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INTRODUCTION

There are numerous studies reported that the patients will 

forget more than 50% of the information which is provided by 

the healthcare professionals and it also suggests that written 

information may help the patients to retain most of the 
1- 3 information provided by healthcare professionals.

Now-a-days printed education material is the one of the most 

frequently used resources for educating the patients 
4preferably with chronic diseases.   In India printed education 

material were used most frequently to educate the patients of 

different kinds of diseases which may be supplied by 

government and non-governmental organizations including 

pharmaceutical companies but the evidence of  validation of 

those education material was minimal.

Patient information leaflets play significant role in educating 

the patients on different aspects of drug and disease and 

further useful to improvise the adherence to medication  by 

which an effective patient care can be achieved.                       

So, education material with the vital components has to be 

ensured with quality information, to be clearly 

communicable, be evidence based and moreover it has to be 
5validated since the prime goal is to serve the community.

Quality healthcare information material comprises of three 

parts; proper communication, usage of evidence based 

information and involve patients in the development of the 

materials,apart from that further validation of printed 

education material  is more important which directly affects 
6the patient.

HIV/AIDS is a chronic disease and the patients are frequently 

prescribed with multiple long term therapy where it requires 

educating the patients regarding their disease and about the 

drugs for an effective management of disease. Health and 

medicine-related education often occurs during direct patient 

contact, sometimes supplemented by relevant reading 

material. Previous studies reported that leaflets are a cheap 

and potential way to convey health information, but there is 

another concern is that how successfully it is ensuring quality 
7information towards target community.  This study was 

undertaken to develop and ensure quality information of one 

of the supplementary reading material, known as patient 

information leaflet (PIL) for serving HIV/AIDS patients.

AIM AND OBJECTIVE

This study aims to develop and validate the patient 

information leaflet regarding drug and disease aspects for 

HIV/AIDS patients.

METHODOLOGY

Patient information leaflet was prepared in two parts as 

disease and drug aspects of HIV/AIDS according to the 

guidelines provided by international alliance of patients 

organization (IAPO) and tested for validity by using EQIP 

(ensuring quality information for patients) method. EQIP 

method is questionnaire based survey which comprises of 20 

questions based on various quality criterions, questionnaire 

was provided with four options for an easy answering.   

Before administering EQIP questionnaire, printed version of 
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a criteria “contains easy to understand illustrations, diagrams 

or photos that are relevant to the subject of the information”, 

and the least score was given for “contain the date of 

information it was produced”. Out of 20 criteria given by 

EQIP, eleven got a score range of more than 75%, 7 received a 

score of less than 50% and two were within the range of 50 – 

75%.

The individual responses of participants were taken into 

consideration for testing the usability of the leaflets.             

84 participants gave a response of 51to75%, 16 gave response 

of 76 % and above, 15 gave 26 to 50% and 3 participants gave 

0 to 25% response score through EQIP questionnaire, the 

details are shown in Table 4.

DISCUSSION

The provision of patient information leaflets (PILs) is an 

important part of health care so PILs require evaluation to 
9ensure its quality.

The quality of information provided to patients heavily 

contributes to the prevention and self-management of 

illnesses and recovery of health. The quality of such patient 

education material needs to be evaluated by different group of 
4healthcare professionals prior to use by the patients.  In the 

present study, the quality of patient information leaflets was 

good and only few suggested to remove the patient 

information leaflets from circulation.

Readability is considered as a measure of the quality of 

two parts of patient information leaflet in local language was 

distributed to  professionals and non-professionals pharmacy 

teachers, working pharmacists, pharmacy students, nurses, 

social workers, and lay persons and HIV/AIDS patients those 

who were residing or working in and around of Anantapur 

district, Andhra Pradesh, South India. They were asked to 

give a score for the patient information leaflet through EQIP 

questionnaire, and their responses were obtained.

Oral consent was obtained from all the study participants and  

a total of 118 completed questionnaires were collected and 

evaluated to ensure the quality of patient information leaflet. 

Interpretation of the data was done for an individual criterion 

and for different group of respondents PMOSE/IKIRSCH 

readability scale was used for estimation of readability and 

complexity of patient information leaflets. High response 

score indicates better quality and low response score indicates 

poor quality

RESULTS

Initially information leaflet was prepared in English as two 

parts; one is for drug aspects of HIV/AIDS and another is for 

disease aspects of HIV/AIDS and it was translated to local  

language (Telugu) by experts and again it was transferred to 

English to validate the exact meaning of the information 

leaflets.

A total of 118 participants including  professionals or non-

professionals groups like working pharmacists (22), 

pharmacy students (20), nurses (23), social workers (8), 

pharmacy staff (10), and Lay persons (20) and HIV / AIDS 

patients those who are diagnosed as HIV carrier five years ago 

(15) were enrolles  in this study, and the response for the 

validated EQIP (ensuring quality information for patients) 

questionnaire was received.

Among different study participants, clinical nurses and 

HIV/AIDS patients gave  response with high scores of 

68.23% and 68.04% respectively for the patient information 

leaflets through EQIP questionnaire. The scores of other 

participants are shown in Table 1 and it shows that the patient 

information leaflet has reliability for distribution to patients.

The readability and complexity was estimated by 

PMOSE/IKIRSCH formula and the readability was estimated 

to be proficiency level 2, considered as grade 8 and explained 

to be more suitable for people who have completed high 

school diploma or more, and the complexity level was 

estimated to be low.

Table 3 explains the evaluation of different criteria based on 

EQIP on our patient information leaflets, and the results 

implies that out of 20 criteria given by EQIP four got a score of 

more than 90%.  The highest score (94.0 %) was assigned for 

S.No Participants Number of participants Response
N(%) (%)

1 Pharmacy teachers 10(8.47) 66.13

2 Nurses 23(19.49) 68.23

3 Pharmacy students 20(16.94) 62.85

4 Working pharmacists 22(18.64) 60.43

5 Social workers 8(6.77) 65.23

6 Lay persons 20(16.94) 67.21

7 HIV/AIDS patients 15(12.71) 68.04

Total 118 65.44

Table 1: Classification and responses to EQIP of study participants

S.No Proficiency Grade level Equivalent 

1 Level 1 Grade 4 >8 years of schooling

2 Level 2 Grade 8 To high school diploma

3 Level 3 Grade 12 Some education after high 
school

4 Level 4 15 years of schooling College degree equivalent

5 Level 5 16 years of schooling Advanced post college 
or more degree

8Table 2: Interpretation of PMOSE/IKIRSCH formula
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written information and there are plenty of scales available to 

measure the same. The lower the reading level, the more 

likely the information can be read and understood by a large 
10population.  In our study we found that the patient 

information leaflets is understood by people those who has 

completed high school/diploma, so the quality has to be 

improved further to reach large number of population 

including people who have less than 8 years of school 

education. Moreover, the present study results also show that 

our PILs have to be reviewed once in two years. 

However, readability is only an aspect of reading 
 comprehension and to evaluate the written information.There 

are various criteria available to evaluate the information 

available. In the present study, EQIP questionnaire was used 

to evaluate the different criteria and it was observed that 

majority of the criteria were fulfilled during the development 

of patient information leaflet. However, there are certain 

criteria which needs to be revised during the review, like time 

and date the leaflets were produced. 

CONCLUSION

It can be concluded that the leaflet developed for HIV/AIDS 

can be used as a source of patient information and can be 

circulated among the patients to provide education and 

counseling but it should be reviewed within one to two years.
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