
KEY LESSONS LEARNED
dOverall concept. The image of a doctor and client con-

versing, paired with their dialogue in the text, created a

strong connection between the two and resonated strongly

with thewomen. The rapport between the doctor and client

was important to the women and made them feel secure

and confident. Many women also said that they liked that

the characters in the brochureswereLatinas and that they

could relate to the clients. Some women even noted that

they had some of the same questions that the clients in

the brochures asked, and others noted that the pictures

gave them confidence to ask questions of their doctor.

Thus, the cultural appropriateness of the brochures was

established not simply because the brochures were in

Spanish. Women related to the images and conversations

that reminded them of their own experiences.
dColor. In the original design of the brochures, the proj-

ect teamopted to keep the amount of color to aminimum,

to enable clinics to print and photocopy the brochures if

needed without losing much quality. We decided to

include a strip of color down the side of each brochure

to increase the aesthetic appeal. In the field tests, weasked

participants about color preferences and identified the

top five choices. Each brochure had a different color

strip to help clinic staff easily differentiate between the

brochures. Women had only a few criticisms of the

brochures, nearly all of which were related to wanting

color in the illustrations. Brochures developed for this

population should include color if resources allow.
dSTD messages. Educational messages about STDs were

well understood in all brochures. This result could partly

reflect how the information was presented. Each bro-

chure had a page dedicated to educational messages

about STDs (whether the method protects against

STDs; the importance of consistent, correct condom use

to protect against STDs; the importance of mutual

monogamy; and possible consequences of STD infection,

including infertility). In this clinic-based sample, knowl-

edge about the risks of STDsmay already have been fairly

high because of previous exposure to health education

messages about prevention.
dDifficult educationalmessagesorwords. In each brochure,

the messages about side effects, how the method works

and correct use of the method posed the most difficulty

for clients. A correct understanding of information in

these areas is essential, since it can improve contraceptive

effectiveness and continuation rates.24,25 Even if written

messages about these topics are easy to read, providers

should not assume that they will be understood. Health

educators may have to spend extra time discussing these

areas with clients.

Many respondents had difficulty understanding a few

words in each brochure; some of this difficulty reflected

a lack of understanding about basic reproductive physi-

ology. The words that women most commonly identified

as difficult, and our ways of addressing those difficulties,

are shown in Box 2.

dTextboxes.In the pill brochure, we used text boxes at the

bottom of several pages to highlight key messages. Many

participants either did not understand the messages in

these text boxes or missed them completely. When we

included the same information in the regular text of

subsequent brochures, it was substantially better under-

stood. For example, the following message was in a text

box at the bottom of the page in the pill brochure: ‘‘For

any question, call the advice line or return to the clinic.’’

Only 48% of participants articulated this message. When

the same message was taken out of the box and incorpo-

rated into the text in the DMPA brochure, 79% of

participants picked out the message.
dIllustrations. Illustrations are critical for transferring edu-

cational messages to this target population. In our materi-

als review, we noticed that the educationalmessages of the

text were seldom complemented by instructional illustra-

tions. The newly designed brochures included instruc-

tional illustrations wherever possible. For example, in the

patch brochure,we included an illustration of a calendar as

an example of when to put on and take off the patch. We

used illustrations to highlight the four acceptable places

to put the patch and the places where it should not be put.

We also included illustrations of five of the most common

BOX 2. Problem words in developing Spanish-language
contraceptive education materials, Apoyando a la Mujer
Latina project

d Anticoncepción de emergencia (emergency contraception).
We deleted this term from the brochures because it was
poorly understood and created confusion about missed pills.
There was insufficient space to address emergency contraception
adequately, sowe replaced thismessagewith one about the need
for a woman who has missed a pill to call or return to the clinic to
discuss her options with a medical provider. A separate Spanish-
language brochure on emergency contraception could help
improve understanding of this important contraceptive option.

d Esterilidad (infertility). Because participants had difficulty
understanding this word, we substituted the phrase puede quedar
estéril (can become infertile), which was better understood.

d Gonorrea (gonorrhea).We replaced this word with clamidia
(chlamydia), which is a more frequently reported STD, and it
tested better.

dHormonas (hormones).Women recognized thisword, butwere
unclear about what hormones were and how they worked.
Weoriginally included adefinition in the brochure, butwedeleted
it because it seemed to cause more confusion.

d Látex (latex).Althoughwomen had difficulty with this word, we
felt that it was important to highlight the type of condom that
prevents STDs and therefore retained it in the final version of the
brochure.

d Óvulos (ovum) and ovarios (ovaries). Several women sug-
gested that we use the slang term huevecitos instead of óvulos to
improve understanding.We tested it in the DMPAbrochure, and it
did not test well. To eliminate confusion, we deleted óvulos and
ovarios, and focused the educational message on the importance
of taking the pill at the same time every day, rather than on the
concept of preventing ovulation.

d Poliuretano (polyurethane). We left this word in the brochure
but added an explanation that for those who have allergies to
latex, there is another type of condom, made from a material
called polyurethane.
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