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project statement

To visually present information 
on medication labels and leaflets 

to enable patients with low 
health literacy to understand, 

engage with and act upon 
the information provided (van 

Vuuren, 2016).
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honours project overview

The ‘hi! – Health Information for you’ project applies graphic and information 
design principles to improve the visual language of medication information. Visual 
language aims to make medical information more accessible and translatable 
into action towards better health (Brumberger and Bernhardt, 2001). The project 
focuses at low health literacy, which is very common among Australian adults 
(Australian Bureau of Statistics (ABS), 2006). 

‘hi! – Health Information for you’ is an Honours Project at the University of New 
South Wales, Faculty of Art & Design. It is conducted within the Health and 
Wellbeing subject area. The project consists of two parts: Honours A (semester 1, 
2016) and Honours B (semester 2, 2016).

HONOURS A
Honours A is the research component of the project. Causes and consequences 
of low health literacy amongst Australian adults were identified (“ABS, 2006”, 
“Nutbeam, 2000”, “Andrus and Roth, 2002”), and as methods of graphic and 
information design to increase accessibility of information. Next, ways to improve 
and test the literacy levels of documents were researched (“Andrus and Roth, 
2002”, “Parker et al., 1995”, “Hubbard, 2011”, “Weiss, 2005”, “Leckhart, 2010”, 
“Schwartz and Woloshin, 2013”, “Plain English Campaign, 2015”)

In Honours A, the focus was refined to medication information. Research showed 
that the consequences of misinterpreting medication information can be severe 
and that medication information is not aligned with the patient’s health literacy 
levels (van Vuuren, 2016). Based on the research, concept development started in 
Honours A.

HONOURS B
Honours B is the design development component of the project. Further analysis 
of theory and literature on ways to improve the readability and accessibility of 
dense information was conducted. Research showed that plain English, combined 
with repetition and icons allowed for a more legible and functional document 
(“Andrus and Roth, 2002”, “Plain English Campaign, 2015”). Applying specific 
graphic design and information design principles resulted in a better accessible, 
more engaging text document (“Andrus and Roth, 2002”, “Brumberger and 
Bernhardt, 2001”, “van Beusekom et al., 2016”, “Tufte, 1995”, “Wurman, 1989”).

Honours B started with outlining a design proposal, which was reiterated and 
developed over the course of the semester. Honours B will result in an evidence 
based intervention, which includes a proposal for a revised label and leaflet 
design, a smartphone app, and a promotional campaign. 
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project background

HEALTH LITERACY
The definition of health literacy for this project is ‘the cognitive and social 
skills that determine the motivation and ability of individuals to gain access to, 
understand and use information in ways which promote and maintain good 
health.’ (Nutbeam, 2000). In plain English this implies not only being able to 
access health care and understanding the information provided, but more 
importantly knowing how to use this information towards better health.

LOW HEALTH LITERACY
In their most recent statistics, the ABS stated that 58% of Australian adults were 
shown to have low health literacy (ABS, 2006) (image 01). Low health literacy is 
linked to decreased general health and increased medical costs (Andrus and Roth, 
2002) and is an important issue to address (van Vuuren 2016). 

Lack of knowledge options

Inability to voice problems

Barrier to receive care

Poor health status

Prevent serious illness
and chronic disease

Reduce health costs

Reduce accidents

Income

Education

Employment

First language

Age

Medical conditions

Onset health conditions

HEALTH LITERACY

Consequences of good health literacy
Consequences of low health literacy
Factors contributing to low health literacy

image 01 |  Summary of the consequences and factors 
linked to low health literacy. (van Vuuren, 2016).



6 hi! - Health Information for you!
julia van vuuren | z3439565

project background

In Honours A, interventions on low health literacy were identified and categorised 
in three groups: education, identification, and translation (van Vuuren, 2016).

•     Health education programs aim to increase the patient’s knowledge. A problem is 
that the programs rely on complex medical information (Kanj and Mitic, 2009).

•     Several tests have been developed to identify patients’ health literacy levels. 
However, medical workers lack time and the professional tools to subsequently 
address low health literacy (“Parker et al., 1995”, “Hubbard, 2011”, “Weiss, 2005”, 
“Swann and Harris, 2005”).

•     Lastly, the language and visual appearance of medical information can be 
translated to better fit the patient’s needs. This approach tackles the issue from 
an end-user perspective, and allows the patient to use, access and understand 
the information independently (“Leckhart, 2010”, “Schwartz and Woloshin, 
2013”).

Ideally, everyone should be educated to increase their health literacy levels 
(Fisher-Martins, 2011). As this is a long-term goal, this project will focus on a 
short-term alternative. This alternative focuses on the end user and the direct 
application of medical information towards better health. The translation approach 
is best suited for this project.

image 02 |  Blood test results translated to better 
fit the patient’s needs (Leckhart, 2010). 
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FOCUS
With close to 300 million drugs prescribed in 2015 (Pharmaceutical Benefit 
Scheme (PBS), 2015), it is likely that all Australian adults will use medication 
at some point in their life. Proper intake of medication is crucial for effective 
treatment (van Beusekom et al., 2016), but research shows that medication 
information is difficult to comprehend, leading to misinterpretation of medication 
instructions (“Wolf et al., 2007”, “Koo et al., 2003”). Patients with low health 
literacy are more likely to be affected by this. There is a ‘relation between low 
health literacy and problems with safe use of medication’ (van Beusekom et al., 
2016). Misunderstanding medication information poses a serious health risk, it can 
lead to accidental addiction or poisoning (“AIHW, 2013”, “Sless, 1995”, “Andrus 
and Roth, 2002”). Therefore, this project will focus on improving the visual 
presentation of medication information as a means to increase effective use of 
medication.

VISUAL LANGUAGE DESIGN
Language improvement focuses on two elements: the actual text or wording and 
the visual language. As summarised in Honours A, studies on improving the text 
of (medical) documents distilled the following three principles: ‘state the most 
important information first, use plain English, and use repetition (“Plain English 
Campaign, 2016”, “Andrus and Roth, 2002”, “Fisher-Martins, 2011”, “Sless, 2001”). 

The design of a document impacts on how the content is understood 
(Brumberger and Bernhardt, 2001). Visual language can be defined as the 
communication through visual elements such as icons, colour and typography. 
It alludes to the design of the document rather than the content (Brumberger 
and Bernhardt, 2001).  For example, if the font size of a document is very small, 
it might defer patients from reading it at all (van Beusekom et al., 2016). And 
decorative illustrations on a professional document have been shown to distract 
and interfere with the recall of the content (Griffin and Wright, 2009).

project background

image 03 |  Current medication information 
in Australia (van Vuuren, 2016). 
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The visual language of medication information helps the patient translate the 
information into action. Creating an interesting document increases the chance 
that patients will read the document and it can help overcome information anxiety 
(Wurman, 1989). Engagement is crucial in changing people’s health behaviour, as 
it provides a sense of efficacy (Goetz, 2010). 

Key findings in design theory on visual language, information design, and colour 
and icon usage, were that patients preferred san-serif typeface for a ‘what-to-do’ 
text, e.g. an instruction manual, and preferred a serif typeface for a ‘reading-to-
enjoy document, such as a novel (Brumberger and Bernhardt, 2001). Illustrations 
and icons have been proven to increase recall rates and help catch the patient’s 
attention (“van Beusekom et al., 2016”, “Andrus and Roth, 2002”). Lastly, colour is 
an excellent tool to highlight important elements (Tufte, 1995). 

project background
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client and mentor

CLIENT
Despite several attempts to contact pharmaceutical companies, NPS 
medicinewise and the government, I have been unable to secure a client. For 
the purpose of client specifications, I am utilising the government legislation on 
medication labelling (“Therapeutic Goods Order No. 92, 2016”, Therapeutic Goods 
Order No. 91, 2016”, “TGA, 2016”) as well as two readability tools recommended to 
me by my mentor Dr. Suzanne Morony (Morony et al., 2015).

MENTOR
Dr. Suzanne Morony is a Research Associate in Health Literacy at the Sydney 
School of Public Health (University of Sydney) (ResearchGate, 2016a). She 
investigates patient education materials for Chronic Kidney Disease patients. 
Her research has evaluated the language and the images presented in education 
materials and its appropriateness for patients with low health literacy. Dr. Morony 
has provided me with feedback on the feasibility and design outcomes of my 
project.

Mara van Beusekom is undertaking her PhD on medication information for low-
literate people at St. Andrews College in Scotland (ResearchGate, 2016b). Van 
Beusekom has provided me with feedback on the design outcomes and pointed 
me towards a very relevant case study from the Netherlands (table 01).



10 hi! - Health Information for you!
julia van vuuren | z3439565

project aims and outcome

PROJECT AIMS
Semester one
Identifying the causes and consequences of low health literacy in Australian adults 
(van Vuuren, 2016).
 
1.     Identifying the factors and repercussions of misunderstanding  

medical information.
2.   Identifying information and graphic design principles to increase the 

accessibility and engagement of dense information. 
3.    Identifying the different implementations of medical information and the 

crucial elements within this information. 

Semester two
Critical analysis and redesign of medication information using information and 
graphic design principles
1.     Identifying design theory on clarity of editorial principles: colour, typeface, type 

treatment, icons/illustrations/pictograms, language. 
2.   Increase the engagement and accessibility of medication information on labels 

and leaflets utilising information and graphic design foundations.
3.    Creating a well-informed design available in print and in the digital realm 

to improve the ability of patients with low health literacy to use medication 
information towards better health.

PROJECT OUTCOME
A new well-informed presentation of medication information that will provide low 
health literate patients with a better and more engaging overview, enabling them 
to improve their health. The presentation will utilise print and digital media to 
augment accessibility.
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design intervention and deliverables

FOCUS CHANGE
My mentor Dr. Morony introduced me to Chronic Kidney Disease (CKD) and its 
connection to low health literacy. Almost a quarter of CKD patients have low 
health literacy and the self-management materials provided use uninformative 
language and inappropriate imagery (Morony et. al, 2015). This provided me with a 
specific focus on in the very large domain of health literacy.
However, after contacting Kidney Health Australia (KHA) (KHA, 2016), the major 
distributor of CKD self-management materials in Australia, it became clear that 
they had taken Morony et al.’s research to heart and redesigned their documents 
and updated their language. Their redesign (image 4) is an excellent example of 
the use of plain English, colour and icons.

I therefore switched my focus to my initial interest in medication labels and 
leaflets. Low health literacy has been linked to problems with safe medication 
usage. The information is generally difficult and unappealing to read (“van 
Beusekom et al., 2016”, “AIHW, 2013”, “Sless, 1995”, “Andrus and Roth, 2002).

HOW TO LOOK AFTER 
YOUR KIDNEYS
 

� Page�1/4

 

 

WHAT ARE THE KIDNEYS? 
The�role�of�the�kidneys�is�often�underrated�when�we�think�about�our�health.�In�fact,�the�
kidneys�play�an�important�role�in�the�daily�workings�of�our�body.�They�are�so�important��
that�nature�gave�us�two�kidneys�to�cover�the�possibility�that�one�might�be�lost�to�an�injury.�
They�are�so�important�that�with�no�kidney�function�death�occurs�within�a�few�days.��
�
The�kidneys�play�a�major�role�in�maintaining�your�general�health�and�wellbeing.�Think�of��
them�as�a�very�sophisticated,�environmentally�friendly�waste�disposal�system,�which�
sorts�nonͲrecyclable�waste�from�recyclable�waste,�24�hours�a�day,�seven�days�a�week,�
while�also�cleaning�your�blood.��
�
Most�people�are�born�with�two�kidneys,�each�one�about�the�size�of�an�adult�fist,�beanͲ
shaped,�and�weighing�around�150�grams.�The�kidneys�are�located�at�both�sides�of�your�
backbone,�just�under�the�rib�cage�or�above�the�small�of�your�back,�and�are�protected��
from�injury�by�a�large�padding�of�fat,�lower�ribs�and�several�muscles.��
�
In�each�kidney,�blood�is�filtered�through�
millions�of�miniͲfilters�called�‘nephrons’.��
The�excess�fluid�and�unwanted�chemicals�
from�this�filtering�process�become�urine��
and�are�passed�from�the�kidneys�to�your�
bladder.��
�
The�kidneys�also�play�a�role�in�the�production�
and�regulation�of�several�important�hormones�
and�enzymes,�which�help�to:��
x control�blood�pressure��
x make�red�blood�cells��
x maintain�strong�and�healthy�bones��

�
All�this�makes�the�kidneys�a�vital�player�in�your�
overall�health.�
 
 

HOW CAN I LOOK AFTER MY KIDNEYS? 
There�are�many�factors�that�can�contribute�to�developing�kidney�disease.�It’s�important�to�be�
aware�of�these�risks�and�take�the�right�steps�to�prevent�kidney�damage.�

Stop�smoking�
If�you�don’t�smoke,�don’t�start.�If�you�do,�quit!�This�is�the�most�important�lifestyle�habit�to�change�
to�reduce�the�risk�of�kidney�disease.�People�who�smoke�are�three�times�more�likely�to�have�
reduced�kidney�function,�and�have�a�four�to�five�times�greater�risk�of�a�heart�attack�and�stroke.��
�
Tips�to�help�you�quit:��
x Get�the�appropriate�help;�call�the�Quit�line�on�131�848,�or�contact�your�local�community�

services�directory�or�health�centre�for�a�referral�to�a�smoking�cessation�program��
x Surround�yourself�with�people�who�are�nonͲsmokers��

Connect with us www.kidney.org.au Freecall 1800 454 363
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Prevent, Detect, Support.

Fact sheet

All About Chronic
Kidney Disease 
(CKD)
Inside each kidney there are about 
one million tiny units called nephrons. 
The nephrons are the part of the 
kidney, which filter the blood. Each 
nephron is made up of a very small 
filter called a glomerulus. As blood 
passes through the nephron, water 
and waste products are removed. 
Most of the water returns to the blood 
and the waste products collect in the 
bladder then leave the body as urine 
(wee). Most kidney diseases attack  
the nephrons.

Sometimes kidney failure can happen 
quickly. For example, kidney failure can 
be caused by a sudden loss of large 

amounts of blood or by an accident. 
A sudden drop in kidney function is 
called Acute Kidney Failure and is 
often short lived but can occasionally 
lead to lasting kidney damage.

More often kidney function worsens 
over a number of years. If kidney 
disease is found early, medication, 
dietary and lifestyle changes can 
increase the life of your kidneys and 
keep you feeling your best for as long 
as possible.

Sometimes kidney disease leads  
to kidney failure, which requires 
dialysis or a kidney transplant to  
keep you alive.

What are the signs of chronic kidney disease?

Kidney disease is called a ‘silent 
disease’ as there are often no warning 
signs. It is not uncommon for people 
to lose up to 90% of their kidney 
function before getting any symptoms. 
The first signs may be general  
and include:

• high blood pressure

•  changes in the amount and number 
of times urine is passed, e.g. at night

•  changes in the appearance of urine

•  blood in the urine

•  puffiness e.g. legs and ankles

•  pain in the kidney area

•  tiredness

•  loss of appetite

•  difficulty sleeping

•  headaches

•  lack of concentration

•  itching

•  shortness of breath

•  nausea and vomiting

•  bad breath and a metallic taste  
in the mouth

Kidneys

Bladder

Aorta

Ureter

Urethra

Uppercase and 
this typface 
reduce the 
legibility. 

Good 
typographic 
hierachy, which 
helps guiding 
through the 
document.

Icon usage is 
better to 
emphasise 
important text 
elements. Some 
still ambiguous.

Colour is 
used to 
highlight 
important 
text element. 

Imagery is 
confusing. It 
might distract 
rather than 
guide the 
patient.

Language 
does not suit 
the patient.

image 04 |  Redesign of KHA CKD material: old design 
(left) and new design (right). (KHA, 2015)
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design intervention and deliverables

DELIVERABLES
Initial deliverables
 
1.     A patient information brochure, printed and available for distribution online, 

including general information on CKD such as nutrition, exercise, and medical 
tests.

2.     A personalised app, developed from this brochure, to further address the 
target audience’s needs. At different stages of the disease patients require 
different nutrition and the app could be personalised to this effect. The 
transportable nature of the app could improve day-to-day health behaviour. 
The translation of information into action would be available to the patient 
wherever they go (Mirkovic et al., 2014).

Updated deliverables

1.     A redesigned version of the current medication labels and leaflets (Consumer 
Medicine Information (CMI)), in accordance with the legislation (Therapeutic 
Goods Order No. 92, 2016”, Therapeutic Goods Order No. 91, 2016”, “TGA, 
2016”) and research on visual language and structure. The design will feature a 
template for the label and CMI, and will be tested on the five most prescribed 
medications in Australia (Australian Statistics on Medicine (ASM), 2015). 

2.     A personalized app, next to current written drug information, which gives 
the design more freedom as the legislation does not restrict it (“Therapeutic 
Goods Order No. 92, 2016”, Therapeutic Goods Order No. 91, 2016”). As such, 
the app can provide a better usable overview of medication information. The 
app will feature several settings: saving your regular medication, medication 
reminders, and allowing a caretaker to help enter your medication.

3.     Promotional material for the new design and the app. This exposes the 
audience repetitively to the new icons, increasing their familiarity. 
The promotional material will include promotional posters near major hospitals 
in Sydney, smaller posters in health care waiting rooms and pharmacies 
featuring the icons, and flyers in waiting rooms and pharmacies. 
The posters campaign will run for 2 months. After the initial two months, waiting 
rooms and pharmacies will still be supplied with the flyer.
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concept

PREVIOUS CONCEPT
At the end of Honours A, I had developed two concepts: ‘Organic Network’ and 
‘Key towards better health’ (van Vuuren, 2016). ‘Key towards better health’ was 
a concept that suited my target audience with its focus on clarity, simplicity, and 
bright colours for engagement. Through feedback from my examiners Dr. Michael 
Garbutt and Dr. Leong Chan, it became clear that the idea of ‘unlocking medical 
information’ was only the first step of my project. However the concept did not 
provide me with ways on how to address the information once ‘opened’. 

NEW CONCEPT
The change of focus could be considered a step back in the design process, but 
it created a new opportunity to change my concept. The new concept looks at 
medication itself and how it works to improve health. Each tablet is chemically 
designed to reach a specific organ within the human body. It should get there 
without damaging other body parts and once it reaches its destination it 
undertakes action to improve the health of that specific organ (NIH Senior Health, 
2016). Equally, ‘hi! - Health Information for you!’ is designed for the target audience 
and the content should get across without any distraction, encouraging the 
patient to use it towards better health.

concepts

key

access important information

translation

open door towards  
better health

bright

icon | illustrations

simple

sans serif

bright simpleicon

image 05 |  Moodboard for initial concept ‘Key 
towards better health’.  
The new concept will use the same 
aesthetics. (van Vuuren, 2016)
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client and designer specifications

CLIENT SPECIFICATIONS
Because I do not have a client, I have taken the TGA’s Therapeutic Goods Order 
No. 92 and No. 91 as specifications for the medication label combined with 
research on the best way to present information to patients with low health 
literacy. This resulted in the following specifications:

•    The label and leaflet (Consumer Medicine Information (CMI)) should be in 
accordance with the TGA legislation (“Therapeutic Goods Order No. 92, 2016”, 
Therapeutic Goods Order No. 91, 2016”, “TGA, 2016”). (Appendix A)

•    The language used should be appropriate for patients with low health literacy. 
•    The label and leaflet should be cheap and easy to produce.
•    Pictograms should be used as identified by low-literacy patients in Van 

Beusekom et al.‘s (2016) study on low health literacy and written drug 
information. (table X and Appendix B).

•    Pictograms, icons and illustrations should show a positive behaviour rather than 
a negative behaviour (Morony et al., 2015).

DESIGNER SPECIFICATIONS
Design
•   All design needs to be in accordance with the brand guidelines (Appendix D). 
•    The typography considerations have to be based on previous research (table 01). 
•    The flyer will need to feature icons with their descriptions on the back to ensure 

that the target audience will become familiar with the icons through repeated 
exposure. The icons will also be featured on posters in doctors’ offices and 
pharmacies for another layer of exposure.

•    The order of information on the CMI will be in accordance with an evidence-
based template created by Lentz et al. (2015). (Appendix C)

•   The app needs to be suitable for all screen sizes. 

Print
•   Use recycled paper where possible.
•   The flyer will be a DL size (210x99mm) for easy distribution.
•    The flyer can be folded in three and it becomes a 70x99mm folded ‘business card’.
•    The CMI will be produced on an A4 size, which can be folded to fit in the 

medication packaging.
•    The CMI will be printed on a lighter GSM probably between 60gsm and 80gsm, 

preferably on recycled paper. 
•    A business card will be produced at a standard size of 50x90mm on a thicker 

weight (180-200gsm). 
•    The posters will be produced for bus stops and as A2 and A3 for waiting rooms.
•   The standard label will be 50x100mm.
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design proposal

Stage 1 Stage 3 Stage 4 and 5

Stage 5

Stage 4

Stage 2b

Stage 2a

Stage 6

parallel stages selection stage alternative stages

image 06 |  Branching model for design 
development, adapted from John 
Chris Jones (Jones, 1992).

The design development process of ‘hi! – Health Information for you’ has followed 
the branching model created by John Chris Jones (Jones, 1992). Image (number) 
shows the diagram adapted from his Design Methods. 

INITIAL DESIGN PROPOSAL
Based on research and conceptual development, I developed two proposals to 
address low health literacy amongst CKD patients.
Proposal 1 (stage 2a) was to develop an image guideline for CKD education 
materials. An updated version of the CKD materials would be created to test the 
images in the real context. The images and the new design were to be refined in 
stages 4 and 5 following focus group feedback. 
Stage 2b involved the development of an app, based off current education 
material but with better language and image usage. The app could be 
personalised for each CKD patient Promotional material was to be used to 
publicise the app. 

Proposal 1 seemed more feasible as my mentor had done research on improving 
the language and imagery currently used in CKD education materials (Morony et 
al., 2015)
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NEW DESIGN PROPOSAL
And then the focus of my project changed to medication information. As 
indicated by the red line in the diagram, this meant going back from stage 3 to 1 in 
the design development process 
I redeveloped my concept, revisited literature on medication information and design 
theory on visual language. This resulted in two proposals for stage 2 a and b. 

1.     A redesign of the current standard labels and leaflets (also known as Consumer 
Medicines Information (CMI)). The design would only be implemented as 
print media and has to pass Department of Health regulations (Appendix A), 
for approval on medication. The focus on print media will suit all my target 
audiences. Digital media may create barriers for the elderly patients who may 
be less confident in using mobile phone apps or websites. 
A small promotional campaign would accompany the new design to ensure 
increased familiarity.

2.   A smartphone app with the possibility of being built into a website. The 
majority of Australian adults own a smartphone (Deloitte, 2015), giving them 
access to the app. 
The personalised app will feature a search function to scan or look up 
medication and a more accessible and easier to navigate version of the CMI. 
A strong argument to pursue the app is that it can sit next to the current 
medication information without breaching current legislation.

CHOSEN PROPOSAL
Reaching stage 3 of the project, I decided that the two proposal work well 
together for my entire target audience. The redesign allows all patients to access 
and use the information on their medication, anywhere at any time. This increases 
the understanding of medication information and enables decision-making to 
prevent possible negative health outcomes. 

design proposal
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conceptual development

Stage 3 of the project started with exploring design theory on visual language: 
icon and illustration usage, typography usage, colour, and layout. In addition, a 
literature search was undertaken on app design principles. The resulting visual 
identity serves as a foundation for the design development of the label, the leaflet 
and the app. 

THEORETICAL FRAMEWORK
Research has shown that the current guidelines (“Therapeutic Goods Order 
No. 92, 2016”, Therapeutic Goods Order No. 91, 2016”, “TGA, 2016”) in Western 
Countries do not make the documents easy to read and most importantly to find 
important information (Lentz et. al, 2015). Crucial factors are the presentations of 
topics and the structure of the document (Lentz et al., 2015). A proposed a new, 
evidence based template will be used for the design of the project elements.

Visual language can be defined as the design of a document. It can strongly 
influence how the content of the document is received (Brumberger and Stephen, 
2001). It includes several visual elements, through which the content of the 
document is communicated. They are important for ensuring an easy accessible 
document that is translatable into action. Visual language includes elements such 
as illustrations and icons, typography, and colour. 

Table 01 provides a summary of the key findings for using visual elements and 
structure to improve the accessibility and usability of a document.
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Content and structure Illustrations and icons

State the most important first. Icons can be utilised to highlight important 
elements and attract attention.

Usage of the structure from the evidence based 
proposal by Lentz et al. (2015).

Icons improve recall of the content, through 
explaining and helping to understand the 
written text.

Usage of headings, sub-headings and bullet 
points provide a strong hierarchy which will help 
with the findability of the document.

Icons should have a meaning. Decorative 
illustrations will distract rather than guide the 
reader through the information.

Direct language style, such as ‘Who should not 
use this medication?’, rather than ‘What you need 
to know before you take this medication’.

Documents with illustrations/icons are more 
likely to be read than text-only documents. 

A grid structure, utilising lines as dividers, can 
facilitate navigation through the document.

Illustrations/icons play a crucial role in the 
navigation through a document. 

Be in accordance with the TGA legislation on 
medication information.

Repeated exposure helps the patient to become 
familiar with the icons.

Icons can be used to preview what needs to be 
done and therefore re-assure the care receivers. 

Typography Colour

Use bold type treatment  to highlight important 
elements rather than italics. 

Colour is an excellent tool to highlight important 
elements within a text. 

10 or 11 points is the preferred size for the text. Colour can add to the meaning of the text or 
icon. It can be used to categorise the content into 
‘how to use this medication’, ‘what is it used for’, 
and ‘watch out for’.

Avoidance of use of all upper-case as a 
combination of upper- and lower-case (Sentence 
case) provides better legibility.

Colour can create harmony through a document 
by using a limited colour palette. 

A san-serif typeface such as Gotham is 
associated with a ‘what-to-do-text’. A serif 
typeface such as Times New Roman is more often 
used for a ‘read-to-enjoy’ text, which is not 
appropriate for this project. 

Ensure a strong contrast between the colour of 
the type and the colour of the background for 
better legibility.

Do not use more than three typefaces in one 
document, preferably two. 

Different sizes of the same font provide hierarchy 
within the document. 

conceptual development

table 01 |  Summary of the research on how to use visual language to make medication information more accessible, 
understandable, and usable.  
(“Andrus and Roth, 2002”, “Brumberger and Bernhardt, 2001”, “Griffin and Wright, 2009”, “Fisher-Martins, 2011”, “Lentz et al., 2015”, 
“Lonsdale, 2016”, “Plain English Campaign, 2016”, “Sless, 2001”, “Therapeutic Goods Order No. 92, 2016”, Therapeutic Goods Order No. 91, 
2016”, “TGA, 2016” “Tufte, 1995”, “van Beusekom et al., 2016”, “van Beusekom et al., 2015”)
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CASE-STUDIES 
Kidney Health Australia
Kidney Health Australia’s (KHA) material for CKD patients was rated quite poorly 
in a recent study on both usage of imagery and language (Morony et al., 2015). 
In response, KHA redesigned all their materials and their website (“KHA, 2015a”, 
“KHA, 2015b”). Image 7 and 8 show a critical analysis of the redesign.

positive

negative

Engaging and inviting to read 
because of strong structure.
Strong design utilizing 
typographic hierarchy. 
Usage of bold text to 
emphasise.
Usage of colour to highlight

1. 

2. 

3. 

4. 

The document is still very text 
heavy. Visuals could be used for 
attraction and guidance. 
The collumns are not very wide, 
resulting in less words on each 
line which reduces the 
readability of the text.  

1. 

2. 

 

1

2

4

3

1

1

2

image 07 |  Critical analysis of the new design of 
the CKD patient education brochures 
done by Kidney Health Australia 
(“KHA, 2015”, “van Vuuren, 2016”).
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positive

negative

Colour utilisation to divide 
information in categories 
within the app
A navigation bar on the side of the 
text helps the navigation.

1. 

2.  

The app is confusing in structure.
The categories (detect, prevent, 
and support) are not helpful in 
finding certain information.
Some images are not very clear.
Typographic system is inconsistent. 

1. 
2.

3.
4. 

 

2

1

1

3

4

2

image 08 |  Critical analysis of the new design of the CKD 
smartphone app done by Kidney Health Australia 
(“KHA, 2015”, “van Vuuren, 2016”).
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‘Kunt u dat even uitleggen’
The KNMP (Dutch Royal Company for the Improvement of Pharmacy, (KNMP, 
2016): ‘Kunt u dat even uitleggen?’ (meaning: Could you please explain?). The 
campaign focused on the stigma around low health literacy and medication 
information. The campaign consists of several elements, e.g. website where 
patients can a better overview of medication information, including explanation 
and pronunciation of difficult words. The campaign includes about 60 icons, 
designed for patients with low health literacy. The icons are available as stickers so 
they can be placed on current medication. Finally, e-learning provides health care 
workers with tools to recognise and help patients with low health literacy. Image 9 
and 10 show a critical analysis of the campaign.

image 09 |  Critical analysis of the website component of the 
campaign done by KNMP, (“KNMP, 2016”, “APO, 
2016”, “van Vuuren, 2016”).

positive

negative

The website provides the 
patient with extra information 
on all the iconen.
The campaign includes 
experiences of low-literate 
patients to reduce stigma issues.
The medication information is 
well presented in headings, 
which all expand to find out 
more about that topic.

1. 

2. 

3. 

 

The campaign site is part of a 
bigger website and is not easy 
to find when going to the main 
website.
The website is text heavy. They 
could incorporate a couple more 
visuals to increase the 
readability. The structure of the 
medication information is not 
the most logical either.

1. 

2. 

 

1

2

3

1

1

2
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Wat betekenen de iconen?

Bij ADHD

Bij epilepsie Bij stoppen
met roken

Bij verstopping

Bij hoofdluis

Voor de huid

Bij allergie

Bij misselijkheid 
en overgeven

Remt de 
Afweer

Bij een infectie

Bij bloedarmoede

Verlaagt het 
cholesterol

Bij migraine

Voor de 
schildklier

Bloedverdunner

Voor de psyche

Bij opvliegers

Voor het hart

Bij diabetes

Bij brandend 
maagzuur

Bij diarree

Voor de botten

Bij reuma

Foliumzuur

Rustgevend

Plaspil

Bij hoge bloeddruk

Extra vitamines

Bij depressieSlaappillen

Tegen kanker

Bij pijn

Bij angst

Meer uitleg op www.apo.nl

WERKING

positive

negative

Use of colour to separate different categories 
within the icons. Blue is what the medication is for, 
green is how to use it, and orange stands for 
‘watch out’. 
The little ‘x’ is a nice indication to not do 
something.
Stickers created from the icons allows the 
campaign to exist next to current medication 
information.
Icons are uniform to increase familiarity.
The icons are found on a poster with explanation 
at pharmacies, where a pharmacist can draw the 
patients attention to specific icons. This repeated 
exposure increases to familarity.

1. 

2.

3. 

4. 
5.  

Not all icons are easy to recognize 
immediately, e.g. the diabetes icon 
or the ADHD icon.
The icons are quite detailed, which 
might cause their readability to get 
lost in a smaller version.

1. 

2. 

 

4

5

2

3

1

2

1

diabetes adhd

image 10 |  Critical analysis of the campaign 
icons done by KNMP, (“KNMP, 2016”, 
“APO, 2016” “van Vuuren, 2016”).

conceptual development
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DESIGN DEVELOPMENT
Visual identity

Name of the project
The name of the project needed to be engaging, memorable, and most 
importantly clear.  It should not distract or confuse the client, or sound too 
professional Therefore, names like Apollo and Artemis (both Greek gods of 
medication), or Access or Body Talk (too generic) did not work (Appendix 
E). Equally, Medication Access, and Health action were off the cards. ‘hi!’, with 
the subtitle ‘Health Information for you’, was chosen because it is simple and 
engaging. The name ‘hi!’ is an abbreviation for health information, and at the same 
time it is a signal to start a conversation. 

Logo development
In the development of the logo, I wanted to incorporate the subject matter 
(medication) and the conversational tone. Sketches and initial digital development 
(Appendix E), resulted in three proposals for the logo (image 11). 
1.     A speech bubble, neat and clear, but does not allude to the medication aspect 

of the intervention.
2.    The capsule shape immediately shows the nature of the intervention. But the 

conversational aspect is gone and the logo does not work on a reduced scale. 
3.   The bottle with the label incorporated the conversational and medication 

elements within the logo, and is engaging and clear. This is the logo I decided 
to develop further. 

image 11 |  Logo development with the first three proposals for 
the logo. Left to right: 1. Speech bubble, 2. Capsule, 
and 3. Medication bottle. 

conceptual development
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image 12 |  Logo development exploring both filled-in and lined-
out versions of the logo. The label/speech bubble 
was altered slightly to suit the shape of the bottle 
better. The top row shows bottles with a neck, which 
has been eliminated in the bottom row.

conceptual development



25 hi! - Health Information for you!
julia van vuuren | z3439565

The initial design was still quite heavy and not immediately eye-catching. After 
several reiterations of the design (image 12-13) (Appendix E), I decided that the 
outlined bottle worked best. Limited colours provided the most clarity.

The logo can be used both large and small, and horizontal and vertical (image 
14-15). The logo has two other colour options, and a monotone and white version 
(image 16). As with any visual identity, the logo has restrictions in its use, which 
can be found in the brand guidelines (Appendix D). 

image 13 |  Logo iterations using a variety of typefaces for the 
sub-title. The sub-title chosen (on the right) is easy to 
read, engaging and highlights the personal element 
‘FOR YOU’. 

conceptual development
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image 14 |  The logo at different sizes. Smaller sizes will 
feature on the logo symbol as the logotype 
becomes less legible.

image 15 |  Horizontal version of the logo, to 
be used secondarily.

image 16 |  Different colour versions of the logo. Left to right: 
red and green alternative colour versions - monotone 
version - white version for dark background - white 
version of the monotone.

conceptual development
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Icon development
The icons will be used throughout the collateral to attract attention and to 
reiterate the instructions provided. The initial experimentation with the logos 
headed in two directions (Appendix F). 
1.     Two tone icons of the medication information, such as tablets, morning, and 

droplets (image 17). This style was inspired by Google’s icons (Google, 2013), 
which are front facing and use a slight hard shadow with a minimal colour 
palette (image 18).

2.   The second approach was inspired by Draplin Design Co (2016). Draplin’s logos 
often use bold colour and thick outlines (image 19). They are very eye catching 
and at the same time very much reduced down to the minimal shape of the 
object. This inspired me to develop a set of icons, using thick lines and where 
possible only 1 colour per icon. I experimented with a filled-in version of these 
icons as well (image 20).

capsule tablet injection droplets

measure ml gluten free vegan/vegetarian

image 17 |  Logo development for approach one. These 
show some of the logo’s which would be used on 
medication. The sketches and more development is 
found in Appendix F. 

image 18 |  Google’s icons use minimal colour, are front facing 
and use a sharp 45° shadow angle. They are very 
effective in their simplicity, yet engaging through 
their colours. 
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I decided to proceed with the second approach (image 21). The icons seemed 
more clear, engaging, and can be used in black and white (image 22). The 
limitations and usage will be outlined in the brand guidelines once finished. 
However, after receiving feedback from Van Beusekom, I have decided that I 
should reconsider colour usage and categorising of the icons. I will continue with 
this in week 12. 

measure mldroplets

capsules tablets injection

gluten freevegan/vegetarian

image 19 |  Draplin Design Co. often creates bright logo’s 
using thick lines and white space. Their logo’s 
are fairly simple, but engaging due to the colour 
and thick strokes.

image 20 |  Second approach of the icon development using 
a single colour and thick lines. Both filled in icons 
and stroke-only were explore. More sketches and 
iterations are found in Appendix F.
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take at the same time

medication for the eye medication for the ear oral medication

measure ml
gluten free

diary free/lactose free vegan/vegetarian

capsule type pill

take during the day take in the morning take at night

take with food/before food take with food/before food

tablet | 1/2 tablet injection

drops (eye, ear etc.)

image 21 |  All the icons that have been developed so far. 
Iterations is still needed for the meaning of the 
colours, more warning icons and some ambiguous 
icons such as the food icon.
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image 22 |  The icons can be used in the brand colours as 
well as black and white. Black and white are 
preferred when using the icon on a coloured 
background.

Medication label

Most common medication
In Australia, there is an abundance of medication available with mostly similar 
information. Therefore, I aimed to create a general template. And I intended to 
test it on a generic brand of the top five most commonly used drugs in Australia: 
Atorvastatin, Perindopril, Rosuvastatin, Amlodipine, and Paracetamol (PBS, 2015), 
and their leaflets. 

Legislation
The information and layout is in accordance with the TGA legislation. The TGA 
legislation states a minimum text height of 1.5mm, which I have applied to the 
information that is less relevant for the patient, such as the sponsor details. The 
most important information (such as ‘how to take it’) is in the preferred size of 
point 10 (Lonsdale, 2016). Colours are limited to reduce printing costs and for easy 
transfer into black and white.
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Design round one
Images 23-26 show the first round of the development of the label. Colour, 
typography and a grid structure are applied to emphasise the important elements 
for the patient (Lentz et al., 2015). 
Critical analysis of the first round of experimentation lead to the following 
conclusions:
•   The labels should utilise some colour to highlight important elements. However, 

too much colour (image 24) might cause confusion. 
•   Lines to divide the sections work to create more structure. 
•   The different sizes of typography help the structure of the document.

Amoxicillin
How to take it

Product description

Expiry 12/18

Active ingredients
Batch 125 $8.98
Dr J. Smith   11/01/16

2 tablets at night
Side effects

- Lorem ipsum
- Dolor sit amet
- Adipiscing

Amoxicillin

How to take it
Take one tablet in the 
morning. 

1x

ide e ects
- Nausea
- Sleepiness
- Headaches

roduct description
Ingredients and active ingredient

11/01/16 600580 2 Rpts left
Dr C Lip $8.99

Storage
Store in dark place

expiry: 08/20

AMOXICILLIN

How to take it

Side effects

roduct description

Expiry 12/18

Active ingredients; pellentesque, aliquam, 
vestibulum, ante, ipsum.

Batch 12534 $8.98
Dr J. Smith   11/01/16

Take 1 tablet 
2 times per day

- Lorem ipsum
- Dolor sit amet
- Adipiscing

1x1x
morning night

Amoxicillin

How to take it

Side effects

Product description

Expiry 12/18

Active ingredients; pellentesque, aliquam, 
vestibulum, ante, ipsum.

Batch 12534 $8.98
Dr J. Smith   11/01/16

Take 1 tablet 
2 times per day

- Lorem ipsum
- Dolor sit amet
- Adipiscing

1x1x
morning night

image 23 |  Experimentation with minimal colours 
and usage of type to highlight 
important features.

image 24 |  Usage of colour to engage and  
attract, as well as emphasise 
important elements.

image 25 |  Usage of colour for emphasising 
important elements and dividing the 
information into different sections. 
Scale is used to point out essential 
features for the reader. Different fonts 
used as experiment. 



32 hi! - Health Information for you!
julia van vuuren | z3439565

conceptual development

Design round two
The second round of design explored both portrait and landscape layouts (image 
26 - 33). The following elements were considered: 
•   The typography is kept simple, using two san-serif typefaces: Gotham (body 

text) and Karla (title). This is in accordance with the Brand Guidelines (Appendix 
D). 

•   Bold text rather than italics works better to emphasise important elements, 
italics is not used (Andrus and Roth, 2002).

•   A combination of upper and lower case increases legibility,  usage of all upper-
case was avoided  (Andrus and Roth, 2002).  

•   Both a two-colour palette (image 26) and four-colour palette (image 27-28) 
were explored. 

•   Icons were utilised to reiterate instructions and highlight important elements 
(van Beusekom et al., 2016).

  Tem is dipsa cus et 
latur ac.

Medicine name®
Active ingredient 

How to use it

Storage

Use by

Storage instructions.

06/11/17

B/N 12345
AUS R. 62360
$15.99

Sponsor name
PTY LTD
02 9123 9123

Ingredients: Esequi bea sam volorerro 
beatem eosam, ut fugit officimusam harum 
evelit que nonsequo que et faccatu sandae 
dundus deliqui tempore volorro core 
quundus aci cuptus eosapel imenis adis at.

  Sed pulvinar eleifend 
leo ac sagittis.
 Pisqui od quam.

1x

Abbocillin VK®
Phenoxymethylpenicillin 

How to use it
250mg to 500mg 
every 4 to 6 hours.
Do not chew tablet.

= 250 mg

8am 2pm 8pm 2am

Storage

Use by
Dark place, below 25 C.

06/11/17

B/N 12345
AUS R. 62360
Dr. John Smith

Chemist Warehouse
02 9123 9123
$15.99

Ingredients: starch maize, magnesium 
stearate, Calcium Hydrogen Phosphate 
Dihydrate, Microcrystalline cellulose opadry 
OY-B-32904 and opadry OY-S-29019.

Medicine name®
Active ingredient 

How to use it
1 tablet per day, at the 
same time each day.
Epudaeribus tec.

= 250 mg

Storage

Use by
Dark place, below 25 C.

06/11/17

B/N 12345
AUS R. 62360
$15.99

Sponsor name
PTY LTD
02 9123 9123

Ingredients: starch maize, magnesium 
stearate, Calcium Hydrogen Phosphate 
Dihydrate, Microcrystalline cellulose opadry 
OY-B-32904 and opadry OY-S-29019.

8am 2pm 8pm 2am

image 26 - 28 |  (To scale) Label experimentation using different 
colours to highlight the important elements on the 
medication label. 
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ABBOCILLIN VK®
phenoxymethylpenicillin 

How to use it
250mg to 500mg every 
4 to 6 hours.
Do not chew tablet.

= 250 mg

8am 2pm 8pm 2am

Storage
Use by

Dark place, below 25 C.

06/11/17 

B/N 12345
AUST R 62360
Dr. John Smith

Chemist Warehouse
02 9123 9123
$15.99

Ingredients: starch maize, magnesium 
stearate, Calcium Hydrogen Phosphate 
Dihydrate, Microcrystalline cellulose opadry 
OY-B-32904 and opadry OY-S-29019.

Atorvastatin AN®
Atorvastatin calcium

How to use it
  1 tablet per day, at the 
same time each day.
  Do not chew tablet.
  1 tablet contains  
10-80mg atorvastatin.

Storage

Use by

Dark place, below 25 C.

06 / 11 / 17

B/N 12345
AUST R 62360
Dr. John Smith

Chemist Warehouse
02 9123 9123
$15.99

Ingredients: starch maize, magnesium 
stearate, Calcium Hydrogen Phosphate 
Dihydrate, Microcrystalline cellulose opadry 
OY-B-32904 and opadry OY-S-29019.

1x

Atorvastatin AN®
Atorvastatin calcium 

How to use it
  1 tablet per day, at the 
same time each day.
  Do not chew tablet.

1x 

= 10 - 80mg

Storage

Use by

Dark place, below 25 C.

06/11/17

B/N 12345
AUS R. 62360
$15.99

Sponsor name
PTY LTD
02 9123 9123

Ingredients: 
activated - attapulgite, microcrystalline 
cellulose, lactose, pregelatinised maize 
starch, hydroxypropylcellulose, magnesium 
stearate, opadry II white LS-28908, which 
contains lactose, hypromellose, Macrogol 
4000 and titanium dioxide, colloidal 
anhydrous silica.

Panadol®
Paracetamol

How to use it

= 500 mg
Storage

Use by
Dark place, below 25 C.

06/11/17

B/N 12345
AUS R. 62360
$15.99

Sponsor name
PTY LTD
02 9123 9123

Ingredients: starch maize, magnesium 
stearate, Calcium Hydrogen Phosphate 
Dihydrate, Microcrystalline cellulose opadry 
OY-B-32904 and opadry OY-S-29019.

1-2 tablet or

1x1/2 tablet

every 4-6 hours

every 4-6 hours

12 years - Adult

7 - 12 years

ABBOCILLIN VK®

phenoxymethylpenicillin 

how to use it
250mg to 500mg every 
4 to 6 hours
do not chew tablet

= 250 mg

8am 2pm 8pm 2am

storage use by
dark place
below 25°C

06 / 11 / 17

B/N 12345
AUST R 62360
Dr. John Smith

Chemist Warehouse
02 9123 9123
$15.99

Ingredients: starch maize, magnesium 
stearate, Calcium Hydrogen Phosphate 
Dihydrate, Microcrystalline cellulose opadry 
OY-B-32904 and opadry OY-S-29019.

image 29 - 31 |  (To scale) Label experimentation using a 
strong visual language to highlight and 
clarify the important elements on the 
medication label. 

image 32 - 33 |  (To scale) Landscape label experimentation. 
This size might fit better on most medication.

conceptual development



34 hi! - Health Information for you!
julia van vuuren | z3439565

At the end of round 2, Mara van Beusekom provided the following feedback:
•   For a low (health) literate audience, labels of image 31 and 33 were preferred.
•   The colour of the icons should provide extra information about the icon
•  Only use lines to divide the text, they can distract from the content.
•   The icon for the tablet is ambiguous especially when used in red.  

It could be interpreted as a stop sign.
•   The mg of the tablet seemed very highlighted whereas this is not the most 

important information for the patient. 
•  Consider important warnings on the medication.

Other elements to consider for round 3 are:
•  Include icons to indicate what the medication is used for and as warning signals. 
•   How the label will sit on medication packs. The landscape design will most likely 

work on most medication, especially on smaller bottles.
•  The time to take medication. No one will take their medication at 2am.

edic ti  e et
Structure
The leaflet structure is based on Lentz et al. (2015) (Appendix C). The most 
important information should be at the beginning of leaflet. Heading revision 
included using a direct style and extra headings for more clarity.

Design round one
Image 34 - 35 show the first round of design development for the leaflet. The 
visual language is based on the brand guidelines (Appendix) and the design of 
the label. The following elements were considered:
•   Colour (leaflet 01) and bold text (leaflet 02) treatment have been explored to 

separate the headings from the dense text. 
•   Highlighting important elements within each topic seemed to cause confusion 

rather than clarity.
•   The design does not include icons as yet. Absent are icons addressing warnings/

side effects, what the medication is used for, and how to use it. 
•   Having all the information on one A4 (van Beusekom et al., 2016) would make 

the font size too small. A double-sided A4 is a more feasible outcome.

The design still needs to go through several rounds of design iterations which 
I aim to do in week 12 and week 13 of this semester. The volume of the content 
has proven to be a big challenge in creating a visual language that increases 
accessibility and usage. 

conceptual development
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    t  e t   s d 
Call at once:  
-  st i     (Australian Poisons Information 

Centre)
   -  e  e d     (New Zealand 

National Poisons Information Centre)
    Or go to t e ccide t d e e c  de t e t 

s t  at your e est s it  
 

 t is e e  i  t e e e  si s  disc t  
is i  You may need urgent medical attention.

    is  t  st  t i  it 
Talk to your doctor.

Atorvastatin AN®

Atorvastatin calcium 

t is i  t is e et

    This leaflet answers some of the more common 
questions about Atorvastatin AN.

     It does not contain all the available information. 
It does not take the place of talking to your 
doctor or pharmacist.

    All medicines have risks and benefits. Your 
doctor has weighed the risks of you taking 
Atorvastatin AN against the benefits it is 
expected to have for you.

    If you have any concerns about this medicine, 
ask your doctor or pharmacist.

    Keep this leaflet with your medicine. You may 
need to read it again.

  t is it sed  
- It lowers high cholesterol levels. 
-  It helps lower the risk of having a heart attack 

or stroke in people who have high blood 
pressure and coronary heart disease (CHD) or 
who are at risk of CHD. 

   d es it  
-  Atorvastatin AN is part of the medicine group 

HMG-CoA reductase inhibitors. 
   -  It reduces the amount of cholesterol made  

by the liver. 
   -  It lowers the ‘bad’ cholesterol and raises the 

‘good’ cholesterol. 
   - It is not addictive.

s   d ct  i   e  esti s t 
 t st ti   s ee  esc i ed  

This medicine is available only with a doctor’s 
prescription.

   t  t e it 
-  Take Astorvastatin only if prescribed by your 

doctor.
   -  Swallow the tablet with a full glass of water or  

another drink.
   c  t  t e d e  
- One tablet at the same time every day. 

   - It can be taken with or without food.
   - It can be taken at any time in the day.
    t  t e it  
- Take it for as long as your doctor has told you. 
- Keep taking it even if you feel well. 
    t t  t e it 
- How much time until your next tablet? 
   ess t   s   
Do not take the missed tablet. 
Take the next tablet when you are meant to. 

 e t   s  Take the tablet as soon 
as you remember. Take the next tablet at your 
normal time.

   st t se it  
- If you are allergic to Atorvastatine. 
-  If you are allergic to any of the ingredients in the 

tablet.
    - If you have an active liver disease.  

-  If you got muscle pain, tenderness, or weakness 
from other medication to lower high cholesterol.

   -  If you are pregnant or want to become 
pregnant.

   -  If you are taking antibiotic fusidic acid which is 
used to treat infection.

   - If you are breastfeeding or want to breastfeed.
  i d is  e c  d e st eedi  
-  Do not take Atorvastatine if you have a child 

wish, are pregnant, or are breastfeeding. 

   t se i  
-  If the packaging is damaged when you receive it.

   - After the expiry date printed on the pack.
 it s e i ed  is d ed  et  it t   

cist  dis s

  d  d i s  d c  
-  Do not drink large quantities of alcohol. This 

may increase your chance of Atorvastatin AN 
causing liver problems. 

   -  Do not eat or drink large quantities of grape or 
grapefruit juice (more than 1.2 litre). Grapefruit 
juice contains ingredients that change the 
metabolism of Atorvastatin AN.

  i i  d si  c i es 
-  Be careful driving or using machines until 

you know how Atorvastatin AN affects you. It 
generally does not cause any problems with your 
ability to drive a car or use a machine. But it may 
cause dizziness or drowsiness in some people.

  i ti s it  t e  edic ti  
-  Tell your doctor if you are using any other 

medication.
  

 t i d  edic ti  is t is

   s d t se t is edic ti

 i  c e i e si  t is edic ti  t  se t is edic ti

image 34 |  Front of the medication leaflet. The design is still very busy, which decreases the readability. The icons will 
be added to the leaflet in the next design round.
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    t  e t   s d 
Call at once:  
-  st i     (Australian Poisons Information 

Centre)
   -  e  e d     (New Zealand 

National Poisons Information Centre)
    Or go to t e ccide t d e e c  de t e t 

s t  at your e est s it  
 

 t is e e  i  t e e e  si s  disc t  
is i  You may need urgent medical attention.

    is  t  st  t i  it 
Talk to your doctor.

  See  d ct  d st  si  t e edic ti  
i   e

-  Symptoms of allergy such as skin rash, itching, 
swelling of the face, lips, mouth throat or neck 
which can cause problems with swallowing and 
breathing

- Chest pain
-  Unexpected muscle pain, tenderness or 

weakness not caused by exercise
- Tingling in the hands or feet
- Dizziness
- Ringing in the ears
- Pain, infection or bleeding in your nose.
-  Yellowing of the skin and eyes, and dark 

coloured urine.
-  Feeling weak and tired, very thirsty and peeing 

more.
-  Problems with breathing: shortness of breath, 

constant cough, and fever.

 t e  side effects
- Muscle and joint pain, muscle weakness
- Constipation or diarrhoea
- Stomach or belly pain, feeling sick
- Headache
- Urine infection
- Stuffy or runny nose
- Nose bleeds
- Rash
- Heartburn, indigestion or wind.
See  d ct  i  t ese s t s  

 St e
-  Keep your tablets in the pack until it is time to 

take them. If you take the tablets out of the blister 
pack they may not keep well.

-  Keep it in a cool dry place where the temperature 
stays below 25°C. 

-  Do not store in the bathroom or near a sink. 
-  Do not leave your tablets in the car or on 

windowsills. 
-  Keep your tablets where young children cannot 

reach them. 

 St e
- Ask your 
If your doctor tells you to stop taking Atorvastatin 
AN, or the tablets have passed their expiry date, 
ask your pharmacist what to do with any tablets 
that are left over.

   st t se it  
- If you are allergic to Atorvastatine. 
-  If you are allergic to any of the ingredients in the 

tablet.
    - If you have an active liver disease.  

-  If you got muscle pain, tenderness, or weakness 
from other medication to lower high cholesterol.

   -  If you are pregnant or want to become 
pregnant.

   -  If you are taking antibiotic fusidic acid which is 
used to treat infection.

   - If you are breastfeeding or want to breastfeed.
  i d is  e c  d e st eedi  
-  Do not take Atorvastatine if you have a child 

wish, are pregnant, or are breastfeeding. 

   t se i  
-  If the packaging is damaged when you receive it.

   - After the expiry date printed on the pack.
 it s e i ed  is d ed  et  it t   

cist  dis s

  d  d i s  d c  
-  Do not drink large quantities of alcohol. This 

may increase your chance of Atorvastatin AN 
causing liver problems. 

   -  Do not eat or drink large quantities of grape or 
grapefruit juice (more than 1.2 litre). Grapefruit 
juice contains ingredients that change the 
metabolism of Atorvastatin AN.

  i i  d si  c i es 
-  Be careful driving or using machines until 

you know how Atorvastatin AN affects you. It 
generally does not cause any problems with your 
ability to drive a car or use a machine. But it may 
cause dizziness or drowsiness in some people.

  i ti s it  t e  edic ti  
-  Tell your doctor if you are using any other 

medication.
  

 Side effects

 St e d dis s

   s d t se t is edic ti

 i  c e i e si  t is edic ti

image 35 |  Back of the medication leaflet. The design is still very busy, which decreases the readability. The icons will 
be added to the leaflet in the next design round.

conceptual development
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conceptual development

Smartphone app

Structure
The app development started with a ‘site-map’ (image 36) to map out the 
different elements of the app and to check usage. The two main routes for patient 
are the quick search route (blue lines) and the log-in route (green lines). When 
opening the app, the patient will be presented with the option of logging in or 
quickly searching for medication.
The login-in route will provide the patient with more options such as saving their 
medication and setting reminders. Patients can search for their medication, save it, 
and have quick access to the information. The quick search route allows patients 
to retrieve information but no record is kept of previous searched medication. 

welcome page

personal page

settingspersonal
details

reminderssaved
medications

medication page

search 
medications

care giver
access

log-in route
quick-search route

image 35 |  A sitemap displaying the flow of 
the app and the different elements 
found in the app.
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conceptual development

Design round one
I was inspired by both case studies (image 7 - 10). On the app only headings will 
appear at first, not full text. When the heading is clicked, the text will expand. This 
allows for more easy navigation.

The design is still in its early stages (image 36 - 38) and will be further developed 
over the next week. It is possible that while programming the app some design 
feature might change as code has its limitations. It is the intention that these 
changes will not interfere with the usability and engaging nature of the app. Over 
the next weeks of the project, the back-end will be done and perfected.

image 36 |  Sketches to map out the 
different parts of the app.
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Email

Password

Quick search

Sign up Log in

100%Carrier

100%Carrier

Paracetamol

t is i  t e e et

Save this medication

 t i d  edic ti  is t is

2. How to use this medication

  s d t se t is edic ti

4. Taking care while using this medication

 Side effects

6. Storage and disposal

7. Product information

100%Carrier

Paracetamol

t is i  t e e et

Save this medication

 t i d  edic ti  is t is

2. How to use this medication

 t is it sed 
- It lowers high cholesterol levels.
- It helps lower the risk of having a heart attack or stroke 
in people who have high blood pressure and coronary 
heart disease (CHD) or who are at risk of CHD. 

  d es it 
- Atorvastatin AN is part of the medicine group HMG-CoA 
reductase inhibitors. 
- It reduces the amount of cholesterol made 
by the liver. 
- It lowers the ‘bad’ cholesterol and raises the ‘good’ 
cholesterol. 
- It is not addictive.

Ask your doctor if you have any questions about why 
Atorvastatin AN has been prescribed for you.

This medicine is available only with a doctor’s prescription.

conceptual development

image 37 |  Early development of the 
welcome page of the app.

image 38 - 39 |  Early development of the medication information pages. The left shows the 
collapse version the patient will see when opening the page. Right shows how 
the patient get retrieve more information when clicking on one of the headings.
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conceptual development

Promotional graphics

The aim of the promotional graphics is to be engaging and eye catching. It 
should invite users to explore the app and find a new way to view medication 
information. With the campaign, users will become more familiar with the new 
look of medication information and the visual identity. The campaign will include 
the following elements:
1.      A poster, to introduce the intervention to the public. 
2.     A flyer, to promote the app and to display the icons utilised, ensuring 

familiarisation with the pictograms through repeated exposure (image 40 - 42) 
3.     Smaller posters, which will only display the icons with annotations. These will 

be placed in medical care institutes and pharmacies, aimed at exposure to the 
icons.

Understand your medication 
information so you can use it 

towards better health.
Discover the better 

way to view your 
medication information.

Too much 
information on 
your medication? 

Discover the better 
way to view your 

medication information.

HEALTH INFORMATION
FOR YOU

image 40 - 42|  Design round one of the development of the promotional flyer. Above is shown 
the front of the flyer which should attract the audience and invite them to try 
out the app. The tag-line aims to not be condescending or patronizing.
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Final part of the project

A timeline has been created to clarify what needs to happen (table 02). The 
following will have to be done:
•  Final iterations of all the designs.
•   Back-end development of the app. I have not attempted app programming 

before. If the programming does not work within the timeframe, I will have to 
use a simulation program to show and test the navigation and flow of the app.

•  Test printing in week 14 to allow time for changes
•   Final presentation elements: presentation slides, a way to present the app (by 

borrowing an iPad), mock-ups of the label on medication packaging, and some 
of promotion material.

•  Application for the annual A&D exhibition.

conceptual development

week 12 week 13 week 14 week 15 week 16
icons •  assign 

colour to 
icons

•  finish all 
icons and 
icon display

label •  apply 
feedback

•  apply new 
icons

•  apply top 5 
medication

•  mockup 
packaging

e et • design 
round 2

•  finish leaflet 
design

app •  mockup 
design 

•  mockup 
design

•  back-end 
develop-
ment

•  back-end 
develop-
ment

•  back-end 
develop-
ment or 
simulation

promotional 
material

•  flyer 
finished

• icon poster
•  promo 

poster 
finished

(test) 
printing

• label - test • leaflet - test
•  promotional 

material - 
test

•  final print 
for presen-
tation

feedback •  end of week 
12: send for 
feedback

• adjust 
according to 
feedback

assessment 
3

• start slides
• start script
• book ipad

• finish slides
• finish script

PRESEN-
TATION

annual PROPOSAL
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limitations and the future of the project

LIMITATIONS
The project has not been tested on patients with low health literacy, the final 
design might not create more clarity. However, the design has been based of 
evidence-based guidelines for low health literate patients. This should give some 
indication that the design will improve access to medication information.

FUTURE OF THE PROJECT
A next step after Honours B would be to apply for ethics approval in order to 
test the usability of the design. Patients with low health literacy would evaluate 
the designs in small focus groups or one-on-one interviews. The outcome should 
inform a new round of design iteration, resulting in a well-informed design.  



43 hi! - Health Information for you!
julia van vuuren | z3439565

conclusion

Low health literacy has been demonstrated to be an important barrier to 
improving the health of many Australians. (‘KNMP, 2016’, ‘Morony et al., 2015’, ‘KHA, 
2015’, ‘van Beusekom et al., 2016’), The presentation of medication information 
needs attention. Poorly presented medication information in combination with low 
health literacy is a ‘prescription’ for disaster. 
‘hi! – Health Information for you’ is the intervention to close the gap between 
the skills level of patients and skills level needed to access and use medication 
information. 
A new visual language for medication information is proposed; this incorporates 
relevant graphic and information design element, a strong structure, neat 
typographic system and engaging icons. 

Everyone should be able to use medication safely and correctly to maintain or 
improve their health. ‘hi!’ provides a better way to access, understand, and use 
medication. It is not just health information, it is ‘hi! – Health Information for you!’.
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appendix A

TGA legislation

The Therapeutic Goods Order No. 91 and No. 92 requirements and limitations for the 
labels on prescription and non-prescription medication has been summarised below. The 
design of the label for ‘hi!’ will be in accordance with both the legislations.

•  The minimum size of text is 1.5mm high; the registration number has to be bigger than 
1mm high.

•  The colour of the text should strongly contrast with the colour of the background. 
Exemptions are the expiry date (prefix) and the batch number (prefix)

• Minimal size for the label is 70mm x 30mm.

The following must be included in the label:
• Name of the medication.
• Name of all active ingredients.
•  The name of the medication and the active ingredients must appear as a cohesive unit 

and not be divided by an graphic device.
• Name of dosage form.
• Quantity/proportion of active ingredients.
• Quantity of the medication in the packaging.
• Batch number and prefix.
• Expiry date and prefix.
• If it requires preparation, unless this is stated in the leaflet.
• Relevant warning.
• Storage conditions.
• Name and contact details of the sponsor or distributor.
• Machine readable code.
• Name of medication on three sides of the carton.
• Any other ingredients.
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appendix B

icon use recommendation

Van Beusekom (et al., 2016) interview patients with low literacy to discover their 
experience with written drug information. From the research it has become clear that 
visuals play an important role. Below are the roles for visuals identified in this research, 
which will be applied in the icon use of ‘hi!’.

•  Make the leaflet look more appealing and inviting
•  Help navigate the leaflet to find relevant information
•  Help to highlight warnings
•  Serve as a tool to ask questions to caregivers
•  Explain and help understand what is written in text
•  Provide an overview of the information in the leaflet
•  Help to recall information
•  Preview what needs to be done in a visual instruction
•  Reassure care-receivers by showing what they can expect.
•  Contribute to a clearer, easier and quicker to use, shorter leaflet.
•  Enhance a feeling of confidence, empowerment and safety
•  They should have a meaning. Decorative illustrations will distract rather than guide the 

reader. 
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appendix C

evidence based template proposal

Lentz (et al., 2015) evaluated different approaches to improving medication leaflets. Even 
though their research is based in Europe, the final result is very relevant for this project. 
They created a proposal that is clearer in structure, utilises direct language and puts the 
most important information at the beginning. The structure of this proposed evidence-
based template will be used as a foundation for the design of the leaflets. Below is the 
diagram from their research, displaying the difference between current European leaflets 
and their proposed template.
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appendix D

brand guidelines
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visual identity

‘hi!’ stands for health information and   
opening the conversation about medical 
information. 

It alludes to the idea that medical 
information should talk to you in a 
language that is understandable, 
accessable and usable towards better 
health. It also addresses that it is okay to 
ask your doctor about your medication 
and have an open conversation about 
the information.
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the logo

full logo symbol

alternative colours horizontal version

The logo consists of two main parts: the bottle and 
the logotype. The bottle should always stay the 
same colour unless used in the monotone version. 
The label/speech bubble may change colours, as 
long as this is one of the three idenitified colours 
for the brand identity. The logotype should always 

stay the same font and can change colour with the 
speech bubble. 
The symbol is the bottle and can be used by 
itself, as a watermark and when the brand has 
estabilished itself more. The horizontal version 
can be used as a secondary version if the primary 
version does not fit. 
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the logo

grayscale colour reverse

mono version reverse

It is preferable to use white or light colour as a 
background colour for the logo and to use the logo 
in either the colour or monotone version. Avoid the 
grayscale and colour reverse version. 
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the logo

logo on dark background

logo on colour background

When placed on a darker background the normal 
logo can be used on a background with a tonal 
value up to 50%. After 50% the alternative version 
should be used, where the bottle features white 
outlines instead of g dark grey. However this is only 
applicable on a monotone background.  

On a coloured background, the monotone version 
should be used. The rule of a tonal value of 50% still 
applies. If the background has less than 50% tonal 
value, use the monotone version. 
If it has more than 50% tonal value, than the reverse 
version should be used. 
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the logo

100mm height

minimum height with text |  40mm minimum height without text | 15mm

50mm height

The logo should, if possible, be used on a slightly 
larger scale to ensure that all elements are clear. 
The minimum size of the logo is 40mm in height if 
including the text. Much smaller and the text will be 
impossible to read.

However, if the logo needs to be used smaller, the 
symbol can be used just by itself. 
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the logo

exclusion zone

co-branding exclusion zone

Is et perit oditatio doluptiatus de verum 
que velitia cores et enis pa provit, nobis 
comnisquis Uptatem idis nis sit labo. 
Itatur aliandandam anis maximin plibus 
modionsectat as pa pra dolupienis 
exceatiam experum quis.

To ensure maximum impact, the logo should always 
be clear of other graphic elements or co-branding 
logo’s. The simple diagram above helps assist with 
calculating the minimum recommended area of 
clear space surrounding the logo.

The minimum area of clear space surrounding the 
logo is based on the width of the ‘h’.
Nevertheless, when used in co-branding, the 
logo should feature 2x clear space around it. 
Co-branding could for example happen when 
collaborating with NSW Health.



10

the logo

do not stretch the logo

do not use different colours for label and text do not change the font

The logo should be used properly to ensure 
uniformity. When scaling the logo it should always 
be scaled at 100% and not stretch. The colours 
should also stay in a two tone colour palette and 
the font cannot be changed. 
The examples of inappropriate use are found above. 



11

do not use the reverse mono on 
a light background

do not use the alternative on a 
light mono background

do not use the colour version 
on a coloured background

do not use the normal version 
on a dark mono background

the logo

Th



12

typography

Karla

Is et perit oditatio doluptiatus de verum que velitia cores et enis 
pa provit, nobis comnisquis Uptatem idis nis sit labo. Itatur 
aliandandam anis maximin plibus modionsectat as pa pra 
dolupienis exceatiam experum quis.

A B C D E F G H I J K L M N O P Q R S T U V W X Y Z
a b c d e f g h i j k l m n o p q r s t u v w x y z
0 1 2 3 4 5 6 7 8 9

Is et perit oditatio doluptiatus de verum que velitia cores et 
enis pa provit, nobis comnisquisUptatem idis nis sit labo. Itatur 
aliandandam anis maximin plibus modionsectat as pa pra 
dolupienis exceatiam experum quis.

Is et perit oditatio doluptiatus de verum que velitia cores et 
enis pa provit, nobis comnisquisUptatem idis nis sit labo. Itatur 
aliandandam anis maximin plibus modionsectat as pa pra 
dolupienis exceatiam experum quis.

Karla is the typeface that is used for the titles 
of documents, names of medication, and other 
headings that need to stand out. It can be used in 
either the regular or bold style. Italics should be 
avoided. All uppercase should be avoided at any 
time as this is shown to cause poorer legibility. 

When using the typeface in white, the bold version 
is preferred for better legibility. 
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Is et perit oditatio doluptiatus de verum que velitia cores et 
enis pa provit, nobis comnisquisUptatem idis nis sit labo. Itatur 
aliandandam anis maximin plibus modionsectat as pa pra 
dolupienis exceatiam experum quis.

typography

Gotham

Is et perit oditatio doluptiatus de verum que velitia cores et 
enis pa provit, nobis comnisquis Uptatem idis nis sit labo. Itatur 
aliandandam anis maximin plibus modionsectat as pa pra 
dolupienis exceatiam experum quis.

A B C D E F G H I J K L M N O P Q R S T U V W X Y Z
a b c d e f g h i j k l m n o p q r s t u v w x y z
0 1 2 3 4 5 6 7 8 9

Is et perit oditatio doluptiatus de verum que velitia cores et 
enis pa provit, nobis comnisquisUptatem idis nis sit labo. Itatur 
aliandandam anis maximin plibus modionsectat as pa pra 
dolupienis exceatiam experum quis.

Is et perit oditatio doluptiatus de verum que velitia cores et 
enis pa provit, nobis comnisquisUptatem idis nis sit labo. Itatur 
aliandandam anis maximin plibus modionsectat as pa pra 
dolupienis exceatiam experum quis.

Gotham is the typeface to be used for all body-text. 
It can be used in either light, book, or medium. Bold, 
black and any italic should be avoided as these are 
poorer in legibility. 
All uppercase should be avoided at any time as this 
is shown to cause poorer legibility. 

When using the typeface in white, the medium 
version is preferred for better legibility. 
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colour

Primary colour  R0 G189 B205
    C72 M0 Y21 K0
    PMS 121-6 C
    #00BCCC 

Secondary colour  R242 G109 B97
    C0 M72 Y59 K0
    PMS 52-6 C
    #F26C60

Secondary colour  R146 G205 B143
    C45 M0 Y58 K0
    PMS 148-4 C
    #90CC8E 

Logo colour   R98 G99 B102
    C0 M0 Y0 K75
    PMS 172-11 C
    #626366 

Other colours  R255 G255 B255
    C0 M0 Y0 K0
    #FFFFFF
    
    R35 G31 B32
    C0 M0 Y0 K100
    #231F20
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appendix D

visual identity development

The following pages show visual identity development. Starting from the name, to 
developing the logo and icons.

NAME
It started with the project name ‘hi!’ - Health Information for you!. Below is a sketch of 
other names that were considered while brain storming.
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LOGO
For the logo I started with brainstorming on paper. The following pages show the 
sketches initially created for the logo. The concept I wanted to portrait was both of 
opening a conversation about misunderstanding medication information as well as 
depicting an visual that immediately remind the audience of medication information. 

appendix d | visual identity development
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appendix d | visual identity development
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appendix d | visual identity development
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appendix d | visual identity development
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appendix d | visual identity development
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LOGO
After the sketching, I started experimenting with digital versions of the logo’s as well as 
with colours. The following pages show the digital experimentation.

appendix d | visual identity development

Concept 1 explores a tablet inside of a speech bubble. 
However the logo is quite heavy and not instantly 
recognizable.

Concept 2 explores just the speech bubble, which could 
include pill icons as if asking about them.
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appendix d | visual identity development

Iterations of concept 3 - a capsule type tablet but 
simplified.

Concept 4 explores the tablet shape medication. 
And concept 5 looks purely at the letters of the 
intervention.
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appendix d | visual identity development

Concept 6 explores the medication bottle and if 
the logo could be shaped like a speech bubble to 
hint at the conversation aspect.
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appendix d | visual identity development

Proposal 1 is the speech bubble, which I tested 
out in different colours as well as different sizes. 
It did not work as well at smaller sizes and the 
medication element is gone.

Proposal 2 did not work at all on smaller scale as it 
either was not readible or looked unbalanced. The 
conversation aspect is not included either.
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appendix d | visual identity development

Proposal 3 is the one I want to continue with as 
it ties in both elements. It is easy to read when 
used smaller and can be transferred into different 
colours.

However, proposal 3 was not completely yet how I wanted it to be. The actual bottle 
felt quite heavy and the little ‘tail’ on the speech bubble seemed to unbalance the 
bottle. The font itself was too harsh for the rounded shapes, so I created rounded 
edges on the letters themselves. 
Then I experimented with using different colours, different sub-titles, other speech 
bubbles and out-lining the shape instead of filling it. The next pages show my design 
development with proposal 3. 
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appendix d | visual identity development
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The final chosen logo can be used both in big and small format as well as horizontal 
and vertical. I created some secondary colours and experimented with a pattern of the 
logo. 

appendix d | visual identity development
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appendix E

icon development

The following pages show development of the icons. I started with sketches ideas for 
different icons I wanted to include in the icon set for the project:

From the sketches, I took them to the computer for digital experimentation. The icons 
went in two different direction, one two-tone one inspired by Google’s icons and a thick 
outlined one, inspired by Draplin Design Co. The following pages show experimentation 
with the different icons.
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experimentations for the eye icon

experimentations for the day time and morning

experimentations for measuring milliliters 

appendix e | icon development
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experimentations for a gluten free icon

experimentations for a vegetarian/vegan icon

The thick-outline icons seems better to understand and more engaging. 
After deciding on what icons I potentially wanted to use, I tested them out 
filled-in, stroke only, as well as in black and white on coloured backgrounds. 
The following pages show my experimentation.

experimentation with the two-tone icons

appendix e | icon development
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appendix e | icon development
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appendix e | icon development
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appendix e | icon development

The icons will be developed further in the next coming weeks. I aim 
to extend the range of icons as well as categories them on colour and 
meaning.
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