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Visual information about 

medicines for patients:

Designing for Don Quixote?
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Example 1:

A persona: a lady with asthma.

She has just returned from the pharmacy.

What does she see?



Example 1: front box a



Example 1: front box b



Example 1: inhaler



Example 1: leaflets



Example 2: syringe



Example 2: label



Example 3

Pharmacy



Example 4: medicines for children



Example 5: 

hospital





3 x 1 (per day) 

3 x (1 per day)



example 7: Pictograms



example 7: Pictograms



Not entirely satisfactory?

Patients, pharmacists, doctors, and nurses have 

problems using information because it is:

- inappropriate, 

-confusing,

-poorly designed,

-incomprehensible. 
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DG3: Enterprise and industry

DG3 priority: 

‘To regulate the pharmaceutical sector in 

the dual interest of protecting public 

health while completing the single 

market for pharmaceuticals.’



Current priority: single market

Aims:

•Free movement of medicines across Europe

•All Europeans must have complete access to 

‘full and comprehensible’ information about 

medicines.



Regulations and guidelines

• Directives: 92/27/EC - 2004/27/EC

• Readability guideline 1998 – 2009

• Range of advice, templates, 

guidance, glossaries

also about visual design ...



EU-Directive 2004/27/EC

2004



EU-Readability Guideline

January 2009



QRD-template 

(Quality Review of Documents)



1

2
3



Results after 18 years

• Free movement of medicines across 

Europe

• All Europeans have more access to ‘full 

and comprehensible’ information about 

medicines

but from a visual point ...



Information for patients?
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Motivations for involvement:

• High error rates (1 fatality per million per day)

• Increasing costs (+ 10% per year)

• Poor effectiveness (around 50%)

• Increasing use: more medicines, more elderly



More cracks in the system

• patients, pharmacists, nurses: problems 

using information

• industry: problems with following guidance

• regulatory authorities: problems with 

controlling



Industry: Guideline and template?



Industry problem: Pictogram-use?

Vinercyd is given to you 

through a drip in a vein

(an infusion).







Conflict between template and reality

‘Keep out 

of the 

reach and 

sight of 

children.’
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Inhaler leaflet 1985: United Kingdom



Alternatives: Target Pharmacy 2003 



Alternatives



EU-Directive 2004/27/EC



‘enabling the users to act appropriately’

- Who are the users?

- Which actions need to be enabled?

- What do we consider ‘appropriate’?



1. Who are the users?

• pharmacists, elderly, children, nurses?

• in which specific situation do they use 

medicines? (night shifts? several medicines 

at the same time, anxiety?)



2. Which actions?

- considering whether to take or not

- storing correctly

- taking at the right time

This depends on the medicine, context, user, 

...



3. What is appropriate?

- Establish current performance beforehand

- Consider if improvement is required

- Modify the information (situation)

- Measure again.



Example

1. How do patients throw away their unused 

medicines?

2. Is this acceptable?

3. Modify information and situation

4. Test to see if modification has an effect



Context: hospital use.
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• not necessary to involve all stakeholders

pharmacists? doctors? nurses?

Fundamental assumptions 1



• not necessary to involve all stakeholders

• not necessary to look at alternatives

web-based, patient-generated?

Fundamental assumptions 2



• not necessary to involve all stakeholders

• not necessary to look at alternatives

• not necessary to differentiate 

context, language, medicine, patient, ...

Fundamental assumptions 3



• not necessary to involve all stakeholders

• not necessary to look at alternatives

• not necessary to differentiate

• not necessary to look at design processes

writing, designing, testing?

Fundamental assumptions 4



• not necessary to involve all stakeholders

• not necessary to look at alternatives

• not necessary to differentiate

• not necessary to look at design processes

• not necessary to look at practical use

hospital, home, emergency?

Fundamental assumptions 5



• not necessary to involve all stakeholders

• not necessary to look at alternatives

• not necessary to differentiate

• not necessary to look at design process

• not necessary to look at practical use

• not necessary to discuss criteria

Fundamental assumptions 6



• focus on regulation of pharmaceutical industry

• focus on package leaflet

• focus on single template

• reduce design process to simple rules

• ignore practical use

• use only criteria ‘finding’ and ‘understanding’

Fundamental assumptions



• involve all stakeholders

• look at alternatives

• differentiate (context, language, medicine, 

patient, ...)

• look at design process

• look at practical use

• discuss criteria

Opportunities
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Conclusion 1:

If we want to optimise information, 

than we need to consider who we are 

optimising for. 

At the moment, we optimise to 

register medicines and make 

information similar and accessible 

across Europe.

That does not really help people ...



Conclusion 2:

If we want information ‘to enable the 

users to act appropriately’ than we 

must reconsider our approach.

‘users’, ‘actions’ and 

‘appropriateness’ must form the basis 

for the design of information about 

medicines.



Giants or windmills?
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