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FOREWORD

Designing Print Materials: A Communications Guide for Breast Cancer Screening was
developed as part of an effort to improve the quality of the information that breast cancer screening
programs provide to women. This practical guide is part of a set of activities undertaken by the
International Cancer Screening Network (ICSN), a voluntary organization of members from
around the world. The ICSN works to improve the quality of cancer screening by fostering
collaborative efforts aimed at understanding how to use and compare data from screening programs
internationally and by developing methods to evaluate the impact of these programs. As part of this
effort, the ICSN has identified international quality measures that are being examined in many

countries and used to improve program performance and outcomes.

In May 2002, at a meeting in Montpellier, France, ICSN members discussed the important role of
communication as part of the screening process and the advances in research on communication
and decision-making tools. The ICSN identified a need to summarize the informational materials
and decision tools being used internationally by breast cancer screening programs to communicate
with women about mammography. The initial assessment of these materials has been summarized
in two journal articles that describe the content and types of materials used in different countries
(see Geller et al. and Zapka et al., pages 8 and 9). Following this initial assessment, members from
many countries identified the need for hands-on guidance about “best practices” to consider in

developing print materials. This guide is intended to address that need.

The working group that created this guide benefited greatly from the parallel activities of the
European Breast Cancer Screening Network, which was developing guidance for improving the
quality of communication materials used within organized breast cancer screening program in
Europe (addressed in the 4th edition of the European Guidelines for Quality Assurance in Breast
Cancer Screening and Diagnosis, released in 2006, see page 8). In addition, the suggestions from
members across the ICSN contributed greatly to the development of the manual. It is the hope of
all of the ICSN members that this manual will help improve the quality of communication to

women about mammography as they make decisions about screening.

Rachel Ballard-Barbash, MD

Associate Director

Applied Research Program

Division of Cancer Control and Population Sciences

National Cancer Institute
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INTRODUCTION

Evidence from many randomized clinical trials has demonstrated the usefulness of mammography
for breast cancer screening. As a result, countries worldwide have established national and regional
screening programs. Cancer screening programs take many forms among the international
community. Screening may be offered as part of an organized program at the national or regional
level using centralized population registries. In some countries, screening is offered
opportunistically, that is, screening depends on encounters with health care providers or an

individual’s decision to obtain the test. Both approaches also exist in some countries.

Essentially, the goal of these public health programs is to help as many women as possible obtain
regular screening in order to reduce illness and death due to breast cancer. Ensuring informed choice
at the level of the individual woman is an important complementary goal. Because adverse effects
are intrinsic to screening practice, participants must understand that a balance exists between
benefits (decreased morbidity and mortality from the cancer) and harms (induced morbidity from
the screening test, the diagnostic process that follows abnormal screening examinations, and the
treatment for the disease). The benefits should outweigh the harms for the women who decide to be
screened, but these may be viewed and valued differently by individual women. Those who choose to
participate in breast cancer screening believe screening has significant benefits, while other

individuals believe that they are benefiting from not participating.

A key component of screening programs, therefore, is the information and education provided
about cancer and cancer screening tests and procedures. Women who use breast cancer screening
services should receive accurate and accessible information that reflects the most current evidence
about mammography and its potential contributions to reducing illness and death as well as

information about its risks and limitations.

A large international study of women from Italy, Switzerland, the United Kingdom, and the United
States, however, found that most women do not know some fundamental facts about breast cancer
and screening. Part of the reason that this information may not be known is that it is fairly complex
and difficult to communicate. Understanding information about breast cancer and its benefits and
risks, for example, requires an ability to understand numerical concepts. This skill is difficult for
many women, especially less educated and less affluent women who already face barriers in accessing

screening programs.

As a result, most screening programs have instituted educational and information programs. Because
they can be produced relatively quickly and inexpensively, written materials are a key component of
these efforts. Written materials can increase the audience’s knowledge about health issues and
screening services, as well as influence perceptions and beliefs. They can prompt action and/or

reinforce behavior. They also can refute misconceptions and show the benefits of participating in

screening. They provide an opportunity for program leadership to carefully consider what,

why, and how much information should be given to support a woman’s decision making.

As important as they are, however, written materials cannot sustain change in complex behaviors
or emotionally-laden experiences. Therefore, they are viewed as an integral component of a
comprehensive approach to screening education that is grounded in the ethical principles of
autonomy, beneficence, do no harm, and justice (see Box I-1). Other components of comprehensive
education programs, such as one-on-one counseling and other types of educational media,

are used to provide essential reinforcement for and amplification of information contained in

written materials.

Box I.1 Ethical Principles as a Framework for
Cancer Screening Education

Many programs use four key ethical principles to guide them in developing
education and information materials:

e Autonomy is the responsibility to respect the decision-making abilities
of independent persons. People who are mentally capable of making
a decision for themselves will be allowed to choose whether or not to
participate in screening and the follow-up testing as a general right to
determine their own lives.

* Beneficence is the responsibility to do good. Applying this principle to
cancer screening means that the overall effect of the screening program
improves the health of the population.

* Do no harm is the responsibility to not cause harm intentionally or
directly. In screening, the benefits need to outweigh the harms, knowing
that the harms are not directly intended but rather an unfortunate side
effect of attempting to improve a person’s health.

e Justice is the responsibility to fairly offer and make accessible the
services and information to all, assuming an equal distribution of risks
and benefits to the entire population.

Adapted from: Beauchamp TL, Childress J. Principles of biomedical ethics. New York:
Oxford University Press, 1979.

INTRODUCTION



INTRODUCTION

Designing Print Materials: A Communications Guide for Breast Cancer Screening is intended to help
staff of national, regional, and local health organizations create or adapt written breast cancer
screening education and information communication tools. This guide provides background and
practical information about the design and development of print materials, with a particular focus
on the small media of brochures and letters. This guide will help developers understand basic
principles involved in planning a print communication project, learning about intended audiences,
designing and writing materials, and deciding whether and when to update existing materials or
create new ones. It contains numerous practical tips and illustrations taken from countries involved

in the ICSN and it provides readers with many useful references and resources.

This guide will help public health and clinical leaders design relevant and effective print materials
that reflect evolving evidence about breast cancer and breast cancer screening and

that contribute to the goals of national, regional, and local breast cancer

IT OUT! screening programs. We acknowledge and emphasize that numerous

Appendix 1 provides channels, in addition to brochures and letters, can be used for
information about a variety

of media formats and communication. These include interpersonal channels (face-to-face and

guidqnce on choosing telephone communications), group channels (activities in the
the right one to meet . ) . -
your needs. community), mass media and targeted small media channels (television,

radio, newspapers, magazines), posters, and Internet and multimedia channels
(email, kiosks, web sites). Many of the issues and methods discussed in this guide are

applicable to these other channels as well.

WHY BROCHURES AND LETTERS?

This guide focuses on brochures and letters because they are the two most common
communications tools used by health organizations to inform and educate women about breast
cancer screening. For example, letters are the primary mechanism by which programs communicate
with individual women. Letters are used to invite women to participate in breast cancer screening
initially and they remind regular participants about upcoming appointments. Organized programs,
in particular, depend on invitation letters to encourage women to participate in screening. Letters
also are a primary way in which women receive the results of their screening mammogram and

receive follow-up instructions should further assessment be needed.

Brochures are a key way for programs to communicate with groups of women. They can provide
information about the health organization, the screening program, and the location and operating
hours of screening clinics. They are an important way in which programs explain the benefits and
risks of the screening test itself. Programs also use brochures to provide other types of information
related to breast cancer screening, such as background on breast cancer or on the reasons why

follow-up assessments may be necessary. Through all these purposes, brochures give women vital

tools for informed decision making. In addition to being used as a “stand-alone” communication
tool, brochures are often sent out with letters to individuals as a supplementary

communications tool.

Despite the frequent use of brochures and letters, the skill and effort needed to ensure that they are,

INTRODUCTION

in fact, useful and appealing are frequently underestimated. Given the multiple needs and
perspectives of program leaders, clinicians, and women, the effective application of communication
principles and methods in developing these print materials is important and challenging. This guide
can help programs bring the same level of thought and care to planning, designing, and executing
these common tools as they might to a larger-scale or more complex communications medium, such

as a video or web site.

For educational materials to contribute to screening program goals, they must be based on the
needs and perceptions of the targeted audiences, as well as be acceptable to the professionals,
organizations, and policymakers who support and provide screening services. They must take into
account important characteristics of audiences, such as literacy levels and cultural attitudes toward
health care. They also need to reflect frameworks and theories that enhance successful

communication, and they need to apply proven design principles.

The remaining chapters of this guide apply these principles as they take you—public health and
clinical leaders and staff of screening programs—through the process of developing brochures and
letters for use in breast cancer screening programs. As shown in Figure 1.1, this process has four

phases, which are described in the following chapters:

Figure I.1 Print Materials Development Cycle

Make a plan

Assess the
needs of your

audience

ww  Maintain
your —
materials /

Adapted from:
Making health
communications
programs work: A
planner’s guide
(NCI, 2004).
http://www.cancer.
gov/pinkbook

Develop and
test messages
and materials
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«  Chapter 1: Make a Plan describes the steps involved in initial planning and preparation. These
steps will allow you to determine the direction you will follow in your materials development
process and guide you in some early materials development decisions.

«  Chapter 2: Assess the Needs of Your Audience covers the essential tasks of learning about your
intended audiences and assessing their communication needs.

«  Chapter 3: Develop and Test Messages and Materials discusses the practical aspects of
developing brochures and letters—creating and pretesting messages and visual concepts, writing
content and designing visuals, and testing final draft materials.

+  Chapter 4: Maintain Your Materials provides guidance on deciding when and whether to
update your brochures and letters or to create new ones, and the use of monitoring and
evaluation approaches to help you make those decisions.

+  Epilogue: Looking Toward the Future provides some final thought about the application of this

guidance to other cancer screenings and about the future of health communications.

The end of each chapter provides a list of references and resources that we used to develop the

material in the chapter. The guide also contains several appendices:

+  Appendix 1 contains guidance on choosing the right communications medium to meet the
needs of particular purposes, objectives, and audiences.

+  Appendix 2 contains references and resources on key characteristics of audiences for breast
cancer screening education materials.

+  Appendix 3 provides additional background information about methods for assessing audience
characteristics and needs. This type of research is useful in understanding your audience and
pretesting materials.

+  Appendix 4 provides blank forms to help you plan your materials.

In addition, throughout the guide, you'll find these helpful tools:
+  Icons and notes in the margins:

s

'@\ TIP! provides tips, suggestions, or useful points to keep in mind during the process.

IT OUT! tells you about useful sources of additional information on a topic or refers you

to a related discussion in another part of the guide.

+  Worksheets, tables, and checklists to help you think through and plan each phase during the
development of your brochures and letters. Templates with examples are included in the text;
blank forms that you can work with are included in Appendix 4.

+  Numerous examples from existing brochures and letters that illustrate the guide’s suggestions

about important “do’s” and “don’ts” of effective print materials.

A key to using the guide effectively is to understand the phases and steps described in the chapters
and adapt them to the specific needs and characteristics of your program. For example, the order

and emphasis of steps may differ depending on whether you are creating new materials or modifying

INTRODUCTION

existing ones. Additionally, your decisions about steps will reflect the limitations of available

resources, which will require you to make informed compromises with the Ny

suggestions provided here. \@:

4
% TIP!
Before starting work,

Though this guide focuses on brochures and letters related to breast it's best o read through dll

cancer screening, the principles and methods described can be applied to thg chapters in this guide. It
) B ) will help you if you choose
other screening tests. However, your decisions about materials to modify the order and

development will vary for different screening tests and will be influenced by emphasis of steps.

resources and models available to you. For example, numerous print materials

dealing with breast cancer screening are available in the international community, which

can inform the development, revision, and refinement of your materials on this topic. However,
fewer examples are available for colorectal cancer. If you are interested in applying this guide’s
suggestions to developing materials for colorectal cancer screening, you may need to conduct more
extensive assessment and design work at the early stages of development than you would for a breast

cancer communication tool.

During the past few years, interest in informed medical decision making (IDM) has grown. IDM
was first applied to making decisions about cancer treatment, but in the 1990s, when PSA testing
for prostate cancer was introduced and the risks and benefits of this screening test were unclear, it
seemed appropriate to expand the use of IDM to helping men decide whether to be screened for this
cancer. More recently, uncertainty about breast cancer screening recommendations, such as the age
at which to start and stop mammography, has led many to think that IDM also may help women in
their decision making about this type of screening. By encouraging people to actively participate in
making their own health decisions, IDM promotes a fuller understanding of both the psychosocial
and health benefits and risks of recommended medical interventions, including cancer screening.
Using an IDM approach in developing communication materials for screening promotes:
+  An understanding of the disease and one’s risk of getting the disease;
+  An understanding of information about the screening test, including risks and benefits of the
test, uncertainties and limitations, alternatives to the test, and follow-up clinical services;
+  An understanding of one’s personal preferences and values and how to apply them to the
screening decision; and

+  Participation in decision making at the level desired by the person making the decision.



INTRODUCTION

Some concern has been expressed that IDM will decrease participation in screening but as of now,
no clear evidence exists to suggest that it either decreases or increases participation. This is an area
in which more research is clearly needed. Both high participation rates in screening programs and
the active role of women in making their own health care decisions are important. Each screening
program needs to make a conscious decision about how much information to provide and how
health professional should help women make decisions about screening. This guide provides

assistance to programs that choose to include some or all of the principles of IDM.

With this background and context in mind, youre now ready to begin the materials development

process. Chapter 1 deals with the first step of any well-designed project: Making a plan.
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The success of most projects depends on the initial thought and planning that goes into them.
Developing brochures and letters for breast cancer screening programs is no different. This chapter
guides you through several key decisions that will help you make a plan and figure out the direction

to follow during the materials development process.

KEY STEPS IN PLANNING

* Identify your purpose for developing written materials
e Specify your communications objectives

e Consider which topics you want to cover

e Assess available resources

* |dentify potential partners and determine their roles

e Establish a materials development team

® Review existing materials

+ The further assessment phase, which is only for women whose screening test requires additional
testing or recall for a shorter interval, requires information that is specific to the test and

follow-up activities.

It’s important to first identify an overall purpose for the materials you will use in each of these
phases because all of the subsequent decisions you make about communications objectives,
messages, and formatting will stem from this decision about purpose. A clear purpose is essential in

developing materials that truly help individuals be informed in their decision making.

Purposes for brochures and letters fall into several categories. You may want the women in your

audience to:

+ Increase their knowledge by learning about the importance of screening, the nature of the test
itself, the benefits and risks of screening, or learning what to do if follow-up tests are necessary;
+ Become aware of a testing program or of a new clinic that has recently opened;
+ Change an attitude or belief, which may enhance motivation to participate in a
screening; or

+ Overcome barriers to getting a screening test.
WORKSHEET 1.1
A Planning Framework
To help you articulate your overall purposes for your brochures and Example

CHAPTER 1

We refer to this planning framework
throughout the guide. Use it af each
step in the materials development
process to help your thinking
The first stage of this framework, with two examples of purposes, is at become concrete

and focused.

Organized screening programs generally have three distinct phases, and each requires written letters and to guide you through your materials development process

communication tools that provide general information as well as person-specific information: we've created Worksheet 1.1, A Planning Framework Example.

+ In the active screening phase, women are invited to participate in the end of this chapter. Use the blank form, A Planning Framework,

IT OUT! screening. This phase covers women who have never before participated in Appendix 4 for your own choices.

See Chqpter 3 for'mc?re on in screening as well as women who have been screened before. Some
targeting and tailoring.

women may participate on a regular basis; others may obtain screening Once you've decided whether you need brochures or letters for one or more of the screening phases

only sporadically. Information for this active screening phase is provided and have articulated your purpose in developing the material, you need to decide a

through brochures targeted to particular groups of women as well as specific communication objective for each of these materials.

letters tailored to individual women.
IT OUT!
Chapter 2 provides

A communication objective is the specific impact you expect to produce more information about

+ In the reporting results phase, women are notified of the results of their
health behavior theory.

IT OUT! screening test. Information conveyed during this phase may be very from exposure to your communication materials. You may well have
Ptq (Ie ]”? ;tnrovidest sensitive and so the communications tool must be carefully crafted to several objectives for your various materials. Knowing your objectives is
a table that suggests s ) . . '
information to include for answer the woman’s information needs. important when you begin to develop your materials because:

each of these phases.

* You will refer to them when reviewing existing materials;
* You will refer to these objectives continually in the development process; and

+ They will help you decide which health behavior theories to use in developing messages
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for your materials.
Your screening program may have overall goals for health improvement. These program goals,
combined with the communication purpose you've decided and the information
you will learn about your intended audiences can help you decide what

IT OUT! specific communication objectives you want to achieve. New screening
Chapter 2 contains guidance

o Rl g Ghslerees programs will likely have different objectives than well-established

and segmenting them for programs. For example, through your program’s ongoing administrative
your communications . . . .
purposes. data collection or your work with your intended audiences, you may have

learned that certain segments of your population are not participating at the
level your program desires. You may create an objective that is specific to
recruiting this population into the screening program. Or, your screening program may decide that
the intended audience needs different or more information than what you previously communicated
to make an informed decision about whether or not to participate in the screening program. Your

objective should reflect this decision. Here are two examples of communication objectives:

+ By 2008, 75% of women in the southwest region of France will understand the risks and benefits

of breast cancer screening.
N

:@5 TIP!

+ By 2009, 90% of working women who are invited to participate in breast
It's important to use what you

know about your audiences in your cancer screening will be able to attend the screening clinic because the
objectives. You might want to develop L . .
an objective like this second one, for invitation letter contains a formal request that an employee be permitted
example, because you know that the . . i .
lack of an employment excuse to take time from work to obtain a screening mammogram (sometimes
prevents many women from « »
making an appointment for referred to as “an employment excuse”).
screening.

It is important to ensure that your objectives are:

+ Supportive of your overall program’s goals and policies;

» Reasonable and realistic (achievable);

+ Specific to the change desired, the population to be affected, and the time period during which
change should occur;

+ Measurable, to allow you to track progress toward desired results; and

 Prioritized to make the best use of resources.

This example shows how a carefully constructed objective meets these criteria:

This objective supports your If you know that 40% of women

program’s é;oal, which is to help already understand why follow-up
women understand that follow-up may be needed, this objective is
may be necessary. achievable.

By 2009, 50% of patients who have mammography
will understand the follow-up required if they get an
abnormal test result.

You may already have devoted substantial The obijective is specific
resources to increasing participation. Achieving and measurable.
this objective will complement existing activities.

Worksheet 1.1, at the end of the chapter, has two examples to help you think
through your communication objectives for the brochures and letters you

are planning. Use the blank form in Appendix 4 for your own objectives. WOR_KSHEET 1.1
A Planning Framework

Example
Find it af the end
- I C of the chapter.
Deciding on your communications objectives in the context of your
program’s overall communications needs will immediately lead you to your next
step, which is to think about the topics you want to cover in your materials. Here are the general

types of information you can include in your brochures and letters:

* General information about breast cancer screening;

+ Information about breast cancer;

+ A description of the process of obtaining a mammogram and its results;

* Facts about test characteristics; IT OUT!

+ Information about the benefits and harms of screening; and See the sections in Chapter

3 that deal with creating
your message and
developing your confent.

+ Facts about your program.

Table 1.1 provides more detail about these categories as well as guidance
about which elements to include in brochures or letters. You’ll want to refer to

this table later on as well, once you actually begin to develop the content of your materials.

CHAPTER 1
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Table 1.1 Topics to Cover in Breast Cancer Screening Materials

Screening information:
e Explanation that the purpose of mammography is for early detection

* Age fo start and stop test

* Recommended interval between screening

e Cost

® Quality standards and assurances

e Other modes of screening

e Comments on women outside the age range for screening, including
those at high risk of breast cancer

TP OmmOD
O0O0OmO0Om™

Information about breast cancer, including:
® Incidence

e Lifetime morbidity and mortality

e Risk factors

A
oOO0Om™

Mammography process information:
® Provide appointment information

® Describe having a mammogram, including how long it will take
® Describe informed consent

e Describe how to prepare for the test

* Note who performs the test

® Describe how results are provided

©~00mO
mR”POPRA

® Describe results and their meaning

* Mention what to do if a woman has symptoms between screenings

* Mention the proportion of women who may require further testing

® Provide reassurance about follow-up

DA PAPAOR

Test characteristics, including:

* False positive and false negative mammograms
® Positive predictive value |
® Number needed to screen to prevent one death |
® Reasons why further tests are sometimes required

)
00O0O

Benefits of screening, including:
e Early detection can save lives

e Cancers are found earlier |
e Early diagnosis generally leads to less aggressive treatments |

AR
OO0Om™

® Screening relieves fear and anxiety about cancer; peace of mind

Harms of screening, including:
e Complications of additional fests (increased anxiety, biopsies)

* Radiation and other types of risk |
e |dentification and treatment of clinically unimportant tumors |
® Possible pain and discomfort during test |
e Fear/anxiety about cancer and test results

I
0000O

Program information
* Name of sponsor

e Confidentiality and data-sharing policies
* Contact information (address, phone number, web site, e-mail address)|
e Date of publication |

DO PAN
O »m»n®
TP PmO0m

e Additional sources of further information |

R = Recommend including for Informed Decision Making O = Optional

* If you are sending a brochure and a lefter together in the same mailing, you don’t have to include information in the letter that is

already covered in the brochure.

**Many screening programs will telephone participants about the abnormal test results and follow up this phone call with a letter.

OO0 ®

The next step in early planning is to determine what human and financial
resources are available to develop, produce, and distribute your brochures

and letters. This information will help you define resource needs and

WORKSHEET 1.2
Assessing Human and
Financial Resources
figure out actions you may need to take to fill resource gaps, and it may A template is at the end of the
chapter. See Appendix 4
for a blank form.

determine what you have available to do the job. It also will help you

be a good starting point for your planning the next time you develop
materials. Use the following questions and Worksheet 1.2 to help you think
through these questions. For each brochure or letter you are planning, put

your initial estimates in the “Preliminary” column.

ASSESS YOUR HUMAN RESOURCES

+ What human skills are needed to carry out this project (for example, health education writing,
focus group moderation, interviewing, graphic design, computer skills, meeting facilitation, and
development of culturally appropriate materials)?

+ Who is available to work on this project? Do existing staff, committee members, and volunteers
have the necessary skills and time?

+ If existing personnel are not sufficient, how many additional people are needed and what skills
and time availability should they have?

+ What sources outside the program or agency can supply the staff or skills necessary for the

project? Will they donate the staff or skills or do they charge a fee?

ASSESS YOUR FINANCIAL RESOURCES

+ What money do you have available in your budget for this project?

+ If you need additional funds, what other sources are available from within or outside the program
(for example, grants or donations)? Who is available to apply for the additional funds?

+ What materials development costs are associated with this project (for example, concept testing,
graphic design, writing, printing, distribution)?

+ What overhead and material costs are associated with this project (for example, telephone,
postage, space, computers, meeting expenses)?

+ What will you need to pay existing staff or outside consultants to complete this project?

As you move along the materials development process and form a definite idea

s
about the materials you are creating and how they are going to be produced :@:
o e . , . AN
and distributed, revisit this exercise. It’s a good idea for several reasons: S TIP!

As you move along the
development process, revisit and
refine your initial assumptions
about the resources necessary
to develop your materials.

+ You may need to alter some of the numbers. For example, you will
probably have only a rough idea of your material development costs

initially because you haven’t yet decided on your graphic design or the

CHAPTER 1



number of copies needed. Once that decision is made, you can insert a definite number and Box 1.1 Productive Partnerships to Improve Breast Health

determine how that number affects other aspects of your project. Awareness and Encourage Screening Mammography

* You may find that you need to rethink some assumptions as you move

IT OUT! through the development process. For example, you may initially think Europa D(?nno—fhe European Breast Cancer Coalition—is _G non-prof.lt
You'll find more information collaboration of groups across Europe that works closely with the national

- o that a short brochure announcing the opening of several new screenin . c
about reviewing existing 5 PERing OF sev N & screening programs of the European Breast Cancer Screening Network

CHAPTER 1

testing with your intended audiences may tell you that other materials

explaining the test and its benefits are necessary.

Go back to Worksheet 1.2 when you revisit these resource planning decisions. It can help you shift
gears and decide what you need to do now that your thinking has changed. Use the “Final” column

for your revised estimates.

You already may have productive working relationships with other screening programs, health
agencies, professional organizations, radiology and medical practices, and non-profit advocacy and
education groups in your area. Partnerships often allow you to accomplish things that you would

not be able to do on your own. Partners are valuable because they can provide:

materials later in this chapter. clinics is all you need. Your available staff and budget are sufficient for : : : . :
(GNP Y ) Y - o 8 . (EBCN). Thirty-eight European countries currently participate in Europa
concept testing. this purpose. However, your review of existing materials and concept Donna.

Through its advocacy and education efforts, Europa Donna plays an
essential role in disseminating factual, up-to-date information on breast
cancer, promoting breast health awareness, and improving women's
knowledge about the need for appropriate screening and early detection.

Europa Donna also was an important contributor to the chapter on
communication and screening in the recently revised edition of the European
Guidelines for Quality Assurance in Breast Cancer Screening and Diagnosis.
Learn more about Europa Donna at www.cancerworld.org/CancerWorld/
home.aspx?id_stato=1&id_sito=5.

The Guidelines are available at www.fp_cancer_2002_ext_guide_01.pdf

CHAPTER 1

IT OUT! + Access to a group of people you might not be currently reaching;
Chapter 3 has more +  Credibility for your message or program; Another important task in early planning is to assemble a team of people to design and develop your
me;()]rrrtrr:(;t:So ?nonk:::st(;gzoclj\ggg + Additional resources (funding, staff, facilities, equipment); and brochures and letters. Your partners should be included in the team. You have already assessed
materials development

+ Expertise on particular topics. whether you need to go outside of your organization or have the human resources within and a

and testing.

Consider involving partners throughout the process of developing your materials.

Partners can help you determine the kinds of brochures and letters you need to develop and,
because they know your audiences, they can contribute useful insights that will help in crafting
messages and developing content. It’s also a good idea to ask your partners to review your messages
and materials for accuracy and completeness during the development and testing phases. After you
analyze your results from pretesting, you may want to work with a partner to revise and refine your

brochure or letter.

The best partners are those who share your mission, strategies, and education philosophy. Consider
carefully which partners to include at which stages of materials development—some partners, for
example, may be very helpful when it comes to reviewing brochures for accuracy; others may be

more useful as a source of information about specific intended audience segments.

budget for the team.

Include the members of your team as early in the development process as you can can because this
will allow them to become familiar with your program’s development process, and to understand the
objectives. If they join part way through the process, make sure to bring them up-to-date about what
you have learned and done so far. List the services you will need, such as providing access to

audiences, pretesting, writing, reviewing materials, layout, artwork, and /or working with printers.

DECIDE WHETHER TO HIRE OUTSIDE PROFESSIONALS FOR THE
CREATIVE COMPONENTS

For some projects, you may decide to go outside of your organization and hire professionals to help
you design, write, and develop your materials. These “creative professionals” can not only make

things look good but can offer guidance about:
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« Efficient use of a limited budget;
+ Planning and scheduling material production and dissemination; and

+ Production specifications for a wide range of media in addition to brochures and letters.

If you are going to contract for services outside your organization, compile a list of individuals and
agencies from which to choose. You can identify creative professionals by noticing health materials
that you like that were produced by other organizations and asking them who they worked with to

produce the materials. Ask for reccommendations from other program managers.

Choose the top two or three professionals or agencies and interview them. Ask to see what other
work they have done, and find out what services they offer for what fees. Finally, make sure
to interview the people you will actually be working with because large agencies often have more
than one creative person or team. You want to make sure that you feel comfortable working

with their staff.

The next step is to see what screening communications materials are already available and then
review them. Look for materials that are similar to what you have in mind for your program.

This review is a good thing for two reasons:

+ You may find some materials that you can either adopt or modify to include
the information that you want. This will save time and money.
IT OUT! * You may get some ideas for what you would like to develop by

Here’s an example of national looking at materials produced by others, even if they are about

web sites to explore:

The National Cancer Institute’s Office of
Education and Special Initiatives maintains a
one-stop portal for partner organizations. It lists
an array of breast cancer education materials
(www.ncipoet.org/BreastHealth/index.cfm).
NClI's Breast Cancer Screening
and Testing web site
(www.cancer.gov/cancertopics/screening
/breast) is another way

to access materials. + University or public libraries;

a different cancer screening test or health topic.

You can find existing materials at:
+ National, regional, or local health ministries or departments

(check their web sites);

+ Non-governmental organizations (including advocacy groups such as
Europa Donna);
+  Health professional associations; and

+ Clearinghouses, web sites, and telephone information services specific to a health problem.

The following questions may help focus your review of existing materials:
+ Are the messages in existing materials relevant to your communication objectives? Is the

information accurate, complete, and current?

+ Are the materials appropriate for the intended audience in format,
cultural emphasis, and reading level? IT OUT!

+ Have the materials been evaluated? If so, ask the publishers whether Checklist 1.1, at the end
of this chapter, contains a
tool that can help you
+ Do you like the layout, design, and visuals used? Are they pleasing to review existing materials.

you can review those findings.

you and will they be acceptable to your intended audiences?
+ Are risk and benefit discussed in a clear and acceptable way? You will need
to decide how you want to talk about risk in your materials, and reviewing

materials may help you make this decision.

|
+ If you want to adapt an existing material, can you get permission to IT OUT!
Y P & YOugeLp See Chapter 3 for more on
add your institution/agency’s name and logo? You will want to have discussing risk in brochures
and letters.

your own program identified on the materials so it is important to

receive permission to do so.

In your review of existing materials, you may want to adopt a single element—a table or graphic,
for example—to include in your own brochure or letter. If so, you will need to find out whether you
must pay to use the material. Some materials in the public domain, such as materials produced by
governments, are not copyrighted and can be copied for free. Other materials may require a fee to
use all or part of the material or they may waive the fee for governmental or not-for-profit
organizations. Whether free or not, you will need to check whether the material is copyrighted.

If it is copyrighted, you will need written permission to use the materials and you must provide the
appropriate citation in your materials (for example, “courtesy of the Japanese Cancer Society”).

You should check with the publisher of the material that you are copying to see how they would
like to be acknowledged.

Remember that even if you adapt existing materials, you will still need to

pretest them with your intended audience. IT OUT!
See Chapter 3 for more on
pretesting materials.

Once you've articulated your purposes and objectives, created your materials

development team, and developed a good sense of similar materials that already

exist, you're ready to move on to the next phase—assessing the needs of your audiences. Any good
brochure or letter is written with the recipient in mind, and that sensitivity comes only with a solid

understanding of your audiences and their needs.

CHAPTER 1



Worksheet 1.1 A Planning Framework Example Worksheet 1.2 Assessing Human and Financial Resources (Part 2)

FINANCIAL RESOURCES ESTIMATES WORKSHEET
PURPOSE OBJECTIVE AUDIENCE | THEORY | MESSAGE | CONTENT | PRESENTATION PRELMINARY: | FINAL PRELMINARY: | FINAL PRELMINARY: | EINAL
QUESTIONS MATERIAL A | MATERIAL A | MATERIALB | MATERIAL B | MATERIALC | MATERIAL C

1

. What skills are needed
to carry out this project CASpacel
(writing, focus group d. computers

e.
f.

Brochure Encourage By 2007, 50% of 1. What money is budgeted for
increased patients in the this project?
participation  intended audience
in active will regard screening 2. What other sources of money
screening mammography as are available from within or
[Change a beneficial and outside the program (for
attitudes] necessary component example, grants or
of their health care donations)?
Letter Inform Patient will a. Who is available to apply
patient understand why for the additional money?
about need  further testing is
for additional necessary and 3. What are the materials
testing will know how to development costs for this
[Increase obtain it project (TOTAL of lines a.f.)2
knowledge] a. concept festing
b. graphic design
c. writing
. . . d. printing
Worksheet 1.2 Assessing Human and Financial Resources (Part 1) e. distribution
f. other
Z HUMAN RESOURCES ESTIMATES WORKSHEET S
j 4. What are the overhead :‘;
L PRELMINARY: | FINAL: | PREUMINARY: | FINAL: | PRELIMINARY: | FINAL codts for this profect m
< QUESTIONS MATERIALA | MATERIAL A | MATERIALB | MATERIAL B | MATERIALC | MATERIAL C UL EITES il >
L a. telephone -
v b. postage ;
<
s Z

moderation or interviewing, meeting expenses

graphic design, computers,

meeting faciﬁ]tation, and other

development of culturally

appropriate materials)? 5. What are the human services

costs (TOTAL of lines a.-e.)?

a. staff salaries

2. Who is available to work 5. el el
on this project?
c. consultant fees

d. other

a. Each person’s skills

b. The time each person
is available to work on
the project

3. What staff and skills are
needed to fill gaps?

4. What sources outside the
program or agency can
supply the staff or skills
necessary for the project?
Note whether donated or
paid for.

INTERNATIONAL CANCER SCREENING NETWORK INTERNATIONAL CANCER SCREENING NETWORK



Checklist 1.1 Assessing Existing Materials

DIRECTIONS:

Assess your printed materials using the following tool. Use the rating scale of 1 to 4 for each item in a major category.

1 = poor, 2 = fair, 3 = good, 4 = very good, N/A = not applicable REFERENCES AND RESOURCES

For each category, give an overall category rating of (+) effective or (-) not effective (X) or unsure Health Communication Unit, Centre for Health Promotion, University of Toronto. Overview of health
communication campaigns. Version 3.0, April 30, 1999. 2005.
www.thcu.ca/infoandresources/publications/ OHC_Master_Workbook_v3.1.format.July.30.03_content.apr30.99.

N f material pdf [Accessed June 30, 2005]
ame of materia

Author National Cancer Institute (NCI). Making health communication programs work: A planner’s guide. Bethesda
Intended audience (MD): NIH, 2004. NIH Publication No. 04-5145. www.cancer.gov/pinkbook [Accessed April 16, 2006]

Cost/availability

OVERALL RATING

CATEGORY/CRITERIA

Content

Is the information accurate, easy to understand, and meaningful2
Clarity
Quantity
Relevancy to intended group (e.g., age, gender, ethnicity)
Discussion of risks and benefits
Readability level/difficulty
Accuracy

Format/Layout

Is the overall format style appealing/understandable?
Organizational style
White space
Margins

MAKE A PLAN
NYId VY 3dMVYIN

Grouping of elements
Use of headers/advance organizers
Is the font size/style going to work with my intended group?
Size
Style
Spacing

Visuals
Do the visuals support the text? Are they relevant?

Tone
Clarity
Relevancy
Accuracy

Aesthetic Appeal
Is this a publication that is likely to be looked at?

Attractiveness
Quality of production

Adapted from: National Cancer Institute (NCI), National Breast and Cervical Cancer Early Detection Program
(NBCCEDP). Outreach to increase screening for breast and cervical cancer, Part 3: Making cancer communication
work training packet. Trainer Resources, Handout #14. www.cdc.gov/nbccrdb/training/outreach.htm [Accessed
November 1, 2006]

INTERNATIONAL CANCER SCREENING NETWORK INTERNATIONAL CANCER SCREENING NETWORK
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CHAPTER 2.

Identify Your Overall Audience

Recognize the Distinguishing Characteristics
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In order to increase screening prevalence and informed decision making, your screening program
will need to communicate its services to a specific population or populations within your region or
community. Many screening programs start from what they want to communicate to these groups,
but, in fact, they need to start from the audience’s perspective first. What does the screening
audience want and need to know? Research has shown that effective communication means
creating materials that respond to audience preferences. By successfully defining and then getting
to know your audiences and their characteristics, you ensure that your materials are timely,
informative, and appropriate.

s

‘@: In this chapter, you will learn the best ways to identify and learn about your

4

) TIP! intended audiences to determine their communication and information

This guide uses the term
“intended” audience. Many
other publications use the term well as ways to summarize what you've learned about your audience.

“target” audiences to mean . o )
the same thing. All of this work will inform the materials development process that you

needs. You will also learn the importance of audience segmentation as

will undertake in Chapter 3.

KEY STEPS IN ASSESSING
THE NEEDS OF YOUR AUDIENCE

* Identify your overall audience for your brochures and letters
® Recognize the distinguishing characteristics of your audience

* Recognize the relevance of health behavior theory in
understanding audiences

* Make preliminary decisions about segmenting your audience
® learn more about your audiences

* Refine and regroup your audience segments

* Revisit your communications objectives

e Draft a creative brief

Whether you are starting a screening program, designing new materials
for an established program, or revising existing materials, having a clear understanding of who

you're trying to reach is an essential first step.

As we described in Chapter 1, breast cancer screening programs typically

have three phases: an active screening phase, a reporting results phase, IT OUT!

and a further assessment phase. However, screening programs generally See Chapter 1 for more
. . o _ on these three phases.

have six types of audiences in mind when they develop education and

information materials (Table 2.1). These audiences correspond to the phases,

and each requires information that is designed to meet their needs. You probably will

develop materials for more than one audience.

Table 2.1 Screening Phases and Audiences

Phase 1: Active Initial screening Those a program is trying fo reach
participants for the first time through an invitation

Phase 1: Active Returning screening ~ Those returning for periodic (annual,
participants biannual) screening

Phase 1: Active Non-responders Those not responding to invitations for

initial screening

Phase 1: Active Relapsers Those not returning for periodic
rescreening

Phase 2: Reporting Those waiting Those waiting for results of a

Results for results screening fest

Phase 3: Further Those being Those returning for a second assessment
Assessment recalled based on results from a first examination

Once you have established in general terms which of these screening

audiences you are trying to reach, you will want to learn more about IT OUT!
This chapter provides general

them. It is important to note that the process of defining and guidance on methods you can

learning about your audiences is an iterative process: As you learn use fo learn about your
.. ) audience. Appendix 2
more about them, you may have to redefine your original audiences. provides details on each of

For example, you may not know who your “non-responders” are until these methods.
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after you have examined existing information from your program that can tell you who is in this
group. Or, if you are starting a program, you may have to conduct your own research to determine

which groups in your community or region are less likely to participate.

Intended audiences typically have one or more characteristics or qualities that make them unique or
that set them apart from other groups in the general population. As Table 2.2 shows, audience

characteristics typically fall into four main categories.

Table 2.2 Audience Characteristics

Age Screening Knowledge Personal and
behaviors of screening family health
(use of services histor

Income . Y

services,

Education ksaifr(ia:rl:)g anwledge Discb.ilities
of risks and (learning,
benefits of visual,

Culture Information- screening hearing,

(ethnicity, seeking physical)

language, behavior Attitudes

religion) toward
screening

Occupation

Literacy

These characteristics often affect how screening information is comprehended, interpreted, and
perceived. As a result, they may influence whether or not a woman attends a screening, returns for
follow-up testing, or actively participates in decisions about her care. Therefore, identifying and
understanding how certain audience characteristics influence participation in screening will help
you learn about the needs of those in your screening population, thereby improving your ability to

design and develop brochures and letters that answer those needs

Box 2.1 The Importance of Recognizing Audience Characteristics

A screening program in Australia looked at the racial, ethnic, and cultural
characteristics of women who were not participating in breast cancer
screening. The program determined that women who had immigrated from
Asia had the lowest participation rates.

To reach this group, the screening program determined that their intended
audience should be women of Chinese ethnicity, aged 40 years and older.
Consequently, screening materials were written in Cantonese and Mandarin,
the most commonly used languages used by women in this group.

This example highlights the possibility that audiences may have multiple
characteristics that need to be addressed, such as speaking one or more
languages, having certain cultural attitudes toward health, and having a
different level of participation in screening.

Source: Kung EY-L, Chan A-C, Chong Y-S, Pham T, Hsu-Hage BH-H. Promoting breast screen
in Melbourne Chinese women using ethnic-specific health promotion strategies. Internet
Journal of Health Promotion May 26, 1997.
http://www.monash.edu.au/health/IJHP/1997/3 [Accessed April 14, 2006]

BE AWARE OF KEY AUDIENCE CHARACTERISTICS

Demographics: Age

The age of your screening audience is an important characteristic to
IT OUT!

consider. Here are several reasons why age makes a difference: The material in this section

is taken from many sources.

) ) ) For references and
+ As women become older, the risk of breast cancer increases, especially additional sources of

information on these topics,

after age 50. Despite this fact, older women are less likely to be ey )

screened than are younger women. Furthermore, physicians are more
likely to recommend screening to younger than to older patients. Therefore,
considering your audience members’ ages, risk of breast cancer, knowledge, and

screening behaviors is essential when designing materials to enhance participation.

Older populations (age 60 and older) may pose significant challenges because of age-related
factors, such as vision loss (which makes reading more difficult), and loss of hearing and

decreased cognitive ability (which may lead to slower information processing).
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+ Age also can influence the way in which your materials are received. That is, younger and older

audiences may prefer different styles, formats, and presentation of materials.

Understanding and being sensitive to these considerations will help ensure that the content of your

materials appeals to different age segments in your audiences.

Demographics: Culture

Culture can be defined as a group’s shared beliefs, customs, values, behaviors, norms, and
communication patterns. All of these are transmitted intergenerationally as a means to cope with
forces within and outside the group. Because it influences knowledge, attitudes, and customs, culture
also influences health behaviors. As a result, culture can affect how people respond to health

o information. Becoming familiar with the cultural preferences of your intented

~

V)~
% TIP!

To make sure your
materials respond to the
cultural characteristics of your
audiences, consider including

audiences may help you customize your brochures and letters, making them

more interesting and salient to your audience.

For example, research has found that designing visual materials to reflect

representatives from fheie the social and cultural perspectives of the audience improves receptivity
roups on your materials . . . . .
9 dgvelopzlnent Ta— by making materials seem more familiar and comfortable. The illustration

below shows how a screening program in West Australia put these principles

to work when they developed a communications tool for Aboriginal women.

Kerry Everett, an Indigenous woman from West
Australia designed this logo. The three generations
of women stand together symbolizing support for
each other. The dofts represent the women’s breasts
behind an x-ray screen. The message aims to
encourage Aboriginal and Torres Strait Islander
women fo have regular mammograms.

RING: 13 20 50

Demographics: Literacy, Numeracy, and Health Literacy
Cancer screening information is often complex, and communicating this
information to some members of your audiences may be challenging.

IT OUT! People with low literacy skills cannot easily read brochures or books, they
See Chapter 3 for a more
detailed discussion on the

presentation of risk and vocabulary often presents a problem. Low literacy skills make it difficult
benefit information.

have trouble following written instructions or explanations, and

for them to understand breast cancer screening information, such as

information about the risks and benefits of breast cancer screening, the meaning of test results, or

instructions on how to follow up on test results.

Members of your audience also may have difficulty with numbers. L
“Numeracy” refers to the ability to understand and use numerical ,@: TIP!
o O

concepts, such as percentages or probabilities. People with low

The World Health
Organization defines health
literacy as, “The cognitive and
social skills which determine the

numeracy can have difficulty understanding health information.

In particular, information about risks and benefits (an essential

component of cancer screening information) can be troublesome motivation and ability of individuals
o ) to gain access to, understand, and
because these explanations involve numerical concepts. Though low use information in ways which

promote and manage

literacy and numeracy are often associated with the elderly, o] sl

immigrants, and those with lower socioeconomic status, well-educated

and literate people also are often challenged by numerical concepts.

Many studies have shown an association between literacy, numeracy, and health status. Studies
suggest that adults with well-developed literacy and numeracy skills are healthier than those with
low literacy and numeracy skills because they are better equipped to obtain important health
information, which allows them to learn how to improve their health status. This enhanced “health
literacy” also may be the result of strong communication skills. People of high

literacy may be able to communicate with health profesionals and, in

turn, understand what health professionals say to them. This link is IT OUT!

For more information about
the US health literacy
problem, see Health liferacy:

critical because being able to understand the information and

numerical concepts contained in a brochure or letter is necessary if

women are to take action to improve their health and participate A pr Eein iption to end
. . . . o confusion (IOM, 2004).
in screening. In most countries, low health literacy is a widespread http://www.iom.edu/

problem. For example, nearly half of all adults (90 million citizens) in %id=19723

the United States have trouble understanding and using health information.

Behaviors

Your audiences may have certain behavioral characteristics, both individual and group, that
influence screening participation. For example, some women rarely obtain preventive health services,
such as physical or dental exams. Others may be very different, obtaining preventive care regularly
and seeking out health information at the library or on the Internet. Understanding these behaviors
will provide insights that can inform your decisions about the content and design of your brochures
and letters, and can predict how your audiences will react to or act on the screening information

you have developed.
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Box 2.2 The Usefulness of Understanding Behaviors
in Developing Communications Materials

A breast and cervical cancer screening program for low-income and
underinsured women in the United States needed to address the problem
of women who were not returning for repeat periodic mammography.

To develop an intervention focused on women returning for periodic
screening, program staff designed a phone survey. Survey items focused

on women'’s readiness and likelihood of returning for @ mammogram within
the next year. Women also were asked to report important reasons for not
being rescreened. Results were used fo target materials for a mailed
intervention. Content addressed barriers by integrating themes of support,
reinforcement, and reminders into motivational messages. The most frequent
reasons for not returning for screening (e.g., forgetfulness, busyness,
inability to pay) also were addressed in order to encourage “relapsers” to
maintain an annual screening. This and other cancer screening interventions
that use knowledge and attitude profiling have been shown to increase both
screening and rescreening prevalence.

Source: Partin MR, Slater JS. Promoting repeat mammography use: Insights from a systematic
needs assessment. Health Education and Behavior 2003;30(1):97-112.

Knowledge and Attitudes

Because knowledge and attitudes play such an important role in screening decision making,
successful strategies for increasing screening attendance, whether for individuals, groups, or
communities have specifically addressed them. Try to think of knowledge and attitudes as special

lenses that your audience looks through when making decisions about screening:

+ The knowledge lens—Increased or decreased knowledge of breast cancer risk, screening services,
NI and risks and benefits of screening can influence beliefs about screening and

,@\ make a person more or less motivated to participate. Making sure that your
% TIP!
o .
Another word that is often
used to mean “knowledge therefore critical to improving participation.
and attitudes” is
“psychographics.”

brochures and letters fill specific knowledge gaps among audiences is

+  The attitude lens—A person’s attitudes help shape her perceptions and
opinions on topics and can influence health behaviors depending on

whether the attitudes about that topic are favorable or unfavorable.

Physical Characteristics

Many people have learning, visual, physical, or hearing challenges that influence how they receive
and understand screening information. For example, older or visually impaired audiences may need
print materials in large type. Learning disabled and cognitively impaired audiences may need help in
interpreting screening messages and deciding to seek services. Hearing impaired audiences have been
found to have low adherence to screening guidelines and lower levels of knowledge about breast

cancer than other groups.

These subgroups are often not well understood because of their small numbers. As a result,

they may be difficult to reach and require innovative approaches when communicating
information. Programs have explored many options to ensure that they are reaching out effectively
to these audiences. For example, the United Kingdom has developed a special brochure for the

learning disabled (see page 63).

It is clear from the preceding sections that what people know and think influences how
they behave. Perceptions, motivations, skills, physical characteristics, and the

social environment also can influence behavior. Health behavior theory has

provided many insights into the role of these factors, and it is a critical IT OUT!

. . ) The References and
foundation for any communication effort designed to encourage Resources section of this
participation chapter provides several

useful sources of more
in screening. information about

these theories.

Theory is invaluable in this phase of materials development—assessing the needs
of audiences—as well as in the next phase—designing and developing messages and materials—

because it helps explain:

+ Why people do or do not choose a health-promoting behavior;
The processes of change; and

The effects of environmental factors on behavior.

No one health behavior theory is dominant or can be used for all projects. The theory that will be
most relevant and helpful to you will depend upon the nature of the screening problem you are
addressing, the population affected by the problem, the types of behaviors that need to be activated,

and the public health policies and resources that influence the behavior.
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Table 2.3 shows some current behavioral theories. The first four theories focus on individual

characteristics that influence behavior, such as knowledge, attitudes, beliefs and personality traits.

The fifth theory explores the processes between individuals and groups, including family, friends,

and peers who provide social identity, support, and role definition.

Individual
Level

Interpersonal
Level

Adapted from: National Institutes of Health (NIH). Theory at a glance: A guide for health promotion practice. Table
11: Summary of theories: Focus and key concepts. Rockville (MD): NIH, 2005. NIH Publication No.: 05-3896.

Table 2.3 Current Behavioral Theories

Health Belief
Model

Stages of
Change Model

Theory of
Planned
Behavior

Precaution
Adoption
Process Model

Social
Cognitive
Theory

Individuals’ perceptions
of the threat posed by a
health problem, the
benefits of avoiding the
threat, and factors
influencing the decision
to act

Individuals’” motivation
and readiness to change
a problem behavior

Individuals” attitudes
toward a behavior,
perceptions of norms,
and beliefs about the
ease or difficulty of
changing

Individuals’ journey
from lack of awareness
to action and
maintenance

Personal factors,
environmental factors,
and human behavior
exert influence on
each other

http://www.nci.nih.gov/theory [Accessed April 15, 2006]

Perceived susceptibility

Perceived severity
Perceived benefits
Perceived barriers
Cues to action
Self-efficacy

Precontemplation
Contemplation
Decision

Action
Maintenance

Behavioral intention

Attitude

Subjective norm

Perceived
behavioral control

Unaware of issue
Unengaged by issue

Deciding about acting

Deciding not to act
Deciding fo act
Acting
Maintenance

Reciprocal determinism
Behavioral capability

Expectations
Self-efficacy

Observational learning

Reinforcements

The Health Belief Model (HBM). This theory addresses an individual’s perceptions of the threat
posed by a health problem (susceptibility, severity), the benefits of avoiding the threat, and factors

influencing the decision to act (barriers, cues to action, and self-efficacy).

Example: Your intended audience is women ages 60-70. Many women in this age group do not
perceive breast cancer as a threat to them. They think that only younger women get breast cancer.
You could use insights from this theory to design a brochure that focuses on perceived

susceptibility so that this group of women perceive breast cancer as a potential threat for them.

Here’s an example of how a program used the Health Belief Model in crafting a letter to potential
screening participants. By offering a group trip, the program is attempting to influence the decision

to act by easing barriers to screening.

Special Invitation Letter, Split Lake, Manitoba

Dear

You are invited to take part in a health program for women 50-69 years of age.
In Manitoba, breast cancer is the most common type of cancer in women. Women
who are 50 years or older are at higher risk.

The best way to find a small cancer is through an x-ray. This is called a mammogram.
This x-ray can find breast cancer long before a lump can be felt. Finding the problem
early could save your life. Women 50 to 69 years old should have a breast x-ray
(mammogram) every two years.

The Split Lake Nursing Station has planned a special group trip on Wednesday,
July 19, 2006. The group will leave Split Lake on Wednesday morning, arrive in
Thompson by 11:00, have their mammograms during the day and leave in the
evening to return to Split Lake. Please phone the health office at 342-2033 to put
your name on the list for this trip. There is room for 12 women for the trip.

We hope you will come.

Yours truly, Yours truly,
Marion Harrison Murray Wilson
Director Medical Director
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The Stages of Change (Transtheoretical) Model. This theory describes an individual’s motivation
and readiness to change a behavior. It is based on the premise that behavior change is a process, not
an event. This model encompasses five distinct stages: precontemplation, contemplation, decision,

action, and maintenance.

Example: You learn from your intended audience that a segment of the population who has never
been screened (they are in the precontemplation stage) currently has no intention of being
screened because they do not understand the risk and benefits of screening. You could design a
brochure that is intended to increase this population’s motivation to learn about the risks and

benefits, which may move them along the continuum of change toward decision.

The Theory of Planned Behavior (TPB). This theory examines the relationship between an
individual’s beliefs, attitudes, intentions, behavior, and perceived control over that behavior. In TPB,

behavioral intention is the most important determinant of behavior.

Example: You learn that the younger, more acculturated immigrant population is more likely to
participate in screening than older immigrant women. You decide to ask older immigrant women
about their intentions to be screened; whether they see breast cancer screening as good, bad, or
neutral; whether most women they know approve or disapprove of screening; and whether they
believe that they have control over this behavior. From what you learn, you can create invitation

letters to address these attitudes and perceptions.

The Precaution Adoption Process Model (PAPM). This theory names seven stages in an individual’s
journey from awareness to action. It begins with lack of awareness and advances through subsequent
stages of becoming aware, deciding whether or not to act, acting, and maintaining the behavior. The
PAPM is similar to the Stages of Change but is used to address different issues. Stages of Change is
most useful if you want to address hard-to-change behaviors, such as smoking cessation or
overeating, in which people may move back to an earlier stage as well as forward to a new stage. In
contrast, in the PAPM people move through all the stages without going back to a previous stage.
PAPM also recognizes that people who are unaware of an issue face different barriers than those who

have decided not to act.

Example: You may know from your research that certain women in your intended audience may
be unengaged in breast cancer screening because they are too busy. You can use PAPM to create

materials that address this barrier so as to engage them in screening.

Social Cognitive Theory (SCT). SCT is an interpersonal theory because it assumes that the
behaviors of individuals exist within, and are influenced by, a social environment. The opinions,
thoughts, behavior, advice, and support of the people surrounding an individual influence her
behavior, and the individual has the same effect on others. This theory posits that three main factors

affect whether an individual changes her behavior: self-efficacy, goals, and outcome expectancies.

Example: Observational learning through the use of role models is an important element of this
theory. So, you may develop a brochure focused on the fact that many of the peers of women in
your audience obtain breast cancer screening. To reinforce this focus, you may choose to include a
picture of women, representing the intended audience, participating in breast cancer screening at

the clinic.

Based on what you know about your audience, you may decide that it is small enough or uniform
enough that you don’t need to divide it into more specific groupings. On the other hand, you may
think that the audiences for your screening brochures and letters have one or more characteristics or
influencing factors that will affect the way they receive, understand, and act upon the information
contained in your materials. As a result, you may decide to divide your overall audience into smaller

groups who share a common set of characteristics. This process is called segmenting.

Audience segmentation, which places audience members into well-defined subgroups based on
characteristics such as demographics, behaviors, or situations, is widely used by the social and
commercial sectors as a strategy to increase the effectiveness of their marketing efforts. The idea
behind this strategy is that people in an audience segment are more likely to respond favorably to
information if that information is designed to focus on their unique needs, interests, and

preferences. Here are some key benefits to segmenting your audience:

+ It allows you to select the specific groups within your audience who need or who are most likely
to benefit from educational materials or screening strategies.

+ It allows you to target and tailor messages and materials to meet the unique
needs, interests, and preferences of audiences, thereby increasing the

likelihood that those who receive your messages will respond favorably. IT OUT!
See Chapter 3 for more
information about targeting

groups within a diverse population that can be included in general and tailoring.

+ It helps you identify common themes and components among various

communication tools.
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You may find that your program’s existing administrative data are sufficient to allow you to
understand the characteristics and needs of specific audience segments.
Most organized screening programs that have been operating for some

IT OUT! time collect basic data, such as participants’ ages, addresses,
These questions are adapted

. ethnicities, races, or previous screening histories. This information
from Making Health > TP & ’

Communications Programs combined with your own experience with your audiences and that
Work (NCI, 2004). , . . .
http://www.cancer.gov/ of your partners’ may be sufficient to begin segmenting your
pinkbook audiences.

The following questions can help guide decisions:

+ What demographic, behavioral, knowledge and attitude, and physical characteristics have you
identified that require an audience to be segmented?
+ What audience segment(s) are most likely to benefit from educational materials or a
s screening strategy?
:@: + What do you already know about these segment(s)?

% TIP!
Revisit Worksheet 1.2
to help you answer this from segmentation?
last question about

resources.

+ What communication objectives for your program will benefit

+ What resources are available to research audience segment characteristics

that are not well understood?

Answering these questions will allow you to create a preliminary list of your intended audience
segments. This task also may help you discover that you need to know more about certain groups
and their communications needs before you make final segmentation decisions. The next section of
this chapter guides you through several methods you can use to learn more about potential audience

segments. Once you’'ve done this task, you can complete your audience segmentation.

Even if you have useful administrative data, you may want to gather more detail about the
characteristics and communication needs of your potential audience segments. If you are a new
screening program, you may want to find out about your audience segments because you have

limited or no administrative data that describe your audience.

Several information-gathering methods are available to help you learn about your audiences.

The process of obtaining these data involves several steps, described in the following sections.

DETERMINE THE QUESTIONS YOU WANT TO ASK
The first step is to determine what you need to know. Here are a few questions you can ask:
+ What do intended audience members already know about screening? Do they have any

misconceptions?

+ What attitudes, beliefs, and perceptions do intended audience members have NV

-~ -

P2 ~

¥ TIP!
) L Also consider the media
screening participation? habits of your audiences.
What other channels do they

use fo get information—

audience members affect their screening behavior? television, radio,
the Internet?

that create barriers or facilitators to screening?

+  What benefits do intended audience members associate with

+ How will the social, economic, or cultural situations of intended

+ What are the best places to reach participants (doctors’ offices, clinics,
retail establishments, social or religious centers)?
+ What language is appropriate for communication?

+ What reading level is appropriate for communicating to participants?

L
CHOOSE YOUR INFORMATION-GATHERING METHOD ~@-

P2 ~
Several strategies drawn from commercial and academic disciplines are A TIP!
commonly used in public health to learn more about intended Consider using insights

from health behavior theory
to help you decide which
method to use and to guide
your search for more
information about potential
audience segments.

audiences and to develop communication materials. If you have
sufficient resources, you may want to use more than one of these
methods so that you can gain multiple perspectives on the

communications needs of your audiences.

Learn from Existing Data

Population Surveillance Data. Health agencies and health ministries in many countries

routinely collect survey data to monitor population health. For example, the National Cancer

Institute (NCI) in the United States conducts the Health Information Trends Survey (HINTS)
(http://cancercontrol.cancer.gov/hints/). The survey examines how U.S. citizens find and use cancer
information. It also asks about screening behaviors. For example, a survey item asks, “Have you

thought about getting a mammogram?” A feature on the web site allows for graphical

representation (such as bar graphs and pie charts) of the results. The web site

also provides a searchable database, summaries of the latest findings, and IT OUT!

downloadable datasets. Appendix 3 contains
more information about
these data sources.

Similarly, the World Health Organization (WHO) Regional Office in Europe
offers a web site (http://www.euro.who.int/hfadb) that provides population data,
including health tables, graphs, and statistics, based on European Union (EU) population

health indicators.

Literature Reviews. These searches of the academic literature can help you learn what others already
know about your audience. They offer a wealth of information about various audiences and can be

accessed through libraries, universities, and the Internet. Databases of research studies published in
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academic journals and other publications offer the latest evidence-based approaches to cancer
screening interventions and programs conducted with diverse audiences. These can provide timely

insights and knowledge about the characteristics of specific audience segments.

Learn Directly From Your Audiences
Surveys, Interviews, and Focus Groups. These methods of learning about intended audiences can
help you understand their knowledge, beliefs, attitudes, and values as well as
barriers and facilitators related to cancer screening:
IT OUT!
Appendix 2 contains + Phone and paper and pencil surveys usually contain closed-ended
ccﬂ?ﬁonol information

about these information-
gathering methods or multiple choice) to assess audience needs.

+ Focus groups are group discussions on specific topics in which
moderators ask open-ended questions (i.e., questions designed to stimulate
discussion; they often begin with what, when, where, or why). Though the information
elicited from focus groups cannot be considered representative, it is particularly valuable because
it can provide rich and nuanced insights into the needs of your intended audiences.
+ In-depth interviews are unstructured one-on-one interviews with audience members. Like
focus groups, in-depth interviews often yield rich information about a topic and an audience.
+ Key informant interviews can be conducted with individuals who may have professional or
in-depth knowledge of cancer screening participation or who are knowledgeable about particular

audience segments.

DECIDE WHETHER TO WORK WITH PROFESSIONAL RESEARCH ORGANIZATIONS
You may want to identify and partner with professionals and organizations familiar with consumer
or market research methods. These may include private market research and public relations firms

or universities who contract their services.

These groups provide a variety of services, including recruiting participants,
IT OUT! conducting focus groups, and interviewing intended audience members
o

See the section, Establish a by telephone or in person. Services can also include summarizing data
Materials Development
Team, in Chapter 1 for tips

on hiring an outside firm. Although you will likely need to pay for such services, the expertise

into a final report and presenting results to organization members.

of these professional research groups may save you time and resources

in the long run.

questions (i.e., questions requiring only defined answers, such as yes or no

SUMMARIZE YOUR AUDIENCE DATA

N
Once you have gathered your audience data, you will need to analyze and \@-
P2 ~
1 1 . N
summarize them. You will want to make sure that your summary: 2 TIP!

An added bonus is that
this summary will greatl
assist in the next step of the
materials development
process.

+ Highlights particular audience characteristics that influence how
audience members receive and process screening messages;

+ Provides you with the information you need to create useful and relevant
messages and content for the audience; and

+ Presents audience research information in a format that is easy

to understand.

You can choose from among several formats to present the results of your audience research so that
others can use it to develop educational and informational materials. These include reports,
executive summaries, or fact sheets that may contain an analysis of the data with accompanying

statistical tables and charts or graphs.

Now that you have identified your overall audience, made some preliminary decisions about
whether or how to divide them into segments based on common characteristics, and learned about
your audiences so that you understand them more fully, you are ready to refine your segments.
Revisit your original list of audience segments. You may want to make your segments more specific
in some way or you may even want to regroup audience members along a

different set of common characteristics. If you are satisfied with the

WORKSHEET 1.1

A Planning Framework
characteristics or communications needs. Fill in your refined audience Find it in Appendix 4.

segments you have, you may just want to jot down some identifying

segments in the appropriate column of Worksheet 1.1 and note which

behavioral theory you’ll use to guide you. To show what we mean, Table 2.4 carries

forward the examples we began in Chapter 1 (p. 22) and adds the audience and theory information. It’s
important to note, though, that you don’t have to consider these decisions as cast in stone. The
needs and characteristics of your screening population are likely to change over time. For example,
they may change as individuals develop more screening experience and the behavior is adopted and
maintained. It is important to be aware of these audience changes over time so that you can adjust

your segments and communications materials as the needs of your audiences evolve.
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Table 2.4 A Planning Framework Example...Continued

Brochure  Encourage By 2007, 50% Recent Stages
increased of patients in the  Asian of
participation  intended audience immigrants, Change
in active will regard age 50-60
screening screening
[Change mammography
attitudes] as a beneficial

and necessa?/
component o
their health care

Letter Inform Patient will Older Health
patient understand why ~ woman with  Belief
about further testing is ~ abnormal  Model
need for necessary and result on
additional will know how screening
testing to obtain it mammogram
[Increase
knowledge]

Having learned about your audience and segmented it, now is probably a good time to go back to
Chapter 1 and look again at your communication objectives. Are they still appropriate and realistic,
given what you now know about your segments? If you need to make adjustments, fix that column
in Worksheet 1.1.

The final step in this “assessing your audiences” phase is drafting a document called a creative brief.
This document is essentially a summary of what you have learned from existing data and your
audiences about communicating with your audiences. Use Worksheet 1.1 and your summary of the
information you gathered on your audience to help you develop your creative brief. It doesn’t have
to be long or complex but it is important because it is the foundation for the work you do in the
next phase—materials development. Writing it will help you know whether you have enough
information to begin developing messages and content. It’s also a good way to make sure that
everyone on your materials development team has all the information they need. Sharing it with

your partners also can help ensure their agreement with your decisions so far.

Your creative brief should include the following elements:

+ A definition and description of your intended audiences;

+ A description of the action, emotion, or knowledge you want to change through exposure to your
materials; knowing what the intended audience already does, knows, and feels and why will help
you identify what to change and how to do it;

+ A list of the obstacles to changing knowledge and attitudes or to taking a desired action;

+ The consumer-perceived benefit of participating in cancer screening (most

behavioral theories say that perceived benefits can motivate participation

in cancer screening); and IT OUT!
L . You will significantly
* Some initial thoughts about the image and tone you want your expand these thoughts
brochures and letters to convey. about image and tone

during the next phase,
discussed in

Chapter 3.

Becoming familiar with your intended audience by understanding their unique

characteristics and communication needs requires an investment of time and resources. But your
efforts will be rewarded by the development of meaningful and inviting brochures and letters that
motivate your intended audiences to participate in breast cancer screening and become more
involved in decisions about their health care. Chapter 3 takes you through next step—messsage and

materials development.
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CHAPTER 3

In this chapter, you will apply what you learned in Chapters 1 and 2 of this guide. You've completed
your preliminary planning, you've learned about your overall audience, and you’ve decided on
particular audience segments. Now you're ready to begin crafting your messages, developing content,

and pretesting your materials.

KEY STEPS IN DEVELOPING AND
TESTING MESSAGES AND MATERIALS

® Design your messages

e Create a rough draft of your messages

* Refine your messages

* Make preliminary decisions about approach, layout, and visuals
® Prefest your messages and preliminary formats

e Develop your content and visuals

 Pretest your final materials

* Analyze your results and revise your materials

* Make printing and distribution decisions

At the heart of every communications tool that is intended to inform or educate—brochure, letter,
TV advertisement, or radio spot—is a message. A message is the main idea or point that you want
to convey through your communication tool. You'll probably develop multiple messages for your

brochures or letters.

Paying particular attention to designing your messages is important because they

should build on everything you've done so far in the materials development

IT OUT! process. You'll start from the four ethical principles and the IDM approach,
See Chapter 1 for more should you choose to use it. You'll incorporate the overall purposes and
on the four ethical L ..
principles and the communications objectives and you’ll draw from the knowledge of your

IDM approach. audiences that you gained through your program’s experience and your

research. You use the insights of health behavior theory to determine the right

message for a particular intended audience.

The following sections take you through the process of constructing your messages

Begin your message development by thinking back on the six major audiences we introduced in

Chapter 2:

+ Initial screening participants

* Returning screening participants
+ Non-responders

+ Relapsers

+ Those waiting for results

+ Those being recalled

What is your overall purpose in developing a brochure or letter for

them: Increasing knowledge about the screening test itself or

about breast cancer? Changing attitudes about test risks and IT OUT!
o

benefits? Providing instructions about preparing for a Table 1.1 in Chapter 1 contains

a list of possible topics for breast

cancer screening brochures and

General messages to accomplish these purposes could letters. This list may help you

get started in thinking
about messages.

mammogram or how to get a follow-up assessment?

include, “A mammogram could save your life by detecting

CHAPTER 3

cancer early” or “Mammography has some risks, but its

benefits outweigh the risks” or “It’s time to take action.”

Table 3.1 provides an example of a draft message that flows out of a purpose and intended audience.
Use the blank form for Table 3.1 in Appendix 4 to help you think through messages that might apply
to your general audiences in light of your purposes in communicating with them. Remember, even
though your message may use similar wording to a tag line or actual text, it’s not the same thing—

a message is the main idea or point you want to convey.



DEVELOP AND TEST MESSAGES AND MATER, ALs

Table 3.1 Purpose, Audience, and Draft Messages

PURPOSE AUDIENCE DRAFT MESSAGE
To ensure that women First time screening Most women who are recalled
who are recalled return participants for testing do not have cancer.

for additional tests

REFINE YOUR MESSAGES
Once you have a rough idea of the messages you want to convey, you can then refine them in light of
your more specific communications objectives and your audience segments. Also consider how

health behavior theory might help you to refine your message.

As you refine your messages, you’ll want to think about targeting and tailoring. Targeting refers to
directing a message to a predefined segment of the population. Targeting is usually done with
brochures because they contain general information that groups of people will find useful and
interesting. When targeting messages, focus on the specific needs of the audience segment you have
selected. For example, you may know that women who receive recall letters for further testing are
very anxious. You decide, therefore, to target some messages to women who are being recalled. Your
audience research has revealed some of the reasons why this audience segment is not participating.
This allows you to develop specific messages based on the barriers and facilitators you have

identified that affect participation rates in this group.

Tailoring a message refers to using information to make a message specific to an individual.

Screening programs generally use this approach when they develop various types of letters:

+ Invitation letters to first-time participants;
+ Reminder letters to regular screening participants;
+ Letters containing the results of a screening test; and

+ Letters requesting participants to return for further assessment based on results of a prior test.

Tailoring means incorporating unique information about a person, such as age, risk factors, or
previous history of screening tests, into the message. This information is generally taken from a
screening program’s computerized patient database. Tailoring ensures that the information in the

letter has more personal relevance and contains less information that is not important to the

INTERNATIONAL CANCER SCREENING NETWORK

individual. Research has shown that tailored messages are more likely

and that, in some instances, are more effective than a

to be read, remembered, and retained than non-tailored messages
/1t oum
Tailoring also can be done
electronically when a woman enters
information into a web site and then

receives information specific to her in
return. See Rimer (1999) for more

non-tailored message.

Keeping communications objectives, audience segments,

theory, and targeting and tailoring in mind, Table 3.2 information about the use of computers
to tailor information. Also see p.64,
shows how a rough draft message becomes refined. Use later in this chapter, for a template

the blank form for Table 3.2 in Appendix 4 for your own of a failored lefter.

refined mesages.

Table 3.2 Refined Messages

TARGETED/
PURPOSE COMMUNICATIONS | AUDIENCE THEORY TAILORED
OBJECTIVE SEGMENT MESSAGE

To ensure that ~ Women who are First time Social Women like yourself having
women who recalled will know that ~ screening Cognitive  their first mammogram are
are recalled most women who have  participants  Theory often recalled for additional
refurn for additional testing do testing because we have
additional fests ~ not have cancer. no prior mammograms fo

compare to. Do not be
alarmed. These women
rarely have cancer.

MAKE PRELIMINARY DECISIONS ABOUT APPROACH,
LAYOUT, AND VISUALS

At the same time that you are constructing your messages, make some preliminary decisions about
the approach you’ll use in writing the content and in creating a “look” for your brochure or letter.

These decisions involve:

+ The size and design approach for a brochure;

+ The writing style you’ll use in the brochure or letter;

+ Whether to use the same graphic approach as your existing materials or switch to a new look;
+ The approach you will use to discuss complicated issues, such as risks and benefits;

+ Whether to include charts and graphs;

+ Whether to use photographs or illustrations; and

+ Whether to include your program’s logo on each brochure and letter.

INTERNATIONAL CANCER SCREENING NETWORK
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DEVELOP AND TEST MESSAGES AND MATERIALS

Go back and review the materials you gathered during your preliminary planning. These materials,

plus your own program’s materials, should give you ideas for an overall visual approach and layout.

You may want to develop some rough mock-ups to show to your intended audience. If you don’t

want to go through the expense of developing visuals, you can show a variety of layouts and pictures

from existing materials to test what the audience likes best. Here are examples of two very different

kinds of options you could test. The example on the left is from Canada’s Manitoba Breast Screening

program; the one on the right is a brochure from New Zealand.

3
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Manitoba Breast Screening Program. Winnipeg,
Manitoba, Canada.
www.cancercare.mb.ca/MBSP/mbsp_health.shtm!
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Having a mammogram
every two years
improves a woman’s
chances of surviving
breast cancer.
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Early detection is
your (best protection

Breast Screen Aotearoa.
New Zealand Ministry of Health.
www. healthywomen.org.nz/DEFAULT. aspx
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PRETEST YOUR MESSAGES AND PRELIMINARY FORMATS

After you have developed your preliminary messages and made initial decisions J s

about layout and visuals, you'll want to get feedback on them from your ’@: TIP!
o}

intended audiences. This pretesting will enable you to make final decisions This testing o.F

preliminary messages
and visuals is called
“concept festing.”

about your messages, content, and approach before you plunge into the

final writing and design.

Pretesting is strongly recommended because it ensures that your intended audience

finds your message understandable, motivational, informative, personally relevant, appealing,
acceptable, and culturally appropriate. It is important, however, to keep in mind its limitations.
Pretesting cannot guarantee or predict learning or motivation. For example, qualitative pretesting,
done through the use of focus groups, is not statistically precise and its findings may not be
generalizable to a larger audience. Pretesting also is not a substitute for experienced and expert
judgment. Finally, when budgets are limited, it may be difficult to conduct extensive pretesting.
Think about ways to use internal resources, and prioritize testing methods so that you can make the

most of your budget.

In-depth interviews or focus groups are the best way to pretest your messages and visual concepts.
Tables 3.3 and 3.4 can help you to decide which method is best for your purposes. Consider taping
your focus groups or interviews. Having this record, in addition to your handwritten notes from the

sessions, will help you analyze your results later.

Table 3.3 Best Times to Use In-Depth Interviews

FOR EXAMPLE...

The subject matter is complex. It is difficult to express risk clearly because it is a very complex
issue. You may need to ask in-depth probing questions to
really understand how women interpret your risk messages.

The subject matter is Women may appreciate reviewing sensitive materials one-on-
highly sensitive. one rather than in a focus group.

Respondents are You would like fo review your materials with women from

geographically dispersed. various regions of your country to make sure they are
acceptable and understandable throughout your country but
it would be difficult fo gather a group of women from around
the country or region.

Peer pressure might make If women or gqtekeeFers are deeply divided in their opinions,

group discussion difficult. it might be more useful to conduct individual interviews so
respondents can speak frankly about their opinions.
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DEVELOP AND TEST MESSAGES AND MATER,ALS

Table 3.4 Best Times to Use Focus Groups

FOR EXAMPLE...

Time and resources Unless quantitative data are needed, focus groups are a

are limited. good option because many people are inferviewed at
once, making them costeffective. Also, a lively group
discussion often friggers other participants’ memories
and ideas, thereby enriching the data.

A variety of questions must Focus groups are flexible and can be used to test a variety
be answered. of research questions, including pretesting messages and
visual display for comprehension and acceptability.

DECIDE WHAT ISSUES TO COVER DURING PRETESTING

During pretesting you want to learn what your intended audiences think about the ideas you are
trying to communicate through words and visuals. You want to observe and hear how they react
to the concepts and why they react as they do. You also need to get a sense of whether audience
members perceive that your communication objectives are reflected in the materials presented to

them during message testing.

Before you get into the prestesting itself, determine what questions you want to
/ ask and how you want to structure your focus groups or interviews. Write a
IT OUT!

focus group discussion guide or in-depth interview guide. Use your
éj)endix 2 contains
guidance on develc:fin

FOCU? group G"d. in-dept example, if one of your objectives is to enhance understanding of breast
inferview guides.

communications objectives to determine what you want to ask. For

cancer incidence, ask questions to see whether participants understand the

concept of how many women will get cancer in their lifetime.

Asking about participants’ understanding of concepts is particularly important because many
misconceptions about screening exist. For example, researchers surveying women in
four countries found that the majority thought that mammography prevents
\AT OouT!

breast cancer, rather than detecting it early. A sample question might be,

For more on this study,
see Domenighetti,

2003. what comes to your mind first?” If early detection is not mentioned, use a

“When you think of breast cancer screening after you read these messages,
follow-up probe such as, “What else comes to mind?” You may even want to see

whether your intended audience understands the term “screening.” This is a concept that many

women do not comprehend and you may want to talk with them about the best way to explain it.

INTERNATIONAL CANCER SCREENING NETWORK

Test for Comprehension
+ Does the audience understand the message? A question might be “What does the message

P«

mean to you?” “Can you rephrase the message?”

+ Does the message contain words or ideas that the audience finds hard to understand? You could
ask, “Does this sentence have any words or ideas that you find confusing or unclear?”

+ Is the message communicated using the language commonly used by the intended audience? You
could ask, “Does this message have words that you would not normally use? If so, what are they
and what would you say instead?”

+ Are the visual concepts clear? You could ask, “Do you understand what this picture is trying to

show you? Could you explain to someone else what’s happening in this picture?”

Test for Acceptability

+ Are words, ideas, images, and layout pleasing to the intended audience?

+ Are any words, ideas, or images offensive to any groups in the audience?

+ Are the messages important to your audience? Should any other ideas or messages important to
the audience be included in the material?

+ Are too many messages or visuals being conveyed at the same time? Should some messages or

visuals be eliminated?

INVOLVE PROFESSIONALS IN PRETESTING

Also test your messages, visuals, and layouts with the professional groups that will be sponsoring the
materials or involved with distributing and using the materials. This may include physicians and
their staff, policy makers, and non-profit agencies. Ideally, these professionals will have been
included in the entire process of development. Remember to orient them about NI

the objectives of the material and what you know about the intended audience ,@\
% TIP!

These professionals
the materials. When selecting these professionals, consider the following. are also called
"gatekeepers.”

so that their feedback is based on the information you have used to develop

Think about your purpose. Reviewers should have relevant knowledge to

contribute, and/or be pivotal to sponsorship, adoption, and dissemination of the

educational material. If the objective is to make sure medically-related information is accurate, look
to physicians, other medical personnel, and other subject experts. If the objective is to confirm that
materials are culturally appropriate, ask local community leaders or non-profits who work with
members of the intended audience. To efficiently and effectively disseminate the material, look to
health organizations, governmental agencies, or local non-profit organizations. If you expect the
materials to be distributed through an organization, have decision makers in the organization review

them to make sure they will be used.

INTERNATIONAL CANCER SCREENING NETWORK
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Consider your time frame. Experts may be very busy, so make sure you allow sufficient time carefully. Some changes might be fairly simple to make (for example, choosing words that are more

for a careful review to be done and for those comments and suggestions to be incorporated in easily understood or more clearly labeling illustrations), so you might make those changes even if

your materials. only a few respondents note them. Comments about the appeal of the material might be less of a

concern if brought up by only a few participants, as no format will appeal to everyone. You might

Consider your budget. Will you need to compensate experts for their review? If you do not have need to start over if participants found the materials so confusing that the key behavioral objective

money budgeted for expert review, consider whether people within your organization or partner could not be identified, or the messages had little personal relevance to the members or were

organizations have the necessary skills to do the review. culturally inappropriate.

Here are some questions you can use to guide a gatekeeper’s review: Once your have refined your messages, go back to Worksheet 1.1 and fill in

WORKSHEET 1.1

A Planning Framework
Find it in Appendix 4.

the message column with your final messages. Table 3.5 carries forward

Test for Content the examples we began in Worksheet 1.1 and adds the messages.

DEVELOP AND TEST MESSAGES AND MATEgg, ALs

+ Do the messages convey accurate and up-to-date information?
+ Are all the important content areas included?
+ Are the visual layout and presentations accurate?

+ Should other information be included? If so, what is it and why should it be included?

Test for Acceptability
+ Do you agree with the approach of the material?

+ Do the messages or visuals contain anything offensive to the intended audiences?

Table 3.5 A Planning Framework Example...Continued

PURPOSE OBJECTIVE AUDIENCE | FORMAT | THEORY | MESSAGE | CONTENT | PRESENTATION

Encourage By 2007, 50%

Recent Asian  Brochure = Stages of The benefits

+ Do you think that the message and visuals will be acceptable to the intended audiences? increased  of patients in the  immigrants, Change  of screening
participation  intended audience = age 50-60 mammo-
in active will regard graphy

ANALYZE YOUR FINDINGS AND REFINE YOUR MESSAGES AND VISUAL CONCEPTS screening - screening outweigh

mammography the risks.

Summarize your findings in a report that includes a description of the pretest’s objectives and as a beneficial

.. .. . . and necessary
participants, how and where the tests were administered, and the conclusions that emerged in the TR
focus groups and interviews. Include recommendations for revisions and copies of instruments f[ge;f health Cdée ]
. . . . . Lo ange attitudes
(questionnaires, discussion guides) used. When reviewing your results, look for general trends and
agreement on issues, but also note disagreements. It’s more valuable to capture the range of opinions
& & P 8 p Inform Patient will Older Letter Health You need
about an issue, rather than just to focus on agreements or consensus. patient understand why woman with Belief follow-up
about further testing is abnormal Model testing.
need for necessary and will  result on

Pretesting may bring up some suggestions and concerns, but it is always your decision as to whether additional  know how to screening

. . . . testing obtain it [Increase ~ mammogram
to incorporate those suggestions or address those concerns. A common error is to over-generalize knowledge]

findings from preliminary pretesting: If 20 out of 40 people in your pretest found an aspect of the
material confusing, it doesn’t mean that half of the general public will. Still, it does suggest that you

may want to strongly consider revisions to address that issue.

The number of respondents participating in the testing may affect the weight you give to each
person’s opinions. If, for example, 3 out of 50 people share a particular response, it may not be as
much of a concern as having 3 out of 10 people share that response. Also consider the nature of the

comment. Remarks indicating a problem with message comprehension need to be considered very

INTERNATIONAL CANCER SCREENING NETWORK
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DEVELOP AND TEST MESSAGES AND MATER'IALS

DEVELOP YOUR CONTENT AND VISUALS
Now that you've tested your messages and concepts with audience members and experts, you're
ready to actually create your draft materials. These are considered “draft” because they will go

through at least one round of audience pretesting before they go into final production.

The following sections walk you through this process—things to consider as you write the materials

and tips to make sure your materials are easy to read and visually appealing.

GET STARTED
Write a list of the key points you want to cover. Review what you know about
your audience segments. Identify the concerns and issues you want to

IT OUT! address and the misconceptions you want to modify. Look at the results
Refer to the topics in
Table 1.1 in Chapter 1
if you need help in
identifying your
key points.

from your pretesting to identify the words and approaches that resonated
with your audiences. Identify what information will be new to your
audiences and what points will be reinforcing already known information.

Then write down the key points that convey your messages.

Develop an outline of what you want to say. Your outline should progress through your key points
in a logical and clear manner. Make sure it addresses your communications objectives. Remove

anything that is not essential to your objectives.

Make sure your facts are accurate and come from reliable sources. Government and academic
publications are excellent sources of current and accurate information. Avoid using abbreviations,

acronyms, jargon, or technical terms unless you must, and then you should define them.

MAKE YOUR WRITTEN MATERIALS EASY TO READ AND UNDERSTAND

The following suggestions will help your words communicate effectively.

VY Write simply and clearly.

-~ -

N~ TIP! + Reading level should be appropriate for your intended
o

To calculate reading levels, see: audience, but in general, all materials should be written at

SMOG formula no higher than a 6th grade level.

www.cdc.gov/od/ads/smog.htm. « Use the active voice. For example, “Most women

Fry readability scale participate in mammography screening” rather than,

www.cdc.gov/od/ads/fry.htm. “Participation in mammography screening is high

.. . »
Readability calculations software among women.

www.micropowerandlight.com * Vary your sentence length, but keep most sentences short

(8-10 words).
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+ Provide actions to take, not just facts. Most people want to know what to do. For example,

“Call today to make an appointment.”

+ Limit the number of points you cover.

+ Change abstract words to concrete words whenever possible. Concrete words are ones that you

can visualize. Try to use plain language instead of scientific terms. If you must use a scientific

term, define it in simple language. For example, use the word “normal” instead of “negative”

if the results of a screening test show no cancer is present. Use the word “abnormal” instead

of “positive” if the results show a possible cancer or other abnormality.

+ Use familiar language, examples, personal experiences, and characters with whom the audience

can relate.

This brochure from the U.K.s National Health Service shows how to put these tips into action:

The Facts

—

What does it mean if | am called
back?

Some women (about one in every 20
that are screened) are called back
because the appearance of the x-ray
suggests that more tests are needed.
Do not be surprised if we call you
back and then tests show that there is
nothing to worry about. Most women
will not have any problems and we
will call them back again in three
years' time as part of the routine
screening process.

What if | need treatment?

If we call you back and you need
treatment, a team will look after you.
They will make sure that you get a
high quality of care and treatment at
all times.

Breast cancer treatment is always
being improved and reviewed. As part
of this process, we may invite you to
take part in a trial where we will
compare the effects of different
treatments. You do not have to take
part in any trial that we offer you.

How reliable is breast screening?

Mammography is the most reliable

way of detecting breast cancer early

but, like other screening tests, it is not

perfect. For example:

@ some cancers are very difficult to
see on the x-ray;

& some cancers, even though they
are there, cannot be seen on the
x-ray at all;

& the person reading the x-ray may
miss the cancer (this will happen
occasionally, no matter how
experienced the reader is).

Does breast screening prevent
breast cancer?

No, breast screening only helps find
breast cancer if it is already there. You
should be aware of any changes in
your breasts because breast cancer
can develop at any time. Some women
will develop breast cancer before their
first mammagram or between
mammograms.

National Health Service Center Screening Programmes. London.
www.cancerscreeing.nhs.uk/breastscreen/publications/ia-02. html
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Write with your audiences in mind. Remember, your objective is to produce a brochure or letter that

will be clear, appealing, and motivating to your audiences. If you can achieve this

/ objective, you will enhance the likelihood that participation in your screening

IT OUT! program will increase. Keeping your audiences in mind as you write means

See Chapter 2 for ) o o

more on fargeting targeting and tailoring your content and the way it is presented to the groups
and failoring. and individuals in your intended audiences. Go back to Worksheet 1.1 and

jot down some of the techniques you’ll use to target and tailor your materials.
Table 3.6 carries forward our examples from earlier chapters to show you what
we mean by keeping your audience in mind, both in terms of content and

WORKSHEET1.1
A Planning Framework presentation. The examples that follow the table provide illustrations.

Find it in Appendix 4. The UK’s National Health Service brochure (page 63) is targeted to women
with learning disabilities and Group Health’s (USA) breast screening program

shows how a letter can be tailored to a returning screening participant (page 64).

Table 3.6 A Planning Framework Example...Continued

National Health Service Center Screening

Programmes. London.
A leaflet by and for women with leaming disabiiltles H
PURPOSE OBJECTIVE AUDIENCE | FORMAT | THEORY | MESSAGE CONTENT PRESENTATION o " ¥ www.cancerscreeing.nhs.uk/breastscreen/
publications/easy-guide-breast-screening. htm/

TEST MESSAGES A
DEVELOP AND ND MATERIALS
clal
SIVINALYN aNv saovssap 1s3al any do13h

Encourage By 2007,50% Recent Asian  Brochure = Stages of The benefits - Information about - Text and visuals
increased of patients in the immigrants, Change  of screening  breast cancer targeted to
participation  intended audience = age 50-60 mammo- - Information about audience (e.g.,
in active will regard graphy test process culturally- and You will be sent a letter about the
screening screening outweigh - Risks and benefits literacy-appropriate results of your x-rays. You don’t
mammography the risks. - Content targeted to language, have to come again for three vears
as a beneficial audience and graphics, if gOK ye
and necessar reflective of theory illustrations, IT'your x-rays are OK.
component o?, (e.g., focused on and design)
their health care moving audience from
[Change attitudes] contemplation to
action)
Inform Patient will Older Letter Health  Youneed - Results of exam - Text tailored to
patient understand why woman with Belief follow-up - What the results recipient (e.g.,
about further testing is abnormal Model testing. might mean larger font size,
need for necessary and result on - Why follow-up is language
additional  will know how to  screening useful/necessary appropriate to
testing obtain it [Increase  mammogram > Insirqcﬁons on how to recip'ient's presumed You can ask someone to tell you
knowledge] g;';lanl; follow-up reading level) more about breast screening.
gl?(;‘ ;::éem;lr?éed to the Tw::‘p‘ﬁtmlm wﬁ&mﬂa have been chosen with the help of
reflective of theory More copies of o eafiet can be ordered va the DH Publcations
e.g., sensitive to Orderline Phona 08701 565455, Emall dhaprolog Uk.com.
woman's perception If something unusual is found on A picture book called Looking After My Braasts gives more information
Of possible rhreci your x-rays, yDLI will be asked to gO about breast screening. Breast screening units have a copy of this book.
posed by results and back to the breast screening unit mps,m,cm.‘r ;xs,??ﬁ?},fm:%msﬁﬁaw Pocoat 030 7295
st el e for some further checks. 2051, @148,
information about Price £10 including pSp.
benefits that could
results from

taking action)
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Make your headers work hard. Good, clear headers are important guideposts that your audience

«DATE» ID Number «CONSUMER»
can use to trace key points through the text. Use them to your advantage.
«FIRST_NAME» «MIDDLE_INITIAL» «LAST NAME» B .
«RES_ADDR_1» O\
«RES_ADDR_2» % TIP!
Each of the bolded
«RES_CITY», «RES_STATE» «RES_ZIP» sentences in this section

essentially functions as a
topic sentence.

Keep your paragraphs short. Short paragraphs are more inviting and easier
to read than long paragraphs and they allow for more topic sentences to
guide the reader through your material. This example from the Norwegian
Breast Cancer Screening Programme shows the effective use of strong

It is time to schedule your screening mammogram by calling any of the Breast Centers listed headers and short paragraphs.

below. If you have already scheduled then please disregard this reminder.

Our records indicate that your last mammogram was on «LAST_MAM_EXAM». On the basis
of the following, we remind you to have a mammogram every two years.

«RISK_FACTOR1» «RISK_FACTOR2»

Use the following to schedule your appointment at the Breast Center of your choice:
(See the enclosed brochure for maps and visit information.)

Seattle (Capitol Hill)
206-326-3939 or
1-800-562-6300 x 3939

Redmond (Eastside) Everett

425-883-5723 or 425261-1541 or
1-800-995-5658 x 5723 1-800-422-2844 x 1541
Tacoma Olympia Silverdale

253-596-3480 or 360-923-7645 or 360-307-7555 or
1-800-858-9996 x 690-3480 1-800-565-1393 x 650-7645 1-800-645-6605 x 380-7555

Sincerely,

Group Health. Breast Cancer Screening Program. Seattle Washington. www.ghc.org
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Hvorfor ber du gd helsemyndigheter vil dette bli  som forklarer deg hva som
til mammografi? gjort annethvert 4. Resultater  skal skje. Det tas mammo-
Brystkreft er den hyppigste fra de fem farste drene med grafibilder i to posisjoner av

kreftformen blant kvinner
i Norge. Forutsatt normal

offentlig mammografi i Norge
viser at fire av fem invitere

hvert bryst. For & oppnd god
bildekvalitet og lavest mulig

Ih of your breasts will be taken in two positions, In order o

The Cancer Registry of Norway.
Olso, Norway:
www.kreftregisteret.no

obtain good technical quality and the lowest possible dose of radiation, your breasts

0 o}
3 2
Di:t levealder, vil omirent hver benyttet seg av tilbudet. stefiledose, mi det legges m
wj If this information needs to be updated or if you would like to be permanently removed from tiende kvinne utvikle press pi brystene nir bildene [
= 9.8 q a q brystkreft i lopet av livet. Hvor sikker tas. Presset varer noen sek- %
g receiving letters for personal reasons, call the Screening Information Line at 206-326-3430 or Regalmessip mamimogeaty. % Tnwogre? under og kan oppleves tbe- »
- S = er i dag den beste d M; grafi avdekker ikke hagelig. Striledosen er sviert Z
g 1-800-442-8925. for & oppdage svulster i et alle forandringer i brystene. lav og kontrolleres regelmes- ]
< tidlig stadium, Brystkreft kan og-  sig av Statens strillevern. | - fng? -
. . . Det gir bedre Tidlig diagnose, sd oppdages i tiden  Ingen forskning har vist al o m
& When mOkmg an oppomtment, pleose let the scheduler know: leveutsikier og ~ enklere behandling, mellom under- striledosen eller presset er ; (£l
2 * |f you have breast implonts storre muligheter  bedre leveutsikter  sokelsene. Dubgr  skadelig. Mammografi kan  [Ma not be found by mammaography screening. Breast cancer 2
0} . ; . . . for & unngd fjer- derfor regelmessig  gj uavhengig ¥ fyeen two screening rounds. Therefore, you shauld perform self- m
0 * If you have special needs (i.e., you are in a wheelchair or need an interpreter) ging s brvst undersake brystene dine selv.  brystenes storrelse. Under- ] o iy ]
L o “: h h d " d fG H ||'h Onnd i Fi ) mh kelsen tar 15-20 mi . If you discover any changes, tell your doctor immediately so ()l)
s you have had a mammogram outside of Group Hea Hvam bl nvitert e oot I g Sremii ‘ i 3
n * If you have concerns about your breasts or think mammography is medically not P bli henvist il ligw: | Naaien e e m
Ll . f il b ked | ori hvsici bef Atte av i tilfeller av bryst- diagnostiske senter. >
= appropriate for you (you will be asked to contact your personal primary care physician before kb g bos  Bildene biir gransketav o >
a heduli kvinner over 50 &r. Vi invite- 9 og alle del- o
scheduling your mammogram). - genleg ¥
<Zt gy gram| rer alle kvinner mellom 50-60  Sderseketsen? ke T svastiey § the mammaraphy sertening exemiastion z
o dr 1il mammografi. Etter an- For bildene tas fir du en Krefiregisteret eller bryst- ’ v " >
o) befalinger fra i jonal le med en radiograf diagnostisk senter. De fleste fams arc taken, a radiographer will explain the procedures. H
m 3
> >
wl I
)] 7]

are pressed between two plates during the procedure. The press anly lasts a few

seoonds, but vou might find it slightly uncomfortable. There is only a tiny dose of

Ived, which is I gularly by The Norwegian Radiation

Protection Authorily (NRPA). No research has shown that the dose of radiation or the

press is harmful. Mammography sereening can be done regardless of the size of the

breasts. The examination takes 15-20 minutes.

How do you get the resulis?

The mammograms are read by two radiologists, All participants receive a written

answer either from The Cancer Registry of Norway or from the hreast clinic. Most

participants receive a written answer within 14 days.
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DEVELOP AND TEST MESSAGES AND MATER,ALS

Consider using a Question & Answer format. This can be a good way to break up text, highlight key

concepts, and make your text accessible to readers. Use what you know about your audience and

their information needs to frame the questions in ways that will feel realistic to your audience. Here’s

a Q&A example from Japan.

Q4 TUEISTRETIR AHARORENMEROTIN?

FUEHST4AETIE. AMERATEFEERYET, WREACSIRAL
*AEEBOETOT. LLFEERSCHCELNETSN<HISCEALT
e HETLRBLGUET, LLOMSAR S TSRS,

RERANVELELOOLOTIA LERUTL 207

= ASARETREFRONY, WHRETLE LT SAEHSE% (00AEA)
A5 TF, *SICMEREEBIEADI% (00AICZAY. JEUSHTESE
F1000AIC | ATRHTASBRENS T, RUOAIZFATEBY 2 A,
FABETRENE SN - T 6. LOXSROASLTA TREY RLADT,
BEULRLEOTTFEL. A, LFANRDIYSRELTSE. TESS
D q BB BRI, RIBSATHS TRETR<EURT,

Q7 HHABRZEEREDBECDVT

- AMEILEIVEVDEESEETURT, BRI SARMMESHET. IR
HEABENERLELCS > TERED . WEFLELESECE > S UM
=MULULST. MENOSEIREESIELE. sREcSRBET IS

=L HAANRLE | @RS SOPNZ FELDNTUETY,

L% EBSERABUETN. BEESTROTLNTL L0 ]

Lo USLESEEE, LDeEROEROSS ALREERLTC, TESK
\3 < ECDENBNEBBLT< PaL. AOARSE. RIEL TERDS
LAICHLTRbhET.

QY9 BeoBRENRIESBYEFTN?

22 TOBMBICESRE . IVEYI T4 MENENETOT. XDHOR

Y BGCGURT. L. EC) QDRBLGURTOT. 1 FUCUNE
BoNETEFFALCEYEY, -7, TVEIS D EMIELCLST.
EUSCOSIFRONETOT, —ADRERIOICHHDEMA (RABIL)
A50%0 rArEE NS T,

*A wn 2100

Q6 WMEBECEEDLILLOABYIIN?

. RETRBSROS @S, RERELLT. TVESTT - CRNEE, 8
FERE (T0-). LRSHOBREZSFSY T, SOCREFRONSE
Sk, B TEMS TN T SB3EEE 8 LS REETRR ST DN .

e at

Vhy is it necessary to compress the breast during a
hammogram?

Juring a mammogram, (he breast is held in place and "photographed.” The

jze and thickness of breasts varies from person to person, and in order to get &
bod image, it is i o the breast as uniformly as possible. It
only for a short while, and we know you can handle it

ve been told I need more tests. Should I be
vorried?

Jollow-up Lesting is required for about 5% of patients (5 out of 100 persons),
those eases when an abnormality is detected during initial testing for breast
incer. Breast cancer is found in 2% (2 out of 100 persons) of those who

National Cancer Center. Toyko, Japan.
WWW.ncc.go.jp

further tests, or, in other wards, only in about | out of 1000 of all the
patients who undergo initial testing; the others do not have cancer.

Even if an abnormality is discovered during testing for cancer, in most
cases, the abnormality is not breast cancer, so you shouldn't worry oo much.
What's more, when mammography is used, even il breast cancer is detecied,
the odds are that it will tum out to be early stage breast cancer.

What kinds of follow-up tests are used?

1 a mali is suspected, doctors may perform an aspiration
(needle) biopsy, in which a fine needle is used to collect cells, or an
exploratory excision,

‘What is the relationship between breast cancer and

menstruation?

The breasts are affected by female hormones. From ovulation until the menses
starts, the ovaries secrete | that affect the breasts, and the

‘breasts often get harder and more sensitive. The best time for examining pre-

m ‘women, and the best time for breast self-examination, is said 1o
‘be about one week before the menses.

I've noticed something different than usual. Should
I wait for my next examination?

INTERNATIONAL CANCER SCREENING NETWORK

Emphasize important points without distracting from the readability.
+ Use underline or bold rather than italics or all CAPS for emphasis.
+ Use bullets to break up text. Try to use no more than five items in a bulleted list.

+ Place key points first and last on a list. This is where the reader will best see and remember them.
Write about one concept at a time. Skipping back and forth between concepts can be confusing.

Consider incorporating informed decision making concepts. Including concepts that promote
IDM can influence written materials in two ways:
+ First, they can help you decide what specific information you want to

include in your written materials.

\/ IT OUT!

For more on informed
decision making, see Bekker et al.
Informed decision making:

An annotated bibliography and
systematic review. Health

Technology Assessment
1999;3(1):1-156.

+ Second, they may influence how you present this information.
For instance, you may exclude or downplay the diagnosis of
clinically unimportant cancers such as ductal carcinoma in situ
(DCIS) that may not develop into invasive cancer, or you may
decide that it is helpful to women to convey risk information
using a personal narrative because it will help them identify their

own personal values concerning this information.

Frame the information in culturally appropriate ways.

+ Acknowledge culture as a predominant force in shaping behaviors, values, and institutions.

+ Understand and reflect the diversity within cultures. In designing messages that are culturally
appropriate, the following dimensions are important:
—Primary cultural factors linked to race, ethnicity, language, nationality, and religion
—Secondary cultural factors linked to age, gender, sexual orientation, educational level,

occupation, income level, and acculturation to the mainstream culture

+ Reflect and respect the attitudes and values of the intended audience; some examples of attitudes
and values that are interrelated with culture include:
—Whether the individual or the community is of primary importance
—Accepted roles of men, women, and children

—Preferred family structure (nuclear or extended)

INTERNATIONAL CANCER SCREENING NETWORK
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DEVELOP AND TEST MESSAGES AND MATERIALS

CONSIDER CAREFULLY THE WAY IN WHICH YOU DISCUSS THE RISKS
AND BENEFITS OF SCREENING

Most health professionals agree that risk and benefit information is important to convey because the
quality and extent of this information can dramatically change people’s willingness to participate in
testing. A fundamental goal of health risk communication, therefore, is to help people better
understand the important health risks they face and possible benefits from a medical intervention
such as screening. Research has shown that patients who received more risk information from their
health care provider were more satisfied and had higher compliance with medical regimens than

were patients who received less risk information.

Mammography screening has many benefits and some risks, and much of what we communicate to
women in our brochures and letters is about this topic. Little empirical evidence exists to guide us

on what information is most important to include when educating women about risks and benefits
of mammography screening or how to present the information in an understandable fashion. Here

are a few recommendations based on the literature, theory, and practical considerations.

Discuss the terms. “Benefit” is defined as something that promotes well-being, and “risk” is defined
as the probability or chance of experiencing some harm as a consequence of a disease or a test for a

disease. Breast cancer screening may include several different potential risks, including the risk of:

+ Getting cancer;

+  The screening test not detecting cancer;

+ Unnecessary treatment following a false positive test;

+ The fear of a cancer diagnosis, which seems on its face to be paradoxical but studies have shown
that this can be a deterrent to screening; and

+ Being diagnosed with a clinically unimportant cancer or of invasive cancer in a seriously ill

woman who is likely to die of something else before she dies of breast cancer.

In determining how to discuss benefits and risks of participating in mammography screening, the
first thing you need to consider is what content to include. This will depend upon whether you are
trying to persuade women to participate in screening or whether you are providing them with
information for IDM. The example on page 69, from the UK’s National Health Service, is a brochure

that discusses this issue in a clear and understandable fashion.

INTERNATIONAL CANCER SCREENING NETWORK

understanding

breast screening

cancersacup

heiping peaple live with cancer

Women who take part in breast screening reduce their risk of
dying from breast cancer.

Breast conserving surgery is possible

In women who have breast screening, any cancer is more likely to
be found early. This means that the cancer is small and more
likely to be removed with lumpectomy (removal of the lump)
rather than needing a mastectomy (removal of the whole breast).
70% of women with breast cancer diagnosed by screening have
breast conserving therapy, compared with 55% of women
diagnosed outside the screening programme.

Difficulties with breast screening

Breast screening cannot prevent cancer

It only helps to find a breast cancer if it is already there,
Having a mammogram is uncomfortable

Many women find mammography uncomfortable or painful, but
this is normally just for a short time.

Having a mammogram involves x-rays

Any x-ray involves radiation, but mammograms only give a very
low amount of radiation. The amount of radiation given during a
screening appointment is about the same as the dose a person
receives in an aeroplane when flying from the UK to Australia and
back. The risk that such a low dose of radiation could cause a
cancer is far outweighed by the benefits of detecting a breast
cancer early.

The radiation dose given by breast screening x-rays is continually
monitored to make sure that it remains as low as possible while
still providing a good quality image.

National Health Service Cancer Screening Programmes, in association with Cancerbacup. London.

www.cancerscreening.nhs.uk/breastscreen/publications/understanding-breast-screening.pdf
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CHAPTER 3

If you want to persuade women to participate, you need to think about whether to frame your
messages with content that increases the participants’ perception of risk or with content that
increases the participants’ perception of benefits. Communication theory calls this “loss or gain
framing.” Loss framing increases the perception of risk (as in the Health Belief Model) by explaining
all the things one will lose if one does not participate in screening. If you present information as a
gain frame then you emphasize the advantages or benefits gained from participating in

mammography screening.

Example of loss framing. An example of a “risk” of failing to get a

mammogram might be the risk of being diagnosed at a late stage, thereby
IT OUT!
For more on using loss
and gain framing in
ScArggggget”;ﬁo”SSg%na;Ze Example of gain framing. Examples of “benefits” of participating in

lowering the chances of surviving breast cancer.

Banks et al., 1995. screening are gaining peace of mind or ensuring early detection, which can

lead to less treatment and better survival if cancer is found.

A few studies have shown that women are more persuaded to participate in screening
mammography if the information is presented as a loss frame—emphasizing the problems that arise

from not participating. For other health promoting behaviors, gain framing appears more effective.

If you want your materials to include the principles of IDM, then you would include a balance of

both loss and gain framed information and allow the audience to decide how to use the information.

Use numbers to explain risk and benefit. People, including many highly educated people, are often
intimidated by numbers and have trouble understanding risk communications because risk and
benefits are frequently explained through numerical concepts. It is your job, therefore, to make this
information as easy to understand as possible. Here are some hints for using numbers to explain risk

and benefit:

+ Use visual aids. Some preliminary research has shown that presenting quantitative information
using either numbers or systematic ovals leads readers to the most accurate understanding. As the
following illustration shows, using random ovals and pie charts leads to the most errors, although
taking one slice out of a pie chart makes it easier to understand. Horizontal bars are effective

when comparing groups.

Formats studied (* most effective):

[olslelelelolelololo}
fedeielelelelelolole]
fedeleleleleleloleled
[olelololelolololole]
fedeieledoTelelolole]
feleieleleielelolele]
[olelolelololelololo]
PURRC0000

. 2000000094
Horizontal seeseetesy
" . *
Bars* Vertical Bars Systematic Ovals
Q04000000
folelateloTolelel 1ol
QOOH000000
QEGO000004
olelateloToleloleTo]
QOO0O0080
felelolelololelelol]
QOR008000
feleleieleielslolele]
feleol Tol 1 1ol 1o}
N .
Numbers Pie Charts Random Ovals

Adapted from Feldman-Stewart D et al. Further insight into quantitative information for treatment
decisions. Medical Decision Making. In Press, 2006.

Use as small a denominator as possible without losing the meaning of the numbers. One
qualitative and one quantitative study found that the smaller the denominator, the easier it is to
understand. When a large denominator is used to report the probability of an event, people think
that the event is more likely to occur than if a small denominator is used. For example, if a certain
condition causes a death rate of 1,286 in 10,000 (a probability of 0.1286), people incorrectly view
these deaths as more likely to occur than if the condition caused a death rate of 24.14 out of 100
(in fact, a higher probability of 0.2414). To fix this problem, report both death rates in terms of
deaths per 100 rather than deaths per 10,000. In that case, the death rates would be 12.86 in 100

versus 24.14 in 100, and then the comparison would be easier to understand.

Present probabilities as an “event rate,” also known as a “natural frequency,” using a constant
denominator. Probabilities are counts (a numerator) over a group of a standard size (a
denominator). For example, the statement “9 of 100 women will get breast cancer in their
lifetime” is a probability. If comparing more than one probability, use the same denominator for
both. In the example on page 72, which uses systematic ovals, the denominator always is 1,000,
and the numerator changes depending on what is being presented. It is much easier to compare
two probabilities using the same denominator than using the same numerator (for example, 1 of

4 compared with 1 of 20).
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DEVELOP AND TEST MESSAGES AND MATER, ALs

What happens to 1,000
women aged 40 to 49 who
have a mammogram to
screen for breast cancer?

000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
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000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000
000000000000 0000000000000

888 women have peace of mind
that they do not have breast cancer.

1 woman has false peace of mind

108 women have extra tests and
worry from false alarms

3 women have breast cancer found.
Of these:

- 1 woman will avoid dying from breast
cancer because it was found early

- 1 woman will have simpler surgery

- 1 woman will not benefit from having
had a mammogram

Here’s an example checklist of the points covered in the preceeding section. Use the blank version in

Appendix 4 to help you write brochures and letters that are clear and easy to read.

Checklist 3.1 A Writer’s Checklist

MATERIAL | MATERIAL | MATERIAL | MATERIAL
#1 #2 #3 #4

Write down a list of key points

Develop an outline
Make sure my facts are accurate
Write simply and clearly

Write with my audiences in mind by targeting
and tailoring my content and presentation

Use strong fopic sentences

Write short paragraphs

Use underline or bold insfead of italics or caps
Write about one concept at a time

Consider incorporating IDM

Consider my audience’s cultural motivation

Consider how to discuss risk and benefit

DECIDE WHETHER TO TRANSLATE MATERIALS

Many countries have populations that are eligible for screening but do not speak the native

language of the country. It is always best to write materials for your intended audience in their own
language, but you may decide at times to use materials written in your own language and then
translate them into the language of your audience. Materials translated from the language of the
original source materials into a target language need to be reliable, complete, accurate, and culturally
appropriate. In addition to meeting these criteria, they also need to have semantic, conceptual, and

normative equivalence:

+ Semantic equivalence refers to the extent to which the terms and sentence structures that give

meaning to the information presented in the source language is maintained in the translated text.
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Should | start having mammograms for breast cancer screening? A decision aid for women aged 40 to
49. Reprinted with permission from the Ottawa Health Decision Center, Ottawa, Canada and the
Public Health Agency of Canada.

Literal translations often do not convey the intended meaning or can even be offensive. For

example, slogans and idioms frequently do not translate correctly.
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+ Conceptual equivalence concerns the degree to which a given concept is present in both the

source and target cultures, regardless of the words used to express the concept.

+ Normative equivalence refers to the extent to which the translated text successfully addresses the

difficulties created by differences in societal rules between the source and target culture.

It used to be thought that once a document was translated into another language, translating it back
to the original language was a valuable method to check the translation. This is no longer considered
to be true. Therefore, it’s best to ask at least two people fluent in both languages and who have been
carefully briefed by project staff to review the brochure or letter to ensure that the meaning is intact
after translation. Such an approach can ensure that the cross-cultural subtleties of meaning will be
accommodated. Members of the creative team must work closely with translators to ensure that the
translation addresses the meaning you truly want to convey. It’s a good idea to involve community
leaders and organizations from your intended audience in the development and translation of
materials. They can help you select and instruct the translator. Field test the materials with people
who speak both languages before putting the brochure or letter into final form. Several programs
have placed a high priority on translating materials into multiple languages. Western Australia’s

breast cancer screening program’s web site illustrates one country’s commitment to translation.

Jrchar Bngusges

Booking an appelmment

For & fres interprater, please call the Transiating and Interpreting Service (TIS) an 13 14 5D* and ask to be
1] WA's booking service on 13 10 50,

* for the cost of @ local call

The BreastScreen WA Fact Sheet - General POV on breast cancer, screening
and B WA, This is ausilable for wewing in [ #ga and in othar

Pigads vl ; Ta view P alormalion you el meed dois Ripoda | 07 pin hml probiefr downbildng o cbddineg
fhess doourenis FeasE GG LB

=)

+ AIEnE
+ Brmean

LR =T

» Conpfien

« SR

+ Gk

» It
+ Fukpny

v PR e

+ POrugENm
g
+ BERELR

* ‘e

Department of Public Health. Government of Western Australia. Perth, Australia.
www. breastscreen. health.wa.gov.au/content/speak/English.asp
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DEVELOP YOUR VISUAL PRESENTATION

Layout and visual display also are important ingredients to making communication tools effective

and easy to use. Here are several suggestions for creating an inviting format.

Creating an Appealing Layout

Use “left justified, ragged right” margins (except in languages that are read from right to left, such

as Arabic and Hebrew; in those cases, use “right justified, ragged left”). That means

that every line begins at exactly the same place on the left and ends at different D L _

points on the right. Ragged right margins are easier to read than right N~ TIP!
justified because the eye uses the variations at the end of the lines to track T e fis (s mneme]
down the page. In addition, with ragged right margins, all the spaces is left justified,

i ) ragged right.
between letters and words are the same and that makes reading easier.

Keep a lot of white space on the paper.

Use small blocks of text, bullets, and graphic elements to break up your text. A solid page of

text is uninviting.

Use highly contrasting colors for paper and ink so that the information is easy to read.

This example from Luxembourg illustrates the these tips:

-- :

En Rgaume Aveniages, Emites

 Linvitation se fait par lefire personnells srvoyée Bt incorvenients
:_ﬁ'w*&“*m' de lo mommographie

Vintervalle entra deux mammographies de

dépistage est de deux ans. Est-ce ums matheds infailiibia?

- Achusllement, la mommogrophie est le moyen le

Le test de dépistoge est une mammographie & plus sir et le plus hioble pour dépister un concer du
deux clichés por sein, sein avant qu'll ne se manifeste por des sympiémes.

Le contréle de qualité technique est cbligatoire.

Les radiclogues s'engogent & soumetire les clichés
& une dovble lecture.

Les clichés sonl acheminds au Centre Coordinateur
par la Croix-Rouge 2 fois par ssmaine.

Tout test suspect entraine bo demande d'examens
complémentaires.
b ki TR

seins st effechu chaz ls médacin il

54 vous ovez pariicipé, ko dote de lo demiére

Hﬂ;‘ml;n;ﬁnhhzlnrlﬁ*
wvolre anniversaine.

Il et rare — mais loubehois possible - qu'un concer
échappe & la mammographie ou epparaisse dans
Fintervolle entre deus axamens.

Clest pourguoi 1l fout resher aflentive & loute
onomalie, Et surtout, il fout refaire une mommegro-
phie raguliérement fous les deux ans.

Hy rmehe e e ey
N e Y]

il & e wolpasor

Programme Mammographie. Ministry of Health. Luxembourg.

www.mammographie.public.lu/publications/autres/brochureprogramme,/index.htm/
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You don’t always need full color and photos to create an appealing layout. This example from the UK’s + Place the most important information at the beginning and end of the material.
National Health Service shows how to apply these principles using only graphic elements and two colors:

+ Use text boxes and sidebars to highlight key information or to separate out background

information from other types of content. These devices also help to break up the text and provide

DEVELOP AND TEST MESSAGES AND MATER, ALs

Abcait g in twelve women (75%) whe go for screening are psked | Sometimes core biopsies or FRA will be done by just feeling . . . . .
0L 4 AL okt G o e ARk T iy b iy i B s et B Voo b visual interest. This Dutch brochure shows the effective use of sidebars and text boxes:
the This pn y not be 3 cancer, as theve are mamemagraim, this i known as @ stereoractic bicpdy, You will be
miamy breast conditions that can shaw up on 3 mamemagram. pasitioned on a mammaography machine that has a special
device attached. In most units the test s done while you are

Occasionally, the need for more Lests i due to technical reasons: ‘sitig dhowm, bt in & few you will lie on your front The
for example, if the mammogram pictire was not diear encugh. radiographer then takes & picture of your breast from two
Around two in y for different anghes to calculate the sact position of the abnommal

\ I you have any questionsabout th sbove tess you can ask the Besurragi st SO Bevolkingsonderzoek
What happens at the nurse in the assessment clinic. You can also contact the nurses at sttt J
assessment clinic? J CancerBACLIP on 0808 B00 1234, - o Yo e et AR Borstkanker

* blosderig vocht uit de teped
L ot o B o arnes T e e s

Breast assessment clinics are usually based In haspitals and you
will have mone tests camied out there. Assessment dlinics always
have a specialist breast care nurse wha can give you advice,
information and support while you are having your tests:

VO LY PEEETCE @ COREE O EFTOUIONS feom ety 0 fear |
14 ImMpGTEant 10 Frmembar that abour seven out of +ight
wormn ke 10 #0 1o the sssdasement clinic will find that

i L s THAE e i AL WOl (o TN Iy s
& b Dt Conditin. Thhissst wist e will b dshind 10
Attt agairs Vo Wit rosting MAMYICZUM i Dime yan

Possible results of assessment

o will be ghver the resulls of your tests by a doctor a1 the

+ warmaringen van de tapel;
. i

Machten i
ot e Dk, Waeht nist op g volgen e Uit od-
wing voor hat bavolkingsonderiosk

U gegromm

O bt oncler 1ok goad b kunnan uitvoersn, hebben
iy (pagpavienn narcig. U naaem, aclras en gebiaor-
tocln bt el jgen wi| v de gesneonte. Het dossier van
W prsaonsgRevens i 6 uitslag van hot ondercosk
Bewaron wij viflentwintig jaar, de foto's vijfsen jear.

ture (hridy o i mighl waren asied (o go tn an sswesment assesament clinic. ] Dacricn ok v foan Selins whimeders da radio
i, welll haavy brearst camonr R it et Sialarniniin ogaers Uit o grond van
Ma problem seen ot o i
The tests might inciude ary of the following: gt s s
The tests may have found that there was no problem with the Kanker contesm {1KC) an hat pathologish lwndelijk
& A clinical doctor or P breast tissue, This mears that the initial mammogram showed sechiof Palgat In daze reEstrat stum olle govalien
will very carefully samine and feel your breast tissue and the vidence of 3 potential abnormal arma in the breast, but further wan borsSanker vermalid. Door de gegevens van hat
tymph glands under your arms and In your neck. find a problem. in this situation Bevollingicadarosk hietms o vargelifan, Lan men

uwumm.mmmmm:mmm
arry further tests of treatrment and can st go back to the

+ More mammaograms taken st different angles of using
magnification % xgram in three years time,

%

National Health Service Cancer Screening Programmes, in association with Cancerbacup. London.
www.cancerscreening.nhs.uk/breastscreen/publications/understanding-breastscreening.pdf

+ Design an effective cover, making it attractive to the intended audience and presenting the main

message. The Luxembourg brochure shows one way to do this:

Programme Mammographie. Ministry of Health.
Luxembourg.
www.mammographie.public.lu/publications/autres/

Progremms wammagr=phis

prévantt peur seturmt

brochureprogramme/index.html
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Bevolkingsonderzoek Borstkanker Nederland. The Netherlands.
www. bevolkingsonderzoekborstkanker.nl/extra/Algemeen/RIVM_050912_borst_P.pdf
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CHAPTER 3

N

’@: TIP! + It is difficult to read long lines of text. Therefore, consider breaking up
=} ° . .
We chose the text into two or three columns. If you decide to use a one-column format,
one-column format create an extra-wide left or right margin so that your column fills no more

for this guide.
or this guide than about two-thirds of the page.

+ Avoid vertical alignment of letters or reverse lettering because this is hard to read.

D K _ * Help readers by using easily readable type that is 12-14 points in size.
’@: TIP! People disagree about whether to use serif or sans serif fonts. Before
o °

making a final decision about your font, test it with your audience.
This sentence is written in
Arial, a sans serif font.
+ Make sure that the fonts you choose for the various levels of
This sentence is written
in Times New Roman,
a serif font. throughout your text.

headers are clearly distinguishable from each other and consistent

Using the Right Pictures

Pictures are worth 1,000 words. Drawings or photographs of the screening clinic, screening test, and
people from the intended audience can be comforting to your audience, especially if they have never
been screened before. Descriptions of the incidence of disease, chance of preventing the disease with
screening, and other risk communications are greatly enhanced with the use of visuals. Below are

some general guidelines for using visuals:

+ Show pictures of only what you want people to do. People remember pictures, so do not show any

behaviors that are not relevant to your messages.

+ Convey your message in a caption under the picture when appropriate.

+ Don’t use graphics to decorate the page. This can be distracting and make words difficult to see.

+ Use only professional, adult-looking visuals. As this
picture shows, when illustrating body parts,

it’s a good idea to put them in the context of the body.

Another important type of picture to consider is a visual image or logo to represent your program.
Logos help people identify the materials from your program at a glance. Test a few different images
with a variety of people from the intended audience before choosing the final image. Here are
examples of logos from the Swiss Fondation Pour le Dépistage du Cancer du Sein and Canada’s

Nova Scotia Breast Screening Program.

A

Fondaftion
pour le
dépistage
du-cancer
du sein

CHAPTER 3

2.

NOVA SCOTIA
BREAST SCREENING
PROGRAM




DEVELOP AND TEST MESSAGES AND MATERIALS

PRETEST YOUR FINAL MATERIALS
Once you have completed drafting your brochures and letters and developing your visuals and
layout materials, you need to do one final pretest with both the intended audience and the

gatekeepers. Use the same pretest methods that you used earlier.

distributed together. The invitation letter includes specific information related D N
The biggest difference between this pretesting and the earlier pretesting you did is that you now to the recipient and the appointment (i.e., place, date, and time). The A TIP!
have a draft of a finished product and you can see how it is viewed and understood as it all fits brochure varies depending on the stage of the screening process and the This ?/stem is sometimes
. . . i i called a “tickler” system.
together. This pretest will ensure that the fully developed materials meet the needs of, and are nature of the information the program wants to convey to the woman. 4

acceptable to the audiences and are compatible with the audience’s culture, age, and reading level.
It will help you:

+ Determine the strong and weak points of your materials;

+ Identify elements of your materials that do work; and

+ Fine tune words, concepts, and visual aids that aren’t working.

Make sure to have enough copies for everyone to look at. If possible, print the copies in the colors

you plan to use and on the paper that you will use.

ANALYZE YOUR RESULTS AND REVISE YOUR MATERIALS

As you did earlier after your initial pretesting, summarize your results. This summary will guide

Printers also can usually do your labelling and mailing. In this case, it is very important to have a

distribution plan ready before you go to the printer.

In organized screening programs, invitation letters and brochures are frequently

Knowing how many and which kinds of brochures and letters you will be

distributing in this way will help you know how many to print.

The following suggestions can help you through the printing and distribution stage:

PRINTING

+ Before you print, make sure that the text has been completely approved first to reduce the
possibility of having to pay extra charges for last-minutes corrections.

+ When you're ready to print, date the material, choose the template, and send it to the printer.

Then check the printer’s draft before final printing.

you as you revise your text, visuals, and layout. + Always make sure that you ask for a proof of your publication to approve before it goes to print.

+ If you need to make any changes, mark them clearly on your proof and photocopy it for

After looking at your results, determine whether it is possible to revise the materials or whether future reference.

the majority of pretest responses indicated fundamental problems that cannot be + If you are supplying images in a digital format, ask the printer to check that they are the right

easily fixed. Careful preliminary testing of your messages and visual concepts resolution. If you are supplying prints, transparencies, or negatives, the printer will need to scan

should have lessened the chance that your materials would need to be these into the artwork so they need to be good quality to start with. If you are going to use your

1 ..
Chapter !Tpr?/gl.more substantially revised now. logo, make sure to get the correct original artwork.

information about hiring
professionals to help

you with the design and
printing processes.

+ Consider how many brochurres you need to produce. Ordering a large amount may be cheaper

MAKE PRINTING AND DISTRIBUTION DECISIONS but it is sometime more wasteful as it can go out of date quickly.

The final step in your materials development process is planning the

printing and distribution of your brochures and letters. It’'s important to DISTRIBUTION

plan enough time in your production schedule for this phase of the process. Too + Make sure women receive information at an appropriate time, not a few hours before the

often, when a project is behind schedule, the printer is asked to make up the difference. Haste can procedure. This gives them time to think about the information you are providing and time

result in costly problems and poor quality. Typically, you should allow a minimum of 2-3 weeks to make plans.

for printing, depending on the quantity and complexity of your material. + Check beforehand whether a printer might charge extra for delivering your material.

Like any trade, printing has its own language and customs. Knowing the right term can help you
avoid confusion and mistakes. If you have hired a professional design team, they can help you with

this. It also useful to know trade customs, or the standard business practices of the printing industry.
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DEVELOP AND TEST MESSAGES AND MATERIALS

LOOKING TOWARD CHAPTER 4

The bulk of your work is now done. You've planned your material development process, learned
about your intended audiences, developed messages and visuals, pretested them, written and tested
them, and finally, printed and distributed them. Only one phase of the process remains: Deciding

whether to update existing materials or create new materials. That’s the focus of Chapter 4.
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CHAPTER 4

In this chapter, you will have an opportunity to consider an important step that’s often overlooked.
Once you've completed all the hard work of planning your materials, learning about your audiences,
and developing brochures and letters that meet your program and communication objectives, you
still have one step left. It doesn’t occur right away, but it does emerge eventually. That step is
deciding whether you need to update your existing materials or develop new materials. (You actually

were in the middle of this step at the beginning of this guide when you began your planning!).

This chapter considers a few of the factors that may lead you to one decision or the other, including
a critical task—monitoring and evaluation—that will help ensure that your materials are

accomplishing the objectives you set for them.

KEY STEPS IN PERFORMING ONGOING
QUALITY MONITORING

® Decide whether to update existing materials or develop new materials

* Evaluate your materials

Your education and information efforts do not operate within a static environment. The populations
your screening program serves and the world around them are constantly evolving. That means your

materials also must change if they are to continue being appealing, relevant, accurate, and useful.

It’s a good idea to convene your materials development team on a regular basis—annually or less
often, depending on what’s appropriate for your program—to review your brochures and letters.
This review will give you the chance to determine whether your materials are still accomplishing the
goals you set for them, which are to educate and inform your intended audiences and to encourage

increased participation in breast cancer screening.

Based on this review, you may decide that some brochures and letters need no changes and others
need to be updated. You may decide that some should be discontinued and new materials created
to take their place. You may decide that you need brand-new materials on topics you haven’t
addressed before. Here are a few factors that may lead you to choose to update your materials or

create new ones:

New evidence on technology or outcomes. Cancer screening technologies are constantly being
evaluated and improved, and new technologies developed. Studies showing the efficacy of
mammography in women in certain sub-populations (for example, women younger than 50),
may lead you to revise materials in order to include the most up-to-date recommendations. As
newer technologies (for example, MRI) are tested for use in breast cancer screening and discussed
in the mainstream press, you may want to include information on them, even if it is to clarify

that the technologies are not yet reccommended for routine screening.

Changes in policy and procedures. Screening programs may change their policies and procedures
based on new evidence on technology or outcomes or for other reasons, such as change in payor
or screening program policies. If, for example, a payor decides that it will pay for annual rather
than biennial mammograms or that women no longer need referrals for mammograms, materials
may need to be revised to inform women. If screening policies change (to include women younger
than age 50, for example), then materials need to reflect that change. If a screening program
changes its web site or contact information or makes changes to its clinics (such as opening or

closing sites or changing operating hours), materials also will need to be revised or created.

Poor performance or lack of effect with an audience segment. You may find that your
communications objectives for the materials were never met. For example, you may find that
your materials were rarely used by members of your intended audience. This could be due to
distribution (perhaps they were distributed through a health center rarely used by members

of your intended audience) or problems with the material (perhaps the reading level wasn’t
appropriate or the materials were viewed as irrelevant or insensitive). If the intended audience
isn’t being reached because of problems with the material itself (rather than distribution), then

you need to revise or develop new materials.

New sub-populations. Immigration or changes in geographic location of your intended
audiences may mean that your materials are missing an entire audience segment or reaching
an audience for which they weren’t designed. This can happen very quickly in some regions
and countries, so it’s important to periodically review your objectives in light of changes to

the population living in your area and movements among your intended audiences.

Time for a “new look.” Even if the factual information in your brochures and letters remains
current and accurate, the style and “look” of your materials may become out-of-date. You may
need to revamp your layouts and visuals to make sure they are eye-catching to your intended
audiences as well as appealing to new audiences you may be wanting to reach. New publishing
software may make it relatively inexpensive to revise your presentations. Or, perhaps as more
resources become available, you could improve paper quality or turn a black-and-white brochure

into a full-color brochure.
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So, how do you know when it’s time to revise or create anew? The decision is relatively
straightforward when the first two factors—new evidence about technology or changes in policy and
procedures—come into play. Decisions because of the other factors can only be made if
you have good information about how your brochures and letters are being

distributed and used and and a solid knowledge of your intended audiences

IT OUT! and how they are reacting to and acting upon your materials. This
For more information on ) ) . .
planning an evaluation for information and knowledge comes from ongoing evaluation efforts.

a communications
campaign, see Flay and
Cook (1991). Evaluation is an critical part of the materials development process. After

spending time and money developing your materials, you will want to determine
whether they have met the communication objectives you specified during the

planning phase. Your screening program may already be conducting an outcome evaluation to
determine whether your communication or screening program as a whole has met its objectives.
Your brochures and letters are just one communication tool, part of your overall communication
campaign, and so the specific objectives of these materials are far more limited than those for your

overall campaign. For example, your overall program objective may be to

increase the use of screening mammography, but the more limited
IT OUT! objective of a brochure or letter may be to improve attitudes about

See Chapter 1 for more on mammography among a specific audience and thereby increase
formulating specific communications
objectives for brochures and letters.
And, for more on quality indicators objectives for your brochures and letters should complement

for communications campaign
evaluation, see Giordano

et al. (2005). important task will be to articulate quality indicators for

this group’s inclination to obtain the test. Your communications
your overall program objective. As this field develops, an
communication strategies.

As is true for your materials development process, monitoring and evaluating your materials should

encompass a planning phase and an execution phase.

PLAN YOUR EVALUATION ACTIVITIES
In your planning, consider two major aspects by which activities are evaluated—the process by
which an activity unfolds (in this case, the distribution and use of your brochures and letters) and

impact of the activity.

+ Process evaluation has been defined as the “documentation and description of specific program
activities—how much of what, for whom, when, and by whom.” Process evaluation measures can
be used to find:

—The number of brochures requested;

—The number of brochures and letters actually distributed;

—Which other organizations, if any, are distributing your brochures and to whom;
—The number and types of letters your program sends out; and

—The geographic coverage of the brochures and letters you distribute.

This information will essentially tell you whether and how people received your brochures and

letters. It also will give you a rough idea of reactions to the materials.

+ Impact evaluation measures such things as whether the brochure or letter was effective in
bringing the audience in for screening, or whether women increased their knowledge as a result of
reading the material. Impact may be difficult to attribute to brochures or letters alone, especially if
other communication strategies, such as a mass media campaign or efforts by primary care
physicians to encourage participation, are ongoing simultneously. There is value, however in
considering whether your brochures or letters contributed to an impact objective. Impact
measures include:

—Number of people requesting additional information after receiving your brochures
(calling numbers or visiting web sites listed on the materials);

—Whether women followed instructions contained in letters;

—Whether clinicians report members of the intended audience seem confused or
misinformed after reading your materials; and

—Whether administrative data show increased use of screening mammography by

members of your intended audiences.

CARRY OUT YOUR EVALUATION ACTIVITIES

CHAPTER 4

Here are a few simple ways to conduct both process and impact evaluation:

+ Talk to people involved in distributing your materials. If you mailed out brochures, were a large
number returned due to inaccurate addresses? If you distribute brochures through clinics, find
out whether staff specifically hand the brochures to women in the intended audience or if it is

simply available to them (for example, in a kiosk or on a table).

+ Send out short surveys. You may want to develop a short (one page) survey to send to partners
and participating clinics that asks both close-ended questions (e.g., numbers of materials
distributed, how materials are distributed) and open-ended questions (e.g., reactions to materials
from members of intended audiences). If time and money allow, consider surveying a small group

of audience members who have been given the brochure. Do they remember reading it? What did
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they learn from it? Did they understand the content and like the “look” of the brochure? What did
they not like about it? Although these types of questions would have been asked in pretesting, it is
still helpful to see if your material stands up in “real world” applications. If one of your objectives
was to create a brochure that will be used by clinicians, survey this group to find out whether and
how they are using it. Is it meeting their needs? Is it helpful when educating or counseling

women? Clinician feedback is helpful and important when considering revisions.

+ Develop a feedback form. Another way to find out what your intended audiences think of your

materials is to create a short feedback form and place it in a rack next to your brochures.

+ Review your administrative data. If a major reason for developing a new brochure was to reach
an identified segment of the screening population, say for example, older women who have not
been regularly screened, administrative data will provide estimates of whether more of these
targeted women participated after they received your brochures. If your brochures and letters
refer women to a web site or phone number for more information, keep count of women who go
to the site or call. This will give you an idea of who has seen your material and has been engaged

enough to look for further information.

These and other methods you use to evaluate your materials will guide you in determining whether
your materials are still acceptable and useful as is or whether you need to revise and update them.
These data also will help you understand new education and information needs that require new

brochures or letters.

LOOKING TOWARD THE EPILOGUE

This guide has now taken you through all the steps of the materials development process—planning,
assessing your audiences, developing messages and materials, and deciding whether to update
existing or create new materials. And, just as the materials development process is a cycle in which
you end where you began, we close this guide with an Epilogue containing some additional thoughts
on two issues we raised in the Introduction—applying this guidance to education materials for other
types of cancer screening and applying this guidance for brochures and letters to other education

and information media and formats.

INTERNATIONAL CANCER SCREENING NETWORK
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This guide has described methods to design effective brochures and letters that promote
participation in breast cancer screening and assist women to make informed decisions about their
health care. Of course, the content of the brochures and letters must reflect the evidence base with
respect to screening efficacy and effectiveness as well as key ethical principles. The essence of the
materials development process is a continuing interaction with the intended audiences and the
application of evidence-based behavioral science and communication methods and principles. Each
step in the process helps to ensure that word and graphically-communicated messages will be

understood and well received.

This guide has looked specifically at mammography and breast

IT OUT! , , , ,
Though the topics in the cancer screening, using examples from that literature to outline
Chapter 1 table “Topics to the process for designing print materials. This guidance also

Cover in Breast Cancer Screening

Materials” are directed to that may be helpful in developing materials for other cancer

cancer, many of the topics
are applicable to colorectal _ ) )
cancer as well. mammography screening may differ from other cancer screenings

screenings. Do keep in mind, however, that our example of

in a number of ways.

First, the level of evidence for mammography screening has been demonstrated in different
populations internationally, and a broad consensus exists among provider groups and other
organizations (such as the American Cancer Society, the European Council, the International Agency
for Research on Cancer, the Cancer Council Australia, and the International Union Against Cancer)
that annual or biannual mammography is recommended for women older than age 50. Existing
materials reflect the difficulty in making recommendations when consensus doesn’t exist or when
evidence is less strong. For example, average-risk women younger than age 50 and high-risk women
younger than age 40 are either excluded in some sponsored screening programs or are specifically

targeted in decision aids, such as that developed by the Ottawa Health Decision Center in Canada.

If you plan on developing materials for other cancer screening, such as prostate cancer screening,
you will want to take into consideration the level of evidence supporting routine screening as well
as arguments against it. Because of conflicting views of routine screening, messages developed for
prostate cancer screening material may be far more complicated than those developed for breast

cancer screening.

Second, developing materials for other cancer screenings may necessitate looking at both genders,
as well as a wider age range. This will increase your options and challenges for potential intended
audiences, which will affect your materials development, pretesting, and distribution. When doing

preliminary development work for colorectal cancer screening, for example, you may want to hold

focus groups of one gender only or look at beliefs of men and women separately because they
may differ. Or, when developing materials for cervical cancer, consider the age of your intended
audience. Brochures and letters that are most appropriate for youth will differ from those intended

for older women.

Test characteristics, risks, and efficacy also vary, and these differences will be
important to discuss in educational materials. A literature review can help
you determine which are the important test characteristics, benefits, and IT OUT!

risks to discuss. When developing materials for colorectal cancer See Chapter 2 for
more on conducting a

screening for example, you will need to determine which test or tests to st mview

cover, as each differs in its efficacy and risks. The risks of mammography

are due mostly to the risk of false positives (and unnecessary follow-up tests

and worry) or false negatives. The risks of colonoscopy are similar. Additional risks include

the possibility of colon perforation, necessitating surgical repair. On the other hand, colorectal
cancer screening and cervical cancer not only detect cancer (as does a mammogram), but also detect
precancerous lesions (or, in the case of colon screening, polyps) which, if removed, may decrease a
person’s risk of ever getting those cancers. For patients to make informed decisions they need to be

aware of the risks of the specific screening test, along with its particular benefits.

Although this guide has focused on brochures and letters, many of the techniques and processes
discussed here also apply to the development of other media and formats. The theoretically-based
principles and methods used to identify an audience, for example, or pretest

materials, will still be needed even when the channel of communications

changes. Still, changes in health communications will affect patient IT OUT!

. . . e See Appendix 1 for
education, and you will want to consider these possibilities in the context

of your total communication campaign. communication media.

Many organizations and programs already use the Internet to provide up-to-date

information, tailored information, or a format that can be interactive and offer many visuals.
Materials on web sites can offer links to other web sites for those women who wish to learn more, or
they can offer interactive features (for example, some sites offer risk calculation, allowing a woman
to see her particular risk for breast cancer). You can easily provide visuals and videos of screening
procedures. Print messages can be coupled with audio and video. Additionally, young people may

find the Internet attractive, notably for prevention of and screening for cervical cancer.

more about other types of
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Some programs also are beginning to use computerized or non-computerized decision aids.
These are interactive tools that guide a person in decision making regarding a particular behavior
by providing information about the options and consequences of the behavior change, taking into
account the person’s beliefs, health status, or other data. In this way, the aid can tailor information
to an individual’s specific needs, thereby increasing the potential of the information being more
relevant and useful. Computerized aids can use a multi-media format (sound, video, and text),

which may be helpful when explaining difficult or unfamiliar material.

This sort of interactive health counseling has benefits, but the limitations also must be remembered.

The technology needs to be available, and the consumer needs to be familiar with the use of the
technology. A web site from the European Travel Commission reports that the percentage of
population with Internet access varies—68% of the population in North America, 36% in Europe,
53% in Oceania/Australia, and 67% in Japan has Internet access. Even as Internet access becomes
more widespread, many populations still have limited access. Materials developed for use on the
Internet may not fully use the particular advantages the medium offers. Unless it is linked to video
or audio, the material may be too difficult for some populations to use. For example, one recent
study of 19 web sites devoted to colorectal cancer screening information found that, on average, the

text was written at a grade 12.8 reading level. Numerous other barriers to readability also existed.

As we’ve seen throughout this guide, the information and education provided by breast cancer
screening programs about the cancer, the screening tests, and associated procedures are critical to
helping women understand an important aspect of their health. They also are essential to helping

women become informed participants in their health care.

Taking time to follow the principles and suggestions in this guide can significantly improve the
quality and appeal of your print education and information materials. We hope that these efforts

will translate into increased participation by all eligible women in your screening program.
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CHOOSING THE RIGHT
COMMUNICATIONS
MEDIUM

As described in the Introduction to this guide, print materials like brochures and letters are often
just one element of a comprehensive education and information campaign to promote breast cancer
screening. You will need to consider many factors when deciding which medium (a mode of
communication such as print, video, or the Internet) or format (a type of communication material,
such brochures or posters [print media] or advertisement or infomercial [video media]). Although

this guide focuses on using the print medium, we recognize that other media also may work.

Table A.1, opposite, shows the strengths and limitations of various media. Before you choose a

medium consider the following:

* Your choice of medium should be dictated by what you learn about your intended audience’s
media habits. What media do they use most frequently? When they are making a health-related
decision, what media do they turn to for information and guidance? What media will best

complement your brochures and letters?

+ Your choice of medium should be dictated by the nature and goals of your overall education
efforts. Is the use of this medium part of a bigger campaign? Do you have the resources and the

skills to use this medium (or the ability to obtain the professional expertise you might need)?

+ Your choice of medium should be dictated by your messages. What messages will this medium
need to communicate and how will they reinforce other parts of the campaign? Can the messages
you want to emphasize be translated effectively into the medium you are considering? If not, what

other medium might work better?

Table A.1 Strengths and Limitations of Common Communications Media

Print

(Brochures, letters,
decision aids, posters)

® Inexpensive to reach large audience

® Information can be read by the audience
at their own pace and can be re-read at
their leisure

Can be tailored and targeted to a specific
audience (multiple languages, cultures, low
literate populations)

Need to attend to literacy issues
Possible low emotional appeal
Production costs are moderate

Information can become
outdated before the supply
is depleted

Video/DVD

¢ Information can be watched as often
as desired

* Can have an emotional appeal

e Can demonstrate screening procedure or
show clinic and staff

Can be tailored to the specific audience
(multiple languages, cultures, low
literate populations)

® Can be used in group seftings

Relatively expensive to produce,
duplicate, and distribute,
although costs are decreasing

Requires that the audience have
equipment to watch at home or
to go to the clinic to watch

Broadcast media
(Radio and television)

Can reach a large audience

Is generally brief (15-60 seconds) so is
good at communicating a simple message

® Visual appeal can have emotional impact

Expensive to produce and
broadcast

Cannot communicate detailed
information needed for
screening programs

Internet

(Can post print
materials including
pamphlets and
decision aids on a
web site and
incorporate

DVD/video)

Adapted from: Health Communication Unit, Centre for Health Promotion, University of Toronto. Overview of Health

Can reach a large but limited audience
e Can be interactive

* Messages can be tailored with information
the person provides

Initially costly/high skill. Less expensive
to maintain

e Can update information easily without
a high cost

Can provide the information in multiple
languages

e Can provide audio for the visual impaired
and low literate population

e Can use visuals and videos for emotional
appeal and to show procedures or clinic
and staff

May reach only a limited
audience because not everyone
has a computer, computer skills,
or Infernet access

Unappealing to some even
with access

Participant needs to be self-
motivated to use program

Expensive to develop

APPENDICES
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METHODS FOR
ASSESSING AUDIENCES
AND PRETESTING
MATERIALS

At several different times during your materials development process, you will probably want to

talk with members of your intended audience and others who know them well. During the audience
assessment phase, you’ll be interested in learning about their personal attributes and information
needs so that you can segment them into groups based on common characteristics. During the
message and materials development phase, you'll want to talk with them again to find out what
they think, first, about your messages and visual concepts, and then later, about your nearly

finished materials.
Five methods are commonly used for these purposes:

+ Focus groups are group discussions on specific topics in which moderators ask open-ended
questions (i.e., questions designed to stimulate discussion; they often begin with what, when,
where, or why). Though the information elicited from focus groups cannot be considered
representative, it is particularly valuable because is can provide rich and nuanced insights into the

needs of your intended audiences.

+ In-depth interviews are unstructured one-on-one interviews with audience members. Like focus
groups, in-depth interviews often yield rich information about a topic and an audience. These
interviews can be conducted with members of your audiences or with individuals who may have
professional or in-depth knowledge of cancer screening or who are knowledgeable about

particular audience segments.

+ Gatekeeper reviews are used during pretesting and provide an opportunity for experts in the
topics covered by the materials, partner organizations, and those who are knowledgeable about

your audience to review your materials for accuracy, completeness, and cultural appropriateness.

+ Self-administered surveys are questionnaires filled out by a respondent. They usually contain
closed-ended questions (i.e., questions requiring only defined answers, such as yes or no or

multiple choice) and can be conducted in paper-and-pencil forms or over the Internet.

+ Interviewer-administered surveys are similar to self-administered surveys in terms of the types
of questions asked. With these surveys, however, an interviewer asks a respondent the questions
and then records his or her answers either on a paper or computerized form. These surveys are

generally administered either in person or on the telephone.

Tables A.2 and A.3 provide further details about these methods. Table A.2 summarizes the strengths
and limitations of the methods and Table A.3 summarizes the resources needed for each and
provides suggestions for conducting them. The information is drawn from the following sources, all

of which provide considerable valuable information about these methods:

AIDSCAP Behavior Change Communication Unit. How to conduct effective pretests. Arlington
(VA): Family Health International, 2005.
www.thi.org/en/HIVAIDS/pub/guide/BCC+Handbooks/effectivepretests.htm [Accessed

June 30, 2005]

+ Coyne CA, Iwasaki P, Lerner CS. Listening to your audience: Using focus groups to plan breast and
cervical cancer public education programs. AMC Cancer Research Center in cooperation with and
supported by the Centers for Disease Control and Prevention Cooperative Agreement
#U50/CCU806186-03. 1994.
www.cdc.gov/cancer/nbecedp/beepdfs/amcliste.pdf [Accessed September 28, 2005]

+ Health Communication Unit, Centre for Health Promotion, University of Toronto. Overview of
Health Communication Campaigns. Version 3.0, April 30, 1999. 2005.
www.thcu.ca/infoandresources/publications/ OHC_Master_Workbook_v3.1.format.July.30.03_con
tent.apr30.99.pdf [Accessed June 30, 2005]

+ Krueger RA, Casey MA. Focus groups: A practical guide for applied research. 3rd ed. Thousand
Oaks, CA: Sage Publications, Inc., 2000.

+ National Cancer Institute (NCI). Making health communication programs work: A planner’s guide.
Bethesda (MD): NIH, 2004. NIH Publication No. 04-5145. www.cancer.gov/pinkbook [Accessed
April 16, 2006]
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Table A.2 Audience Assessment and Pretesting Methods: Pros and Cons

Focus Groups

Group interaction can stimulate
responses and discussion

Moderators can probe responses for
further information

Focus groups yield richer data than
surveys about the complexities of

an intended audience’s thinking

and behavior

Facilitator can note participants’ body
language, non-verbal communication

e Individual responses may be swayed or affected by
group response/dynamic
e Discussion can be dominated by a particular individual
® Not the best choice for discussing sensitive or
private material
e Can be expensive
¢ Can be difficult to arrange (for participants to meet at
one time and place), especially in rural areas or in
populations with limited access to transportation
Findings are not generalizable to the overall
population

Table A.3 Audience Assessment and Pretesting Methods:
Resources Needed and Tips for Conducting

Focus Groups

e Trained moderator, other observer or
note-faker

e Discussion guide or outline

e Participants (enough to allow for
no-shows)

® Meeting space—a room large
enough to be comfortable, perhaps
with a table for note-taking or
displaying materials

¢ Audio-visual equipment needed for
presenting materials (if necessary)

e Recording equipment

e Copies of materials being tested

e Incentive for participants

e Refreshments

® Someone to do analysis and report

Start by introducing yourself and other staff to the group; welcome
participants and explain the purpose of the meeting.

Explain that notes will be taken or the session will be recorded in
order to accurately describe the reactions and comments of
participants. Reassure participants of confidentiality. Participants
may need to be reassured that they indeed have worthwhile things
to say about the subject, so mention that all comments/responses
are helpful.

Begin using your discussion guide. Be aware that conversations
are likely to go “off-topic.” When that occurs, gently guide the
discussion back to your questions.

Use open-ended questions (e.g., “What kind of picture or graphic
would help you understand this material2”) when you want to elicit
thoughtful or detailed answers. Use close-ended questions when
you want an exact answer (e.g., “Do you like picture A better than
picture B2”)

Use silence to your advantage. Waiting a bit before talking will
give respondents a chance to talk, if they want to.

Avoid leading questions that give too much information or hint that
there is a correct or preferred answer.

In-depth  Good for sensitive or complex issues, e Can be very time-consuming
Interviews confidential discussions e If conducted by telephone, can be more difficult to
e Can contact hard+o-reach audiences, get reactions to visual materials; impossible to assess
such as people with limited reading non-verbal reactions
skills, or those who are homebound or | o If by telephone, participants can be distracted by
who don’t have transportation to attend their surroundings
a focus group
e Participants are not influenced by the
statements of others, as can happen in
focus groups
e Can provide defail into behavior,
opinions, and motivations
Gatekeeper e Allows buy-in from partner ® Does not replace pretesting with intended audience
Reviews organizations e Gatekeepers may be busy, may get low response rate
e Can identify potential problems (cultural
insensitivity, readability) before
prefesting with infended audience
e Ensures technically correct information
® May help in finding participants from
intended audience for pretesting
Self- e Can be costeffective, especially when  Not appropriate for those with limited literacy skills
Administered targeting hard-to-reach populations e Possibility of low response rate
Questionnaires | who lack transportation or who live in * May require extensive phone or mail follow-up to
rural areas increase response rate, therefore increasing costs
e Respondents can do the questionnaire e Respondents may turn in incomplete questionnaires
on their own time; don't need to be e Structured instruments, which do not allow probing for
available at a given interview time more information
e Can result in increased number of e Requires pretesting questionnaire with a smaller group
respondents within intended audience before distribution
if the right location is chosen e Respondent may have questions or not fully understand
e Computer questionnaires can be helpful an item
when using complicated skip patterns e Skip patterns can make it complicated for respondents
 Does not permit control of exposure to materials
e If done by computer, may limit potential respondents to
those comfortable with the technology
Interviewer- e Can be quick (15-20 minutes) and ® Requires pretesting questionnaire with a smaller group
Administered costeffective to do before wide distribution
Questionnaires | ¢ Can obtain qualitative data ® Must train interviewer

Can be used with audiences who have
limited literacy skills

Can reach hard-o-reach participants
in locations that are convenient and
comfortable for them

e Results from infercept inferviews are not generalizable

Intercept interviews are not appropriate for

sensitive issues

e Structured instruments, which do not allow probing
for additional information

In-depth e Trained interviewer e Introduce yourself and briefly discuss purpose of interview.
Interviews ® Questions/discussion guide e Reassure participant of confidentiality and the importance of
e Participants his/her opinions.
e Facility to hold interview, or access ® Respondents may want to give the answers that will make you
to telephone happy. Don't lead them to any particular answer with your words
e Copies of materials being tested or body language.
e Incentive for participants e Conduct the interviews in a private, comfortable place.
e Tape recorder, if taping for
transcription
® Someone to do analysis and report
Gatekeeper e Interviewer, if needed e Provide clear and specific instructions telling reviewers what you
Reviews ® Questions geared to the reviewer’s want them to look for and comment on in the material.
specific expertise ¢ Consider developing a feedback form that reviewers can fill in.
e Incentive (possibly) o Ask them to make notes on the documents and return it to you.
® Materials to be reviewed
¢ Someone to do analysis and report
Self- e Expertise to draft questionnaire e Before distributing the questionnaire, provide recipients with
Administered e Postage (if mailed) or access fo site information that describes the questionnaire and its purpose, states
Questionnaires | (if handed out) the sponsoring organization, ensures confidentiality of responses,
e Potential respondents and notes the incentive.
e Copy of materials to be fested o After questionnaire is distributed, follow up as needed to ensure as
e Copies of questionnaire high a participation level as possible.
e Incentive for participants e Ensure that incentives are properly distributed in a timely fashion.
e Someone to do analysis and report
Interviewer- e Expertise to draft questionnaire e Introduce yourself and briefly discuss purpose of questionnaire
Administered e Trained interviewer e Reassure participant of confidentiality and importance of his/her
Questionnaires | ¢ Potential respondents opinions

e Copy of materials to be fested

¢ Copies of questionnaire

e Incentive for participants

e Location (if done in person)

e Someone to do analysis and report

Provide a private, comfortable place for respondents to complete
the questionnaire.

If conducted through intercepts, start by stopping people who look
like they may be in your intended audience group. Ask a few
simple questions to ascerfain if they are; if they are not, thank
them for their time. If they are in the correct audience, get
consent fo participate and move to a more private location to
conduct the questionnaire.
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REFERENCES AND
RESOURCES ON
KEY AUDIENCE
CHARACTERISTICS

EUROSTAT

Since October 2004, Eurostat, the Statistical Office of the European Communities has made all its
data and publications available free of charge on the Internet. Eurostat permits free access to
economic and social information on the euro-zone, the European Union (EU), and the 25 Member
States. More than 300 million pieces of data, from many different domains, are now available on the

Eurostat web site, at http://europa.eu.int/comm/eurostat.

EUROPEAN COMMUNITY HEALTH INDICATORS (ECHI)

In the framework of the Health Monitoring Programme and the Community Public Health
programme 2003-2008, the European Community Health Indicators (ECHI) produces a list of
indicators for the public health field arranged according to a conceptual view of health and health
determinants. A first set of ECHI indicators is available and comparable. These indicators include
demographic and socioeconomic factors, health status, determinants of health, and health
interventions. These data are available at

http://europa.eu.int/comm/health/ph_information/dissemination/echi/echi_en.htm

WHO-EUROPE HEALTH FOR ALL DATABASE

This database contains data on about 600 health indicators, including basic demographic and
socioeconomic indicators; some lifestyle- and environment-related indicators; mortality, morbidity
and disability; hospital discharges; and health care resources, utilization, and expenditure. It allows
easy and user-friendly analysis of trends and international comparisons for a wide range of health
statistics to support the formulation and monitoring of health policy at national and international

levels. The database can be found at www.euro.who.int/hfadb.

HEALTH INFORMATION NATIONAL TRENDS SURVEY (HINTS)
This U.S. National Cancer Institute survey collects nationally representative data routinely about the
American public’s use of cancer-related information. For more information, visit

http://cancercontrol.cancer.gov/hints/.

PUBMED
This comprehensive database of medical literature is offered by the National Library of Medicine, a

part of the U.S. National Institutes of Health (NIH). www.pubmed.gov/

National Cancer Institutes Guides & Reports for Questionnaire Design and Testing

(http://appliedresearch.cancer.gov/areas/cognitive/guides.html)

Guidelines for Translating Surveys (www.rand.org/health/surveys/trans_guide.html)

Krueger RA. Focus groups: A practical guide for applied research (2nd ed.). Thousand Oaks (CA): Sage
Publications, 1994.

Michael Quinn Patton. Qualitative evaluation and research methods. Newbury Park (CA): Sage
Publications, 1990.

Weisberg HF, Krosnick JA, Bowen BD. An introduction to survey research, polling, and data analysis
(3rd ed.). London: Sage Publications, 1996.

CULTURAL SENSITIVITY ASSESSMENT TOOLS (CSAT)
These tools are designed for use with African American audiences but can be adapted for use by

other audiences. http://www.tcc.state.tx.us/pcemat/reviewing.html
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Assessing Breast and Cervical Cancer Education Materials for Literacy Level and Cultural

Appropriateness. Boston: World Education, 1995.

Test of Functional Health Literacy in Adults (TOFHLA)

www.peppercornbooks.com/catalog/information.php?info_id=5

SMOG formula is available at the Center for Disease Control, Human Subjects Research web site

http://www.cdc.gov/od/ads/smog.htm.

Fry readability scale is available at the Center for Disease Control and Prevention (CDC), USA
http://www.cdc.gov/od/ads/fry.htm.

Readability Calculations software

www.micropowerandlight.com
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Worksheet 1.1 A Planning Framework Worksheet 1.2 Assessing Human and Financial Resources (Part 1)

HUMAN RESOURCES ESTIMATES WORKSHEET

MATERIAL A | MATERIAL A | MATERIALB | MATERIAL B | MATERIAL C | MATERIAL C

1. What skills are needed
to carry out this project
(writing, focus group
moderation or interviewing,
graphic design, computers,
meeting facilitation, and

development of culturally
appropriate materials)2

2. Who is available to work
on this projecte

a. Each person’s skills

b. The time each person
is available to work on
the project

3. What staff and skills are
needed fo fill gaps?

4. What sources outside the
program or agency can
supply the staff or skills
necessary for the project?
Note whether donated or
paid for.

. / . /




Worksheet 1.2 Assessing Human and Financial Resources (Part 2) Table 3.1 Purpose, Audience, and Draft Messages

FINANCIAL RESOURCES ESTIMATES WORKSHEET

AUDIENCE DRAFT MESSAGE

PRELIMINARY: | FINAL: PRELIMINARY: | FINAL: PRELIMINARY: | FINAL: PURPOSE
MATERIAL A | MATERIAL A | MATERIALB | MATERIAL B | MATERIAL C | MATERIAL C

1. What money is budgeted for
this project?

2. What other sources of money
are available from within or
outside the program (for
example, grants or

donations)?

a. Who is available to apply
for the additional money?

3. What are the materials
development costs for this
project (TOTAL of lines a.f.)2

a. concept testing

b. graphic design

c. writing

d. printing

e. distribution
f. other

4. What are the overhead
costs for this project

(TOTAL of lines a.f.)2
a. felephone

b. postage

c. space

d. computers

e. meeting expenses
f. other

5. What are the human services
costs (TOTAL of lines a.-e.)2

a. staff salaries
b. staff benefits
c. consultant fees
d. other

. / o /




PURPOSE

Table 3.2 Refined Messages

COMMUNICATIONS

OBJECTIVE

AUDIENCE
SEGMENT

THEORY

TARGETED/
TAILORED
MESSAGE

Checklist 1.1 Assessing Existing Materials

DIRECTIONS:
Assess your printed materials using the following tool. Use the rating scale of 1 to 4 for each item in a major category.
1 = poor, 2 = fair, 3 = good, 4 = very good, N/A = not applicable

For each category, give an overall category rating of (+) effective or () not effective (X) or unsure

Name of medium (brochure/flyer/poster, efc.)
Author

Intfended audience

Cost/availability

RATING OVERALL RATING
(+) | (=) (X)

CATEGORY/CRITERIA 1TO 4

Content

Is the information accurate, easy to understand, and meaningful2

Clarity

Quantity

Relevancy to intended group (e.g., age, gender, ethnicity)

Discussion of risks and benefits

Readability level /difficulty

Accuracy

Format/Layout
Is the overall format style appealing/understandable?

Organizational style

White space

Margins

Grouping of elements

Use of headers/advance organizers

Is the font size/style going to work with my intended group?

Size

Style

Spacing

Visuals

Do the visuals support the text? Are they relevant?

Tone

Clarity

Relevancy

Accuracy

Aesthetic Appeal
Is this a publication that is likely to be looked at?

Attractiveness

\Quoliry of production /




Checklist 3.1 A Writer’s Checklist

MATERIAL | MATERIAL | MATERIAL | MATERIAL

#1 #2 #3 #4

Write down a list of key points
Develop an outline

Make sure my facts are accurate
Write simply and clearly

Write with my audiences in mind by targeting

and tailoring my content and presentation

Use strong topic sentences

Write short paragraphs

Use underline or bold instead of italics or caps
Write about one concept at a time

Consider incorporating IDM

Consider my audience’s cultural motivation

Qnsider how to discuss risk and benefit /




