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Abstract
Background: The quality of online information regarding the risks associated with meat consumption could play a crucial
role in shaping consumers’ behavior.
Objective: This study aimed to investigate the quality of Italian, British, and American websites addressing this topic.
Methods: A cross-sectional assessment of the top 100 British, Italian, and American web pages on the risks attributable to
meat consumption was performed using the JAMA benchmarks tool, evaluating authorship by certified professionals and the
inclusion of information on recommended meat consumption, potential meat substitutes, and coverage of issues such as diet
sustainability and cancer, cardiovascular, and chronic disease prevention. Websites were then classified according to their
stance toward meat consumption (neutral, promoting, or demonizing).
Results: American and British websites were classified as high quality in 61% (61/100) and 78.1% (75/96) of cases, respec-
tively, while only 22.3% (21/94) of Italian websites were classified as high quality. Multinomial regression showed that
web pages with a demonizing stance toward meat consumption and those authored by certified health professionals were
less likely to be Italian than American. Similarly, web pages discussing environmental risks and chronic diseases associated
with excessive meat consumption were less likely to be Italian. Compared with American web pages, those promoting meat
consumption and those authored by qualified professionals were less likely to be British. Web pages discussing chronic disease
risks were also less likely to be British, whereas those mentioning cancer risks were more likely to be British.
Conclusions: The widespread prevalence of poor online information quality, especially in certain countries, demands action.
Promoting user education in assessing the reliability of websites and involving health professionals in this educational effort
may represent viable strategies.
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Introduction
The link between meat consumption and health has been a
significant area of concern in public health for many decades,
and it gained even greater attention after the World Health
Organization issued a warning in 2015 regarding the potential

carcinogenicity of consuming red and processed meat [1-3].
Eating meat has been linked not just to cancer but also
to cardiovascular diseases and other health issues such as
pneumonia, diverticular disease, diabetes, and colon polyps
[3-8].

JMIR FORMATIVE RESEARCH Di Gennaro et al

https://formative.jmir.org/2026/1/e81967 JMIR Form Res 2026 | vol. 10 | e81967 | p. 1
(page number not for citation purposes)

https://doi.org/10.2196/81967
https://formative.jmir.org/2026/1/e81967


At the turn of the 21st century, the 3 most trusted
sources of health information were physicians, universities,
and government agencies [9,10]. Today, however, consum-
ers are increasingly turning to the internet and social media
for nutrition-related information [11-16]. Among the public,
young individuals, especially women, those with higher
levels of education, and those living with chronic diseases,
are more inclined to seek health information online, while
older adults still prefer face-to-face consultations with health
care professionals [9,17-19]. The quality of online health
information is often suboptimal or poor, and the presence of
web content created by unskilled or even malicious individu-
als remains a pressing issue [20-22]. In this regard, nutri-
tion professionals and various public health organizations
have expressed concerns about the potential harm caused by
nutrition-related misinformation and its impact as a barrier to
healthy eating behaviors [23].

Extensive literature has explored various methods for
assessing the quality of information presented on websites,
and several rating tools have been developed [24]. One of
the most widely used methods is the JAMA benchmarks
tool, a 4-point rating scale that assesses whether web content
meets the following key criteria: “authorship” (ie, authors
and contributors, affiliations, and relevant credentials are
provided), “attribution” (ie, references and sources for all
content are clearly provided, along with relevant copyright
information), “disclosure” (ie, website ownership is promi-
nently and fully disclosed, together with any sponsorship,
advertising, underwriting, commercial funding arrangements
or support, or potential conflicts of interest), and “currency”
(ie, the dates on which content was posted and updated are
indicated) [25].

Therefore, the aim of the study was to investigate and
compare the quality of online information regarding health
risks associated with meat consumption by examining the
websites suggested by Google (Google LLC) in Italian,
British, and American web searches.

Methods
Overview
In this cross-sectional study, the query “Is eating meat bad for
you?” was entered into Google on December 14, 2022, and
the first 100 organic search results from both American and
British search engine results pages (SERPs) were retrieved
using the web tool thruuu.com (A Thruuu Company) [26].
The process was repeated for the Italian web using the
translation “Mangiare carne fa male?” A sample size of 100
organic search results per country was based on previous
studies on online information quality [27-29]. This thresh-
old aimed to ensure a balance between data completeness
and the manageable workload of a manual website evalua-
tion. Queries were selected through a preliminary elicitation
phase involving a convenience sample of 10 adult native
speakers from each country (Italy, United Kingdom, and
United States). Participants were asked: “What would you
write in the Google search bar to find information about the

relationship between health and meat consumption?” (with
the appropriate translation used for Italian respondents). Each
participant could suggest up to 3 search terms. The most
frequently cited queries were then identified for each country.
In both Italy and the United Kingdom, the most common
query was “Is meat bad for you?” while American partic-
ipants cited “Is meat bad?” and “Is meat bad for you?”
with equal frequency. As “Is meat bad?” and “Is meat bad
for you?” yielded nearly identical search results on Google,
we opted for the latter to ensure consistency across the 2
English-speaking countries. To validate the relevance and
representativeness of the selected queries, we then asked
all participants whether they considered the final choices
appropriate and consistent with the aim of the study, even
if their personal suggestions differed. Queries consisting of a
more technical-scientific language were avoided because they
are not representative of the online behavior of the average
internet user and because they would lead to an overestima-
tion of the quality of the information, as suggested in the
literature [30,31].

To prevent the “filter bubble effect” (ie, the phenom-
enon that skews or limits the information an individual user
encounters online), the Google searches were carried out
in a “private mode” window through the Google Chrome
browser after deleting the search history and cache and using
a never-before-used ad hoc Google account. Results directing
to pages under maintenance or to YouTube videos were
removed.

The trustworthiness of each web page was measured using
the JAMA benchmarks. A score was calculated by attribut-
ing 1 point to each of the 4 JAMA benchmarks criteria
when satisfied. The web pages reporting a score of 3 or 4
were classified as informative, high-quality web pages, as
suggested by the literature [32,33].

To further assess the completeness of the information
provided, a panel of 5 nutritionists external to the study has
identified the following 6 topics the websites should ideally
inform users about: “guidelines” (ie, precise quantitative
indications corresponding to the meat requirement), “envi-
ronmental sustainability” (ie, the impact of meat production
on the environment), “cancer prevention” (ie, the risk of
cancer associated with high meat intake), “cardiovascular
prevention” (ie, the risk of cardiovascular diseases associated
with high meat intake), “chronic diseases prevention” (ie, the
risk of chronic diseases associated with high meat intake),
and “meat substitutes” (ie, clear indications regarding meat
alternatives in the diet).

In addition, the authority of each website was assessed
(ie, the content was created by a certified health professio-
nal). The websites were categorized into the following 6
categories (as reported in previous research): “journalistic,”
“professional,” “governmental,” “nonprofit,” “commercial,”
and “health portal” [34]. Finally, each website was rated for
its stance on meat consumption. More precisely, a website
was classified as “demonizing” if it explicitly warned against
meat consumption, focused predominantly on its risks (such
as cancer, cardiovascular disease, or environmental harm),
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or recommended reducing or eliminating meat from the diet.
Conversely, a “promoting” stance was attributed to websites
that emphasized the health benefits of meat, such as its role
as a source of essential nutrients or proteins, while downplay-
ing potential risks or explicitly encouraging its consumption.
Finally, websites were considered “neutral” if they presented
a balanced view, discussing both risks and benefits with-
out expressing a clear evaluative stance, or if they avoided
making explicit recommendations altogether.

Websites were independently analyzed by 3 researchers
(GDG, PP, and FL). A fourth author (AB) arbitrated in case
of disagreement. To minimize the risk of overevaluation,
given that evaluators were aware of the study’s purpose, we

applied the “3-click rule”: evaluators were instructed not to
go beyond 3 clicks after landing on a website [35]. This
constraint was designed to simulate realistic online behavior
and to limit access to information that would not typically
be reached by an average user. This approach has also been
adopted in other similar studies [34]. Figure 1 provides an
overview of the study’s workflow. This study analyzed only
publicly available online content. No individual or sensi-
tive data were collected or processed. Therefore, no ethics
approval or informed consent was required.

The reporting of this study complies with the Strengthen-
ing the Reporting of Observational Studies in Epidemiology
(STROBE) standards for reporting observational studies [36].

Figure 1. Overview of the study’s workflow. SERP: search engine results page.

Statistical Analysis
Data were summarized using counts and percentages, as all
variables were categorical. The overall and country-specific
proportions of high-quality websites were estimated with 95%
CIs. A multinomial regression model was used to investi-
gate the differences between American, British, and Italian
websites. In this model, the “country” variable served as
the dependent variable. The web pages’ quality classification
(high or nonhigh quality), website category, stance on meat
consumption, and all additional evaluation criteria (author-
ity, guidelines, diet sustainability, cancer and cardiovascular
prevention, and meat substitutes) were analyzed as independ-
ent variables.

Similarly, to define the quality characteristics of web
pages classified as high quality, a binomial logistic regression
model was used. In this model, website classification as high
quality or not high quality served as the dependent variable.
In addition to the predictors described above, website ranking
in Google’s SERP was included as an independent varia-
ble. The adequacy of both statistical models was evaluated
by calculating the area under the curve (AUC), visually
inspecting the standardized Pearson residuals, and performing
the Hosmer-Lemeshow goodness-of-fit test.

Furthermore, to mimic the behavior of average web users,
we carried out a sensitivity analysis restricting the comparison
to only the first 10 results of the 3 SERPs, as this is the
number of top sites mostly consulted from SERP searches
[37,38]. In this case, because a multivariable assessment was
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not feasible due to the low number of websites, between-
country comparisons were performed for each collected
variable using the Fisher exact test to take into account
small (<5) size cells. No missing data handling strategy was
applied, as variables were defined such that the absence
of information on a given topic was coded as “not repor-
ted” rather than treated as missing. Statistical analyses were
performed using the statistical package Stata (version 19;
StataCorp LLC) [39]. Multinomial and logistic forest plots
were produced in R software (version 4.0.5; R Foundation for
Statistical Computing) [40].
Ethical Considerations
This study involved the assessment of publicly available
web pages and did not include the collection or process-
ing of any personal or identifiable data. Therefore, eth-
ics approval was not required, and the study was exempt

from institutional review board oversight in accordance with
applicable institutional guidelines.

Results
Sample Description
Out of the 300 downloaded web pages, 6 Italian and 4
British websites were removed because a UK site linked
to a YouTube video, while the remaining 9 removed sites
were under maintenance. Overall, “journalistic” (n=122,
42.1%) and “health portal” (n=99, 34.1%) websites were the
most commonly displayed in the Google SERPs, followed
by “professional” (n=38, 13.1%) and “commercial” (n=19,
6.6%) websites. As “government” and “nonprofit” websites
were least frequently disclosed (n=12, 4.1%), they were
combined into a single category labeled “other” (Table 1).

Table 1. Distribution of information quality, completeness of the information provided, and website characteristics, stratified by country.
Italy (n=94), n
(%)

United Kingdom (n=96), n
(%)

United States (n=100), n
(%) Overall (N=290), n (%)

The website meets the following JAMA benchmarks
  Authorship 32 (34) 81 (84.4) 76 (76) 189 (65.2)
  Attribution 20 (21.3) 51 (53.1) 50 (50) 121 (41.7)
  Disclosure 29 (30.9) 68 (70.8) 57 (57) 154 (53.1)
  Currency 74 (78.7) 91 (94.8) 91 (91) 256 (88.3)
  High quality (JAMA score>2) 21 (22.3) 75 (78.1) 61 (61) 157 (54.1)
The author is a qualified health professional 34 (36.2) 59 (61.5) 75 (75) 168 (57.9)
The website reports
  Recommended meat consumption 35 (37.2) 62 (64.6) 52 (52) 149 (51.4)
  Risks for environmental sustainability 15 (16) 21 (21.9) 36 (36) 72 (24.8)
  Risk of chronic diseases 33 (35.1) 56 (58.3) 64 (64) 153 (52.8)
  Risk of cardiovascular diseases 30 (31.9) 54 (56.3) 52 (52) 136 (46.9)
  Risk of cancer 15 (16) 45 (46.9) 30 (30) 90 (31)
  How to replace meat with other foods 20 (21.3) 47 (49) 41 (41) 108 (37.2)
Website category
  Commercial 13 (13.8) 2 (2.1) 4 (4) 19 (6.6)
  Journalistic 36 (38.3) 47 (49) 39 (39) 122 (42.1)
  Health portal 34 (36.2) 38 (39.6) 27 (27) 99 (34.1)
  Professional 6 (6.4) 9 (9.4) 23 (23) 38 (13.1)
  Other (government or nonprofit) 5 (5.32) 0 (0) 7 (7) 12 (4.1)
Stance on meat consumption
  Neutral 36 (38.3) 52 (54.2) 35 (35) 123 (42.4)
  Promoting 32 (34) 14 (14.6) 21 (21) 67 (23.1)
  Demonizing 26 (27.7) 30 (31.1) 44 (44) 100 (34.5)

Almost two-fifths of the Italian websites were categorized
as “journalistic” (36/94, 38.3%), followed by “health portal”
(34/94, 36.2%), “commercial” (13/94, 13.8%), and “profes-
sional” (6/94, 6.4%). In the British SERP, “journalistic”
websites were predominant (49/96, 49%), followed by “health
portal” (38/96, 39.6%) and “professional” (9/96, 9.4%).
There were only a few “commercial” (2/96, 2.1%) websites.
Similarly, “journalistic” websites were the most common
(39/100, 39%) in the American SERP, followed by “health
portal” (27/100, 27%), “professional” (23/100, 23%), and

“commercial” (4/100, 4%) websites. In all 3 SERPs, websites
with a “neutral” stance on meat consumption were con-
sistently the most prevalent. In Italy, “neutral” websites
accounted for 38.3% (36/94), followed by “promoting” at
34% (32/94) and “demonizing” at 27.7% (26/94). In the
British SERP, the “neutral” stance was the most common,
with 54.2% (52/96), followed by “promoting” at 14.6%
(14/96) and “demonizing” at 31.1% (30/96). In the Ameri-
can SERP, “neutral” websites were also the most common
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(35/100, 35%), followed by “promoting” at 21% (21/100) and
“demonizing” at 44% (44/100).
JAMA Benchmarks Criteria and Overall
Quality
More than half (157/290, 54.1%) of the websites assessed
were deemed high quality. In particular, American and British
websites demonstrated high quality in 61% (61/100; 95%
CI 50.7%-70.6%) and 78.1% (75/96; 95% CI 68.5%-85.9%)
of instances, respectively, whereas only 22.3% (91/94; 95%
CI 14.4%-32.1%) of Italian websites met this standard.
The “currency” criterion was most frequently met (256/290,
88.3%), followed by “authorship” (189/290, 65.2%),
“disclosure” (154/290, 53.1%), and “attribution” (121/290,
41.7%). However, substantial variations in adherence to
JAMA benchmarks were observed across the 3 SERPs. In
the Italian SERP, 34% (32/94) of websites met the “author-
ship” criteria, whereas in the British and American counter-
parts, this percentage notably increased to 84.4% (81/96)
and 76% (76/100), respectively. Regarding “attribution,”
21.3% (20/94) of Italian websites provided proper references,
compared with 53.1% (51/96) of British websites and 50%
(50/100) of American websites. The “disclosure” criterion
was met by 30.9% (29/94) of Italian websites, while this
percentage was notably higher among the British (68/96,
70.8%) and American (57/100, 57%) websites. For “cur-
rency,” 78.7% (74/94) of Italian websites were up to date,
compared with 94.8% (91/96) of British and 91% (91/100)
of American websites. High-quality websites accounted for
22.3% (21/94) in Italy, 78.1% (75/96) in the United Kingdom,
and 61% (61/100) in the United States.
Authority and Additional Criteria
Overall, only 57.9% (168/290) of the content on the
analyzed websites was authored by certified professionals. In
particular, only 36.2% (34/94) of Italian websites and 61.5%

(59/96) of British websites met this criterion, while American
websites met the “authority” criterion in 75% (75/100) of
cases. Approximately half of the websites (149/290, 51.4%)
provided the recommended meat intake. Among these, Italian
websites represented the smallest proportion, with 37.2%
(35/94) meeting the criterion, compared with 64.6% (62/96)
of British websites and 52% (52/100) of American websites.
Environmental sustainability risks were the least addressed
topic overall (72/290, 24.8%). Italian websites covered this
aspect in only 16% (15/94) of cases, compared with 21.6%
(21/96) of British websites and 36% (36/100) of American
websites. Regarding health risks, noncommunicable diseases
(153/290, 52.8%), cardiovascular diseases (136/290, 46.9%),
and cancer risk (90/290, 31%) were the most frequently
cited. Italian websites addressed noncommunicable diseases
in 35.1% (33/94) of cases, cardiovascular diseases in 31.9%
(30/94), and cancer risk in 16% (15/94). British websites were
more likely than American websites to emphasize cancer risk
(45/96, 46.9% vs 30/100, 30%) and cardiovascular disea-
ses (54/96, 56.3% vs 52/100, 52%). Conversely, American
websites provided more information on noncommunicable
diseases (64/100, 64% vs 56/96, 58.3%) compared to British
websites. Alternatives to meat were indicated in 37.2%
(108/290) of cases. Coverage of this topic was observed
in 21.3% (20/94) of Italian websites, compared with 49%
(47/96) of British websites and 41% (41/100) of American
websites.
Adjusted Between-Country Differences

Italian vs American Websites
As shown in the multinomial regression analysis (Figure 2),
high-quality web pages were significantly less likely to be
Italian rather than American (relative risk ratio [RRR] 0.32,
95% CI 0.14-0.74).

Figure 2. Multinomial regression model predicting differences between American, British, and Italian websites. The model demonstrated good
discrimination, with area under the curve (AUC) values of 0.81 for the United Kingdom vs the United States and 0.84 for Italy vs the United States.
Hosmer-Lemeshow goodness-of-fit tests indicated adequate model fit (United Kingdom vs United States: P=.15; Italy vs United States: P=.36).
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Similarly, web pages authored by qualified health professio-
nals were less likely to be Italian rather than American (RRR
0.23, 95% CI 0.11-0.50). No significant differences emerged
between Italian and American web pages with respect to
reporting recommended meat consumption or risks related to
environmental sustainability.

Web pages discussing the risk of chronic diseases were
less likely to be Italian rather than American (RRR 0.36,
95% CI 0.14-0.95). No significant differences were observed
between Italian and American web pages in the discussion
of cardiovascular disease risk, cancer risk, or advice on meat
replacement. Similarly, no statistically significant differences
were found in the distribution of website categories between
Italian and American SERPs.

Web pages adopting a demonizing stance toward meat
consumption (vs a neutral stance) were significantly less
likely to be Italian rather than American (RRR 0.35, 95%
CI 0.15-0.81).

British vs American Websites
Web pages classified as high quality (vs lower quality) were
significantly more likely to be British rather than American
(RRR 4.36, 95% CI 1.91-9.97). However, web pages authored
by qualified health professionals were less likely to be
British rather than American (RRR 0.28, 95% CI 0.12-0.63).
The reporting of recommended meat consumption, the risk

for environmental sustainability, the risk for cardiovascular
diseases, and the replacement of meat with other foods
did not show significant differences between British and
American websites. Web pages discussing the risk of chronic
diseases were less likely to be British rather than Ameri-
can (RRR 0.29, 95% CI 0.11-0.73). In contrast, web pages
discussing the risk of cancer were more likely to be Brit-
ish rather than American (RRR 2.47, 95% CI 1.16-5.22).
Regarding website categories, no statistically significant
differences emerged between British and American SERPs.
Web pages promoting meat consumption (vs a neutral
stance) were significantly less likely to be British rather than
American (RRR 0.33, 95% CI 0.13-0.85).

The multinomial model exhibited satisfactory performance
when comparing the American reference websites with both
the British (AUC 0.81; goodness-of-fit P=.15) and Italian
(AUC 0.84; goodness-of-fit P=.36) websites.
Predictors of Websites’ Quality
When compared to their American counterparts, the logistic
regression analysis (Figure 3) confirmed that Italian websites
had a significantly lower likelihood of being classified as
high quality (odds ratio [OR] 0.34, 95% CI 0.15-0.79), while
British websites exhibited higher quality (OR 4.36, 95% CI
1.92-9.92).

Figure 3. Binomial logistic regression model predicting classification of websites as “high quality.” The model demonstrated excellent discrimination
(area under the curve=0.88), and the Hosmer-Lemeshow goodness-of-fit test indicated adequate model fit (P=.87).

As expected, web pages authored by qualified health
professionals were associated with significantly higher quality
(OR 5.17, 95% CI 2.59-10.35) compared to those authored
by unqualified individuals. On the other hand, discussions
related to meat consumption recommendations, environmen-
tal sustainability risks, chronic disease risks, cardiovascular
disease risks, cancer risks, and meat replacement strategies
were not linked to higher quality.

Websites categorized as “journalistic” (OR 8.28, 95%
CI 1.13-60.62) and “professional” (OR 24.73, 95% CI

3.72-164.42) were significantly more likely to be classified as
high quality compared to commercial websites.

Finally, the stance on meat consumption and Google
ranking did not significantly impact the likelihood of being
classified as high quality.

Restricted Analysis of the Top 10 Indexed
Web Pages
When considering only the top 10 Google-indexed web-
sites, the distribution among the 3 SERPs, for most of the
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criteria analyzed in the study, appear to be similar to the
results emerged from the full-dataset analysis. In general,
Italian websites continued to exhibit lower compliance
with high-quality, “authority,” and information complete-
ness criteria (data not shown). More specifically, significant
differences emerged in relation to the communication of
chronic disease risks, with only 3 Italian websites address-
ing the topic, compared to 9 in both the British and Ameri-
can SERPs (P=.005). Similarly, information regarding meat
replacement was found on 2 Italian websites, 8 British
websites, and 6 American websites (P=.04). No significant
differences emerged among stance on meat consumption or
the distribution of the website category.

Discussion
Principal Findings
It is well known that the internet has given users conven-
ient access to various types of online information resources,
including health-related information [19,41,42]. Considering
how easy it is to search on Google and how difficult it
can be to consult health professionals, it is not surprising
that control over health information related to individuals has
greatly decreased. This has elicited uncertainty about the role
of the internet as a tool to improve health care.

This study revealed significant deficiencies regarding
essential information (eg, recommendations on the optimal
amount of meat to consume and the likelihood of develop-
ing cancer) that websites should provide when discussing
excessive meat consumption and associated risks. In this
regard, it is crucial to highlight that warnings about health
risks are crucial when the goal of communication is to reduce
meat consumption, as demonstrated in a recent meta-analy-
sis [43]. It is important to note that Italian websites exhibi-
ted a notable lag in the completeness of information when
compared to their counterparts in the British and American
SERPs. Furthermore, it is concerning that, in all 3 countries,
much of this information was disseminated by individuals
who lack certification as nutritionists and/or health experts.

The results presented in this study are consistent with
findings from previous research in the literature. A study
conducted by Hirasawa et al [44] demonstrated that web-
sites providing information on a healthy diet only partially
adhered to the guidelines. Similarly, a review by Denniss
et al [45] in 2003 revealed that online information about
nutrition was of poor quality in nearly 50% of the papers
where accuracy and information quality were assessed. The
discrepancy in the quality of online information is also
detectable in the literature. In fact, a comprehensive evalu-
ation of online health information revealed lower quality
in the 2 larger middle-income countries, China and India,
compared to the United States as a benchmark [46]. Similarly,
another study indicated that English websites offered superior
information in urological oncology when compared to their
German, Spanish, and French counterparts [47]. Moreover, an
international assessment of the quality and content of internet
information on osteoarthritis showed that Western countries

such as the United States, Mexico, France, and Germany
offered a higher level of information than Eastern countries
such as China, Japan, and Indonesia [48].

Identifying the causes of these divergences is a com-
plex task. Numerous factors can play a role, including the
sociocultural and health characteristics of the population
across the different countries. For instance, in light of the
findings of this study, a paradox may be considered: in the
United Kingdom and the United States, where historically
higher rates of obesity and overweight have been observed
compared with Italy, there is a greater need for comprehen-
sive and high-quality nutritional information for preventive
purposes. Similarly, it is not surprising that a cuisine-focused
country such as Italy yields a higher percentage (32/94, 34%)
of websites advocating meat consumption compared to the
United Kingdom and the United States (14/96, 14.6% and
21/100, 21%, respectively).

Finally, in our study, website quality is not related to
site ranking in the Google SERP. In this regard, this result
confirms what emerges from other studies in which the most
reliable websites do not rank at the top of search engine
results, including Google, Bing, and Yahoo [9].

Addressing the potential harm caused by the low qual-
ity of health information identified in this study requires a
multifaceted approach. First, in accordance with suggestions
from several authors, we believe it is essential to educate
users on how to autonomously assess the quality of the
information they access online. This can only be achieved
by incorporating instruction on proper internet use into the
early stages of formal education [9]. Second, this paradigm
shift, wherein individuals engage in self-education within the
realms of nutrition and health care, places a responsibility
on health care professionals to assume the role of educating
patients on how to accurately evaluate online information, as
observed in a study evaluating the quality of online informa-
tion regarding breast cancer treatment options [49]. Finally, it
is crucial to have search engines that, in contrast to current
practices, also prioritize the most reliable and authoritative
websites, rather than solely those with the most relevant
information, irrespective of their accuracy [50].
Strengths and Limitations
To the best of our knowledge, there are no studies in the
existing literature that specifically analyze the quality of
information available on the internet regarding the health
risks associated with meat consumption while comparing
results across 3 different countries. Additionally, a poten-
tial strength of this study lies in its attempt to faithfully
replicate online user behavior by selecting Google queries
after surveying potential users and adhering to the “3-click
rule.” Nonetheless, it is important to interpret the results
of this study, considering its potential limitations. First,
the assessment of website quality relied solely on JAMA
benchmarks, one of the numerous tools aimed at evaluat-
ing the quality of online information. Second, we used a
single Google query for website collection, and the additional
analysis of similar queries might have yielded additional
insights. However, we have verified that alternative queries
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such as “is eating meat harmful?” or “health risks of
eating meat,” along with their corresponding Italian transla-
tions, lead to highly overlapping results with those obtained
with the queries used in this study. Finally, although our
assessment addressed quality and completeness, we did not
specifically investigate the presence of potentially harmful
content. This could represent an important aim for future
investigations.
Conclusions
The results of this study underscore the necessity, particu-
larly in Italy compared to the United States and the United

Kingdom, for enhanced national governmental oversight of
the accuracy of online information dissemination, beyond just
issues related to meat consumption risks. Additionally, the
lack of search engines that prioritize content based on quality
and comprehensiveness represents a significant limitation. An
immediately actionable strategy involves engaging health care
professionals in educating users on how to autonomously
evaluate the quality of health care information.

Funding
No external funding was received for the conduct of this study. The Article Processing Charge (APC) was supported by the
Department of Health Sciences, University “Magna Græcia” of Catanzaro, Italy.
Data Availability
The datasets used and analyzed during this study are available from the corresponding author upon reasonable request.
Authors’ Contributions
GDG and AB conceptualized the study. GDG performed the statistical analysis and interpreted the data. Data collection and
curation were carried out by GDG and PP. GDG, FL, and PP drafted the initial version of the manuscript. AB supervised
the project, provided resources, and critically revised the manuscript for important intellectual content. All authors read and
approved the final version of the manuscript.
Conflicts of Interest
None declared.
References
1. Walker P, Rhubart-Berg P, McKenzie S, Kelling K, Lawrence RS. Public health implications of meat production and

consumption. Public Health Nutr. Jun 2005;8(4):348-356. [doi: 10.1079/phn2005727] [Medline: 15975179]
2. Heitschmidt RK, Short RE, Grings EE. Ecosystems, sustainability, and animal agriculture. J Anim Sci. Jun

1996;74(6):1395-1405. [doi: 10.2527/1996.7461395x] [Medline: 8791214]
3. Cancer: carcinogenicity of the consumption of red meat and processed meat. World Health Organization; 2015. URL:

https://www.who.int/news-room/questions-and-answers/item/cancer-carcinogenicity-of-the-consumption-of-red-meat-
and-processed-meat [Accessed 2023-06-01]

4. Papier K, Fensom GK, Knuppel A, et al. Meat consumption and risk of 25 common conditions: outcome-wide analyses
in 475,000 men and women in the UK Biobank study. BMC Med. Mar 2, 2021;19(1):53. [doi: 10.1186/s12916-021-
01922-9] [Medline: 33648505]

5. Bechthold A, Boeing H, Schwedhelm C, et al. Food groups and risk of coronary heart disease, stroke and heart failure: a
systematic review and dose-response meta-analysis of prospective studies. Crit Rev Food Sci Nutr.
2019;59(7):1071-1090. [doi: 10.1080/10408398.2017.1392288] [Medline: 29039970]

6. Genkinger JM, Koushik A. Meat consumption and cancer risk. PLoS Med. Dec 2007;4(12):e345. [doi: 10.1371/journal.
pmed.0040345] [Medline: 18076281]

7. Lippi G, Mattiuzzi C, Cervellin G. Meat consumption and cancer risk: a critical review of published meta-analyses. Crit
Rev Oncol Hematol. Jan 2016;97:1-14. [doi: 10.1016/j.critrevonc.2015.11.008] [Medline: 26633248]

8. Papier K, Knuppel A, Syam N, Jebb SA, Key TJ. Meat consumption and risk of ischemic heart disease: a systematic
review and meta-analysis. Crit Rev Food Sci Nutr. 2023;63(3):426-437. [doi: 10.1080/10408398.2021.1949575]
[Medline: 34284672]

9. Battineni G, Baldoni S, Chintalapudi N, et al. Factors affecting the quality and reliability of online health information.
Digit Health. 2020;6:2055207620948996. [doi: 10.1177/2055207620948996] [Medline: 32944269]

10. Eysenbach G. What is e-health? J Med Internet Res. 2001;3(2):E20. [doi: 10.2196/jmir.3.2.e20] [Medline: 11720962]
11. Pollard CM, Pulker CE, Meng X, Kerr DA, Scott JA. Who uses the internet as a source of nutrition and dietary

information? An Australian population perspective. J Med Internet Res. Aug 26, 2015;17(8):e209. [doi: 10.2196/jmir.
4548] [Medline: 26310192]

JMIR FORMATIVE RESEARCH Di Gennaro et al

https://formative.jmir.org/2026/1/e81967 JMIR Form Res 2026 | vol. 10 | e81967 | p. 8
(page number not for citation purposes)

https://doi.org/10.1079/phn2005727
http://www.ncbi.nlm.nih.gov/pubmed/15975179
https://doi.org/10.2527/1996.7461395x
http://www.ncbi.nlm.nih.gov/pubmed/8791214
https://www.who.int/news-room/questions-and-answers/item/cancer-carcinogenicity-of-the-consumption-of-red-meat-and-processed-meat
https://www.who.int/news-room/questions-and-answers/item/cancer-carcinogenicity-of-the-consumption-of-red-meat-and-processed-meat
https://doi.org/10.1186/s12916-021-01922-9
https://doi.org/10.1186/s12916-021-01922-9
http://www.ncbi.nlm.nih.gov/pubmed/33648505
https://doi.org/10.1080/10408398.2017.1392288
http://www.ncbi.nlm.nih.gov/pubmed/29039970
https://doi.org/10.1371/journal.pmed.0040345
https://doi.org/10.1371/journal.pmed.0040345
http://www.ncbi.nlm.nih.gov/pubmed/18076281
https://doi.org/10.1016/j.critrevonc.2015.11.008
http://www.ncbi.nlm.nih.gov/pubmed/26633248
https://doi.org/10.1080/10408398.2021.1949575
http://www.ncbi.nlm.nih.gov/pubmed/34284672
https://doi.org/10.1177/2055207620948996
http://www.ncbi.nlm.nih.gov/pubmed/32944269
https://doi.org/10.2196/jmir.3.2.e20
http://www.ncbi.nlm.nih.gov/pubmed/11720962
https://doi.org/10.2196/jmir.4548
https://doi.org/10.2196/jmir.4548
http://www.ncbi.nlm.nih.gov/pubmed/26310192
https://formative.jmir.org/2026/1/e81967


12. Fassier P, Chhim AS, Andreeva VA, et al. Seeking health- and nutrition-related information on the internet in a large
population of French adults: results of the NutriNet-Santé study. Br J Nutr. Jun 2016;115(11):2039-2046. [doi: 10.1017/
S0007114516001355] [Medline: 27081008]

13. Fox S. The social life of health information, 2011. Pew Research Center; 2011. URL: https://www.pewresearch.org/
2011/05/12/the-social-life-of-health-information-2011/ [Accessed 2026-06-07]

14. Palomo-Llinares R, Sánchez-Tormo J, Wanden-Berghe C, Sanz-Valero J. Trends and seasonality of information searches
carried out through Google on nutrition and healthy diet in relation to occupational health: infodemiological study.
Nutrients. Nov 28, 2021;13(12):4300. [doi: 10.3390/nu13124300] [Medline: 34959852]

15. Goodman S, Hammond D, Pillo-Blocka F, Glanville T, Jenkins R. Use of nutritional information in Canada: national
trends between 2004 and 2008. J Nutr Educ Behav. 2011;43(5):356-365. [doi: 10.1016/j.jneb.2011.02.008] [Medline:
21906548]

16. Wangberg S, Andreassen H, Kummervold P, Wynn R, Sørensen T. Use of the internet for health purposes: trends in
Norway 2000-2010. Scand J Caring Sci. Dec 2009;23(4):691-696. [doi: 10.1111/j.1471-6712.2008.00662.x] [Medline:
19473317]

17. Lee K, Hoti K, Hughes JD, Emmerton L. Dr Google and the consumer: a qualitative study exploring the navigational
needs and online health information-seeking behaviors of consumers with chronic health conditions. J Med Internet Res.
Dec 2, 2014;16(12):e262. [doi: 10.2196/jmir.3706] [Medline: 25470306]

18. Sun Y, Zhang Y, Gwizdka J, Trace CB. Consumer evaluation of the quality of online health information: systematic
literature review of relevant criteria and indicators. J Med Internet Res. May 2, 2019;21(5):e12522. [doi: 10.2196/12522]
[Medline: 31045507]

19. Zucco R, Lavano F, Anfosso R, Bianco A, Pileggi C, Pavia M. Internet and social media use for antibiotic-related
information seeking: findings from a survey among adult population in Italy. Int J Med Inform. Mar 2018;111:131-139.
[doi: 10.1016/j.ijmedinf.2017.12.005] [Medline: 29425624]

20. Martínez-Sanz JM, Mata F, Sala Ripoll M, et al. Fraud in nutritional supplements for athletes: a narrative review [Article
in Spanish]. Nutr Hosp. Jul 29, 2021;38(4):839-847. [doi: 10.20960/nh.03413] [Medline: 33966444]

21. Passos JA, Vasconcellos-Silva PR, Santos LA. Cycles of attention to fad diets and internet search trends by Google
trends [Article in Portuguese, English]. Cien Saude Colet. Jul 8, 2020;25(7):2615-2631. [doi: 10.1590/1413-
81232020257.23892018] [Medline: 32667545]

22. Daraz L, Morrow AS, Ponce OJ, et al. Can patients trust online health information? A meta-narrative systematic review
addressing the quality of health information on the internet. J Gen Intern Med. Sep 2019;34(9):1884-1891. [doi: 10.1007/
s11606-019-05109-0] [Medline: 31228051]

23. Digital food environments. World Health Organization; 2021. URL: https://www.who.int/europe/publications/i/item/
WHO-EURO-2021-2755-42513-59052 [Accessed 2026-06-07]

24. Fahy E, Hardikar R, Fox A, Mackay S. Quality of patient health information on the internet: reviewing a complex and
evolving landscape. Australas Med J. 2014;7(1):24-28. [doi: 10.4066/AMJ.2014.1900] [Medline: 24567763]

25. Silberg WM, Lundberg GD, Musacchio RA. Assessing, controlling, and assuring the quality of medical information on
the internet: caveant lector et viewor—let the reader and viewer beware. JAMA. Apr 16, 1997;277(15):1244-1245. [doi:
10.1001/jama.1997.03540390074039] [Medline: 9103351]

26. thruuu. URL: https://thruuu.com/ [Accessed 2025-08-06]
27. Dee EC, Lee G. Adverse effects of radiotherapy and chemotherapy for common malignancies: what is the quality of

information patients are finding online? J Cancer Educ. Feb 2021;36(1):178-188. [doi: 10.1007/s13187-019-01614-2]
[Medline: 31485916]

28. Jayasinghe R, Ranasinghe S, Jayarajah U, Seneviratne S. Quality of online information for the general public on
COVID-19. Patient Educ Couns. Aug 7, 2020;103(12):2594-2597. [doi: 10.1016/j.pec.2020.08.001] [Medline:
32800422]

29. Yeo S, Eigl B, Ingledew PA. A fountain of knowledge? The quality of online resources for testicular cancer patients. Can
Urol Assoc J. Aug 2020;14(8):E363-E368. [doi: 10.5489/cuaj.6154] [Medline: 32209216]

30. Fabricant PD, Dy CJ, Patel RM, Blanco JS, Doyle SM. Internet search term affects the quality and accuracy of online
information about developmental hip dysplasia. J Pediatr Orthop. Jun 2013;33(4):361-365. [doi: 10.1097/BPO.
0b013e31827d0dd2] [Medline: 23653022]

31. Dy CJ, Taylor SA, Patel RM, Kitay A, Roberts TR, Daluiski A. The effect of search term on the quality and accuracy of
online information regarding distal radius fractures. J Hand Surg Am. Sep 2012;37(9):1881-1887. [doi: 10.1016/j.jhsa.
2012.05.021] [Medline: 22857909]

32. Meric F, Bernstam EV, Mirza NQ, et al. Breast cancer on the world wide web: cross sectional survey of quality of
information and popularity of websites. BMJ. Mar 9, 2002;324(7337):577-581. [doi: 10.1136/bmj.324.7337.577]
[Medline: 11884322]

JMIR FORMATIVE RESEARCH Di Gennaro et al

https://formative.jmir.org/2026/1/e81967 JMIR Form Res 2026 | vol. 10 | e81967 | p. 9
(page number not for citation purposes)

https://doi.org/10.1017/S0007114516001355
https://doi.org/10.1017/S0007114516001355
http://www.ncbi.nlm.nih.gov/pubmed/27081008
https://www.pewresearch.org/2011/05/12/the-social-life-of-health-information-2011/
https://www.pewresearch.org/2011/05/12/the-social-life-of-health-information-2011/
https://doi.org/10.3390/nu13124300
http://www.ncbi.nlm.nih.gov/pubmed/34959852
https://doi.org/10.1016/j.jneb.2011.02.008
http://www.ncbi.nlm.nih.gov/pubmed/21906548
https://doi.org/10.1111/j.1471-6712.2008.00662.x
http://www.ncbi.nlm.nih.gov/pubmed/19473317
https://doi.org/10.2196/jmir.3706
http://www.ncbi.nlm.nih.gov/pubmed/25470306
https://doi.org/10.2196/12522
http://www.ncbi.nlm.nih.gov/pubmed/31045507
https://doi.org/10.1016/j.ijmedinf.2017.12.005
http://www.ncbi.nlm.nih.gov/pubmed/29425624
https://doi.org/10.20960/nh.03413
http://www.ncbi.nlm.nih.gov/pubmed/33966444
https://doi.org/10.1590/1413-81232020257.23892018
https://doi.org/10.1590/1413-81232020257.23892018
http://www.ncbi.nlm.nih.gov/pubmed/32667545
https://doi.org/10.1007/s11606-019-05109-0
https://doi.org/10.1007/s11606-019-05109-0
http://www.ncbi.nlm.nih.gov/pubmed/31228051
https://www.who.int/europe/publications/i/item/WHO-EURO-2021-2755-42513-59052
https://www.who.int/europe/publications/i/item/WHO-EURO-2021-2755-42513-59052
https://doi.org/10.4066/AMJ.2014.1900
http://www.ncbi.nlm.nih.gov/pubmed/24567763
https://doi.org/10.1001/jama.1997.03540390074039
http://www.ncbi.nlm.nih.gov/pubmed/9103351
https://thruuu.com/
https://doi.org/10.1007/s13187-019-01614-2
http://www.ncbi.nlm.nih.gov/pubmed/31485916
https://doi.org/10.1016/j.pec.2020.08.001
http://www.ncbi.nlm.nih.gov/pubmed/32800422
https://doi.org/10.5489/cuaj.6154
http://www.ncbi.nlm.nih.gov/pubmed/32209216
https://doi.org/10.1097/BPO.0b013e31827d0dd2
https://doi.org/10.1097/BPO.0b013e31827d0dd2
http://www.ncbi.nlm.nih.gov/pubmed/23653022
https://doi.org/10.1016/j.jhsa.2012.05.021
https://doi.org/10.1016/j.jhsa.2012.05.021
http://www.ncbi.nlm.nih.gov/pubmed/22857909
https://doi.org/10.1136/bmj.324.7337.577
http://www.ncbi.nlm.nih.gov/pubmed/11884322
https://formative.jmir.org/2026/1/e81967


33. Ghezzi P, Chumber S, Brabazon T. Educating medical students to evaluate the quality of health information on the web.
In: Floridi L, Illari P, editors. The Philosophy of Information Quality. Springer; 2014. [doi: 10.1007/978-3-319-07121-3_
10]

34. Maki A, Evans R, Ghezzi P. Bad news: analysis of the quality of information on influenza prevention returned by
Google in English and Italian. Front Immunol. 2015;6:616. [doi: 10.3389/fimmu.2015.00616] [Medline: 26697012]

35. Zeldman J. Taking Your Talent to the Web: A Guide for the Transitioning Designer. New Riders; 2021. ISBN:
9780735710733

36. von Elm E, Altman DG, Egger M, et al. The Strengthening the Reporting of Observational Studies in Epidemiology
(STROBE) statement: guidelines for reporting observational studies. Int J Surg. Dec 2014;12(12):1495-1499. [doi: 10.
1016/j.ijsu.2014.07.013] [Medline: 25046131]

37. Cutrell E, Guan Z. What are you looking for?: an eye-tracking study of information usage in web search. In: CHI ’07:
Proceedings of the SIGCHI Conference on Human Factors in Computing Systems. Association for Computing
Machinery; 2007. [doi: 10.1145/1240624.1240690]

38. Granka LA, Joachims T, Gay G. Eye-tracking analysis of user behavior in WWW search. In: SIGIR ’04: Proceedings of
the 27th Annual International ACM SIGIR Conference on Research and Development in Information Retrieval.
Association for Computing Machinery; 2004. [doi: 10.1145/1008992.1009079]

39. StataCorp. Stata statistical software: release 19. StataCorp LLC. 2025. URL: https://www.stata.com/ [Accessed
2026-06-07]

40. R Core Team. R: a language and environment for statistical computing. R Foundation for Statistical Computing. URL:
https://www.r-project.org/ [Accessed 2026-06-07]

41. Licata F, Angelillo S, Oliverio A, Bianco A. The internet: friend or foe of antibiotic resistance? Results of a cross-
sectional study among Italian university students. Antibiotics (Basel). Sep 9, 2021;10(9):1091. [doi: 10.3390/
antibiotics10091091] [Medline: 34572673]

42. Bianco A, Zucco R, Nobile CG, Pileggi C, Pavia M. Parents seeking health-related information on the internet: cross-
sectional study. J Med Internet Res. Sep 18, 2013;15(9):e204. [doi: 10.2196/jmir.2752] [Medline: 24047937]

43. Di Gennaro G, Licata F, Pujia A, Montalcini T, Bianco A. How may we effectively motivate people to reduce the
consumption of meat? Results of a meta-analysis of randomized clinical trials. Prev Med. Jul 2024;184:108007. [doi: 10.
1016/j.ypmed.2024.108007] [Medline: 38762144]

44. Hirasawa R, Yachi Y, Yoshizawa S, et al. Quality and accuracy of internet information concerning a healthy diet. Int J
Food Sci Nutr. Dec 2013;64(8):1007-1013. [doi: 10.3109/09637486.2013.812620] [Medline: 23863089]

45. Denniss E, Lindberg R, McNaughton SA. Quality and accuracy of online nutrition-related information: a systematic
review of content analysis studies. Public Health Nutr. Jul 2023;26(7):1345-1357. [doi: 10.1017/S1368980023000873]
[Medline: 37138366]

46. Li X, Agarwal A, Hadidi R, He X. Quality analysis of online health information in China, India, and the USA. Int J
Healthc Technol Manag. 2012;13(1-3):117-138. [doi: 10.1504/IJHTM.2012.048951]

47. Lawrentschuk N, Abouassaly R, Hackett N, Groll R, Fleshner NE. Health information quality on the internet in
urological oncology: a multilingual longitudinal evaluation. Urology. Nov 2009;74(5):1058-1063. [doi: 10.1016/j.
urology.2009.05.091] [Medline: 19758687]

48. Varady NH, Dee EC, Katz JN. International assessment on quality and content of internet information on osteoarthritis.
Osteoarthr Cartil. Aug 2018;26(8):1017-1026. [doi: 10.1016/j.joca.2018.04.017] [Medline: 29758353]

49. Arif N, Ghezzi P. Quality of online information on breast cancer treatment options. Breast. Feb 2018;37:6-12. [doi: 10.
1016/j.breast.2017.10.004] [Medline: 29040893]

50. Ghezzi P, Bannister PG, Casino G, et al. Online information of vaccines: information quality, not only privacy, is an
ethical responsibility of search engines. Front Med (Lausanne). 2020;7:400. [doi: 10.3389/fmed.2020.00400] [Medline:
32850905]

Abbreviations
AUC: area under the curve
OR: odds ratio
RRR: relative risk ratio
SERP: search engine results page
STROBE: Strengthening the Reporting of Observational Studies in Epidemiology

JMIR FORMATIVE RESEARCH Di Gennaro et al

https://formative.jmir.org/2026/1/e81967 JMIR Form Res 2026 | vol. 10 | e81967 | p. 10
(page number not for citation purposes)

https://doi.org/10.1007/978-3-319-07121-3_10
https://doi.org/10.1007/978-3-319-07121-3_10
https://doi.org/10.3389/fimmu.2015.00616
http://www.ncbi.nlm.nih.gov/pubmed/26697012
https://doi.org/10.1016/j.ijsu.2014.07.013
https://doi.org/10.1016/j.ijsu.2014.07.013
http://www.ncbi.nlm.nih.gov/pubmed/25046131
https://doi.org/10.1145/1240624.1240690
https://doi.org/10.1145/1008992.1009079
https://www.stata.com/
https://www.r-project.org/
https://doi.org/10.3390/antibiotics10091091
https://doi.org/10.3390/antibiotics10091091
http://www.ncbi.nlm.nih.gov/pubmed/34572673
https://doi.org/10.2196/jmir.2752
http://www.ncbi.nlm.nih.gov/pubmed/24047937
https://doi.org/10.1016/j.ypmed.2024.108007
https://doi.org/10.1016/j.ypmed.2024.108007
http://www.ncbi.nlm.nih.gov/pubmed/38762144
https://doi.org/10.3109/09637486.2013.812620
http://www.ncbi.nlm.nih.gov/pubmed/23863089
https://doi.org/10.1017/S1368980023000873
http://www.ncbi.nlm.nih.gov/pubmed/37138366
https://doi.org/10.1504/IJHTM.2012.048951
https://doi.org/10.1016/j.urology.2009.05.091
https://doi.org/10.1016/j.urology.2009.05.091
http://www.ncbi.nlm.nih.gov/pubmed/19758687
https://doi.org/10.1016/j.joca.2018.04.017
http://www.ncbi.nlm.nih.gov/pubmed/29758353
https://doi.org/10.1016/j.breast.2017.10.004
https://doi.org/10.1016/j.breast.2017.10.004
http://www.ncbi.nlm.nih.gov/pubmed/29040893
https://doi.org/10.3389/fmed.2020.00400
http://www.ncbi.nlm.nih.gov/pubmed/32850905
https://formative.jmir.org/2026/1/e81967


Edited by Amaryllis Mavragani, Ivan Steenstra; peer-reviewed by Roberto Melotti; submitted 06.Aug.2025; final revised
version received 17.Mar.2026; accepted 24.Mar.2026; published 23.Jun.2026

Please cite as:
Di Gennaro G, Licata F, Pittore P, Bianco A
American, British, and Italian Online Information on the Health Risks Associated With Eating Meat: Cross-Sectional Study
JMIR Form Res 2026;10:e81967
URL: https://formative.jmir.org/2026/1/e81967
doi: 10.2196/81967

© Gianfranco Di Gennaro, Francesca Licata, Paolo Pittore, Aida Bianco. Originally published in JMIR Formative Research
(https://formative.jmir.org), 23.Jun.2026. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduc-
tion in any medium, provided the original work, first published in JMIR Formative Research, is properly cited. The complete
bibliographic information, a link to the original publication on https://formative.jmir.org, as well as this copyright and license
information must be included.

JMIR FORMATIVE RESEARCH Di Gennaro et al

https://formative.jmir.org/2026/1/e81967 JMIR Form Res 2026 | vol. 10 | e81967 | p. 11
(page number not for citation purposes)

https://formative.jmir.org/2026/1/e81967
https://doi.org/10.2196/81967
https://formative.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://formative.jmir.org
https://formative.jmir.org/2026/1/e81967

	American, British, and Italian Online Information on the Health Risks Associated With Eating Meat: Cross-Sectional Study
	Introduction
	Methods
	Overview
	Statistical Analysis
	Ethical Considerations

	Results
	Sample Description
	JAMA Benchmarks Criteria and Overall Quality
	Authority and Additional Criteria
	Adjusted Between-Country Differences
	Predictors of Websites’ Quality
	Restricted Analysis of the Top 10 Indexed Web Pages

	Discussion
	Principal Findings
	Strengths and Limitations
	Conclusions



