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Figure (5): Flow chart illustrating the proposed strategy for safer communication. The process begins with enhancing education,
followed by reinforcement through informative posters, ultimately leading to improved communication safety as depicted in the
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Figure (6): Poster displaying commonly used abbreviations in ENT.
* Pre-teaching scores ranged from 18% to 34%, reflecting continued variability in abbreviation
Method: comprehension.

* Following the educational intervention, post-teaching scores improved significantly, ranging from 24%
to 52%. The mean score increased by up to 40%, with 83% of participants demonstrating measurable Conclusion:
improvement, indicating the effectiveness of targeted educational strategies.
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