
non-competitive athletes is increasing. Doctors seeing well
muscled patients of either sex should always bear in mind the
possibilities of misuse of these drugs and be aware of their
consequences.
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Information for patients

Writing simple English is difficult, even for doctors

The highly paid journalists on the Sun and the Daily Mirror
claim that they would have no difficulty if asked to swop jobs
with their colleagues on the Times and the Telegraph. The
highbrow leader writers on the broadsheets would have many
more problems writing for a mass readership. It isn't easy.

Part of the problem is that most people-and that means
most patients-don't read much. They watch television,
listen to the radio, and page through magazines, but they
don't read for information. The response of doctors, teachers,
and academics to a problem may often be to look it up in a
reference book. People in many other walks of life will ask
someone-friends or family. The popularity of telephone
help lines and information services shows that for many
people a spoken word seems more helpful than a written one.
These comments have practical implications for doctors

who want to set about preparing written material for their
patients. Much of what is offered to -them at present is of
disappointing quality-as is clearly shown by three studies in
this week's BM7 (pp 1263,' 1266,2 and 12943). Information
leaflets and consent forms were found to be poorly designed,
and many were written in language that failed the standard
tests for readability.
So how should health professionals set about writing

material for people who don't read much? Design is important.
In the commercial world information leaflets are heavily
illustrated, with short paragraphs in large print and lots of
space on the page. For the text the basic rules are well
established: short words, short sentences, avoid the passive
voice, and so on the article by Tim Albert and Stephanie
Chadwick explains it all very clearly.2
Even when tackled on the basis of this advice, however, the

task is not easy. Anyone planning to design a leaflet, a consent
form, or a questionnaire should set aside a lot of time. It may
be only 200 words long, but that doesn't mean it can be done
in one evening over a couple of drinks. Producing clear,

unambiguous material that people will use is one of the most
highly paid jobs in journalism-and for good reason. All too
often doctors think they can tum their hands to this sort of
work without any training or practice. They can't, and good
intentions are not enough.
My advice is to get help from someone who has done it

before. Look at the information handouts produced by your
local health authority, by local charities, and so on. Find
someone who seems to produce attractive material and ask if
he or she will advise you. Draft what you have to say; show it
to your adviser and anyone else whose opinion you respect.
You need feedback on several aspects. Is the material free of
factual errors (important for a consent form, for example); is it
clear and simple to follow; is it attractive and not offputting?
Once you have a final draft version you should pilot it on a
sample of real consumers and listen to what they have to say.
Does that all sound difficult? Time consuming? Expensive?

It is, and that's why so much material given to patients is so
awful.

TONY SMITH
Associate Editor, BMJ
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Correction

Drugs and exercise testing
An editorial error occurred in this editorial by Teri Millane and David
Ward (31 October, p 1043). The words "Drugs may be stopped" were
omitted from the second sentence of the fifth paragraph. It should read:
"These patients require further investigation, the urgency of which may
be assessed by an exercise test on drugs. Drugs may be stopped if the
angina is infrequent."
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