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Not suitable; One factor: 1) Confusing or technical illustrations (nonbehavior
related).

2) No illustrations, or too many illustrations.

D) Graphics: lists. tables. graphs. charts. geometric forms:
Superior: Step by step directions, with an example, are provided that will

build comprehension and self-efficacy.
Adequate: "How to" directions are too brief for reader to understand & use

the graphic without additional counseling.
Not suitable; Graphics are presented without explanation.

E) Captions are used to ttannounce"/explain graphics:
Superior: Explanatory captions with all or nearly all illustrations &

graphics.
Adequate: Brief captions ¿re used for some illustrations & graphics.
Not suitable: Captions are not used.

IV. Layout and typography:

A) Lavout:
Superior: At least 5i8 of the following factors are present:

1) Illustrations are on the same page adjacent to the related text.
2)Layout & sequence of information are consistent, making it easy

for the reader to predict the flow of information.
3) Visual cuing devices (boxes, shading, arrows) are used to direct

attention to specific points or key content.
4) Adequate white space is used to reduce the appearance of

clutter.
5) Use of color supports and is not distracting to the message.

Readers need not learn color codes to understand and use the
message.

6) Line length is 30-50 characters & spaces.

7) There is high contrast between the type & paper.
8) Paper has nongloss or low gloss surface.

Adequate: At least 3 of the superior factors are present.

Not suitable: l) 2 or less of the superior factors are present.

2) Looks uninviting or diffrcult to read.

B) Typoeraphv:
Superior: The following 4 factors are present:

1) Text type is in uppercase and lowercase serif (best) or sans-serif.
Z)Type is at least 12 point.
3) Typographic cues (size, bold, color) emphasize key points.
4) No ALL CAPS for long headers or running text.

Adequate: Two of the superior factors are present.

Not suitable; One or none of the superior factors are present. Or, 6 or more
type styles and sized are used on a page.
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C) Subheadings or ttchunking"¡

Superior: 1) Lists are grouped under descriptive subheadings or oochunks".

2) No more than 5 items are presented without a subheading.

Adequate: No more thanT items are presented without a subheading.

Not suitable; More thanT items are presented without a subheading.

V. Learning stimulation & motivation:

A) Interaction included in text and/or eraphics:
Superior: Problems or questions presented for reader responses.

Adequate: Question & answer format used to discuss problems & solutions
(passive interaction).

Not suitable: No interactive learning stimulation provided.

B) Desired behavior patterns are modeled" shown in specific terms:
Superior: Instruction models specific behaviors or skills.
Adequate: Information is a mix of technical &, common language that the

reader may not easily interpret in terms of daily living.
Not suitable: Information is presented in nonspecific or category terms.

C) Motivation:
Superíor: Complex topics are subdivided into small parts so that readers

may experience small successes in understanding or problem
solving, leading to self-efficacy.

Adequate: Some topics are subdivided to improve the readers' selÊefficacy
Not suitable; No partitioning is provided to create opportunities for small

successes.

VI. Cultural appropriateness:

A) Cultural match: logic.laneuage. experience (LLEI:
Superior: Central concepts/ideas of the material appear to be culturally

similar to the LLE of the target culture.
Adequate: Significant match in LLE for 50Yo of the central concepts.

Not suitable; Clearly a cultural mismatch in LLE.

B) Cultural image and examples:
Superior: Images & examples present the culture in positive ways.
Adequate: Neutral presentation of cultural images or foods.
Not suitable; Negative images such as exaggerated or caricatured cultural

characteristics, actions or examples.

Adapted from: Doak, C., Doak, T,., & Root, J. (1996). Teaching patients wíth low
titer acy s kitts. (2"d ed.).Philadelphia: Lippincott-Raven þages 52-5 S).
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APPENDIX H

Checktist for Appropriateness of Print MaterÍals
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Organization

n Attractive cover, indicates intended audience and core content.
¡ Summaries and headers are used to provide message repetition and show

organization.
n No more than 3 or 4 main points are presented.

n Emphasis is on the desired behavior changes and ooneed to know" information.
n A summary that emphasizes what to do is included.

Writing Style

¡ Conversational style, using an active voice.
¡ Little use of technical/medical jargon.
¡ Text is vivid and interesting, with a friendly tone.

Appearance

n Pages or sections appear uncluttered with ample white spaces.

n Lowercase letters are used, with capitals only where grammatically appropriate.
¡ Print size is at least 12 point, serif type and no stylized letters.
¡ Illustrations are simple - preferably line drawings.
n High degree of contrast between the print and the paper.

¡ lllustrations serve to ampli$z the text.

Appeal

¡ Material is culturally, gender and age appropriate.
¡ Material closely matches the logic, language, and experience of the intended

audience.
¡ Interaction is promoted with the use of a question and answer format,

suggested action.

Adapted from: Doak, C., Doak, L, & Root, J. (1996). Teaching patients with low
literacy skitls. (2"d ed.). Philadelphia: Lippincott-Raven Qtage 43).
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APPENDIX I

Cadham Provincial Laboratory

(1998) MSS Pamphlet
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wHAiboEs A ÑoRi¡ALrEsr ft'rEAN? 
DEFINITIONS

A normal test rules out 4 out of 5 casês of

soha bifidá and about 3 out of 5 cases of

Down' syndrome or.Trlso'mf 18. A'normal

ìest may rute out 4tut.of,5 èases of Oown

¡in¿ro.. lor women wfq'aré 35 or oldei. A

normal test does not . rule 9ut other

chromosom€ abnormalitles or birth clefects'

'' ' i i i

SHOULO I HAVÉ A MAÎERNAL SERUM

SCREENING TEST?

This test ls voluntary'. ånä "the declsion

whether or not to have l¡ils a"pei3onal one'

Apart from the .ctiscomfort of a blood test,

thefe áie no medlcal comBlðatlonð lrom thls

.test.:An âbnormal test may make a woman

more worrled abo{rt her baby. Some women

wànt the test to help them make declslons

about theìr pregnancy or for'reassurance'
Other wo*men' would "rather''not know the

results and therefore wlll éhoose not to have

the,iest. You should d¡scuss ¡his with your

Chromo¡ome¡t Tho carriers of the g€netic

lnformation. Chromosomes come ln palrs'

one from tho moth€r and 'one lrom the

fath€r. Down sYndrome is due to a

chromosome abnormality.

læ ooa.a

T},TANITOBA MATERNAL
SERI.ITVT SCREENING

PROGRAMME

E aaaoo

TRIPLE

SCREENTII{G

MAT\TITOBA

Down Syndromói . This is the most

common chromosomal cause of mental

dlsabllitv. Children with Oown syndrome

have three chromosome'21s lnstead of lhê
nðrrn"t .two. They have "à' cherâctellrtlc
fâclal aogsarañêe:and may havs c€rtaln

ofrÛr àeieas lncluctlng h-eart probl€mç' Thls
conditlon occurs ln abolit'1 ln 800 o-ables

and ls nfore common ln bables born {b older

mothers.

Trlsomú48: A.very:sèüere chromosome.

"uno-ätlV. 
-.'eablbs'with lrlsomy 1 I have-

three chromosome 18s lnstead of the normal

two. About 1 in 8000 babies are born'with

Trisomy 18.

r; 1" '

solna Blflda: A blrth d€fêct where .the

sålnal cord has faileà to foró property. Thls

oLn leact to paralysls';or"piobleme walklng'

About 1 ln 1000 bables are born with splna

blflda.

Anencephaly: A blrth;defect ,.í"ted to

solna blilda. 
- 
ln anencephäty, tho braln-doe3

not fort and the baby cannot survlve.

About 1 in 1000 bables are bom wlth

anencePhalY.

Amnloceñtesls: A test where a sample of
fluid from arounå the baby ls laksn with. a

needle lnserted 'through the well of the

abdomen into the womb or uterus' An

amnlocent€sls allows doctors to check lf

INT

doctor;.b'ut
not to have

wHËiE CAN iaer n¡öne

Contact: Karen MacDonald, Co-ordlnator'

N,lanltoba Maternal Serum Screenlng

Proorammê. T25O'TT0 Bannatyne Avenue,

winîipeg, Manitoba' R3E 0W3 Phone: (204)

789-3240 ( call collect.)¿xr

or check out the wêbslte ât:
ntto :llwwî.üà-ãnttoua.ca/f acultl€ s/m€dicl ne/
hurhan-geneÌlcs/AFP.html
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A normal test rules out 4 out of 5 cases of

soina bifidá and about 3 out of 5 cases of

Down syndrome or.Trlso'mf 18. A'normal

iest may rulê out. ¿"or"rt.of 5 êases of Oown

.in¿roá" lor women wlio'are 35 or oldei' A

normal test do€s not . rule out other

chromosom€ abnormaliti€s or birth def€cts'
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SHOULO I HAVE A MATERNAL SERUM

SCREENING TEST?

DEFINITIONS

Chromosome¡: The carriers ol the gen€tic

information. Chromosomes come ln palrs,

one from the mother and one from thê

{ather. Down sYndromê is duo to a

chromosome abnormalitY.
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MANITOBA MATERNAL
SERUM SCREENING

PROGRAMME
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SCREENTI}{G

MA}{ITOBA

This' test 13 voluntery'..ànä 't¡re declsion

*'i"tr"i o, not to haviii:ls a-pèiàonal 'one'

Apart kom the .discomfört of a. bloocl test,

there äie no medical compttðailonò from thls

test..:An ábnormal test ma| mäke " 'notan
more worrled about hêr baby. Some women

wånt the test to hêlp th€m nak€ declslons

about thelr 'pregnancy or for ' reassurance'

Oìher' rvo*men' would 'rather"'not know the

results and therefore wlll Óhoose not to have

Down Syndromei . This ls the most

common chromosomal caus€ of mental

dlsablliv. Children with Down syndrome
have three chromosome'2ls lnstead of lhe
nàrmat two. They have'à chareclollltlc
feclal aogoâranceiand m-ay have certaln

utrtñ àeieas tncludlng heart problomg' Thls

conclitlon occurs ln abpÜi 1 ln 800 D-ables

and ls more common ln bables born to older

mothers.

INT

Contact: Karen MacDonald, Co-ordlnator'

Manltoba Maternal Serum Screening

Prooremm€, T25O'770 Bannatyne Avenue,

winîipeg, Manitoba, R3E 0W3 Phone: (204)

789-3240 ( call collect,)¿xr

or check out the wêbslte at:
n t t o : ¡l w wï. 

-u'rn-ãn 
I t o u a. c a / f a c u t t I € s / m ê d i c I n e /

nurhan-genetlcs/AFP.html
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Trlaorirf xl 8: - A 1tery :5e;6¡" .chromosome..
abnormallty.: Baöfës with Trlsomy 18 have

threo chromosome 18s lnstead of the normal

two. About 1 in 800b babies are born'with
Trisomy 18.

. 
,j

Solna Blflda: A blrth def€ct whero -thê
sålnal cord has falleà to form properly. Thls

oän lead to paralsls"or"piobloms walklng'

About 1 ln 1000 bables are born with splna

blflda.

Anencephaly: A blrth;defoct ,eiated to
solna blilda. ln anencephâþ, the braln.does

not form and thê baby cannot survlve'

About 1 in 1000 bables are born lvlth

anencephaty.

Amnlocontegls: A test where a sample of
fluid from arounå the baby ls taken with. a

n€edle lnserted " through the wâll of the

abdomen lnto the womb or uterus' An

âmnlocentesls allows doctors to check lf
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What is the Maternal Serum Screen?
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WHEN.SHOULD I BE,TESTED?

The ldeal time lor testlng ls b€tween 15 and

l8 vüee[s of your pregnancy (counting from

the flrst day of your last menstrt¡al period).

The triple test can be done up to 22 weeks.

- 
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WHAT KIND OF RESULTS COULD I GET?.

Yur wil get trro resulls. Ono for ÆP abne and

one for the üipb tesL Results can be normal ot

abnorinal. Abmrmãl resuts often mean tlìat the

datirq of fre øænarey ls wrong. For exampþ'

tlle tloman rnay be furtinr abrg or rþt as far

abng ln ttre pregnancy as sho Ûtinl<s.

WTIAT I.IAPPEI'¡S IF THE AFP IS ABNORMAL?

About 1 ln 25 women have a high AFP

level, regardless of th€¡r age' Most women

wlth hlgh levels have normal pregnancies

andL babies. Common reasons for high

þveìs are twins (1 in 7) and wrong dales (1

ln 10). One or 2 out of 50 women with a

hlgh AFP will have a baby wlth a birth defect

such as spina bifida or'aneniephaly (see

dêfinlt¡ons). Low AFP levels usually mean
your dates are wrong. We recommend a

fetal ass€ssment (ultrasound scan) to check

the dates and to look for abnormalities in

.the baby.

WHAT HAPPENS IF THE TRIPLE
TESf RESULT tS ABNORMAL?

The chance of. having 'anriabnormal triple

test d€pends on the mother's age. Overall,

aboui 1 ln 20 women arti abnormal on triple
Itest. However, only 1 ih 50 twenty'ysar-olds
will have abnormal triple test results
compäred wlth 1 ln 3 forty-year'olds. lf
you tiäve an abnormal trlple test, you will

be counseled about your chances of having
a baby with Down syndrome or another
chromosome problem called Trisomy 18
(s€e definltlons). An ultrasound will be

done to confirm your dates. lf you wish' an

an¡n'oc€ntesis (see defln¡tlons) can be done
to cheek that the baby's chromosomes are
normal.

aaaaa I-¡

The Maternal Serum Screen
is a blood .test that is offered
to all pregnant.' women in
Manitoba. The test measures
th ree components in the
mother's blood.

An abnonrnl result does 'NOT.
necessarity mearì there is a pioblem'

with the baby. lt simply mearìs that
other tests may b€ suggested. A '
normal test result is good neu/s, but :
cannot guarantee that the baby will be

normal.

This is avoluntarytest. Some women

wish to have the test. Some women

would nather not have the test. You

should discuss this with your dodor.

The droice whether or not to have the

tFst is entirety up to you.

WHAT DOES THIS TEST MEASURE?

The test measures threo componenlsj ./tF-P- -,

(alpha-fetoproteln), hCG (human þ!]rgq-q.;
gonadotrop¡n) and estrlol. Th€se aro made by
the baby or placenta and can be found ln
th€.irn:other's blood. Two results
are.glven;.one for AFP aþne and one for all

threatogether. (Thls is called a triple test)'

\o
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APPENDIX J

Readability Statistics
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I. Cadham Provincial Laboratory (1.9981MSS Pamphlet

Counts
Words
Characters
Paragraphs
Sentences

Averages
Sentences per paragraph
'Words per sentence
Characters per word

Readability
Passive sentences
Flesch reading ease

Flesch-Kincaid grade level

961
4377
25
75

3.2
12.7
4.4

16%
59.7
8.0

II. Prenatal Screenine Tests ft

Counts
Words
Characters
Paragraphs
Sentences

Averages
Sentences per paragraph
Words per sentence
Characters per word

Readability
Passive sentences
Flesch reading ease

Flesch-Kincaid grade level

968
4586
t34
7l

1.6

5.4
4.4

9%
70.1

4.8




