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IntroductionIntroduction

�� Park Avenue is a community clinicPark Avenue is a community clinic 
in the Twin cities areain the Twin cities area 

�� serving theserving the HmongHmong community forcommunity for 
2525--30 years30 years

�� Recipient of the EHDI of the MDHRecipient of the EHDI of the MDH 
from 2002from 2002--20092009

�� Also developed a video kioskAlso developed a video kiosk 
through athrough a UCareUCare Minnesota grantMinnesota grant



Dedicated multimedia roomDedicated multimedia room



Our GoalsOur Goals

�� Combat health illiteracy which has anCombat health illiteracy which has an 
annual cost of $73 billion (Nationalannual cost of $73 billion (National 
Academy on an Aging Society).Academy on an Aging Society). 

�� To serve the needs of theTo serve the needs of the HmongHmong 
community by creating multimediacommunity by creating multimedia 
educational toolseducational tools

�� Culturally appropriate, onCulturally appropriate, on--site counselingsite counseling



Grant ProgramsGrant Programs
�� EHDI: videos in DVD format (onEHDI: videos in DVD format (on--site,site, 

distribution), Cable TV broadcast,distribution), Cable TV broadcast, 
Diabetes prevention websiteDiabetes prevention website 
((www.diabetesyouth.comwww.diabetesyouth.com))

�� OnOn--site counseling for EHDIsite counseling for EHDI

�� UCareUCare: Interactive Video Kiosk: Interactive Video Kiosk



What is Health Illiteracy?What is Health Illiteracy?
�� when patients fail to understand thewhen patients fail to understand the 

directions given to them by physiciansdirections given to them by physicians
�� are not able to properly take medicationsare not able to properly take medications
�� suffer from poor health because they dosuffer from poor health because they do 

not understand the need for medical ornot understand the need for medical or 
surgical therapysurgical therapy

�� do not comprehend the future implicationsdo not comprehend the future implications 
of their behaviorof their behavior

�� common in general populationcommon in general population



�� Higher rates of morbidity and illness inHigher rates of morbidity and illness in 
ethnic communities.ethnic communities. 

Cultural diversityCultural diversity

�� Culturally and linguistically diverseCulturally and linguistically diverse 
�� Adds to the dilemma of health illiteracyAdds to the dilemma of health illiteracy



ONE ANSWER:ONE ANSWER: 

�� Educate patients more effectively usingEducate patients more effectively using 
culturally appropriate multimedia tools.culturally appropriate multimedia tools. 



providers are timeproviders are time--
constrainedconstrained

FactsFacts

�� Health careHealth care 



Limitations of Existing Patient Education Products:Limitations of Existing Patient Education Products: 
PROVIDER PERSPECTIVEPROVIDER PERSPECTIVE

�� Providers do not often haveProviders do not often have 
the time to counsel patientsthe time to counsel patients 

�� 1515--minute: history, exam,minute: history, exam, 
diagnosis prescribe, referrals,diagnosis prescribe, referrals, 
write note, explain to thewrite note, explain to the 
patient what is recommendedpatient what is recommended 
and why.and why. 

�� Providers need better tools forProviders need better tools for 
patient education in the fastpatient education in the fast--
paced, HMOpaced, HMO--driven clinicaldriven clinical 
setting.
setting. 



Patient perspectivePatient perspective

�� Provide a multimediaProvide a multimedia 
video formatvideo format 

�� Less burdensomeLess burdensome
�� More entertainingMore entertaining 

than print mediathan print media
�� Increased informationIncreased information 

retentionretention
�� Especially importantEspecially important 

in diversein diverse 
communitiescommunities



Brochures in ClinicsBrochures in Clinics

FACT:FACT:

BROCHURES AREBROCHURES ARE 
STILL THESTILL THE 
MAINSTAY OFMAINSTAY OF 
PATIENTPATIENT 
EDUCATION IN THEEDUCATION IN THE 
CLINICAL SETTING.CLINICAL SETTING. 

PROVIDERPROVIDER 
DIRECTEDDIRECTED 
MULTIMEDIA TOOLSMULTIMEDIA TOOLS 
ARE SELDOM USEDARE SELDOM USED 
IN OUTPATIENTIN OUTPATIENT 
CLINICAL SETTINGSCLINICAL SETTINGS



HmongHmong communitycommunity

�� High rates of diabetes, overweight/obesity,High rates of diabetes, overweight/obesity, 
high blood pressure, teen pregnancyhigh blood pressure, teen pregnancy

�� High rates of nonHigh rates of non--compliancecompliance
�� High utilization of health care systemHigh utilization of health care system
�� Few educational productsFew educational products
�� High rates of illiteracy among adultsHigh rates of illiteracy among adults



MultiMulti--lingual videoslingual videos
�� Park Avenue created aPark Avenue created a HmongHmong languagelanguage 

video collection for EHDIvideo collection for EHDI
�� 2020--30 video clips30 video clips
�� MD Kiosk (MD Kiosk (www.mdkiosk.comwww.mdkiosk.com) has) has 

produced a number ofproduced a number of HmongHmong languagelanguage 
videos in conjunction with Park Avenuevideos in conjunction with Park Avenue 
Family PracticeFamily Practice 

�� Dubbing; culturally tailored videosDubbing; culturally tailored videos



Studies on the efficacy ofStudies on the efficacy of 
video educationvideo education

�� Australian study of videosAustralian study of videos 
for patients receivingfor patients receiving 
standard prestandard pre--
chemotherapy educationchemotherapy education

�� Videos: management ofVideos: management of 
predictable chemotherapypredictable chemotherapy 
side effects and reportingside effects and reporting 
of treatmentof treatment--relatedrelated 
symptoms.symptoms.

�� The video group higher recallThe video group higher recall 
in information concerningin information concerning 
fever, mouth problems, low redfever, mouth problems, low red 
cell count and prevention ofcell count and prevention of 
constipation.constipation. 

�� More commonly telephonedMore commonly telephoned 
reporting medical problems ofreporting medical problems of 
nausea, vomiting and signs ofnausea, vomiting and signs of 
infection compared with theinfection compared with the 
standard group.standard group. 

EurEur J Cancer Care (J Cancer Care (EnglEngl). 2008 Jul;17(4)). 2008 Jul; :328:17(4) 328--3939



ER Waiting Room VideoER Waiting Room Video
�� 1212--min educational video on strokemin educational video on stroke 
�� passive watching of a stroke videotape in the urban,passive watching of a stroke videotape in the urban, 

inner city ER Waiting Roominner city ER Waiting Room
�� Pre and post testPre and post test
�� n=98 in videon=98 in video grpgrp
�� n=100 in controln=100 in control grpgrp
�� participants demonstrated improved knowledge ofparticipants demonstrated improved knowledge of 

strokestroke--related questions, with an increase of test scoresrelated questions, with an increase of test scores 
from 6.7 +/from 6.7 +/-- 2.5 to 9.5 +/2.5 to 9.5 +/-- 2.6 (p < 0.01).2.6 (p < 0.01). 

�� 11--month followmonth follow--up, the video group had significantlyup, the video group had significantly 
higher test scores than the control group.higher test scores than the control group.

JJ EmergEmerg Med. 2008 Feb;34(2):215Med. 2008 Feb;34(2):215--2020



More studiesMore studies
�� Visual field testing:Visual field testing: 

n=244n=244
�� Video on maintainVideo on maintain 

fixation, etc)fixation, etc)
�� Pts exposed to anPts exposed to an 

educational video hadeducational video had 
more reliable resultsmore reliable results 
(75.9% vs 61.4%,(75.9% vs 61.4%, 
p=0.015)p=0.015)

Br JBr J OpthalmolOpthalmol 2003; 87: 1532003; 87: 153--156156

�� Video on anesthesiaVideo on anesthesia 
procedure and risksprocedure and risks

�� n=209n=209
�� All received counselingAll received counseling
�� Questionnaire: PatientQuestionnaire: Patient 

knowledge of procedureknowledge of procedure 
and risks was significantlyand risks was significantly 
higher in the video groupshigher in the video groups 
compared with the nocompared with the no--
video group.video group. 

�� Video shown before doesVideo shown before does 
lead to more questionslead to more questions 
prepre--anesthetic visit.anesthetic visit.
Anesth AnalgAnesth Analg. 2008 Jan;106(1):202. 2008 Jan;106(1):202--9,9,



Latino CommunityLatino Community
�� Poison Control CenterPoison Control Center 

VideoVideo
�� randomized, controlledrandomized, controlled 

trialtrial
�� n=289 spanish speakingn=289 spanish speaking 

parents of children <6parents of children <6 
years of ageyears of age

�� GrpGrp 1: video intervention1: video intervention 
(video group)(video group) 

�� GrpGrp 2: attend the2: attend the 
regularly scheduled WICregularly scheduled WIC 
class (control group)class (control group)

Pediatrics. 2003 Jan;111(1):21Pediatrics. 2003 Jan;111(1):21--66

�� Video group showed:Video group showed:
�� an increase in knowledgean increase in knowledge 

about theabout the PCC'sPCC's function, itsfunction, its 
hours of operation, and staffhours of operation, and staff 
qualifications;qualifications;

�� More confident in carrying outMore confident in carrying out 
recommendations made by therecommendations made by the 
PCC;PCC; 

�� was more likely to have thewas more likely to have the 
correct PCC phone numbercorrect PCC phone number 
posted in their homes;posted in their homes; 

�� more likely to correctly answermore likely to correctly answer 
that calling the PCC was thethat calling the PCC was the 
best action to take in abest action to take in a 
poisoning situation.poisoning situation.



Culturally sensitive videosCulturally sensitive videos 
�� Cervical cancer screening behaviorCervical cancer screening behavior 
�� 2 clinics; low2 clinics; low--income, inner city Africanincome, inner city African--Americans andAmericans and 

LatinosLatinos
�� n=335; n=551n=335; n=551
�� 11--weekweek--onon--11--weekweek--off design was utilizedoff design was utilized
�� videos were continuously displayed in designatedvideos were continuously displayed in designated 

waiting rooms during on (intervention) weeks; off for 1waiting rooms during on (intervention) weeks; off for 1 
week (control)week (control)

�� RESULTS: The proportion of women seen as patientsRESULTS: The proportion of women seen as patients 
during the intervention weeks who subsequentlyduring the intervention weeks who subsequently 
obtained Pap smears was significantly higher than thatobtained Pap smears was significantly higher than that 
of those seen during the control weeks at each site (p <of those seen during the control weeks at each site (p < 
0.05)0.05)

PrevPrev Med. 1995 Mar;24Med. 1995 Ma (2):142r;24(2):142--88



-

-

Efficacy of Video educationEfficacy of Video education

�� Sharp decline inSharp decline in 
breastfeeding inbreastfeeding in HmongHmong 
laotian emigrants (134laotian emigrants (134
HmongHmong, Laotian, and
, Laotian, and 
Cambodian refugees)
Cambodian refugees)

(Romero(Romero-GwynnGwynn, Eunice, Eunice breasteedingbreasteeding rar tes among intes among i dochinesedochia n nese 
immigrants in Northern CA American Journal of Diseases inimmigrants in Northern CA American Journal of Diseases in
Children 143 (July 1989):804Children 143 (July 1989):804-808)808)



Breastfeeding VideoBreastfeeding Video
�� BilingualBilingual
�� Developed inDeveloped in 

conjunction with MDHconjunction with MDH
�� TestimonialsTestimonials
�� Discussed benefits ofDiscussed benefits of 

breastfeedingbreastfeeding
�� OnOn--site counselingsite counseling 



Baseline Breastfeeding ratesBaseline Breastfeeding rates
�� Baseline of approxBaseline of approx 

9.5% (2/21) seen in9.5% (2/21) seen in 
20032003--4 at Park Avenue4 at Park Avenue 

�� Low percentagesLow percentages 
reported amongreported among 
immigrantimmigrant HmongHmong 
mothers in other statesmothers in other states 
found in the literature offound in the literature of 
<12%<12% 

�� Thailand (2002) RateThailand (2002) Rate 
of exclusive breastof exclusive breast 
feeding at least 4feeding at least 4 
months=16.3 %months=16.3 %

http://www.http://www.unescapunescap.org/.org/esidesid//psispsis/population//population/
database/database/thailanddatathailanddata/thailandfacts1./thailandfacts1.htmhtm

http://nutrition.http://nutrition.ucdavisucdavis.edu/briefs/I.edu/briefs/ ssues/NovDecIssues/NovDec
96.96.htmhtm

http://nutrition.ucdavis.edu/briefs/Issues/NovDec


Breastfeeding StudyBreastfeeding Study
�� 1/06 to 3/081/06 to 3/08
�� n=64n=64 
�� 71 deliveries71 deliveries
�� Exposed to DVD:Exposed to DVD: 

““Breastfeeding forBreastfeeding for 
Healthy Infants andHealthy Infants and 
Health MomsHealth Moms””

�� Counseling by healthCounseling by health 
care personnel atcare personnel at 
prenatal visits and postprenatal visits and post--
partumpartum

Demographics:Demographics:
�� 100 %100 % HmongHmong 

ethnicityethnicity
�� Deliveries:Deliveries:

--34 Refugees (200434 Refugees (2004--
5)5)
--33 Immigrants33 Immigrants 
--4 American4 American--bornborn 



Rates for CombinationRates for Combination 
Breastfeeding/BottleBreastfeeding/Bottle

�� <2 mos=20/71<2 mos=20/71
�� 2 mos=11/712 mos=11/71
�� 4 mos=5/714 mos=5/71
�� 6 mos=10/716 mos=10/71
�� 10+ mos=2/7110+ mos=2/71
�� BreastpumpBreastpump=1=1

TOTAL: 49/71=69%TOTAL: 49/71=69%
Compared to clinic baselineCompared to clinic baseline 

2/21 (9.5%) (p=0.000)2/21 (9.5%) (p=0.000)
P value would also beP value would also be 

significant if compared tosignificant if compared to 
<12% in literature<12% in literature

�� None exclusivelyNone exclusively 
breastfedbreastfed

�� Rates are for breastRates are for breast 
and bottleand bottle

�� 7.26 fold increase in7.26 fold increase in 
breastfeeding ratesbreastfeeding rates 



Breastfeeding RatesBreastfeeding Rates
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Treatment vs Control GroupTreatment vs Control Group

5151 
(55.4%)(55.4%)

2 (9.5%)2 (9.5%)49 (69%)49 (69%)Breast &Breast & 
BottleBottle

4141 
(44.6%)(44.6%)

1919 
(90.5%)(90.5%)

22 (31%)22 (31%)BottleBottle

TotalTotalControlControlTreatmentTreatment

P=0.000, chi sq (1)=23.217 



HmongHmong Heart Attack DVDHeart Attack DVD
�� Adult patients withAdult patients with 

CVD risk factors (DM,CVD risk factors (DM,
htnhtn, obesity, high, obesity, high 
cholesterol)cholesterol)

�� Pre and Post surveysPre and Post surveys
�� Heart Attack DVDHeart Attack DVD 

was shown in clinicalwas shown in clinical 
settingsetting

�� n=40n=40

�� The most markedThe most marked 
improvement inimprovement in 
awareness of foodsawareness of foods 
which were better forwhich were better for 
weight control andweight control and 
CVD prevention.CVD prevention. 

-



Heart Attack DVDHeart Attack DVD
�� White rice is aWhite rice is a 

preferredpreferred 
carbohydrate priorcarbohydrate prior

�� Brown rice is aBrown rice is a 
preferredpreferred 
carbohydratecarbohydrate

�� Pre: 29/40(72.5%)Pre: 29/40(72.5%) 
�� Post: 0/40 (0%)Post: 0/40 (0%) 

�� Pre: 15/40(37.5%)Pre: 15/40(37.5%)
�� Post: 38/40 (95%)Post: 38/40 (95%)



Heart Attack DVDHeart Attack DVD
�� Pork and fatty meatsPork and fatty meats 

are healthy and canare healthy and can 
prevent a heart attackprevent a heart attack

�� Pre: 29/40 (72.5%)Pre: 29/40 (72.5%)
�� Post: 1/40 (2.5%)Post: 1/40 (2.5%)



Heart Attack DVDHeart Attack DVD
�� Number ofNumber of 

participants notparticipants not 
regularly exercisingregularly exercising 

�� 6 participants6 participants 
expressed motivationexpressed motivation 
to exerciseto exercise

prior to watchingprior to watching 
videos who now wantvideos who now want 
to exerciseto exercise



lifestyle? (Correctlifestyle? (Correct 
answer no)answer no)

�� Is exercising once aIs exercising once a 
week enough toweek enough to 
maintain a healthymaintain a healthy 

�� Pre: 17/40 (42.5%)Pre: 17/40 (42.5%)
�� Post: 26/40 (65%)Post: 26/40 (65%)



Video DistributionVideo Distribution
�� Clinic Media EducationClinic Media Education 

(DVD)(DVD)
�� Website:Website:

www.www.diabetesyouthdiabetesyouth.com.com
�� (Links: Lao Family,(Links: Lao Family, 

HAMAA)HAMAA)
�� Cable TV BroadcastCable TV Broadcast
�� WIC program (DVD)WIC program (DVD)
�� Community ProgramsCommunity Programs 

(HAMAA, others)(HAMAA, others)



Rationale for Video KioskRationale for Video Kiosk

�� Underprivileged: do not have high speedUnderprivileged: do not have high speed 
internet, lower levels of literacy, may notinternet, lower levels of literacy, may not 
have cable TVhave cable TV

�� HmongHmong adults do not use internetadults do not use internet
�� Motivation may be lowMotivation may be low
�� Brochures are not effective, especially inBrochures are not effective, especially in 

olderolder Hmong
Hmong



SolutionSolution

�� Need a clinician directed video educationNeed a clinician directed video education 
tooltool

�� Need hardware or broadcast options in theNeed hardware or broadcast options in the 
clinical setting.clinical setting.

�� Video Kiosk: multiVideo Kiosk: multi--lingual, interactivelingual, interactive



Kiosk use among low SESKiosk use among low SES 
usersusers 

�� TouchscreenTouchscreen ComputerComputer 
Kiosk: 8th grade textKiosk: 8th grade text

�� 1846 sessions in non1846 sessions in non--
medical locationsmedical locations

�� Almost half had a highAlmost half had a high 
school education or lessschool education or less

�� 25% had never used the25% had never used the 
internetinternet

�� Majority reported aMajority reported a 
positive experiencepositive experience

Pediatrics 2007; 119; 427Pediatrics 2007; 119; 427--434434

�� Majority first timeMajority first time 
users planned to tryusers planned to try 
what they readwhat they read

�� Almost half plannedAlmost half planned 
to speak to the doctorto speak to the doctor 
about what they readabout what they read



Video vs InternetVideo vs Internet
�� 23 min PSA (prostate specific antigen)23 min PSA (prostate specific antigen) 

screening video vs internet ( 47 slides withscreening video vs internet ( 47 slides with 
images, graphics, audio)images, graphics, audio)

�� Video group was assigned to watch videoVideo group was assigned to watch video 
prior to a 30 min appointment at clinicprior to a 30 min appointment at clinic

�� Internet group was to review material atInternet group was to review material at 
home (initiative needed by patient)home (initiative needed by patient)



�� Video group: more likely to review information:Video group: more likely to review information: 
(98.2% vs 53.3%), p<.001(98.2% vs 53.3%), p<.001 

�� No difference in knowledge between two groups whoNo difference in knowledge between two groups who 
reviewed the informationreviewed the information

�� Video group had increased knowledge, moreVideo group had increased knowledge, more 
likely to decline PSAlikely to decline PSA

�� CONTEXT: clinical setting; appointed time forCONTEXT: clinical setting; appointed time for 
reviewing materials is importantreviewing materials is important

(J Gen Intern Med 2003; 18:781(J Gen Intern Med 2003; 18:781--787)787)



MD Kiosk TOUCHSCREENMD Kiosk TOUCHSCREEN
�� The Video KioskThe Video Kiosk 
�� Interactive interfaceInteractive interface



ANECDOTAL DATAANECDOTAL DATA
�� "A diabetic patient at park"A diabetic patient at park 

avenue was counseled byavenue was counseled by 
staff as part of ourstaff as part of our 
diabetes program. Hediabetes program. He 
was also shown the newwas also shown the new 
diabetes dvd, which alsodiabetes dvd, which also 
specifically mentioned thespecifically mentioned the 
symptoms of diabetes.symptoms of diabetes. 
He left the clinic betterHe left the clinic better 
informed about diabetesinformed about diabetes 
in general and talkedin general and talked 
about the DVD to hisabout the DVD to his 
friends.friends.

�� The patient's friendThe patient's friend 
was told about thewas told about the 
symptoms of diabetessymptoms of diabetes 
which had beenwhich had been 
described in the dvd,described in the dvd, 
such as thirst andsuch as thirst and 
frequent urination. Itfrequent urination. It 
turned out that sheturned out that she 
had these very samehad these very same 
symptoms!symptoms! 



�	� This woman thenThis woman then �� She then decided toShe then decided to 
went to her ownwent to her own come to park avenuecome to park avenue 
doctor and asked todoctor and asked to for her medical carefor her medical care 
be screened forbe screened for and was found toand was found to 
diabetes, but she wasdiabetes, but she was 
refused a diabetesrefused a diabetes 
screen by this doctor.screen by this doctor. 

have a blood sugar ofhave a blood sugar of 
over 500!!!over 500!!! 



Information flow intoInformation flow into 
communitycommunity

�� Empower patients to take control of theirEmpower patients to take control of their 
health.health. 

�� Probable that this woman hadProbable that this woman had 
undiagnosed diabetes for many years.undiagnosed diabetes for many years. 

�� With the power of education, she was ableWith the power of education, she was able 
to insist on diabetes screening, even whento insist on diabetes screening, even when 
her own doctor had refused to check herher own doctor had refused to check her 
for diabetes.
for diabetes. 



Information flow intoInformation flow into 
communitycommunity

�� Health informationHealth information 
can have ancan have an 
enormous impact onenormous impact on 
whole communitywhole community

�� Woman would haveWoman would have 
never insisted onnever insisted on 
being screened forbeing screened for 
diabetes if her frienddiabetes if her friend 
had not himself beenhad not himself been 
educated on diabetes.educated on diabetes. 



People: Medical ConsultantsPeople: Medical Consultants
�� 20 medical writers20 medical writers
�� Many from academicMany from academic 

institutionsinstitutions
�	� Major contributionsMajor contributions 

fromfrom WebMDWebMD,,
HealthDayHealthDay physicianphysician 
writer.writer.



Benefits of MD KioskBenefits of MD Kiosk 
ProductsProducts

�� Greater patientGreater patient 
satisfactionsatisfaction

�� Time savings for busyTime savings for busy 
physicianphysician

�� Decreased litigation forDecreased litigation for 
procedures & surgeryprocedures & surgery

�� Ad free interface (Ad free interface (excexc.. 
free website)free website)

�� Option forOption for fullscreenfullscreen 
video modevideo mode

�� MultiMulti--linguallingual 
video/dubbing options,video/dubbing options, 
custom video optioncustom video option 



Discussion and QuestionsDiscussion and Questions

KleeKlee@mdkiosk.com@mdkiosk.com

CELL: 612CELL: 612--817817--66906690

Park Avenue FamilyPark Avenue Family 
Practice: 612 874Practice: 612 874 
88118811



Different Video InterfacesDifferent Video Interfaces

�� MD Kiosk WEB (Online Subscription)MD Kiosk WEB (Online Subscription)
�� MD Kiosk PORTALMD Kiosk PORTAL
�� MD Kiosk TOUCHSCREENMD Kiosk TOUCHSCREEN
�� MD Kiosk MOBILEMD Kiosk MOBILE
�� MD Kiosk Virtual Health IslandMD Kiosk Virtual Health Island



2008 Product Line: New2008 Product Line: New

300+ 
Non- Procedural 
Health Videos 

MD Kiosk WEB 
Online 
Subscription 

MD Kiosk Virtual 
Health Island 
(Second Life) 

MD Kiosk 
FREE 
WEBSITE 
(Small number 
of videos only) 

MD Kiosk 
VIDEO 
LICENSING 

MD Kiosk 
PORTAL 
Intranet 
systems 

MD Kiosk 
MOBILE 

MD Kiosk 
TOUCHSCREEN 

45 Procedural 
Consent Videos 
MD Kiosk Video 


