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ABSTRACT

Brochures are commonly used by health professionals to disseminate salient
information to their target audience. However, little attention is given to investigate the
readability of communicable disease brochures and the frequent collocates that appear with the
communicable diseases. Previous studies stated that medical related reading materials are
presented beyond the recommended reading level, Grade 6, hence making it incomprehensible
for those with low educational attainment. This study aims to investigate the readability of
communicable disease brochures and find out the frequent collocation of communicable
disease produced by Kementerian Kesihatan Malaysia (KKM). Three formulas were used to
calculate the readability scores of communicable disease brochures: Flesch Reading Ease
(FRE), Flesch-Kincaid Grade Level (FKGL) and Simple Measure of Gobbledygook (SMOG).
The frequent collocates of communicable disease are determined using GraphColl in
#Lancsbox. The findings indicate that all brochures are written beyond the recommend level
and the frequent collocates of communicable diseases are used to describe three important
themes which are the transmission of the disease, vaccination and the name of the
communicable disease. By improving the readability of communicable disease brochures may
promote better health literacy and it is crucial for the target audience to comprehend these

brochures to encourage voluntary health behaviours.
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CHAPTER 1: INTRODUCTION

1.0 Introduction

Promotional materials are essential to every organization because they help the
organization to reach out to its potential customers. These promotional materials come in
different forms such as pamphlets, illustration, posters and others. One of the most common
promotional documents is the brochure. The functions of a brochure are to inform, advertise
and identify (Azizah, 2015). The usage of a brochure is versatile; it can be used to educate the
public, publicize a company’s services or introduce a newly launched product to the public
(Bhadane, 2018). The design of a brochure can be made to suit the company’s desired aesthetics.
With this in mind, if a company’s brochures can be recognized easily by the public, it shows
that the company has a certain kind of prestige and credibility (Flottman, 2016). Focusing on
Malaysia, one of the government organizations that use brochure as an educational and

informative publication is the Malaysian Ministry of Health (MMoH).

Arguably one of the most important qualities of health brochures published by
Kementerian Kesihatan Malaysia (KKM) is its ability to disseminate information that
encourages their readers to generate a voluntary behaviour helpful for a healthy lifestyle (Wong
etal., 2019). The information in health brochures consists of visual aids, such as pictures, charts,
graphs and tables to improve the readers’ readability and understanding. Today, though health
brochures are being digitalized, physical health brochures are still commonly found in waiting

lounges, which allow patients to use their waiting time by reading these educational brochures.

Besides that, health brochures from KKM are available on their website
(https://www.infosihat.gov.my/index.php/multimedia/risalah) under the brochure category.

These health brochures are labelled using Malay keywords related to various diseases, such as
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HIV, Covid-19, Influenza and others. Most of the health brochures are available in two

languages which are English and Malay.

1.1 Background of the study

Printed publications like brochures are deemed useful only if they are readable to the
target audience. If the information on the brochures cannot be understood by the target audience,
it will disrupt their decision making; hence putting them in a hazardous position which can be
a matter of life and death. Even though there are a lot of studies done on the linguistics aspect
of brochures, not many are concentrated on the readability and suitability of health brochures

produced by KKM, particularly on communicable diseases.

Furthermore, Anagnostou and Weir (2008) claimed that collocation frequencies affects
the measure of readability formulas such as Flesch-Kincaid Grade Level (Flesch et al, 1975),
Flesch Reading Ease (Flesch, 1984) and others. This is because the readability measure is based
on the word count; and the more words in a sentence, the higher or more complex the reading
level (Anagnostou & Weir, 2008). Therefore, a high collocation frequency in written text like
brochures will affect its readability, so there is a need to explore the collocation in health

brochures regarding communicable disease.

Apart from that, promotional brochures receive more attention compared to health
brochures. For instance, Henry and Roseberry (1998) studied the information structure of travel
brochures from Brunei. As for Chong and Ahmad (2014), they studied the rhetorical structure
employed by Malaysian banking brochures. Furthermore, there are studies that are dedicated
to study the specific linguistic features in brochures such, as Ip’s (2008) research where she
conducted a study on the discourse of tourist brochures in Hong Kong. Yang (2012) identified
the use of personal pronouns in brochures from United Kingdom. In short, all the

aforementioned studies focus on the rhetorical structure of the brochure and their discourse.
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The documentation of the readability of health brochures regarding communicable diseases are

still insufficient.

Considering the above, it is essential to note that brochures are cost effective which
enable organizations to distribute them extensively in order to reach as many readers as
possible (Chong & Ahmad, 2014). They are usually distributed to the target audience free of
charge. Nonetheless, these brochures are designed uniquely to catch the attention of the public
and the public are able to distinct them easily compared to booklets, pamphlets and other

promotional documents (Flottman, 2016).

Despite that, brochures still have a few disadvantages when it comes to effectiveness.

Brochures are easily disposed and it does not have a lasting impact (ForestLitho Printers, 2017).

1.2 Statement of Problem

Studies regarding the readability of Malaysian health brochures on communicable
disease are noticeably insufficient. Existing studies about medical brochures are more inclined
to the readability of oral health pamphlets (Wong et al., 2019), the effectiveness of an
educational brochure as a risk minimization activity (Bester et al., 2016) and acceptance of
migraine education brochures and patient-perceived satisfaction (Martinez et al., 2015).
Therefore, there is a need to examine the readability of Malaysian communicable disease health

brochures.

Past studies on educational and informative health materials exhibit high readability
levels. For instance, Downing et al. (2011) studied the readability of websites that are designed
for asplenic patients and found that the websites were written beyond the patients’
understanding. Similar results are obtained by Boztas et al. (2017) on the readability of internet-
sourced patient education materials related to “labour analgesia”. In addition, Daud and Hamid

(2014) investigated the readability level of ‘About Us’ section written by Malaysian Hospital
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Websites, and the findings showed that the construction of said section is constructed was
difficult to read for patients with lower literacy level. Thus, it is vital to investigate the
readability of Malaysian health brochures on communicable disease so that KKM will be

assured that the content is comprehensible to patients and target public.

Corpus analysis is being employed to analyse language concerning the severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2; formerly called 2019-nCoV). The existing
literature are focused on media discourse (Katermina & Yachenko, 2020; Singer, 2020),
semantic prosody (Aslam et al., 2020) and the collocation network of Covid-19 in the letters to
the editor (Joharry & Turiman, 2020). However, these studies are focusing solely on Covid-19
instead of other communicable disease like HIV/AIDS, dengue, cholera, influenza, typhoid and
others. This research will add to the existing literature of corpus analysis by determining the

collocation of other communicable diseases mentioned above.

Therefore, the research objectives and questions in the next section are constructed to

fill the research gaps mentioned above.

1.3 Research Objectives

a) To identify the readability of communicable disease health brochures produced by
KKM.
b) To determine commonly used words to describe communicable disease in health

brochures produced by KKM.

1.4 Research Questions

a) What are the readability levels of communicable disease health brochures produced by
KKM?

b) What are the relevant collocations of words used to describe communicable disease?



Readability and Collocation of Brochures 5

1.5 Significance of Study

This research contributes to existing literature on the readability of printed materials
while focusing on the importance of creating readable health brochures for the public.
Furthermore, this study revealed the suitability of these health brochures for their target
audience. According to Wong et al. (2019), readability and suitability of these printed materials
do not necessarily correspond with each other. Some health brochures might be easy to read
but the readers need to have some basic knowledge of the topic in order to understand the
content effectively. As a result, KKM should elevate the salience of the health brochures based

on the public’s language proficiency and comprehension.

By applying Flesch-Kincaid Reading Level (Flesch et al., 1975), Flesch Reading Ease
(Flesch, 1984) and Simple Measure of Gobbledygook (SMOG) (McLaughlin, 1969), this
research contributes to the development of well written health brochures that are suitable and
readable for Malaysians from all education levels, including those possessing primary and
secondary education level. Hence, KKM will be able to revise their health brochures on
communicable diseases so that their target audience will feel encouraged by the messages in

the brochures and take voluntary steps to improve their health.

1.6 Scope of the Study

This research investigates the readability of online English communicable diseases
health brochures produced by KKM published from 2000 to 2020. This is because health
brochures from the 90s are not available in soft copy and they are only accessible in public
clinics and other health institutions. Moreover, only the English health brochures are
investigated because the amount of words in English brochures are sufficient to generate its
reading level using the readability formulas proposed in this research, unlike brochures in

Bahasa Melayu that have insufficient words to generate an accurate reading level. Lastly,
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communicable disease brochures are chosen due to a paucity of data on the impact of the

reading material produced by KKM and its social outcomes.

1.7 Definition of Terms

1.7.1 Readability

Readability is defined as the reader’s understanding of words, phrases and ideas in the
passage (Dahlia & Wray, 2014). A readability formula will be utilized to calculate the ease of
understanding of texts (Fry, 1968). The formula will “offer the healthcare provider an easy-to-

use method to assess the reading difficulty of most print materials” (Doak & Root, 1985, p. 44).

1.7.2 Collocation

J.R. Firth coined the term ‘collocation’ in 1950 that carries the meaning of common
occurrence of particular words (Firth, 1957). To Halliday (1994), collocations are words that
have a simple tendency to co-occur. Toolan (2009) mentioned “collocation is the lexical
company a word tends to keep (a minority of which co-habitings give rise to clichés)”. “This
shows that two or more words are collocates when they co-exist very often but not more than
five words apart in a sentence” (Sinclair, 2004, p. 141). As an example, “we drink strong tea,
not powerful tea, drive through dark nights during which animals on the road may be scarcely
visible to the naked eye, and this may cause an accident — indeed, a tragic accident, etc. etc.)

it has prompted a striking variety of different characterisations” (Toolan, 2009, p. 18).

1.7.3 Health Brochures

Health brochures are written materials that function as a medium to deliver and share
required health information (Hoffman & McKenna, 2006; Paul, 2008). It also highlights
messages obtained verbally from health professionals (Shieh & Hosei, 2008) and promote

health literacy (Jahan et al., 2014). Health brochure incorporates visual aids to create an
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interactive format so that it can motivate people to adopt the messages and advices given by
health professionals in their everyday lives (Shieh & Hosei, 2008). Health brochures also have
other elements such the name of the publisher, website, and illustration that represents the
symptoms or risk of the said disease. The following Figure 1.1 and Figure 1.2 depict the layout

and the elements included in a health brochure.

Siri 1 : Bahan Pendidikan Pesakit Diabetes

The following
measures

can help pmleatuld |
preserve your eyesight: T -

® Good control o blood sugar Description of prevention measures

® Good control of blood pressure

©, Heahiy Gt ol ; Diabetes Mellitus
® Maintenance of ideal body weight » Robs you of your eyesight

P DIABETIC

oo oo 1 v Gt Retinopathy

Publisher and website

How do you know
: Disbotic . ¥
An explanation g : You might not know about 1. There are ofen no_ symptoms 0
of dlabetlc 2% retinopathy. In later stages. you may experience the followng:
o .
. [ ey of vulon - | A picture about
retinopathy. ¥ s
the symptom of
the disease and
description
e @ Long duration of diabetes melltus (80% of |
The descriptions Who have dabetos meus for 15 yoars
of the risks fac- 5 @ Pooty controlid blbod eugar [ o
tors of the dis- @ Hyportansion wheh s not well controled [ _ [ A description of
ease and picture | W Bl aS compleatons o ggges | : 4 ‘ the treatment for
' the disease.

Figure 1.2: The back layout of a health brochure and the elements in it.
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1.8 Chapter Summary

This chapter illustrates the advantages and disadvantages of brochures and a brief
background on the studies done using brochures. It also discussed the objectives and questions
for the study which are derived from the research gaps that can be found in past studies.
Moreover, this chapter also offers readers the significance and the scope of the study. Lastly,

three terms that will be investigated in the following chapters were defined.
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CHAPTER 2: LITERATURE REVIEW

2.0 Introduction

This chapter is will enlighten readers about readability and collocational analysis, as
well as past studies about the reading level for health information and the common collocation
in texts related to science. Section 2.1 explains the importance of health literacy and health
literacy about communicable disease. Section 2.2 points out the factors that motivates online
health information seeking. Section 2.3 consists of the development of the readability formula
and a comprehensive review of past studies done on the reading levels of medical related texts.
Section 2.4 discusses the recommended reading levels for health related information. Section
2.5 explores the lexical collocation in science related academic texts and journalistic texts.

Lastly, Section 2.6 is the conceptual framework for this study.

2.1 Health Literacy

The World Health Organization (2018) defined health literacy as an individual’s
capacity to obtain relevant information to make sound healthcare decisions as well as
improving their quality of life. It is essential to note that health literacy is important for adults,
adolescents and elderlies (Broder et al., 2017; Ahmad et al., 2020). Ozturk and Ayaz-Alkaya
(2020) also claimed that health literacy is a significant factor in preventing unwanted health
issues. Prevention can be achieved by having a basic level of health literacy (Nutbeam, 2000).
Over the years, health literacy has progressed from applying functional skills in a medical
setting to a multifaceted concept that requires advanced skills such as impacting the health

system and the public (Nutbeam, 2000).

2.1.1 Health literacy on communicable diseases

The menacing threat presented by communicable diseases is not an issue that can be

taken lightly. Communicable diseases are also known as infectious diseases. World Health
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Organization (n.d.) stated that communicable disease is transmitted through microorganisms,
namely bacteria, viruses, parasites and fungi instantly or contingently from an individual to
another. A number of communicable diseases spread through animal bites and excrement.
Moreover, sexually transmitted infections (STIs) like HIV and viral hepatitis are passed on

through bodily fluids and blood (Ministry of Health Malaysia, 2017).

There are several factors that helped in developing new pathogens like Covid-19, Ebola
virus and other re-emerging communicable diseases previously thought to be under control
(Castro-Sanchez et al., 2015) The effective response to these life-threatening diseases require
multifunctional components such as providing enough clinical care, educating the public about
the preventive measures like vaccination and promoting self-efficacy so that the public can

adopt the preventive measures religiously (Yang et al., 2018).

In Malaysia, the Ministry of Health has been actively publishing patient education
materials such as brochures, leaflets, posters and videos to enhance Malaysian’s communicable
disease health literacy. KKM has an archive of communicable disease health brochures namely
AIDS/HIV, avian flu, chikungunya, cough, Covid-19, dengue, hepatitis B, hand foot and mouth
disease (HFMD), influenza, HIN1, pertussis, rubella, SARS, cholera, tuberculosis, tetanus and
typhoid. These health brochures are available in two languages, Bahasa Malaysia and English.
On the one hand, the aforementioned health brochures are available to the public online in order
for the public to develop voluntary preventive behaviours. On the other hand, healthcare
providers are required to convey the messages in the health brochures in a readable and

understandable manner (Hamid et al., 2020).

2.2 Online Health Information Seeking

With the availability of the Internet, it has become easier for individuals, families and

caregivers to use the Internet to seek information about health and body (Rice, 2006; Pang et
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al., 2014; Pang et al., 2015). The results from Jacobs et al.’s (2017) study suggested that the
main purpose of online health information is to cut down the disproportion in heath information
accessibility and availability. According to Massey (2016), the Internet provides cost-effective
health information source and by the virtue of its ubiquity, it is likely to offer information that
otherwise might be unobtainable. Moreover, individuals with poor or fair health (Houstan &
Allison, 2002; Atkinson et al., 2009) and chronic health conditions (Bansil et al., 2006) are
more inclined to utilize the Internet for health concerns. The results obtained by Tennant et al.
(2015) indicated that Internet users are usually younger with better socioeconomic status and
they are more knowledgeable. Consistent results were generated in Fox and Duggan (2013),
Beaudoin and Hong (2011) and Jacobs et al. (2017) which stated that age is one of the
contributing of online health information seeking. Apart from that, several studies also reported
that digital disparity is one of the contributing factors with reference to age and socioeconomic

status (Lorence & Park, 2007; Massey, 2016; Rains, 2008).

According to Internet World Stats (2020), the amount of Internet users worldwide are
4.6 billion people; for Malaysia itself, there are 81.4% of the population or 32.4 million people
using the Internet. In Malaysia, one of the most famous searches among teenagers and adults
are looking up health information online (Ahamd et al., 2020). Based on a survey conducted
by Malaysian Communication and Multimedia Commission (MCMC) in 2018, there were 87.4%
of internet users and majority of them were from age 20 to 40 as compared to the users who
were from age 50 and above (18.1%) (Malaysian Communication and Multimedia Commission,
2019). The findings by MCMC correspond to the findings obtained by Beaudoin and Hong
(2011), Fox and Duggan (2013) and Jacobs et al. (2017) — United States of America and Bach
and Wenz (2020) — Germany. Furthermore, a collaborative research between MCMC and
Institute for Health Behavioural Research (IHBR), was carried out in 2017 and seeking online

health information among Malaysians was part of the research. The results stated that 77.2%
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of Malaysians look for health information online. The results highlighted that popular health
topics searched by Malaysians are ‘symptoms and diseases’ (91.4%), ‘healthcare tips’ (89.8%),
‘treatment method’ (83.5%), ‘medications/ drug information’ (73.7%) and lastly “place to get
treatment’ (63.8%). In general, 82.7% of Malaysians were reported to believe the health
information they obtained from the internet. However, 5.7% of Malaysian felt otherwise, while
the remaining 11.7% are unprejudiced (Malaysian Communication and Multimedia

Commission, 2017).

In a recent study, Ahmad et al. (2020) investigated the elderly in Malaysia looking for
health information on the Internet. They found that 86.4% of elderly accessed the Internet to
look for health information, and their four popular searches are violence (39.9%), skin-care
(31%), disease information (20.9%) and hearing problem (20.5%). The health portals they
frequently visited were MOH Portal (34.4%), followed by Nutrition Division Portal (27.5%),
and lastly MYHEALTH Portal (19.4%). In short, this study reported that 9 out of 10 elderly
used the internet to get the latest news compared to looking for health information. The
motivation behind their searches was that they wanted to know the latest news happening
around the world; but, seeking for health information will become the priority when they suffer
from some illnesses. Similar results can be seen in Houstan and Allison (2002), Atkinson et al.

(2009) and Bansil et al. (2006) studies which were conducted in the United States of America.

2.2.1 Health Information Seeking Behaviour

Zimmerman and Shaw (2019) defined health information seeking behaviour (HISB) as
a multidimensional concept that focuses on health promotion and people’s psychological state
of handling or being diagnosed with an illness or medical condition. Due to the technological
advancement, several studies reported that people are starting to seek health information online

so that they are able to enhance their health literacy levels (Lee & Kim, 2015). It would guide
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them to adopt a healthy lifestyle (Wonsun et al., 2015) and feel confident when making
decisions about their own health conditions (Roettl et al., 2016). Moreover, another advantage
is that individuals get to maintain their anonymity when browsing for health information
(Jacobs et al., 2017). On the whole, health information seeking behaviour is an umbrella term
for browsing health information, constantly updating their health literacy and being a passive

recipient of health information (Zimmerman & Shaw, 2019).

Kuske et al. (2017) identified four components that influence an individual’s health
information seeking behaviour, which include demographic, cognitive, internal and external
factors. The first factor is demographic which involves socioeconomic status, income, gender,
age and education. Past studies have reported that low socioeconomic status (Bach & Wenz,
2020), low education levels and low income levels (Ulla Diez & Perez-Fortis, 2009) can
influence an individual’s health information seeking behaviour. These three studies found out
that parents and adolescents with higher education, high income level and better socioeconomic
status tend to be healthier and promote positive health behaviour to the people around them
(Bach & Wenz, 2020; Ozturk & Ayaz-Alkaya, 2020; Ulla Diez & Perez-Fortis, 2009). In the
studies by Ulla Diez and Perez-Fortis (2009) and Bach and Wenz (2020), they indicated that
women are more likely to browse the internet for health online information, as well as
individuals who received tertiary education. Furthermore, Ulla Diez and Perez-Fortis (2009)
and Ozturk and Ayaz-Alkaya (2020) asserted that mothers with higher education levels have a

positive impact on their children’s health.

Furthermore, the second factor is cognitive. Wang et al. (2019) suggested that the
cognitive factor includes ease of use, usefulness, behavioural control and benefits. For instance,
Ahmad et al. (2020) found out that the reason elderlies seek health information online is to
gather information regarding their personal health; and it is free, fast and convenient. The

findings by Bach and Wenz (2020) suggested that the adolescents, adults, non-smokers and
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individuals with tertiary education are more likely to utilize the search engine to seek health
information due to the ease of use and ability to use health-related apps to keep track of their

health.

Moreover, the third contributor is internal factor which consist of attitude, self-efficacy,
Internet experience, health anxiety and trust (Wang et al., 2019). Researchers claimed that trust
in healthcare and self-belief are the driving factors that motivate online health information
seeking behaviour. Consistent results were reported by Cao et al. (2016) and Wang et al. (2019)
on individuals in China. Same goes to the study done by Jaafar et al. (2017) on Malaysians.
Lastly, external factor concerns the individual’s environment affects their health behaviour.
Wang et al. (2019) found out that social support and subjective norms have an influence on an
individual’s health behaviour, and similar results are achieved in McKinley and Wright’s (2014)

study on informational social support and online health information seeking.

In short, most of the past studies focused on how health information seeking behaviour
influences individuals to make decisions relating to health, ways to improve their level of health
literacy and the factors that prompt the health information seeking behaviour. Thus, health
information seeking behaviour is able to encourage an individual to lead a healthier lifestyle
which decreases the rate of morbidity and mortality. Needless to say online health information
should be readable for all age groups because it gives them more motivation to constantly look

for health information and improve their healthy literacy level.
2.3 Readability Formula

Dale and Chall (1949) stated that readability is “the sum total (including the interactions)
of all those elements within a given piece of printed material that affects the success a group
of readers have with it” (p.23). The significance of readability consists of three factors, namely

the rise in the amount of reading required for success, the deterioration of comprehension skills
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of secondary school graduates, and the simplification of written text as an unbiased clarification
for the rise of reading and the deterioration of comprehension skills (Klare, 1984). Therefore,
the development of readability formula is used as predictive devices to provide an estimation
of the reading level of the written text and to identify the complexity of vocabulary using word
length counts (Friedman & Hoffman-Goetz, 2006). The following section will further clarify

the three readability formulas used in this research.

2.3.1 Flesch-Kincaid Grade Level (FKGL)

Rudolph Flesch formulated a text readability measurement called Flesch-Kincaid
Grade Level which uses word sentence and sentence length to calculate the readability of a text
(Kincaid et al., 1975). The Flesch-Kincaid Grade Level formula can be seen in Figure 2.1. The
results generated from the formula is referred to Flesch-Kincaid Grade Level that ranges from
100 (easy to read) to O (difficult to read). Figure 2.2 shows the conversion table for Flesch-

Kincaid Grade Level Formula.

Lw l l
0.39 ( Total words ) +11.8 {:Tota sya Iables) 1550
Total sentences Total words
Figure 2.1: Flesch-Kincaid Grade Level Formula
Flesch Kincaid grade level Numeric level  Readability
of the text level

5 90-100 Very easy
6 80-90 Easy
7 70-80 Quite easy
8-9 60-70 Standard
10-11 50-60 Rather difficult
13-16 30-50 Difficult
Adults 0-30 Very difficult

Figure 2.2: Flesch-Kincaid Grade Level’s conversion table
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2.3.2 Flesch Reading Ease (FRE)

Flesch Reading Ease (Flesch, 1984) measures texts that are written between Grade 5

and university graduate level. This readability formula is based on two components which are

average sentence length (the number of sentence) and average word length (the number of

syllables) which can be seen in Figure 2.3. After the calculation, the results will be referred to

as the Flesch Reading Ease Scale indicating the school level in Figure 2.4.

206.835-1.015]

Total words

Total sentences

[Ta tal syallables ]
Total words

]-84.6

Figure 2.3: Flesch Reading Ease Formula

Score School Level Notes
100.0-90.0 5% Grade Very easy to read. Easily understood by an average 11-year-old student.
90.0-80.0 6™ Grade Easy to read. Conversational English for consumers.
80.0-70.0 7t Grade Fairly easy to read
70.0-60.0 8th & 9th Grade Plain English. Easily understood by 13- to 15-year-old students
60.0-50.0  10%™ to 12th Grade  Fairly difficult to read.
50.0-30.0 College Difficult to read
30.0-10.0  College Graduate Very difficult to read. Best understood by university graduates
10.0-0.0 Professional Extremely difficult to read. Best understood by university graduates

Figure 2.4: Flesch Reading Ease Scale

2.3.3 Simple Measure of Gobbledygook (SMOG)

McLaughlin (1969) formulated the SMOG Readability Formula as an enhanced version

of previous formulas. The formula in Figure 2.5 is used to estimate the number of years of

education required for an individual to read a text. The results derived from the formula is

referred to as the SMOG Conversion Table in Figure 2.6 indicating the education level.

1.{]43JNumber of polysyllables x +3.1291

30

Number of sentences
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Figure 2.5: SMOG Readability Formula

Levels
SCORE/ Grade Education Level
1-4 Elementary School
5-8 Middle School
0-12 High School
13-16 Undergraduate
17+ Graduate

Figure 2.6: SMOG conversion table
2.4 Recommended reading levels for health information

As a matter of fact, there is a broad range of health information sources on the Internet
and a majority of people are actively seeking health information online (Massey, 2016). Boxell
etal. (2012) claimed that individuals with low literacy levels are unable to understand the health
information they read. As a result, they will have less health awareness and they will experience
more barriers in seeking medical help. They also revealed that there is a relationship between
health information and service barriers, which may reflect in skills like scheduling a medical
appointment and consulting health care professionals (Boxell et al., 2012). Furthermore, it has
become a concern that individuals with low literacy levels are more likely to engage in life-
threatening health practices, which could result in an increase of morbidity and premature death
(World Health Organization, 2018). According to a study conducted by Institute of Public
Health (2015), the level of sufficient health literacy among Malaysian adults is 6.6%. In order
for the public to improve their health literacy, the information delivered by health experts
should be written no higher than sixth grade (McKenzie et al., 2016) which is equivalent to

Primary Year 6 according to the education system in Malaysia (Wong et al, 2019).
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However, results from previous studies showed that the reading levels of printed and
online health materials are written above the recommended level. For instance, online dengue
materials in the US are reported to be written for the 10" grade instead of following the
recommended 6™ grade (Meleo-Erwin et al., 2020). Consistent results are recorded for patient
education materials related to parathyroid surgery (Patel et al., 2015), early intervention
program literature (Pizur-Barnekow et al., 2011), American shoulder and elbow surgeons’
patient brochure (Schmaier et al., 2018) and lastly leaflets about sexual health promotion
(Corcoran & Ahmad, 2016) in the US ranges from 9" grade to college graduate. Interestingly,
in the UK, orthodontic patient information leaflets are difficult for the UK population to read
and the average reading level for the information leaflets is 7" grade (Seehra et al., 2016). In
the Netherlands, information forms for children and adolescents also showed similar results in
that it is only suitable for children who have received Grade 9 education (Groten-Wiegers et
al., 2015). Furthermore, in Qatar, the patient information leaflets for antidiabetic medication
can only be understood by readers who are 11" graders and above (Munsour et al., 2017), and
similar results are reported by Downing et al. (2011) that the online health information for

asplenic patients in Canada is written for 11" graders too.
2.4.1 Reading levels of health information in Malaysia

The reading levels of health information in Malaysia also exhibit similar results from
other countries. For instance, Daud and Hamid (2014) investigated the readability level of the
‘About Us’ section of Malaysian Hospitals. The readability formulae used in this study are
FOG and SMOG. The results showed that the ‘About Us’ sections of Malaysian hospitals are
beyond the recommended 6™ grade level, and most of the content are only suitable for
undergraduates and graduates. Similar results were found in the research of Hamid et al. (2020)
whereby 9 out 14 texts were categorised as difficult by SPIKE Dyslexia, and readers with

reading difficulties were unable to comprehend the Covid-19 information published by the
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Malaysian Ministry of Health, which could have resulted in an increase of infection cases.
However, Wong et al. (2019) reported that oral education pamphlets composed by the
Malaysian Ministry of Health Malaysia corresponded to the recommended education level,

which is 6" grade and it is equivalent to primary school’s Year 6 in Malaysia.
2.5 Lexical collocation in science related academic texts and journalistic texts

Collocation helps readers to retrieve information easily (Huston & Francis, 2000) and
consequently improve their comprehension level. This is because the human brain has the
ability to analyse prefabricated units like collocations more efficiently (Menon & Mukundan,
2012). A number of past studies reported that collocation knowledge tends to improve learners
and readers’ use of language. Sadighi and Sahragard (2013) and Tekingul (2013) stressed that
collocation knowledge has an impact on reader’s comprehension of text. Moreover, the purpose
of using collocation analysis is to explore the discourse used in scientific texts and journalistic
texts. Therefore, the following studies on collocations have been done by scholars to find out

common collocation patterns in academic texts and journalistic texts related to science.

Menon and Mukundan (2012) investigated the collocations patterns of high frequency
noun keywords in science textbooks used by upper secondary students in Malaysia. Their
findings showed the highest frequencies collocation pattern found in the textbooks are noun-
noun (NN), noun-adjective (NA), adjective-noun (AN) and lastly verb-noun (VN). Moreover,
in Trinant and Yodkamlue’s (2018) study, similar results are obtained whereby nursing
research articles consists a majority of NN, AN, NA and VN collocation pair, and the least
frequent collocation is noun-adverb collocation pair. Consistent results were achieved by
Joharry and Turiman (2020), where the collocation pair of the node word, Covid-19 are NN,
VN and NV are most the common in letters to the editor. In short, these three studies shared

the same results where the predominant collocational pairs are NN, NA, AN and VN. The noun
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act as a base and it can be considered as a characteristics of collocational patterns found in the
area of science such as educating ESL learners about science, nursing and descriptions on an

infectious disease in journalistic texts.

It can be deduced that the collocational pattern found in science related academic texts
and journalistic texts may have a significant influence on the collocations in health brochures
published by KKM, because they do not have huge differences in structure and vocabulary

(Joharry & Turiman, 2020; Menon & Mukundun, 2012; Trinant & Yodkamlue, 2019).

2.6 Conceptual Framework

Figure 2.7 depicts the conceptual framework for this research. The research is divided
into two stages. The first stage is to determine the readability of communicable disease health
brochures and the second stage is to find out the words used to describe communicable disease.
The readability of the communicable diseases will the evaluated using FKGL, FRE and SMOG.
Next, the collocation analysis will be carried out using GraphColl in #LancsBox. The following

chapter will further elucidate the researcher’s approach to each step of the analysis.
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Readability and Collocations in Malaysian Online Health Brochures

The reading levels of the communicable Words used to describe communicable
disease health brochures diseases
Readability Formula: Collocation Analysis using
1. Flesch-Kincaid Grade Level #LancsBox 5.1.2

2. Flesch Reading Ease

w

. Simple Measure of Gobbledygook
(SMOG)

Name of communicable diseases

AIDS/HIV
Avian Flu
Cough,
Covid-19
Cholera
Dengue
Ebola
Hepatitis B
HIN1

. Hand Foot and Mouth Disease (HFMD)

. Influenza

. Pertussis

. Rubella

. SARS

. Tuberculosis

. Tetanus

. Typhoid
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Figure 2.7: Conceptual framework for the readability and collocation in Malaysian online

health brochures.
2.7 Chapter Summary

This chapter describes the importance of health literacy and the determinants of online
health information seeking behaviours. It also investigates the readability formula and
reviewed past studies on the suitable reading level for medical related texts in other countries
and Malaysia. This was followed by a review of past studies related to collocations and findings
on collocational patterns in science related texts. Lastly, the conceptual framework for this

study was depicted.
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CHAPTER 3: METHODOLOGY

3.0 Introduction

This chapter illustrates the research design used to analyse the communicable disease
health brochures and the creation of Malaysian Online Health Brochures corpus. It also
describes the usage of a corpus analysis software tool and online readability calculator, as well

as the research procedure for this study.

3.1 Research Design

This is a corpus assisted research which employed primary data collection by compiling
online Malaysian health brochures as a corpus. This method was chosen because it can help
examine the readability of online Malaysian health brochures, while also allowing the

researcher to determine the collocations used to describe various communicable diseases.

3.2 Corpus and Tools

This section discusses the creation of the Malaysian Online Health Brochure (MOHB)

Corpus and tools used to identify the readability and collocations of the health brochures.

3.2.1 Creation of Malaysian Online Health Brochures Corpus

A total of 32 communicable disease health brochures from KKM were used to create
the corpus for this research. All the brochures for the past twenty years were downloaded from
the KKM website. These 32 English communicable disease health brochures were translated
from Bahasa Malaysia communicable disease brochures. This is because KKM acknowledged
the importance of the communicable diseases health and translated it to English so that it can
reach more readers and encourage them adopt the preventive measures in their life (Ministry
of Health, 2019). The selection of these health brochures are based on the type of diseases,

specifically communicable diseases. Another criterion taken into consideration was the number
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of words on the health brochures. Health brochure contains both texts and visuals aids such as
pictures, illustration and charts to reinforce the message delivered to its readers (Wong et al.,
2019). However, those visual aids will be eliminated. Figure 3.1 is a sample of the health

brochure selected for the corpus.

If you are infected with
Hepatitis B

Consult your doctor on freatment option

© Hepatitis B vaccination 3 doses (second © Ensure that you have regular follow-up as
dose given a month after the first dose, determined by your doctor
third dose given 5 months after second
dosg) © Have adequate rest

© Avoid tattoeing er piercing unless you are o Avoid alcohol
sure the sguipment used are new
o Do not take over-the-counter medication
© Do not share needles, shavers, nail clippers, (modem or traditional including  vitamin)
toothbrushes and other personal items that without your doctor's advice
could be contaminated with blood
o Practise a healthy lifestyle
O Use gloves when carrying out work that
exposes you to blood and body fluids o Practise safe sex

© Do not donate blood or organ

© Inform your partner about your Hepatitis B
A status. Advice him/her to undergo screening
and get immunised

If you think that you ma;(.
be infected, please go for screening
at the nearest clinic or hospital.

© Avoid activities that would contribute to the
spread of the disease

Figure 3.1: Sample of communicable disease health brochure selected for the corpus

The communicable diseases health brochures selected for this corpus were AIDS/HIV,
avian flu, cough, Covid-19, dengue, hepatitis B, hand foot and mouth disease (HFMD),
influenza, HIN1, pertussis, rubella, SARS, cholera, tuberculosis, tetanus and typhoid. As these
are the only available health brochures on the KKM website and they are published from 2000

to 2020.

The format of these KKM communicable disease health brochures are in PDF and they
will be converted to plain text. Next, the target text was uploaded to the online readability
calculator to identify the reading level of the selected brochures, then to a corpus analysis

software to determine the frequent collocation of communicable diseases.
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3.2.2 Readability Calculator

An online readability calculator (https://www.onlineutility.org/english/readabil
ity _test_and_improve.jsp) was used to calculate the reading level of the selected communicable
disease brochures’ plain text individually. The reading level of these health brochures would
calculated using Flesch-Kincaid Grade Level, Flesch Reading Ease and SMOG. Next, the text
document would be pasted in the readability calculator website which is depicted in Figure 3.2

where a Hepatitis B brochure is being used as an example.

Online-Utility.org

Utiities for Online Operating System

Online Utility ~ English Language ~ Text ~ Math - Other ~

Tests Document Readability

Readability Calculator

This free online software tool calculates readability : Coleman Liau index, Flesch Kincaid Grade Level, ARI (Automated Readability Index), SMOG. The measure of readability used
here is the indication of number of years of education that a person needs to be able to understand the text easily on the first reading. Comprehension tests and skills training.

This tool is made primarily for English texts but might work also for some other languages. In general, these tests penalize writers for polysyllabic words and long, complex sentences.
Your writing will score better when you: use simpler diction, write short sentences.

It also displays complicated sentences (with many words and syllables) with suggestions for what you might do to improve its readability.

Basic text statistics are also displayed, including number of characters, words, sentences, and average number of characters per word, syllables per word, and words per sentence.

Enter text (copy and paste is fme) here:

Hepatitis B vaccination 3 doses (second do ven a month after the first dose, third dose given 5 months afte nd dose)
Avoid tattnoug or piercing u onless 5nu are sure the eq uipment Used are new

Do not share naedles shavers, nail clippers, toothbrushes and other personal items that could be contaminated with blood.
Use gloves when carrying out work that exposes you to blood and body fluids

If you think that you may be m+e<ted please go for screening at the nearest clinic or hospital.

Consult your doctor on treatment option.

Ensure that you have regular follow-up as determined by your doctor.

Have adequate rest.

Avoid alcohol.

Do not take over-the-counter medication (modern or traditional including vitamin) without your doctor’s advice.

Pra:nsa a healtm Lifestyle.

Practi

Do not nsmte blood or organ.

or read it from a website (only plain text TXT)

Process text

Figure 3.2: The texts from the Hepatitis B brochure pasted in the online readability calculator

Different readability formulas generate different scores due to the differences in
measurement methods, thus, it is crucial to adopt multiple readability formulas to supplement
each other (Klingbeil et al., 1995 as cited in Groten-Wiegers et al., 2015). It is important to
note that these readability formulas that measures the length of words and sentences do not
take the factors influencing the readability levels into account (Groten-Weigers et al., 2015).
Despite their limitations, past studies still used these readability formulas to identify the

readability of medical information (Groten-Weigers et al., 2014). Lastly, the results of the
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Flesch-Kincaid Grade Level, Flesch Reading Ease and SMOG were recorded which can be
seen in Figure 12 and the researcher would refer to the conversion table in Figure 4, Figure 6

and Figure 8 to determine the reading levels.

3.2.3 Corpus Analysis Software

In this research, collocates were analysed using the freely available corpus analysis
software tool i.e. GraphColl in #LancsBox 5.1.2 (Brezina et al., 2020). Firstly, the Malaysian
Online Health Brochures Corpus was uploaded into #LancsBox which can be seen in Figure
3.3. Once the corpus was successfully uploaded to the software, the process of determining
relevant collocation of communicable disease can start by using GraphColl. The name of the
communicable disease was used a node word and the five words on its left and right were

identified to determine the common words that co-occur with the node word.

n #LancsBox 5.1.2 — O x

| Statistics  Graph X

Name: Corpus 3

Load data
Corpus
Word List
Download Import Options
Corpus
‘Word List

Language

English v

impert v v S —
@® Corpus 2 t1007468.txt -
Language: English, 5 files, 17082 tokens, 2773 types, 3066 lemmas . Format: Text, 735 tokens, 343 types, 368 lemmas
t1111256.txt
Format: Text, 5575 tokens, 819 types, 876 lemmas
t700051.txt
Format: Text, 3454 tokens, 960 types, 1025 lemmas
t932613.txt
Format: Text, 4207 tokens, 1343 types, 1397 lemmas
Delete v
Filtering complete IZL 121121

Figure 3.3: Corpus 2 is an example of the compilation of several health brochures.
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3.3 Research Procedure

In stage one, the first step taken was using the search engine “Google” to access to the
KKM Website to search for health brochures about communicable diseases. The terms used to
conduct the search were the names of the communicable diseases. The list of communicable
diseases was retrieved from the Case Definition for Infectious Disease in Malaysia which was
published by the Disease Control Division from Malaysian Ministry of Health in 2017. The
total number of communicable diseases listed in this booklet is forty. The list of communicable
diseases was narrowed down based on the availability of the health brochures in the KKM
website. In addition, the newly discovered severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2; formerly called 2019-nCoV) was added into the list. This step is to ensure that

all possible health brochures about communicable diseases were searched.

Moreover, another criterion was considered, health brochures in languages other than
English were excluded because this research focused on English communicable disease
brochures only. All available communicable disease health brochures were downloaded in PDF
format then converted to plain text. Visual aids on the health brochures such as copyright notice,
date stamps, tables, illustration, website information, hyperlinks and pictures were eliminated
to prevent skewing readability score (Patel et al., 2015). This is because the plain text format

does not read images and visual aids.

The second step was to name the plain texts of these health brochures were named
according to the title of the brochures. The readability of these health brochures was calculated
using FRE, FKGL and SMOG. These plains texts were inserted individually into the free online
readability calculator at http://www.online-utility.org/english/readability_test_and_impr

ove.jsp.
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The third step was generating all the readability levels of the health brochures and the
results were tabulated according to the readability formulas used. With these steps, the first
research objective of this research was fulfilled. Later, the readability scores were referred to
conversion table of each readability formula so that the researcher could determine the reading
levels of these communicable disease health brochures and conclude that whether it is easily

understood by Malaysians.

The second stage of the study utilized all the converted plain texts of the health
brochures which was completed in the second step. The following step was compiling all the
plain texts of these health brochures to create a corpus titled Malaysian Online Health Brochure
Corpus and upload them into #LancsBox. Once the corpus was fully uploaded and tagged, the
researcher generated the concordance list. With the help of #LancsBox, the second research
objective was achieved which is to find out the common words surrounding the communicable
diseases from a collocational point of view. Using one of the tools in #LancsBox, GraphColl
extracted the collocates surrounding the node words which were the name of communicable
diseases from a span of five words to the left and right of the node word. According to Berzina
et al. (2015), the automatic extraction of collocation will be based on distance, frequency,
exclusivity, directionality, dispersion and type token distribution. In this analysis, the
collocation was measured based on Mutual Information cubed (MI3) and the mutual
information score was set to 10 as the threshold value in order to determine the most frequent

collocate.

The frequency of these collocations surrounding the name of the communicable
diseases explained how KKM structured their health brochures to engage and deliver important
information regarding communicable diseases. In addition, analyzing the dispersion of
collocational items in the health brochures helped the researcher to understand the connectivity

between the node words and the collocates which in turn revealed the purpose of publishing
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health brochures and produced more accurate generalizations. The entire research procedure is

depicted in Figure 3.4.

The Readability and Collocation of Malaysian Online Health Brochures

Stage 1

!

To search the health brochures on KKM’s website using “Google”.

!

Convert all the downloaded health brochures from PDF to Plain Text.

|

Copy and paste each of the text documents of the health brochures in Online
Readability Calculator.

!

Generate reading levels for each of the health brochures.

!

Tabulate the results according to the selected readability formulas.

!

Stage 2

!

Compile all the plain texts of the health brochures.

!

Upload all the text documents into #LancsBox.

!

Generate the concordance list in #LancsBox using GraphColl.

!

Identify the common words that co-occur with the node words which are the
name of the communicable diseases.
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Figure 3.4: The research procedure of the readability and collocation of Malaysian Online

Health Brochures
3.4 Chapter Summary

This chapter presented a comprehensive description of the research design that was
used to identify the readability and collocations in Malaysian online health brochures. Most
importantly, it explained the approaches which are using FRE, FKGL and SMOG to evaluate
the communicable disease brochures published by KKM and using to GraphColl in #Lancsbox

to find out the words that are used to describe the communicable disease.
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CHAPTER 4: FINDINGS AND DATA ANALYSIS

4.0 Introduction

This chapter will be divided into two parts to cover the readability levels and collocation
that are used to describe communicable disease. Section 4.1 addresses the readability levels of
communicable disease health brochures produced by KKM. It will be sub-categorised into 3
sub-topics which highlight the readability scores obtained using Flesch Reading Ease (FRE),
Flesch-Kincaid Grade Level (FGKL) and Simple Measure of Gobbledygook (SMOG). On the
other hand, Section 4.2 presents frequently used collocates to describe the communicable
disease. The 17 communicable diseases that Section 4.2 would be addressing are AIDS/HIV,
Avian Influenza, Cholera, Cough, Covid-19, Dengue, Ebola, HIN1, Hepatitis B, Hand, Foot

and Mouth Disease, Influenza, Pertussis, Rubella, SARS, Tuberculosis, Tetanus and Typhoid.

4.1 Readability levels from FRE, FKGL and SMOG of Health Brochures

In this research, 32 communicable disease brochures were evaluated by Flesch Reading
Ease (FRE), Flesch-Kincaid Grade Level (FKGL) and Simple Measure of Gobbledygook
(SMOG). The brochures are published from 2000 until 2020 and the length of the health
brochures ranges from 225 to 791 words which were displayed in Table 4.1. The brochures
with the highest readability score or lowest readability score on one of the readability scales
does not have the same readability score in another readability scale because of varied
calculation methods. Therefore, the results generated using FGKL, FRE and SMOG may differ

slightly depending on the conversion table of each readability formula.

Table 4.1

The title of the communicable disease brochures and its length
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Number of

No. Title of the brochure
words

AIDS/HIV
1 AIDS is preventable 311
2 AIDS Guidelines for Hairdressers and Barbers 592
3 Go for HIV Test 313
4 HIV & AIDS 775
5 If you are going abroad... REMEMBER! 620
6 Teenagers & HIV/AIDS 383
7 Women and HIV/AIDS 430
8 | Woman and HIV/AIDS 457
AVIAN INFLUENZA
9 | Avian Influenza What You Need to Know 352
10 | Avian Influenza Bird Flu 302
CHOLERA
11 | Beware! Danger of Cholera 253
COUGH
12 | Cover Your Cough 225
CORONAVIRUS
13 | Basic Protective Measure Against The New Coronavirus 303
14 | Covid19 Coronavirus Disease 2019 225
DENGUE
15 | Just Take 10 Minutes 321
16 | Prevent Dengue 229
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EBOLA
17 | Alert on Ebola Virus Disease 258
HEPATITS B
18 | Hepatitis B 382
HAND FOOT AND MOUTH DISEASE
19 | Prevent Hand Foot and Mouth Disease 341
INFLUENZA
20 | Influenza 604
21 | Pandemic Influenza What You Need to Know: Keep Your Hands 226
Clean
22 | Influenza What You Need to Know: Influenza Virus 595
23 | Influenza: What You Need to Know and Do If You Experience Signs 465
and Symptoms of Influenza During a Pandemic Situation
24 | Pandemic Influenza What You Need to Know: Frequently Asked 547
Questions (FAQ)
25 | Prevent Influenza A (H1IN1) 238
26 | Influenza A Wash Your Hands 791
PERTUSSIS
27 | Whooping Cough (Pertussis) 400
RUBELLA
28 | Rubella 379
SEVERE ACUTE RESPIRATORY SYNDROME (SARS)
29 | Health Alert from Ministry of Health, Malaysia on Severe Acute 463

Respiratory Syndrome SARS
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TUBERCULOSIS

30 | TB (Tuberculosis) 428

TETANUS

31 | Tetanus (Lock Jaw) 276

TYPHOID

32 | High Fever Abdominal Discomfort Diarrhoea 297
Total number of words 12781

In Table 4.1, the total of AIDS/ HIV brochures is 8. Next, there are 2 brochures each
for Avian Influenza, Coronavirus and Dengue. As for Influenza, there are a total of 7 brochures.
Lastly, Cholera, Cough, Ebola, Hepatitis B, Hand Foot and Mouth Disease, Pertussis, Rubella,
SARS, Tuberculosis, Tetanus and Typhoid each with 1 brochure. There are a total of 32 English
communicable disease brochures collected from KKM’s website. These brochures contain
information about the symptoms of the disease, preventive ways and details about the cause of

these communicable diseases.

4.1.1 Readability level from FKGL
Table 4.2 displays the results derived using FKGL. A total of 18 brochures were

suitable for those who received Grade 8 and Grade 9 education which are associated with the
readability level, standard. The brochure, “AIDS is Preventable” had the lowest readability
level which was suitable for readers with Grade 6 education. Moreover, only 1 brochure about
Hepatitis B was labelled as rather difficult and another 2 brochures about Coronavirus and
Dengue were considered very difficult according to the FKGL’s conversion table. In short,
96.88% of the brochures accessed using FKGL were beyond the recommended reading level

proposed by the Institute of Public Health.
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Table 4.2

Readability of communicable disease health brochures using FKGL

Flesch Readability

No. Title of the brochure Kincaid Level

Grade Level
AIDS/HIV
1 AIDS is preventable 4.4 Very easy
2 | AIDS Guidelines for Hairdressers and Barbers 9.8 Standard
3 | Go for HIV Test 7.4 Quite easy
4 | HIV & AIDS 8.0 Standard
5 | If you are going abroad... REMEMBER! 8.3 Standard
6 | Teenagers & HIV/AIDS 9.0 Standard
7 | Women and HIV/AIDS 7.9 Quite easy
8 | Woman and HIV/AIDS 7.5 Quite easy
AVIAN INFLUENZA
9 Auvian Influenza What You Need to Know 6.1 Easy
10 | Avian Influenza Bird Flu 8.0 Standard
CHOLERA
11 | Beware! Danger of Cholera 8.8 Standard
COUGH
12 | Cover Your Cough 8.8 Standard
CORONAVIRUS
13 | Basic Protective Measure Against The New Coronavirus 15.1 Very difficult
14 | Covid19 Coronavirus Disease 2019 8.9 Standard
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DENGUE
15 | Just Take 10 Minutes 19.6 Very difficult
16 | Prevent Dengue 7.3 Quite easy
EBOLA
17 | Alert on Ebola Virus Disease 9.2 Standard
HEPATITISB
18 | Hepatitis B 10.7 Rather
difficult
HAND, FOOT AND MOUTH DISEASE
19 | Prevent Hand Foot and Mouth Disease 8.2 Standard
INFLUENZA
20 | Influenza 9.6 Standard
21 | Pandemic Influenza What You Need to Know: Keep 5.6 Easy
Your Hands Clean
22 | Influenza What You Need to Know: Influenza Virus 8.7 Standard
23 | Influenza: What You Need to Know and Do If You 9.7 Standard
Experience Signs and Symptoms of Influenza During a
Pandemic Situation
24 | Pandemic Influenza What You Need to Know: 7.8 Quite easy
Frequently Asked Questions (FAQ)
25 | Prevent Influenza A (HIN1) 7.0 Quite easy
26 | Influenza A Wash Your Hands 7.9 Quite easy
PERTUSSIS
27 | Whooping Cough (Pertussis) 9.6 Standard
RUBELLA
28 | Rubella 8.9 Standard
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SEVERE ACUTE RESPIRATORY SYNDROME (SARS)
29 | Health Alert from Ministry of Health, Malaysia on 8.2 Standard

Severe Acute Respiratory Syndrome SARS
TUBERCULOSIS
30 | TB (Tuberculosis) 9.1 Standard
TETANUS
31 | Tetanus (Lock Jaw) 8.3 Standard
TYPHOID
32 | High Fever Abdominal Discomfort Diarrhoea 8.3 Standard

4.1.2 Readability level from FRE

The readability scores accessed using FRE are shown in Table 4.3. The results revealed

that only one brochure, “AIDS is Preventable” follows the recommended reading level which

was Grade 6. 18 out of 32 communicable health brochures had reading levels of Grade 10 to

12. Moreover, 8 brochures related to Cholera, Covid-19, Ebola, Hepatitis B, Influenza,

Pertussis and Tetanus had reading levels that are suitable for college students. 4 brochures

associated with HIV, Avian Influenza, Hand, Foot and Mouth Disease, and H1N1 shared the

same reading level that were suitable for Grade 8 and 9. Besides that, the brochure, “Just Take

10 Minutes” had the highest reading level that can be understood by college graduates. Overall,

96.88% of the communicable disease brochures accessed by FRE were beyond the

recommended reading level proposed by the Institute of Public Health.

Table

Readability of communicable disease health brochures using FRE

4.3
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Flesch
Reading Level

No. Title of the brochure Reading

(Grade)

Ease

AIDS/HIV
1 AIDS is preventable 81.9 6
2 AIDS Guidelines for Hairdressers and Barbers 53.1 10-12
3 Go for HIV Test 64.9 8&9
4 HIV & AIDS 57.2 10-12
5 If you are going abroad... REMEMBER! 59.3 10-12
6 Teenagers & HIV/AIDS 50.8 10-12
7 Women and HIV/AIDS 55.3 10-12
8 Woman and HIV/AIDS 59.5 10-12
AVIAN INFLUENZA
9 Avian Influenza What You Need to Know 67.9 8&9
10 | Avian Influenza Bird Flu 59.00 10-12
CHOLERA
11 | Beware! Danger of Cholera 46.1 College
COUGH
12 | Cover Your Cough 58.9 10-12
CORONAVIRUS
13 | Basic Protective Measure Against The New Coronavirus 31.6 College
14 | Covid19 Coronavirus Disease 2019 48.1 College
DENGUE
15 | Just Take 10 Minutes 25.9 College graduate
16 | Prevent Dengue 59.0 10-12
EBOLA
17 | Alert on Ebola Virus Disease 47.5 College




Readability and Collocation of Brochures 38
HEPATITIS B
18 | Hepatitis B 40.2 College
HAND, FOOT AND MOUTH DISEASE
19 | Prevent Hand Foot and Mouth Disease 61.7 8&9
INFLUENZA
20 | Influenza 47.6 College
21 | Pandemic Influenza What You Need to Know: Keep 69.9 8&9
Your Hands Clean
22 | Influenza What You Need to Know: Influenza Virus 52.2 10-12
23 | Influenza: What You Need to Know and Do If You 56.0 10-12
Experience Signs and Symptoms of Influenza During a
Pandemic Situation
24 | Pandemic Influenza What You Need to Know: 55.8 10-12
Frequently Asked Questions (FAQ)
25 | Prevent Influenza A (H1N1) 59.9 10-12
26 | Influenza A Wash Your Hands 56.8 10-12
PERTUSSIS
27 | Whooping Cough (Pertussis) 45.3 College
RUBELLA
28 | Rubella 51.4 10-12
SEVERE ACUTE RESPIRATORY SYNDROME (SARS)
29 | Health Alert from Ministry of Health, Malaysia on 54.8 10-12
Severe Acute Respiratory Syndrome SARS
TUBERCULOSIS
30 | TB (Tuberculosis) 53.9 10-12
TETANUS
31 | Tetanus (Lock Jaw) 47.7 College
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TYPHOID

32 | High Fever Abdominal Discomfort Diarrhoea 52.2 10-12

4.1.3 Readability level from SMOG

Table 4.4 depicts the results derived from SMOG. The results indicated that only 3
brochures related to AIDS, Cough and H1N1 followed the recommended reading level, Grade
6 which is equivalent to middle school education. According to the Malaysian education system,
Grade 6 is equivalent to primary school, Year 6. Based on the calculation derived using SMOG,
84.38% of the communicable health brochures published were suitable for readers with high
school education. However, the brochure “Basic Protective Measure Against the New
Coronavirus” had the highest readability score which can be only understood by
undergraduates and the brochure, “Just Take 10 Minutes” had the readability score that was

suitable for graduates.

Table 4.4

Readability of communicable disease health brochures using SMOG

No. Title of the brochure SMOG Reading Level
AIDS/HIV

1 | AIDS is preventable 7.7 Middle school
2 | AIDS Guidelines for Hairdressers and Barbers 11.7 High school
3 | Gofor HIV Test 9.8 High school
4 HIV & AIDS 10.7 High school
5 | If you are going abroad... REMEMBER! 10.3 High school
6 | Teenagers & HIV/AIDS 11 High school
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7 | Women and HIV/AIDS 10.3 High school
8 | Woman and HIV/AIDS 10.1 High school
AVIAN INFLUENZA

9 | Avian Influenza What You Need to Know 9.1 High school
10 | Avian Influenza Bird Flu 10.3 High school
CHOLERA

11 | Beware! Danger of Cholera 111 High school
COUGH

12 | Cover Your Cough 8.8 Middle school
CORONAVIRUS

13 | Basic Protective Measure Against The New Coronavirus 14.9 Undergraduate
14 | Covid19 Coronavirus Disease 2019 9.9 High school
DENGUE

15 | Just Take 10 Minutes 17.6 Graduate
16 | Prevent Dengue 94 High school
EBOLA

17 | Alert on Ebola Virus Disease 11.1 High school
HEPATITISB

18 | Hepatitis B 11.7 High school
HAND, FOOT AND MOUTH DISEASE

19 | Prevent Hand Foot and Mouth Disease 10.3 High school
INFLUENZA

20 | Influenza 11.6 High school
21 | Pandemic Influenza What You Need to Know: Keep 8.7 Middle school

Your Hands Clean
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22 | Influenza What You Need to Know: Influenza Virus 10.8 High school
23 | Influenza: What You Need to Know and Do If You 11.7 High school
Experience Signs and Symptoms of Influenza During a
Pandemic Situation
24 | Pandemic Influenza What You Need to Know: 10.2 High school
Frequently Asked Questions (FAQ)
25 | Prevent Influenza A (H1N1) 9.5 High school
26 | Influenza A Wash Your Hands 10.3 High school
PERTUSSIS
27 | Whooping Cough (Pertussis) 11.0 High school
RUBELLA
28 | Rubella 10.8 High school
SEVERE ACUTE RESPIRATORY SYNDROME (SARS)
29 | Health Alert from Ministry of Health, Malaysia on 10.1 High school
Severe Acute Respiratory Syndrome SARS
TUBERCULOSIS
30 | TB (Tuberculosis) 11.0 High school
TETANUS
31 | Tetanus (Lock Jaw) 10.0 High school
TYPHOID
32 | High Fever Abdominal Discomfort Diarrhoea 9.6 High school

In short, the brochures that have consistent results from FKGL, FRE and SMOG are

“Just take 10 minutes” and “Basic Protective Measure Against the New Coronavirus”. These

two brochures are suitable for readers who received tertiary education. It is worth highlighting

that 6 brochures titled “Beware! Danger of Cholera”, “Alert on Ebola Virus Disease”,
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“Influenza”, “Whooping Cough (Pertussis)” and “Tetanus (Lock Jaw)” have a huge readability
score difference. In FRE, these brochures are suitable for college students while FKGL and
SMOG scores show that they are meant for readers who possessed middle school education
from Grade 8 to Grade 10 which is equivalent to Form 2 to Form 4 based on the Malaysian
education system. Lastly, 34.4% of communicable disease brochures have a small difference

around 1 or 2-grade level.

4.2 Collocations of communicable disease in Malaysian Online Health Brochures

(MOHB) corpus

This section discusses the analysis of frequent collocations of communicable disease in
the Malaysian Online Health Brochures (MOHB) corpus. The corpus has 12510 tokens, 2109
types and 2083 lemmas. the name of the communicable disease is used as the node word to
find out the frequent collocations of the communicable diseases using GraphColl in #LancsBox

5.1.2.

In this study, the researcher will use mutual information cube (MI3) as a statistical
measure to generate the collocations in GraphColl. According to Berzina et al. (2015), MI3
will give more weight to the most frequent collocations in the corpus. MI3 is beneficial to this
study because it eliminates the grammatical words and focuses on content words such as nouns,
verbs, adjectives and adverbs (Al-Nakeeb & Mufleh, 2018). The researcher adopted the
following settings: the word span is 5 words on each side of the node word, the frequency value
was set to 2 (Al-Nakeeb & Mufleh, 2018) because the MOHB corpus is a small and specialized
corpus. The mutual information (MI) score was set at 10 so that frequent and relevant

collocations were shown in GraphColl (Marin, 2017).

The top 50 words in the MOHBC were illustrated in Table 4.5. The top 10 words in

MOHBC are function words. It is important to note that this is a specialised corpus. It focuses
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mainly on communicable diseases brochures and due to its small size, the top 50 words consist
of more function words than content words. In order to achieve the second objective of this
research, function words will not be included in the analysis. This is because content words
carry a lot of semantic weight compared to function words (Bird et al., 2002). Moreover, the
main role of function words is to express sentential structure only. Therefore, function words

that appear in the 17 sub-categories will be disregarded.

In this corpus, the content word with the highest frequency is influenza followed by
HIV and virus. These content words have a high frequency because out of 32 brochures, there
are 11 brochures related to Influenza which include Avian Influenza and Coronavirus (Covid-
19) and 8 AIDS/HIV brochures. Hence, the number of brochures is one of the factors that leads

to the high frequency of the aforementioned content words.

Table 4.5

The top 50 words in MOHB corpus.

No. Type Frequency
1 the 442
2 and 402
3 to 291
4 of 275
5 5 190
6 or 189
7 a 186
8 with 170
9 you 150
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10 your 138
11 influenza 137
12 . 123
13 in 112
14 can 110
15 are 107
16 hiv 100
17 be 95
18 virus 90
19 if 90
20 for 89
21 from 79
22 infected 77
23 health 74
24 by 74
25 have 70
26 as 64
27 it 63
28 that 62
29 at 60
30 water 58
31 not 58
32 aids 55
33 disease 53




Readability and Collocation of Brochures 45
34 infection 52
35 symptoms 52
36 hands 51
37 what 48
38 when 47
39 do 46
40 contact 45
41 avoid 45
42 through 43
43 spread 40
44 treatment 39
45 get 39
46 may 38
47 mouth 38
48 wash 37
49 how 37
50 nose 37

Table 4.6 displayed the frequency of node words and collocates whereby the M1 score

and collocation frequency is set to 0 so that the raw frequency can be generated by #LancsBox

5.1.2. The top 4 node words are Influenza, AIDS, Cough and Typhoid. These 3 node words

have the most occurring in the MOHB corpus and the highest collocates. The 4 node words

with the least occurrence and collocates are Ebola, Pertussis, Dengue and Hand, Foot and

Mouth Disease.
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The frequency and collocates of the node words.
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No. | Node Words Frequency Collocates
1 AIDS 95 202
2 Avian Influenza 16 59
3 Cough 33 149
4 | Covid-19 6 42
5 Cholera 14 61
6 Ebola 4 27
7 Dengue 1 6

8 Hepatitis B 10 67
9 HIN1 12 67
10 | Hand, Foot and Mouth Disease (HFMD) | 0 0
11 | Influenza 137 331
12 | Pertussis 4 28
13 | Rubella 12 62
14 | SARS 10 S7
15 | Tuberculosis 6 44
16 | Tetanus 11 61
17 | Typhoid 17 75

The following 17 sub-categories will further explain the most salient collocates of the

aforementioned communicable diseases. The research will elaborate on the reasons why the

words collocate with node words.
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4.2.1 Collocation of AIDS in MOHB Corpus

®bein
J O
®hat ®can
.how
worse fact
.aids .spread
®dont stage
@:about
knowledge °
.hiv .is final
@ acquired
@ someond® ind @y
@i .you @ ot
.get

Figure 4.1: 25 most statistically significant collocates of AIDS in MOHB corpus

Figure 4.1 shows the 25 most salient collocates of AIDS. Figure 4.2 illustrates the
concordance lines of 2 statistically significant action verbs related to the transmission of the
virus are spread (M1 13.92) from line 1 to line 10 and get (M1 10.96) from line 41 to line 47.
The word acquired (M1 10.82) from Line 48 to Line 49 is the name of AIDS which is also
known as Acquired Immunodeficiency Syndrome in Figure 4.2. Furthermore, 5 out of 25
collocates are used to describe the virus. For instance, words like HIV (M1 12.90) from Line
16 to Line 28, knowledge (M1 10.99) from Line 38 to Line 40, fact (M1 10.82), final (M1 10.82)
and stage (M1 10.82) from Line 50 to Line 55 are used to describe that AIDS is the last stage
of HIV which is a known fact or general knowledge as shown in the concordance lines in Figure
4.2. Lastly, out of the 25 collocates, three collocates are used to express the treatment AIDS
patients get from the people around them which are someone (M1 12.77) from Line 29 to Line

34, kind (M1 13.79) from Line 11 to Line 15 and worse (M1 11.58) from Line 35 to Line 37 as
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shown in the concordance lines in Figure 4.2. In short, there are 11 content words collocates

are included because they describe the transmission of

and the emotional treatment people with AIDS get.

AIDS, AIDS is the last stage of HIV
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Figure 4.2: The concordance lines of AIDS
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4.2.2 Collocation of Avian Influenza in MOHB Corpus

.inﬂuenza .avian .or
understand
®bird
differentiate @ ~vIAN INFLUENZA
.ﬂu ai
winter
.is
®uhat

Figure 4.3: 11 most statistically significant collocates of Avian Influenza in MOHB corpus

Figure 4.3 shows the 11 most statistically significant Collocates of Avian Influenza.
Avian Influenza is associated with words that describe the origin of the disease and variation
of influenza. For instance, bird tops the list of collocates with an M1 score of 17.33 followed
by flu (M1 17.12). Bird and flu are strong collocates of Avian Influenza because it is also known
as bird flu or Al (M1 12.60) which can be seen in the concordance lines in Figure 4.4 in line 1
to line 10. Furthermore, differentiate and understand have similar M1 scores, 12.60. These two
words are used to describe Avian Influenza as another form of influenza because it is important
for the public to understand the difference and understand it as shown in line 8 and line 9 in
Figure 4.4. Lastly, winter (MI 11.02) is the weakest collocate because it is used to express that
Avian Influenza cases are at their peak during winter as shown in line 6 and 7 in Figure 4.4. In

brief, 6 content words are used to express the different names of Avian Influenza, differentiate
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Avian Influenza with other Influenzas and Avian Influenza cases increases during the cold

season.

INDEX FILE LEFT NODE RIGHT
1  09Avianli WHAT YOU NEED TO KNOW Bird flu  (Avian Influenza)  WHAT IS BIRD FLU? Bird Flu or
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3  10Avian| Avian Influenza (Bird flu) 1. Avian Influenza Avian Influenza
4 10Avian li Avian Influenza (Bird flu) 1. Avian Influenza Avian Influenza (Al) or bird flu is
5 10Avianl Avian Influenza (Bird flu) 1. Avian Influenza Avian Influenza (Al) or bird flu is atype
6  21lInfluen influenzainfection rises during .WHATIS AVIAN INFLUENZA? Avian influenzaorbirdfluis a
7 21influen rises during . WHAT IS AVIAN INFLUENZA? Avian influenza or bird flu is a contagious disease
8  23Ris_Infl should be able to understand and differentiate:  AVIAN INFLUENZA  Avian influenza or bird fluis a
9  23Ris_Infb understand and differentiate: AVIAN INFLUENZA Avian influenza or bird flu is a contagious disease
10  25Ris_FA( it is known as aseasonal flu. Avian Influenza also known as bird fluis a

Figure 4.4: The concordance lines of Avian Influenza

4.2.3 Collocation of Cough in MOHB Corpus
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Figure 4.5: 18 most statistically significant collocates of Cough in MOHB corpus

Figure 4.5 illustrates the 18 most statistically significant collocates of cough. Whooping
is the most salient collocate with a Ml score of 15.72. This is because whooping cough is a
persistent hacking cough that is common among children and adults (Pillay & Swingler, 2003;
Barlow et al., 2014). Moreover, cough is a common symptom for some communicable diseases
such as Influenza A (H1N1). Itis essential to note that cough collocates with 13 different words

which are signs and symptoms of other communicable diseases. The 13 collocates are sneeze
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(M1 13.28), sore (M1 13.28) throat (M1 13.18), fever (Ml 12.56), difficulty (MI 12.20), muscle
(M1 12.07), joint (MI 11.98), ache (MI 11.76), severe (Ml 11.46), pains (MI 11.32), breathing
(M1 10.98), headache (M1 10.86) and phlegm (MI 10.73) which are visualised from line 8 to
line 69 in Figure 4.6. On one hand, vaccination (MI 10.86) collocates with cough namely
whooping cough. This is because whooping cough is a vaccine-preventable respiratory
infection (Barlow et al., 2014). From line 70 to line 71 shows that whooping cough shares the
same vaccination with tetanus, diphtheria, polio and haemophilus in Figure 4.6. In short, there
are 15 content words collocates that show that whopping is a common collocate of cough,
cough is one of the symptoms for certain communicable disease and vaccination for whooping

cough.
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13 26Cegah Influenza P as- Fever and any one of these; -
14  32Hedth Alert Bl txt than38.5°C, muscle ache, sore throa,
15  13BASIC PROTECTIVE gertns and viruses. If you sneeze or
16 15 INFLUENZS & WhitSh (HIN1)7The spread begins wheninfected people
17 Zlinfluenza Bl.ot cormon cold 3y rptom Fever Fatigue Muscledjoint pa ns
18 24 Ris Panduan Bl_w rnask, tissue paper or handkerdhi ef when you
19  26Cegah Influenza P rmouthwith 1 ssues or handkerdhi ef when vou
20 09&vian Influenzawt AMD SYMPTOMS? High fever (morethan 358°C)
21 10Avian InfluenzalBi are High fever (exceeding 33) Sore throat
22 2linfluenza Bl.ot cormon cold 3y rptom Fever Fatigue Muscledjoint pa ns
23 2linfluenza Bl.ot and soupto relieve sore throat and
24 23Ris Influenza Bl or fluidsto relieve sore throat and
25  32Hedth Alert Bl txt than3s.5°C, muscle ache, sore throat,
26 09&vian Influenzawt AMD SYMPTOMS ? High fe ver (morethan 35°C)
27 10Avian InflusnzaiBi are Highfever (exceeding 33) Sore throat
28 13BASIC PROTECTIVE surface toyourself. |fyou have fever,
29  13BASIC PROTECTIVE rmedicd care early Wheneveryou have fever,
50 14COVIDAS COROMNAN the symptoms of infedion 1. Fever 2.
51 1SIMNFLUEMNZ: & s SE of Influenza A{HLM1) are flwlike, includingfever,
52 15INFLUENZA & WSk who sppear urrvell and have fever and
33 2linfluenza Bl cammon cold $yrptormFever Fatigue Musclefjoint pains
34 13BASIC PROTECTIVE surface toyourself. 1fyvou have fever,
35 13BASIC PROTECTIVE rmedicd care early Wheneverwvou have fever,
56  14COVICAS COROMNAN the symptoms of infedion 1. Fever2
37 26Cegah Influehza P as- Feverand any one of these; -
55 32Hedth Alert Bl txt than 3. 5°C, muscle ache, sore throa;,
39 09Avian Influsnzawt AMD SYMPTOMS? Hi gh fever (marethan 35°C)
40 10&vizn InfluenzalBi are High fever (exceeding 33) Sore throat
41  15IMNFLUENZA & Wask of Influenza A{HLM1) are flwlike, including fewver,
42 25Ris FAOQ_B| web.tx Headache Fatigue Muscle /joint ade Severe
45 32Hedth Alert Bl tt than38.5°C, muscle ache, sore throa,
44 10Avian Influenzalbi are High fever (exceeding 533) Sore throat
45 1S IMNFLUENZA & WiasSH of Influenza A{HLM1) are fluwlike, including fever,
36 25Ris FAD Bl webtx + Muscle /joint ache » Severe
47 25Ris FAQ_BI webtx Headache Fatigue Muscle fjoint ade Severe
45 23Ris Influenza Bl rnild Musclefjoint ache Moderate to severe Mild
49 25Ris FAD_BI webtx + Muscle /jointadie » Severe
S50 25Ris FAOQ_BI web.tx Headache Fatigue Muscle f jointadhe Severe
51 32Hedth AlertBl.txt than3s.5°C, muscleache, sore throa;,
52 12Cower your cough.t serious respiracory illness such = Infl uenzaWhooping
55 23Ris Influenza Bl riild Musclefjoint ache Moderate to severe Mild
54  25Ris FAOQ_BI web.tx * Muscle /j oint acthe » Se vere
55 25Ris FAD_BI webtx Head ache Fatizue Muscle / joint ade Severe
56 27Whooping cough.te Fever « Bunty nose « Sheezing ¢
57  10Avian Influenzalbi are High fever (exceeding 33) Sore throat
58  2linfluenza Bl.ot comimon cold $yrptorm Fever Fatigue Mustlefjoint pains
58 13BASIC PROTECTIVE surface toyourself. 1fyvou have fever,
60 13BASIC PROTECTIVE rmedicd care early Wheneverwvou have fever,
61 14COVIDAS COROMNAN the symptoms of infedion 1. Fever2
62 26Cegah Influehza P as- Feverand any one of these; -
63 09A&vian Influenzawwt AMDSYMPTOMS? High fever (morethan 358°C)
54 10&vian InfluenzalBi are High fever (exceeding 35) Sore throat
E5  18IMNFLUEMNZ: & s SH of Influenza A(HLM1) are flwlike, including fever,
66  32Hedth Alert Bl txt than 3. 5°C, muscle ache, sore throa;,
67 23Ris Influenza Bl w rnild Musclefjoint ache Moderate to severe Mild
58  25Ris FAOQ B web.tx + Muscle /] oint ache » Severe
569  25Ris FAOQ Bl web.tx Headache Fatigue Muscle f joint ade Severe
F0 27Whooping cough.tx Before breastfeeding or feeding your child Whooping
71 27Whooping cough.te feeding your child Whooping oough vaccination Whooping
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Severe Acute Respiratary Syndrome ($ARS) Tuberoalod s (TE)
[Pertussis) Role s of parents and cormmunity Ensure
Whatis awhooping cough? A respiraony
Arespirgory infection caused by Bordetellapertussis
i 1d cornplications Rupture of bl ood vessel of
wacd hation Whoo ping cough conita ning vadtination S-irkl combination
containing vacdnaion Sin-l combinationYaotine (diphtheria tetanus
Sore throa Headadhe Muscle /joint ache
Headadhe Muscle pans Joint pains Fatigue Compl ications
Cold/Runny nose Sheeze Sore throat Headach e Cause
Iairtain a balanced diet and suffid et sleep frest.
* Maittsi 3 balanced diet and asffident
Difficulty in breachi ng - Sore throat - Headache - Body
and headache); foll owed by diffi oulty in breathing
inta your hands, you mmay cortarninate objects
or sneeze, infected droplets geton their
Cold/Runny nose Sneeze Sorethroat Headache Cause
or sneeze + [nforr the releyvant suthoritie s
or sneeze . Dispose tissues properly. YWash your
Sorethroat Headade Mustle /joint ache
Headadhe Muscle pans Joint pains Fatigue Cormnpl ications
Cold/Runny nose Sheeze Sorethro at Headache Cause
airtain abalanced diet and suffid ent sleep/rest,
* hlainta nabalanced diet and suffident
and headache); foll owed by diffi oulty in breathing
Sorethrog Headade Mustle /joint ache
Headadhe Muscle pans Joint pains Fatigue Cormpl ictions
& diffi aulty breahing, seek medicd c@re early
and diffioulty breahingit's i rportant to seek
3. Difficulty inbreathing| fyou develop
headadhe, musde andjoi it pain, sore throa:
‘Wash your handswith soap andwater
Cold/Runny nose Sneeze Sorethroa Headadhe Cause
Ediffi ulty brezhing, seek medica cre early
anddifficulty breahingit'simportant to seek
3. Difficulty inbreathing] fyou develop
Difficulty in breathi ng- Sore throat- Headache - Body
and headache); followed by difficulty in breathing
Sorethroa: Headadhe Muscle £ joint ache
Headadche Muscle pains loi nt pains Fatigue Cornplicat ons
headadhe, musde andjoi nt pain, sore throa:
without phlegm inthe beginningl0, YWhat
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headadhe, musde andjoint pain, sore throa:
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Severe, without phlegiminthe beginningMone
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Cold/Runny nose Sneeze Sorethroa Headadh e Cause
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3. Difficulty inbreathing] fyou develop
Difficulty in breathi ng- Sore throat- Headache - Body
Sorethroa Headadhe Muscle /joint ache
Headadve Muscle pansJoint pains Fatigue Compl ictions
he adadhe, riusde andjoi nt pain, sore throae
andheadache ); foll oweed by diffi oulty in breathing
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vacdnation Yhooping cough containing vacdnation S-in-1 combinat on
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Figure 4.6: The concordance lines of Cough



Readability and Collocation of Brochures 53

4.2.4 Collocation of Covid-19 in MOHB Corpus

.hospital

.strain
@inic @cvic-10

®new

. nearest

Figure 4.7: 5 most statistically significant collocates of Covid-19 in MOHB corpus

Figure 4.7 illustrated the 5 most statistically significant collocates of Covid-19 in
MOHB corpus. Strain is the highest statistically significant collocate of Covid-19 with a Ml
score of 11.70 followed by clinic (M1 10.70), hospital (M110.44), new (M1 10.32) and nearest
(M1 10.03). Words like strain and new indicate that Covid-19 is a newly discovered disease as
shown in line 3 and 4 in Figure 4.8. Moreover, words such as clinic, hospital and nearest are
associated with Covid-19 because in the brochure anyone who has symptoms of Covid-19 is
advised to visit the nearest hospital or clinic to receive a thorough check-up which can be seen
in line 3 and 4 in Figure 4.8. In short, the 6 content words are used to express that Covid-19 is
a new communicable disease and people with Covid-19 like symptoms are advised to go the

nearest clinic or hospital.

INDEX FILE LEFT NODE RIGHT
3 14 COVID: immediately at the clinic or hospital. Covid-19 Covid-19isanew of the
4 14 COVID! at the clinic or hospital. Covid-19 Covid-19 isanew of the coronavirus

Figure 4.8: The concordance lines of Covid-19
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4.2.5 Collocation of Cholera in MOHB Corpus

.danger @
.germs
Q.
.transmitted

.ﬂies .cholera

.carriers. excretion

.transmit
.patienls
® .omiting

Figure 4.9: 11 most statistically significant collocates of Cholera in MOHB corpus

Figure 4.9 shows the 11 most frequent collocations of cholera. Words that are closely
associated with cholera are used to convey the transmission of cholera. Carriers is the highest
statistically significant collocate of cholera with a Ml score of 13.96 which is visualised in line
10 to line 12 in Figure 4.10. The action verbs such as transmitted (M1 13.45) from line 1 to line
3, transmit (M1 10.80) in Line 4 and vomiting (MI 10.21) in line 6 are used to explain the
transmission of cholera in Figure 4.10. Furthermore, nouns such as excretion (M1 12.80), germs
(M1 12.77), patients (M1 11.75), danger (Ml 11.22), flies (M1 10.80) are used to express the
origin of the cholera virus as shown from line 6 to line 13 in Figure 4.10. It can be transmitted
from a patient’s excretion or flies carried those germs transfer the germs on the uncovered food.

In short, 9 content words are used to describe the transmission of Cholera.
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Index File Left
1 11 Beware Beware! Danger of cholera What is
2 11 Beware Beware! Danger of cholera What is cholera?
3 11 Beware carriers’ excretion to exposed or uncovered food.
4 11 Beware if impropertoilets are used. Flies transmit
5 11 Beware and uncontrolled diarrhoea and vomiting. How is
6 11 Beware are used. Flies transmit cholera germs from
7 11 Beware caused by bacteria known as Vibrio cholerae.
8 11 Beware faecal /vomitus of cholera patients/ carriers.
9 11 Beware if impropertoilets are used. Flies transmit
10 11 Beware food or water from faecal /vomitus of
11 11 Beware be found in faeces and vomitus of
12 11Beware transmitted through contaminated hands by faeces of
13 11 Beware Beware! Danger of
14 11 Beware Beware! Danger of cholera What is
15 11 Beware if improper toilets are used. Flies transmit
16 11 Beware are used. Flies transmit cholera germs from

Node
cholera?
Cholera
Cholera
cholera
cholera
cholera
Cholera
Cholera
cholera
cholera
cholera
cholera
cholera
cholera?
cholera
cholera

Right
Cholera is an easily transmitted, dangerous, diarrheal
is an easily transmitted, dangerous, diarrheal disease
can be transmitted through contaminated hands by
germs from cholera carriers” excretion to exposed
transmitted? Cholera disease is spread by eating/drinking
carriers’ excretion to exposed or uncovered food.
germs can be found in faeces and
germs can contaminate water supply if improper
germs from cholera carriers’ excretion to exposed
patients / carriers. Cholera germs can contaminate
patients and carriers. Signs and symptoms Acute
patients/carriers if not washed before eating or
What is cholera? Cholera is an easily
Cholera is an easily transmitted, dangerous, diarrheal
germs from cholera carriers” excretion to exposed
carriers’ excretion to exposed or uncovered food.

Figure 4.10: The concordance lines of Cholera

4.2.6 Collocation of Dengue in MOHB Corpus

.stc:p

.cycle

.dengue

Figure 4.11: 2 most statistically significant collocates of Dengue

In Figure 4.11, cycle (M1 12.61) and stop (M1 11.29) are the most salient collocates of

dengue. These two collocates are used to stop the cycle of Aedes mosquitoes as illustrated in

the concordance lines in Figure 4.12.

Index Files Left Node
1 16 PREVEM PREVENT DENGUE
1 16 PREVEM PREVENT DENGUE

Right

Stop the life cycle of aedes mosquitoes
Stop the life cycle of aedes mosquitoes

Figure 4.12: The concordance lines of Dengue.
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4.2.7 Collocation of Ebola in MOHB Corpus

.virus

. avd
. ebola

.introducticn

.disease

Figure 4.13: 4 most statistically significant collocates of Ebola in MOHB corpus

Figure 4.13 shows the 4 most statistically significant collocates of Ebola. Introduction
tops the list with a M1 score of 14.61 followed by evd (M1 14.37), virus (M1 11.11) and disease
(M1 10.63). However, these collocates are known to be the full name of Ebola which is Ebola
Virus Disease (EVD) as displayed in Figure 4.14. In short, 4 content words are used to describe

the name of the disease.

Index File Left Node Right
1 17 ALERT ( ALERT ON EBOLA VIRUS DISEASE (EVD) INTRODUCTION Ebola virus disease
2 17 ALERT ¢ ALERT ON EBOLA VIRUS DISEASE (EVD) INTRODUCTION Ebola virus disease (EVD) is a severe, often

Figure 4.14: The concordance lines of Ebola
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4.2.8 Collocation of Hepatitis B in MOHB Corpus

.infection

.'Ii'u'er

® prevention
@irfectious

@crronic ®

@ciers
@iicel ong

.acute

Figure 4.15: 8 most statistically significant collocates of Hepatitis B in MOHB corpus

Figure 4.15 displays the 8 most statistically significant collocates of Hepatitis B. The
most frequent collocate of Hepatitis B is refers with the highest M1 score of 13.29. Furthermore,
as displayed in Figure 4.16, 6 collocates of Hepatitis B specifically referred to the seriousness
of Hepatitis B. For instance, lifelong (M1 12.29), infectious (M1 11.29), chronic (M1 10.96) and
liver (MI 10.96), infection (MI 10.59) and acute (MI 10.12) are words that explained that
Hepatitis B is a lifelong chronic disease and it damages the liver as shown in the selected
concordance lines from line 1 to line 13 in Figure 4.16. Lastly, the collocate prevention (Ml
10.12) suggested that Hepatitis B can be avoided by taking a vaccine as depicted in line 14 and
line 15. In short, 8 contents words are used to describe the seriousness of Hepatitis B and

vaccination.
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Index File Left Node Right
1 19 hepatit Tea-coloured urine Clay Pale- coloured stools Chronic Hepatitis B Disease Refersto lifelonginfection with Hepatitis
2 19 hepatit B Disease Refers to lifelong infection with Hepatitis B virus. It can cause serious health problem
3 19 hepatitis b English.txt Hepatitis B More infectious than HIV Prevention Hepatitis B
4 19 hepatit Hepatitis B More infectious than HIV Prevention Hepatitis B vaccination 3 doses (second dose given a
5 19 hepatit (5%) may develop prolonged (chronic) infection. Acute Hepatitis B Disease A short term infection that occurs
6 19 hepatit Tea-coloured urine Clay Pale- coloured stools Chronic Hepatitis B Disease Refersto lifelonginfection with Hepatitis
7 19 hepatit by Ministry of Health Malaysia. What is  hepatitis B?  Inflammation of the liver caused by Hepatitis
8 19 hepatit B? Inflammation of the liver caused by Hepatitis B Virus {HBV). Symptoms may be mild or
9 19 hepatit (5%) may develop prolonged {chronic) infection. Acute Hepatitis B Disease A short term infection that occurs
10 19hepatit Tea-coloured urine Clay Pale— coloured stools Chronic  Hepatitis B Disease Refers to lifelonginfection with Hepatitis
11 19 hepatit B Disease Refers to lifelong infection with Hepatitis B virus. It can cause serious health problem
12 19 hepatit (5%) may develop prolonged {chronic) infection. Acute Hepatitis B Disease A short term infection that occurs
13 19 hepatit occurs within 6 month after infected with Hepatitis B virus. Most acute disease recovered completely. Recovered
14 19 hepatitis b English.txt Hepatitis B More infectious than HIV Prevention Hepatitis B
15 19 hepatit Hepatitis B More infectious than HIV Prevention  Hepatitis B vaccination 3 doses (second dose given a

Figure 4.16: The concordance lines of Hepatitis B

4.2.9 Collocation for Hand, Foot and Mouth Disease in MOHB Corpus

@ HAND. FOOT & MOUTH DISEASE

Figure 4.17: No collocation for hand, foot and mouth disease

There are no collocates for Hand, Foot and Mouth Disease (HFMD) because there is
only one brochure as illustrated in Figure 4.17. Moreover, HFMD is used as a title in the

brochure instead of in the contents.
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4.2.10 Collocation of HIN1 in MOHB Corpus

. person(s

@
@in Bz

.update
Ohighly

Figure 4.18: 5 most statistically significant collocates of HIN1 in MOHB corpus

Figure 4.18 displays the 5 most statistically significant collocates of HINL1. It is
important to note that HIN1 is also known as Influenza A. That is the reason why Influenza
and A has a high Ml score, 14.03 and 13.57 as shown from line 1 to line 12 in Figure 4.19.
These brochures were published during the peak of HIN1. Hence, words like person(s) (Ml
13.02) in line 7 and line 8, update (M1 13.02) in line 11 and 12 and highly (M1 11.44) in line 3
and 4 collocated with the word HIN1 in Figure 4.19. This is because KKM wants to keep the
public informed with the latest updates of HIN1. In brief, 5 content words are used to describe

the name of the disease and the updates of the disease.

Index File Left Node Right
1 18 INFLUE INFLUENZA A (HIN1) Protect yourself Wash hands Wash your hands
2 18INFLUE active. Ministry of Health Malaysia Influenza A (HIN1) Frequently Asked Questions (FAQs) 1. What is
3 18 INFLUE Questions {FAQs) 1. What is Influenza A {HIN1)? Influenza A (HIN1) is highly contagious acute
4 18 INFLUE What is Influenza A {HIN1)? Influenza A (HIN1) is highly contagious acute respiratory disease infecting
5 18 INFLUE do people become infected with Influenza A (HIN1)? The spread begins when infected people cough
6 18 INFLUE human to human transmission of Influenza A {HIN1). 5. 1s there any confirmation of transmission
7 18 INFLUE an infected person spread the Influenza A (HIN1) disease to others? Person(s) with Influenza A
8 18 INFLUE disease to others? Person(s) with Influenza A (HIN1) virus infection should be considered potentially contagious
9 26Cegah_ Prevent INFLUENZA A. (HIN1) Travelling Abroad. Precautions To Observe: Travel to
10 26Cegah_ close contact with cases of Influenza A {HIN1), use an appropriate protective mask. * Observe personal
11 26Cegah_ that you have visited the Influenza A (HIN1) affected country/area. For current update of Influenze
12 26Cegah_ country/area. For current update of Influenze A (HIN1) affected countries/areas please refer to www.moh.gov.my or

Figure 4.19: The concordance lines of HIN1
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4.2.11 Collocation of Influenza in MOHB Corpus
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Figure 4.20: 34 most statistically significant collocates of Influenza in MOHB corpus

Figure 4.20 illustrates the 34 most salient collocates of Influenza. Mainly, influenza is
associated with words that signify the seriousness of the disease. Moreover, influenza is also
identified as Influenza A, HIN1, Bird Flu and Avian Influenza (which are one of the top 15
collocates in the list) from line 1 to line 19 in Figure 4.21. Moreover, Influenza is also known
to cause a pandemic (Ml 17.31), epidemic (MI 15.01) or outbreak (Ml 11.46) depending on
the seriousness of the disease as shown in the concordance lines from line 20 to line 38 in
Figure 4.21. The words related to prevention is vaccine (Ml 12.00) shows that influenza can
be avoided through vaccination as displayed from line 42 to line 48 in Figure 4.21. Influenza
is also known to be a seasonal disease by observing the concordance lines of seasonal (Ml
11.14) from line 38 to line 41 in Figure 4.21. More examples are displayed in Appendix 2. In
short, the aforementioned collocates help to describe, the variations of Influenza, the

seriousness of Influenza and it is a seasonal disease.
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Index  File

1 09 Avian |
2 09 Avian |
3 09 Avian |
a4 10 &viand
5 10Avian|
3 10 Avian |
7 18 IMFLUE
8 18 INFLUE
£l 18 INFLUE
10 18 INFLUE
11 18 IMFLUE
12 18 IMFLUE
13 18 IMFLUE
14 09 Avian |
13 09 Avian|
16 09 Avian |
17 10 Avian |
18 10 Avian |
13 10 Avian|
20 21 Influer
21 21 Influer
322

23 21 Influer
24 22 Ris_Bat
25 23 Ris_Inf
26 21 Influer
37 21 Influer
28 21 Influer
29 21 Influer
30 23 Ris_Inf
31 23 Ris_Inf
32 23 Ris_Inf
33 21 Influer
34 23 Ris_Inf
33 23 Ris_Inf
36 23 Ris_Inf
37 25 Ris_Fa&
38 18 IMFLUE
EE] 23 Ris_Inf
40 23 Ris_Inf
41 25 Ris_FA
42 18 INFLUE
43 21 Influer
44 21 Influer
45 23 Ris_Inf
A6 23 Ris_Inf
a7 23 Ris_Inf
48 23 Ris_Inf
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A {HIN1) Freguently &sked Questions (FaQs) 1.
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A (HLN1)? The spread begins when infected
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What you needto know KEEP YOUR
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pandemic ocours when a new influenza &

vaccine does not provide protection from the
vaccine available inthe market may protect
vaccine does not give protection against pandermic
also known as bird fluis a

wvaccine does not provide protection from the
vaccine? Antiviral is a medicine fortreating
vaccine available inthe market to protect
vaccine? The influenza vaccine is administered as
vaccine (s administered as a preventive vaccination.
vaccine available inthe market may protect
wvaccine does not give protection against pandemic

Figure 4.21: The selected concordance lines of Influenza
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4.2.12 Collocation of Pertussis in MOHB Corpus

.type

.Combination

@®s5.n.1  @haemophilus
@ tctanus @FeRTUSSIS

@diphih@olio

(T

Figure 4.22: 8 most statistically significant collocates of Pertussis in MOHB corpus

Figure 4.22 depicts the 8 most statistically significant collocates of Pertussis. Pertussis
is mostly identified with words associated with vaccination. For instance, 5-in-1, combination,
diphtheria, haemophilus, polio share the highest MI score which is 13.61 which can be seen in
the concordance lines in Figure 4.23. Furthermore, the vaccination for pertussis can be
administered on tetanus (MI 11.15). In short, the 6 content words are used to describe

information related to vaccination.

Index Files Left Node Right
3 27 Whoop containing vaccination 5-in-1 combination Vaccine (diphtheria, tetanus, pertussis, polio, haemophilus influenza type ) B. Immunisation schedule
4 30 Tetanu used is a 5-in-1 combination (diphtheria, tetanus, pertussis, polio, haemophilus influenza type ) B. Dose 1

Figure 4.23: The concordance lines of Pertussis
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4.2.13 Collocation of Rubella in MOHB Corpus

@children
'@"german
® usual
@ nmr y
.serious L]
@is @neasies

@ containing

Figure 4.24: 9 most statistically significant collocates of Rubella in the MOHB corpus

Figure 4.24 illustrates the 9 most salient collocates of Rubella in the MOHB corpus.
Furthermore, Rubella is also identified as German measles hence the collocates measles (Ml
13.78) and German (M1 13.02) from line 1 to line 3. Moreover, the collocates also indicate that
children (M1 10.31) are more prone to rubella compared to adults as shown in line 14 and line
15 in Figure 4.25. It is important to point out that the collocate serious (MI 11.45) emphasize
that the seriousness of the disease on children from line 7 to line 8 and usually (M1 11.45) from
line 9 to line 11 are used to express the infection Rubella is mild in Figure 4.25. Collocates like
MMR (M1 12.02) in line 4 and 5 and containing (M1 11.02) in line 11 to 12 shows that Rubella
is a vaccine-preventable disease in Figure 4.25. This vaccine can prevent Mumps, Measles and
Rubella (MMR). In short, the 8 content words are used to describe the different names of

Rubella, the seriousness of Rubella infection and vaccination for Rubella.



Readability and Collocation of Brochures

64

Index Files Left Node

1 28 Rubelle vaccines such as MMR {measles, mumps and rubella).

28 Rubellz our website www.infosihat.gov.my / www.myhealth.gov.my What is rubella?
3 28 Rubell: website www.infasihat.gov.my / www.myhealth.gov.my What is rubella? Rubella
4 28 Rubelle day-care centres or school. Prevention Immunisation with rubella
5 28 Rubelle vaccines such as MMR {measles, mumps and rubella).
6 28 Rubelle Treatment There is no specific treatment for Rubella.
7 28 Rubelle specific treatment for Rubella. How serious is rubella?
8 28 Rubell: Rubella. How serious is rubella? In children, Rubella
9 28 Rubelle “German measles” is a disease caused by Rubella
10 28 Rubelle specific treatment for Rubella. How serious is rubella?
11 28 Rubell: Rubella. How serious is rubella? In children, Rubella
12 28 Rubell: children in your community are protected with rubella
13 28 Rubellz day-care centres or school, Prevention Immunisation with rubella
14 28 Rubelle spread the disease. Symptoms and signs of rubella
15 28 Rubell: specific treatment for Rubella. How serious is rubella?
16 28 Rubell: Rubella. How serious is rubella? In children, Rubella

Right
Immunisation schedule Dose 1at 9 months
Rubella or “German measles” is a disease
or “German measles” is a disease caused
containing vaccines such as MIVIR (measles, mumps
Immunisation schedule Dose 1at 9 months
How serious is rubella? In children, Rubella
In children, Rubella is usually a mild
is usually a mild disease. However, serious
virus. The infection is usually mild with
In children, Rubella is usually a mild
is usually a mild disease. However, serious
containing vaccine at 9 manths and 12
containing vaccines such as MMR (measles, mumps
In children, the symptoms typically last within
In children, Rubella is usually a mild
is usually a mild disease. However, serious

Figure 4.25: The concordance lines of Rubella

4.2.14 Collocation of SARS in MOHB Corpus

. severe

.is

.respiratory

.synd.fﬁé\RS
.acute

O diagnosed

.cause

Figure 4.26: 7 most statistically significant collocates of SARS in MOHB corpus

Figure 4.26 shows the 7 strong collocates of SARS. It is important to note that 4 out of

7 collocates are known to be the full form of SARS which is Severe Acute Respiratory

Syndrome which can be identified from line 1 to line 4 in Figure 4.27. The verb collocates such

as diagnosed (MI 12.28) and cause (Ml 10.79) are used to describe individuals who are

diagnosed with SARS and the cause of SARS as displayed from Line 5 to Line 8 in Figure

4.27. In short, 6 content words are used to describe the name of the disease and the transmission

of SARS.
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1

e NN B wN

Index

Files
12 Covery
32 Health
32 Health
32 Health
32 Health
32 Health
32 Health
32 Health

Left Node
Influenza Whooping cough Severe Acute Respiratory Syndrome (SARS)
Health, Malaysia on Severe Acute Respiratory Syndrome SARS
1. What is Severe Acute Respiratory Syndrome (SARS)?
now known as Severe Acute Respiratory Syndrome (SARS).
with persons who had been diagnosed with SARS.
reported cases so far. 8. How is SARS
with persons who had been diagnosed with SARS.
SARS. 2. What is the cause of SARS?

Right
Tuberculosis (TB) These illnesses can spread easily
1. What is Severe Acute Respiratory Syndrome
Since February 2003, the World Health Organisation
The illness is characterized by initial flu-like
2. What is the cause of SARS?
diagnosed? Diagnosis is based on clinical illness,
2. What is the cause of SARS?
The cause is still unknown. 3. Is

Figure 4.27: The concordance lines of SARS

4.2.15 Collocation of Tuberculosis in MOHB Corpus

.early
.Iungs
@ TUBRERCULOSIS
@ cetection
o
.also

Figure 4.28: 5 most statistically significant collocates of Tuberculosis in MOHB corpus

Figure 4.28 depicts the 5 most statistically significant collocates of Tuberculosis.

Tuberculosis is related to words that describe the damaged areas caused by the disease and

early detection of the disease. For instance, detection tops the list with an MI score of 14.03

whereas TB is the acronym of tuberculosis comes second with an MI score of 12.78 followed

by lungs (MI 12.44) which is the common area affected by tuberculosis as shown in line 6 and

line 7 in Figure 4.29. Lastly, early has a M1 score of 10.56 which is ranked as the weakest
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collocates. To sum it up, the 4 content words are used to describe the name of tuberculosis and

early detection of tuberculosis as well as the organ affected by tuberculosis.

Index Files Left Node Right
1 29 TB.txt TB (Tuberculosis) Ensure early detection What is TB? Tuberculosis
2 29 TB.txt (Tuberculosis) Ensure early detection What is TB?  Tuberculosis  is adangerous infectious disease. It causes
3 04 HIV&AI Carinii. * Infected with Cytomegalovirus (lungs, brain, retinas). *  Tuberculosis  (TB). * Fungal infections such as Candida and
4 12 Covery Whooping cough Severe Acute Respiratory Syndrome (SARS)  Tuberculosis  (TB) These illnesses can spread easily in
5 29 TB.txt (Tuberculosis) Ensure early detection What is TB?  Tuberculosis  is adangerous infectious disease. It causes
6 04 HIV&AI Carinii. * Infected with Cytomegalovirus (lungs, brain, retinas). *  Tuberculosis  {TB). * Fungal infections such as Candida and
7 29 TB.txt cough by a person suffering from active  Tuberculosis  of the lungs or also known as

Figure 4.29: The concordance lines of Tuberculosis

4.2.16 Collocation of Tetanus in MOHB Corpus

®calicd
.eas;ly
'poho
@ combination
occur
®s.in-1 ® ook
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Figure 4.30: 17 most statistically significant collocates of Tetanus in MOHB corpus

Figure 4.30 illustrates the 17 most statistically significant collocates of Tetanus. It is
important to point out that tetanus is also identified as lock jaw hence the highest statistically
significant collocate is jaw with a Ml score of 14.15 and lock with a M1 score of 13.32 as shown
from line 1 to line 3 in Figure 4.31. Moreover, tetanus is a vaccine-preventable disease. Patients
can prevent tetanus by taking a 5-in-1 vaccine. Based on the concordance lines in Figure 4.31,

this 5-in-1 vaccine can prevent tetanus, diphtheria (M1 12.51), polio (Ml 12.15), haemophilus
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(MI 12.51) and pertussis (Ml 11.15) from line 10 to line 11. On the other hand, tetanus can

cause respiratory failure hence the collocate failure (MI 11.56) in line 17 in Figure 4.31. In

short, 15 content words are used to express the name of the disease and vaccination that is

suitable for tetanus.

Index Files
1 30 Tetanus.txt
30Tetanu
3 30Tetanu
4 30 Tetanus.txt
5 30Tetanu
6 30 Tetanu
7 30Tetanu
8 30 Tetanu
9 30 Tetanu

11 30 Tetanu
12 30 Tetanus.txt
13 30 Tetanu
14 30Tetanu
15 30 Tetanu
16 30Tetanu
17 30 Tetanu
18 30Tetanu
19 30 Tetanu
20 30Tetanu
21 30Tetanu
22 30 Tetanu

Left

Tetanus (Lock Jaw) Easily Preventable Whatis
(Lock Jaw) Easily Preventable What is Tetanus?

Tetanus (Lock Jaw) Easily Preventable Whatis

(Lock Jaw) Easily Preventable What is Tetanus?
spasms). Respiratory failure. Health failure. How does
Health failure. How does tetanus infection occur?
from one person to another person. Neonatal

10 27 Whoorontaining vaccination 5-in-1 combination Vaccine {(diphtheria,

Vaccine used is a 5-in-1 combination {diphtheria,

Tetanus (Lock Jaw) Easily Preventable Whatis

(Lock Jaw) Easily Preventable What is Tetanus?
Tetanus (Lock Jaw) Easily Preventable Whatis

(Lock Jaw) Easily Preventable What is Tetanus?
spasms). Respiratory failure. Health failure. How does
Tetanus (Lock Jaw) Easily Preventable Whatis

(Lock Jaw) Easily Preventable What is Tetanus?
spasms). Respiratory failure. Health failure. How does
Health failure. How does tetanus infection occur?
found in soil and animal faeces. However,

Node Right

Tetanus {Lodk Jaw) Easily Preventable What is Tetanus?
Tetanus? Tetanus sometimes called ‘lock jaw’ is a

Tetanus sometimes called ‘lock jaw’ is a disease

Tetanus {Lock Jaw]) Easily Preventable What is Tetanus?
Tetanus? Tetanus sometimes called ‘lock jaw’ isa

Tetanus sometimes called ‘lock jaw’ is a disease

tetanus infection occur? Tetanus infection can occur through
Tetanus infection can occur through wound contaminated by
tetanus can oocur in babies born to mathers

tetanus, pertussis, polio, haemophilus influenza type ) B. Immunisation
tetanus, pertussis, polio, haemophilus influenza type ) B. Dose
Tetanus {Lock Jaw) Easily Preventable What is Tetanus?
Tetanus? Tetanus sometimes called ‘lock jaw’ is a

Tetanus sometimes called ‘lock jaw’ is a disease
Tetanus? Tetanus sometimes called ‘lock jaw’ is a

Tetanus sometimes called ‘lock jaw’ is a disease

tetanus infection occur? Tetanus infection can occur through
Tetanus? Tetanus sometimes called ‘lock jaw’ is a

Tetanus sometimes called ‘lock jaw' is a disease

tetanus infection occur? Tetanus infection can occur through
Tetanus infection can accur through wound contaminated by
tetanus infection is not passed on from one

Figure 4.31: The concordance lines of Tetanus

4.2.17 Collocation of Typhoid in MOHB Corpus
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Figure 4.32: 17 most statistically significant collocates of typhoid in MOHB corpus

Figure 4.32 illustrates the 17 most salient collocates of typhoid. Typhoid is related to
words that describe the transmission of the disease. For instance, collocates such as carrier (Ml
14.47), patients (MI 12.52), germs (Ml 12.48), transmitted (M1 12.20), carrier (Ml 11.52),
vomitus (MI 11.52), faeces (MI 11.28), infectious (Ml 10.52), transmit (MI110.52) and
individuals (MI 10.19) are used to describe that typhoid is transmitted through carriers or
patients’ vomitus and faeces as shown in the concordance lines from line 1 to line 32 in Figure

4.33. To sum it up, the 12 content words are used to express the transmission of typhoid.

Index Files Left Node Right
1 31 High Fe and faeces of the infected individuals and typhoid carriers. Typhoid carrier isaperson infected
2 31 High Fe of the infacted individuals and typhoid carriers. Typhaid carrierisaperson infected by the
3 31 High Fe which s contaminated with fasces/ vomitusof typhoid patients/ carriers. Typhoid germs can contaminate water
4 31 High Fe with fasces/ vomitus of typhoid patients/ carriers. Typhaid germs can contaminate water supply if improper/insanitary
5 31 High Fe improperfinsanitary toiletsare used. Flies transmit the typhoid germs from typhoid carriers’ facces to exposed
3} 31 High Fe used. Flies transmit the typhoid germs from typhoid carriers’ faeces to exposad or uncoverad food.
7 31 High Fe carrierisaperson infected by the Typhaid germs but does not show signsand
8 31 High Fe which s contaminated with fasces/ vomitusof typhoid patients/ carriers. Typhoid germs can contaminate water
=] 31 High Fe with faeces/ vomitus of typhoid patients/ carriers. Typhoid germs can contaminate water supply if improper/insanitary
10 31 High Fe improperfinsanitary toiletsare used. Flies transmit the typhoid germs from typhoid carrfers’ fasces to exposed
11 31 High Fe used. Flies transmit the typhoid germs from typhoid carriers’ fasces to exposed or uncovered food.
12 31 High Fe does not show signs and symptomsof Typhoid diseases. How is typhoid transmitted? Typhoid is
13 31 High Fe and symptoms of Typhoid diseases. How is typhoid transmitted? Typhoid is spread by eating food
14 31 High Fe of Typhoid diseasss. How is typhoid transmitted? Typhaid is spread by eating food or drinking
15 31 High Fe and faeces of the infected individuals and typhoid carriers. Typhoid carrier is aperson infected
16 31 High Fe of the infacted individuals and typhoid carriers. Typhaid carrierisaperson infected by the
17 31 High Fe which s contaminated with faeces/ vomitusof typhoid patients/ carriers. Typhold germs can contaminate water
18 31 High Fe with fasces/ vomitus of typhoid patients/ carriers. Typhaid germs can contaminate water supply if improper/finsanitary
19 31 High Fe improperfinsanitary toiletsare used. Flies transmit the typhoid germs from typhoid carriers’ faeces to exposed
20 31 High Fe used. Flies transmit the typhoid germs from typhoid carriers’ faeces to exposed or uncovered food.
21 31 High Fe which are contaminated by the fascesof Typhoid patients/carriers if notwashed before eating or
22 31 High Fe carrieris apersoninfected by the Typhoid germs but does not show signs and
23 31 High Fe does not show signs and symptomsof Typhoid diseases. How is typhoid transmitted? Typhoid is
24 31 High Fe does not show signs and symptomsof Typhaid diseases. How s typhoid transmitted? Typhoid is
25 31 High Fe and symptoms of Typhoid diseases. How is typhoid transmitted? Typhoid is spread by eating food
26 31 High Fe of Typhoid diseases. How is typhoid transmitted? Typhaid is spread by eating food or drinking
27 31 High Fe Fever Abdominal Discomfort Diarrhosa It can be typhoid. Typhoidisan infectious disease causad by
28 31 High Fe Abdominal Discomfort Diarrhoea It can be typhoid. Typhoid is an infectious disease caused by a
29 31 High Fe improperfinsanitary toiletsare used. Flies transmit the typhoid germs from typhoid carriers’ facces to exposed
30 31 High Fe used. Flisstransmit the typhoid germs from typhoid carriers’ faeces to exposad or uncoverad food.
31 31 High Fe and faeces of the infected individuals and typhoid carriers. Typhoid carrier isaperson infected
32 31 High Fe of the infected individuals and typhoid carriers. Typhoid carrieris aperson infected by the

Figure 4.33: The concordance lines of Typhoid

4.3 Chapter Summary

This chapter reports the findings derived from FRE, FKGL and SMOG. In Section 4.1,
it is shown that 32 of the brochures are above the recommended level which is Grade 6

equivalent to Primary 6 in Malaysia. The findings in Section 4.2 reported that most of the
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collocates from Section 4.2.1 to Section 4.2.17 describes the transmission of the disease,
variation of the disease, vaccination and the name of the disease. Moreover, it is worth noting
that some collocates describe the infected areas caused by the disease, seasonal disease, ways

to stop the disease and the origin of the disease.
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CHAPTER 5: DISCUSSION AND CONCLUSION

5.0 Introduction

This chapter summarises the findings obtained in Chapter 4. Section 5.1 discusses the
readability score derived from the three readability formulas namely FKGL, FRE and SMOG.
Section 5.2 explains the factors affecting readability and Section 5.3 explores the benefits of
collocations in health literacy. Section 5.4 points out the limitation of this study and provides

recommendations for future research. Lastly, Section 5.5 is a general conclusion of this study.
5.1 Summary of findings

Overall, the readability scores generated from FKGL, FRE and SMOG provide an
answer to Research Question 1 regarding the readability levels of communicable disease
health brochures produced by KKM. The readability results obtained in this study are not
consistent with Wong et al. (2019) whereby the reading materials about oral health education
published by the Oral Health Program and Ministry of Health Malaysia are written at the
recommended grade level. Out of 32 communicable disease brochures, 31 brochures scored
above the recommended grade level thus supporting previous studies done by Patel et al. (2015),
Pizur-Barnekow et al. (2011), Schmaier et al. (2018), Corcoran & Ahmad (2016), Munsour et
al. (2017), Groten-Wiegers et al. (2015) and Hamid et al. (2020). This goes to show that
medical-related reading materials are not easily comprehensible for the public who did not
receive education beyond Primary 6. This is because medical terms are used in the reading
materials to indicate treatment, surgery, preventive measure and scientific names of the
diseases. As a result, it requires readers to have a certain level of education to comprehend the

text.

In Table 5.1, the average grade levels derived from FKGL, FRE and SMOG for each

communicable disease are beyond the recommended level, i.e. Grade 6 equivalent to Primary
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6 in Malaysia. The average grade level for AIDS/HIV and Avian Influenza brochures is Grade
9. Furthermore, the average grade level of communicable disease brochures such as Cough,
Hand, Foot and Mouth Disease, Influenza, SARS and Typhoid, is at Grade 9. As for
communicable disease brochures with the average grade level, Grade 10 are Cholera, Rubella,
Tuberculosis and Tetanus. The communicable brochures with an average grade level of Grade
11 are Ebola, Hepatitis B and Pertussis. Lastly, Coronavirus brochures have an average grade
level of Grade 12 and Dengue brochures are the hardest brochures to read, readers with a

college degree can understand the text in the brochures.

Table 5.1

The average reading level of communicable disease brochures

Name of the Average Grade
No. FRE FKGL | SMOG
disease Grade Level Level
1 AIDS/HIV 8.50 7.78 10.2 8.82 Grade 8
2 Avian Influenza 8.50 7.05 9.7 8.41 Grade 8
3 Cholera 13 8.80 11 10.93 Grade 10
4 Cough 11 8.80 8.8 9.53 Grade 9
5 Coronavirus 13 12 12.4 12.47 Grade 12
(Covid-19)
6 Dengue 13 13.45 135 13.31 College
7 Ebola 13 9.20 11.1 11.10 Grade 11
8 Hepatitis B 13 10.70 11.7 11.80 Grade 11
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9 Hand, Foot and| 8.50 8.20 10.3 9.00 Grade 9
Mouth Disease
(HFMD)
10 | Influenza 11 8.04 10.4 9.81 Grade 9
11 | Pertussis 13 9.60 11 11.20 Grade 11
12 | Rubella 11 8.90 10.8 10.23 Grade 10
13 | SARS 11 8.20 10.1 9.77 Grade 9
14 | Tuberculosis 11 9.10 11 10.37 Grade 10
15 | Tetanus 13 8.30 10 10.43 Grade 10
16 | Typhoid 11 8.30 9.6 9.63 Grade 9

Next, the result obtained using GraphColl in #LancsBox 5.1.2 has supplied an answer

to Research Question 2 regarding the relevant collocations of words used to describe the

communicable disease. The collocations have shown salient information such as the

transmission of the disease, the variation of the disease, vaccination and the name of the disease.

It is worth noting that collocates such as spread, get, acquired, transmitted, transmit, vomiting,

carriers, faeces and germs describe the transmission of disease which is evident for these 3

communicable diseases namely AIDS/HIV, Cholera and Typhoid. Besides, collocates that are

associated with vaccination are distinct in Tetanus, Pertussis, Rubella and Cough. The common

collocates that can be found in these three sub-categories are vaccination, 5-in-1, combination,

diphtheria, haemophilus, polio. These collocates implied that vaccination can prevent the

public from infectious disease easily and effectively (Pillay & Swingler, 2003; Barlow et al.,
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2014). Therefore, these common collocates can inform the public of the seriousness of these

communicable diseases and educate them on preventive measures.

The findings of this study show that collocations provide the researcher with a more
refined analysis of how words are linked with their node words. Williams (2001) and Gledhill
(1996) stated that collocations can reveal the themes and the lexis of the domain. In this study,
the collocation analysis discovered several themes namely, the variation of the communicable
diseases, the risk of contracting the communicable diseases and the responses towards the
communicable disease. It is evident in this study that Influenza has the most variations. The
collocation analysis manages to detect 4 types of Influenza namely, Influenza A, HIN1, Bird
Flu and Avian Influenza. Moreover, this risk that comes with Influenza is either an epidemic
or a pandemic which can be seen in line 20 to line 32 the concordance lines in Figure 35. The
most effective preventive measure towards Influenza identified in this study is through
vaccination. Besides, other communicable diseases in this study also reported that vaccination
is the most effective preventive measure namely, Rubella, Tetanus and Pertussis can be
prevented through vaccination. Hence, the results obtained in this study support the notion
stated by Williams (2001) and Gledhill (1996) whereby the collocates in KKM’s
communicable disease brochures manage to highlight salient information such as the spread of

diseases, vaccination, variation of the disease and the name of the disease.

In short, the findings of this study revealed that the brochures published by KKM are
beyond the recommended level suggested by the Institute of Public Health. It also shows that
collocations can emphasize the important information published by KKM and serve its purpose

as an educational material that encourages prevention.

5.2 Discussion

5.2.1 Factors affecting the readability score
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The purpose of these communicable disease brochures is to educate the public and
encourage voluntary behaviour so that the public will lead a healthy lifestyle. With this in mind,
this present study analyses the readability of communicable disease brochures using FKGL,
FRE and SMOG. However, it is important to note that several factors affect the readability

score such as the use of words and the use of punctuation.

D’Alessandro et al. (2001) reported readability formulas disregarded the fact that
medical information is conveyed using complex monosyllabic words, whereby readability
formulas like FKGL, FRE and SMOG will rate the material as easy to read. For instance, FKGL
and FRE are formulas that assume a reading material that has more sentences and a high word
count are considered to be different. Friedman and Hoffman Goetz (2006) agreed that
readability formulas have a linear relationship between words and sentence length. As a result,
the requirement needed to comprehend a reading material increased such as education level
and word recognition ability. SMOG, on the other hand, is highly dependent on polysyllabic
words. For instance, brochures such as Basic Protective Measure Against the New Coronavirus
and Just Take 10 Minutes, both have high scores due to the repetitive use of words like
coronavirus (Basic Protective Measure Against the New Coronavirus), and larvicide and
temephos (Just Take 10 Minutes). Therefore, improving the readability of communicable
disease brochures include choosing the medically accurate words and considering the syllabic

nature of words so that the readability score will not be skewed.

In general, this study reported that out of 32 brochures, only 1 brochure (AIDS is
Preventable) is deemed easy to read by FKGL, FRE and SMOG. This is because this brochure
has 32 sentences only. According to Grabeel et al. (2018), computerized scoring relies heavily
on the full stop placement, therefore, the readability score will be lowered. This study used an
online readability calculator to evaluate all 32 brochures. Moreover, Patel et al. (2015)

emphasized that punctuations such as colons, semicolons and dashes will affect the readability
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score. Furthermore, Grabeel et al. (2018) stated hand-scoring method SMOG is the preferred
method to assess medical educational materials. Therefore, the use of punctuation is proven to
be one of the factors that skewed the readability score when using an online readability

calculator.

In conclusion, the use of words and punctuations will affect the readability score
tremendously if they are not taken into consideration. Nonetheless, replacing medical terms
that are more suitable to the target audience and removing unnecessary punctuation will

improve the brochures’ readability as well as providing patients with better health literacy.

5.2.2 The benefits of collocation in health literacy

Educational brochures published by KKM are used to disseminate important
information to the public so they are kept up to date with the latest medical information. In this
study, the findings derived from the collocational analysis showed that communicable disease
brochures published by KKM highlight the transmission of the disease, the variation of the
disease, vaccination and the name of the disease. Moreover, the collocations in these
communicable disease brochures are focused on increasing the awareness of vaccination so
that the public is well-informed with the latest treatment for communicable disease. With this
in mind, the public could be equipped with skills and knowledge to practise self-efficacy and

take appropriate precautionary steps.

Firstly, communicable disease-specific health literacy claimed to have a positive impact
on the causes and outcomes of communicable diseases (Yang et al., 2018). For instance, words
like spread and get that collocate with AIDS/HIV from this study highlighted the transmission
of AIDS/HIV as one of the most prominent information emphasized by KKM. This goes to
show that KKM wants to educate the public about the disease and, at the same, time reduce the

cases of AIDS/HIV. Based on the statistics in Malaysian Health at a Glance, the spread of HIV
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has been well controlled and the number of cases is decreasing significantly over recent years
(Ministry of Health Malaysia, 2019). It is important to note that, most of the brochures collected
for the MOHB corpus are AIDS/HIV related brochures from 2000 to 2020, which indicates
that KKM is consistent with their publications because KKM is concerned with the public’s
health literacy. Therefore, continuous publication of communicable disease-specific health
literacy can lower the spread of certain communicable disease and improve the public’s

awareness.

Secondly, health literacy plays an important role in eliciting vaccination-related actions.
According to the MoH (2019), vaccine-preventable diseases (VPD) is one of the public health
concerns in the world. In this study, the communicable diseases that collocate with the word
‘vaccination’ are Influenza, Tetanus, Pertussis, Rubella and Cough. Castro-Sanchez et al. (2016)
asserted that effective immunisation and vaccination is an important part of health literacy.
Based on the collocations found in KKM brochures, vaccination-related information, such as
the 5-in-1 vaccination, collocate with pertussis and tetanus. On the other hand, Influenza
collocates with vaccination, while Rubella collocates with MMR which stands for Measles,
Mumps and Rubella. The aforementioned collocates are highlighted extensively in brochures,
which are Influenza, Rubella, Tetanus, Pertussis and Cough. Collocates in these communicable
brochures educate the public on the importance of taking vaccines because it lowers the risk of
getting the aforementioned communicable disease. Past studies done by Todorova (2014) and
Pati et al. (2011) revealed that individuals with higher health literacy are vaccinated, however,
those with lower health literacy are unvaccinated. This is due to their lack of knowledge on
vaccination which in turn affects their decision making and medical beliefs. Overall, the
collocations associated with vaccines found in this study may be able to improve the public’s
health literacy regarding vaccination so that they can practice long term self-efficacy and take

precautionary steps to protect their lives and loved ones.
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Furthermore, the examination of collocations in KKM’s communicable diseases have
illustrated the relationship between communicable disease and the words associated with it.
The collocations also uncover different types of cohesiveness used to shape the identified
communicable disease themes which illustrate the healthcare communication done by KKM.
For instance, in the Pertussis (Whooping Cough) brochure, an excerpt is extracted to show the
content of the vaccination cohesively, “Before breastfeeding or feeding your child Whooping
Cough vaccination. Whooping cough containing vaccination 5-in-1 combination. Vaccine
(diphtheria, tetanus, pertussis, polio, haemophilus influenza type B).”” According to Atkins and
Harvey (2010) the field of ‘healthcare communicable’ includes government health education
materials and the way health professionals convey medical messages regarding diseases,
preventive measures, and its sign and symptoms. This can be seen in concordance lines of
Cough which shows that cough is one of the sign and symptoms of Influenza A i.e. “...of
Influenza A(HIN1) are flu-like, including fever, cough, headache, muscle and joint pain, sore
throat...” and in the Rubella brochure, the following excerpt shows how health professionals
conveyed the vaccination for Rubella, “Immunisation with rubella containing vaccines such as
MMR (measles, mumps and rubella)”. It is worth noting that it also shows how healthcare
professionals interact with the public by giving the public a detailed explanation of the
chemicals found in vaccines and signs and symptoms of a certain communicable disease.
Furthermore, William (2001) highlighted that it is vital for health professionals to explain the
information about the communicable disease in layman terms so that the public can

comprehend the intended message easily and effectively.

To sum up, collocations benefit health literacy because it highlights important messages
found in the communicable disease brochures. The intention behind these messages is to reduce
communicable disease cases and raise the public’s awareness so that they have a healthier

lifestyle by taking appropriate preventive measures such as taking certain vaccination to curb



Readability and Collocation of Brochures 78

certain communicable diseases. Lastly, the collocations also enable researchers to have a better

understanding of how healthcare communication in KKM brochures is executed.

5.3 Limitations of the study and recommendations for future research

This study has two limitations which are caused by the size of the corpus. The first
limitation of this study is the soft copy of communicable disease brochures from 2000 to 2020
that were made available on the KKM’s website. Communicable disease brochures from other
medical organizations and hard copies of communicable disease brochures by KKM from the
past 10 years are not evaluated. This is because some content by KKM in KKM facilities may
be obsolete. However, the findings in this study will not generalize other communicable disease

brochures by other medical organizations and KKM.

Next, this study does not apply the commonly used Mutual Information (MI) formula
due to the size of the corpus. This study adopted the Mutual Information cube (MI3) instead so
that the most frequent collocates will be presented. Moreover, the recommended threshold of
the Ml score is 6.0 (Baker, 2016). In this study, the recommended threshold value of MI score
could not be used because the corpus size is small and the graph of collocates is overpopulated.

As a result, this study has to opt for 10 as the threshold value of M1 score.

In brief, the size of the corpus has caused the findings to be less refined. As a
recommendation, future researchers should focus on brochures other than communicable
disease brochures. Researchers can consider brochures produced by other medical
organizations such as the World Health Organization (WHO), private health institutions and
so on. With this in mind, findings in future researches will have a more accurate overview of

the readability of medical-based brochures and the collocations related to the node words.
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5.4 Conclusion

To conclude this research, the findings show that all 32 communicable diseases
brochures published by KKM are not easily comprehensible for Malaysians with lower
educational attainment. Furthermore, the collocates in KKM’s communicable disease
brochures manage to emphasize important information such as the spread of diseases,
vaccination, variation of the disease and the name of the disease. This study has underlined the
significance of communicable disease collocations because they represent major themes such
as the risk of contracting a communicable disease, appropriate responses to curb these
communicable diseases and the names used to address these communicable diseases. It is
essential to note that KKM should improve the readability of these communicable diseases
brochures so that Malaysians with lower educational attainment can understand the texts with

ease.
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Appendix A

Communicable Disease Brochures
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"AIDS.

painful.

suffering

have love
compassion ol

those
,(

kind to
someone
with AIDS.

ATDS J8 Preventable
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My friends
avoid me now.

stopped giving
me work.

My colleagues sort of
suspect | have HIV.

o™
.....

| was taking a lot of medical leave for a Rt
while...| was very depressed. My boss - il
started to ignore me and after a nasty <t-

confrontation, he asked me to leave.
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| didn't have a
decent place
to stay.

| regret being honest
about having HIV.

When | toid my landiord , who

is also a family friend, he kept
very quiet. The next thing | knew
he had changed the padiocks
and left my belongings outside

the gate!

My brother, he
disowned me.
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touching * e,'.

9. %N

kind to
someone with AIDS.

HIV is only transmitted through sexual intercourse or sharing

needles as a drug user or from infected mother to unborn baby
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INFORMATION Cresal Criorayenol or Chiomex

Idine & keast onoe a day when
You wre about to closo $w shaop

I Cuts on the beods
Dvess #16 ot o your i Wit @ F
winespeool handage (e oo URTHER
o Defore you st warks
rﬂ:. It you accidenially cut INFORMATION

yoursel durng your work, en.

coumge Diceding under naning

waks okl cover the ot with & It you reed funher advice. please
waserproof bandage afer the conmct e DisTict Heslth Office or
hiseding has sopped wour neerest Healh Cores

It your cussomers ore injured

D0 not use sharp Insumenes ke
regzne bk ar rubs 1oo baedd when

You wassh the hair o the =kin s GLIDE LINES FOR
weach & chwicusty ilarmed o HAIRDRESSERS AND
BARBERS
18 Exsponad of sharp

vt Useful practices
You should nways wasl your
s wih soep and winer afer
dch Cuslomes

DONT DIE OF IGNORANCE

MINISTRY OF HEALTH MALAYSIA
Mrbirs o et Vidvess 3oL “Wwe caans foe yoer healen”

M, 4y e Werest of Do) voursed
wad Yot Custonmer, e procnck s
st bo followed 30 ansure (e

Instruments (e scissoes halr

All shaep InEtuments ke o
Lades and other NSIEMerEs oonia

Ams HOW IT IS
SPREAD

This 5 the besit inethod Docsse i
& very efieciive in kileg all types
of germs and It Is sale and casy &
i

AILES §s & cisesse Cinserd Dy e HIV
vins which destioys @ pemsons
irne Fvsiem o gt against dis
csen

Caber methods

qaread eucush - I YOUX o NOE WYY N DCkive
:,,u:::;ﬁm oy 4 W /4 #s sugigesied then any of the

B hawing sexud INOCoUEse with &
porson who Is réecied with the
HIV virus.

Boll on e ihe insmuments
In boling water for 10 20
minuses bk usdng them
REein. Sienllzos whieh use
willey 16 easlly avalalde in o

CHIMES 50 AOOINET PErson. ket
W from an infecied mother 0 her =
" Sook the Insrumesns 0 disin
fecmnes ke Chioenesidne and
T ottwers soordng 1o e instuc
: RISK OF DS fans grven far each beana of
,.{c 5 > Al Adnfecten Ar tut fin e
AND YOUR WORK tririenis iy Do s it
The tisk of beirg Indecied with AIDS FOLLOWED

e Conime Of your work 18 ek
Ll 00w 1o 000 hiss boen Kncwn 1
e infeciad with 1Y from har dress
il o hair cutfrgd

Howeves In e coume of vour wark,
béood may be ransdemed fom e
person 10 anoter soclder sl

All nstruments used for e
dressing and hak cuning shaookd
be cleaned wnd sesised
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IF YOUR
LIFESTYLE PUTS
YOU AT RISK...

S mumune

rable o
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HIV IS SEXUALLY
TRANSMITTED

If you've been urnwise in your
sexual activines or If you have
unprotected sex, you have

put yourself i danger of

ll

Are you In the clear! There's only one way to be

contracung the HIV wvirus.

sure. Get tested

INJECTING
DRUGS CARRIES
THE HIGHEST RISK

Injecting drug users and
especiatly  those  sharing
reedies are at the Righest risk
of HIV infection. Get tested
befare you become a danger to others. The HIV test
could be the first step in saving your life and
the life of your loved ones.

THE HIV VIRUS
CAN BE PASSED
FROM MOTHER
TO CHILD

Innocence 5 NO protection

1 a=
=%

against contracting H\V.  If

youre planning to start a
family you should make sure that your baby will not
e Infected. Only the HIV test can put your mind
completely at rest. Think of your innocent child.
Get tested|

101
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THERE'S
NOTHING
TO FEAR
FROM THE
HIV TEST

If you think you mary be at risk,
getung tested for HIV is the only
responsible thing to do and it
involves no sacrifices.

= 1% simple and painless

= IS completely confidential

= ity free ot govertument

haspitals and bhealth chnics
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hil
Al

%wm ISHIV?

Wirva that ravages the human body's
e 3yatens witil it is no longar
capable of fightieg diseases. Thase who
are lnfestud with HIV IV earriers) loaks
il feot slek) and are wsually
wnaware that this vires has
infaated them. The
wirus may fake years to
gradually weaken a
persons Immiing system before
that peraon eventually

fall siek.

!

. Where can | find ARV treatment 7
Yo can get ARV treatment atall
government hospltals and health elinles.

9. Dol need to undergo HIV testing 7
1f yoo have been previcusly exposad
to the risks of RIV infestion you are
advised to go for HIV testing.
1t I3 always better to know your
health status.

10, Where eap | got HIY testing 7
At the nearest government hospital or
health elinie. The raaslt will be stristly
confidential, and a Medleal Specialist or
Family Medical Specialist will provide you
with continvous medleal care.

11 How ls the test condueted 7 1s it palnful 7
The test can be done using a blood sample taken from the tlp of
your finger. The result can be produce within (5 - 10 mingtas)
And if the resu!t is positive, a confirmation test will follow:
The canfirmation test will take about 1 to 2 weeks, depending
on the facilities available at the bealth olinte or hospital.

\ ’ afflicted with serfain diseases and sameery

%wnm' IS AIDS ?

AIPS ix the firal stage of HIY
Enfeetion, when the body's mmene system has
been completely weaken and the person s

?\ FAQs

Anzwers To Your Roubts

1L Gam HIV survive outside the buman body T

¥ eamnst survive for long outside the human body,
and will be destroyed by kot and dry environment,
soapddetergent, water and disinfectant,

[AIPS-defining comdition) ssch as:

* Weight boxs imore than 1090
= Frolonged diarrhoea.

2. Can BIV be contracted through oral sex 7
:‘:;:rl'::':'I::;":,mm:ﬁ:ﬂn"' Thare it a risk of mfection If the sewen or vaginal
Uuwgs, braln, retinas) fluld from the infested partner goes Inte the mouth
+ Tubersulosis (TBL and there happens fo be woand erack/leer in
= Fumgal infestions sueh as Candida and 1he oral eavity.
Histoplassna,
= Brain Tomplasma infeetion, 3 Can BIV be contracted through kissing 7
\ = Infected with Herpes Simples and Herpes Thearetizally, BIV I the blaod or saliva that
k Zoater ($hinghesl. goes nfe the mevth of a perasn
= Protozoan Infestions sush as Cryprocoseos, ean infeet the person If there
Micrasparidivm and lsospora, hagpers to be wound rask/ulser
= Camears like Kaposis Sareoma and Lymphoma. i the person’s oral cavity, but a0 far
there kas wot been any reporfed sases
of linfestion through this way.
HOW I8 HIV CONTRACTED ?
4 lathers any medieation that ean
- cure this disease 7
HIV infects humana malnly in three ways: Ho. Preventiom b still the best .
1 Unprotected sexual relationship with a pervom infected way fo sontrol the spread of this
with HIV wirus, The best prastioe Is 10 aveld drug abuse and
2. Transfer of infeoted blood through sharing of meedles used adultery Use proteetion during sex and do not
for injecting drugs or Through bleod tranfusion with IV share needles syringea for injeeting drugs.
Infeeted Blood.
From an HIV-Infected mother to her baby during pregnancy, 5 lothere any medieation o treat This disease T

AEY tantirstroviral) drugs ean delay the progression of this
Ivery. “d-. In;:tmd]n. disease and improve the quality of life for people whe have
HINAAIPS,
B Can BIV be eontracted through blesd dowation T
You will wet be infested throogh denating bleod beeause the
dispesable equipment used is sterile, o not domate blood If
¥ou o your partier is suspeeted or confirmed 16 be infested
with HIV.

=

Gan | beinfected through casual phisical contast 1

Mo EIV camnot be contrasted theoogh daily astivities

[at wark, In szhae] or &t any sselal amenitles] shaking hands,
wartlng fogether sporting, helding the door knob, wsing publie
amenitizs sueh as toilet or telephome or holding pets, ete.

12.1f the test result is negative, does it mean that | am truly free
from this vires 7
A negative test result simply means that the antidody agalnst
this virus canmot be deteeted atf the time. if you have previously
been exposed to risks of Infection, you ars advised to repeat the
test after 3 to 6 months. After this interval the antibody
{if amyl is expeoted to become detectible.

13. Do wy partner and | need 1o get tested before we get married 7
It is always to know your partwer’s health states
before marriage. You can still go throogh with
the marriage byt be sore o practice safe sex,

£ O)
Published by: 51 @
Heclth Educatian Division £@§ Pt Tkt
Ministey of Heahh Mdlaysia iy e
Health Education Division
KaM /2007 / 50000 /31

Ministry of Health Melaysia




Readability and Collocation of Brochures 105




SHOULD YOU BE CONCERNED
ABOUT AIDS?

No matter where you live or travel,
you need to know about AIDS,
AIDS is a fact in today’s world-
throughout the world.

WHAT IS AIDS?

AIDS is a disease caused by a virus
which can break down the body's
immune system and lead to death
resulting from infections and/or
same rare forms of cancers.

HOW IS AIDS SPREAD?

The AIDS virus spreads most
frequently through sexual activity.
The virus can be transmitted from
any infected person to his or her
sexual partner {(man to man, man to
woman, and from woman o man).
But it is also spread by contami-
nated blood — in transfusions. on

needles, or on any skin-piercing instru-

ments. Also, an AIDS virus-infected
mother can transmit the virus to her
child before. during or shortly after
birth.

HOW IS AIDS NOT SPREAD?

AIDS is not spread by casual
contact such as sitting next to some-
one or shaking hands or working
with people.

Nor is it spread by insect bites.
AIDS is not spread by:

@ swimming pools

@ public transportation
@ food

® cups

@ glasses

® plates

Readability and Collocation of Brochures

@ toilets

@ water

® air

@ touching
@ hugging

@ couching
@ sneezing

CAN YOU THEN PROTECT
YOURSELF AGAINST AIDS?

Yes. You can easily protect vourself
against AIDS during your travels by
knowing and heeding the following
simple rules.

HOW CAN SEXUAL SPREAD
OF AIDS BE PREVENTED?

Do not have sex with prostitutes
(male or female) or casual acquain-
tances, even in countries that claim
there is no AIDS problem. You cannot
tell by appzearances if someone is
infected with the AIDS virus: he/she
can look healthy. Do not be mislead
by “AIDS - free” certification.

106



WHAT IF YOU ARE GOING TO
HAVE SEXUAL RELATIONS
WITH SOMEONE WHO MIGHT
BE INFECTED?

Men should always use a condom
each time from start to finish. and
women should make sure their
pariner uses one. Use of a condom
does reduce the risk of infection but
it is not 100%

Reducing the number of your sexual
periners will lower the risk of
exposure to the AIDS virus.

@\

P4 P,\\j,?/}

WHAT ABOUT BLOOD
TRANSFUSIONS, INJECTIONS
AND OTHER SKIN-PIERCING
INSTRUMENTS?

@ Reduce the risk of serious injury
and hence the need for blood
transfusions. Wear seat belt and
drive carefully. Don't mix alcohal
with driving. boating or other
aclivities that could lead (o injury.

Readability and Collocation of Brochures

® Auvocid injections unless absolutely
necessawy. If vou must have an
injection’'make sure the needle
and syringe come straight from a
sterile package or have been
sterillized praperly. For example.
a needle and syringe which have
been cleaned and then boiled for
20 minutes are ready for re-use.

® Other skin piercing instruments
(tattoo and acupuncture needles,
earpiercing equipment and
dentists” tools) must always be
sterile,

® In general, you should avoid any
procedure which pierce the skin
unless absolutely necessary.

WHAT IF YOU ARE ALREADY
INFECTED WITH THE AIDS
VIRUS?

Please consult your doctor for
guidance well in advance of your
proposed travel.

CAN THE DISEASE BE
DETECTED IMMEDIATELY
AFTER A PERSON HAS BEEN
EXPOSED TO THE VIRUS?

AIDS antibodies, which indicate
infection, only appear in the blood a
few weeks, and sometimes several
months, after a person has been
infected. Hence it is not possible to
detect infection immediately after
exposure.,

WHAT SHOULD YOU DO IF
YOU ARE IN DOUBT OR
SUSPECT THAT YOU HAVE
BEEN EXPOSED TO THE
DISEASE?

See a doctor at the nearest hospital.
You will be examined fully and 2
blood test will be taken if necessary.

107
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With no
cure or vaccine
so far for

AIDS,
PREVENTI()N

is vital

For more information
please contact your doctor
or the nearest hospital/
Health Centre/Clinic

Published by:
Division Of Health Services,
Ministry of Health Malaysia
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Young people should be smart: DO NOT GET INVOLVED WITH
— — ALCOHOL, DRUG AND PREMARITAL ’ ’ &

s AR ol ITEENAGER

"HIV/AID

REMEMBERI PERSON CAN LOOK
PERFECTLY,HEALTHY/AND,YET,BE

TEENAGERS : YOUR RISKFACTORS

|y:t|mbﬁnmdfdiauus. HNmAIDs.

® Early age sexual initiation when most young ® The devi-may-care attitude and lack of

WHAT IS AIDS? know how infecion occurs  and
© misconceptions refated to HIV/AIDS

s a
Mywwwhonmvdmmw‘ recognition of their partners risk factors.
immune system. Nomuly_yourmmmsywm - i -

potential to infect others.

® Unprotected sex with an HIV infected person,
® Young people who are from low economic

® Sharing needles, syringes contaminated with background and dropped out of school are
HIV when taking drugs. drugs. more likely to engage in high risk behaviours,

® HIV positive mother to her child during




/A !/‘:_’“‘.‘ Women Cani Do
# Practice healthy lifestyle.
4 Abstain from premarital sex,

+  You and your partners should go for HIV
screening before marriage.

¥ [f you are practicing risky Iifestyle, consider
the following

«  Seek counselng and advice.
s %txl%mdfwm knowledge on HIV

\

Got tested for HIV to know your status,

Know your partner's background,
ar to get tested

e o mr o

\

\

Use prolection every time you have sex,

Seek treaiment if you think you have
baonemoudmomm:&x »
such as

3 N\

Syphills and others. These diseases can
inGroase your nsk of getting HIV.

" Don't take skconol and/or Wit drugs,

~ Don't prostitute yoursel,

{/ lobally, young warnen and grks are moce

ble to HIV i which
AIDS, Stugies have shown that fomales being
2.5 times more likaly to be infectad wih HIV
as lhewr males counterparts. The proportion of
women infected by HIV worklwide has steadly
grown with curent stalistics showing that half
of all people Bving with HIV globelly are famales,
In Malaysia, of the 91,362 reported HIV cases,
less than §0% or 9,266 were females,
(sourca: Mok , 1888-2010),

Wo ainerabl

STIEE &
(T HIVEEYAIDS

(WomenilnfectediWit hiHIN?

% The common medes of
transmission of HIV
AN0NY WOman ane

=" through sharing of ,

infecled syringes
| - % 'l

< through heterasexual
conlact

wnd needies during
intravenous drug
addiction

#* Sociel and cultural vullnerability
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WBQBIsHIVISCreening

+* Ilis an easy and simpl test lo know
your HIV status

* | the result is reactive, a confirmatory

test and confidentiad counseling and
will be given

l' f‘/:{.{_/.
GotTestod FockHiN

% ltis free of charge at any government
health dinics

* The resutis confidential

malaiea) - MEALTHY LIFESTYLE,
1431307, 17HIV AND ADS BEFORE IT IS TOO LATE.
(2.2 HIV SCREENING NOW!

Published by :
Health Education Division
Ministry Of Health Malaysia

www.myhealth.gov.my

www.infosihat.gov.my
KKWSO/, 000/
JKASSHSI2

F V14
EYriy

Suscentible

A e

(CHNEIAEE
TolHiMintection

+*  Biclogical vulherability

< Women are twice bxely as a man to
get HIV during vaginal sex (Fning of
the vagna provides a large surface
area of potential exposure to HIV
nfected semen).

W Fear o say 11V to sax.

7 Unable o convincs their partner - e
{husband or bayfriend) to use
dom for fear of rejecti

| 4
./ Unable to digcuss with thelr partner t/{(ilf
about! .
IS IS Important Eon! 'UnLu
! Abstinence LA Brevent From HI\Infection
v Faahulness
- +  Wamen with HIV can transmit
.~ lgnorance of their | 5 3 2 2
partners fleky | the virus 1o their babies during =
behavior, | pregnancy
«’ Generally women delivery

may be careglvers ]
and they have na | 7 breast feeding

timeto carafor | ¢
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HOW ARE WOMEN GETTING HIV?
The mast common ways ace:

1. Having sex with @ man who has HIV
2. Sharing injection druy works {needies, syringes etz.) used by someane with HIV.

WHY WOMEN?

Women have unigue issees and specific casilenges thal meke il harder for them o preveet
HIV or to lake care of themselves if they have WiV The reasons inctode:

1. Women can give HIV to their bables. Wamen who have HIV can give it to thelr Sabies during:
+ Pregnancy
* Delivery

- + Breastieeding

(* Save your baby by seeking troatment as soon os passible)

2. Women's bodies are different.
« Women are twice likely as a man %0 gol HIV during vaginal sex
(lining of the vagina provides & large surface ares of potential exposure to
HIV infected semen).
« Same Siszases or disorders unique to wamen make HIV mace serious.

\ V=

3. Women may lack control in relationships.
+ Scared to say "NO” to sex,
Scared to ingist thelr partaprs (husband or doyiriend)
10 use protection
« Cannot Lalk 1o Iheir pariners sboul
Abstinence
Faitstulness
- Using protection
+ U2 oot keaw i1 their pariner iz doing things that sul him
(theretore ber) at risk
* Wemen may be coaregivers for others and feel that they
have ro lime 1o take care ol emselves

PRty

WHAT WOMEN CAN DO?

+ Abzlain from premarital sex, You aa¢ your pariners
shauis go far HIV screening sefors mamiage

GETTESTED FOR HIV AT ALL
« if you arw practcing risky litestyles. cansiger the WMEM cumcs OR
‘ollowin
Get r:xuu far IV, HOSPITALS NEAR YOU.
Eguip yourse!l with knowledge on HIV and ADS
- Enzguragr your pariner to get tested for HIV
1 be has not Ben tested.

- Use pretection every lime you save sex
I you Ihisk you have boen expased 2 other
seaually transmitted diceases sech 25 Gonorrhea,
Syphilis or Colamydia Trachomatis, get treatment.
These diseases can intrease your rigx of getting HIV

.

1 you believe you have a low rigk for HIV § inn, qot tesied wh
you have requiar mesical check-up

+ Do net inject (Mlicit drogs. You can get HIV through sharing of needles,
syringes that has bees cantaminated with HIV isfecled bleed.

1 you do inject drugs, do the following.
Use only tizan aeedies, syringes snd olver works.
Never share needies, syringes and cther warks

-~ Gat fesied for HIV 3t least onco 4 year

- Consider getling counseling and trzatmenl for your drug sdciction.

+ Do net have sex under the inficents of drug or aicohol becauss b
high can make you mere lkely fo Lake risk.

KXM / 2007 / 30,000 / Bl



AVIAN INFLUENZA

WHAT YOU NEED TO KNOW
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WHAT IS BIRD FLU?
» Bird Flu or Avian Influenza is a type of contagious disease that infects
poultry and birds

» Influenza virus type A causes Bird Flu. This virus has many subtypes.
Most of the current outbreaks reported is caused by subtype H5N1
and H7N7

» Migratory waterfowls are the natural reservoir of this virus
» Human can be infected if exposed directly to sick birds or poultry.

HOW IT IS SPREAD?
a) Among birds

Through droplets from the nose, saliva and droppings. This virus can
survive in bird droppings up till 30 days.

b) From birds to human

Human can be infected through:

» Direct contact with sick poultry, birds and their produces
» Droppings of sick birds

» Water contaminated with the droppings of sick birds

» Objects such as containers, cages, and clothes contaminated with
the droppings and droplets of sick birds
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WHAT ARE THE SIGNS AND SYMPTOMS?
High fever (more than 38°C)

Cough

Sore throat

Headache

Muscle / joint ache

Fatigue

COMPLICATIONS OF THE INFECTION CAN

CAUSE PNEUMONIA AND LEAD TO DEATH

WHO ARE AT RISK?

a) Farm workers and family members whose poultry/birds have been
infected

b) Traders and workers who deal with poultry, birds and eggs

c) Veterinarians who handle sick birds

d) Those involved with culling of infected birds

e) Those who are handling birds kept:
— for cock fighting
— for competitions

— asapet
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HOW TO PROTECT YOURSELF?

* Those working in animal farms should use masks, gloves, apron and
boots. Take a shower and change before going home

»  Wash your hands regularly with soap and clean water
« Ensure you only obtain poultry meat from reliable sources

*  Wear gloves or use plastic to handle carcasses of birds. Do not
handle carcasses of birds with bare hands

« Abide to all directives and regulations issued by the authonties

REPORT UNUSUAL DEATHS
AMONG POULTRY/ BIRDS

TO THE VETERINARY
DEPARTMENT

. ©

[t
Lo Heal”
Be Heclthy For Life

Published by:
MINISTRY OF HEALTH MALAYSIA
Tel: D3-2881 02007300
Website: hitp:/idph.gow.my'survelans!
hitp/enwa infosihat govmy
PLE (wersi 1), 1272005 (81 100,000)
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BIRD, FLU,

3.Signs and Symptoms
Signs & Symptoms of the Avian Influenza ar
Ge 3 lf l fé‘llﬂ':’fm\ —38° —

. i

a) Farm workers
- Those working on animal farms (poultry/birds) that 1

b) Poultry and bird traders

- Poultry and bird sellers who handle eggs, storage co
objects inated with bird i

¢) Veterinary/health workers
- Those involved in culling of sick birds,
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How You Can Stay Healthy

Cover
Your

Wash your hands with
soap and clean water or any
antiseptic lotion or fluid

Wash your hands each time
after:

coughing or sneezing
touching

- raw food materials

- contaminated surfaces

- your face, ears, nose, mouth
- and other parts of your body

Also wash your hands
+ after using the toilet
+ before eating
+ before and while preparing food
+ whenever your hands are dirty

for ,&\Q;/w e Spread of Germs
Tel ;‘/ 03-8881 0200 0;“:;!:)::0 That Make
elephone : 03- +03- o
Website : http:www//dph.gov.my/survelans/ You and Others Sle

: http://www.infosihat.gov.my
PL1 (Versi 1) = 12/2006 (8 100,000)

Why you should cover your

cough How You Can Stop

The Spread of Germs
When You Are Sick

Droplets that come out of the mouth
and nose during Coughing or
SNEEZING cause serious respiratory
illnesses such as :

~ influenza ) Wea
_ whooping cough
) Avoid open coughing
) Severe Acute Respiratory Syndrome and sneezi
(SARS)
) tuberculosis (TB)

These illnesses can spread easily
in crowded places where people
are in close contact.

) Do not share towel or personal items

g

. oy 7
: ). ) Cover your nose and mouth with
» / disposable tissue or handkerchief
7 ] when coughing and sneezing.
\ ) \ " Throw the tissue into a waste paper

bin.

If you have no options, you may use your sleeve or
scarf to cover your nose and mouth when coughing ) Avoid touching your
or sneezing. nose, eyes and
However, avoid contact with other people until you mouth

have changed your clothing.



Vibrio Cholerae

Cholera is an easily transmitted, dangerous,
diarrheal disease caused by bacteria known as
Vibrio cholerae. Cholera germs can be found in
feaces and i of chol patients and
carmiers.

Cholera carrier is a person infected by the
cholera germs but does not show signs or
of chol di: A carrier is

difficult to be traced and always transmits
cholera germs through their feaces that infects
others.

‘to avoid dehydration
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BEWARE!
DANGER OF

CHOMERN

W/

g,

Acute and prolonged diarrhoea
«  Stiff muscle and cramps

Dry skin, feeling thirsty, dry tongue and

sunken eyes due to dehydration

Continuous vomiting

Low blood pressure , low heart rate, cold and + Cholera can be transmitted through
flabby skin contaminated hands by feaces of cholera

patients/carriers if not washed before

Patient may not urinate due to dehydration eating or preparing food

Seeking late treatment can cause death
within hours because of rapid loss of
body fluid due to continuous and

uncontrolled diarrhoea and
vomiting.
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@ BASIC PROTECTIVE MEASURES AGAINST THE NEW CORONAVIRUS

Prelcautlon, :
Practice Genera
Fe'\f/:r?lc‘:y:;ﬁ & If You Have Hygiene Avoid
Washyousands  nEREIS,  walnansedal  AGLINGIM®  CBliedly’ " MGRSRRGy  MGRISHIe - cqRmpen
Frequently Hygiene Distancing 2 Mouth sgerﬁahta egl%a l No yraves mictory. Antmal mariets, B ot Raw/ori
Care Early To or Within China  Wet Marketsor  Animal Products
Animal Product

R

1 metre
(3 feet)

Handle raw meat,
milk or animal
organs with care,
to avoid cross-
contamination with
~uncooked foods,
as per good food
safety practices.

Sumber: WHO

PROTECT
YOURSELF AND OTHERS
FROM GETTING SICK!

0000 | ém

myhealthkkm Tewemyheatngenmy

What are
the symptoms of
infection?

Coughing and sneezing by an
infected person.

Direct physical contact with an
infected person.

Touching or coming in contact
with  surfaces or objects
contaminated with the virus. wwwinfosihat:govimy,

Difficulty In Breathing

If you develop the above symptoms, seek medical attention
immediately at the nearest clinic or hospital.
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| COVID-=19 . How can/individual HOW DO YOU PREVENT

infected'withithe!virus INFECTION?

i

| COVID-19 is a new strain of the o .
| coronavirus that has never been prevent transm|55|°n ] Maintain at least 1 meter
' previously identified. Based on to Others" ’ distance from those who are

coughing, sneezing and have a

current available information,
fever.

human-to-human transmission of
COVID-19 is via respiratory droplets or
direct contact.

Wash hands frequently with
water and soap or sanitizer.

K/
@
Wear face mask.
o «Q Avoid touching eyes, nose and
%o

e

mouth frequently.
2

Cover mouth and nose when coughing
or sneezing. Dispose tissue after use
and clean hands with soaps and water
or sanitizer.

active transmission such as

]
1
]
Avoid visit countries with
China.

Is there a vaecine
i or treatment?
P S ! Currently there is no vaccine to protect
SCAN ME Always maintain good personal against COVID-19. Infected individuals
| ) hygiene and cleanliness. should seek medical care to help relieve
the symptoms.

Aedes mosquitoes need only 7 days
to develop from eggs to adults

Adult
- Female

‘g‘;» Mosquito
Life cycle of the
Aedes mosquitoes

You can break the Aedes mosquitoes’ life cycle
by destroying the breeding places inside and outside
the house once a week
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Make sure

there are no Aedes breeding places in the areas surrounding your house,
Do the following actions:

_ Flowsepat N ool

Inside the house
Refrigerator + Scrub and wash every week
under iray + Putlanvicide (temephos) Flowor pottray o and ivaih overy ek
* Put larvicide (temephos)
Tray under : Dispose n:cumulnlad water * Aol using tray
phate racks + Avod using tray
Tin cans + Gatner and dispose properly
Ant guards . and wash every wes +. Koep away from ran
L Pt tarace oy

. eegawayfrommln
+ Putlarvicide (temephos)
+ Store and cover the top.

E ? :
Tollet cistern 3
"‘" '“’V'C““,z Hydrophonic « Put larvicide (temephos)
L Rapa immedateby whan tauly oo

and wash every week Tyres

Bath tub * Scrub
« Putlarvicide (temephos)

Tollet bowl N « Putlanvicide (temephos)
* Caver propel ‘"" fepair immediately Canvas and all « Dispose any stagnant water
types of plastic + Fold and keep away from rain
sheels
Pail + Serub and wash every week
« Cover properly
* Keep it upside down when notin use Water ‘ + Scrub, wash and change the water weekly
containers for

Flower vase Scrub and wash every week

- Putlarvicide (fomeph

+ Avad using walor ( e l0s) i Movier st W
wet woolpaper) Polystyrene @% + Gather and disposs properly
containers

Outside the house.

Drums filed N - Scrub and wash every week :
« Putlarvicide {temephos) Drains A + Wash and dean every week
* Cover properdy )\

Dispose If not used
Keep it upside down when not in use

Scrub and wash every week

Put larvicide (temephos) Rain gutters * Make sure no chogging

Cover proper « Replace and ropa-rwhonfaully
Keep u upslde ‘down when not in use I

o @
Earthen ware ég
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PREVENT DENGUET

STOP THE LIFE GYCLE
OF AEDES MOSQUITOES

The eggs of
Aedes mosquitoes
need only
one (1) week
to develop into an
adult mosquito.




N
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Aedes Breeding
Grounds

Inside The House:

® Flower vase

* Water container

* Refrigerator under tray

® Water tank

® And other water containers

Qutside The House:

® Used tyres

« Plastic bags, cans and lunch box

® Broken bottles or glass that could hold water

* Roof gutter

o Coconut shellls, cocoa pods, banana, bamboo
and yam stumps

Prevent Breeding of
Aedes Mosquitoes

® Collect all containers that can hold water, such as
cans and hottles and dispose them at designated
places
» Cover all water containers, or
- add larvicides (temephos) according to
recommended dose from the label, or
= change water and scrub the inside of all water
containers once a week
® Change water and scrub the inside of flower vases
once a week
® Clean plant pot plates and scrub thoroughly to remove
Aedes mosquito eggs once a week
© Destroy adult Aedes mosquitoes by using aerosol

@ Ministry Of Health Malaysia
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* INTRODUCTION

Ebola virus disease (EVD) is a severe, often fatal iliness, with high death rate.
Theiliness affects humans and animals such as fruit bats and monkeys. Ebola
first appeared in 1976 in two simultaneous outbreaks, in the Democratic
Republic of Congo and Sudan, respectively. Since March 2014, the World
Health Organization was informed regarding EVD outbreaks involving West
African countries (i.e. Guinea, Sierra Leone, Liberia and Nigeria).

* MODE OF TRANSMISSION

You may be exposed to the ebola virus through direct contact with:

- Bodily fluids of a person who is sick with or has died from EVD (e.g. blood,
vomit, pee, poop and other fluids).

- Objects contaminated with the virus (e.g. needles, medical equipment etc.).

- Infected animals (by contact with blood or fluids or infected meats).
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e SYMPTOMS

Symptoms can appear from 2 to 21 days after exposure:

- Fever

- Headache

- Joint and muscle aches
- Intense weakness

- Vomiting

- Rashes

- Diarrhoea

- Unexplained bleeding

* HEALTH ADVISORY

You are advised to practice the following:

- Maintain good personal hygiene suchas frequent hand washing with
soap and water or use hand sanitizer regularly.

-Limit contact with healthy individuals around you, once you are
symptomatic.

REMINDER!

Monitor your health status within 21 days upon returning from the
affected countries and seek medical attention IMMEDIATELY from the
nearest health facility for further assessment if you have the symptoms as
mentioned

7 ) Published by- ‘
‘ 0 Miniztry of Health Malayzia s
\ J wwa.myheaith gov.my | waw.infosiat gov.my _h s
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O Hepatitis B vaccination 3 doses (second
dose given a month after the first dose,
third dose given 5 months after second
dose)

O Avoid tattocing or piercing unless you are
sure the equipment used are new

© Do not share needles, shavers, nail clippers,
tocthbrushes and other personal items that
could be contaminated with blood

O Use gloves when carrying out work that
exposes you to blood and body fluids

If you think thét you ma;{l
be infected, please go for screening
at the nearest clinic or hospital.

What is hepatitis

Inflammation of the liver caused by Hepatitis B
Virus (HBV).

”,
Heptits B Vius
Symptoms may be mild or severe. Some

recovered (acute infection) but others (5%)
may develop prolonged (chronic) infection.

Acute Hepatitis
Disease

o A short term infection that cccurs within 6

month after infected with Hepatitis B virus
o Most acute disease recovered completely
oaecovered patient will develop litelong

Readability and Collocation of Brochures

If you are infected with
Hepatitis B

Consult your doctor on treatment option

o Ensure that you have regular follow-up as
determined by your doctor

o Have adequate rest
o Avoid alcohol

o Do not take over-the-counter medication
(medem or traditional including  vitamin)
without your doctor's advice

o Practise a healthy lifestyle
o Practise safe sex
o Do nect donate blood or organ

o Inform your partner about your Hepatitis B
status. Advice him/her to undergo screening
and get immunised

o Avoid activities that would contribute to the
spread of the disease

For futher information, please contact the nearest healthielifie
or hospital, or refer to ourwebsilE]

Sign of symptoms :
Fever

Lethargy

Loss of appetite
Nausea
Vomiting
Abdominal pain
Jaundice

Tea-coloured urine

O OO0 OO OO OO C

Clay Pale — coloured stools

Ghronic Hepatitis B
Disease

Refers to lifelong infection with Hepatitis B virus.

It can cause serious health problem such as :

Liver damage
Cirhosis (chronic damaging to liver cells)
Liver failure

cC 0O 0 O

Liver cancer

Chronic infection usually
occurs among patient infected
early in life

O 0 ©C O O

© © o000 O 0

More infectious than HIV

126

Hepamoosiuiar
Carcinoma
fwith cimhosis)

How does it spread

Blood and blood products
Body fluids / sexual intercourse

Tattocing

Sharing of bere / injection of needles

From an infected mother to the child during
delivery

Sharing of personal items (razors,
tocthbrushes, nail clippers)

It does not spread by

Hugging

Kissing

Holding / shaking

Breast milk

Sharing of food and utensils
Coughing or sneezing
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Prevent the
Hand, Foot & Mouth

Disease

LOVE YOUR CHILD « PREVENT THE HAND,
FOOT & MOUTH DISEASE

~Lonce Health_
Be Healthy For Life

Published by:
Health Education Division, Ministry of Health Malaysia
Website: www.myhealth.gov.my « www.infosihat.gov.my
BUT. 3, KKM (CETAK/PB) 236/2008, BI 10,000

* The hand, foot & mouth discasc is caused by a virus (of the

enterovirus group) that usually infects children below the
age of 5.

« Infoction occurs duc to lack of personal hygicne
or exposure to the virus in crowded places
and environments.

= The discasc is contracted through direct
contact with infected people, and their

facces, saliva and nasal sccrctions.

* Most of the cases are not fatal. However,

in serious cases it can damage the heart
and the nervous system.

= To prevent the infection from spreading,
cvery family member is advised to practise
good personal hygicne.
= After work, take a shower and change your clothes before
Signs and Symptoms of the Disease
« Rashes and blisters on hands, fect and the napkin arca

playing with your baby or younger children.

« Throat and mouth ulcers = Clean objects that might have come into contact with
« Fever your child's saliva; such as toys, table surfaces, chairs
* Headaches and floor surfaces.

« Loss of appetite

« Refrain from bringing younger children to crowded
Prevention Steps public places such as shopping centres, cincmas,
swimming pools, markets and bus stations.

« Wash hands with soap and clean water before preparing
food, after going to the toilet, after changing diapers and

after washing your child’s facces. If your child shows symptoms of
the hand, foot & mouth disease:
= Cover your mouth and nosc with tissuc paper when « Take the child to the nearest hospital or clinic immediately.
sncezing or coughing.

=+ Do not send the child to the nursery, the
« Do not sharc personal items like toothbrushes, babysitice's placc or to school.
handkerchicfs, towcls, blankets, cups, forks and spoons. Wi a1l e o o CBIATS muth d 068

with tissuc paper.




e. What is the difference between
antiviral and influenza vaccine?

Antiviral is a medicine for treating infected
patients. Timely administration can help
reduce the impact of the disease's
symptoms and signs as well as lessen the
possibility of complications.

Vaceine is administered as a precaution.
Vaccination uses the influenza vaccine
available in the market to protect
individuals from getting infected or to
reduce the symptoms of the virus
infection.

The Ministry of Health recommends
influenza vaccination for those planning to
visit countries with temperate climates
that experience winter and for those
planning pilgrimage to Mecca. However,
vaccination is only provided by certain
clinics or private hospitals and the
individuals are required to pay for it.

f. The current influenza situation in
Malaysia

According to studies, influenza infection
occurs in Malaysia all year round.
However, the number of cases increase
during rainy season from April till June
and November till January.

In countries with temperate climates, the
influenza infection rises during winter.

. INFLUENZA

Influenza or flu is a contagious disease
caused by the Influenza Virus.

a. Influenza Virus

There are 3 subtypes
of Influenza Viruses,
namely A, B and C. All
three can infect
humans, with Virus A
being the most
dangerous as it infects
both animals and
humans.

Type A influenza virus mutates (genetic
change) to produce a new more
dangerous influenza
virus that can cause
epidemic and
pandemic.

The influenza virus is d :
spread through .
droplets from the mouth and nose whe
speaking. sneezing or coughing. The
virus then enters the body through the
respiratory tract.

b. Is influenza and common cold the
same?

No. Even though both of them have
similar symptoms, Influenza’s symptoms
are more severe and may cause life-
threatening complications.
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WHAT IS AVIAN INFLUENZA?

Avian influenza or bird flu is a contagious
disease that normally infects poultry and
birds. It can also infect humans.

WHAT IS INFLUENZA EPIDEMIC?

Influenza epidemic occurs when there is an
outbreak of influenza among people in a
certain location or country.

WHAT IS INFLUENZA PANDEMIC?

Influenza pandemic occurs when influenza
infects a large part of the world population.
This occurs due to the emergence of a new
influenza virus and the victims do not have
the body immunity to fight that particular
strain of virus.

Influenza virus can spread through droplets
of liquid from the mouth and nose when
speaking, sneezing or coughing. The virus
then enters the body through the respiratory
tract.

ﬁ#ﬂ

Be Healthy For Life

Ministry of Health Malaysia
Tel: 03 - 8883 4326 / 03 - 8883 4327
http:i/dph.govmylsurvelans/
AVIA(2),027°06(50,000-81)

Comparison between influenza

and the common cold

Symptom Influenza Common
yme (Flu) cold
High. Normally Low,
Feuoe above 38°C below 38°C
Fatique Severe, lasting up Very mild
9 to 2-3 weeks
Musclg/]olnt Severe Mild
pains
Severe, without
Cough phlegm in the None/Mild
beginning
Soidi None/mild Severe
Runny nose
Sneeze Frequent Occasionally
Sore throat Severe None/Mild
Headache Severe Mild
! Adgnovirus.
Catise Influenza virus Rhinovirus,

A, BorC

c. What is the treatment for influenza?

Symptomatic treatment is recommended.

* Drink warm water and soup to relieve sore
throat and cough.

* Maintain a balanced diet and sufficient
sleep/rest.

Parainfluenza
virus and others.

d. How can we prevent influenza from
spreading?

<

ii. Wash hands with soap after

iii. Dispose used tissues

. Avoid being in public

Avoid stress as it can weaken the
body's immune system

If needed, get treatment from clinics or
hospitals.

Cover mouth and nose with
a tissue or handkerchief
when sneezing or coughing.

coughing/sneezing or
touching a contaminated
surface.

into the dustbin.

Wear a mask while
infected with influenza.

places when having
a cold or influenza.
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PANDEMIC INFLUENZA
WHAT YOU NEED TO KNOW
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WASH YOUR HANDS PROPERLY
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Call me
BETA STREPTOCOCCI
Group A ... I'm delighted
to give you a
sore throat

hlfl\., name is

HI I'm BACILLUS SPECIES

STAPHYLOCOGCUS 20TPs and I'm a normal
contaminate

| am CLOSTRIDIUM
DIFFICILE. | cause
colitis

BOO! I'm E coli -
short for ESCHERICHIA
coli, | cause nice things
like diarrhoea or urina

131



Readability and Collocation of Brochures 132

g
REMOVE YOUR RING AND BANGLES/
BRACELETS BEFORE WASHING HANDS

. @

Hoone eallt
—\ /—v'
Be Heclthy For Life
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INFLUENZA
WHAT YOU NEED TO KNOW
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INFLUENZA

134

pandemic outbreak.

respiratory tract.

No.

A INFLUENZA VIRUS

There are 3 types of influenza virus, namely A, B and C. All types can infect human.
Influenza virus A is the most dangerous as it infects both animals and human. It can
mutate to produce a new more novel influenza virus that can cause epidemic and

Comparison between influenza and the common cold:

SYMPTOM INFLUENZA (FLU) COMMON COLD

The influenza wvirus is spread through droplets from the mouth and nose when
speaking, sneezing or coughing. The virus then enters the body through the

B. IS INFLUENZA AND COMMON COLD THE SAME?

Even though both have similar symptoms, the symptoms for influenza are more
severe and may cause life threatening complications.

Fever High. Normally above 368°C | Low, below 38°C
Fatigue Severe, lasting up to
2 -3 weeks Wery mild
Muscle / Moderate to severe Mild
Joint ache
Cough Severe, without phlegm in Mone / Mild
the beginning
Cold / runny nose None [ Mild Severa
Sneezing Frequent Occasionally
Sore throat Moderate to severe None/Mild
Headache Moderate to severe Mild
Cause Virus influenza &, Bor C Adenovirus, Rhinovirus,
Parainfluenza virus,

Corona virus and others
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Symptomatic treatment is recommended. There is no specific treatment for
influenza but an antiviral agent may be considered. You are advised to consult your
doctor.

You can also take the following actions on your own:

« Take fever medication such as paracetamol

= Drink warm water or fluids to relieve sore throat and cough

= Maintain a balanced diet and sufficient sleep or rest

= Avoid stress as it can weaken your immune system

« [f signs and symptoms persist or worsen get treatment from your doctor

i. Cover mouth and nose with a tissue or handkerchief when sneezing or
coughing

ii. Wash you hands with soap and clean water each time after:

» Coughing or sneezing

» Touching raw food materials and contaminated surfaces

» Touching your face, ears, nose, mouth and other parts of the body
iii. Dispose used tissues into the dustbin

iv. Wear a face mask when having symptoms

=<

Avoid public places

The influenza vaccine is administered as a preventive vaccination. The seasonal
influenza vaccine available in the market may protect normal healthy adult from
influenza if there is a good match between vaccine strain and circulating viral
strain.

The Ministry of Health recommends the influenza vaccination for those planning to
visit countries during winter and pilgrims to Mecca. The vaccination is only provided
by certain private clinics and private hospitals.




Readability and Collocation of Brochures 136

You should be able to understand and differentiate:

Avian influenza or bird flu is a contagious disease that normally infects
poultry and birds. It can also infect human.

An influenza epidemic is an outbreak of influenza among the people in a
certain location or country.

An influenza pandemic occurs when influenza infects a large portion of the
world's population. This is due to the emergence of a new novel influenza
virus which the population does not have the immunity yet to fight.

The available seasonal influenza vaccine does not give protection against
pandemic influenza virus.

. ®
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PANDEMIC INFLUENZA
WHAT YOU NEED TO KNOW

/ -\
INEITU ENZ/A'
\WhathYoulNeedkloJKknow.

IAndfDo)IfAYoulExperience
SignsJAndfSymptoms
Offinfluenzalg
DuringjAlEandemic

Situation
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;'""PANDEMIC INFLUENZA is a wudespread oceu
of the influenza disease that attacks a great’ port
the world’s population. It occurs Whena/new and} o

138

strain of the ipfluenza virus A surfaces and most of s

world's poptﬂanon do not have immunity.

1 7™ A

[

1l‘ u‘“\, ‘

The symptoms of |anuenza W|II emerge ,

without us knowing or realising it. Signs and ; 4

symptoms mclude
High fever of ove ﬁS °C
Sore throat '

Headache
Tiredness &
Body ael

Severe
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GET TO KNOW THE NORMAL BODY TEMPERATURE
Normal body temperature differs according to the places at which the

readings were taken:
Mouth 35.5°C to 37.5°C (95.9°F to 99.5°F)
Ear 35.8°C to 38°C (96.4°F to 100.4°F)
Armpits 34.7°C to 37.3°C (94.5°F t0 99.1°F)
Rectum (anus) 36.6°C to 38°C (97.9°F to 100.4°F)

ACTIONS TO BE TAKEN IF YOU ARE EXPERIENCING THE
SIGNS AND SYMPTOMS OF INFLUENZA

If you are experiencing any signs and symptoms of the influenza disease,
you are advised to:

Take fever medication such as paracetamol
Drink a lot of water

Get a lot of rest

Avoid alcohol and smoking

Stop visiting public places or gatherings to avoid spreading the disease
to those around you

Cover your nose and mouth with a mask, tissue paper or handkerchief
when you cough or sneeze

Inform the relevant authorities about your health condition

139




Readability and Collocation of Brochures 140

PAY ATTENTION TO THE WARNING SIGNS THAT COULD
THREATHEN THE LIVES OF CHILDREN

= Difficulty in breathing

* Lips turning blue

= Constantly exhausted or unable to move

= Lethargic, stupor or difficulties in getting out of bed

= Siiff neck

* Looks confused

* Having fits or convulsion

= Have not been uninating for the past 12 hours

PAY ATTENTION TO THE WARNING SIGNS THAT COULD
THREATHEN THE LIVES OF ADULTS

= Prolonged fever for more than 5 days

= Difficulty in breathing, even while resting

* Lips turning blue

* Chest pains while breathing in (inhaling)

= Coughing without phlegm

= Feels that you are recovering, but suddenly having fever and compressed
breathing all over again

* Looks confused and lacking orderliness
* Becoming unconscious

IF YOU EXPERIENCE ANY OF THE WARNING
SIGNS ABOVE, PLEASE PROCEED IMMEDIATELY

TO THE SPECIAL COUNTERS AT THE DESIGNATED
HOSPITALS

T el
Be Healthy For Life
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PANDEMIC INFLUENZA
WHAT YOU NEED TO KNOW

(FAQ)
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. What is pandemic influenza?

A pandemic is a global disease outbreak. An influenza pandemic occurs when a
new influenza A virus emerges for which there is little or no immunity in the
human population, and begins to cause serious illness and then spreads easily
person-to-person worldwide.

. What are the symptoms of influenza?
= High fever (temperature more than 38°C)
Sore throat
Headache
Fatigue
»  Muscle / joint ache
Severe cough without phlegm in the beginning

Patients may also suffer from:
Conjunctivitis
Diarrhoea
Shortness of breath

. How do people get infected?

Infection is by droplets from an infected person. It occurs through close contact
(less than 3 feet or 1 meter) with the infected person or contact with
contaminated surfaces/objects.

. What precautions can we take?

= Use personal protection equipment such as a face mask when in contact with
patients

= Practice good personal hygiene and lead a healthy lifestyle .
Consult your doctor early if you have signs and symptoms of influenza

. Is there any specific treatment forinfluenza?
MO. Treatment is only symptomatic. Late treatment may result in mortality.
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6. Is the available vaccine effective against pandemic
influenza?

MO! Vaccines that are currently available in the market do not give specific
protection against pandemic influenza.

7. Is it safe to visit other countries during an influenza
pandemic?

AVOID DOING S0I If necessary, consult the Ministry of Health before travelling.

8. What are the differences between INFLUENZA, AVIAN

INFLUENZA and PANDEMIC INFLUENZA?

Influenza is the respiratory disease caused by infection with the Influenza A, B or
C virus. Mode of spread is by droplets through coughing and sneezing from an
infected person. The disease occurs worldwide, more common and more severe
in cold and temperate countries, where it is known as a seasonal flu.

Avian Influenza also known as bird flu is a viral infection among birds and
poultry. In certain conditions, these Highly Pathogenic Avian Influenza virus may
infect humans causing severe symptoms and death.

The avian influenza virus may undergo rapid genetic changes. Such changes
may result in a new influenza virus subtype that can infect humans and spread
easily from person to person, resulting in Pandemic Influenza.

9. Where can you get treatment? — .
If you have the signs and symptoms as below, IMMEDIATELY go to Bgﬁ@&ﬁﬂ \

counters at the designated hospitals: [ d \ .
= High fever (temperature more than 38°C) '- un Ol I.
« Sore throat | Na |
* Headache - pEﬂnbmI .
Fatigue |selesema |

: "Sﬂ::::z ima:m?wt phlegnmmj%thr“‘;afll“u I'.hU{Uﬂﬂ
ISIS mak cases of b Tl oo
a virus e Derlaky == B
e 3 H5N1 jagi Wabak e
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10. What should you do if you are infected?

11.

i.  Cover your mouth and nose with a mask or handerchief

ii. Inform the authorities for immediate actions OR go direct to the special
counters at the designated hospitals. DO NOT use public transportation!

1i. Minimize contact with other people

Can this disease cause death?

Risk of death is high due to complications that may arise among the children,
elderly and those with other chronic diseases such as lung and heart diseases.

o
Zog et
Be Healthy Fer Life
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INFLUENZA A

Travelling Abroad. Precautions
To Observe:

Travel 1o Infiuenza A(H TN 1) affected counties

Travel to the affected countries® should be postponed. If you
have to travel, please observe the following measures:

* Keep informed of the areas with outbreaks or high
incidance of Influanza A(H1N1).

* Avoid crowded places.

* Avoid direct contact with Infuenza AH1N1) casas. If you
need to be in close contact with casss of Influenza A
(H1N1), use an appropriate protective mask.

* Cbserve parsonal hygiene at all times. Wash your hands
frequently with soap and water.

= Cover your nose and mouth with tissues or hendkerchief
when you cough or sneeze. Dispose tissues properly.
Wash your hands thoroughly with soap and water.

e Ifyoufallil, seek INMEDIATE treatment.

-(-1 Returning from affected countries

Obsarve the following measures:

= Avoid closo contact with other peopls for 7 daye.

* Seek treatment from the nearest doctor immediately if
within this period you develop flu-like symptoms such as
- Fever
and any one of these;
- Cough
- Difficulty in breathing
- Sore throat
- Headache
- Body ache

* Inform the doctor that you have visited the Influenza A
{H1N1) affacted country/area.

“Tor arrent ypdate o b=z oot d comp me/veas
| e mferd Mﬁ; m;w Cpa I
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Wash your hands properly

Lather hand with soap

Rub your palms

Rub each finger and between
fingers

Scrub nails on palms
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Practise Personal Hygiene

aaaaa*a%qﬂwee—a-a»

S often

sh hand:
Was e

with_soap. W
g facilities
pﬁate
T or

handwésh'm

0

ot available, use an appr
plic hand clean®

N antise .
\ antiseptic towelettes

Cover your nose and mouth
with tissue or handkerchief
when coughing or sneezing

are 0

Rub back of hands and
between fingers

Wash hands with sufficient
clean water

Dry hands with clean cloth
or tissue

:/ INFLUENZA A

ﬁWhal is Influenza A (HINI1)?

Influenza A(HINI) is highly contagious acute
respiratory disease infecting humans caused by a
new virus, the result of a mutation created by the
mixing of the pig, bird and human influenza
virus genes.

#Whew have the human cases occurred ?

Current information reveal that the carliest cases
infected with new virus was first reported in Mexico
in April 2009. Subsequently cases are been reported
from several other countries across the world

For current updates of affected countries, please refer
to www.moh.gov.my and www.who.int

*Whal are the signs and symptoms of
Influenza A (HIN1)?
Early signs of Influenza A(HINI) are flu-like,
including fever, cough, headache, muscle and joint
pain, sore throat and runny nose, and sometimes
vomiting or diarrhoea.

How do people become infected with
Influenza A (HIN1)?

The spread begins when infected people cough or
sneeze, infected droplets get on their hands, drop onto
surfaces, or are dispersed into the air. An uninfected
person can breathe in contaminated air, or touch infected
hands or surfaces, and thus be exposed.

This is known as the human to human transmission of
Influenza A(HINIT)

(H1N1) Frequently Asked Questions (FAQs)

*

Practise healthy life style
including adequate sleep,
eating nutritious food and
keeping physically active

2 E
S
Ministry of Health Malaysia

ﬁls there any confirmation of transmission
between pigs and humans at this point?
No

#Wha! is the advice to infected persons ?

# Seck medical attention and treatment from the nearest
doctor,

# To prevent spread, infected persons should cover their
mouth and nosc appropriately when coughing and
sneezing, and wash their hands regularly and thoroughly
with soap and water;

I you get sick with influcnza, stay at home and limit
contact with others to keep from infecting them. Avoid
touching your eyes, nose or mouth since secretions from
them contain the virus and can infect others

# Avoid going to crowded/public places and/or using public

ansport especially when you are sick or have the
influenza sign and symptoms,

*Ilow long can an infected person spread
the Influenza A(HINI) disease to others ?

Person(s) with Influenza A(HIN1) virus infection should
be considered potentially contagious as long as they are
symptomatic and possibly for up to 7 days following the
onset of the illness. Children, espes / the younger
ones, might potentially be contagious for longer periods.

ﬂ" ow can you protect yourself from
getting infected with the disease?
There is no vaccine currently available to protect
against Influenza A(HIN1). However, there are certain
actions that can help to reduce the spread of the virus:
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PROTECT YOURSELF
i L

.

: l
Wash your hands often

with soap and water thoroughly, especially after
coughing and sneezing.

-

Wash hands

Cover nose and mouth

Cover your nosc and mouth with tissue or
handkerchief when coughing or sneezing. Throw
tissue in the trash after using.

Avoid touchin,

our eyes, nose
and mouth

Avoid touching your eyes, nose and mouth with

hands. Germs may spread this way. .*

# Avoid close contact with persons who appear unwell
and have fever and cough;

# Wash your hands with soap and water thoroughly and
often;

# Avoid touching your face, especially your nose and
mouth, with your hands to minimize infection;

# In the event of being in an affected arca, avoid crowded
places and stay indoors;

# Stay informed of the situation of the discase and of
the appropriate measures taken to avoid being infected;

# Practise good health habits including adequate sleep,
cating nutritious food and keeping physically active.

Is there a human vaccine available now
to protect from Influenza A(HINI)?

No. Current seasonal human influenza vaccine does
not provide protection from the current influenza
A(HINI) virus. It is unknown whether the scasonal
vaccines can provide any cross protection to the
ongoing influenza A(HINI) virus infection in
Mexico, United States of America and other affected
parts of the world.

Will there be a new vaccine developed
Jor the current infection?
WHO is currently  working
lopment of such a vaccine. According to WHO,
it would take about 4 to 6 months to manufacture.

3l aa—a:;a
Crisis Preparednesg ac
ce Centre/CPRC:

Malaysia

\: 03-88810200

B 03-86810300
cprc@mqh.qpv‘my
www.moh.gov .my

towards




VACCINE 1S SAFE
AND
CAN SAVE
YOUR CHILD'S LIFE
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PARENTS AND COMMUNITY

For further information, please contact the nearest
health clinic or hospital, or refer to our website
Www.i ihat.gov.my or www.myhealth.gov.my

n Published by :
@ Ministry of Health Malaysia
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WHAT IS WHOOPING COUGH?

A respiratory tion caused by Bordetella

bacteria

HOW DOES IT SPREAD?

v Through respiratory droplets when coughing,
sneezing, speaking and kissing

+ Through direct contact with contaminated
surfaces such as toys or hands

~ Through an infected person with symptoms

SIGNS AND SYMPTOMS

+ Starts with mild symptoms
« Fever
+ Runny nose
+ Sneezing
+ Cough

v After 1-2 weeks
+ Severe coughing (whoop!!) especially at night

+ Centinuous coughing may lead to:
+ Vomiting

« Difficulty in breathing

+ Cyanosis (tumning blue)
+ Inability to sleep

+ Loss of appetite

COMPLICATION OF WHOOPING COUGH

' Mild complications

+ Rupture of blood vessel of membrane of the eye

(conjunctival haemorrhage)
« Middle ear infection
» Loss of appetite causing dehydration

v’ Serious complications

+ Lung inflammation (pneumonia)

« Lack of oxygen supply to the brain
due to continuous coughing may
lead to:

- Seizures or convulsions s
- Abnormal brain function (encephalopathy)
- Death

INFECTION IN BABIES AND CHILDREN
BELOW 1 YEARS OLD

IS VERY DANGEROUS

PREVENTION

« Complete 5 in 1 vaccination
= When you are having symptoms
- Wear a mask
- Practice cough etiquette
- Practice social distancing
+Wash your hands properly, especially if taking
care of young children:
- Before holding next baby
- After changing diapers
- Before breastfeeding or feeding your child

WHOOPING COUGH VACCINATION

+ Whooping Cough Containing Vaccination
PERTUSSIS

DPHTHERA P ﬂm
G-IN-1
COMBINATION

VACCINE
HAEMOPHI
INFLUENZA TYPE R

v Immunisation Schedule
| Dosei | at2months |
[ Dose2 | at3months |
[ Dose3 |

« Immunisation is safe

= Side-effects are usually mild.

Example: pain and swelling at injection site, rash,
influenza and fever. They are self - limiting

« Ifthere are side effects, bring your child to the
clinic’hospital IMMEDIATELY

« If your child expriences side effects, bring him/her
to the clinic/hospital IMMEDIATELY




Immunisation with rubelia containing vaccines
such as MMR (measles, mumps and

rubella).
Immunisation schadula
Doza 1 at 9 months
Dosa 2 at 12 months

Childrn born bators 1% July 2015 reed 5o foliow o prawvious
immurnisation scheduie in which Dose 1 ks ghen at 12 morths okd
nci Dosa 2 at 7 years oid (o ba continued gl year 2022)

MMR immunisation is safe and the side-effects
are usually mild and self-limiting. Exampla,
pain and swelling at injection sita, rash, influsnza
or faver.

Continuously monitored by the Drug Corntrol
Authority, Ministry of Health Makaysia.

If thera ara side effects, bring your child to the
clinic/hospital IMMEDIATELY.

WHAT IS

RUBELLA?

Rubsilia or "German measles” is a dissase

caused by Rubelia virus.

The infection is usually mild with fever and

rash.

HOW DOES IT

SPREAD?

* Through raspiratory droplets (coughing
or sneezing)

* Infection can spread 7 days before onset
of rash

* Asymptomatic patients can still spread
the diseass.

Readability and Collocation of Brochures

ROLES OF | /
PARENTS AND COMMUNITY

= Ensure all children in your community are
protacted with rubslla containing vaccine at
9 months and 12 months

= |f a child is not vaccinated, encourage the
|parents to do so immediately

* Infected children should be isolated so that
they do not infect other children in the
community

= Avoid bringing childran who are sick to public
places including day-care centras or school.

furthar information, please contact the neanest
haalh clinis o hospital,

o rifler 10 our webiaite

WWWLINTosIat govmy / www.myhsalth gov.my

SYMPTOMS AND SIGNS

OF RUBELLA

In children, the symptoms typically last

within 2 — 3 days:

* Rash that starts on the face and spreads
to the rest of the body

* Low grade fover

Oider children and aduits may also have
swollen glands and fiu before the rash appears.
Aching joints may also occur.

About 50% of infected persons are
asymptomatic

RUBELLA

ENSURE YOUR CHILD RECEIVE
COMPLETE IMMUNISATION

TREATMENT \
There is no specific o
treatment for Rubelia.

HOW SERIOUS IS

RUBELLA?

In children, Rubelia is usually a mild
Howaver, senous problems such as brain
infoction or bieeding problems may occur.

Rubella infection is most dangerous

for pregnant women as it can cause
miscamage or birth defects (cataract,
blindn deafnass, mental retardation
and heart defects)
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From
Ministry of Health, Malaysia
on

Severe Acute
Respiratory
Syndrome
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What is Severe Acute Respiratory Syndrome (SARS)?

Since February 2003, the World Health Organisation
(WHO) has reported outbreaks of severe forms of
pneumonia in Guangdong province of China, Hanoi and
Hong Kong.

Since then, similar cases have been reported in many
other countries. This pneumonia is now known as Severe
Acute Respiratory Syndrome (SARS ) . The illness is
characterized by initial flu-like symptoms (rapid onset of
high grade fever more than 38.5 °C, muscle ache, sore
throat, cough and headache); followed by difficulty in
breathing and may progress to a severe form of
pneumonia and even death. The illness is associated with
history of travel to the above affected areas or close
contact with persons who had been diagnosed with SARS.

What is the cause of SARS?

The cause is still unknown.

Is it contagious, and how is it spread?

Yes, it is contagious. It is spread through close contact
(history of having cared for, having lived with, having had
face to face contact with or having had contact with
respiratory secretions of a probable case).

How soon will someone become ill after getting
infected?

At the moment, the exact incubation period is unknown,
but based on current available information, the most
probable period is within 2 weeks.
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Who are at risk?

Persons who have recently visited the affected areas or
have been in close contact with cases of SARS.

Which are the high risk countries?

According to WHO report, these are Guangdong province
(China), Hong Kong (China), Hanoi (Vietnam).

Recently similar cases have been reported in Singapore,
Thailand, Philippines, Indonesia and Canada.
Do we have cases here?

There are no reported cases so far.

How is SARS diagnosed?

Diagnosis is based on clinical iliness, history of recent
travel to high risk areas or history of close contact with
persons with SARS.

Can it be treated?
At the moment, there is no specific treatment. However,

if you have recently returned from affected areas and have
flu-like symptoms, you should consult your doctor.
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What should | do to protect myself?

You are advised to avoid travel to affected areas, unless
absolutely necessary. Avoid contact with known cases,
but if you need to be in close contact with cases, you are
advised to practice good personal hygiene and use an
appropriate protective mask.

Is there a vaccination for SARS?
There is no specific vaccination.
Can | travel to China, Hong Kong, Vietnam and other

affected areas?

It is advisable to avoid travel to affected areas, unless
absolutely necessary.

Disease Control Division, Ministry of Health Malaysia
Level 2, Block A, Health Office Complex

Jalan Cenderasari

50590 Kuala Lumpur, Malaysia
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1o the child

fom dangerousfomscl TS
- Newtoen
- School chidren : 2andard 1 (T no scary

@ ryouhave cough lasting for 2 weeksor mars, see the
docior a3 200N aspomidie.

® rmiy e in close contact to T8
patients are advized to do the necessary examination.

v %
WHATISTB?

sulering and d20 death I left untrested.

Tuberculosis s causad by tiny perms cafled Tubercie Baall
which usually attacksthe lungs. It can aiso aZect other partsof
the bedy such asthe brain, bones, lymph nodes, Kidneys and

GENERAL
ADVISE

@ Ajow plenty of sunlight Into your house because sunlight
KisTEgemsin the air.

® Goos ts TS from Coen sl
your howse windows during the cay.

@ Paxtice aheathy estyle and take abaianced diet.

FACILITIES
AVAILABLE

Sputum examination and trestment of TB Isavallad e free of
chame at 3l govemment hospliais and heaith dinics.

SIGNS &SYMPTOMS OF

PULMONARYTB

a Cough lasting for 2 weeksor more
® e petum may bebicod-staines

® Fever often with swesting, usually
In the evening or at ight

® Lomcrweignt ana sppetie

® Mee may be chest pan epedaly
on coughing or deep bresthing

® Getting tired eodly and fesiing wesk

HOWTB SPREADS?

TBlsan akborne clsense. TS permsare soread through the air
In tiny deopietsdischarpead In a couph by aperson sulering
from active Tubescuiosis of the lungsor aiso known as
puimonary T8 Anyone who breathes in these tiny droplets
which contain TEgerms st risk of being infectad and
contracting the clsense.

1B .

(Th ubercuIOSIS)

(((mum,

ensure
early
detection

HOWTODIAGNOSE

B?

¥ you have the signsand symptomsof TB, you must pet:
@ vour putum tested, ancior

@ Acres xrayat thenewes esith centre or homkal

TREATMENTOFTBBY
THE DOTSSTRATEGY

DOTS (Directty Ooserved
been highly sscommended by the Workd Health w

DOTSstrategy:

Patient should take mecication for § months

e
it of daly for 2months
@ ona the medicines taken in the presence of frined
medics sal

by two
® times aweek for 4 monthswhich istaken under
supervizion by atrained cbasrver.

153



Readability and Collocation of Brochures 154

n for infants and children > Treatment :

2 usad 153 5-in-1 combination © Antitoxin T ’;[ID
N o Surgical treatment of Infected area

Cavee _’ ALY

mTANUS IMMUNISATION FOR ADULm
If you are at risk of infection,
you should get a booster dose
(if previous dose is more
than 5 years ago). J x° |

ey Easily
-c—wal  DPraventable

www.infosihat.gov.my or
w .y

w.-m-ua -

e

> Possible complications :
Pneumonia
Broken bones (from muscle spasms)

Respiratory fallure
Heart fallure

. How does tetanus infection occur?

Tetanus Infection can occur through wound
contaminated by Clostridium tetanl, a
bacterfa is found In soll and animal fasces.
However, tetanus Infection Is not passed on
from one person to another person.

Neonatal tetanus can occur In bables born
to mothers who are not iImmunized during
pregnancy especially after unsafe deliveries
(usage of non-sterile equipment and
Improper umbilical cord care).

(S THE
BEST M
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Prevention

Wash vegetables and fruits Clean all dishes using Store/prepare food on dean Use proper toilet
with clean water before eating  detergent and clean water  table, above the ground level
them

Choose clean food

Wash hands with soap and Drink boiled water Clean your house

clean water after using the surroundings and dispose premises when eating out
toilet, before eating and rubbish properly

preparing food

SEEK EARLY TREATMENT
if you have
SIGNS AND SYMPTOMS OF

TYPHOID

Cover all food from flies,
other insects and rodents

Use tongs and proper
utensils to take food

' HOW IS TYPHOID TRANSMITTED?

v Typhoid is spread by eating food or
drinking water which is contaminated with
feaces / vomitus of Typhoid patients/
carriers.Typhold germs can contaminate
water supply if improperfinsanitary tolets
are used

v Flies transmit the typhold germs from
Typhoid carriers’ faeces to exposed or
uncovered food

< Typhoid can be transmitted through hands
which are contaminated by the faeces of
Typhoid patients/carriers if not washed
before ealing or preparing food

TYPHOID infectious disease

is an
caused by a type of bacteria known as
Salmonella typhi. These germs are found
in urine and feaces of the infected
individuals and typhoid carriers,

Typhoid carrier is a person infected by
the Typhoid germs but does not show
signs or symptoms of Typhoid disease.
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¥

» Diarrhoea

v Severe headache

© Abdominal discomfo
4
+ Dysentery followed
by diarrhoea

© Prolonged high fever.
for 34 weeks

4 Rashes on the body
v Sunken eyes

« May become unconscious and mumble

DANGERS OF TYPHOID

Patient may take weeks ©
to recover

ﬂ Patient may experience u
’ internal bleeding

Typheid can infect the heart ©
and may cause death

EARLY TREATMENT CAN SAVE LIVE
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Appendix B

Concordance Lines of Influenza
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Left
a certain location or country. WHAT IS
location or country. WHAT IS INFLUENZA PANDEMIC?

IS INFLUENZA PANDEMIC? Influenza pandemic occurs when

that can cause epidemic and pandemic. The
PANDEMIC

can cause epidemic and pandemic outbreak. The
people in a certain location or country.

certain location or country. INFLUENZA PANDEMIC An

INFLUENZA PANDEMIC An influenza pandemic occurs when

vaccine does not give protection against pandemic
PANDEMIC

If You Experience Signs And Symptoms Of

Of Influenza During A Pandemic Situation Pandemic
PANDEMIC

ASKED QUESTIONS (FAQ) 1. What is pandemic
pandemicis a global disease outbreak. An

An influenza pandemic occurs when a new

6.1s the available vaccine effective against pandemic
do not give specific protection against pandemic
safe to visit other countries during an

travelling. 8. What are the differences between
What are the differences between Influenza, Avian

differences between Influenza, Avian Influenza and Pandemic
between Influenza, Avian Influenza and Pandemic Influenza?

from person to person, resulting in Pandemic
AVIAN

YOU NEED TO KNOW Bird flu (Avian

IS BIRD FLU? Bird Flu or Avian

Avian

Avian Influenza (Bird flu) 1. Avian

Influenza (Bird flu) 1. Avian Influenza Avian

of contagious disease infecting poultry and birds.
birds. Influenza virus type A causes Avian
Symptoms Signs and symptoms of the Avian
infection rises during winter. WHAT IS AVIAN
during winter. WHAT IS AVIAN INFLUENZA? Avian
be able to understand and differentiate: AVIAN

to understand and differentiate: AVIAN INFLUENZA Avian

travelling. 8. What are the differences between
What are the differences between Influenza, Avian

differences between Influenza, Avian Influenza and Pandemic
between Influenza, Avian Influenza and Pandemic Influenza?

is known as a seasonal flu. Avian

In certain conditions, these Highly Pathogenic Avian
causing severe symptoms and death. The avian
contagious disease that infects poultry and birds.
of contagious disease infecting poultry and birds.
birds. Influenza virus type A causes Avian

mixing of the pig, bird and human

A (H1IN1) disease to others? Person(s) with

does not provide protection from the current
provide any cross protection to the ongoing

due to the emergence of a new

to fight that particular strain of virus.

is a contagious disease caused by the

disease caused by the Influenza Virus. a.

infects both animals and humans. Type A
change) to produce a new more dangerous

that can cause epidemic and pandemic. The

in the beginning None/mild Frequent Severe Severe
INFLUENZA What you need to know

What you need to know INFLUENZA VIRUS

you need to know INFLUENZA VIRUS Influenza

is a contagious disease caused by the

disease caused by the influenza virus a.
Influenza Virus There are 3 types of

and C. All types can infect human.

mutate to produce a new more novel

can cause epidemic and pandemic outbreak. The
Headache Moderate to severe Mild Cause Virus

Node
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PANDEMIC? Influenza pandemic occurs when influenza infects

pandemic occurs when influenza infects a large
infects a large part of the world

virus is spread through droplets from the

What you need to know KEEP YOUR

virus is spread through droplets from the

PANDEMIC An influenza pandemic occurs when influenza

pandemic occurs when influenza infects a large
infects a large portion of the world's

virus. Published by: Ministry of Health Malaysia
What you need to know INFLUENZA: What

During A Pandemic Situation Pandemic influenzais
is a widespread occurrence of the influenza

What you need to know FREQUENTLY ASKED

A pandemic is a global disease outbreak.
pandemic occurs when a new influenza A

A virus emerges for which there is

NO! Vaccines that are currently available in

7.Is it safe to visit other countries

pandemic? AVOID DOING SO! If necessary, consult
Avian Influenza and Pandemic Influenza? Influenzais
and Pandemic Influenza? Influenza is the respiratory
Influenza is the respiratory disease caused by

is the respiratory disease caused by infection

9. Where can you get treatment? If

WHAT YOU NEED TO KNOW Bird flu

WHAT IS BIRD FLU? Bird Flu or

is a type of contagious disease that

(Bird flu) 1. Avian Influenza Avian Influenza

Avian Influenza (Al) or bird flu is

(Al) or bird flu is a type

virus type A causes Avian Influenza. This

This virus has many subtypes. The HSN1

are High fever (exceeding 38) Sore throat

Avian influenza or bird fluis a

or bird flu is a contagious disease

Avian influenza or bird fluis a

or bird flu is a contagious disease

Avian Influenza and Pandemic Influenza? Influenza is
and Pandemic Influenza? Influenza is the respiratory
Influenza is the respiratory disease caused by

is the respiratory disease caused by infection

also known as bird fluis a

virus may infect humans causing severe symptoms
virus may undergo rapid genetic changes. Such
virus type A causes Bird Flu. This

virus type A causes Avian Influenza. This

This virus has many subtypes. The H5N1

virus genes. 2. Where have the human

A (H1IN1) virus infection should be considered
A(HIN1) virus. It is unknown whether the

A(H1N1) virus infection in Mexico, United States
virus and the victims do not have

virus can spread through droplets of liquid

Virus. a. Influenza Virus There are 3

Virus There are 3 subtypes of Influenza

virus mutates (genetic change) to produce a

virus that can cause epidemic and pandemic.

virus is spread through droplets from the

virus A, B or C Common cold

VIRUS Influenza Influenzaor fluis a

Influenza or flu is a contagious disease

or flu is a contagious disease caused

virus a. Influenza Virus There are 3

Virus There are 3 types of influenza

virus, namely A, Band C. All

virus A is the most dangerous as

virus that can cause epidemic and pandemic

virus is spread through droplets from the

A, B or C Adenovirus, Rhinovirus, Parainfluenza
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Left
to the emergence of a new novel
vaccine does not give protection against pandemic
anew and novel strain of the
An influenza pandemic occurs when a new
respiratory disease caused by infection with the
In certain conditions, these Highly Pathogenic Avian
causing severe symptoms and death. The avian
It can also infect humans. WHAT IS
also infect humans. WHAT IS INFLUENZA EPIDEMIC?
change) to produce a new more dangerous
that can cause epidemic and pandemic. The
mutate to produce a new more novel
can cause epidemic and pandemic outbreak. The
and birds. It can also infect human.
can also infect human. INFLUENZA EPIDEMIC An
Aninfluenza epidemic is an outbreak of
YOU NEED TO KNOW Bird flu (Avian
IS BIRD FLU? Bird Flu or Avian
contagious disease that infects poultry and birds.
Avian
Avian Influenza (Bird flu) 1. Avian
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keeping physically active. Ministry of Health Malaysia
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5.Is there any specific treatment for influenza?
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vaccine available in the market to protect
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NO! Vaccines that are currently available in
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virus type A causes Bird Flu. This
virus type A causes Avian Influenza. This
This virus has many subtypes. The H5N1
virus mutates (genetic change) to produce a
type ) B. Immunisation schedule Dose 1 at
type ) B. Dose 1at 2 months.
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