
for the brochures, and Contraceptive Technology22 was used

as the primary resource to ensure that messages were

accurate. Recommendations made by the Program for

Appropriate Technology in Health (PATH)23 were used

as guidelines for developing the brochures (Box 1).

Each brochure included an introduction to the method,

explanations of how the method works and how to use it

correctly, a list of possible side effects and information

about the risks of STDs. Each one also had a page that

addressedmethod-specific issues. For example, the DMPA

brochure covered changes in the menstrual period related

to use of themethod, and the condombrochure contained

information on how to take care of condoms.

The brochures illustrated a clinic visit, presenting

a dialogue between a Latina doctor and a Latina client

(the condom brochure also included a Latino male

client). The doctor gives information about the method,

answers questions and sometimes asks the client ques-

tions. The client asks questions about the method and

answers the doctor’s questions. Each page (except for the

cover page) included key educational messages—for

example, ‘‘Return to the clinic in 12 weeks for your next

injection’’ or ‘‘The patch does not protect against sexually

transmitted diseases.’’

Ideally, we would have liked to design and field-test all

five brochures, make appropriate revisions and retest

them to assess improvements. However, restrictions on

time and resources required that we test one brochure in

the field while we worked on the design of the next. We

developed the pill brochure first, then the brochures for

DMPA, the patch, IUDs and condoms.Wewere able touse

the valuable information gathered from each field test to

improve upon the design of the next brochure. This

process allowed us to assess whether the improvements

we made to the brochures had the desired effects on

comprehensibility and acceptability. The brochures were

developed in both Spanish and English by a bilingual

staff, and the final Spanish-language version was trans-

lated and proofread by a professional translator.

ASSESSMENT PHASE

To assess the brochures, we conducted interviews with

18–50-year-old women whose primary language was

Spanish and who had not graduated from high school

or its equivalent in their country of origin. Recruitment

occurred at five family planning clinic sites;* interviews

took place between December 2004 and August 2005. A

total of 304 women were interviewed (86 for the pill, 60

for the DMPA, 59 for the patch, 52 for the IUD and 47 for

the condom brochure).† Eighty percent were from Mex-

ico, and 20% were from Central America. Respondents

had lived in the United States for an average of five years,

and 47% had a sixth-grade education or less.

Bilingual interviewers administered a structured ques-

tionnaire, which took approximately one hour to com-

plete. They began with the questionnaire’s demographic

measures and then gave participants the brochure and

asked them to review it. They then asked three questions

exploring participants’ overall reactions to the brochure:

‘‘What do you think about the brochure in general?’’ ‘‘Did

you like the brochure?’’ and ‘‘Why or why not?’’

Next, participants were asked a series of questions

(which were developed according to PATH guidelines23)

about each page of the brochure. The first three questions

addressed the illustrations: ‘‘What do you see in this

picture?’’ ‘‘Do you like the picture?’’ and ‘‘Why or why

not?’’ Using the answers to these questions, the inter-

viewer determined if the illustration was understood as it

was intended to be and if it was acceptable. If so, the

interviewer designated the illustration ‘‘OK.’’ If the

participant had not understood the illustration or felt

that it should be changed, the interviewer designated the

illustration as ‘‘not OK’’ and asked the participant what

changes should be made.

The interviewer used a similar technique for assessing

the key educational message on each page. To assess the

comprehensibility of these messages, the interviewer

asked: ‘‘Tell me in your own words what messages you

understood from this page.’’ Participants were allowed to

look at the page while answering this question. Messages

that were described accurately were designated ‘‘OK,’’

while messages that were missed, misunderstood or hard

to understandwere designated ‘‘notOK.’’ The interviewer

solicited suggestions for improvingmessages determined

to be ‘‘not OK’’ and asked participants if any specific

words were difficult for them to understand. The final

question about each page was ‘‘Is there anything else on

this page that you would like to change that we have not

asked about?’’

BOX 1. Guidelines for developing contraceptive education
materials in the Apoyando a la Mujer Latina project

Style and layout
Make the material interactive whenever possible.
Limit the number of educational messages per page.
Leave plenty of white space on each page.
Choose a type style and font size that are easy to read.
Do not use all capitals or italics; use bold or underlining for emphasis.

Content and text
Use simple language.
Restate important information.
Arrange messages in the sequence that is most logical

to the audience.

Illustrations
Use illustrations to supplement the text.
Present one message per illustration.
Use familiar images.
Use simple but realistic illustrations.
Illustrate objects in scale and in context whenever possible.

*Brentwood Public Health Clinic, Concord Planned Parenthood, Parlier

United Health Center, Richmond Public Health Clinic and The Women’s

Health Center at 5M in San Francisco General Hospital.

†We had planned to interview approximately 50 women for each

brochure; however, we interviewed more women for the pill brochure

since it was the first to be assessed and we needed extra time to feel

comfortable that we had reached saturation in our data collection.
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