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Knowledge that will change your world

* Discuss at risk populations for limited health literacy
and the importance of having a plan to avoid
miscommunication to avoid another pandemic

* Understand how to develop plain language materials
(6th grade reading level) to avoid miscommunication
regarding a potential pandemic using culturally and
linguistically appropriate messaging

* Discuss how to identify providers bias working with
all levels of healthcare workers (physicians to desk
intake clerks) to ensure provider bias is minimal




Miscommunication and Misunderstanding

What is health misinformation?

It is information that is false, inaccurate, or misleading
according to the best available evidence at the time.

MISINFORMATION can lead to Provider bias!

Tips for talking with your family, friends and community
about misinformation:

Listen Empathize  Use inclusive language
Point to credible sources Don’t publicly shame
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Miscommunication and Misunderstanding

A Community Toolkit for
Addressing Health Misinformation

If You Are Not Sure- DON”T SHARE!!!

People with limited health literacy
are susceptible to miscommunication
that leads to avoidance of care
that leads to provider bias!

Plain Language and provider bias

When patients check in for a visit or
hospitalization during intake through discharge
each healthcare employee should alert the next
provider that a patient may be at risk for limited
health literacy to ensure provider bias is minimal

Often patients are labeled as “non-compliant”
when in reality they did not understand the
importance of vaccinations to avoid a pandemic
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Cues of a patient with limited health

* Seek help only when illness is advanced

* Excuses: “l forgot my glasses” “I'm tired”

* Lack of follow through with tests/appointments
* Seldom ask questions

* May pretend they can read

* Difficulty explaining medical concerns or how to
take medicines

What is Plain Language?

Communication that your audience or readers can
understand the first time they hear or read it.

AL

All healthcare workers must be knowledgeable
of signs of limited health literacy to avoid
miscommunication that leads to bias

Colonoscopy Information as Perceived by
Patient with Limited Literacy Skills

Your naicisyhp has dednemmocer that

you have a ypocsonoloc. Ypocsonoloc

is a test for noloc recnac. It sevlovni

gnitresni a elbixelf gniweiv epocs into

your mutcer. You must drink a laiceps

diuqil the thgin erofeb the noitanimaxe

to naelc out your noloc.
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Plain Writing Requirements for Federal Offices

On October 13, 2010, President Barack Obama

LA OUAQC.20Y,

from the Federal Government to the Public

Use Plain, Non-Medical “living room” Language
Analgesic Will help control your pain
Anti-inflammatory Will decrease swelling and irritation
Benign Not cancer
Carcinoma Heart problem
Cardiac problem Skin infection
Cellulitis Skin infection that swells and may drain
Contraception Birth control
Enlarge Get bigger
Heart failure Heart is not pumping hard enough
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Creating Plain Language Materials

e Use audience-centered approach

* Organize your ideas
* Use appropriate words

* Clear and simple sentences
* Design

* Testing

* Revision if necessary




Design Easy-to-Read Patient Education

Key components and Best Practices -

Simply Put
¢ Text Appearance Matters

* Visuals Help Tell Your Story

* Layout and Design

* Consider Culture

* Translations Take Your Message Further
* Testing for Readability

Centers for Disease Control and Prevention (U.S.), Office of the Associate Director for
Communication., Strategic and Proactive Communication Branch

Text Appearance Matters

¢ Use SERIF font for text, Serlf
* NON SERIF for headers sSans Serif
* Larger type (12 point or larger)

* UPPER AND LOWER CASE—NOT ALL CAPS
 Avoid italics, (,Ua'/’,t'@w Examples of font sizes:

This 1s 8 point.

This 1s 10 point.

This is 12 point.

This is 14 point.
This is 16 point.

This is 18 point.
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Consider Culture- Step 1 Know Your Audience!

The best way to make sure
your materials are culturally
appropriate is to talk with
members of the audience you
are trying to reach




How to determine the grade level

Also known as: Readability Statistics Tools
* Word Docs (Flesch Kincaid)

* SMOG- Simple Measure of Gobbledygook

Visuals Help Tell Your Story

One message per visual-label with caption
Visuals that help explain the text

Steer clear of visuals that “decorate”
Consider white space

Photographs “real life” events,
people, and emotions.

Photographs are more compelling

Photos are best for illustrating
life events
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Visuals Help Tell Your Story

Simple drawings may work best

An illustration or drawing can simplify complex
information and highlight key components of an idea.

Drawings work best for:
» showing a procedure (drawing blood)
> life events on socially sensitive issues (drug addiction)
> explaining an invisible or hard-to-see event (airborne
transmission of tuberculosis) W ¢
N ‘.t

Cartoons may be
good to convey
humor or set a
more casual tone.
Use cartoons with
caution; not all
audiences
understand them or
take them seriously
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“The docior wants 10 run & lew
more blood tests.”

Layout and Design

* Create attractive materials for your intended audience
* Spell out the main message

* If the cover does not include images and colors your
intended audience likes, they may lose interest

* Health communication materials (brochures, web pages,
flyers, posters), should be designed so that people are
able to understand your main idea and know who the
material is intended to influence
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Bone Health
and
Osteoporosis
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