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Background: To ensure that patients make informed medical
decisions, patient education materials must communicate treat-
ment risks and benefits.

Objective: To survey publicly available patient education mate-
rials and assess their suitability to support informed decision mak-
ing in early-stage prostate cancer.

Design: Cross-sectional review of Internet, print, and multimedia
sources.

Setting: University data analysis laboratory.

Measurements: The content of 44 materials that described all
standard treatment options was reviewed. Top-rated documents
underwent plain-language review. Total score on 54 content
items and accuracy, balance, and plain-language evaluation
was measured.

Results: 502 of 546 patient education materials did not describe
all standard treatments (watchful waiting, surgery, radiation, and
hormone therapy). Eighty percent of the 44 materials that ad-
dressed standard treatments and underwent content review de-

scribed anatomy, physiology, stage, and grade of cancer. Half of
the materials fully described radical prostatectomy and radiation
therapy. One third of the materials included risks and benefits of
each treatment; none explicitty compared outcomes of all treat-
ments in a single summary. Information was accurate and bal-
anced but did not include key content for informed consent.

Limitations: The search was restricted to publicly available ma-
terials and did not include books or materials written in languages
other than English. The accuracy, balance, and plain-language
reviews were evaluated by 1 reviewer. The criteria reflect the
authors' focus on informed decision making. Other aspects of
health education may require a different evaluation template.

Conclusions: Currently available patient education materials on
early-stage prostate cancer treatment do not contain comprehen-
sive information about the risks and benefits of each treatment. To
assist patients and physicians in choosing among prostate cancer
treatment options, a new generation of materials is needed.
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rostate cancer is the most prevalent noncutaneous ma-

lignant condition and, after lung cancer, the second
leading cause of cancer deaths among U.S. men (1). Local-
ized prostate cancer is typically treated with watchful wait-
ing, radical prostatectomy, radiation therapy (external and
brachytherapy), and, more rarely, hormone therapy. Men
receiving a diagnosis of localized prostate cancer face a dif-
ficult treatment decision because most randomized, con-
trolled trials are still in progress. However, a recent Swed-
ish randomized, controlled trial found that while radical
prostatectomy reduced mortality from prostate cancer
more than did watchful waiting, men who had surgery
lived no longer than those who were treated with watchful
waiting (2).

Because specialists disagree and the literature is incon-
clusive, patients are increasingly expected to participate in
treatment decisions. Patients must learn the risks and ben-
efits of each treatment and choose which risks they can
tolerate and which benefits they prefer. Decision aids have
become the evidence-based medicine information source
for patients who face choices that 1) have clinically impor-
tant differences in the balance between outcomes and com-
plication rates, 2) require tradeoffs between near-term and
long-term outcomes, 3) include treatments that may result
in a grave outcome, or 4) have only marginal differences in
outcomes. Decision aids are one form of patient education
materials. A recent Cochrane review of randomized trials of
decision aids showed that compared with usual care, deci-

sion aids improve patient knowledge and realistic expecta-
tions and reduce decisional conflict. Exposure to decision
aids also seemed to increase patient participation in deci-
sions and improve decision quality (3). We sought to de-
termine the adequacy of publicly available patient educa-
tion materials to offer these identified advantages to
patients. More particularly, we first evaluated whether the
needed information was presented (content review) and
then evaluated how well the information was presented
(quality review).

METHODS
Development of Review Criteria

We developed the criteria for evaluating the content of
patient education materials by first examining the empiri-
cal and theoretical literature on informed consent and de-
cision aids. For a primary-level analysis, we adopted the
Cochrane definition of balanced presentation: 1) Are all
options presented (including, if appropriate, watchful wait-
ing)? and 2) Are potential harms as well as potential ben-
efits presented (4)? We used the Cochrane criteria to elim-
inate all patient education materials that 1) did not discuss
the 4 standard prostate cancer treatments (watchful wait-
ing, radical prostatectomy, radiation therapy, and hormone
therapy), 2) discussed only cancer in general, or 3) dis-
cussed only prostate cancer screening.

In a second-level detailed analysis, we applied previ-

© 2004 American College of Physicians | 721




ACADEMIA AND CLINIC | Prostate Cancer Education Materials

Table 1. Frequency of Clinical Condition Content

Description of Prostate Cancer, Diagnosis, Print Materials Web Sites Videotapes CD-ROMs
and Outcomes (n=19) (n=19) (n=4) (n=2)
n (%)
Age effects on treatment 15 (79) 13 (68) 2 (50) 2 (100)
Race or ethnic effects on treatment 0 0 0 1 (50)
Race or ethnic effects on outcome 0 1(5) 1(25) 1 (50)
Physiology (prostate anatomy and function) 18 (95) 15 (79) 4 (100) 2 (100)
Natural history of disease
Description of cancer 10 (53) 9 (47) 2 (50) 2 (100)
Death 13 (68) 12 (63) 2 (50) 2 (100)
Distinguish between benign and metastatic 15 (79) 13 (68) 3(75) 2 (100)
Pathology
Staging definition 19 (100) 18 (95) 1(25) 2 (100)
Gleason definition 14 (74) 16 (84) 1(25) 2 (100)

ously developed generic criteria specific to prostate cancer
(5). Additional items to reflect patient needs were obtained
through a literature review and through review of our cri-
teria from a local prostate cancer support group and from
prostate cancer experts (urologists, oncologists, nurses, re-
searchers, and activists) from the Michigan Cancer Con-
sortium Prostate Cancer Action Committee.

Four of the authors independently developed common
definitions and coded test documents. An initial list of 85
criteria was reduced to 54 criteria by consensus and was
operationalized (Tables 1 to 3). A weighting system was
considered but was not implemented because no gold stan-
dard could be identified from the literature on decision
aids or risk communication. Similarly, the Cochrane crite-
ria provide an empirically validated set of criteria for the
second-level detailed analysis.

In previous work, we have shown that decision aids
can produce decisions that better reflect patient preferences
(6, 7). The parallel criteria selected for prostate cancer are
the categories of treatment outcomes and side effects. Tra-
ditional patient education elements of description of the
anatomy and disease progression were also included.

Identification of Patient Education Materials
Print Materials, Videotapes, and CD-ROMs

To identify these materials (identified between Sep-
tember and December 2001), we asked national organi-
zations (including patient advocacy groups, government
organizations, pharmaceutical companies, insurance com-
panies, health maintenance organizations, universities, and
comprehensive cancer centers) for their materials. To be
included, all materials must be widely available to the pub-
lic at no cost.

Internet Search Strategy

We first reviewed Web sites of prominent organiza-
tions (including all of those identified during the print
material, videotape, and CD-ROM search). Second, we
reviewed Web sites of pharmaceutical companies that had
received approval from the U.S. Food and Drug Adminis-

tration to produce prostate cancer drugs.
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Third, a “naive patient with prostate cancer” strategy
used an open (broad-based) search strategy with Google
and Yahoo, which located more than 300 000 Web sites.
We reviewed at least the first 100 links provided and dis-
continued our search when relevance decreased. We did
not evaluate Web sites composed of links to other Web
sites or duplicated print materials previously reviewed
(for example, the Web site of the National Cancer Insti-
tute).

The initial review set of 546 materials was reduced by
502 materials after applying the Cochrane criteria for all
standard treatment options to be presented (see the Appen-
dix Table, available at www.annals.org, for list of print
materials not eligible for review). The remaining 44 mate-
rials (19 print materials, 19 Web sites, 4 videotapes, and 2
CD-ROMs) underwent a formal content and quality re-
view (Table 4).

Content Review

Three coding teams composed of 2 coders were each
responsible for reviewing one third of the materials. Thus,
each material was independently scored by 2 coders. Cri-
teria were rated as present if they were mentioned in the
text, even if briefly (8). Paired ratings were compared, and
differences were resolved by a second review and, in rare
occasions, by a third reviewer. Percentage agreement
achieved by the teams ranged from 91% to 94%.

Quality Review

The quality review evaluated 1) the accuracy of the
information contained in the patient education material, 2)
whether presentation of treatment options was balanced,
and 3) whether the information was comprehensible to the
average reader. An experienced clinician with previous
prostate cancer research experience performed the accuracy
and balance review. The clinician did not participate in the
content review and was blind to content scores. Accuracy
criteria were developed from the prostate cancer literature
on the natural history of the disease and the efficacy and
side effects of treatments. The estimates of balance were
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subjective, graded from minimal to marked bias toward
any particular treatment method.

To further evaluate the best materials identified
through the simple content inclusion criteria, a health lit-
eracy expert performed an extensive “plain-language” re-
view on the top 5 print materials and top 5 Web sites. To
determine these top-rated materials, we developed a scor-
ing system that identified how many of the 54 essential
criteria each piece of patient education material contained
but did not prioritize further. Those materials that con-
tained inaccurate information or were strongly biased to-

Table 2. Frequency of Treatment Option Content

ward a particular treatment were excluded from consider-
ation. Only 1 of the print materials was eliminated from
the top rating because of presence of bias. The review as-
sessed characteristics of text and design that affect reading
ease and comprehension, incorporating the widely used
Suitability Assessment of Materials system (9). Criteria
include 1) readability; 2) amount and organization of
content; 3) writing style as it affects literacy demands; 4)
graphics, layout, and typography; 5) evidence of learn-
ing stimulation; and 6) cultural appropriateness. Each
criterion was evaluated according to specific subcharacter-

Treatment Option Print Materials Web Sites Videotapes CD-ROMs
(n=19) (n=19) (n=4) (n=2)
n (%)
Watchful waiting
Description of procedure 17 (89) 18 (95) 4 (100) 2 (100)
Patient experience 5 (26) 6(32) 2 (50) 1 (50)
Pros and cons 6 (32) 6(32) 1(25) 1(50)
Data framed both positively and negatively 0 0 0 1(50)
Radical prostatectomy
Description of procedure 18 (95) 18 (95) 4 (100) 2 (100)
Side effects
Bowel problems 5 (26) 2(11) 0 1(50)
Distinguished between temporary and permanent 1(5) 0 0 1 (50)
Bladder incontinence 18 (95) 15 (79) 4 (100) 2 (100)
Distinguished between temporary and permanent 9 (47) 7 (37) 3(75) 1 (50)
Impotence 17 (89) 14 (74) 4 (100) 2 (100)
Distinguished between temporary and permanent 5 (26) 7 (37) 2 (50) 1 (50)
Death 8(42) 2(11) 1(25) 1 (50)
Patient experience
Hospitalization 9 (47) 9 (47) 4 (100) 1(50)
Catheterization 10 (53) 4 (21) 2 (50) 1(50)
Pros and cons 8 (42) 10 (53) 2 (50) 1(50)
Data framed both positively and negatively 2(11) 3(16) 0 1(50)
Radiation
Description of procedure 18 (95) 18 (95) 4 (100) 2 (100)
Side effects
Bowel problems 14 (74) 12 (63) 3(75) 2 (100)
Distinguished between temporary and permanent 11 (58) 9 (47) 3(75) 1 (50)
Bladder incontinence 16 (84) 14 (74) 3 (75) 2 (100)
Distinguished between temporary and permanent 13 (68) 9 (47) 3(75) 1 (50)
Impotence 17 (89) 15 (79) 2 (50) 2 (100)
Distinguished between temporary and permanent 5 (26) 6 (32) 1(25) 1 (50)
Death 1(5) 0 1(25) 1(50)
Patient experience
Length of treatment 13 (68) 15 (79) 2 (50) 2 (100)
Pain, fatigue, or nausea 8 (42) 10 (53) 3 (75) 1 (50)
Pros and cons 7 (37) 8 (42) 0 1 (50)
Data framed both positively and negatively 1(5) 3(16) 0 1(50)
Hormone therapy
Description of procedure 18 (95) 18 (95) 3 (75) 2 (100)
Side effects
Impotence 17 (89) 11 (58) 2 (50) 2 (100)
Distinguished between temporary and permanent 0 2(11) 0 1 (50)
Estrogen effects 17 (89) 12 (63) 2 (50) 1 (50)
Distinguished between temporary and permanent 2(11) 3(16) 0 1 (50)
Death 0 0 0 1(50)
Patient experience
Palliative, not curative, treatment 12 (63) 12 (63) 0 1 (50)
Pros and cons 9 (47) 8 (42) 0 1(50)
Data framed both positively and negatively 0 2(11) 0 1 (50)
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Table 3. Frequency of Quantitative Elements and Other Factors

Criterion Print Materials Web Sites Videotapes CD-ROMs
(n=19) (n=19) (n=4) (n=2)
n (%)
Form and structure of presentation
Quantitative information in text
Death 6 (32) 11 (58) 1(25) 2 (100)
Side effects 7 (37) 9 (47) 4 (100) 2 (100)
Other
Shared decision making 16 (84) 13 (68) 3 (75) 2 (100)
List additional resources 16 (84) 17 (89) 1(25) 2 (100)
Identify medical controversy about best treatment 7 (37) 7 (37) 1 (25) 1 (50)

istics rated on a 0- to 2-point scale (0 = unsuitable; 1 =
adequate; 2 = superior; or not applicable). Final scores
were calculated as percentages based on a denominator of
44 possible points. The 0- to 2-point scale was then
translated into grade level. Web sites were evaluated by
using similar criteria.

Updating the Materials

Several Web sites changed during the 4-month review
period. The review described later in this paper reflects assess-
ment of Web sites between 1 September 2001 and 14 De-
cember 2001. In April 2003, we rescored the top 5 and
bottom 5 Web sites and brochures to determine whether
they had changed substantially since our review.

Role of the Funding Source

The funding source was not involved in the design,
conduct, or reporting of the study or in the decision to
submit the manuscript for publication.

RESULTS

Tables 1 to 3 show the proportion of criteria (in con-
solidated form) scored as present in the 44 patient educa-
tion materials. Although videotape and the CD-ROM ma-
terials are reported in Tables 1 to 3, discussion in the paper
is restricted to print materials and Web sites because these
are the tools most available to public audiences. We found
some differences while rescoring the top 5 and bottom 5
print materials and Web sites, but they were small and did
not change the rankings of the materials.

Content Review
Disease Process

Most patient education materials included basic infor-
mation on prostate anatomy and physiology (95% and
80% of print materials and Web sites, respectively). Most
print materials and Web sites also discussed prostate cancer
staging (100% and 95%, respectively) and grading (74%
and 84%, respectively). (Content analysis for individual
documents is available from the authors.)

Treatment Information

To meet patient information needs, patient education
materials should 1) describe each procedure in full detail,
2) address the psychological effect of treatment, and 3)
distinguish between temporary and permanent outcomes.
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Many materials did not include detail about patient
treatment experience. For instance, approximately 50% did
not inform patients about the need for hospitalization (af-
ter radical prostatectomy) and only 53% of print materials
and 21% of Web sites discussed the need for catheteriza-
tion after a radical prostatectomy. Many materials also did
not include complete information on side effects. Although
most materials listed incontinence and impotence as side
effects of treatments, far fewer acknowledged the risk for
bowel disorders or death. Only 42% of print materials and
53% of Web sites discussed the likelihood of pain, nausea,
or fatigue as a result of radiation therapy. Few materials
differentiated between permanent and temporary side ef-
fects, particularly for radical prostatectomy or hormone
therapy. The patient education materials avoided discuss-
ing negative outcomes, such as side effects, emotional dis-
comfort, or death.

Participation in Decision Making

Most patient education materials (84% of print mate-
rials and 68% of Web sites) explicitly encouraged patients
to be active decision makers. Support of shared decision
making came in several forms, from simply stating that
patients should talk with their physicians about their pref-
erences and concerns to providing patients with questions
for their physicians.

True decision aids are designed not only to help pa-
tients understand the probable benefits and risks of treat-
ment options but also to help patients consider the value
they place on the benefits versus the risks (10). No material
we reviewed qualified as a decision aid. The materials were
adequate for describing treatment options but did not pro-
vide sufficient information to actively assist patients in
their decision making,.

Describing Strength of Evidence

Patients must understand that no clinical trial has re-
vealed any differences in 10- to 15-year all-cause mortality
across treatments (“Identify medical controversy about best
treatment” in Table 3). This has important consequences
in light of recent findings that urologists recommend rad-
ical prostatectomies to their patients, whereas radiation on-
cologists recommend radiation (11). Only 37% of print
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materials and 37% of Web sites described the lack of con-
clusive evidence.

Inclusion of Quantitative or Graphic Information

Quantitative information about the likelihood of side
effects, years of being disease-free (12), and recurrence rates
associated with each procedure is highly relevant to pa-
tients’ decision making. None of the materials discussed
recurrence or success rates; fewer than 50% of materials
included any type of numeric or rate information. Further-

Table 4. Full Review Documents

more, of all the patient education materials, only 1 Web
site included graphical information.

Quality Review
Accuracy and Balance of Print Materials

No print patient education materials we evaluated had
clinically significant misstatements, although some refer-
ences were out of date because of the publication date. We
found only one case of clinically significant imbalance in
the treatment descriptions. However, a general bias was

Source

Print

What To Do If Prostate Cancer Strikes

Prostate Cancer Resource Guide

Prostate Health: Basic Facts for Better Health

Treatment Choices for Localized Prostate Cancer

Prostate Cancer Awareness for Men

Prostate Cancer: What It Is and How It Is Treated

Prostate Cancer: A Patient's Guide

Treatment Choices in Prostate Cancer

Cancer Therapy Review: Prostate Cancer

Living with Prostate Cancer

Prostate Cancer: What You Should Know Before Treatment

PDQ Treatment Summary for Patients with Prostate Cancer

Prostate Cancer

Prostate Cancer: Treatment Guidelines for Patients (version ii)

What You Need To Know about Prostate Cancer

Patient's Option Disclosure

Prostate Cancer: The Words No Man Wants To Hear ... Your
Personal Reference Guide & Record

Understanding Treatment Choices for Prostate Cancer

Web sitet
Www.cancer.org
www.cancer.nexcura.com/Interface2.asp?CB=265&NewSession
www.ameripros.org/prostate_cancer.html
www.prostateinfo.com
www.cancercare.org/types/prostate/index.asp
www.fda.gov/fdac/features/1998/598_pros.html
www.kemi.com/html/healthwise.htm
http://mayoclinic.com
www.medbroadcast.com
www.mskcc.org
www.cancer.northwestern.edu/
www.kemi.com/html/healthwise.htm
http://mayoclinic.com
www.medbroadcast.com
www.cancer.med.umich.edu/prostcan/prostcan.htm
www.library.utoronto.ca/medicine/prostate
www.oncolink.upenn.edu/disease/prostate/overview.html
www.oncolink.upenn.edu/disease/prostate/overview.html
www.wellnessweb.com/PROSTATE/treatmen.htm

Multimedia
Treatment Choices for Prostate Cancer
Choices for the Prostate Cancer Patient
Keeping Healthy: Overcoming PC
Choices We've Made: Four Treatment Experiences
Shared Decision
Your Decision Notebook

Publisher Score*
American Cancer Society and Cancer Research Institute 18
American Foundation for Urologic Disease 32
American Foundation for Urologic Disease 30
American Foundation for Urologic Disease 39
American Urological Association 31
AstraZeneca Pharmaceuticals 35
Canadian Prostate Health Council 21
CancerCare, Inc. 17
International Cancer Alliance 32
Krames Communications 29
Michigan Department of Community Health 36
National Cancer Institute 17
National Cancer Institute 28
National Comprehensive Cancer Network 34
National Institutes of Health and National Cancer Institute 35
PAACT, Inc. 10
Sheldon Schwartz 29
US TOO, International, Inc., and NCI 47
American Cancer Society 35
American Cancer Society 31
American Prostate Society 1
AstraZeneca 35
Cancer Care, Inc. 34
U.S. Food and Drug Administration 19
Healthwise® 34
Mayo Clinic 29
MedBroadcast 15
Memorial Sloan-Kettering Cancer Center 38
Northwestern University 24
Prostate Cancer InfoLink 35
Theraseed 28
University of Alabama, Birmingham 13
University of Michigan 28
University of Toronto 43
University of Pennsylvania: Dr Rubin§ 22
University of Pennsylvania: MD2B§ 8
Wellness Web|| 33
The Foundation for Informed Medical Decision Making 30
ICI Pharma (ICI Americas Inc.) 18
Schering Oncology Biotech 21
Zeneca Pharmaceuticals 33
Schering Oncology Biotech 25
Health Mark Multi Media 54

* Total score of 54 recommended content elements.

T Web sites were reviewed between 1 October and 14 December 2001 and again in April 2003. The URLs may no longer be accurate.

¥ This page is now at www.healthwise.com/kemi/hwkb/topic.asp?hwid =hw78220.

§ These Web sites were separate at the time of the review but are now the same Web site.

|| This Web site went out of business and is no longer available.
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toward active treatment that minimized the role of watch-
ful waiting. In addition, the likelihood and impact of side
effects were minimized.

Accuracy and Balance of Web Sites

All sites reviewed were accurate, but some erred by
omission, most typically de-emphasizing side effects of
therapy. Several sites presented so little of the key content
that they generated somewhat misleading impressions.

Although we did not find a clinically significant im-
balance in treatment descriptions in any Web site, we again
found a bias toward active treatment and minimizing the

likelihood and effect of side effects.

Plain-Language Evaluation

The 5 top-rated print materials and 5 top-rated Web
sites, as judged by the content review, received a health
plain-language review. The readability level for all but 1 of
the materials, based on the Suitability Assessment of Ma-
terials system and the Fry readability formula, was above
the ninth-grade level. Although typical for health informa-
tion, this level of reading difficulty is above the average
reading ability of U.S. adults. This suggests that upwards
of half the population would have difficulty comprehend-
ing the material. As shown by the results of the 1992 Na-
tional Adult Literacy Survey (13), certain groups are most
likely to have limited literacy skills—older adults, some
minority groups, and adults with chronic health problems.
These groups are most in need of information about pros-
tate cancer.

Beyond these high grade-level scores, patient educa-
tion materials were largely written in passive, third-person,
clinical language. Pages were text-dense and lacked design
elements to guide the reader. Most materials also lacked
visual appeal or illustrations to add human interest and
reinforce key points. Overall, these materials did not follow
guidelines for plain-language materials (24).

Discussion

Patients are increasingly being encouraged to actively
participate in treatment decisions for localized prostate
cancer. Furthermore, patients report wanting to be in-
volved in these decisions. In a recent survey, fewer than 2%
of men recently receiving a diagnosis of prostate cancer
wanted only their physicians to decide what type of treat-
ment they should receive (14). Previous research has shown
that most physicians rarely inform patients of the risks and
benefits associated with all standard treatment options (8).

We evaluated whether the implementation of patient
education materials reflects the emerging standards of pa-
tient decision aids. Specifically, do they contain the infor-
mation necessary for patients to make informed decisions?
Is the information accurate, balanced, and understandable?
In what ways can materials be improved? Our review of the
most thorough patient education materials in the public

726|4 May 2004 [ Annals of Internal Medicine | Volume 140 * Number 9

domain shows that although they provide a large volume of
information, these materials lack several important content
elements. Much of the material did not thoroughly de-
scribe patients’ probable experience with treatments (such
as hospitalization and catheterization) or side effects of
treatments. Some materials were misleading and contained
overly optimistic portrayals of the likelihood of side effects.

Although most patient education materials encouraged
shared decision making, there is still room for improve-
ment. Merely suggesting that shared decision making is
beneficial is not enough; rather, patients must be provided
with guidance on how to engage in this process. This as-
sistance can be provided both directly and indirectly. A
direct method is to provide a list of questions to discuss
with their physician. This can also help direct their atten-
tion to the most important aspects of the clinical problem.
A less direct method is to model the decision-making pro-
cess by having prostate cancer survivors “speak” (for exam-
ple, through the use of testimonials) in the materials.

No patient education material could be classified as a
“decision aid” (15, 16). Decision aids have mitigated prob-
lems that patients may have with 1) knowledge of risks and
benefits, 2) perceived pressure from other people, or 3)
limited skills or power in sharing decision making with
health professionals (15). Thus, patient education materials
must be improved to highlight the tradeoffs that patients
must make when choosing a treatment.

The paucity of quantitative information found in the
patient education materials may be due to the difficulty
inherent in outcomes that are highly variable and hard to
apply to a specific patient. Another factor may be that the
creators of health education materials are aware that many
people have difficulty understanding quantitative informa-
tion (17) and are concerned that presenting numeric infor-
mation may decrease readership. However, studies have
consistently found that people value quantitative assess-
ment of the risks and benefits in treatment information
(18) and, if information is presented appropriately, can use
this effectively in their decision making (19, 20). Innu-
meracy has predicted differences in patient treatment deci-
sions. For example, in a study of mammography screening,
women who had low numeric ability made different
screening evaluations than did more highly numerate
women (21). Currently, simple numbers out of 100 for
rates of dying and experiencing adverse events seem to be
most widely understood. Ideally, these materials would in-
clude more than just numeric data but also graphical rep-
resentations of the quantitative information (for example,
bar graphs, line graphs, and pictographs) because past re-
search has shown the advantages of providing this informa-
tion (12, 22) (Fagerlin A, Wang C, Ubel P. Reducing the
influence of anecdotal reasoning on people’s health care
decisions: Is a picture worth a thousand statistics? Submit-
ted for publication).

Our health plain-language review showed that, with
the exception of 1 piece of print material, the readability
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levels exceeded the general reading abilities of the average
U.S. adult. In addition, the materials generally did not
reflect the best graphic design, organization, writing style,
and appearance of consumer-friendly patient education
materials (23, 24).

Our study has several limitations. One limitation is
restricting our search to publicly available materials. We
could not obtain materials from insurance companies or
health maintenance organizations that were available only
to participating members. However, materials from na-
tional cancer and urologic organizations seem to represent
many frequently used publications. On the other hand,
narrowing the sample to materials that included all stan-
dard treatment options does not allow us to comment on
materials designed to explain or promote a single treatment
option. We also chose not to review books because they
have a larger scope. Specifically, we were interested in eval-
uating clinical and informed-consent tools. While some
books address these issues, most books do not. In addition,
we did not review materials written in languages other than
English. Future research would benefit by reviewing books
and materials written in other languages. Our study is also
limited by the fact that 1 reviewer assessed the accuracy,
balance, and readability. Other reviewers may have come
to different conclusions about these criteria. Finally, our
content criteria focus on informed decision making. Other
aspects of health education may require a different evalua-
tion template. The criteria we used were derived from the-
oretical work in decision analysis and risk communication
as applied in decisions aids (3). Ideally, these prostate
cancer—specific criteria should be independently validated
to determine their importance in producing a decision
consistent with patient values. This empirical validation
would create a weighted set of criteria reflecting the factors
most relevant to informed, preference-sensitive decision
making. However, our simple, summed criteria provide an
initial assessment.

ConcLusion

Patients should be encouraged to participate in their
prostate cancer decisions. Several organizations and indi-
viduals have developed tools that aim to improve men’s
ability to make informed decisions. Unfortunately, the pa-
tient education materials that are currently available do not
meet these goals completely. They typically do not contain
complete information about prostate cancer treatments
and their accompanying side effects, do not contain ade-
quate quantitative information, and are written at reading
levels that exceed those of the average U.S. adult. If men
are to truly make informed decisions about their prostate
cancer, better tools for delivering information about the
disease and treatment options must be developed.
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