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  Abstract
  Aims and MethodTo examine the quality of information concerning depression available on the internet, identify factors associated with ‘good’ quality, and develop a simple-to-use instrument for assessing websites on depression. The Depression-Website Content Checklist was developed and compared with a previously validated, yet too complex, scale. Websites were assessed using both instruments.

ResultsGood quality information is more likely to be found on websites provided by governmental, professional and charitable organisations. The differences we observed in the median scores for these websites using the Depression-Website Content Checklist are significant at the 0.05 level (Ctot; Mann–Whitney, U=24.00; P=0.013). The Depression-Website Content Checklist is a valid and reliable user-friendly tool.

Clinical ImplicationsPatients can be directed towards better quality information by diverting them to public and non-sponsored websites. Clinicians can use the Depression-Website Content Checklist to determine website quality.
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 Eighteen per cent of all internet users have sought mental health-related information (Reference Powell and ClarkePowell & Clarke, 2006) and they are more likely to search for information on depression than on any other condition (Reference TaylorTaylor, 1999). However, information available on the internet has been reported to be of variable quality (Reference BowerBower, 1996). Therefore, clinicians may have a role in helping the public find better quality websites.

 Website sponsorship by organisations such as drug companies may be one factor contributing to disseminating ‘poor’ quality information (Reference Christensen, Griffiths and MedwayChristensen et al, 2000) and the public needs guidance on where to find reliable information on health issues. International initiatives such as DISCERN attempt to apply quality control to internet-based health information (Reference Charnock, Shepperd and NeedhamCharnock et al, 1999; Reference Gagliardi and JadadGagliardi & Jadad, 2002). However, DISCERN and other currently available instruments are complex and unwieldy, a user-friendly rating tool is needed.




 Method

 Websites on depression available on the internet at the time of the research were identified using the single search term ‘depression’ on multiple search engines. The UK and other English language websites were targeted to get an international perspective. Information available on the SearchEngineWatch.com website identifies the most commonly used search engines and eight of them were used for this research.

 It is rare for people to look beyond the first ten results of a query (Reference Silverstein, Henzinger and MaraisSilverstein et al, 1998), thus our analysis was limited to the first ten sites listed by each of the eight search engines. The sites were excluded if the website: had no depression content; focused more on other forms of affective illness; was not in English; was linked solely to another search engine; or focused on the non-adult population (i.e. those under 16 years of age).

 Two key documents were analysed for common factors suitable for converting into a simple measuring scale: the National Institute for Health and Clinical Excellence (NICE) draft document (NICE, 2001) and the World Health Organization Mental Health Checklist (WHO, 2001). From these, a ten-item scale was developed (Table 1). Each item attracts one mark and therefore all items are given equal weighting. The items address illness domains - aetiology, symptoms, treatment and prognosis. Summation of item marks gives a total score (C
tot); the maximum possible score is 10 and the minimum is 0.





Table 1. Depression-Website Content Checklist of key points on websites on depression
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	Areas of interest	Illness domain	Items	Score
	Nature of illness	Aetiology/symptomatology	1. Low mood	1
			2. Loss of interests	1
			3. Decreased energy levels	1
	Course of illness	Prognosis	4. Duration	1
	Treatment options	Treatment	5. Antidepressants	1
			6. CBT/IPT	1
			7. Problem-solving	1
	Treatment problems	Treatment	8. Side-effects	1
	Warning signs	Prognosis	9. Suicidal thoughts/plans	1
		Treatment	10. Consider referral to specialist mental health services, e.g. psychiatrist for further risk assessment	1




 The quality of websites on depression was then assessed using both the Depression-Website Content Checklist and DISCERN - a previously validated instrument used to judge the quality of written healthcare information best applied by ‘experienced users’ (Reference Charnock, Shepperd and NeedhamCharnock et al, 1999). The DISCERN instrument generates a total score (D
tot, maximum 75) for 15 key criteria. Scores were calculated for each website.

 In addition to their individual quality, websites were compared according to two grouping variables, that is sponsored (yes) and non-sponsored (no). Evidence of financial support for the development and/or content of each of the websites was sought. A statement of such support on any of a website's pages resulted in allocation of that website to the ‘yes’ group, otherwise it was allocated to the ‘no’ group; the Mann-Whitney U-test (the non-parametric equivalent of a t-test) was used to compare the websites grouped in this way. They were also grouped according to organisation type - public organisations (governmental/professional bodies and charities) and private organisations (drug companies and individuals) - and analyses of their respective websites were performed.


 Validating the Depression-Website Content Checklist

 As DISCERN had been previously validated, correlation between it and the Depression-Website Content Checklist was measured to ascertain concurrent validity. Both are ordinal scales, hence Spearman's rank correlation coefficient was used. Internal scale consistency was measured using Cronbach's α. Each website was rated by a second-rater (S. M.) oblivious to previous scores and interrater reliability for the Depression-Website Content Checklist was measured using the intraclass correlation coefficient (ICC).






 Results

 We identified 68 different website addresses by analysing the first ten sites listed at each of the eight search engines when using the search term ‘depression’. In total, 39 websites were excluded according to previously stated criteria. The main reason for exclusion was that the site did not contain any depression content. There were 29 websites remaining for further investigation. However, several of those websites linked to the same website; for example, three addresses linked to the website for the National Institute for Mental Health. We were finally left with 23 websites to be further analysed (Table 2). Examination of the websites using the two instruments showed them to be of variable quality (range 2 - 10 on the Depression-Website Content Checklist, 24 - 74 on DISCERN).





Table 2. Details of websites (sponsorship and nature of organisation) with Depression-Website Content Checklist total scores (C
tot) and DISCERN total scores (D
tot)
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	Website1
	Sponsored organisation type	DWCC total score (C
tot)	DISCERN total score (D
tot)
	
www.cebmh.warne.ox.ac.uk/cebmh/elmh/depression
	N2
	10	73
	
www.nhs.uk/depression
			
	
www.psychiatry.ox.ac.uk/cebmh/elmh/depression
			
	
www.nimh.nih.gov/health/publications/depression/complete-publication.shtml
	N2
	10	71
	
www.nimh.nih.gov/publicat/depressionmenu.cfm
			
	
www.nimh.nih.gov/medlineplus/depression.html
			
	
www.sane.org.uk/About_Mental_Illness/Depression.htm
	N3
	10	66
	
www.sane.org.uk
			
	
www.rcpsych.ac.uk/info/help/depintro/
*
	N2
	10	65
	
www.rcpsych.ac.uk/
			
	
www.depressionalliance.org/
	N3
	10	64
	
www.psycom.net/depression.central.html
	N4
	10	61
	
www.clinical-depression.co.uk/
	N4
	8	59
	
http://depression-screening.org/
	N3
	9	58
	
www.mind.org.uk/
	N3
	9	54
	
www.wingofmadness.com/index.php
	N4
	7	50
	
http://depression.about.com/
	N4
	9	50
	
www.psychiatry24×7.com/
	Y5
	8	48
	
www.depression.com/
	Y5
	6	42
	
www.depression.org/
	N3
	7	41
	
www.depression-anxiety-info.com
	Y5
	5	41
	
www.depression-net.com
	Y5
	7	39
	
www.paxilcr.com/Depression.jsp
	Y5
	4	34
	
www.amoryn.com/
	Y5
	4	32
	
www.thechangeyoudeserve.com
	Y5
	7	32
	
www.wellbutrin-xl.com/
	Y5
	5	31
	
www.med.nyu.edu/psych/screens/depres.html/
	N2
	3	30
	
www.depression-therapist.co.uk/
	N4
	5	26
	
www.justbewell.com/
	N4
	2	24





 Identifying factors that appear to predict quality

 Comparison of the sponsored and non-sponsored websites is illustrated in Table 3.





Table 3. Descriptive and statistical analyses of websites on depression classified by absence/presence of sponsorship and type of organisation (public/private), using DWCC total score (C
tot) and DISCERN total score (D
tot)
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	Grouping variable	DWCC total score (C
tot)	DISCERN total score (D
tot)
	No sponsorship (n=15)	9.00 (2–10)	58.00 (24–73)
	Sponsorship (n=8)	5.50 (4–8)	36.50 (31–48)
	   U
	25.500	26.500
	   P
	0.024*
	0.030*

	Public organisation (n=9)	10.00 (3–10)	64.00 (30–73)
	Private organisation (n=14)	6.50 (2–10)	40.00 (24–61)
	   U
	24.000	22.500
	   P
	0.013*
	0.011*





 Non-sponsored websites have higher median scores than sponsored websites when the two ratings C
tot and D
tot were used (Table 3). Observed differences are significant at the 0.05 level (C
tot;Mann-Whitney U=25.500; P=0.024).

 Comparison of the websites when grouped according to whether they belonged to public or private organisations is illustrated in Table 3. Public organisations have higher median scores for C
tot and D
tot. Observed differences are significant at the 0.05 level (C
tot;Mann-Whitney U=24.00; P=0.013).




 Assessment of the Depression-Website Content Checklist

 There was a high degree of positive correlation between the Depression-Website Content Checklist total score for each website and the corresponding DISCERN total score (Spearmans r=0.935, significant at 0.01 level, two-tailed). Cronbach's α=0.857 for the Depression-Website Content Checklist and α=0.935 for the DISCERN tool. These values (α>0.8) indicate a high level of positive correlation between each of the items on both scales. The intraclass correlation coefficient was 0.85 (CI 95% 0.66-0.94) indicating very good agreement between raters when using the Depression-Website Content Checklist to assess the quality of websites.






 Discussion

 We aimed to assess the quality of information on depression available to lay internet users. Although other authors (Reference Griffiths and ChristensenGriffiths & Christensen, 2005) have also examined the quality of websites on depression, they were not previously ranked according to their popularity and the multiple search engines had not been employed. Our study demonstrates two things: first, that public, non-sponsored information on depression is of better quality than private, sponsored information available on the internet; and second, a simple user-friendly rating instrument (Depression-Website Content Checklist) can be used to assess the quality of websites.

 Overall the quality of websites we analysed was extremely variable. The large proportion of websites excluded in this study (45/68, i.e. >65%) indicates the quality of information on depression on many of the most commonly accessed websites is rather poor. Many websites initially identified by search engines as containing information on depression did not actually have such information, which shows that individuals may be directed to a number of irrelevant sites. Several sites linked to the same provider, for instance the Royal College of Psychiatrists or the National Institute for Mental Health. This indicates that users may access the same information in different ways, but lack of clarity in accessing better quality information may ensue.

 For websites with depression content it was possible to identify factors associated with ‘good’ quality. Our data indicate that the absence of sponsorship is associated with better quality information. Statistically significant differences were found when non-sponsored sites were compared with sponsored ones. Analysis of the content of the eight sponsored websites showed that all were provided by drug companies. Possible bias in favour of a drug company's own advocated treatment has been noted elsewhere (Reference Wahlbeck and AdamsWahlbeck & Adams, 1999). One might suggest that the poorer quality information on these websites compared with others is related to businesses wishing to promote their own products. This is not a concern of non-sponsored website providers. Such organisations include the National Health Service in the UK and the National Institute for Mental Health in the USA, which both aim to provide comprehensive information on health. These sites achieved the highest ranking scores on DISCERN and Depression-Website Content Checklist.

 Other authors (Reference Griffiths and ChristensenGriffiths & Christensen, 2005) have also found non-sponsored sites to be of higher quality. Further research would help clarify to what extent findings from the UK apply across the rest of the English-speaking world. It is reasonable to assume that users are likely to access both national/regional and international websites.

 In order to simplify the assessment of quality of internet information on depression we developed a simple-to-use Depression-Website Content Checklist that we also evaluated. Apart from its high degree of utility the instrument has good internal consistency (Cronbach's α>0.8 is comparable with a rating instrument suitable for making clinical decisions). It remains to be seen, however, how valid and reliable such simple instruments are.

 As far as validity is concerned, both the Depression-Website Content Checklist and DISCERN have been shown to provide concurrent results. Moreover, as the Checklist's content was taken from the World Health Organization, its construct and face validity are also significant. It also possesses a high interrater reliability such that different users of the instrument are likely to reach the same conclusions about the quality of any given website. Since a certain degree of experience is needed to use DISCERN, some clinicians may prefer to use the Depression-Website Content Checklist.

 In future this methodology might be employed to develop a similar scale for assessing internet information on other major mental illness such as schizophrenia. It would be relatively simple to devise item scores for website information on other illnesses, based around aetiology, symptoms, treatment and prognosis.

 The instrument developed in our study concentrates on identifying the quality of information on depression on each of the websites we analysed. We defined the comprehensiveness of a website by the extent to which it displays the ten items of illness information that make up the Checklist. However, there may be other things about the websites such as their layout and design, which make them more, or less, helpful. A poorly designed website may make the information difficult to read and absorb, therefore reducing clarity. These factors were not considered in this study (errors of commission). Rather, we have been able to accurately identify those websites on depression that contained good quality information by checking how they score on the ten-item checklist.

 We conclude that healthcare professionals have a key role in directing service users to good quality (public, non-sponsored) websites and the Depression-Website Content Checklist may help them do that.




 Limitations

 A small number of websites on depression were analysed and investigations focused on sites accessible by UK users. One of the authors (P.F.-L.) undertook the search for relevant websites on depression and rated them in turn, which means that the analyses are prone to rater bias. Also, we only looked at whether the items of the rating instrument were present/absent in each of the sites and did not examine the rest of the site content. Therefore, although the information we gathered is accurate and measured by our instrument, other aspects of the site (e.g. layout and design) were not analysed.




 Declaration of interest

 None.










   
 References
  
 

 Bower, H. (1996) Internet sees growth of unverified health claims. BMJ, 313, 318.CrossRefGoogle ScholarPubMed


 
 

 Charnock, D., Shepperd, S., Needham, G., et al (1999) DISCERN: an instrument for judging the quality of written consumer health information on treatment choices. Journal of Epidemiology and Community Health, 53, 105–111.CrossRefGoogle ScholarPubMed


 
 

 Christensen, H., Griffiths, K. M. & Medway, J. (2000) Sites for depression on the Web: a comparison of consumer, professional and commercial sites. Australian and New Zealand Journal of Public Health, 24, 396–400.CrossRefGoogle Scholar


 
 

 Gagliardi, A. & Jadad, A. R. (2002) Examination of instruments used to rate quality of health information on the Internet: chronicle of a voyage with an unclear destination. BMJ, 324, 569–573.CrossRefGoogle ScholarPubMed


 
 

 Griffiths, K. M. & Christensen, H. (2005) Website quality indicators for consumers. Journal of Medical Internet Research, 7, e55.CrossRefGoogle ScholarPubMed


 
 

 National Institute for Health and Clinical Excellence (2001) Scope for the Development of a Clinical Guideline on the Management of Depression (http://www.nice.org.uk/nicemedia/pdf/Depression_Scope.pdf).Google Scholar


 
 

 Powell, J. & Clarke, A. (2006) Internet information-seeking in mental health. British Journal of Psychiatry, 189, 273–277.CrossRefGoogle ScholarPubMed


 
 

 Silverstein, C., Henzinger, M., Marais, H., et al (1998) Analysis of a Very Large Alta Vista Query Log, SRC Technical Note 1998–014. Digital Systems Research Centre (http://gatekeeper.research.compaq.com/pub/DEC/SRC/technical-notes/abstracts/src-tn-1998-014.html).Google Scholar


 
 

 Taylor, H. (1999) Explosive growth of ‘cyberchondriacs’ continues. The Harris Poll No. 47 (http://www.harrisinteractive.com/harris_poll/index.asp?PID=117).Google Scholar


 
 

 Wahlbeck, K. & Adams, C. (1999) Beyond conflict of interest. Sponsored drug trials show more favourable outcomes. BMJ, 318, 465.Google ScholarPubMed


 
 

 World Health Organization (2001) WHO Guide to Mental and Neurological Health in Primary Care. WHO (http://www.mentalneurologicalprimarycare.org/).Google Scholar




 

  
View in content
 [image: Figure 0]

 Table 1. Depression-Website Content Checklist of key points on websites on depression

 

 


View in content
 [image: Figure 1]

 Table 2. Details of websites (sponsorship and nature of organisation) with Depression-Website Content Checklist total scores (Ctot) and DISCERN total scores (Dtot)

 

 


View in content
 [image: Figure 2]

 Table 3. Descriptive and statistical analyses of websites on depression classified by absence/presence of sponsorship and type of organisation (public/private), using DWCC total score (Ctot) and DISCERN total score (Dtot)

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	21
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
21




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Schrank, Beate
Sibitz, Ingrid
Unger, Annemarie
and
Amering, Michaela
2010.
How Patients With Schizophrenia Use the Internet: Qualitative Study.
Journal of Medical Internet Research,
Vol. 12,
Issue. 5,
p.
e70.


	CrossRef
	Google Scholar






Zermatten, Ariane
Khazaal, Yasser
Coquard, Olivier
Chatton, Anne
and
Bondolfi, Guido
2010.
Quality of web-based information on depression.
Depression and Anxiety,
Vol. 27,
Issue. 9,
p.
852.


	CrossRef
	Google Scholar






Gralton, Ernest
Sher, Marilyn
and
Lopez, Coro Drew
2010.
Information and readability issues for psychiatric patients: e-learning for users.
The Psychiatrist,
Vol. 34,
Issue. 9,
p.
376.


	CrossRef
	Google Scholar






Reavley, Nicola J.
and
Jorm, Anthony F.
2011.
The quality of mental disorder information websites: A review.
Patient Education and Counseling,
Vol. 85,
Issue. 2,
p.
e16.


	CrossRef
	Google Scholar






Larner, Andrew J.
2011.
Teleneurology by Internet and Telephone.
p.
1.


	CrossRef
	Google Scholar






Whitelaw, Natalie
Bhattacharya, Siladitya
McLernon, David
and
Black, Mairead
2014.
Internet information on birth options after caesarean compared to the RCOG patient information leaflet; a web survey.
BMC Pregnancy and Childbirth,
Vol. 14,
Issue. 1,


	CrossRef
	Google Scholar






Grohol, John M.
Slimowicz, Joseph
and
Granda, Rebecca
2014.
The Quality of Mental Health Information Commonly Searched for on the Internet.
Cyberpsychology, Behavior, and Social Networking,
Vol. 17,
Issue. 4,
p.
216.


	CrossRef
	Google Scholar






Reynolds, Kristin A
Walker, John R
and
Walsh, Kate
2015.
How well do websites concerning children’s anxiety answer parents’ questions about treatment choices?.
Clinical Child Psychology and Psychiatry,
Vol. 20,
Issue. 4,
p.
555.


	CrossRef
	Google Scholar






Hilty, Donald M.
Crawford, Allison
Teshima, John
Chan, Steven
Sunderji, Nadiya
Yellowlees, Peter M.
Kramer, Greg
O'neill, Patrick
Fore, Chris
Luo, John
and
Li, Su-Ting
2015.
A framework for telepsychiatric training and e-health: Competency-based education, evaluation and implications.
International Review of Psychiatry,
Vol. 27,
Issue. 6,
p.
569.


	CrossRef
	Google Scholar






Graham, Annette L.
Hasking, Penelope
Clarke, David
and
Meadows, Graham
2015.
How People with Depression Receive and Perceive Mental Illness Information: Findings from the Australian National Survey of Mental Health and Wellbeing.
Community Mental Health Journal,
Vol. 51,
Issue. 8,
p.
994.


	CrossRef
	Google Scholar






Smith, Katharine A.
Tomlin, André
Cipriani, Andrea
and
Geddes, John R.
2016.
Evidence-based mental health and e-learning: a guide for clinicians.
BJPsych Advances,
Vol. 22,
Issue. 1,
p.
55.


	CrossRef
	Google Scholar






Mucic, Davor
Hilty, Donald M.
Parish, Michelle B.
and
Yellowlees, Peter M.
2016.
e-Mental Health.
p.
173.


	CrossRef
	Google Scholar






Hilty, Donald M.
Maheu, Marlene M.
Drude, Kenneth P.
Hertlein, Katherine M.
Wall, Karen
Long, Richard P.
and
Luoma, Tracy L.
2017.
Telebehavioral Health, Telemental Health, e-Therapy and e-Health Competencies: the Need for an Interprofessional Framework.
Journal of Technology in Behavioral Science,
Vol. 2,
Issue. 3-4,
p.
171.


	CrossRef
	Google Scholar






Brunault, P.
Bray, A.
Rerolle, C.
Cognet, S.
Gaillard, P.
and
El-Hage, W.
2017.
Différences d’accès à Internet et de recherche d’informations en santé via Internet selon le trouble psychiatrique.
Revue d'Épidémiologie et de Santé Publique,
Vol. 65,
Issue. 2,
p.
125.


	CrossRef
	Google Scholar






Kirby, Paige L.
Reynolds, Kristin A.
Walker, John R.
Furer, Patricia
and
Pryor, Teaghan A. M.
2018.
Evaluating the quality of perinatal anxiety information available online.
Archives of Women's Mental Health,
Vol. 21,
Issue. 6,
p.
813.


	CrossRef
	Google Scholar






Eichenberg, Christiane
2019.
E-Mental Health Anwendungen für depressive und suizidale Menschen: eine Übersicht.
Psychotherapie Forum,
Vol. 23,
Issue. 3-4,
p.
111.


	CrossRef
	Google Scholar






Ji, Meng
Xie, Wenxiu
Huang, Riliu
and
Qian, Xiaobo
2021.
Automatic Diagnosis of Mental Healthcare Information Actionability: Developing Binary Classifiers.
International Journal of Environmental Research and Public Health,
Vol. 18,
Issue. 20,
p.
10743.


	CrossRef
	Google Scholar






Reavley, Nicola
Fernando, Luwishennadige M.N.
and
Jorm, Anthony
2022.
Mental Health in a Digital World.
p.
191.


	CrossRef
	Google Scholar






Wilhelm, Kay
Handley, Tonelle
McHugh, Catherine
Lowenstein, David
and
Arrold, Kristy
2022.
The Quality of Internet Websites for People Experiencing Psychosis: Pilot Expert Assessment.
JMIR Formative Research,
Vol. 6,
Issue. 4,
p.
e28135.


	CrossRef
	Google Scholar






Bernstein, Matthew T.
Reynolds, Kristin A.
Jakobson, Lorna S.
Petty, Sarah K.
Pryor, Teaghan A.M.
Stoesz, Brenda M.
Alcolado, Gillian M.
and
Furer, Patricia
2022.
Do anxiety websites have the answers people are looking for?.
Patient Education and Counseling,
Vol. 105,
Issue. 4,
p.
933.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe
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