories and current practices. Accurate information about 

chiropractic is not easy to get. This Website enables to deepen understanding. If you decide to seek 
chiropractic care, it may also help find a suitable practitioner

http://www.ftc.gov/bcp/consumer.
shtm

Practical information on a variety of consumer topics

http://www.ncahf.org NCAHF is a private nonprofit, voluntary health agency that focuses upon health misinformation, fraud and 
quackery as public health problems

 http://www.fraud.org/ National Consumers League tracks complaints of inappropriate health care practices works in conjunction 
with the Federal Trade Commission, National Association of Attorneys General

At present, spurious health care websites have outnumbered 
the trustworthy ones, commonly that of universities, medical 
centers, government agencies, etc. Some patients consider 
online consultations as substitutes for a physician’s visit, 
ignoring the disclaimers that the Internet information is not a 
substitute of medical practices. Therefore, in order to prevent 
the spreading of wrong information as well as making the 
user aware of these sites, the management of quality and 
reliability of medical information on Internet is extremely 
important. A possible solution could be labeling of medical 
information websites by web authors. Labeling and filtering 
technologies such as platform for Internet content selection 
(PICS) can help separate valuable health information from 
doubtful information. Further, doctors, medical societies and 
related people can critically evaluate Internet information 
by putting electronic evaluative and descriptive “tags” on it. 
Table 9 provides more insight to check the authenticity of 
information and focuses upon health misinformation, fraud 
and quackery as public health problems.
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