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DEFINING HEALTH INEQUALITIES

y s :
Health inequalities can be defined as "the systematic, avoidable and unfair differences in
health outcomes that can be observed between populations, between social groups
within the same population or as a gradient across a population ranked by social

position.”

McCartney G, Popham F, McMaster R, Cumbers A. Defining health and health inequalities. Public Health. 2019 May 30, 172: 22-30.







Socially disadvantaged patients (including those with lower health literacy) are less
likely to engage in health care and to participate in medical decision making.

Evidence suggests that younger patients, women and those with higher socioeconomic
status are more likely to play an active role in shared medical decision making.
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Do Interventions Designed to Support Shared Decision-
Making Reduce Health Inequalities? A Systematic Review
and Meta-Analysis

Marie-Anne Durand ', Lewis Carpanter’, Hayley Dolan', Pauling Brave’, Mals Mann’, Frances Busn®,
Glyn Elwyn’
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A Systematic Review and Meta-Analysis :,:;;;:7_»“%
of Patient Decision Aids for Socially ﬁ“ﬁmﬁ

Disadvantaged Populations: Update from the SSAGE
International Patient Decision Aid Standards

(IDPAS)

Renata W. Yen (', Jenna Smith , Jaclyn Engel, Danielle M. Muscat,

Sian K. Smith ", Julien Mancini ", Lilisbeth Perestelo-Pérez, Glyn Elwyn,
A. James O'Malley, JoAnna K. Leyenaar, Olivia Mac, Tamara Cadet ",
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Kirsten McCaffery, and Marie-Anne Durand

Background. The effectivencss of patient decision aids (PtDAs) and other shared deasion-making (SDM) interven-
tions for socially disadvantaged populations has not been well studied. Purpose. To assess whether PIDAs and other
SDM interventions improve outcomes or decrease health inequalities among socially disadvantaged populations and
determine the critical features of successful interventions. Data Sources. MEDLINE, CINAHL, Cochrane, Psy-
¢INFO, und Web of Science from inception 10 October 2019. Cochrane systematic reviews on PtDAs. Study Sclection.
Randomized controlled trials of PIDAs and SDM interventions that included socially disadvantaged populations.
Data Extraction. Independent double data extraction using a standardized form and the Template for Intervention
Description and Replication checklist, Data Synthesis. Twenty-five PIDA and 13 other SDM intervention trials met
our inclusion criteria, Compared with usual care, PIDAs improved knowledge (mean difference = 13.91, 95% confi-
dence interval [C1) 9.01, 1882 [IF = 96%)]) and patient-clinician communication (relative risk = 1.62, 95% CI 1.42,
1.84 [I7 = 0%]). PtDAs reduced decisional conflict (mean difference = —9.59; 95% CI —18.94, —0.24 [I° = 84%])
and the proportion undecided (relative risk = 0.39; 95% CI 028, 0.53 [I° = 75%]). PtDAs did not affect anxiety
(standardized mean difference = 0,02, 95% CI ~0.22, 0.26 [I° = 70%]). Only 1 trial looked at clinical outcomes
(hemoglobin A1C). Five of the 12 PIDA studies that compared outcomes by disadvantaged standing found that out-
comes improved more for socially disadvantaged participants. No evidence indicated which intervention characteris-
tics were most effective. Results were similar for SDM intervention trials. Limitations. Sixteen PtDA st
overall unclear risk of bias. Heterogeneity was high for most outcomes. Most studies only had short.
Conclusions. PIDAs led to better outcomes among socially disadvantaged populations but did not
inequalitics. We could not determine which intervention features were most effective.
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METHODS

Systematic review 1, 2014

Purpose: To evaluate the impact of SDM
Interventions on disadvantaged groups and
health inequalities.

Data sources: CINAHL, the Cochrane
Register of Controlled Trials, the Cochrane
Database of Systematic Reviews, EMBASE,
HMIC, MEDLINE, the NHS Economic
Evaluation Database, Open SIGLE,
PsycINFO and Web of Knowledge were
searched from inception until June 2012.

IPDAS update review, 2021

Purpose: To assess whether PtDAs and
SDM interventions improve outcomes or
decrease health inequalities among socially
disadvantaged populations and determine the
critical features of successful interventions.

Data sources: MEDLINE, CINAHL,
Cochrane, PsycINFO, and Web of Science
from inception to October 2019. Cochrane
systematic reviews on PtDAs.



METHODS

Systematic review 1, 2014 IPDAS update review, 2021

Study selection: All studies without language @« Study selection: Randomized controlled
restriction that assessed the effect of shared trials of PtDAs and SDM interventions that

decision-making interventions on : : : .
: iIncluded socially disadvantaged populations.
disadvantaged groups and/or health No language restrictions.

Inequalities

Data extraction: Independent double data - Data extraction: Independent double data
extraction using a pre-designed form adapted extraction using a standardized form and the
from an earlier systematic review, and piloted Template for Intervention Description and
prior to data extraction. Replication checklist.

Quality assessment: Cochrane risk of bias « Quality assessment: Cochrane risk of bias

tool and Downs & Black checklist. tool version 2.




RESULTS OF 2014 REVIEW

Records identified through Additional records identified
database searching through other sources
(n=5021) {n=63)
Records after duplicates removed
(n = 4004)
Records screened Records excluded
-
(n = 4004) (n=3938)
l Full-text articles excluded (n=45)
Full-text articles assessed - Not a disadvantagedgroup (n=18)

intervention (n=22)
{n = 66) - Outcomes not relevant to shared
l decision-making (3)

- No evaluation of the intervention {2)

Studies included in
synthesis
(n =19, articles=21)




RESULTS OF 2014 REVIEW

 SDM interventions improved outcomes for socially disadvantaged populations:
improved knowledge, improved patient-clinician communication, reduced
decisional conflict, reduced the proportion undecided.

* The narrative synthesis review suggested that SDM interventions may be more
beneficial to disadvantaged groups than higher literacy/socioeconomic status

patients.

* Tailoring the interventions to disadvantaged groups' needs seemed important.



LIMITATIONS

« Given the paucity of controlled research in this area in 2012 and before,
Inclusion of all study designs, introducing significant heterogeneity.

« Only 10 included studies could be pooled in the meta-analysis
« The quality of included studies was variable and fairly low.

« Sample size was generally small and follow-up was not systematic and limited.



RESULTS OF 2021 REVIEW

Records idenahied though Recoeds entified theough
catabase search adanonal searches (Googke

(P1,724) Schouy, reterence search. and i s ey

cied by search)

Ovid: 360 (n=43) 2014 Roview: 118
Cochrane: 787 2017 108
CINAHL. 122 Google Scholar: 0 m';"‘" 0
PeycINEO: 70 Relerence Search: 40 5

WOS: 385 Cited By 3

' '

Records afer removal of

Records after removal of

duphcates (n=213)

duphcates 2014 Review: 115
(n=1,323) 2017 Review: 18
2020 Review. 80

1 ]
'

Records screened for inchusion based on se/absract
(=1579)

Records removed (n=1,492)

Did not meet inclusion crsena: 1,481
v Additional duplicates: 20

Records screenad $or inclusion based on Tull sext
(n=78)

Full text arvickes excluded (n=dl)

Recoeds meeting inchusion creesia Absact anly: 2
(n=37)

15 Asticies added from 2014 revew not
dentified in 2019 search (n=1)

Articles included in data extracton
(n=38)

Articies included in analysis
(Decision akds: n=25;
A studies: n=38)




RESULTS OF 2021 REVIEW

Patient decision aids and other SDM interventions improved outcomes for socially
disadvantaged populations: improved knowledge, improved patient-clinician
communication, reduced decisional conflict, reduced the proportion
undecided.

PtDAs did not affect anxiety.

Five of the 12 PtDA studies that compared outcomes by disadvantaged standing
found that outcomes improved more for socially disadvantaged participants.

No evidence indicated which intervention characteristics were most effective.



LIMITATIONS

« Analysis limited to randomized controlled trials
« Multiple complex definitions of social disadvantage
« Large number of studies with overall unclear risk of bias

« Substantial heterogeneity for most outcomes
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Using pictures to convey health information: A systematic review and ™
meta-analysis of the effects on patient and consumer health behaviors ==
and outcomes
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METHODS

 Purpose: Assess the effect of pictorial health information on patients' and consumers' health
behaviors and outcomes, evaluate these effects in lower health literacy populations, and
examine the attributes of the interventions.

« Data sources: Ovid MEDLINE, PsycINFO, Web of Science, CINAHL, Cochrane Database of
Systematic reviews, Cochrane Central Register of Controlled Trials, Cochrane Methodology
Register, Database of Abstracts and Reviews of Effectiveness, and ERIC from inception until
August 2018 + eight additional search strategies.

« Study selection: RCTs that assessed the effect of pictorial health information on patient and
consumer health behaviors and outcomes. No language restrictions.

« Data extraction: Independent dual data extraction with pre-designed, piloted form adapted
from: 1) the Cochrane Effective Practice and Organization of Care (EPOC) checklist and 2)
TIDieR checklist for characteristics of the pictorial health interventions.

* Quality assessment: Cochrane risk of bias tool.



RESULTS

* We screened the titles and abstracts of 4176 unique articles, assessed the full text of
250 articles, and found 54 articles that met all inclusion criteria. The 54 included RCTs
were conducted across 22 countries between 1990 and 2017.

* Pictorial health information moderately improved knowledge/understanding and
recall overall, but largely increased knowledge/ understanding for lower health
literacy populations (n = 13), all with substantial heterogeneity.

* Icons with few words may be most helpful in conveying health information.



LIMITATIONS

« Analysis limited to randomized controlled trials.

* Not all authors reported the details of their interventions or study
characteristics, which prevented a thorough review of all intervention
characteristics and risk of bias assessment.

« Heterogeneity of the meta-analysis results.
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Orighnal Article U S U AL C ARE Early-Stage Breast Cancer Treatment Options gnd '
What Matters Most: Randomized Controlled Trial of Breast This decision aid is for people with early.stage breast cancer who are considering lumpectomy with radsation or
mastectomy. It is not for people with inflammatory or late-stage beeast cancer. Another decision aid is available for
Cancer Surgery Conversation Aids Across Socioeconomic Strata breast reconstruction after mastectomy.
—— About Early-Stage Breast Cancer: This means cancer cells are only in the breast and possibly in the armpit.
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What does the option involve?

Lumpectomy with Radiation Mastectomy
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WHAT
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MOST

Study Aims

1. Assess comparative effectiveness of Option Grid and Picture Option Grid against usual care
2. Measure the effect of Picture Option Grid on disparities

3. Assess strategies for sustained use
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STUDY FLOW

Screened

Baseline assessment

Randomization
(surgeon-level)

A 4

A 4

Picture Option Grid

Usual care
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Early stage breast cancer: What's right for me? ot {‘ \
User thin Micture Optisn Grid 10 help you and yoer healthcare profowonal decide ; B
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Option Grid
'

Breast cancer: surgical options "l

Use this Option Geid™ decsion 2id 10 help you and your heathcare professional tak abost how to best treat
your Sreast cancer, This decision aid & for women with earfy stage breast cancer [stages | o MA)

Frequently asked
Y Lumpectomy with radiation Mastectomy

Whatisremoved? Thecancer lump is removed, with some | The whole breast s removed.
surrounding tssue,

Follow-Ups: After consultation, 1 week post-surgery, 12 weeks
post-surgery, 1 year post-surgery




OPTION GRID b =0

Use this Option Grid™ decision aid to help you and your healthcare professional talk about how to best treat
your breast cancer. This decision aid is for women with early stage breast cancer (stages | to llIA).

v" Increases observed shared decision making
(estimate: 28.93, 95% CI (7.98, 49.87), P=.01)

v" Increases self-reported shared decision
making
(estimate: 1.18, 95% CI (0.23, 2.13), P=.02)

v Increases care coordination
(estimate: 0.66, 95% CI (0.04, 1.28), P=.04)

The cancer lump is removed, with some

~ surrounding tissue.
Long-term survival rates are the same

for both surgeries.
Breast cancer will come back in the

k breastinabout 5 to 10 in 100 women

(5-10%) in the 10 years after a
lumpectomy,

than  Possibly, 20 in 100 women (20%) may

need another surgery to remove breast
tissue or lymph node that have cancer.

to Most women are home within 24 hours

of surgery.

Yes, for up to seven weeks after surgery.

| If cancer has spread to the lymph nodes

under your arm, your doctor will discuss
with you whether you need more
treatment such as surgery or
radiotherapy.

You may be offered chemotherapy, but
this does not depend on the surgery you
choose.

Hair loss is commeon after
chemotherapy.

The whole breast is removed.

Long-term survival rates are the same

for both surgeries.

I Breast cancer will come back in the area

of the scar in about 5 to 10 in 100
women (5-10%) in the 10 years after a

Possibly, if your lymph nodes have
cancer.
Yes, if you choose breast reconstruction.

Most women are home within 24 hours
of surgery. It may take longer with
reconstruction,

Radiation is not usually given after

mastectomy.

If cancer has spread to the lymph nodes
under your arm, your doctor will discuss
with you whether you need more
treatment such as surgery or
radiotherapy.

You may be offered chemotherapy, but
this does not depend on the surgery you
choose.

Hair loss is common after
chemotherapy.

Editors: Marie-Anne Durand (Lead Edeor), Giyn flayn, Laa Caldon, Karl Rosenkranz, Dale Collins Vidal S2echanio Svell, Macolm Red
Cvidence document: http//optiongrid orgladmin/resowrces/grid/evidences/S. pdf e WIZ 1nga Yl

This Optice Geid does not comatitute medical advice, dlagnonls, of treatment. See Tersa of Use and Privacy Policy 8t www.optiongrid org.
Publication date: 23 August 2017 Expiry date: 23 August 2019




Early stage breast cancer: What's right for me? m@

grd

Use this Picture Option Grid to help you and your healthcare professional decide

how best to treat early stage breast cancer (stages 1 to HIA). The last page is for
your notes, thoughts, or any questions for you to discuss with your doctor,
1. Will it affect how long | live?

Lumpectomy with radiation

v Increases knowledge
(estimate: 0.27, 95% CI (0.01, 0.53), P=.04)

No, how long you live is the same for both surgeries.

v Increases decision process

2. Will cancer come back in the breast?

v" Increases self-reported shared decision making
(estimate: 0.17, 95% CI (0.03, 0.32), P=.01)

Within 10 years, breast cancer returns for about 5-10 in 100 women (5-10%).
This depends on the cancer stage and twmor characteristics, rather than on the type of surgery.

v" Increases observed shared decision making Peas discus your ndidual sk with your doctor
(estimate: 24.71, 95% CI (5.93, 43.49), P=.01) 3. Whats removed i the bresi

Lumpectomy with radiation

v' Reduces decision regret (T3)
(estimate: -23.16, 95%CI (-45.28, -1.04), P=.04).

Only the cancer lump will be removed. The whole breast will be removed,

Early stage hoeast cancer: What's sight for met @000




SUBGROUP ANALYSES

v The difference in quality of life between
patients of higher health literacy and patients
of lower health literacy was smaller in the
Picture Option Grid arm than the usual-care

arm.
(estimate: 0,05, IC a 95% (0,01, 0,09), P =.03)

v The difference in knowledge between patients
of lower socioeconomic position (SEP) and
those of higher SEP was smaller for patients
In the Picture Option Grid arm than patients in
the usual-care arm.

(estimate, 0.36; 95% CI, 0.09-0.63; P = .01)

Early stage breast cancer: What's right for me? peto @

Use this Picture Option Grid 10 help you and your healtheare professsonal decade ot
how best 1o treat early stage breast cancer (stages §1o HIA)L The last page is for
your notes, thoughts, or any questions for you 1o Gscuss wilh your doctar

1. Wil it affect how long | fve?

No, how long you bive 1s the same for both surgeeies

2. Will cancer come back in the breasy?

Withen 10 years, breast cancer retuens for about 510 in 100 women (3-107%),
This depends on the cancer stage and tumor characteristics, rather than on the type of surgery.
Please discuss your indwadual risks with your doctor,

3. What s remonved in the beeast?

g\

Only the cancer lump will be removed The whole breast will be removesd,

Fady stage Morast Cances WG & gV lor ! ®000




LIMITATIONS

Randomization at surgeon level led to imbalance of arms.
Lower than expected number of eligible patients.

Attrition of the number of eligible patients between TO and T3 occurred as
patients became ineligible after additional examinations revealed that their
stage or surgical options had changed.

Difficulties recruiting women of lower socioeconomic position.
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Health Care Provider-Directed Intervention to Increase
Colorectal Cancer Screening Among Veterans: Results of

a Randomized Controlled Trial

M. Rosario Ferreira, Nancy C. Dolan, Marian L Fitzgibbon, Terry C. Davis, Nicolle Gorby,
Lisa Ladewsks, Duchao Lis, Alfeed W, Rademaker, Franklin Madio, Brian P. Schrire,
ard Charies L. Bemnett

A B S TRACT

Colorectal cancer screening is the most underused cancer screening toal in the United
States. The purpose of this study was to test whether a health care provider-directed
intervention increased colorectal cancer scroening rates.

Patients and Methods

The study was a randomued controled tral conducted at two dinic firms at 8 Vieterans Affairs
Medical Center. The records of 5,711 patients were reveewed, 1,978 patients were ekgible.
Elgible patients were men aged 50 years and older who had no parsonal of family history of
colorectal cancer or polyps, had not received colorectal cancer screening, and had at least one
visit 10 the clinic during the study penod, Health care providess in the ntervention fem attended
a workshop on colorectal cancer scroening. Evory 4 to 6 months, they attended quality
Improvement workshops where they recesved group screening rates, individualized confidential
feadback, and UaINING ON IMPIOVING COMMUNICation with patients with limied literacy skills.
Medical records were reviewed for colorectal cancer screening recommendations and comple-
son. Laeracy lovol was assessed in a subsot of petients.

Results

Colotectal cancer screenng was recommended foe 76.0% of patients in the intervention firm

and for 69.4% of controls (P = .02). Screening tests were completed by 41.3% of patents

in the intervention group versus 32.4% of controls (P = .003). Among patients with heaith

literacy skills lass than ninth grade, screenng was completed by 55 7% of patients in the

intarvention group versus 30% of controls (P < 01)

Conclusion

A provider-directed intarvention with feedback on mdividual and firm-specific screening rates
gnificantly incs d both r wdations and colorectal cancer screening completion

rates among velerans.

J Clhin Oncol 23:1548-1554, © 2005 by American Society of Clincal Oncology

screening with fecal occult blood testing
(FOBT) or fcuble sigmabdoscopy reducs
Colorectal cancer is the third most common colorectal cancer-related mortality.”” Al-
cancer and the third most common cause of  though colorectal cancer screening is recom-
cancer-related deaths among men in the  mended for individuals 50 years and older,” ™
United States." In 2004, an estimated 146940 screening is underused. In a national
persons will be diagnosed with colorectal can-  popalation-based survey conducted in 2001,
cer in the United States, and 56,730 patients  only 23,5% of respondents reported having
will die of the disease.' Colorectal cancer  a FOBT in the preceding year, and 38.7%
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Impact of a health literacy intervention Q
combining general practitioner training and

a consumer facing intervention to improve
colorectal cancer screening in underserved

areas: protocol for a multicentric cluster
randomized controlled trial

Marie-Anne Durand', Aurore Lamouroux™, Niamh M, Redmond " @, Miche! Rotily*%, Aurélie Bourmaud’,
Anne-Marie Schot®, lsabelle Auger-Aubin’, Adéle Frachon®, Catherine Exbrayat'®, Christian Balamou'®,
Laétitia Gimenez""", Pascale Grosclaude™'?, Nora Moumijid", Julie Haesebaen®, Helene Delattre Massy ',
Julia Bardes', Rajae Touzani'*'®, Laury Beaubrun en Famille Diant'’, Gémence Casanova'®,

Jean Frangois Seitz™ "%, Julien Marini'® and Cyrille Delpierre’

Abstract

Background: Colorectal cancer (CRC) is a leading cause of cancer burden worldwide, In France, it is the second
most common cause of cancer death after lung cancer, Systematic uptake of CRC screening can improve sunvival
rates. However, people with limited health literacy (HL) and lower sodioeconomic position rarely participate. Our
aim Is to assess the impact of an Intervention combining HL and CRC screening training for general practitioners
(GPs) with 3 pictorial brochure and video targeting eligibie patients, to increase CRC screening and other secondary
outcomes, after 1 year, in several underserved geographic areas in France,

* Comeipondence. nirsh-marasederondunie el v

'CERPOR, INSERM UNTO 295, Universisé Toulouse W Paut Sabatier, raarmm,
LPS, Tououse, France
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cancers ou des polypes* qui

/‘) Le test peut trouver des petits

peuvent devenir un cancer.

ast trouve 10t.

survivent siun cancer colorectal

“ 90 personnes sur 100 (90%)

Trouve tot, ce cancer se soigne
plus facilement.

ILS EN PARLENT

i Je peux faire mon
test @ la maison.
Faire le test me
rassure.

Jocqueline, 5% ans

DES QUESTIONS

SURLETEST?

Parlez-en a votre docteur.

Visitez e-cancer.fr ou le site
de votre centre régional de
coordination des dépistages
des cancers.,

? Appelez le numéro gratuit :
\\, 0805123124
Regardez le mode d'emploi en
vidéo en utilisant une application QR
code sur votre téléphone.

colon

rectum

DUCOLONET DU RECTUM

Hopitaux QP (Ahc Marseille

@lln veRyITE .
TOULOUSE S
' de Marseitie | 1M

. . - thigmsité ——— l | ' l Pour les hommes et les
e, 1T femmes de 50 @ 74 ans

Ouhame we k..-u-—«- & Ao L-—v-h-—h L.o-:lm:. — .1‘. ; " ; \ FOifeS Ce test



POUR QUI?

Pour les hommes et les femmes de 50
a 74 ans sans douleur inhabituelle au
ventre, ni sang visible dans le caca.

Parlez a votre docteur si vous ou un
membre de votre famille a ev un cancer
colorectal ou des polypes*.

*Un polype est comme une
petite boule qui pousse dans
e gros intestin.

COMMENT?

M @ Votre docteur vous donnera
' le test.

5 ® Demandez au docteur de vous

expliquer le mode demploi.

-1 ®©Ecrivez ladate dutest surla
8 :

2 feuille colorée et collez-y la grande
R étiquette,

O Mettez la date du test sur la petite

=
) Lot
L2 IA

Le cancer du colon et du rectum
apparait lentement dans le gros
intestin.

Ceest le 2°™ cancer le plus mortel

Le test cherche du sang caché
dans le caca,

Le test peut frouver des cancers
101 et sauver des vies.

" OFaites pipi avant de faire caca

puis collez la feuille.

@ Ouvrez le tube.

@ Grattez le caca avec la tige pour
couvrir le bout.

b0 Fermerie tuba afsecdtias:

BON A SAVOIR

Sivous narrivez pas a faire le test,
demandez une autre enveloppe.

Le test est rapide et ne fait pas mal.

Pas besoin de timbre, c'est gratuit,

Ne faites pas le test le week-end
ou avant un jour férié.

Faites le test tous les 2 ans.

Vous recevrez le resultat
chez vous 15 jours plus
tard.

Sile test est positif (sang
dans le caco), allez-voir
votre docteur et discutez
p | ok avec lvi/elle de ce qu'il
TEST POSITIF convient de faire,
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Participatc)ry approaches are useful and have become an essential part of conducting
SDM and health literacy research with socially disadvantaged populations.







PROTOCOL Open Access

Enroliment, retention, and strategies for ,Q
including disadvantaged populations in o
randomized controlled trials: a systematic

review protocol
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Including socially disadvantaged populations in shared decision making and

health literacy research remains a challenge.




Do | have to take part?

No, it is your choice. This will not change
your work or medical care. You can also
stop at any time. If you stop, we will use the
Information you gave us.

Are there benefits?

You may enjoy doing the surveys, getting
iInformation about the COVID-19 vaccines and
sharing your opinion. This may help other
workers like you in the future.

Comment protégerez-vous ma
vio privée ?
Partioper & cetie étude est confidentiel

Cela veut dire que les informations que
vous panagez ne seront utlisées que

Qui puis-je contacter ?

Si vouss avez des questions ou si
vous voulez phus dinformations :

Marle-Anne Durand Investigatrice

par les cherchours et cher de
ldude

Les wrlormations que vous
partagerez avec les cherchours et
chercheuses sercet  analysées  de
fagon anomyme. Cela veut  dire
qQUe  VOIre  NOM N'ApPaAtm pas

Vous pouvez donc vous expnmer irés
oroment

Participer & cote étude ne change en
rfien ks S0INS QUE Yous recevez
habituellement chez volre médecn

DCahibn harks - wow st aog

| d L
mane-anneé durand@danmouth edu

Aurore Lamouroux Coordinatrice
surore lamourcuxi@gmail com

Niamh Redmond Cheffe de projet
ndnh redmend @outiook fr

Catie 80ude st inancde par I'insteul
Nationsl du Cancer (INCa)
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décode

DECODE
Littératie en santé

DEpistage du cancer
COlorectal en zones
DéfavoriséEs et Littératie en
Santé

Brochure d'information
n‘l \ I’
< 7

g
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; umi'. W
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Informations sur I'étude DECODE littératie en santé

Nous vous invitons a participer Que va-t-il se passer si vous

& une étude.

Clest & vous de décider s vous
souhaiter y participer.

Quel est le but de cette étude 7
Cetle étude a pour but d'évatuer

* une formation pour les médecns
généraistes.

*  Une brochure et une vidéo posr
los patients

Pourquoi cette étude ?

Le cancer colorectal est parmi los plus
fréquents dans Jo monde. En France,
c'est le troissdme cancer je plus
fréquent. Le recours au GHpistage an
France reste fable.

Il @5t important d'acer les patients &
comprendre pourguol ¥ dépistage
leur est offent

participez a I'dtude 7

1) Vous recavrez une brochure ¢
VOus regarderez une bréve
vidéo sur une tabletie

2)Une semaine aprés votre visite
chez le médecin, une chercheuse
vous appeliera pour Yous poser
Gquelques quesbons par tdléphone
Cala devrait durer 26-30 minutes
environ.

3) En cas de besoin, nous appelierons
avec ['Ede d'un merprdte

4) Un an aprés votre vishe chez le
medocin, une chercheuss vous
Sppolera & NOUVAAU POUN VOUS POSer
o autres questons.

Cela devrait durer 10 minutes
environ.

Il est dgalemeant possdie que la
chercheuse vous propose de
répondre & d autres guostions par
1eléphone.

Cela durera 30 minutes environ,
Cethe discussion sers enregistrée.

Quelqu'un peut-l vous aider ?

Ou, s vous avez beson
dakde pour répondre  aux
Questions, un proche poul vous akder

Quels sont vos droits 7

Votre participation est volontaire
Vous pouvez dire "non” sans donned
de raeson

De la mdme fagon. vous pouver
Géader d armdter & tout moment

Vous 0'avez pas & donned de mison

Il 0y aun aucune Conséquence ou
peobléme & vous décdez d armdter
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Newest
“VitalSign

Nutrition Facts Score Sheet for the Newest Vital Sign
Serving Size Y% cup Questions and Answers

Servings per container 4 READ TO SURJECT: _ Answes commecr?
This information is on the back of 3 container of 2 pint of ice cream. yes | he
NDOt.l'lt W SOMI'\Q 1. 1 you eat the entire container, how many calories wil you eat?
Calories 250 FatCal 120 s B zn oo —
I i you are allowed 10 eat 60 gram of carbobiydrates as 2 snack, Bow much ke
%I !! cream could you have?
Avrwer: Aoy of the followsag (s correct: for any amoun ol
T ' F 1 m Aol the contoiner. Mede: Uparkmusn:::wn ::ug\‘-r’;:‘z:-‘- m“:h e
Cre0ms would INGE Oe if yOou weve 10 measare it M0 & bow! 7™
sg Fat % 3 Your doctee advises you Lo reduce the amount of saturated fl in your diet
Cholesterol 28mg 12% You usuatly have 42 £ of saturated fat each day, which inchades one serving of
'um 5 2% :‘:::::uy:'::;a::’mmm Sow many prams of saturated fat wosld
s°d slllg Answer: 33 (s the only correct onpwer
Total Carbohydrate 30g 12%
" " & If you usually eat 2,500 calories In a day, what percentage of your daily value
Dietary Fiber 2g of calcrins wil you be eating # you est one serving?
§ rs 2% Antwer: 10% is the only Correct answer
I READ TO SURJECT:
Protein E 8% ‘ wm::mmmmmmm
| .me‘ M Values (DV) are based on a 5. Isitsafe for you to eat this ice cream?
2,000 calorie diet. Your daily values may , ‘ ——o
be higher or lower depending on your ' 6 (Ask only ¥ the pationt responds “ao” 10 question S Wiy sot?
Asswer: Becoune & hay peanut ol
calorie needs.
I ;
Ingredients: Cream, Skim Milk, Liquid , Number of correct snswers:
Sugar, Water, Egg Yolks, Brown Sugar, Interpretation
Milkfat, Peanut Oil, Sugar, Butter, Salt, I Score of 0-1 suggests high Skelihood (50% or more) of limited literacy.
Carrageanan Vanilla Extract ‘ Scorn of 2-3 indicates the possibility of limited literacy,
o X " Score of 4:6 almost always indicates adequate literacy.

Measuring health literacy in underserved populations continues
to be difficult.




Thank you

Questions?

marie-anne.durand@inserm.fr/marie-anne.durand @dartmouth.edu




