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Introduction 
 

 
The Health Education, Cultural and Linguistic Services Department at L.A. Care Health 
Plan is pleased to present this style guide.  It is meant to serve as a resource for you to 
refer to as you create materials to distribute to the public.  
 
The information contained in this style guide is not comprehensive, but it will make it 
easier for you to understand how to present your information to your audience in the most 
effective way. 
 
Low literacy is a problem that affects many Americans, and low health literacy1 can have 
serious physical consequences.  Things such as: incorrect dosing of medications, missed 
appointments, and difficulty following treatment instructions can all result from low 
health literacy.  Creating easy-to-read health education materials is just one step in the 
process of reducing the adverse effects of low health literacy. 
 
It is important to note, however, that creating easy-to-read materials is not just for 
patients with low literacy skills.  Most people, regardless of reading skills or education 
level, prefer to have material presented to them in a clear and concise way.  Creating 
easy-to-read materials is not “dumbing down” materials; it is streamlining your materials 
to be clear to your reader, regardless of literacy skills. 
 
This style guide contains four sections: Content, Organization, Appearance, and 
Resources.  It also contains appendices with additional information for creating and 
testing your materials.  We hope you will find this information useful and incorporate it 
into your communication plan when creating materials. 
 
 
 

                                                 
1 Health Literacy is defined in Healthy People 2010 as: The degree to which individuals have the capacity 
to obtain, process, and understand basic health information and services needed to make appropriate health 
decisions. 
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Section 1: Content 
 

 
 
Limit the number of messages 
 

Stick to only two or three concepts per panel for brochures, four concepts per 1-page 
handout or fact sheet, and two concepts per page for pamphlets or booklets.  To keep 
your reader’s interest, state the most important idea first, and then go on to the next topic.  
Complete each idea before moving on to another one.  Do not skip back and forth to other 
ideas.  If a detail is not necessary, do not include it.  Avoid using long lists. Keep lists to 
six items or less. 
 
 
 
Be clear about what you want the reader to do 
 

Use active voice and state clearly what actions readers should take.  
 

 → Do:  “I ate the apple.”  
Don’t:  “The apple was eaten by me” 

 
Use positive terms, try to tell readers what to do rather than what not to do.  A more 
encouraging tone will allow the reader to feel empowered and focus on the positive 
instead of feeling upset about the behaviors that they should not be doing. It will also 
help to make your materials clear about what to do and what not to do. 

 

→ Do:  “Eat a piece of fruit instead of a cookie.”  
     Don’t:  “Don’t eat cookies.” 
 

→ Do:  “Seniors can exercise.”  
     Don’t:  “Many people mistakenly believe that seniors can’t exercise.” 

 
 
 
Tell readers what they will gain from reading the material 
 

When writing, try to answer the question “what’s in it for me?”  Make the material 
relevant to the reader by letting them know why they will benefit from reading it. 
 
 
 
Choose words carefully 
 

Keep your narrative short by using words with one or two syllables whenever possible.  
Use eight to ten words per sentence, and keep your paragraphs to three to five sentences.  
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Use conversational style – write as if you were talking to a friend.  Avoid “talking down” 
to your reader.  Use personal pronouns such as “you” or “we” instead of unfamiliar ones 
such as “one.” 
 
Limit jargon as much as possible and use words that people are familiar with.  If you 
must use technical jargon, give a definition immediately after you use the technical term. 
 
Choose words with a single definition that can be defined without context and won’t get 

ixed up with other words. m  

→ For example, the term “poor workers” could refer to workers who do not have a 
lot of money, or workers who do not have strong working skills.  A proficient 
reader may be able to figure out the meaning from the context, but a reader with 
low literacy skills may have a hard time with these kinds of phrases. 

 
Be consistent with word use – use the same term throughout the document.  
 
Use analogies that your audience is familiar with.  Remember that some analogies might 
not translate well or be familiar to other cultures. 
 
 
 
Be culturally sensitive 
 

Whenever possible, tailor messages to the cultural or ethnic group or subgroup.  Even 
within ethnic groups, there are subgroups that may have different cultural beliefs and 
practices that may affect how they react to your message. 
 
Use terms that your audience recognizes, is familiar with, and is comfortable with.  
Examples such as food and exercise habits may vary depending on the ethnic group.  
When using race or ethnicity terms to identify a group, use the term that the group is most 
comfortable with.  Make sure words and visuals are not offensive and does not reinforce 
stereotypes.   
 
 
 
Create interactive materials 
 

Use audience interaction to make your materials more effective.  Whenever possible, 
include sections for readers to write in any notes, questions, or goals they have.  
 

→ For example, if you are writing a pamphlet about nutrition, leave space for the 
reader to write a daily food diary, or write three goals for healthier eating. 

 
Making your materials interactive gives your reader a chance to think about how they 
will apply the information to their everyday lives.  
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Summary: Content 
 

•  
• Limit number of concepts/messages to 2-3 per page 
• Use active voice and tell the reader what they should do 
• Use conversational style and familiar words 
• Keep words and sentences short 
• Define technical terms 
• Tailor messages for different cultures 
• Use interactive materials  
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Section 2: Organization 
 

 
 
Put the most important information first 
 

When choosing how to organize your piece, put the most important information to the 
reader first, then elaborate and explain after.  In many cases, what you think is most 
mportant might not be most important for the reader. i  

→ For example, someone who is just diagnosed with a disease may not be interested 
in the history of the disease.  They will be more interested in the prognosis and 
treatment of the disease.  It always helps if you put yourself in the readers’ shoes 
when you decide what the most important information is. 

 
Use bulleted lists to highlight information 
 

It is easier on the eyes to read a bulleted list than it is to read a list that is included within 
a paragraph.  Readers will find it easier to get the information they need if you use lists in 
your material. 
 
 
 
Use headings that explain the body of the text 
 

Many times, readers will skim the piece by reading the headings and deciding which 
sections are relevant to them.  By using descriptive headings, you can help your reader 
get the information they need from the piece.  
 
 
 
Start with a clear topic sentence 
 

Start each paragraph with a clear and direct topic sentence.  Use the following sentences 
to explain and expand upon the topic sentence.  
 

→ For example, use the statement “Eat 5 to 7 servings of fruits and vegetables each 
day” as your topic sentence.  In the next few sentences, explain what a serving is 
and how to eat more fruits and vegetables. 

 
 
 
 
 
 
Summary: Organization 
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• Put yourself in the reader’s shoes when deciding what information is most 
important 

• Put the most important information first 
• Use bullets for lists instead of including lists in paragraphs 
• Use descriptive headings so readers can skim your material 
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Section 3: Appearance 
 

 
Make text easy on the eyes 
 

Font size is important – help your readers reduce eye strain by keeping font at a 12 point 
minimum.  Use 14-point font for senior specific materials.  For headings, use all capital 
letters and a font size that is two points larger than the body. 
This is 12 point font 
This is 14 point font 
This is 16 point font 
This is 10 point font (too small!) 
 
Keep your font simple and easy to read – use serif2 fonts, such as Times New Roman, for 
the body of the text.  You may use a sans serif font such as Arial for headings. 
 
Do not use fancy or script (Script) lettering – these fonts can be hard to read.  
 
Use upper and lower case letters together, do not use ALL CAPS.  All caps lettering is 
hard on the eyes and in e-mail communication is considered yelling.  
 
If you want to draw attention to words or phrases, use boldface, and limit use of italics – 
they can be hard to read. 
 
 
 
Keep layout simple 
 

Try to make your document look as simple as possible, while still looking professional.  
 
 
Use white space to allow your readers eyes to rest, and to keep your materials from 
looking overwhelming to readers.  Aim for 30% white space for all materials.  Keep 
margins at a minimum of one inch.  If you’re using columns, maintain at least ½ inch of 
white space between the columns.  
 
 
In general, columns are easier to read than dense text that goes all the way across the 
page.  However, do not use columns if they are less than 40-50 characters long – about 
half an 8 ½ by 11 page.  
                                                 
2 The word “serif” refers to the lines on the end of the letters in typography.  Fonts such as Times New 
Roman are called “serif” fonts because they have strokes (or feet) at the edges of the letters.  Fonts such as 
Arial are called “sans serif” because they do not have strokes at the edges of the letters.  Generally 
speaking, serif fonts are easier to read. 
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Justify only the left margin, keep the right margin ragged so that the reader can keep 
track of where they are in the document.  Readers use visual cues to keep their place as 
they read.  If you justify the right margin, the reader will lose one of their visual cues and 
have a hard time keeping their place in a document – especially if the font is small and 
the text is dense. 
 
 
Use text boxes and bullet points to highlight key information, but be careful to use them 
consistently and sparingly.  This means that if you are using bullet points when you write 
out a list, do so for the entire document.  Don’t use bullets for other parts of the 
document, such as at the beginning of each paragraph.  Use text boxes for only key 
information to avoid cluttering up the page too much.   
 
 
Use simple tables to help readers 
understand materials. When using 
tables, make sure they are easy to 
navigate so that the reader doesn’t 
have to jump around a lot to get the 
information he or she needs. Table A 
is an example of a table that is easy 
to read and use. In this example, the 
reader can look down the column on 
the left and see if any of the 
symptoms apply to her. She can then 
choose if she needs to continue 
reading the entire table. 

 
Table A. Example of an easy-to-read table 

 
 
 
Use the right visuals 
 
 

Limit the number of visuals on the page.  Too many pictures or illustrations on one 
page make the page look busy and cluttered.  Use enough to keep your audience 
interested but not so many that they get overwhelmed by the number of things on the 
page. 
 
 
Use visuals that are appropriate to your target audience.  Look at your materials 
through the eyes of your target audience.  Different cultures, ages, and groups have 
different ideas of what is appropriate.  Make sure your visuals do not offend someone and 
are relevant to your target population. 
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→ For example, a pamphlet about senior exercise should have a picture of a senior 
walking on it, not a picture of a young man playing basketball.   

 
 
Display visuals in context. This is especially important when using visuals of body 
parts. This will make your visuals clear and reduce confusion. 
 

→ For example, instead of just showing a picture of lungs, show a picture of the 
entire body, with the lungs displayed within the body. You can even write the 
word “lungs” with an arrow pointing to the lungs within the body.  

 
 
Use relevant images. Make sure that your images aren’t too abstract, and that your 
readers can figure out the meaning by just looking at them.  
 

→ For example, if you are writing a brochure about dental hygiene, Image A below 
shows dental hygiene tools, but patients might not be able to relate to these tools, 
especially if they haven’t been to the dentist many times. Image B shows a man 
brushing his teeth. This is more recognizable and relevant to the general 
population. Use Image B to be clear about what the brochure is about and what 
readers should do with the material. 

 
Image B.  Image A.  

 
 
 
 
 
 
 
 
Use professional-looking drawings and photographs.  The more clean and polished a 
piece looks, the more attractive it will be to readers. 
 
 

Image B. 

 
Brush your teeth twice each day 

Use captions on your visuals explaining what they are 
and how they relate to the material being presented.  
Use the captions to relate the visual to the material; do 
not introduce new information in the caption. Image B 
(to the right) shows an example of how to use a caption 
with a visual. In this case, the theme “brush your teeth 
twice each day” should be included in the body of the 
educational piece. 
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Relate each visual to one message, and place visuals appropriately next to the text they 
relate to. For example, in the “Use captions” section above, the visual is placed directly 
next to the text and illustrates the message conveyed in the text.  
 
 
 
Use contrasting colors 
 

While colors can make an educational piece look attractive, they can also be distracting. 
Avoid using too many different colors on one piece – use just enough to draw attention, 
but not so many that the reader is overwhelmed. 
 
Make sure your text color stands out from the background color.  Black text on a white 
background is easiest to read, but you may also use a different dark colored text on a light 
background. 
 
White text on a dark background can be difficult to read – try to use a light colored 
background as often as possible. 
 
When you write materials for elderly patients, avoid using green, yellow, and blue close 
together on a document.  As the eyes age, it becomes more difficult to tell the difference 
between these colors and materials with green, yellow, and blue may be too hard to read. 
 
 
 
Summary: Appearance 
 

• Keep your document look simple 
• Use white space 
• Use columns, but only if they can be at least 40-50 characters in length 
• Justify the left margin, keep the right margin “ragged” 
• Use text boxes, bullet points, and tables to highlight key information, but do not 

use them if they make your document more complicated or busy. 
• Use a few, professional, yet simple visuals to illustrate your point. 
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Section 4: Choosing materials 
 

  
Sometimes there is not enough time to create your own materials.  You may need to 
choose materials that are already written. It is important that the materials you choose to 
hand out are easy-to-read and follow the rules mentioned in this manual.  Sometimes you 
might have to use your best judgment when deciding which materials to use.  Remember 
that your reader may not have any background at all in the subject.  Some materials may 
look nice at first glance, but not all materials that look nice are easy-to-read.   
 
You can use the checklist on the following page as a starting point to help you decide if 
the materials you have found are suitable for handing out.  You can also use the checklist 
as you create materials to make sure that the materials you create are acceptable.  
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Checklist for Creating or Choosing Easy-to-Read Materials 
 

 
 
Content: 
 

  Has a limited number of messages (two concepts per panel or page for 
brochures, pamphlets, and booklets; four concepts per one-page handout or fact 
sheet) 

 

  Tells the reader what to do  
 

  Uses active voice 
 

  Uses personal pronouns such as “you” or “we” 
 

  Uses short words - one or two syllables 
 

  Keeps sentences short - eight to ten words 
 

  Is written at 6th grade reading level or below (see Appendix B for reading level 
test) 

 

  Defines technical words and jargon, if any 
 

  Is interactive 
 
 
Organization: 
 

  Puts most important information to the reader first 
 

  Uses bulleted lists to highlight information 
 

  Uses headings that explain the body of the text 
 
 
Appearance: 
 

  Uses 12-point font minimum 
 

  Avoids use of fancy script fonts 
 

  Uses dark text on a light background 
 

  Leaves plenty of white space on the page 
 

  Keeps a “ragged” right margin 
 

  Uses appropriate, professional-looking visuals that relate to the message 
 

  Uses captions with visuals 
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Section 5: Resources 
 

 
 
Where to go for more information 
 
 
There are many resources available about writing easy-to-read materials. Use this list and 
refer to the appendices to gather more information: 
 
Literacy Resources: 
 
Federal Plain Language Guidelines 
http://www.plainlanguage.gov  
 
Health Resources and Services Administration 
http://www.hrsa.gov/healthliteracy/ 
 
Health Research for Action – UC Berkeley 
 http://www.healthresearchforaction.org/health-literacy-communications 
 
American Medical Association Foundation – Health Literacy Tools 
http://www.ama-assn.org/ama/pub/about-ama/ama-foundation/our-programs/public-
health/health-literacy-program.page 
American College of Physicians Foundation Health Literacy Solutions 
http://foundation.acponline.org/health_lit.htm 
 
Clear Language Group 
http://www.clearlanguagegroup.com 
 
Teaching Patients with Low Literacy Skills, 2nd Ed. 
http://www.hsph.harvard.edu/healthliteracy/resources/doak-book/ 
Centers for Disease Control and Prevention 
http://www.cdc.gov/healthliteracy/pdf/Simply_Put.pdf 
http://www.cdc.gov/healthliteracy/GetTrainingCE.html 
 
Medline Plus 
http://www.nlm.nih.gov/medlineplus/etr.html 
 
 
Readability Software: 
 
Readability Plus Software 
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http://www.micropowerandlight.com/rdplus.html 
 
Readability Calculations 
http://www.micropowerandlight.com/rd.html  
 
Health Literacy Advisor 
http://www.healthliteracyinnovations.com/home 
 
Readability Studio 
http://oleandersolutions.com/readabilitystudio.html  
 
Readability Formulas 
http://www.readabilityformulas.com/  
 

http://www.micropowerandlight.com/rdplus.html
http://www.micropowerandlight.com/rd.html
http://www.healthliteracyinnovations.com/home
http://oleandersolutions.com/readabilitystudio.html
http://www.readabilityformulas.com/


 
 
 
 
 
 
 
 
 
 
 

Appendix A 
 

A handy guide for writing to Medi-Cal Beneficiaries 
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Appendix B 
 

Readability Tests for Material Review 
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The Fry Graph Readability Formula  
 
Step 1: Select 3 samples of 100-word passages randomly (eliminate the 
numbers from word count).  
 
Step 2: Count the number of sentences in all three 100-word passages, 
estimating the fraction of the last sentence to the nearest 1/10th.  
 
Step 3: Count the number of syllables in all three 100-word passages. Make a 
table as follows:  

  Number of Sentences Number of Syllables 
 First 100 words     
 Second 100 words     
 Third 100 words     
 Total     
 Average     
 
Step 4: Enter the graph with Average Sentence Length and Number of Syllables. 
Plot dot where the two lines intersect. Area where dot is plotted signifies the 
approximate reading grade level of the content.  
 
Step 5: If you find a great deal of variability, you can put more sample counts into 
the average.  

 
 
Scores that appear in the dark area (long sentences and long words) are invalid.  

 
Source:  ReadabilityFormulas.com
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The SMOG Readability Formula  
 
Step 1: Take the entire text to be assessed.  
 
Step 2: Count 10 sentences in a row near the beginning, 10 in the middle, and 10 in the 
end for a total of 30 sentences.  
 
Step 3: Count every word with three or more syllables in each group of sentences, even if 
the same word appears more than once.  
 
Step 4: Calculate the square root of the number arrived at in Step 3 and round it off to 
nearest 10.  
 
Step 4: Add 3 to the figure arrived at in Step 4 to know the SMOG Grade, i.e., the 
reading grade that a person must have reached if he is to understand fully the text 
assessed.  
 
SMOG grade = 3 + Square Root of Polysyllable Count  
 
The SMOG Formula is considered appropriate for secondary age (4th grade to college 
level) readers.  
 
The premises of McLaughlin’s SMOG Formula are:  
 
1. A sentence is defined as a string of words punctuated with a period, an exclamation 
mark, or a question mark.  
 
2. Consider long sentences with a semi-colon as two sentences.  
 
3. Words with hyphen are considered as a single word.  
 
4. Proper nouns, if polysyllabic should be counted.  
 
5. Numbers that are written should be counted. If written in numeric form, they should be 
pronounced to determine if they are polysyllabic.  
 
6. Abbreviations should be read as though unabbreviated to determine if they are 
polysyllabic. However, abbreviations should be avoided unless commonly known.  
 
7. If the text being graded is shorter than 30 sentences, follow the steps below:  
 

A. Count all the polysyllabic words in the text 
B. Count the number of sentences in the text.  
C. Divide the figures obtained in A. by the figure obtained in B. to arrive at 

Average Polysyllabic Words per sentence. 
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D. Multiply the figure obtained in C. with the average number of sentences 
short of 30. 

E. Add the figure obtained in D. to the total number of polysyllabic words. 
F. Compare the number of polysyllabic words in the SMOG Conversion 

Table. 

 

 

  
 
 

SMOG Conversion Table

 Total Polysyllabic Word 
Count 

 Approximate Grade Level (+1.5 
Grades)

 1 - 6  5 

 7 - 12  6 

 13 - 20  7 

 21 - 30  8 

 31 - 42  9 

 43 - 56  10 

 57 - 72  11 

 73 - 90  12 

 91 - 110  13 

 111 - 132  14 

 133 - 156  15 

 157 - 182  16 

 183 - 210  17 

 211 - 240  18 
 

 
Source:  ReadabilityFormulas.com 



 
 
 
 
 
 
 
 
 
 
 
 

Appendix C 
 

Substitute Word List 

© 2011 L.A. Care Health Plan  
Health Education, Cultural and Linguistic Services Department 
Revised November 2011 

25



Substitute Word List 

Since health writing usually uses technical terms, it is helpful to the reader to use shorter 
words whenever possible. Here is a list of words that are commonly found in health 
literature. Using the substitute word instead of the technical word will help lower the 
readability level of your material. This list was adapted from:  

Hilts, L. & Krilyk B. J. (1991). Write readable information to educate. Hamilton, Ontario: 
Chedoke--McMaster Hospitals and Hamilton Civic Hospitals. 

University of Wisconsin Hospital and Clinics. (1996). Developing Health Facts for You: 
An author’s guide. Madison, WI: Author.  

ability--skill 
accomplish--carry out 
alternative--choice 
ambulate--walk 
annually--yearly 
apply--put on, use 
approximately--about 
assist--help 
attempt--try 
available--ready 
bacteria--germs 
cell culture--tissue study 
cerebral hemorrhage--stroke 
cessation--stop, pause 
chorionic villi--tissue 
cognizant--aware 
communicate--talk 
compassion--pity 
competent--able 
completion--end, finish 
conclusive--final 
contact--call 
contraceptive--birth control 

contusion--bruise 
conversion--change 
coronary thrombosis--heart attack 
correspond--agree 
decrease--make less, reduce, lower 
deficit--shortage 
delete--strike out 
demonstrate--show 
detect--find 
detrimental--harmful 
develop--arise, occur 
diagnosis--problem, condition 
difficulties--problems, trouble 
diminish--get less, slow down 
discoloration--change in color 
disconnect--undo 
discontinue--stop 
dressing--bandage 
due to the fact that--because 
dyspepsia--indigestion 
elevate--raise 
eliminate--get rid of 
embolism--lump of blood, clot 

encourage--urge 
endeavor--try 
excessive--too much 
experience--feel 
facilitate--help, ease 

feasible--can be done 
frequently--often 
fundamental--basic 
generate--produce 

guarantee--backing, promise 
hazardous--risky 
humid--damp 
humorous--funny 

identical--same 
illustration--picture 
impair--harm 
inadvertent--careless 
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inadvisable--unwise 
incision--cut 
incorrect--wrong 
independent--free 
indication--sign 
ineffectual--useless 
inform--tell 
inhibit--check, hinder 
initial--first 
initiate--begin, start 
injection--shot 
innovation--change 
instrument--tool 
institute--set up 
intention--aim 
interrupt--stop 
laceration--cut, tear 
lenient--mild 
locality--place 
manifest--clear, plain 
minimal--smallest 
modification--change 
nebulous--hazy, vague 
notification--notice 
numerate--count 
nutrient--food 
obligation--duty 
observation--remark 
observe--note 
obvious--plain 
occurrence--event 
opportunity--chance 
option--choice 
palatable--pleasing 
penetrate--pierce 
perforation--hole 
permission--consent 
physician--doctor 
present--give 

principal--main, chief 
project--plan 
qualified--suited 
recognize--know, accept 
recuperate--get well 
rehabilitate--restore 
saturate--soak 
scarlatina--scarlet fever 
segment--part 
sensation--feeling 
several--many 
severity--how bad 
similar to--like 
similarity--likeness 
similar--like 
situated--placed 
status--state 
stimulate--excite 
sufficient--enough 
sustenance--support 
sutures--stitches 
tear of ligament--sprain 
technicality--detail 
telephone—phone 
termination--end 
therapy----treatment 
ultimate--last, final 
uncommonly--rarely 
understand--know 
unequivocal--clear 
unfounded--groundless 
unnecessary--needless 
until such time--until 
utilize--use 
varicella--chicken pox 
visualize--picture 
voluminous--bulky 
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Appendix D 
 

Examples of Easy-to-Read 
Patient Education Materials 



 

6th Grade Reading Level 

Headers in sans serif font, 
body of text in serif font

Use of bulleted lists 
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Avoids jargon – uses the 
term “low blood sugar” 
instead of “hypoglycemia” 

Tells patient what to do 
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Example from National Institute of  
Diabetes and Digestive and Kidney Diseases 

 

5th Grade Reading Level 

Simple table 

Interactive – gives 
patients space to 
write their numbers 

Use of the 
familiar “you” 
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Appendix E 
 

Readability and Suitability Checklist 
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Readability and Suitability of Written Health Education Materials 
 
 

 
The State of California-Health and Human Services Agency Department of Health Care 
Services (DHCS) Medi-Cal Managed Care Division (MMCD) allows Medi-Cal managed 
care plans to approve and use written health education materials without obtaining 
MMCD approval as long as all requirements set forth in MMCD All Plan Letter 11-018 
are met.  Plans must meet all the “Required” elements in the following Readability and 
Suitability Checklist (RSC) for the material to be used with Medi-Cal Managed Care 
members. The RSC helps identify easy to read materials and addresses the following 
criteria: 
 

• Publication Description (title, target audience, development date, etc.) 
• Content and Key Messages 
• Layout 
• Visuals 
• Cultural Appropriateness 
• Language Translations 
• Field Testing 
• Medical Content 
• Approval Signatures(s) 
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