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Literacy is the way in which our society is able to express ideas and have them
understood by others. Without literacy, and particularly health literacy, individuals cannot
become full participants in managing their own health and wellness. In the United States, 37% of
the population has basic or below basic health literacy'. A person is more likely to have basic or
below basic health literacy if they did not graduate from high school, did not speak English at
home before starting school, are Black or Hispanic, are older than 65, or have multiple
disabilities’. The HOPE Clinic has an ethnically diverse and unique population that has many of
these risks for having low health literacy. The descriptive statistics obtained for this project
indicated that 45% of the population requires translation assistance. The clinic has a well trained
staff that is fluent in the majority of the languages encountered in the clinic; the most common
are Spanish, Chinese, and Vietnamese. However, there are minimal written resources available
for the patients to take away from the clinic encounter. Hypertension was found to a medical
issue for 11% of the patient population. Evidence based information about the diagnosis,
treatment, and morbidity associated with hypertension were provided in the form of educational

material that were created following plain language guidelines, without the requirement of



specialized computing software. The educational material was developed in English then
translated into Spanish, Chinese, and Vietnamese to reflect the most commonly spoken
languages in the clinic that also most frequently requested language translation assistance. The
material was pre-screened by a small number of the patients to ensure that the material was
culturally and linguistically appropriate as well as beneficial to patients. Additionally, a
presentation was made to the health care providers to provide information about how to continue
to develop and use plain language material. Health literacy cannot be improved through one
modality alone; however the combination of health care provider education, written educational
material, and audiovisual information can together make an impact. If the hypertension
educational material produced in this project is able to improve the health literacy of the
individuals, this could be expanded to other health related issues in print or audiovisual formats
in the future.
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Chapter 1: Introduction

1.1 Aim and Objectives

The aim of this master’s of public health degree capstone project was to develop and
implement a health literacy program in a Houston community clinic. There were three
objectives for this project. The first was to obtain insight into the demographic profile and needs
of the patient population by conducting target audience research for the HOPE clinic. The clinic
provides care for multiple cultural and ethnic groups with a diverse spectrum of health
knowledge. The project was able to provide health care information to those most in need of
assistance, through increased understanding of the unique composition of primary languages,
cultural and ethnic groups. The second objective was to develop multilingual health education
material that was appropriate for the clinic population. The health topic chosen for the pilot
project was about hypertension, which was determined through analysis of the most commonly
discussed health issues documented to occur between the health providers and patients. The
pilot educational material was translated by HOPE Clinic staff and was screened by a small
number of clinic patients. Patient feedback of the educational material enabled alterations of the
material to enhance readability and understanding. For the final objective, a short pamphlet was
created to be used by health providers to assist with the development of future low literacy health

material.



Chapter 2: Background

2.1 Literacy

Literacy, or being literate, is strictly applied to the ability to read and write?. However,
with increasing world-wide access to internet, television, radio, and publications, the definition is
evolving. A specific subset of literacy is called health literacy, which is more complex than
general literacy, as it requires “basic literacy, numeracy and health knowledge™®. Health literacy
is defined as “the ability to understand health information and to use that information to make

good decisions about health and medical care”, according to the National Library of Medicine”.

In the United States, literacy levels are evaluated by the National Assessment of Adult
Literacy (NAAL)Y. The most recent survey in 2003 indicated that 93 million Americans have
only basic or below basic literacy®. In addition to skills required for literacy, health literacy
requires increased ability to understand and assimilate complex issues’. For the first time the
NAAL 2003 survey provided information specifically about health literacy*. An estimated 36%
of the population have basic or below basic health literacy’. The survey found that within
subpopulations this percentage was higher, including those who do not graduate from high
school, do not speak English in the home before attending school, are from Black or Hispanic

racial or ethnic backgrounds, are older than 65 or have multiple disabilities.

The NAAL survey also provides state and county specific literacy information®. This
capstone project will particularly serve the needs of the HOPE (Helping Other People through
Encouragement) Clinic, located in Harris County. In Harris County, approximately 21% of the

total population or 544,000 persons lack basic literacy skills®.



Attempts to improve national health literacy are being actively implemented at the
national and state levels®’. Healthy People 2020 includes the “use of health communication
strategies...to improve population health outcomes and health quality, and to achieve health
equity” as a major objective’. Multiple national institutions including the Institute of Medicine
(10M), National Cancer Institute (NCI), and Office of Disease Prevention and Health Promotion
(ODPHP) have created comprehensive resources to assist with development of effective health

communication and literacy programs®2°°,

2.2 Plain Language

Plain language is the presentation of information that fulfills the needs of a specific
audience. At the national and state level, government agencies are required to create plain
language material®. Many assume that plain language materials are used to “dumb down”
information, however when created for a specific target audience, the information becomes
meaningful™’. Through the use of language tailored to a specific target audience the material
allows those persons to “find what they need, understand what they find; and use what they find
to meet their needs™**. Plain language is a methodical approach that takes complicated or foreign

ideas and refines them to an audience-specific and reader-friendly format®®*4*2

. Incorporating
plain language into health educational material enables improved health literacy within any
target population. Increased health literacy should empower individuals to learn about their

health and become more active in health related decisions’.



2.3 Educational Material and Decision Aides

The focus of this capstone was the creation of educational materials that were developed
using plain language guidelines. Health education material may provide information about
prevention, pathogenesis, diagnosis, and treatment of health conditions™. This differs from
decision aides, which “prepare clients to participate in making specific and deliberate choices
among healthcare options™*®. Educational materials were chosen for creation for this capstone,
as standardized information is available for the medical issue of interest. Decision aides would

be preferred if there were multiple potential treatment options to consider.

There are no standardized guidelines influencing the development of decision aides and
educational material. Increased federal and state interest in plain language material has led to the
creation of several resources to assist with development of health literacy information™*.
However, these resources are not uniformly utilized, leading to wide variability in content,
readability, appearance, and cultural appropriateness®® #*%1+1214 - Dye to the variability of
written health education material there is limited ability to generalize its clinical importance.
Nevertheless, both decision aides and educational materials have been shown to improve
communication and conversation between the patient and the health care provider'>¢1"1819
These aides facilitate discussions with the providers, and they help patients increase their

19,20,21,22,23,24,25. HOWGVGr,

understanding and acceptance of a particular health condition
regardless of their ability to improve knowledge, health education materials and decision aides
are both supplementary options used in conjunction with discussion with the health care

providers'®,



2.4 HOPE Clinic

In 1994, a non-profit organization called the Asian American Health Coalition (AAHC)
was developed to help recognize and reduce health disparities in Asian American communities®.
Through efforts of the AAHC, the HOPE Clinic was founded. The clinic is located in Southwest
Houston, specifically serving the medically underserved population. The HOPE Clinic has a
unique patient population not only when compared to the surrounding area of Harris County but

also in comparison to the state of Texas and the United States population in general (Figure 1)%.
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Figure 1. A graphic comparison between the U.S., Texas, Harris County, Houston, and the

HOPE Clinic populations for ethnic/race distributions. Adapted from U.S. Census 2010%%%’

According to the HOPE Clinic demographics, the population is 40.6% Asian, 35%

Hispanic, 9% Caucasian, 12.1% African American, 0.6% Pacific Islander, and 0.3% Native



American®. There is no further break down of the HOPE Clinic subpopulations currently
available. The diversity in the clinic population’s culture is subsequently reflected in a myriad of
languages spoken fluently within the clinic. Languages spoken on a daily basis between staff
and patients are English, Spanish, Vietnamese, Chinese (Mandarin and Cantonese), Korean,

Arabic, Burmese, and Hindi/Urdu/Punjabi®.

Initially, the clinic was open part-time and primarily staffed by volunteers. Now the
clinic is staffed for full-time operation, with an internist, obstetrician/gynecologist, pediatrician,
two part time family medicine physicians, and a part-time nurse practitioner®®. The clinic has
over 30 carefully chosen staff members who are fluent in the most commonly encountered
languages®. These staff members provide translation assistance to the clinicians, thus

minimizing language barriers in the pursuit of providing health care and understanding.



Chapter 3: Data and Methods

Low literacy material goes beyond decreasing the reading level by providing evidence-
based health information in a comprehendible format. There are eight major categories that
should be analyzed to maximize readability and comprehension, including research of the target
audience, pre-determined target message, clear plan of action, appropriate word and syntax
choice, presentation, appropriate use of visuals, and translation®*®*2?® " This capstone includes a
descriptive analysis of the current HOPE clinic population in terms of diversity, languages, and
clinical concerns. Descriptive analysis provides insight into the target audience and what
messages will be the most important to the population. Following a needs assessment for the
clinic, educational material was developed about hypertension. The educational material was
then reviewed by clinic staff and translated by the HOPE Clinic staff. Following translation the
material was screened by members of the target population. Additionally, educational material
about health literacy was developed and presented to the healthcare providers to create a

foundation for further development of improved health literacy in the target population.

3.1 Target Audience Research

The first component of the capstone involved descriptive analysis of a sample population
from the HOPE Clinic. The HOPE Clinic is unique compared to the surrounding Houston area.
Thus assuming that the clinic’s population has the same health concerns would be faulty.
Therefore, determination of the most commonly addressed issues within the clinic was pertinent.

Based on 2010 information, the HOPE Clinic cared for approximately 8,000 patients accounting



for 10,000 visits per year?®. Of these, approximately 2,000 individual patients were under 18
years of age?®. Prenatal care and obstetrics patients are managed in combination by the
obstetrician/gynecologist and the family medicine physicians. Approximately 5,000 individual

adult, non-obstetric patients were seen by clinicians at HOPE Clinic each year®.

For this health literacy project, the HOPE clinic population was narrowed to exclude
persons under the age of 18 and those coming to clinic exclusively for obstetric related visits.
The majority of the adult health care is provided by the family medicines physicians, the
internist, and the nurse practitioner. The electronic medical record (EMR) system used within
the clinic is Sevocity, which was implemented in April 2009. The format of notes and data has
been adapted by the clinic’s medical director to improve uniformity of note appearance and

location of information.

The Sevocity EMR system encounters were reviewed starting in September of 2011. To
establish a trend about what the most commonly complains in the clinic were, the charts of ten
percent of the population, or approximately 500 patients were analyzed. During the process,
EMR identification numbers were recorded to track actual numbers of patients. These
identification numbers were then deleted once duplicates were removed. Review of Sevocity
from September 1, 2011 to October 11, 2011, included 587 encounters representing 521
individual patients. The encounters of the two family medicine practitioners and one internal
medicine practitioner were the only charts reviewed. The nurse practitioner did not see any
patients during this time period. The obstetrician/gynecologist saw primarily obstetric patients
and women for well woman examinations, patients with more complicated medical issues were

referred to the other clinicians, and therefore these patients were excluded.



The data recorded about these encounters included age, sex, race, language, need for
translation assistance, and reason(s) for the office encounter. The first components, age and sex,
was objective information available in the subheading of each chart. Race or ethnicity, language
and need for translation assistance were found on the registration forms. These forms are given
to all patients at their first clinic encounter and were scanned into the Sevocity EMR system.

The forms were completed by the patient individually, or with assistance from staff speaking
their preferred language. The patients choose from multiple of racial and ethnic group options,
or may choose “other”. The patients select their primary spoken language(s). Finally, the patient
may check a box on the form if translation assistance was required. When recording the
information, each preference was entered into excel if the information was not completed it was
recorded as not reported. Each office encounter was entered into Sevocity by the clinicians in a
relatively standard note structure. At the conclusion of each encounter the clinician chose billing
codes and then provided specific plans associated with each of these codes. The ICD codes were
not used to determine the main reason for encounter, as there were often multiple ICD codes
chosen that were not addressed in the assessment and plan component of the practitioner’s note.
Rather, the reason(s) for each encounter that were documented in the assessment and plan
section by the practitioner were utilized. Generally, the clinician only elaborates on the reason(s)
for the encounter that were the most important and discussed during the visit. All complaints

and counseling items for the visit were accounted for during each patient encounter.



3.2 Development of Patient Education Material

There have been previous national efforts to create standard methods in creating low
literacy, plain language material®®91%11228 Most of these endeavors targeted government and
national organizations and are not utilized routinely at the clinic level®*. This capstone project
aimed to reduce the knowledge gap through the creation of educational material uniquely created
for the HOPE Clinic. After establishing the diversity of the target population and the specific
needs of the clinic, appropriate educational material was created that would most benefit the

HOPE Clinic.

The educational material was tailored toward the race/ethnic groups requiring the most
language assistance, as language barriers are a common cause of poor health literacy™. Internet
accessible educational material is most often available in English or Spanish. Due to the unique
predominance of Asian minority groups, the HOPE Clinic has obtained many resources for
diseases of uniquely high prevalence within this group such as hepatitis B virus (HBV) in
multiple languages. Additionally, the HOPE Clinic has the ability to share folders between all
the computers in the clinic, which enables easy access and sharing of educational material
between clinicians. Currently, several clinicians have utilized the shared folders, which contain
some educational material in English, Spanish, and simplified and traditional Chinese. As these
educational materials are each created by individual clinicians in the group, the formatting and
information presented is highly variable. The majority of education that occurs in the HOPE
clinic depends upon the assistance of translators, as linguistically appropriate written information
is not readily available. Since the clinic serves a population where most do not speak English as

a primary language, creating a series of multi-lingual materials is an asset.

10



The next step towards creation of educational material was to pre-determine the message
of interest. To provide the most impact with the pilot project, determining what the patients
were most commonly discussing with their health care provider was important. The written
material concisely and completely discussed the diagnosis, monitoring, treatment, and prognosis
of the most common complaint. Each handout was created to present limited information, with
less than three messages per handout, about a component of the medical issue**2. Several
handouts were created that could be provided in series to allow a gradual increase in
information®2. Once the target message was determined it was developed into a format that was

easy to read both visually and intellectually®#*2,

For the low literacy population, the messages were presented frequently using concrete,
manageable steps>*®%?%. Concrete information can be literally followed to reach the message’s
goal. A concrete, rather than an abstract message, provided the low literacy learner tangible
tasks that can be tracked. Additionally, the message limited tasks that focused on avoidance,
such has not being able to eat certain foods or participate in certain activities'®. Rather the
message provided mostly positive messages that enabled specific actions to be taken'?. The
focus on the positive aspects of change presents the reader with tasks that can be completed,

rather than tasks to be avoided.

The wording of the message significantly impacted how the information was interpreted
by the target audience®*2. A plain language message provides evidence-based information that

allows comprehension without altering the meaning of the material®®.

When developing the
plain language messages the tone and word choice was carefully considered. The messages were
presented in an active, conversational tone®*2. This conversational tone was selectively

enhanced through the use of questions, which engage the patient by requiring active

11



consideration about how the message directly applied to their own medical condition®. Language
is complicated; there are many concepts that can be conveyed by a variety of words and many
words that may have multiple meanings. When practical the educational material utilized the
vernacular of the target population, rather than literal translation®2. Generally, common
language minimizes the use of multi-syllable words, thus this was incorporated into the
educational material through the concerted use of one or two syllable words'. Language can be
significantly complicated through the use of medical and scientific jargon, acronyms and
abbreviations, and statistics'2. When these complicating elements could not be avoided, a
complete plain language explanation was provided*?. The educational materials were reviewed
by multiple individuals to ensure that they were free of spelling and grammatical errors, and that

the same tense was used throughout™.

In conjunction with careful word choice, the syntax of the message is equally important
as this dictates the rhythm and flow of the information. The educational material was divided
and arranged to create a logical sequence®®?®. To avoid overwhelming a low literacy reader the
information was divided into headings and subheadings that were limited to three to seven
statements®®*2. The sentences were limited to five to seven words when possible, and were
often presented with the use of bullets or concise paragraphs containing three to five
sentences>®*2. Overly long sentences interrupt the flow of the message and can be difficult for a
low literacy reader to comprehend*?. Finally, the lengths of lines were limited to 30 to 40
characters, which was accomplished through the use of columns®. These parameters for syntax
allowed the low literacy reader to follow the information more easily thus enhancing readability

and comprehension.

12



Once the words and sentences for the message were written, the readability of the
information was further enhanced through the appropriate use of font and spacing. When
considering font, the size, style, and accents were important to consider. The font size was at
least 12 to 14, with the heading being 2 points larger than the text*®2. When choosing the font
style, scripted or fancy fonts were avoided and the chosen font contained serifs, or “little feet”,

which helped separate the individual letters®*?

. Words or messages of particular importance
were highlighted, several visual techniques were considered including color, style accents, and
capitalization. For this project, color was minimized as the clinic uses black and white printers,
and thus contrast rather than color was more important. However, when color is available it can
be used to highlight important concepts, with avoidance of yellow and light colors on a dark
background which diminish readability®'#?, Additional, while not used in this project using
bold and limited amounts of underlining could be useful to accent information, however italics
should never be used®*2. The final highlighting technique was avoidance of the use of fully

capitalized words, and appropriate use of a combination of upper- and lower-case words>®*2,

The use of spacing and incorporation of white space into the material enhances the ability
to read the message. The material did not contain justified sentences, as this would alter the
spacing between words making them difficult to read™®. Finally, approximately 10-35% of the
page was reserved for white or free space?. This was accomplished through the use of one-half
to one inch of space between all margins and neighboring columns*?. Additionally, more space
was maintained above a heading or subheading than below, thus increasing white space and
12,

providing a visual connection between the heading and the materia Together the font and

spacing allow a low literate reader to more easily read and assimilate the presented information.

13



Low literacy material should use appropriate visuals, either to enhance written messages
or to create stand alone messages in the form of pictograms®*#2%, As this was a pilot project,
this provided the correct small scale to pre-screen the images for cultural appropriateness and
relevance®¥*2. Similar to the written messages, the visuals provided a single, clear, concrete
message’. The visuals were located near to the associated written message, and when needed
were accompanied by a concise description to reinforce the message®*2. For this project the
included images were real, and obtained from sites that permit use without copyright violation.
However, engineered images are also appropriate, and the choice depends on the intended
message. Real life images are able to convey emotion, while simple illustrations are better

equipped to illustrate complex concepts or procedures®*2,

If an illustration depicting minute or
abstract information is used, it should be provided in context with images that give a perception
of size, detail, and location*?. Visuals are important to the low literacy reader because they

reinforce key concepts and when appropriately chosen are easy to understand.

The final component for the development of low literacy material is to consider if the
material should be translated into other languages. The unique ethnic/racial composition of the
HOPE clinic required that the educational material be available in multiple languages.
Translation was a difficult component as the message may be lost due to both technical and
cultural errors. Technical errors were minimized through the careful choice of translator,
avoidance of literal translation, and back translation*. For this capstone two options were
considered for translation, which were the use of hired professional translators or the use of
HOPE Clinic staff. Each option was considered in terms of financial cost, time resources, staff
availability and fidelity of translation. Financial cost would apply only to a hired professional

translator, where the average cost was $0.13-0.15 per word plus the cost of actual translation®.

14



Time constraints and staff availability are serious consideration at the HOPE Clinic. Much of the
staff has multiple obligations which limited their ability to dedicate time to translation of
educational materials for this project. With the hired professional translators, estimated time to
translate small documents was two to seven days?’. Finally, as mentioned previously technical
errors in translation can cause serious issues, therefore the information should be translated to
appropriately reflect the desired message. Clinical staff may or may not have the ability to fully
understand technical components of the health educational material, and this could have led to
imprecise translation. Hired professional translators would provide accurate translation, however
there would be concern about cultural appropriateness that a HOPE clinic staff translator would
be more able to integrate. Cultural errors in translation are more difficult to mitigate, as there is
variation in values, belief and culture even within similar racial/ethnic groups*?. To minimize
cultural errors the educational material was screened in the translated language by patients in the
target population®®*2. The translation options were presented to the HOPE Clinic CEO and
clinic practitioners. For the purposes of this capstone, utilizing clinic staff for translation was
determined to be the most appropriate both in terms of financial cost savings and concerns about

cultural sensitivity.

Initially, the educational materials were developed in English following the guidelines
presented previously. These materials were reviewed by the healthcare practitioners for content.
Once the material was finalized in English, clinical staff members translated the material into the
most common primary languages of the clinic requesting translation assistance. These
translations were then provided to other members of the clinic staff fluent in the language to
obtain feedback on content and appropriateness of the translations. The translated content was

combined with the English content. Maintaining the English translation served two purposes.

15



First, many patients have emigrated to the U.S. and live with family members that can no longer
read the patient’s primary language. Therefore, keeping information in both languages will
allow better dissemination of information within a family. Secondly, the patient could take these
materials to other health care personnel and the information could be further discussed. Once the
two languages were together, visuals were added as spaced allowed that were reviewed by the

healthcare practitioners and clinical staff before being pre-tested with the target audience.

Prior to inclusion in the clinic’s resource lists, the educational material were screened by

a sample of the target population. Screening may occur through the use of either individual or
group interviews, with a goal of five to ten people per educational hand-out per language®. In the
HOPE clinic, due to time and financial constraints, the utilized modality was a convenience
sampling of individual patients from the target populations. The individuals were asked to
provide feedback about the material through the use of standardized, open-ended questions; no
identifiers were collected. These questions covered ease of reading and format, usefulness of the
material to understanding their health condition, and suggestions for changing the information to

be more beneficial.

3.3 Development of the Health Care Provider Educational Template

There were multiple resources available to assist with development of health
communication programs that could be applied in a clinical setting®® °*2. The resources were
excellent for programs with the capacity to have individuals dedicated to implementing health
literacy programs. However, sorting through these resources may not be attractive to a busy

clinician with minimal time to spare. Multiple communication program guides were reviewed*®

16



%12 The information from these resources was combined and simplified to create a short guide
that could be referenced quickly. The guide was formally presented to the healthcare
practitioners and staff, which provided information about available resources and enabled
discussion about health literacy within the medical practice. This guide will enable clinicians to
create customized information material for their specific needs that follow an evidence-based

model for creating low-literacy material without the need of specialized software or personnel.

17



Chapter 4: Results

4.1 HOPE Clinic Target Audience Research

The first stage of the capstone was to obtain information about the target population.
This information was obtained from chart review of the Sevocity EMR. Of interest to this
project was demographic data and information about why the encounter occurred and counseling
that occurred during those encounters. The demographic data included general information
about sex, age, and race/ethnicity, with additional interest in languages spoken and request for
translation assistance. The information about the clinical encounter was documented by the

health care provider following a standardized template.

The demographic data provided information about sex, average age, and race/ethnic
groups which was important in ensuring that the educational material and visuals represented the
target population. The sample population included 521 individuals that were seen in the clinic
from September 1, 2011 to October 11, 2011. The sample population was 74% female and 26%
male. The median age was 44, with males’ median age was 47 and females’ median age was 44

(Figure 2).

At the first encounter patients complete registration material that allowed voluntary
selection of 19 self-identified racial/ethnic group(s). 22.7% did not respond or chose “other”. Of
the remaining, the most common racial/ethnic groups were Latino/Hispanic (30.9%), Chinese
(12.7%) and Vietnamese (11.0%) (Figure 3). The distribution obtained from this sample
population, closely mirrored the distribution of the 2010 data obtained for the entire HOPE

Clinic population®.
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HOPE Clinic Age Distribution
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Figure 2. Age distribution comparison between men and women for adults (age > 18 years) for

the HOPE Clinic sample population.
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HOPE Clinic Ethnic/Racial Distribution

African
3% Asian other

1%

Other
5% Burmese
1%

Bhutanese
0.2%
Non-responder
18%
White/Caucasian -
Filipino

7%

1%

Indonesia
0.2%

0.2% Macedonia
0.2%

Figure 3. Ethnic/racial composition of the HOPE Clinic sample population.

Additionally at the first encounter the patient was asked to self-identify a primary
language spoken and if translation assistance was required. In this sample population, 21
primary languages were identified with approximately 45% of the population requesting
translation assistance (Figure 4). Within each language the percentage requesting a translator
was identified (Figure 5). To determine which languages would have the largest audience, the
percentage requesting translation was weighted by the number of individuals requesting the
service. Therefore, certain groups (i.e. Burmese) had nearly 100% need for translation
assistance; however the small numbers of individuals in these group decreased the overall need
within the clinic. The top three languages requiring translation assistance overall were Spanish

(42%), Vietnamese (18%)., and Chinese (Cantonese 10% & Mandarin 9%) (Figure 5).
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Languages Spoken at the HOPE Clinic

Ambharic _—Arabic

Tigrina Burmese

Tiawanese .
Vietnamese

Sswahili Chinese

Portugese

Korean

Mandarin Kurdish

Nepali

Figure 4. Primary languages reported in the registration paperwork by the sample population at

the HOPE Clinic.
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Languages Requesting Translation Assistance

Arabic
0% 3%

0%

Tiawanese 0%

0.5%

Vietnamese
18%

French
0.5%

Korean 0.5%

i 0.5%

Figure 5. HOPE Clinic sample population requesting translation assistance by primary

language reported.

Within the EMR note the health care provider documented the issues addressed and the

plan of care. Due to the differences in the population composition of the HOPE Clinic compared

to the Houston, Texas, and United States populations, gaining insight into the most commonly

addressed issues in the encounter had the potential to be unique. Additionally, determining the

most common issues encountered enabled the creation of resources that will be most frequently

utilized. In this sample population 119 diseases or issues were documented, with most visits

discussing multiple issues. The most common issue addressed in the clinic overall was

hypertension (HTN), representing 11% of total diseases or issues (Table 1). Among women,

well woman exams (WWE) were the most common encounter, with HTN being the second most
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common clinical encounter (Table 1). HTN is the most common reason for office visits across
the U.S. in those older than 45 years®®. The National Ambulatory Medical Care Survey
(NAMCS) found that office visits for HTN accounted for approximately 6% of visits for those

45-64 years and 8% of visits for those > 65 years of age®’.

Combined Men Women
HTN 138 | HTN 42 | WWE 106
WWE 107 | DM 24 | HTN 96
DM 92 | HBV 20 | DM 68
HLD 76 | HLD 17 | HLD 59
HBV 55 | Back Pain 16 | HBV 35
GERD 39 | Tobacco 14 | Joint Point 33
Back Pain | 39 [ GERD 11 | GERD 28
Joint Pin 39 [ Obesity 9 | Back Pain 23
Obesity 31 | Immunization | 8 | Obesity 22
Allergies 27 | Allergies 8 | Hypothyroid | 21

Table 1: Most common complaint for HOPE Clinic sample population, stratified by sex.

However, the above data created an overall composite of the entire clinic. Among those
individuals with HTN, 30.2% were male and 69.8% were female. Additionally, for those with
HTN the average age was 54 years, with the average for males being 55 years and for females
being 53.6 years. The information was further examined to determine if HTN was a true issue

for the most common racial/ethnic groups. The most common racial/ethnic groups in the clinic
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were also seen in the largest numbers for HTN (Table 6).

HOPE Clinic Racial/Ethnic Distribution for
patients with HTN

Burmese

1.3% Butanese

0,
Not reported 0-2%
Other 17.9%
4.8% =
Two or more groups Filipino

0.8% 1.3%

White, non-hispanic
6.4%

Indonesian
0.2%

Thaiwanese
0.2%

Macedonian
0.2%

Figure 6. The racial/ethnic profile of the sample population that are seen for hypertension.

4.2 Pilot Education Material: Hypertension

Determining the demographics and health needs of the HOPE Clinic population enabled

the creation of a pilot project that was narrow in scope, but with a potentially broad impact. The

most commonly encountered complaint was HTN. The languages that most requested

translation assistance were Spanish, Vietnamese, and Chinese (Mandarin and Cantonese). Thus,

the pilot project focused on the development of educational material about HTN that was made

available in Spanish, Vietnamese, and simple Chinese. The material was also accompanied by
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the English equivalent, so that patients from multi-generational families may involve all
members that are unable to read or speak the patients preferred language proficiently. HTN is an
extremely broad topic; therefore multiple educational aides were created to cover basic
information about important aspects of the disease. The educational material provided
introduction about the definition, diagnosis, treatment, and associated morbidity and mortality

concerns associated with HTN.

HTN is a serious, chronic, non-communicable, multi-factorial disease that is increasing in
prevalence. Prevalence increases with age; by the age of 65 an estimated 50% of the population
will be diagnosed with HTN®. At the HOPE clinic, 11% of all visits concern HTN, which is

similar to the 6-8% of visits nationwide®".

The definition of HTN evolves with improved understanding of human physiology. The
definition of HTN has been established by the National Heart, Lung and Blood Institute
(NHLBI), and is reported in the “Seventh Report of the Joint National Committee on Prevention,
Detection, Evaluation, and Treatment of High Blood Pressure” (JNC 7)**. These guidelines
provide a framework about what the definition of hypertension ought to be, the treatment
options, and the goal of therapy. JNC7 has created four categories of blood pressure: normal,
pre-hypertension, stage 1 hypertension, and stage 2 hypertension (Table 2)®. To be diagnosed
with HTN, the blood pressure must be elevated on two separate encounters®. Establishing
which blood pressure classification an individual belongs to enables the creation of a tailored

treatment program.
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Blood Pressure Systolic Blood Pressure Diastolic Blood Pressure

Classification (mmHg) (mmHg)

Stage 1 Hypertension
Stage 2 Hypertension >/ 160 or >/100

Table 2: Diagnostic criteria for HTN. Adapted from: JNC 7.7

The treatment of HTN follows a multi-modal approach through lifestyle changes and
medication. Lifestyle changes should always be a component of therapy, which is frequently
overlooked as these changes are not as easy to follow as taking medication. Lifestyle changes
include implementation of regular exercise, dietary changes and weight loss. Exercise
recommendations to lower blood pressure include one to two hours per week of moderate to high
intensity aerobic exercise and one to two days per week of resistance training®* *>%. The DASH
(dietary approach to stop hypertension) diet is currently recommended, as it incorporates
increased fiber, increased whole grains, four to six servings of fruits and vegetables, low fat milk
products and limited amounts of lean meat and protein® *" . Further dietary improvement is
obtained through limiting salt intake; the current amount recommended varies between 1500 to
2400 mg per day®* 3% % The final dietary component is adherence to low alcohol intake if the
patient already consumes alcohol, with a limit of one drink for women and two drinks for men
per day®* **. Weight loss should be encouraged; even small changes in weight can have an
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impact on blood pressures®. When lifestyle changes fail or the blood pressure is either stage 1
or especially stage 2 HTN, medications are a necessary component of therapy®®. There are seven
broad classes of commonly used anti-hypertensive medication that each serve a specific purpose
both individually and in combination®*. In depth discussion of drug therapy is outside the scope

of this capstone project.

As this pilot project is creating educational material for assistance in understanding the
diagnosis of HTN, providing information about why the patient should be encouraged to control
their blood pressure is important. Hypertension has been shown to be independently associated
with increased morbidity and mortality, especially in regards to premature cardiovascular
disease, congestive heart failure (CHF), cerebrovascular accident (CVA, or stroke), chronic

kidney disease (CKD) and end-stage renal disease (ESRD, or renal failure)®® 42434445,

Cardiovascular disease is becoming increasingly common, as this disease is associated
with diabetes, hyperlipidemia, advanced age (>60 years), male sex, history of smoking, and
HTN*2. While certain factors, such as diabetes, are more strongly associated with cardiovascular
disease, the higher prevalence of HTN in the population makes this the most common

association with premature cardiovascular disease™.

CHF may be due to diastolic or systolic dysfunction®’. Diastolic dysfunction develops as
the heart muscle becomes stiff, and is unable to appropriately relax to allow the heart to fill with
blood?. Systolic dysfunction occurs when increased peripheral vascular resistance leads to
ventricular hypertrophy™®. Left ventricular hypertrophy has been shown to be independently
associated with all-cause mortality®. Initially, the heart is able to compensate for these changes

with alterations in stroke volume and heart rate*®. However, eventually the physiological
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changes are inadequate to move blood forward, and evidence of fluid overload develops®.
Those with advanced heart failure require multi-drug therapy, strict dietary compliance and

frequent hospitalization even in patients that are compliant with therapy.

CVA is significantly associated with suboptimal control of hypertension. With optimal
control of blood pressure the risk of all strokes is reduced by 42% and the risk of fatal strokes

decreases by 45%** .

One of the leading causes of CKD and eventually ESRD is suboptimal control of HTN.
The association between blood pressure and ESRD has been found to be independent of age, sex,

race, or other medical conditions™.

This evidence-based information about the diagnosis, treatment, and morbidity associated
with HTN was organized into a six sheet series of educational materials (Appendix A-C). In the
data and methods section, the exact requirements for the development of plain language material
were discussed. These sheets were reviewed by the HOPE clinic CEO, medical directors, health
care providers, and medical assistances. Translation was completed internally by several
members of the staff then was back translated and reviewed by other members of the clinical
staff. The translations were then formatted and combined with the English translations. When

appropriate, visuals were included that were found to be culturally appropriate.
4.3 Pre-testing Feedback

Pre-testing feedback in this pilot study was important to assess readability, visuals, and
translation. The goal was to obtain feedback from five to ten members of the target language
groups that had a new or previous diagnosis of HTN. These individuals were chosen through

convenience sampling from those that were seen in clinic April 23-27, 2012. The target of five
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individuals was obtained for Chinese and Spanish, however only one was obtained for
Vietnamese. The HTN material was provided to the patients to read prior to being seen by their
health care provider. At the end of their encounter, they were asked for feedback about the
material. The patients were asked a series of questions about readability and understanding,
visual choice, what was new or useful, and what could be added or changed to improve the hand-
out (Appendix D). The initial two respondents for Chinese reported difficulty understanding the
text, particularly in relationship to how HTN affects the body. They each provided feedback
with suggestions for character changes. These changes were discussed with the original
translators and adjustments were made. Following the adjustments, the final three patients found
the hand-outs easy to read and understand. The Spanish patients did not have any suggestions
for improvement. The Vietnamese patient did not have any suggestions for improvement. In all
groups the most helpful hand-out was that pertaining to changes in diet, followed by information
about how to take a blood pressure, and how hypertension affects the body. The only changes
that were made were those in the Chinese translations. These hand-outs were then added to the

HOPE Clinic server to remain as a resource for the health care providers and patients.
4.4 Health Care Provider Educational Template

The implementation of the educational material would be of little value to the clinic if the
health care providers did not also understand the purpose of the material and how to create
additional low literacy information. A document was created for the health care providers and
staff which provides a simple guideline of how to create low literacy material without the need
for computer programs or specialized personnel®*® ®!2, This material was formally presented to
the health care providers and staff through a brief presentation and discussion on April 27, 2012.

Pamphlets were also provided containing the guidelines and an electronic version was created
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that could be placed in the HOPE Clinic server. The discussion permitted all members of the
staff to discuss current barriers and suggest changes that could be made to improve the clinic.
Health literacy is a serious concern within the clinic, and many future efforts are needed to
ensure that the health care providers and patients are able to form a mutually beneficial

relationship.
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Chapter 5: Discussion

5.1 Practical Application

Plain language is easy to conceptualize but difficult to implement, especially within a
heterogeneous patient population. There are many options available to educate a patient,
including written material, audiovisual media, and spoken interactions. Each of these individual
teaching modalities provides only a small amount of information to the low literacy learner.
However, together and with repetition the patient can become engaged in their own healthcare.
This capstone project utilized available resources and guidelines to assist in the development and
early implementation of a clinic wide health literacy program. The project was comprised of two
major components: 1) the development of plain language material in multiple languages and 2)
the development of an introductory plan to expand and improve health literacy efforts in the
clinic. The written component is a foundation upon which to expand and engage the HOPE
clinic population. Through the development of resources to assist with further development of
low literacy material, the next step will be to expand the written material to an audiovisual

format.
5.2 Limitations

This capstone project was based upon descriptive study information, thus there are
inherently many limitations. The information about the target audience was gathered from
registration material already collected by the clinic. The information provided on these forms
was not verified to ascertain language(s) spoken or translation need. Furthermore, not all
languages and cultural/racial groups are found on the current registration sheet, which led to

many patients either selecting other or making no selection. Additionally, these forms are

31



collected at the initial registration and therefore may not reflect the current translation needs of

the patients.

The project’s educational materials were translated internally at the HOPE Clinic.
Professional translation services are available for a multitude of languages, with many
specializing in medical translations. However, limited financial resources prevented the clinic
from supporting the costs for the translation of the educational material. Therefore, technical
errors may have been introduced into the educational material. However, given that the material
was reviewed by multiple staff members and patients, this is probably of minimal concern. The
concern for cultural errors in translation is less of an issue, as the majority of the medical
translators were members of the target ethnic/racial group and lived within the target

communities.

This capstone was intended to be a pilot program to implement educational material that
is both linguistically and culturally appropriate for the clinic. Due to financial and time
constraints the educational material was presented to relatively small numbers of patients within
the clinic. Therefore, while feedback was provided by these individuals, this may have been

inadequate to truly reflect the values of the greater clinic population.

5.3 Future Research

There are many opportunities to continue expansion of this project for the benefit of the
HOPE Clinic. This capstone project introduced a pilot series of information that illustrates that
such information can be produced and may be of benefit to the patients. Additionally,
information was provided to the health care providers to assist in facilitating the continued

production of appropriate plain language health education material.

32



This project focused on HTN due to the high prevalence in the sample population.
However, the educational material can and should be expanded to provide information about a
wide range of educational topics that are important to the patients. Prior to the development of
future material, surveys or focus groups should be developed to improve assessment of the needs
and interests of the patients. This will allow the production of future material that will be of
most use to the target population. Future material may include but is not limited to additional
educational hand-outs or posters, group educational classes, the development of audiovisual

material for the waiting room or clinic rooms, or continued improvements in website education.

Additionally, a larger project could collect objective markers (i.e. blood pressure, weight,
waist-to-hip circumference) or subjective markers (i.e. surveys) to provide information to the
clinic population before and at preselected intervals to determine if the educational interventions
are benefiting the target population. Such an intervention would provide measurable parameters
to indicate if the presented material is not only easy to understand, but is also being implemented

successfully.
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Appendix A: Spanish Translation

iQue es la Hipertension?

La hipertension tamhbién se llama presion alta.
Hay muchas causas para la presion alta.

o jigue significan los nimeros?

La presion sanguinea tiene dos nimeros. ElL
numero de arriba
ez el latido

del corazon.

El de abajo es
cuando ] corazon
ze relaja. Estos mimercs indican si uno
tiene hipertenszion. Ambos ndimeroz son
Importantes

Prezion de la sangre =

120 (el numero de arribal
30 (el numero de abajao)

o jQue ez una prezion de sangre normal?

E:z cuando 2] numero de arriba es menor a
120 ¥ el niamero de abajo ez menor a 30,

o jgue pasa sl la presion de la sangre ez "un
poco alta?

Esto ocurre cuando el namero de armba es
entre 120 ¥ 138. O &l mimero de abajo es
entre 50 v 89, Esto significa que usted algun
dia podria tener hipertension. Comience a
tener una vida mas saludable hoy mazmo.

o jgue nimeros son demasiado altos?

El nimero de arriba es mayor a 140. O el
numero de abajo es mayor a ¥, Cuando
ocurre esto mas de dos veces, gquiere decir
gue tiene hipertension.

Mo esta solo. Mucha gente tiene la presion alta.
Con frecuencia uno no sabe gue tiene la presion
alta. Pregunte a su medico como prevenir y
tratarla.

What is Hypertension?

Hypertenszion is alzo called hagh blood pressure.
There are many causes of high blood pressure.

2 What do the numbers mean?

Tour blood pressure has two numhbers. The
top number iz the

heart beating.

The bottom

number is the

heart relazang.
These numbers

help decide if you have hypertension. Both
numbers are important.

EBlood Pressure =
120 (top number)
30 (bottom number)

2 What is a normal blood pressure?

Thiz iz when the top number iz smaller than
120. And the bottom number iz zmaller than
80.

o What if your blood pressure i a “little” high?

Thiz iz when the top number 1z between 120
and 139, Or the bottom number iz between
80 and 89. This means you may someday
have hypertension. Start making more
healthy choices today.

o What numbers are too high?

The top number 1= larger than 140, Or the
bottom number 1= larger than 90. When this
happens at two different times. you have
hypertension.

You are not alone. Many people have high blood
pressure. Often you will not know that you have
high blood pressure. Ask your health care
provider about prevention and treatment.
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i Qué significan esos nlimeros de la presiona sanguinea?

s  Ambos nimeros son iImportantes. Los dos
juntoz ayudan a saber como tratar la presion
de la sangre.

o El numero de arriba es el latido del
corazon. El numero de arriba debe ser
menor a 120,

o El numero de abajo es 1a relajacion del
corazon. El numero de abajo deberla zer
menaor a 80.

Recuerde que cada persona es diferente. Los
numeros de su presion cambiaran Pregunte a
zu medico cual deberia ser su presion
sanguines.

& jigué pasa =1 los mimeros de su presion son
demasiado altos, o bajos?

Hagase alounas preguntas importantes.
o [(Siente dolor en el pecho?

;Tiene problemas en respirar?
;Tiene dolores de cabeza?

;Tiene problemas para ver?

i5e ciente débil o le da mareos?

O 000

51 las respuestas son =1, el problema puede ser
zerio. Llame a su medico, o al 811, ahora.

What do those blood pressure numbers mean?

+ Both numbers are important. Together the
numbers help figure out how to treat your
blood pressure.

o The top number 1= your heart beating.
The top number should be smaller than
120.

o The bottom number is vour heart

relaxing. The bottom number should be
smaller than 80.

Remember every person 1= different. Your blood
pressure numbers will change. Ask vour health
care provider what your blood pressure should
be.

+ What if your numbers too high, or too low?

Ack yourself a few important questions.
Do vou have chest pain?

Are yvou having trouble breathing?
Do vou have a headache?

Are yvou having trouble sesing?

Do you feel weak or dizzy?

L T e O e o o }

If you answered yes, thiz could be serious. Call
vour health care provider, or 911 now.
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Presion Alta: Diagnostico y Tratamiento

La presion alta no le causara minguna molestia
Deheria hacerse tomar la presion por lo menos
una vez cada 2 anos. Dehe hacerle augue haya
tenido la presion normal antes.

Generalmente la presiona alta oowrre de por
vida. Pero esta se puede volver normal. Esto es
posible mediante una vida sana ¥ algunas veces
con medicamentos.

El mantener la presion normal es importante.
El cuerpo funciona mejor cuando la prezion
sanguinen eszta bajo control.

i{Donde acudir para hacerse medir la presiin de
la sangre?
o Prepunte a su medico.
o Haga medirze la presion en cualguer
almacén local.

o En las feras de salud.

iQue opciones de tratamiento tiene uno?
Cambiar el estilo de vida para mejor.
Puede mejorar sus habitos alimenticios.
- Dhzminuir la sal

- Dizminuir el consumo de alcohol.

- Elegir alimentos saludables.
IMantenerse mags activo haciendo mas
Ejercicios.

o

Esforzarse por perder de 5 a 10% de su
peso actual

A veces ez necesario recurrir a laz medicinas.

o Hay muchas clases de medicinas para la
presion alta. Todas ellas afectan en
forma diferente a cada persona.

o 51 tiene la presion alta, avisele a su familia
La presion alta generalmentes también se
desarrolla en los otros miembroz de la
familia.

High Blood Pressure: Diagnosis and Treatment

High blood pressure may not make you feel
funny. You should check your blood pressure at
least once every 2 yearz. You should check even
if you have had normal blood pressures before.

For most, high blood pressure occurs for life.
But your blood pressure can become normal.
Thie i= possible with healthy choices and
cometimes medicine.

Eeeping vour hlood pressure normal 1z
important. Tour body works best when vour
blood pressure 1s under control.

Where to go to check your blood pressure?

o Ask your health care provider.

o Check your blood pressure at your local
store.

o (Zo to a health fair,
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What treatment options are there?

Changing vour lhifestyle for the better.

o You can improve your eating habits.

- Limit salt.

- Linmt alcohol

- Make your eating choices healthy.
Increase activity, by getting more
EXercize.

Work toward losing 5-10% of your current
weight.

Medication 1= often necessary.

o There are many tvpes of blood pressure
medicine. Dhfferent medications work
differently for each person.

If vou have high blood prezssure, tell your
fammly. Hizh blood pressure often develops
1n other family members.



i Qué cambio habitos de alimentacion podrian ayudarle

a bajar la presion?

Usted puede hacer cambios importantes.
Aprenda a elemir su comida. Vea gue alimentos
ftiene en =u despensa v refrigerador, jcon que
frecuencia los consume?

» Pruehke la dista D ASH.
o Aumente la fibra diaria.
o Aumente la fruta v loz vegetales. Deberia
comsumir por lo menos de 4 a 6 porciones al
dia.
o Escoja granos integrales.
o Escoja productos lacteos con calorias
bajas.

o Escoja carne, pescado v pollo desgrasados.

o Consulte dazhdiet org en el Intermet.
i = B

L=

* Disminuya el consumo de sal.
o Lameta seria no mas de 1500 mg de sal por
dia. Los mg. figuran en las etiquetas.
o Evite tener 52l en la mesa o cocinar con ella.

o Sibebe alcohol, controlese. Sino lo hace, no
comience a beber.

o Los hombres solo deben beber no mas de 2

vasosal  ff . N
dia. JGue ez 1 bebida?

o Las mujer | Un vaso de 4 onzas de vino.
€5 No () una lata de 12 onzaz de
deben CETVEZA.
beber 0 un trago de 1 onza de hicor.
masdel % r
vaso al dia.

What ea. hﬂbt changes will help your blood pressure?

You can make smart choicez. Learn about the
food that vou eat. Take a look at your pantry
and refrigerator, what foods do vou have? How
aften do you eat out?

o Trythe DASH. diet.

o Increaze daily fiber.

o Increaze fruit and vegetables. You should
be getting at least 4 to 6 servings per day.
Choose whole grains.

Choose low fat dairy products.
Choose lean meat, fish, and poultry.
See the webszite dashdiet.org.

090

s Limit zalt intake
2 The goal 1= no more than 1500 mg of
salt per day. The mg 1= listed on the
food labelz
o Avoid keeping salt at the table or
coolong with salt.

a If you drink alcohol, imit yourself If you
don't drink, don't start.

o Ifyouarea have no more than

2 drinks
perday. | What iz 1 drink?

o Hyouare | One 4oz rlass of wine.
awoman. |y Orone 12 oz can of beer.
have no Or one 1 oz shot of Liguor.
more
than 1 drink per day.
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;{Como se mide la Presion Alta?

Venfigue su presion sanguinea a la mizsma hora
del dia. La presione zansuinea cambia a lo
largo del dia.

+ Encuentre un =1t10 comodo donde sentarse.

¢ Descanse el brazo al mizmo nivel que 1
COTAZ0s.

* Hespire lentamente y trate de relajarse.

+ Permanezca gquiceto cuando funciona la
mAgUina.

Find a comfortahle place to =it.

Digscan=e gl braze 3] meemo mive] Farpire lantameante 7 erate de relyjarss

Rest your arm leve]l with your heart  Breathe slowly and oy to relax.

o jToma alguna medicina para la presion?
Tomesze la presiona mas o menos a la
mizma hora todos los dias. Espere 1 a2
horas antes de tomarse la presion.

+« Mantenga un registro diario de su presion.
Ezto le ayudara a recordar los nimeros.
Ezte regiztro le servira también a su
medico.
o HRegistre la fecha v 1a hora.
o Registre los nimeroz de arriba ¥ loz de
abajo.

Permarerca quisto caands
funciona la maquina.

How do you measure your Blood Pressure?

Check your blood pressure at the zame time of
day. Your blood prezsure changes throughout
the day.

* Find a comfortable place to sit.
+ Rest your arm level with your heart.
s Breathe zslowly and try to relax.

+ Hemain gquiet while the machine runs.

o Do you take blood pressure medicine?
Take your hlood pressure at about the
same time daily. Waat 1 to 2 hours before
taking your blood pressure.

+ Start a blood pressure journal.
This will help you remember your
numbers. These numbers will help your
health care provider too.
o Write down the date and time.
o Write down the top and bottom numbers.

38



(Por qué deberia tratarse la presiona alta?

Generalmente uno se siente normal 51 e tiene
prezion alta. Sin embargo esto causa tensidn en
todo el cusrpo.

En el Corazon.

El corazon es un musculo poderozo. Su
funcidn ez bombear sangre a todas partes del
CUETEO.

La prezion alta hace que su corazon
trabaje demasiado. Com el tiempo el miasculo
del corazon se vuelve delgado v lento. El
CcOrazon ya no puede tener la fuerza
necesaria. Esto hace gue se produzca una
falla congestiva del corazén, o CHF.

En los Vazos Sanguinens.
Los vasos sanguineos llevan tanto

alimento como oxigeno al cuerpo ¥ 1o limpian
de desperdicios. La presion alta hace que los
VAS0S SANgUIneos se vuelvan grussos ¥
angoztos. Esto priva de alimento ¥ oxigeno
al cuerpo. Con el tiempo esto hace que el
cuerpo colapse. Lo gue puede dar lugar a un
atague de corazon e infartos prematuros.

El cerehro.
El cerebro es muy delicado. INecesita un

constante suministro de alimento ¥ oxigeno.
La prezion alta priva al cerebro de alimento
v oxigene. La presion sube también en los
vasos sanguineos del cerebro. Cuando esto
ocurre pusde dar lugar a una emhbolia.

Loz rifiones.

Los rifiones limpian los desperdicios que
el cuerpo produce ¥ los ibera en la orina.
Los rifiones tienen muchos vasos sanguineos
que permiten que funcionen.

La preszion alta limita €] flujo de sangre a
loz rificnes. Esto hace que disminuyan su
capacidad de impiar v elhminar el
desperdicio. Com el tiempo los rifiones dejan
de funcionar, esto se conoce como falla renal
o ESRED (Enfermedad Terminal de los
Rifiones). Esto puede significar que tenga
gue someterse a dializis por el resto de la
vida.

Why should you treat your high blood pressure?

Often you will feel ckay if yvou have high blood
prezsure. However, high blood prezsure causes
stress on vour entire body.

Your Heart.

Your heart i= a powerful muscle. Its job
15 to pump blood to all parts of your body.

High blood pressure malkes your heart
work too hard. Over time the heart muscle
becomes thick and slow. The heart is unahle
to be as powerful. Thizs leads to congestive
heart fadlure, or CHF.

Your Blood Vessels.

Blood vezzels take food and oxygen to
yvour body and remove waste. High blood
pressure makes the vessels thack and
narrow. This starves your body of food and
oxygen. Over time this causes the body to
shut down. This can cause early heart
attacks and strokes.

39

Your Brain.

The brain iz very delicate. It needz a
constant supply of food and cxyzen. The
high blood pressure keeps food and oxygen
from the brain. Also, the pressure in the
bload vezzels in the brain becomes too high.
When this happens a stroke or “brain attack™
MAY OCCUT.

Your Kidney.

The kidney cleans wastes that your body
malkesz and releazes them into urine. There
are many blood veszels that allow the kidney
to work.

High blood pressure limits blood flow to
the ladneys. Thizs leads to decreazed ahility
to clean out waste. Owver time the kadneys
could stop working this iz known as renal
failure or ESRD (end-stage renal dizease).
This could mean needing dialyzis for life.
Dhalyzis 15 through a machine that cleans the
bload like the kidney. This occurs three or
more times per week.



Appendix B: Vietnamese Translation

Cao huyét ap la gi?
Cao huyét 4p con goi 14 cao man. Co rat nhiéu nguyén 5 Chisd “heicac” i gi?
nhan gay ra cao huyét ap. o )
) ) Lakhi chi =0 nim trén tir 120 dén 139. Hodc kiu
o Y nghia cua hai chi so la @? chi 56 nim dudt tir 80 dén 89. Cﬂnghlalamnt
. . . ngay nao do, guy vi s& bi cao huyét ap. Bit dao
Huyet ap cna quy vi gém hai s6. 56 nim trén 13 nhimg Iyre chon tt cho sic khée ngay hém nay.
ulup fiz :
S0 nam durdi 1a tim Huyetap = .z .
thut gian ) o Chi 50 caola gi?
"i'hj.mgsnnaﬂrqu}'eldmh 120 (= wén) P ..
xem quy vi ¢6 bénh cao 80 (gg .;|1m-1} Chi 55 nim trén cao hom 140. Hojc chi 56 nim
huryét &p hay khéng. Ca hat chi 56 déu rat quan ducn cao hon 90. “Jﬂltmmghcrpﬂa}xﬂ}mtreﬂ
trong 1an, quy vi bi cao huyét ap
a Ghigabhh,hmg]ﬁgj? Q’ujfl‘ikhéngﬂandﬁc Cérﬁtnhiéungmﬁihicaa
Iuryét ap. Thlmngtln n:[m' Vi sel;]mng bigt minh b cao
La khi chi 56 nim trén nhé hon 120, Va chi =6 Inryét 3 ap. Héi bic si cia quy vi vé cach phong ngira va
ném durci nhé hom 80 dieu i
What is Hypertension?
Hypertension 15 also called high blood pressure. | o What if your blood pressure 15 a “hittle” high?
There are many causes of high blood pressure.
This iz when the top number is between 120
2 What do the numbers mean? and 139. Or the bottom number 1= between
80 and 889, Thiz means yvou may someday
Your blood pressure has two numbers. The have hypertenzion. Start making more
top number 1z the healthy choices today.
heart beating. Blood Pressure =
The bottom .
number ic the 120 (top number) o What numbers are too high?
heart relaxing. 80 (hotto b
These numbers (bottom mmmher) The top number 1= larger than 140, Or the
help decide if you have hypertension. Both bottom number 1= larger than 90. When this
numbers are important. happensz at two different times, you have
hypertension.
5 What is a normal blood pressure? You are not alone. hMany people have high blood
pressure. Often vou will not know that vou have
This iz when the top number 1= smaller than h.l;gh_blmd PreEssure. ASL'L your health care
120. And the bottom number is smaller than | Provider about prevention and treatment.
80.
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Hai chi sé cia huvét ap ca nghia gi?

s (i hai 56 déu rﬁtu:[u.muong. Chung giap cho
cach chira tr bénh cao huyét ap cia quy vi

o Chi 56 nim trén 1a nhip im. Chi s6 niy nén
nhé hom 120
o Chi 56 nfm dudi 14 tim thy gisn. Chi so nay
nén nhé hem 80
Luén nhs ring mdi ngwii khic thay. Chi sb cila quy

vi s& thay déi. Hai bac sicia quy vi vé cld 56 nén co
ciia minh

+ Chiso gua cao hodc qua th:“;p?

Tr hot ban thin mat val caun hol sau.

2 Minh co bi dau ngue khéng?
Minh c6 van dé hit tha khéng?

Minh c6 b1 nhirc dan khong?

Minh c6 bi vin dé voi thi hee khong?
Linh 6 cim thiy yéu va chong mit khéng?

LS o R R

Neéu quy vi fra I c6, diéu nay rat nghiém trong. Goi
cho bac si ciia quy vi, HOAC 911 ngay lip tirc

What do those blood pressure numbers mean?

» Both numbers are important. Together the
numbers help figure out how to treat your
blood preszure.

o The top number 1= your heart beating.
The top number cshould be smaller than
120.

o The bottom number iz your heart
relaxing. The bottom number should be
smaller than 80.

Eemember every person is different. Your blood
prezsure numbers will change. Aszk vour health
care provider what your blood pressure should
be.

+ What if your numbers too high, or too low?

Ak vourself a few important gquestions.
Do you have chest pain?

Are vou having trouble breathing?
Do you have a headache?

Are you having trouble zeeing?

Do you feel weak or dizzy?

[0 O o T e

If you answered ves, this could be serious. Call
your health care pronder, or 911 now.
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Cao huyét ap: chan bénh va diéu tri

Can hu;u‘etap s& khong lam quy vi cam that o, Quy
anﬂlklﬂnm]nn'ﬂapﬂnhatmutlanmmhmnmn
GQuy vinén kiém tra cho di quy vi 6 chd 55 ryét ap

Hiu hét, cao huyét ap kéo dii ca dan. N'hlm.gu:l'usu
]nwetapmﬂmh‘crmhmhthlmg Diéu nay cod the
xay ra khi quy w1 co hra chon tot cho sie khoe va dimg
thude.

G*lu]:n.metapbmhﬂnrmgmtquah'mg Cor thé cim
guy vi lam vide tot nhat kia huvét &p & nnre binh

thirémg
%
\1*

Kiém tra huvét ap & diu?

o Hoi bac si ciia quy vi.
o Talcacmmga.unha
o Dén hii che yté.

Céch chika tri?
+ Thay d4i 161 song tat hon
o Quy vico thé cii thién théi quen in uing.
- Giam mméi.
- GiAm mi
- Lura chon céch in uéng khoe manh .
o Tang hoat déng, bing cich tip thé duc nhiéu
hon.
o Cb ging giam 5% dén 10% trong hrong cia
minh.

 Thudc luén can thiét.
o Cé rit nhiéu thudch cho bénh cao huyét dp.
M&i thude khac nhau cé tac dung khéc nhan déi
Vil timg ngul.
o Néu quy vi bi cao huyét 4p, nén néi v gia dinh.
Cao huyét ap cé thé phat trifn trong nhimg thinh
vién khae trong gia dinh.

High Blood Pressure: Diagnosis and Treatment

High blood prezsure may not make you feel
funny. You should check your blood pressure at
least once every 2 years. You should check even
if you have had normal blood pressures before.

For most, high blood pressure occurs for life.
But your blood pressure can become normal.
This is possible with healthy choices and
sometimes medicine.

Eeeping your blood pressure normal 1z
important. Your body works best when your
blood pressure iz under control.

Where to go to check your blood prezsure?

o Aszk yvour health care provider.

2 Check your blood pressure at your local
store.

2 Goto a health fair.

What treatment options are there?
+ Chanong your Iifestyle for the better.
o You can improve yvour eating habits.
- Limit salt.
- Limmt alcohol
- Make your eating choices healthy.
o Increase activity, by getting more
EXEFCISE.
o Work toward losing 5-10% of your current
welght.

+ Medication 1= often necessary.
o There are many types of blood pressure
medicine. Different medications work
differently for each person.

o If you have high blood pressure, tell your

fammly. High blood pressure often develops
in other family members.
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Thay déi cach an uéng sé giip cha bénh cao huyét ap?

Quy vi ¢ thé 1am mét lua chon sing suét. Tim hiéu .
xéthucphémqujvién\lhinvéotﬁlanhcﬁaminh,
thire an nao quy vi c6? Bao lau quy vi an bén ngoal
mot lan?

e Thua cachanDASH.

o Tang chitxo.

o Tang trai cay va rau qua. Quy vinénan 4
dén 6 phan mdt ngay.

2 Chon gao luc.

o Chon bo sita it chat béo.

o Chon thit nac. ca.

o Xem trang mang dashdiet.org.

What eating habit changes will

L ]
You can make smart choices. Learn about the

food that you eat. Take a look at your pantry
and refrigerator, what foods do you have? How
often do yvou eat out?

. Trv the D.ASH. diet.

Increase daily fiber.

Increase fruit and vegetables. You should
be getting at least 4 to 6 servings per day.
Choose whole grains.

Choose low fat dairy products.

Choose lean meat, ficsh, and poultry.

See the website dashdiet.org.

(w]

o

0O 0 0 0
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Gidm nmdi :
o thtiéulékhéngqua’lSOOmzméimét
ngay. Somzcoglntrongthangphanbaobl
o Tranh dé muodi trén ban hodc nau &n va
ol

\Teuqm vi uéng rwou bia, nén gam. Néu quy vi
khong uonzmcrubm Lhong nén uong
o Neuqu} viladana

mao l]‘lf\'_lg hﬂ‘l "MG ma

_____ ang i
" ;ql;unnt 22‘? 11i co nghia la gi?
1 ph::fra. * | Mot li var 4 oz rurow
khéng nén Hodc mét lon voi 12 oz bia.
uéng‘qué Hoac mét I vl 1 oz rucu manh

1 li mot ngay.

help your blood pressure?

Limit salt intake
o The goal is no more than 1500 mg of
salt per day. The mg is listed on the
food labels
o Avoid keeping salt at the table or
cooking with salt.

If you drink alcohol, limit yourself. If you
don’t drink, don't start.

o If you are a man, have no more than

2 drinks
per day. What is 1 drink?

o Kyouarea One 4 oz glass of wine.
woman, have | Or one 12 oz can of beer.
no more Or one 1 oz shot of liquo;
than 1 drink per day.



Do huyét ip nhw thé nao?

Do huyét ap cimg thér gian cho mdi ngay Huyét ap
cua quy vi thay doi trong ngay.

» Tim mét noi thodi mai dé ngdi.
e Tha long canh tay vol tim.
* Tho chim rii, thodi mai.

e Im lang khi may do hoat dong.

o Quy vico dung thuéc cao huyé ét - ap khong?
Dolnwetapcungthme;lanmmnga} Do
huyét ap sau khi uong thuéc 1 dén 2 tiéng

. Gh1chepsodohu‘yetap
Diéu nay giup quy vi nho 55 do ciia minh.
Nhimg chi 56 nay ciing s& giip bac si ciia quy
vi.
o Ghi r0 ngay va thoi glan.
o Ghi ca chi 56 nam trén va nam duoi.

Find 2 comdortable place to =zt

Rest your arm level with your heart. Breathe zlowly and oy torelax

How do you measure your Blood Pressure?

Check your blood pressure at the same time of
day. Your blood pressure changes throughout
the day.

¢ Find a comfortable place to sit.

e Rest your arm level with your heart.

e Breathe slowly and try to relax.

* Remain quiet while the machine runs.

o Do you take blood pressure medicine?
Take your blood pressure at about the
same time daily. Wait 1 to 2 hours before
taking your blood pressure.

e Start a blood pressure journal.
This will help you remember your
numbers. These numbers will help your
health care provider too.
o Write down the date and time.
o Write down the top and bottom numbers.

44



Tai sac nén diéu tri bénh cao huvét ap?

Thj.mngtl:uqu} v SET]].T; hmhthlmgduhlcaﬂ-]myet
dp. Tuy nhien, cauhwﬂapgmrasucangthaﬂf
trén todn bé co thé quy vi

. Tim- r -
Tim cia quy vi la mat bap thit diy ning hromg.
MNhigm vu la day maudencacphanh‘onfccﬂle
Cao huyét 3 ap lam tim hoeat ddng nhiu hon. Nhiéu
lan nhur vay khién bap thit da:, vayeuhom Tim =8
khéng hoat déng tot nita. Dén dén suy tim, hodc
CHF.

* Mach mau.

I'.Iachmmdanﬂmc in va khi oxi dén co thé va
loai bo chit thira. Cao hu_ﬁ_retap khién mach mén
dmvaheg Nﬂk]uenccrﬂmﬂueuthucmf.-akh
oxi. Nhiéu lannlnnmr L.]:uEllm theé bi suy sup.
Cuth&danﬂmdmummambmnma:hmaum

» Nao.

N3o rat nhay cim vi méng manh. N6 cin mét
hmgmmfcapnhatdm.hthucan*.rakhmm
Huyét do cac giit ke fn va khi oxi fir nfio. .t'iplm:
trong mach man néo tAng cao, dan dén bi tai bién
mach mau nio

Thin.

Thaulmnmhvanmbothat cdn b frong co
thé qua duimg medc tién. Cﬂratn]:lmlmarhmm
cho phepthanlammec Cao hu:.retap gl han
man hm thong dén than. No lam giam kha ning
lamsarhcuatba.u n.h.leulann]:u.rva't khién thin
ngzumg hoat d&ng nhr suy thin hode ESRD {g‘lau
doan cudi cia béuh thin). Bénh nhin phai loc man
sudt dér.

Why should you treat your high blood pressure?

Often you will feel okay if you have high blood
prezsure. However, high hlood pressure causes
stress on your entire body.

* Your Heart.
Your heart is a powerful muscle. Its job
15 to pump blood to all parts of your body.

High blood pressure makes your heart
work too hard. Over time the heart muscle
becomes thick and slow. The heart 15 unahble
to be as powerful. This leads to congestive
heart farlure, or CHF.

* Your Blood Veszels.

Blood vessels take food and oxvegen to
vour body and remove waste. High blood
pressure makes the veszels thick and
narrow. L[his starves your body of food and
oxygen. Owver time thiz causes the body to
shut down. This can cause early heart
attacks and strokesz.
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Your Brain.

The brain iz very delicate. It needs a
constant supply of food and cxygen. The
high blood pressure keeps food and oxygen
from the brain. Also, the pressure in the
blood weszels in the brain becomes too high.
When thiz happens a stroke or “brain attack”™
mAY GCCUE.

Your Eidney.

The Kidney cleans wastes that your body
makez and releazes them into urine. There
are many blood veszels that allow the kidney
to work.

High blood pressure hmits blood flow to
the kidneys. This leads to decreased ability
to clean out waste. Over time the khdneys
could stop working this is known as renal
failure or ESED (end-staze renal disease).
Thiz could mean needing dialysis for life.
Dialyzis is through a machine that cleans the
blood hike the kidney. Thiz occurs three or
more times per week.
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What is Hypertension?

Hypertenzion is also called high blood pressure. | © What if your blood pressure is a “little” high?
There are many causes of high blood prezssure.
This iz when the top number iz between 120

o What do the numbers mean? and 139, Or the bottom number 1z between
80 and 89, Thiz means you may someday
Your blood pressure has two numhbers. The have hypertenzion. Start making more
top number iz the healthy choices today.
ﬁﬂ bel Iah.ng. Elood Prezsure = -
; What numb too ?
E‘;:J“':fells the 120 (top number) N numbers are too high
These numbers 80 (bottom number) The top number is larger than 140. Or the
help decide if you have hypertension. Both bottom number is larger than 90. When this
numberz are important. happens at two different times, you have
hypertension.
= What iz a normal blood pressure? You are not alone. LMany people have high blood

pressure. Often you will not know that yvou have
This is when the top number iz smaller than | 1gh blood pressure. Ask your health care

120. And the bottom number iz smaller than | Provider about prevention and treatment.

B80.
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What do those blood pressure numbers mean?

* Both numbers are important. Together the
numbers help figure out how to treat yvour
blood preszure.

o The top number 1= your heart beating.
The top number should be smaller than
120.

o The bottom number iz vour heart
relaxing. The bottom number should be
emaller than 80.

Bemember every person 15 different. Your blood
pressure numbers will change. Ask vour health
care provider what your blood pressure should
be.

* What if your numbers too high, or too low?

Azk yourself a few Important quesztions.
Do you have chest pain?

Are vou having trouble breathing?
Do you have a headache?

Are you having trouble seeins?

Do you feel weak or dizzy?

[ S T

If vou answered ves, this could be serious. Call
your health care provider, or 911 now.
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High Blood Pressure: Diagnosis and Treatment

High blood pressure may not make you feel
funny. You should check your blood pressure at
least once every 2 years. You should check even
if you have had normal blood pressures hefore.

For moszt, high blood prezsure occurs for life.
But your blood pressure can become normal.
This is pozzible with healthy choices and

sometimes medicine.

Eeeping vour blood pressure normal 15
important. Your body works best when your
blood pressure iz under control.

Where to go to check your blood pressure?

o Ask yvour health care provader.

a2 Check yvour blood pressure at vour local
store.

o Goto a health fair.

What treatment options are there?
» Chanmng vour lifestyle for the better.
o You can improve vour eating hahits.
- Limt =alt.
- Limit alcohol
- Make your eating choices healthy.
o Increase activity, by getting more
EXETCIEE.
o Work toward losing 5-10% of your current
welght.

» DNledication 1= often necessary.
2 There are many types of blood pressure
medicine. Different medications work
differently for each person

o If you have lagh blood pressure, tell your

famuly. High hlood pressure often develops
in other family members.
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What eating habit changes will help your blood pressure?

You can make smart choices. Learn about the e Limit salt intake

food that you eat. Take a look at your pantry o The goal is no more than 1500 mg of
and refrigerator, what foods do you have? How calt per day. The mg is listed on the
often do you eat out? food labels

o Avoid keeping salt at the table or
e Trythe DASH. diet. cooking with salt.

o Increase daily fiber.
o Increase fruit and vegetables. You should | ¢ If you drink alcohol, limit yourself. If you

be getting at least 4 to 6 servings per day. don’t drink, don't start.
o Choose whole grains. o If you are a man, have no more than
o Choose low fat dairy products. 2 drinks ; 5
o Choose lean meat, fich. and poultry. per day. What 1z 1 drnk?
See the website dashdiet If O Lux glams ué wane.
9 O WD XL D g Or one 12 oz can of beer.

woman, have Or one 1 oz shot of Liguor.
no more

than 1 drink per day.
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Rest your arm level with your heart. Breathe zlowly and oy torelax. Remain quiet while the mackine rans.

How do you measure your Blood Pressure?

Check your blood pressure at the same time of
day. Your blood pressure changes throughout
the day.

* Find a comfortable place to sit.

¢ Rest your arm level with your heart.

* Breathe clowly and try to relax.

* Remain quiet while the machine runs.

o Do you take blood pressure medicine?
Take your blood pressure at about the
same time daily. Wait 1 to 2 hours before
taking your blood pressure.

e Start a blood pressure journal.
This will help you remember your
numbers. These numbers will help your
health care provider too.
o Write down the date and time.
> Write down the top and bottom numbers.
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Why should you treat your high blood pressure?

* Your Brain
The brain 1z very delicate. It need:z a
constant supply of food and oxygen. The
high blood pressure keeps food and oxygen
from the brain. Alzo, the pressure in the

Often you will feel okay if you have high blood
prezsure. However, high blood pressure causes
stress on your entire body.

* Your Heart.

Your heart 1= a powerful muscle. Tis job
is to pump blood to all parts of your body.

High blood pressure makes your heart
work too hard Ower time the heart muscle
bhecomes thick and slow. The heart 15 unable
to be as powerful. Thiz leads to congestive
heart failure, or CHF.

Your Blood Vessels.

Blood wessels take food and oxygen to
your body and remove waste. High bleod
pressure makes the veszels thick and
narrow. This starves your body of food and
oxyegen. Owver time this causes the body to
chut down. This can causze early heart
attacks and strokes.
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blood vezzels in the brain becomes too high.
When thiz happens a stroke or “brain attack”
MAY OCCUr.

Your Kidney.

The kndney cleans wastes that your body
makes and releazes them into uwrine. There
are many blood veszelz that allow the kidney
to work.

High blood pressure limits blood flow to
the kidnevs. This leads to decreased ability
to clean out waste. COwer time the kndneys
could stop working this iz known as renal
failure or ESRD (end-stage renal disease).
Thiz could mean needing dialysis for life.
Dialy=is 1= through a machine that cleans the
blood hike the kidney. Thiz ocours three or
more times per week.



Appendix D: High Blood Pressure Hand-out Survey

Diate: Time:

High Blood Prezzore Hand-out Survey

Are you shle foresd? Y or 7 Which hand-ooe was the moer helpfol?
Ifyes, do yoursad... [JWhat iz hypertension?
[] Englizh []What do thoz= 2EIUTE NUMDETE

Spanizh TMSAT
Chinsz= D:—:igb'r. Jod prezsurs: Disznosziz and

Vistnamszs Treatmsnt
[JWhat eating habitz will help your
Do yon have family thar reads Englich? Y or 17 blaad ?

I: the hand-vot eacy toread? T or preszure’
Ifna, pleass explain why? [JWhy should you tr=at your hizh blaod
prassurs?

Are there other hich blond prezsure wpics you
Iz the hand-vut easy to onderstsnd? T or 7 wonld bk meladed? ™ or 17
Ifna, pl=ass explain why? If y=s, which topies?

Do yoa have say additons] sussesiims o
Are the visnsls helpfol? 7 or 17 eomments v the hand-oar?
Ifna, pleass explain why?

Did the hand -mi help you andersiand ch
bloed pressare? Y or 17
Ifna, pleass explain what mishi help?
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Appendix E: Primary Care Clinician Guide

Creating a Reader
Friendly Health
Message:

A Guide for Primary Care Clinicians

HOPE

Define who vou would like vour message to impact.

Determine information about the populations
characteristics
-Examples: Age, Sex, Race/Ethnicity, SES
-Recognize underlying beliefs, values and traditions
-Eemain culturally sensitive.
- Provide examples, visuals and information that are
population specific.

Avoid over simplification, you do fiot want to patronize
your target population.

Page 2

Py Determine your message
and stay focused.

s Themain point of your message should be stated at the
beginning.
- Then reinforce by restating at the end.

s Concizely inform the patient why your message is impor-
tant.
- What will be the direct impact on the patient, or
their family?
- What are the benefits and harms?

o  Limitto scope of your message

-Medical messages are complex; break them down
inte manageable parts.

- Limit yourself to 3 messages

-If the pamphlet 15 multiple pages, limit 1 message
pEr page.

- With each message, ask is the information nice to
know, or necessary to know? If the
information 1s nice to know, leave it out

- Abstract messages should be avorded, as these lead
to in cotrect interpretati on.

- Provide concrete, specific messages only

s Besure to complete 1 message before moving to the next
message

® Create a plan of action that
incorporates your message.

» A message must have a plan of action to give direction
and motivation to the patient

s Create a concrete, goal oriented action plan
- Create small, manageable steps to the goal
- Avoid listing what should not be done, or behaviors
to stop.
- Rather focus on positive, active changes that can be
made
» Provide resources that the patient can use
- Phone numbers, email addresses, websites or
physical addresses.

Page 4
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Take care with your word
choice.

Plain language is not about “dumbing down”, or
decreasing the reading level of material. Tou still
want to convey an evidence based message, justin a
tnore understandable way

TTse an active, conversational voice.

Cuestions can be used as subheadings, or to help draw
the patient into the message.

Ensure that spelling and grammar are correct.

Awvoid abstract messages and information.

- Avoid words with multiple meanings.

-Limittedical and scientific jargon. When used be
sure to clearly explain the meaning

- Aveid use of complicated statistics. Rather than
discussing percentages and risk, use words
such as few, many, etc

- Avoid acronyms or abbreviations, When used
provide the colloquial form first, with the
alternative in parenthesis.
Ezample:STD (Sezually Transmitted Disease)

- Avoid symbols, unless carefully pre-tested.
Frequently symbols are not universal, and
may not have the same meaning for
EVErYONE

Avord quotations.
-When used, define the speaker and context
- Make the quote appear to be part of an active

® Syntax is important to keeping
the message readable.

+ Break up complex messages into smaller reader
friendly segments.

s Aveidlonglists.

- Lists are distracting, and the main message gets
lost.

- Break up the message using headings and
subheadings

- Use bullets before each piece of information.

- Limit yourself to 3-7 bullets, If you feel that more
than 7 are needed, divide into subheadings

-Donotuse commas

»  TTse 1-2 syllable words when possible

to explain definitions fully
» Limit sentences to 8-10 words in length
» Limit paragraphs to 3-5 sentences

+ FKeepline lengths to 40-50 characters.
- When longer break up the page into columns

conversation.
Page €
Page &
Y Appearance is important. °® Well selected visuals can

Plan to leave plenty of white space on the page
-Minimum ¥:to 1inch margins on all sides
-Keep aminimum of ¥ to 1 inch between columns

Keep the text to the left, and unjustified
- The uneven spacing of justified is difficult to read.

Font size matters.
- Font size of the general text should be 12 or 14.
- Heading font size should be 2 sizes larger.

Certaitl font styles are easier to read.
- Use fonts that have serifs, “little feet”
Exzamples: Times Mew Foman, Century
- Avoid fancy or frilly fonts

Font formatting can be selectively used for emphasis
-Boldtype can be used.
- Avoiditalics, underlying, and all capitalization.

Colors draw attention to key messages and information
- Use dark letters on light background.
- Aword light letters on dark background
- Aword the color yellow

Page 7

enhance your message.

s Key messages and information may be placed in boxes
for emphasis

s Tustlike the written message, keep visuals concrete and
simple
- One visual shows one message.
- Avoid confusingfabstract images or symbols.
- Pretest visuals to ensure understandability.

e Do notinclude wisuals that do not emphasize your
tmessage.

e Choose the type of image carefully

- When internal organs are used, place in context of
the body.

- For minute processes, show an enlarged version to
give idea of size.

-Real photographs provide realistic images with an
em ol onal impact

- Simple illustrations are helpful for more complex
messages

- Awoid cartoons, or childish material.

The iflustration to the
16ft is preferred be-
cause it gives context.
While the other does
not.
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- When more complex vocabulary is needed, be sure




Now that your message is
complete, consider if translation
is needed.

Choose translators carefully.

- Aveid literal translation from English, as this
may have inappropriate meaning and
context.

- Giwve the translator flexibility.

- Once your material 15 translated, translate back to
English by a different translator. This
reverse translation ensures that your
message is actually being conveyed as you
desire.

- Certified translators are an option.

Pre-test translations before introducing to the general
population

Page 9

[ ] Resources

"Clear & Simple - Effective Print Materials for Low-
Literate Readers." Comprehensive Cancer Iyformation -
National Cancer Ingtitute. MNational Cancer Institute. Web.
Mov. 2011, <http:/fwww. cancer. gov/ cancertopics/
cancerlibrary/clear-and-simple>

“Consumersin Health Care: Burden of Choice.” Califeor-
nia HealthCare Foundation, Oct. 2005, Web. Winter 2011
<http: ifwww.chef org/~fm ediaMEDIA%20LIBRAR Y %
20Files/PDF/C/FDF%
20CensumersinHeathCareBurdenCheice.pdf=,

" Quick Guide to Health Literacy." Office of Disease Pre-
wention and Health Prometion. Web, Winter 2011, <http://
www health. gow/communicati on/literacy/ quickgui def

Quickguide pdf=.

" Simply Put: A Guide to Creating Easy-to-understand
Material." Centers for Disease Contrsl (CDC), Apr. 2009,
Web, Winter 2011, <http/fwww. cde.gov/
healthcommunicati on/TeelsTemplates!
Simply_Put_082010.pdf>

Page 10

HOPE

Created by: Rachel E Mathers, MD
Spring 2012
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