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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 “announce”/explain graphics:

Superior: Explanatory captions with all or nearly all illustrations &
graphics.
Adequate: Brief captions are used for some illustrations & graphics.

Not suitable:  Captions are not used.
IV. Layout and typography:

A) Layout:
Superior: At least 5/8 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: 1) 2 or less of the superior factors are present.
2) Looks uninviting or difficult to read.
B) Typography:
Superior: The following 4 factors are present:
1) Text type is in uppercase and lowercase serif (best) or sans-serif.
2) 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 “chunking”:

Superior: 1) Lists are grouped under descriptive subheadings or “chunks”.
2) No more than 5 items are presented without a subheading.
Adequate: No more than 7 items are presented without a subheading.

Not suitable: More than 7 items are presented without a subheading.

V. Learning stimulation & motivation:

A) Interaction included in text and/or graphics:

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:

Superior: 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’ self-efficacy
Not suitable: No partitioning is provided to create opportunities for small
successes.

VI. Cultural appropriateness:

A) Cultural match: logic, language, experience (LLIE):

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 50% 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, L., & Root, J. (1996). Teaching patients with low
literacy skills. (2™ ed.).Philadelphia: Lippincott-Raven (pages 52-58).
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Organization

0O Attractive cover, indicates intended audience and core content.

0 Summaries and headers are used to provide message repetition and show
organization.

o No more than 3 or 4 main points are presented.

o Emphasis is on the desired behavior changes and “need to know” information.

O A summary that emphasizes what to do is included.

Writing Style

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

Appearance

o Pages or sections appear uncluttered with ample white spaces.

o Lowercase letters are used, with capitals only where grammatically appropriate.
o Print size is at least 12 point, serif type and no stylized letters.

o Illustrations are simple - preferably line drawings.

o High degree of contrast between the print and the paper.

o Illustrations serve to amplify the text.

Appeal

0 Material is culturally, gender and age appropriate.

0 Material closely matches the logic, language, and experience of the intended
audience.

o 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 skills. (2™ ed.). Philadelphia: Lippincott-Raven (page 43).



APPENDIX I
Cadham Provincial Laboratory

(1998) MSS Pamphlet

90



_—i— .-.....

WHATDOES A NORMAL TEST MEAN?.

A normal test rules out 4 out of 5 cases of
spina bifida and about 3 out of 5 cases of
Down syndrome or Trisomy 18. A’ normal
test may rule out 4 ‘out of 5 cases of Down
syndrome for women who are 35 or older. A
normal test does not .rule out other
chromosome abnormalities or birth defects.
SHOULD | HAVE A MATERNAL SERUM
SCREENING TEST?

This test s voluntary ,and “the decision
whether of not to have it is a“personal one.
Apart from the discomfort of a blood test,
there afe no medicgl comgj!baﬂ_on‘s from this
test. An abnormal test may make a woman
more worried about her baby. Some women
want the test to help.them make decislons
about ‘their ‘pregnancy or for - reassurance.
Other” Women: would *rathernot know the
results and therefore will ¢hoose not to have
the-test. You should discuss this with your
doctor, but remémber, the cholce whether or
not to have the test i éntirely Up to you.

s is a voluntary test.. Please
el your ‘doctor. if you: do not
Wish to have the test

WHERE CAN | GET MORE
Contact: Karen MacDonald, Co-ordinator,
Manitoba Maternal Serum  Screening
Programme, ' T250-770 . Bannatyne Avenue,

Winnipeg, Manitoba, R3E OW3 Phone: (204)
789-3240 ( call collect) o

or check out the website at:
nttp://www.umanltoba.ca/facultles/mediclne/
human_genetlcs/AFP.html

DEFINITIONS

Chromosomes: The carriers of the genetic
information. Chromosomes come in pairs,
one from the mother and -one from the
father. Down syndrome is due to a
chromosome abnormality.

Down Syndrome: . This is the most
common chromosomal cause of mental
disability. Children ‘with Down syndrome
have three chromosome:21s Instead of the
normal  two. They have ‘a’ characteristic
facial appearance;and may have ‘certain

birth defects Including  heart problems. This’

condition occurs In abolit 1 in 800 babies
and is more common In bables born fo older
mothers. . o i

Trisomy 418: _ Ai,Yéfy'fsé\'}.ere chromosome
abnormallty.  Bablés with Trisomy 18 have

three chromosome 155 Instead of the normal
two. About 1 in 8000 babies  are born with
Trisomy 18.

Spina Bifida: A birth defect where the
spinal cord has falled to form properly. This
can lead to paralysis”or”problems walking.
About 1 In 1000 babies are born with spina
bifida.

Anencephaly: A birth  defect related. to
spina bifida. In anencephaly, the brain.does
not form and the baby cannot survive.
About 1 in 1000 babies are.born with
anencephaly. )

Amniocentesis: A test where a sample of
fluid from around the baby Is taken with a
needle Inserted -through the wall of the
abdomen into the womb or uterus. An
amnlocentesis allows doctors to check If

-mooooo

TRIPLE
SCREENING

IN

MANITOBA

MANITOBA MATERNAL
SERUM SCREENING
PROGRAMME
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three chromosome 18s Instead of the normal
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Trisomy 18.

Spina Bifida: A blrth defect where the
spinal cord has failed to form properly. This
can lead to paralysis”or” problems walking.
About 1 In 1000 babies are born with spina
bifida.

Anencephaly: A birth, defect related to
spina biflda. In anencepha!y, the brain.does
not form and the baby cannot survive.
About 1 in 1000 bables are.born with
anencephaly. ’

Amniocentesis: A test where a sample of
fluid from around the baby is taken with a
needle Inserted -through the wall of the
abdomen Into the womb or uterus. An
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What is the Maternal Serum Screen?

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

The test checks for certam
problems in the baby and m

the pregnancy

An abnomal result does - NOT .
necessarily mean there is a problem'

with the baby. It simply means that

other tests may be suggested. A~
normal test result is good news, but :

cannot guarantee that the baby will be
normal.

This is a voluntary test. Some women
wish to have the test. Some women
would rather not have the test. You
should discuss this with your doctor.
The choice whether or not to have the
test is entirely up to you.

WHAT DOES THIS TEST MEASURE?

The test measures -three components: AFP_
(alpha-fetoprotein), hCG (human &ghromc B
gonadotropin) and estriol. These are made by
the baby or placenta and can be found in
the -mother’'s blood. Two results
are- given;:one for AFP-alone and one for-all
three-.iogether. (This is called a triple test).

This'i isa screenmg test. It does_
not . tell you .if 'your baby .is §

normal or not. This test only il

tells you if further tests should
be consudered :

WAEN-SHOULD | BE-TESTED?

The ideal time for testing is between 15 and
18 weeks of your pregnancy (counﬂng from
the flrst day of your last menstrual period).
The triple test can be done up to 22 weeks.

Abnormal - tes

that “a woman' chances of
havmg a baby with. certain
problems is* increased,

However,* most 'women - with
abnormal " AFP . or - triple test
resqlts have normal babies and
pregnancles. .

o 0606 00O “

Y] 0 © 0 O @
WHAT KIND OF RESULTS COULD | GET?,

You wil get two resutts. One for AFP alone and
one for the triple test. Results can be normal or
abnormal. Abnormal results often mean that the
dating of the pregnancy is wong. For example,
the woman may be further along or not as far
along in the pregnancy as she thinks.

WHAT HAPPENS IF THE AFP IS ABNORMAL?

About 1 In 25 women have a high AFP
level, regardless of their age. Most women
with high levels have normal pregnancies

nd. babies. Common reasons for high
levéls are twins (1 in 7) and wrong dates (1
In 10). One or 2 out of 50 women with a
high AFP will have a baby with a birth defect
such as spina bifida or-anencephaly (see
definitions). Low AFP levels usually mean
your dates are wrong."We recommend a
fotal assessment (ultrasound scan) to check
the dates and to look for abnormalities in
the baby. ’

WHAT HAPPENS IF THE TRIPLE
TEST RESULT IS ABNORMAL?

The chance of having -an:<abnormal triple

" test dspends on the mother's age. Overall,

-about 1 in 20 women are abnormal on triple

. rtest. However, only 1 in 50 twenty-year-olds
= will have abnormal triple test results
) compared with 17 In" 3 forty-year-olds. If

you have an abnormal triple test, you will
be counseled about your chances of having
a baby with Down syndrome or another
chromosome problem called Trisomy 18
(see definitions). An ultrasound will be
done to confirm your dates. If you wish, an
amn.ocentesis (see definitions) can be done
to check that the baby’s chromosomes are
normal.
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I. Cadham Provincial Laboratory (1998) MSS 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 Screening Tests (handout draft)

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
134
71

1.6
5.4
4.4

9%
70.1
4.8

94





