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Abstract
Patient education materials, such as pamphlets, websites, online videos, and apps, should be easy to understand and act upon
regardless of the audience’s health literacy. The Patient Education Materials Assessment Tool (PEMAT) is an instrument developed
by the Agency for Healthcare Research and Quality to systematically evaluate materials’ understandability and actionability. We
developed a Japanese version of PEMAT in 2021, based on the original version and adapted to Japan’s linguistic and cultural
context. PEMAT has three main advantages over other existing tools for evaluating materials’ quality: (1) the ability to measure
actionability, which traditional tools have not assessed — i.e., the likelihood that patients and the general public will be able to
practice the behaviors recommended in the materials; (2) the ability to evaluate health and medical information in various media,
including printed materials, websites, and videos; and (3) reliability and validity being verified, that is, quality evaluation of
materials being ensured based on a certain level of evidence. The Japanese version of PEMAT lets healthcare professionals improve

on materials or select more patient-friendly materials.
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