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Abstract
Background: SMS interventions are effective in promoting a variety of health behaviors; however, there is limited information
regarding the use of SMS for cervical cancer screening and follow-up care. The Application of Communication and Information
Technologies to Self-Collection study aims to evaluate a multicomponent mobile health intervention to increase triage adherence
among women with human papillomavirus (HPV)–positive self-collected tests in Jujuy, Argentina. Here, we describe the formative
results used to design the content of the SMS to be tested in the trial.
Objective: This study aimed to understand the cultural and contextual elements, women’s beliefs, and perceptions regarding
the use of SMS by the health care system and women’s preferences about the message content.
Methods: We conducted five focus groups (FGs), stratified by rural or urban residence and age. All participants were aged 30
years or older and had performed HPV self-collection. Participatory techniques, including brainstorming, card-based classification,
and discussions were used to debate the advantages and disadvantages of messages. We openly coded the discussions for agreements
and preferences regarding the SMS content. Messages for both HPV-negative and HPV-positive women were validated through
interviews with health authorities and 14 HPV-tested women. The final versions of the messages were pilot-tested.
Results: A total of 48 women participated in the FGs. Participants rejected receiving both negative and positive HPV results
by SMS because, for them, the delivery of results should be done in a face-to-face interaction with health professionals. They
stressed the importance of the SMS content informing them that results were available for pick up and reflecting the kind of
relationship that they have with the community health workers and the nearest health center. Women considered that a personalized
SMS was important, as was the use of a formal yet warm tone. Owing to confidentiality issues, not using the word “HPV” was
also a key component of the desired SMS content; therefore, the final message included the term “self-collection” without the
mention of HPV infection. Results from the validation stage and pilot test showed high acceptability of the final version of the
message.
Conclusions: The results suggest that SMS is accepted when notifying women about the availability of the HPV test result, but
it should not replace the delivery of results in face-to-face, doctor-patient encounters. In addition, messages must be tailored and
must have a persuasive tone to motivate women to adhere to the triage.
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Introduction
Background
In Latin America, the high mortality rate of cervical cancer (CC)
is related to problems with continuity in the screening process,
including low participation in screening and abandonment of
follow-up care procedures [1,2]. In recent decades, the
development of the human papillomavirus (HPV) test has
changed the screening paradigm: the HPV test has high
sensitivity and negative predictive value [3,4] and has been
demonstrated to reduce the incidence of CC and mortality [3].
Importantly, HPV testing allows for self-collection (SC), a
method that is effective in detecting precancerous lesions [5]
and has the potential to reduce barriers to screening, especially
among underserved women [1,4,6,7].
SC is highly accepted by women in several countries, and studies
have demonstrated that SC increases screening coverage
[6,8-10], especially when the test is offered door-to-door by
community health workers (CHWs) [6,11]. However, SC
introduces an obstacle: women who test positive for HPV must
undergo triage tests to identify those who must be referred for
diagnosis and treatment. Although several triage methods are
available for detecting precancerous lesions, cytology has been
validated in several randomized trials [12] and is part of the
screening policy recommended by the World Health
Organization [13].
Using cytology as triage implies an additional appointment at
the health center, which increases the risk of abandonment of
follow-up care. A high triage adherence can be difficult to
achieve in real-life programmatic contexts [14,15], especially
among underscreened women [5,7]. In Argentina, 34% of
HPV-positive women who performed SC at home during a
CHW’s visit completed follow-up within 120 days after
screening [14,15]. Studies that have analyzed adherence to
different follow-up steps after abnormal cytology [15-18]
showed that the delivery of test results presented an obstacle:
women either did not receive or did not pick up the test results.
In Argentina, not receiving SC results was one of the most
reported barriers to follow-up care by HPV-positive women
who were not adherent to the triage [15]. A separate study
conducted in the context of cytology-based screening in
Argentina also found that not receiving results was one of the
most reported barriers to follow-up care by women who were
not adherent to diagnosis and treatment [17].
In Jujuy, Argentina, where door-to-door HPV SC has been
implemented since 2014, triage adherence increased to 77% in
12 months after a significant effort by CHWs to contact
HPV-positive women in their homes [14]. However, home visits
to all HPV-positive women as a public health strategy is difficult
to sustain because of the high proportion of screened women
who would need to be contacted (approximately 13%) [7]. In
addition, CHWs are a scarce resource, and CC prevention is
https://formative.jmir.org/2020/3/e14652
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one of the many health services they provide to the population.
In this sense, it is crucial to develop innovative strategies to
improve the delivery of results and increase the adherence of
HPV-positive women to the triage.
Various studies have shown that mobile health (mHealth)
interventions are effective in changing health behaviors, such
as following doctors’ recommendations, and in strengthening
communication between users and health care professionals
[19-23]. The use of text or SMS is the most frequently used
mHealth strategy. Owing to its low cost, accessibility, and
simple technology, SMS is appropriate for low- to
middle-income settings [24-26]. In addition, specifically with
respect to CC prevention, evidence has suggested that
SMS-based interventions might increase screening uptake
[24,27,28]. SMS interventions are accepted by women, and they
have been shown to increase screening uptake among women
who face cultural obstacles [29]. Hence, SMS could be used as
a strategy to increase adherence to Papanicolaou (Pap) triage,
without increasing the workload of CHWs (eg, door-to-door
notification of availability of HPV SC results).
Despite its advantages, sending an SMS about a sexually
transmitted infection (STI) such as HPV is complex. Patients’
privacy and confidentiality need to be protected and at the same
time, the message must be short, easy to understand, and also
culturally appropriate. In addition, it is important to use
keywords to make the content clear without upsetting the
recipient [30-32]. A study conducted in Chile about the SMS
preferences of underscreened women showed that clarity and
simplicity of the received message were very important for them
[33]. The legitimacy of the sender and privacy issues, such as
disclosing a result to a third person in shared cell phones, have
also been shown to be relevant topics on SMS content [34,35].
Not taking into account the patients’ opinions about the SMS
content, its design, and validation before the implementation
of mHealth strategies have been pointed out as obstacles to the
acceptability, effectiveness, and scalability of SMS-based health
interventions [36-38].

Objectives
Therefore, the objective of this study was to understand
women’s beliefs and perceptions regarding the use of SMS in
health care and their preferences regarding the message content,
in addition to collecting data on cultural and contextual aspects.
This formative research is part of a larger trial—the ATICA
study (Application of Communication and Information
Technologies to Self-Collection, for its initials in Spanish), a
hybrid type 1 cluster randomized trial conducted in Jujuy,
Argentina. The trial will evaluate whether SMS sent to
HPV-positive women increases Pap triage among HPV-positive
women with self-collected tests [39]. Results from the ATICA
trial on the effectiveness of the use of SMS will be published
in forthcoming papers. In this paper, we present the results from
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the formative research conducted to design the content of the
SMS messages sent to women.

Methods
Theoretical Foundation
The methodological design of the study has been described
elsewhere [39]; in brief, it involves sending SMS messages to
HPV-positive women who have performed SC offered by CHWs
during home visits. When women do not adhere to Pap triage
within 60 days of a positive HPV test result, an email and SMS
will be sent to the CHWs to alert them to visit the HPV-positive
women who have not responded to reminders and encourage
follow-up. The ATICA study is conceptually guided by the
health belief model (HBM) [40,41], a framework that has been
extensively used to explain cervical screening–related behaviors
[42-45]. The HBM has 6 constructs: (1) perceived susceptibility
of getting a disease or condition, (2) feelings about the
seriousness of contracting it (perceived severity), (3) perceived
barriers to address a recommended behavior to prevent or treat
the disease, (4) the individuals’ evaluation about the
benefits-costs of doing it, (5) the confidence in one’s ability to
attend a health issue (perceived self-efficacy), and finally, (6)
the cues to action, that is, external factors that potentiate the
readiness to follow a new behavior [40]. Following the HBM,
sending an SMS would work as a cue to promote actions and
therefore prompt HPV-positive women to undergo Pap triage.
In this sense, the SMS must address beliefs, values, and shared
perceptions to encourage the prevention behavior [31,46,47].
We created a semistructured moderator guide for focus groups
(FGs), including sections on (1) cell phone and SMS use, (2)
dimensions of the HBM regarding SC and Pap triage, (3)
perceptions and opinions about women’s relationship with the
health system, (4) barriers for Pap triage, and (5) SMS content.
We used an array of participatory methods to create the SMS
content [48,49]. The steps proposed by Abroms et al [37] were
taken into account to create a health communication strategy
oriented toward prompting behavior change via SMS. Following
other proposals, we used a card sorting technique to debate
predesigned content with the participants [32,49].
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Following Muench and Baumel [32], SMS was divided into the
following five structural elements:
•

•
•
•
•

Greetings: terms of address that abide by the rules of
etiquette in each cultural context and suitability for SMS
communication in Spanish [50,51]
Sender: source of the message and the authority that
legitimizes the content [30]
Message topic: preferences on how to refer to HPV SC
Recipient: advantages and disadvantages of including the
recipient’s name
Closing and cue to action: purpose of the message of either
notifying the results (HPV-negative) or availability of the
SC results (HPV-positive)

Figure 1 shows different options for the five structural elements
that were discussed by women.
Thereafter, different versions of each structural element were
combined, which resulted in a total of 37 predesigned SMS
messages (16 for HPV-negative results and 21 for HPV-positive
results). Owing to the SMS restrictions, if the message
combination was more than 140 characters, it was excluded
from the research. Figure 1 shows different versions of the
structural elements of the SMS messages used during FGs.
Finally, during FGs, the SMS content was determined through
3 activities: (1) brainstorming, which allowed spontaneous
suggestions by participants, (2) pile sort method and ranking,
in which participants sorted predesigned SMS (HPV-negative
and HPV-positive) depending on whether they liked the content
or not and then selected two cards from each pile (two most
liked and two least liked), and (3) group debate, wherein each
participant shared her motives for choosing each card.
On the basis of the results from the FGs, 2 messages were
designed and subjected to a double process of validation: (1)
with the provincial health authorities (Primary Health Care
Department and Program on Cervical Cancer Prevention) and
(2) with the recipients, by means of a pilot survey to 14 women
with characteristics similar to those of the FG participants. The
survey included an assessment of the message comprehension,
content appropriateness (words and tone), and perception of
efficiency in increasing Pap triage (see Figure 2).
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Figure 1. Different versions of the structural elements of the SMS used in focus groups. HPV: human papillomavirus.

Figure 2. Stages of the SMS content design.

Setting
According to the latest available data (2010), 673,307 people
lived in Jujuy (343,387/673,307, 51.00% of them are women;
587,530/673,307, 13.00% of the people lived in rural areas).
Furthermore, 3.00% (20,199/673,307) of the Jujuy population
aged 10 years or older was illiterate, of which 68.60%
(13,857/20,199)
were
women.
Overall,
45.20%
(304,335/673,307) of the total population of the province had
public health insurance. In 2018, 30% of the urban population
of the capital city (San Salvador-Palpalá) lived below the
poverty line [52].
HPV testing has been the primary screening method for the
prevention of CC since 2012 [7], targeting women aged 30 years
and older who attend the public health system. HPV samples
are collected by clinical staff at health centers. The screening
protocol in use in Jujuy has been described elsewhere [7], but
succinctly, HPV-positive women are triaged with cytology and
those with the finding of atypical squamous cells of
undetermined significance or worse, are further referred to
colposcopy and biopsy if needed. Women with histologically
confirmed cervical intraepithelial neoplasia grade 2 or worse
are referred for treatment. HPV-negative women are
https://formative.jmir.org/2020/3/e14652
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recommended rescreening in 5 years. When HPV testing is done
at health centers, HPV testing and cytology triage are conducted
simultaneously, but cytology is read only if the HPV test is
positive. Since 2014, HPV SC offered by CHWs during home
visits was introduced as a programmatic strategy to increase
screening coverage. In total, around 700 CHWs visit
approximately 110,000 households twice per year for health
services such as height/weight measurements and child
vaccination. HPV SC is offered during these routine visits,
which are conducted without a previous appointment. Owing
to the large number of people each CHW is responsible for,
scheduling visits by phone or other means is currently not
feasible. If a woman performs SC at home, she is currently
instructed to go to the health center within 30 days to retrieve
her results, and if her results are positive, then she must have
triage cytology at the health center [39].

The Automated Messaging System
The Jujuy’s provincial program for the prevention of CC uses
the National Screening Information System (SITAM, for its
initials in Spanish) [7]. SITAM works as a Web-based screening
registry that tracks all CC-related events of women screened in
the public health system (screening, diagnosis, and treatment
JMIR Form Res 2020 | vol. 4 | iss. 3 | e14652 | p. 4
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data). When a woman performs SC at home, the CHW collects
the patient’s contact information and HPV sample data, which
are entered into SITAM at the HPV provincial laboratory.
For the ATICA study, we developed a computerized messaging
system, Automatic Messaging for Screening and Follow-up
Care (MATYS, for its initials in Spanish), to send SMS
messages to HPV-tested women and emails to CHWs. MATYS
was linked to SITAM via an interface to access SC and Pap
results, if any. Then, MATYS used these data to send a tailored
SMS to the woman’s cell phone. Although MATYS is a one-way
system and women were not expected to reply during the
ATICA trial, MATYS registered any message sent by women,
for the purpose of analysis.

Participant Selection
Potential participants for the formative research stage were
contacted by CHWs and were required to meet the following
inclusion criteria: women had to be aged 30 years or older,
should have performed HPV SC, should have the ability to read
and write, and should be cell phone users.

Data Collection
A total of six FGs were conducted using age (women aged 30-50
years, 40 years or older, and 51 years or older) and residence
(rural or urban) as stratification criteria. Both variables are
considered crucial in understanding the differences in cell phone
usage [53,54]. FGs were conducted in Spanish by 2 female
social science researchers: one acted as the moderator (VSA)
and the other as the observer (MC); both of them neither lived
in the Jujuy province nor had any relation whatsoever with the
health care facilities or their authorities. The fieldwork was
conducted in January 2018.
The FGs were conducted in locations that were easily accessible
to the participants; no health care professionals or CHWs were
present. Before each FG, the participants provided written
informed consent to participate and to allow the audio recording
of the discussions. Once the purpose of the study was explained
to them, none of the participants refused to participate. Each
FG lasted for an average of 2 hours.

Analysis
The results of only five FGs are presented because participants
of the another FG (FG4) did not meet the inclusion criteria. For
the analysis, audio recordings from the FGs were transcribed
and coded following the structural elements of the SMS. The
women’s preferences and debates were coded to each element
of the SMS (predefined themes): greeting line, message topic,
sender, recipient, and closing line and persuasive phrase used
as a cue to action (see Figure 2). This allowed the researchers
to conduct a thematic analysis of the debates [55]. We used
HBM constructs to explore the women’s beliefs, feelings, and
opinions about the prevention of CC (SC and Pap) and how
they linked their experiences with each SMS content. Atlas.Ti
(version 7.5.4, ATLAS.ti Scientific Software Development
GmbH, Berlin) was used for data processing. The transcripts
were analyzed independently by 2 researchers (VSA and MC)
to later compare, debate, and resolve the inconsistencies with
the other members of the ATICA team.
The details of the methods and the results from the FGs are
presented following the Consolidated Criteria for Reporting
Qualitative Research [56].
The ATICA study’s protocol was registered in Clinicaltrials.gov
(NCT03478397). In all its stages, including the formative
research phase, ATICA study was approved by the Institutional
Review Board of Center for Medical Education and Clinical
Research, the Ethics Research Committee of the Jujuy Ministry
of Health, the Institutional Review Board of the Harvard TH
Chan School of Public Health, and the Deakin University
Human Research Ethics Committee.

Results
Focus Group Characteristics
A total of 44 women participated in the five FGs. The majority
resided in low-income urban areas in the capital of the province
(San Salvador), 70% (31/44) had received secondary education
or less, 75% (33/44) had public health coverage, and 90%
(40/44) of the women shared their cell phones with their children
and/or partners. In rural areas, cell phones were considered the
home phone (FG5). In Table 1, a summary of the characteristics
of the FGs is presented.

Table 1. Focus group participant characteristics.

a

Age (years)

Urban areas

Rural areas

Total

30-50

FGa1: 8 participants, majority completed their sec- FG2: 9 participants, majority completed their postsecondary 17 women
school
ondary school

51 or older

FG3: 9 participants, majority completed their primary school

40 or olderb

FG6: 6 participants, majority completed their post- FG5: 12 participants, majority completed their primary
secondary school
school

18 women

Total

23 women

44 women

FG4: Excluded from this analysis

21 women

9 women

FG: focus group.

b

Originally, four FGs were proposed. For deeper understanding, two additional FGs were conducted with women aged 40 years and older. In those
cases, age segmentation was defined to obtain more data related to the use of technology.
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SMS Structure
Greeting
The women agreed that a simple “Hi” was unduly informal for
an SMS. They considered that despite it being the characteristic
tone of their relationship with the CHWs, the informal nature
of the greeting line could discredit the whole message if included
in the SMS. The option “Attention” was rejected for being too
cold and inciting fear. It was only chosen by some women who
would describe themselves as people who often hesitate going
to a health center and to whom an imperative tone would “help”
to cope with that hesitance (FG5). With regard to the option
“Message from the health center,” women stated that even
though it would help the reader understand the nature of the
message, it was too distant to begin an SMS conversation in
such a way. The option “Hello” was considered warm and
formal.

Tone and Terms of Address
The preferences on the tone of the message and the terms of
address were related to the issues that affected the overall
content of the message. Therefore, women emphasized that the
SMS should balance the formal nature of an institutional
message “to transmit professionalism” (FG2) and the warmth
intrinsic to their relationships with the CHWs.
With regard to the formal vs informal pronoun and verb
conjugation use, the predesigned SMS cards using the formal
“you” (“usted” in Spanish) were chosen. Furthermore, in the
brainstorming activity, participants spontaneously proposed the
use of the formal tone as well. For example:
[Spanish] Necesitamos su presencia en el centro de
salud. [Author emphasis added]
[Translation] We need your presence in the health
center. [FG1: 30-50 years, urban area]

Sender
In general, women considered that even though the message
would be sent through MATYS, the sender of the SMS should
mention a health authority as this would legitimize the content.
In the women’s words, “It’s a message that isn’t just sent by
anyone” (FG6).
After considering the different alternatives, “Health center” was
the preferred option, instead of “Ministry of Health.”
Participants mentioned that the Ministry of Health was an
institutional figure, which they felt had little presence in their
everyday life and, in some cases, was associated with negative
past experiences. In the case of participants from the rural FG,
they also added that the health center had geographic proximity
which no other public health institution had (FG2 and FG3).
Furthermore, most of the FG participants emphasized that the
“Health center” was the CHWs’ reference institution,
representing their relationship with CHWs, which, they stated,
“it is founded on trust and familiarity” (FG2 and FG6):
...there’s a better relationship with the health care
center. If you put “Ministry of Health” [in the SMS],
maybe it’s like “Oh, it’s coming from San Salvador

https://formative.jmir.org/2020/3/e14652

XSL• FO
RenderX

Sanchez Antelo et al
[the capital city],” but not really... [Woman 1; in a
dismissive manner]
...the difference between the city and the village...here
what makes the difference is the closeness, we all
know one another, it’s more familiar. The relationship
with the professionals isn’t as distant as with the
professionals in the city. [Woman 2; FG2: 30-50
years, rural area]

Message Topic
The FGs included debates on how to mention the HPV test in
the SMS. The debated options were “Results of the Human
Papillomavirus test,” “Results of the HPV test,” “Results of the
self-collection,” and “Examination results.”
In this regard, the private or shared use of cell phones was the
main factor for diverging preferences. For example, women
who shared their phone with other family members expressed
privacy and confidentiality concerns and proposed avoiding the
term HPV “to not worry their family” (FG5) and to avoid the
social stigma surrounding HPV diagnosis (FG1). Some women
mentioned that they would feel embarrassed should anyone find
out that they had been tested; they expressed fear of the
possibility of leaking private health information if a third party
saw the SMS (FG1, FG3, and FG5).
Women who shared cell phones suggested using
“self-collection” as an alternative to guarantee more privacy.
Despite it being a technical term, women stated that they were
familiarized with its use as it was the term CHWs used when
offering HPV testing during home visits. “Self-collection” was
considered more discreet than alternatives such as “human
papillomavirus” or “HPV,” which not only explicitly named a
stigmatized STI but were also confused with HIV and was
difficult to comprehend for those with poor reading and writing
skills. Furthermore, “self-collection” was more accepted than
“Examination results” because the latter was considered too
generic and would be confusing when trying to determine what
the message was about. For example, some women joked,
“Which of all the medical examinations I take [is the SMS
referring to]?” (FG3).

Recipient
The advantages and disadvantages of SMS personalization by
including the recipient’s name were also debated. Women from
different FGs argued that using the recipient’s name was a
safeguard against possible errors such as receiving an SMS
meant for someone else. Moreover, including the name would
be an indicator that it was a personal SMS, not a generic or mass
message often sent by companies to their clients: “it’s an SMS
sent to me, it’s not for anybody” (FG6).
Women with shared cell phones expressed the importance of
including the name; otherwise, they would have no way of
knowing if the SMS was for them or for another woman in the
family. However, those who were against including the
recipient’s name based their arguments on confidentiality issues:
if a third party gained access to their phone, they would know
that the woman had been tested.
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The shared use of cell phones introduced a confidentiality issue.
At the same time, women stressed that they needed help to get
access to the information received through their cell phone,
especially those who had vision problems, were not familiar
with cell phones, and/or had poor reading and writing skills. In
those cases, family members such as children or husbands
helped them in the use of cell phones. This contradiction
between confidentiality concerns and the need to ask for help
to use a cell phone was pointed out by the moderator. To settle
this contradiction, women highlighted that an SMS including
the name of the recipient and using the term “self-collection”
would take into account both concerns.

To leave you with the idea that you have to go.
[Woman 2]
Right, because then a professional will explain it
there. [Woman 3; FG1: 30-50 years, urban area]
During the FGs, participants also suggested additional
information that should be included in the SMS, such as regular
hours of the health centers, the name of the specialist, and how
to make an appointment. Thereafter, we explained why
introducing this information would be unfeasible and might be
confusing.

Closing and Cue of Action

On the basis of the results of the FGs, study researchers
produced a draft version of the SMS, as follows:

For the closing sentence, FG participants discussed the different
options proposed to encourage women to go to the health center.
Participants found that phrases such as “We’ll be expecting
you,” “We hope you can come to discuss the results,” and
“Please visit your Health center” would have a persuasive effect.
In the predesigned SMS to be sent to HPV-positive women, the
phrase “It is important” was also included to emphasize the
importance of contacting the health center. According to the
women, this would help them anticipate an HPV-positive result.
This was the option chosen by most participants:
Yes, because it is telling you to go to talk about it. I
don't know...it’s like they’re softening the blow of...
There’s something odd, something’s wrong, so they
want to talk about it.
Of course, that “let’s talk” means “the test came back
positive.” [FG2: 30-50 years, rural area]
Women also discussed variations of the SMS to be received by
women who tested negative for HPV. The initial proposal of
the SMS implied sending the actual negative test result via SMS.
The proposed phrases were “You don’t have HPV. You must
take the test again in 5 years” and “You don’t have the virus.
You must take the test again in 5 years.” All these options were
rejected across all FGs. According to the women, the SMS
should promote contacting the health system to request
information about their health in general and about HPV/CC in
particular. In their opinion, receiving the HPV results via SMS
could hinder the possibility of going to an appointment with the
health care team and receiving information during a personal
encounter:
What should not be included in the SMS? [Moderator]
If it’s positive or negative [Woman 1]
Not saying the result. Not even if it's negative?
[Moderator]
No, because when you go to the health clinic, the
professional will explain it there. [Woman 1]
It’s better if a professional tells you, in private. If
your cellphone tells you “It’s negative…” [Woman
2]
Then you wouldn’t go to learn more, it’s better to
leave it unknown so you visit the health clinic.
[Woman 1]
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The Draft Version of the Message

Dear [Woman’s Name].
The results of your self-collection are ready.
Please visit your health care center for a medical
consultation.
It is important that you go.
This preliminary message to HPV-positive women based on
the results from the FGs was presented to the provincial health
authorities. In this draft version, “Dear” was used instead of
“Hello” to respond to the women’s preferences regarding
personalization and formality. The last sentence was used to
emphasize the importance of them going to the health center,
as a trigger to action.

Validation and Pilot Test
The validation stage with the provincial health authorities did
not present relevant divergences or inconsistencies in the results
of the FGs with regard to the interpretation and understanding
of the proposed message. However, they noted that “Dear” was
not suitable for locals: “it is too formal and old fashioned.” As
in the FGs, “Hello” was chosen as the best option.
In addition, the provincial health authorities pointed out that
the phrase “Please visit your health care center for a medical
consultation” could be understood by women in a restrictive
manner. They could interpret that they should only see a
physician. However, in health centers, very often Pap smears
are taken by nurses or midwives. Therefore, the final version
of the SMS excluded the term “medical.” Thus, the final version
of this line was “Please visit your health care center for a
consultation.”
Finally, the information suggested by the women about regular
hours of the health centers to have a Pap smear or doctor’s name
had to be dismissed. Provincial health authorities highlighted
that this information was heterogeneous from one center to
another and could therefore be confusing. Moreover, in case of
a national scale-up of the intervention, these proposals would
have to be dismissed as it was considered that it would be too
complex to include this information for health centers of other
provinces.
On the basis of the results of the FGs and the validation with
the provincial health authorities, two final versions of SMS
were designed: one for HPV-positive women and one for
HPV-negative women. Neither SMS delivered the HPV test
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result. However, both SMS included the name of the recipient,
used the term “self-collection,” and used formal language. The
main nuance was in the intensity of the persuasive closing and
cue to act. In the case of women with HPV-negative results, the
SMS notified them of the availability of the result at the health
center and encouraged them to retrieve them. In the message
for HPV-positive women, the closing emphasized the
importance of going to the health center for a checkup (see
Tables 2 and 3).
Both SMS messages were validated by a survey with a sample
of 14 women. This sample was taken in a hospital’s
gynecological services waiting room (sample by convenience).
Therefore, we excluded the CHWs’ mediation. The validation
stage was useful for evaluating the understanding and wording
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preferences. The results of this stage showed that there were no
important divergences or inconsistencies in the interpretation
and understanding of the proposed message by women. As a
result, new changes were not introduced.
In addition, a pilot test of the ATICA study’s intervention was
conducted in July 2018. A total of 7 CHWs invited 36 eligible
women to participate in the pilot test during their home visits.
Once their HPV results were entered into SITAM, MATYS
sent the corresponding SMS messages. Overall, 15 women did
not receive the SMS because of errors in the procedure (eg,
wrong cell phone numbers and errors in SITAM). In total, 21
eligible women received the SMS messages; of them, 18 (86%)
were interviewed; all of them stated that they were highly
satisfied with receiving the reminders via SMS.

Table 2. Final version of SMS contents for women who test negative for human papillomavirus.
Structural elements

Section

“Hello”

Greeting

“[Name]”

Recipient

“The results of”

Informative element

“your self-collection are ready.”

Message topic

“We’ll be expecting you”

Persuasive element

“in the health center”

Sender

“to retrieve them.”

Cue of action

Table 3. Final version of SMS contents for women who test positive for human papillomavirus.
Structural elements

Section

“Hello”

Greeting

“[Name]”

Recipient

“The results of”

Informative element

“your self-collection are ready.”

Message topic

“Please visit”

Persuasive element

“your health center”

Sender

“for a consultation.”

Cue of action

“It is important that you go.”

Persuasive element

Discussion
Principal Findings
This paper presents the results from FG debates to develop an
SMS to increase the adherence of HPV-positive women to
Pap-based triage, taking into account the women’s preferences
regarding the content of the SMS. The study showed that women
rejected receiving both negative and positive HPV results by
SMS and stressed the importance of SMS content, highlighting
the link they had with CHWs and the nearest health center.
Women strongly preferred a personalized SMS; not using the
word “HPV” was also a key component of the desired SMS
content.
In our study, both women and health authorities were against
receiving results via SMS, mainly because they considered that
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this type of news must be provided in a face-to-face health
consultation so that the patients are able to ask questions and
get rid of their doubts. The women’s rejection of receiving
results by SMS was also mentioned in a study conducted in
Chile, which found that Chilean women expressed concerns
regarding the impersonal nature of the communication by SMS
to communicate medical results [33]. Similarly, a colorectal
cancer screening study in the United States found that patients
did not want to receive results via SMS [57], particularly as it
was not an appropriate communication mode to receive what
they considered to be bad news. Our finding contrasts with a
study conducted with low-resource women from Ohio, United
States, which found that women preferred immediate phone
calls to know the results (whether negative or positive) rather
than waiting for an in-person medical consultation. In the Ohio
study, providers favored withholding the HPV SC results as a
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strategy to bring women into the clinic [58] because they thought
that the delivery of positive results over phone may scare women
into denial and be a barrier to follow-up. Interestingly, this was
not the reason put forward by women from our study, for whom
it was mainly a question of not losing the opportunity to engage
with the health system.
In our study, SMS messages were sent to women who were
offered HPV SC by CHWs, community members with whom
women have a relationship based on trust and familiarity [6,59].
Results from the FG discussions showed that this close link
between women and the CHWs permeated the women’s choices
regarding the greeting line, the overall tone of the SMS, and
the selected sender. The need for messages to come from a
trusted source has also been shown by studies analyzing mHealth
interventions related to other health conditions in different
contents [60,61].
The tone of the SMS was an important topic in the FG
discussions related to the feeling of a close relationship between
the sender and recipient. Women considered that the greeting
line and message personalization were important to transmit
the warm tone used by CHWs in face-to-face communication.
In the same way, a study about blood pressure prevention
highlighted the relevance of the SMS tone, wherein participants
valued the polite tone of the text messages because it infused a
sense of being recognized, respected, valued, and cared for [62].
The importance of a message reflecting the close relationship
between women and the CHWs was also highlighted when
discussing the sender. The health center, where CHWs are based,
was the preferred message sender. Previous research in Jujuy
also showed that CHWs are the key link between underscreened
women and the health care system [6,59,63]. Similarly, one
study on testing HIV among African immigrants in the United
Kingdom observed that a trustworthy sender would be important
to engage the recipient and avoid the SMS being deleted without
a recipient reading it [60].
In text messaging–based health promotion interventions, a
personalized SMS (eg, with the recipient’s name) has been
associated with greater intervention efficacy [64]. A systematic
review of behavior change interventions delivered by SMS
messages showed that studies using personalized messages had
higher follow-up care rates [65]. In our FGs, the inclusion of
the recipient’s name was highly valued among Jujuy’s women.
Similar to the aforementioned colorectal cancer screening study
[57], our findings indicated that women might dismiss
impersonal SMS messages as they may be interpreted as massive
bulk texting.
However, several authors have noted that SMS delivered to
shared cell phones to promote the treatment of STI presents the
challenge of handling confidentiality [66-68]. In studies on STIs
and SMS interventions, the main concern mentioned regarding
confidentiality was the danger of disclosing results among
relatives. In our study, confidentiality concerns mainly
influenced how the HPV test was named in the SMS. The
tension was between not mentioning the term “HPV,” which
could increase the risk of misunderstanding, and including the
term “HPV” in the SMS, which could result in breaking the
women’s confidentiality. Thus, similar to findings from studies
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on HIV [35,38,69], Jujuy’s women preferred an indirect but
understandable way to refer to the HPV test using the term
“self-collection” and omitting “HPV” in the text message body.
Even though sharing a cell phone may be a confidentiality
challenge, our study found that for many women, phone sharing
was not necessarily an obstacle. On the contrary, in many cases,
relatives acted as facilitators to help women access the
information received through their cell phones. A similar finding
was described in an HIV study in Uganda [38,70], where
participants received their laboratory results by SMS, and if
they had abnormal outcomes, they received a request to return
to the health care center for treatment. The authors found that
participants who had disclosed their HIV status to relatives and
coworkers received help using the cell phone and/or reading
the information in the SMS. The Ugandan participants with
supportive and reliable networks could improve adherence by
obtaining support to overcome barriers such as transport costs
or asking for permission for time off work [38]. Therefore, to
achieve a confidentiality balance in our study, we proposed
including a woman’s name to personalize the SMS and using
the term “self-collection” to indicate what the SMS was about.

Limitations
The FG participants were recruited by the CHWs, which may
have biased our sample selection. For example, some FG
participants had another type of disease or a relative with a
health problem (in two groups). This introduced a bias in group
perceptions as they had a profound knowledge of certain health
procedures. As we previously mentioned, the recruitment of
one group failed: CHWs invited women without cell phones,
and we were obligated to exclude this FG from this analysis.
Nevertheless, during the validation of the results by means of
the survey, no significant discrepancies were presented in the
FG findings. Another limitation is that the predesigned content
used only affirmative phrases. A study on the promotion of
colorectal cancer screening found a slightly higher effect in the
groups that received invitations containing interrogative
sentences than those that received declarative ones [71]. This
modality should also be tested in future studies (eg, scaling-up
evaluation). Despite the mentioned limitations, our approach
of combining theory-informed content with user-driven feedback
and local expert advice strengthens the potential of the SMS
intervention.

Conclusions and Implications
This formative research has shown women’s preferences with
regard to greeting, mentioning the recipient, and the tone of the
message (warmth and formality) to avoid the SMS from the
health care system from being dismissed. The key terms of the
SMS (in this case, the HPV test) must be carefully chosen in
an endeavor to guarantee both confidentiality and
comprehension of the content by the recipient.
Our findings have some implications for the design of mHealth
interventions targeted at improving adherence to diagnoses and
treatment of HPV-tested women. A personalized SMS may
quickly notify the availability of HPV result; however, its
content has to be carefully designed to transmit a health system’s
proactive intention of caring for the population.
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In our study, women preferred to not receive negative results
via SMS because they believed that the communication between
them and the health professionals during the delivery of the
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results should be prioritized. Although this was in agreement
with other studies, it is necessary to determine if this preference
is generalized to women from other settings.

Acknowledgments
The authors would like to thank the Ministry of Health of Jujuy province and their wonderful team of health workers and
coordinators, Dr Alicia Campanera for her support during the fieldwork, and finally, all the women who generously donated their
time to participate.
This work is part of a formative research subcomponent of the main project, Mixed-methods approach to evaluate an mHealth
intervention to increase Pap triage of HPV-positive women who have performed self-collection, led by SA at the Center for the
Study of State and Society in association with the Dana-Farber Cancer Institute/Harvard TH Chan School of Public Health in the
United States, Deakin University from Australia, the National Cancer Institute of Argentina, and Jujuy’s Ministry of Health. This
study is funded by the National Cancer Institute of the National Institutes of Health (NIH) under award number R01CA218306.
The content is solely the responsibility of the authors and does not necessarily represent the official views of the NIH.

Conflicts of Interest
None declared.

References
1.

2.

3.
4.

5.

6.

7.

8.

9.

10.

11.

12.

Murillo R, Almonte M, Pereira A, Ferrer E, Gamboa OA, Jerónimo J, et al. Cervical cancer screening programs in Latin
America and the Caribbean. Vaccine 2008 Aug 19;26(Suppl 11):L37-L48. [doi: 10.1016/j.vaccine.2008.06.013] [Medline:
18945401]
Arrossi S, Paolino M, Sankaranarayanan R. Challenges faced by cervical cancer prevention programs in developing countries:
a situational analysis of program organization in Argentina. Rev Panam Salud Publica 2010 Oct;28(4):249-257. [doi:
10.1590/s1020-49892010001000003] [Medline: 21152712]
Sankaranarayanan R, Nene BM, Shastri SS, Jayant K, Muwonge R, Budukh AM, et al. HPV screening for cervical cancer
in rural India. N Engl J Med 2009 Apr 2;360(14):1385-1394. [doi: 10.1056/NEJMoa0808516] [Medline: 19339719]
Cuzick J, Arbyn M, Sankaranarayanan R, Tsu V, Ronco G, Mayrand M, et al. Overview of human papillomavirus-based
and other novel options for cervical cancer screening in developed and developing countries. Vaccine 2008 Aug 19;26(Suppl
10):K29-K41. [doi: 10.1016/j.vaccine.2008.06.019] [Medline: 18847555]
Arbyn M, Smith SB, Temin S, Sultana F, Castle P, Collaboration on Self-SamplingHPV Testing. Detecting cervical precancer
and reaching underscreened women by using HPV testing on self samples: updated meta-analyses. Br Med J 2018 Dec
5;363:k4823 [FREE Full text] [doi: 10.1136/bmj.k4823] [Medline: 30518635]
Arrossi S, Thouyaret L, Herrero R, Campanera A, Magdaleno A, Cuberli M, EMA Study team. Effect of self-collection of
HPV DNA offered by community health workers at home visits on uptake of screening for cervical cancer (the EMA study):
a population-based cluster-randomised trial. Lancet Glob Health 2015 Feb;3(2):e85-e94 [FREE Full text] [doi:
10.1016/S2214-109X(14)70354-7] [Medline: 25617202]
Arrossi S, Thouyaret L, Laudi R, Marín O, Ramírez J, Paolino M, et al. Implementation of HPV-testing for cervical cancer
screening in programmatic contexts: The Jujuy demonstration project in Argentina. Int J Cancer 2015 Oct 1;137(7):1709-1718
[FREE Full text] [doi: 10.1002/ijc.29530] [Medline: 25807897]
Rossi PG, Marsili LM, Camilloni L, Iossa A, Lattanzi A, Sani C, Self-Sampling Study Working Group. The effect of
self-sampled HPV testing on participation to cervical cancer screening in Italy: a randomised controlled trial
(ISRCTN96071600). Br J Cancer 2011 Jan 18;104(2):248-254 [FREE Full text] [doi: 10.1038/sj.bjc.6606040] [Medline:
21179038]
Léniz J, Barriga MI, Lagos M, Ibáñez C, Puschel K, Ferreccio C. HPV vaginal self-sampling among women non-adherent
to Papanicolaou screening in Chile. Salud Publica Mex 2013 Apr;55(2):162-169. [doi: 10.1590/s0036-36342013000200007]
[Medline: 23546407]
Zehbe I, Moeller H, Severini A, Weaver B, Escott N, Bell C, et al. Feasibility of self-sampling and human papillomavirus
testing for cervical cancer screening in First Nation women from Northwest Ontario, Canada: a pilot study. BMJ Open
2011 Feb 26;1(1):e000030 [FREE Full text] [doi: 10.1136/bmjopen-2010-000030] [Medline: 22021733]
Arbyn M, Verdoodt F, Snijders PJ, Verhoef VM, Suonio E, Dillner L, et al. Accuracy of human papillomavirus testing on
self-collected versus clinician-collected samples: a meta-analysis. Lancet Oncol 2014 Feb;15(2):172-183. [doi:
10.1016/S1470-2045(13)70570-9] [Medline: 24433684]
Cuschieri K, Ronco G, Lorincz A, Smith L, Ogilvie G, Mirabello L, et al. Eurogin roadmap 2017: Triage strategies for the
management of HPV-positive women in cervical screening programs. Int J Cancer 2018 Aug 15;143(4):735-745 [FREE
Full text] [doi: 10.1002/ijc.31261] [Medline: 29341110]

https://formative.jmir.org/2020/3/e14652

XSL• FO
RenderX

JMIR Form Res 2020 | vol. 4 | iss. 3 | e14652 | p. 10
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
13.

14.

15.
16.

17.

18.
19.

20.

21.

22.
23.

24.

25.

26.

27.

28.

29.

30.
31.

32.

Arrossi S, Thouyaret L, Paul L. Prevención Del Cáncer Cervicouterino: Recomendaciones Para El Tamizaje, Seguimiento
y Tratamiento de Mujeres En El Marco de Programas de Tamizaje Basados En El Test de VPH. Actualizacion 2015. Buenos
Aires: Instituto Nacional del Cáncer; 2015.
Arrossi S, Paolino M, Thouyaret L, Laudi R, Campanera A. Evaluation of scaling-up of HPV self-collection offered by
community health workers at home visits to increase screening among socially vulnerable under-screened women in Jujuy
Province, Argentina. Implement Sci 2017 Feb 13;12(1):17 [FREE Full text] [doi: 10.1186/s13012-017-0548-1] [Medline:
28193227]
Paolino M, Campanera A, Martiarena N, Echenique A, Lopez N, Gago J, et al. Triage of Women with Human Papillomavirus
Self-Collection in Jujuy Province. Rev Argent Salud Pública 2019;10(40):7-13 [FREE Full text]
Zapka J, Taplin SH, Price RA, Cranos C, Yabroff R. Factors in quality care--the case of follow-up to abnormal cancer
screening tests--problems in the steps and interfaces of care. J Natl Cancer Inst Monogr 2010;2010(40):58-71 [FREE Full
text] [doi: 10.1093/jncimonographs/lgq009] [Medline: 20386054]
Paolino M, Arrossi S. [Analysis of the reasons for abandoning the follow-up and treatment process in women with
pre-cancerous cervical lesions in the province of Jujuy: implications for health management]. Salud Colect 2012
Dec;8(3):247-261 [FREE Full text] [doi: 10.1590/S1851-82652012000400003] [Medline: 23681458]
Paolino M, Sankaranarayanan R, Arrossi S. [Social determinants of dropout from diagnosis and treatment by women with
abnormal Pap smears in Buenos Aires, Argentina]. Rev Panam Salud Publica 2013 Dec;34(6):437-445. [Medline: 24569973]
Kannisto KA, Koivunen MH, Välimäki MA. Use of mobile phone text message reminders in health care services: a narrative
literature review. J Med Internet Res 2014 Oct 17;16(10):e222 [FREE Full text] [doi: 10.2196/jmir.3442] [Medline:
25326646]
Nglazi MD, Bekker L, Wood R, Hussey GD, Wiysonge CS. Mobile phone text messaging for promoting adherence to
anti-tuberculosis treatment: a systematic review protocol. Syst Rev 2013 Jan 16;2:6 [FREE Full text] [doi:
10.1186/2046-4053-2-6] [Medline: 23324135]
Bloomfield GS, Vedanthan R, Vasudevan L, Kithei A, Were M, Velazquez EJ. Mobile health for non-communicable
diseases in Sub-Saharan Africa: a systematic review of the literature and strategic framework for research. Global Health
2014 Jun 13;10:49 [FREE Full text] [doi: 10.1186/1744-8603-10-49] [Medline: 24927745]
Barello S, Triberti S, Graffigna G, Libreri C, Serino S, Hibbard J, et al. eHealth for patient engagement: a systematic review.
Front Psychol 2015;6:2013 [FREE Full text] [doi: 10.3389/fpsyg.2015.02013] [Medline: 26779108]
Beratarrechea A, Lee AG, Willner JM, Jahangir E, Ciapponi A, Rubinstein A. The impact of mobile health interventions
on chronic disease outcomes in developing countries: a systematic review. Telemed J E Health 2014 Jan;20(1):75-82 [FREE
Full text] [doi: 10.1089/tmj.2012.0328] [Medline: 24205809]
Uy C, Lopez J, Trinh-Shevrin C, Kwon SC, Sherman SE, Liang PS. Text messaging interventions on cancer screening
rates: a systematic review. J Med Internet Res 2017 Aug 24;19(8):e296 [FREE Full text] [doi: 10.2196/jmir.7893] [Medline:
28838885]
Hamine S, Gerth-Guyette E, Faulx D, Green BB, Ginsburg AS. Impact of mHealth chronic disease management on treatment
adherence and patient outcomes: a systematic review. J Med Internet Res 2015 Feb 24;17(2):e52 [FREE Full text] [doi:
10.2196/jmir.3951] [Medline: 25803266]
Hall CS, Fottrell E, Wilkinson S, Byass P. Assessing the impact of mHealth interventions in low- and middle-income
countries--what has been shown to work? Glob Health Action 2014;7:25606 [FREE Full text] [doi: 10.3402/gha.v7.25606]
[Medline: 25361730]
Rashid RM, Ramli S, John J, Dahlui M. Cost effective analysis of recall methods for cervical cancer screening in
Selangor--results from a prospective randomized controlled trial. Asian Pac J Cancer Prev 2014;15(13):5143-5147 [FREE
Full text] [doi: 10.7314/apjcp.2014.15.13.5143] [Medline: 25040965]
Ganta V, Moonie S, Patel D, Hunt AT, Richardson J, Di John D, et al. Timely reminder interventions to improve annual
Papanicolaou (Pap) smear rates among HIV-infected women in an outpatient center of southern Nevada: a short report.
AIDS Care 2017 Sep;29(9):1099-1101. [doi: 10.1080/09540121.2017.1322677] [Medline: 28460538]
Lee HY, Koopmeiners JS, Rhee TG, Raveis VH, Ahluwalia JS. Mobile phone text messaging intervention for cervical
cancer screening: changes in knowledge and behavior pre-post intervention. J Med Internet Res 2014 Aug 27;16(8):e196
[FREE Full text] [doi: 10.2196/jmir.3576] [Medline: 25164545]
Petty RE, Cacioppo JT. Attitudes And Persuasion: Classic And Contemporary Approaches. Abingdon, United Kingdom:
Routledge; 2018.
Diez-Canseco F, Zavala-Loayza JA, Beratarrechea A, Kanter R, Ramirez-Zea M, Rubinstein A, et al. Design and
multi-country validation of text messages for an mHealth intervention for primary prevention of progression to hypertension
in Latin America. JMIR Mhealth Uhealth 2015 Feb 18;3(1):e19 [FREE Full text] [doi: 10.2196/mhealth.3874] [Medline:
25693595]
Muench F, Baumel A. More than a text message: dismantling digital triggers to curate behavior change in patient-centered
health interventions. J Med Internet Res 2017 May 26;19(5):e147 [FREE Full text] [doi: 10.2196/jmir.7463] [Medline:
28550001]

https://formative.jmir.org/2020/3/e14652

XSL• FO
RenderX

Sanchez Antelo et al

JMIR Form Res 2020 | vol. 4 | iss. 3 | e14652 | p. 11
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
33.

34.

35.

36.

37.

38.

39.

40.
41.
42.
43.

44.

45.

46.
47.

48.

49.

50.
51.

52.

Soto M, Martinez-Gutierrez J, Momany M, Capurro D, Spode FC, Cea E, et al. Preferences of underserved Chilean women
on a mobile technology intervention for cervical cancer screening: qualitative study. JMIR Mhealth Uhealth 2018 Nov
20;6(11):e196 [FREE Full text] [doi: 10.2196/mhealth.9494] [Medline: 30459141]
Giguere R, Brown IW, Balán IC, Dolezal C, Ho T, Sheinfil A, et al. Are participants concerned about privacy and security
when using short message service to report product adherence in a rectal microbicide trial? J Am Med Inform Assoc 2018
Apr 1;25(4):393-400 [FREE Full text] [doi: 10.1093/jamia/ocx081] [Medline: 29025127]
Ronen K, Unger JA, Drake AL, Perrier T, Akinyi P, Osborn L, et al. SMS messaging to improve ART adherence: perspectives
of pregnant HIV-infected women in Kenya on HIV-related message content. AIDS Care 2018 Apr;30(4):500-505 [FREE
Full text] [doi: 10.1080/09540121.2017.1417971] [Medline: 29254362]
Odeny TA, Newman M, Bukusi EA, McClelland RS, Cohen CR, Camlin CS. Developing content for a mHealth intervention
to promote postpartum retention in prevention of mother-to-child HIV transmission programs and early infant diagnosis
of HIV: a qualitative study. PLoS One 2014;9(9):e106383 [FREE Full text] [doi: 10.1371/journal.pone.0106383] [Medline:
25181408]
Abroms LC, Whittaker R, Free C, van Alstyne JM, Schindler-Ruwisch JM. Developing and pretesting a text messaging
program for health behavior change: recommended steps. JMIR Mhealth Uhealth 2015 Dec 21;3(4):e107 [FREE Full text]
[doi: 10.2196/mhealth.4917] [Medline: 26690917]
Campbell JI, Aturinda I, Mwesigwa E, Burns B, Santorino D, Haberer JE, et al. The technology acceptance model for
resource-limited settings (TAM-RLS): a novel framework for mobile health interventions targeted to low-literacy end-users
in resource-limited settings. AIDS Behav 2017 Nov;21(11):3129-3140 [FREE Full text] [doi: 10.1007/s10461-017-1765-y]
[Medline: 28421356]
Arrossi S, Paolino M, Orellana L, Thouyaret L, Kohler RE, Viswanath K. Mixed-methods approach to evaluate an mHealth
intervention to increase adherence to triage of human papillomavirus-positive women who have performed self-collection
(the ATICA study): study protocol for a hybrid type I cluster randomized effectiveness-implementation trial. Trials 2019
Feb 26;20(1):148 [FREE Full text] [doi: 10.1186/s13063-019-3229-3] [Medline: 30808379]
Champion VL, Skinner CS. The health belief model. In: Glanz K, Rimer BK, Viswanath K, editors. Health Behavior and
Health Education: Theory, Research, and Practice. Fourth Edition. San Francisco: Jossey-bass; 2008:45-96.
Janz NK, Becker MH. The Health Belief Model: a decade later. Health Educ Q 1984;11(1):1-47. [doi:
10.1177/109019818401100101] [Medline: 6392204]
de Peralta AM, Holaday B, Hadoto IM. Cues to cervical cancer screening among US Hispanic women. Hisp Health Care
Int 2017 Mar;15(1):5-12. [doi: 10.1177/1540415316682494] [Medline: 28558513]
Fleming K, Simmons VN, Christy SM, Sutton SK, Romo M, Luque JS, et al. Educating Hispanic women about cervical
cancer prevention: feasibility of a Promotora-Led Charla intervention in a farmworker community. Ethn Dis
2018;28(3):169-176 [FREE Full text] [doi: 10.18865/ed.28.3.169] [Medline: 30038478]
Yunus NA, Yusoff HM, Draman N. Non-Adherence to recommended Pap smear screening guidelines and its associated
factors among women attending health clinic in Malaysia. Malays Fam Physician 2018;13(1):10-17 [FREE Full text]
[Medline: 29796205]
León-Maldonado L, Wentzell E, Brown B, Allen-Leigh B, Torres-Ibarra L, Salmerón J, et al. Perceptions and experiences
of Human Papillomavirus (HPV) infection and testing among low-income Mexican women. PLoS One 2016;11(5):e0153367
[FREE Full text] [doi: 10.1371/journal.pone.0153367] [Medline: 27149525]
Glanz K, Rimer BK, Viswanath K. Health Behaviour and Health Education Theory, Research, and Practice. Fourth Edition.
San Francisco: Jossey Bass; 2008.
Moyano D, Morelli D, Santero M, Belizan M, Irazola V, Beratarrechea A. Perceptions and acceptability of text messaging
for diabetes care in primary care in Argentina: exploratory study. JMIR Diabetes 2019 Mar 18;4(1):e10350 [FREE Full
text] [doi: 10.2196/10350] [Medline: 30882362]
Maar MA, Yeates K, Toth Z, Barron M, Boesch L, Hua-Stewart D, et al. Unpacking the Black Box: a formative research
approach to the development of theory-driven, evidence-based, and culturally safe text messages in mobile health
interventions. JMIR Mhealth Uhealth 2016 Jan 22;4(1):e10 [FREE Full text] [doi: 10.2196/mhealth.4994] [Medline:
26800712]
Braciszewski JM, Tran TB, Moore RS, Bock BC, Tzilos GK, Chamberlain P, et al. Developing a tailored texting preventive
intervention: a card sort methodology. J Appl Biobehav Res 2017 Jun;22(2):pii: e12060 [FREE Full text] [doi:
10.1111/jabr.12060] [Medline: 28694680]
Aleza IM, Enguita UJ. La Lengua Española En América: Normas y Usos Actuales. First Edition. Valencia: Universitat de
València; 2010.
Cantamutto L. Repositorio de la Universidad Nacional del Sur. Buenos Aires: Universidad Nacional del Sur; 2018. Estrategias
Pragmáticas de la Comunicación por SMS en Español Bonaerense URL: http://repositoriodigital.uns.edu.ar/handle/123456789/
4251 [accessed 2020-02-25]
Jujuy Province. DiPEC (Dirección Provincial de Estadística y Censos). San Salvador Datos Censales URL: http://www.
dipec.jujuy.gov.ar/dc_datoscensales.html [accessed 2020-02-25]

https://formative.jmir.org/2020/3/e14652

XSL• FO
RenderX

Sanchez Antelo et al

JMIR Form Res 2020 | vol. 4 | iss. 3 | e14652 | p. 12
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
53.

54.

55.

56.

57.

58.

59.
60.

61.

62.

63.

64.
65.
66.

67.

68.

69.

70.

71.

Chen Z, Fang L, Chen L, Dai H. Comparison of an SMS text messaging and phone reminder to improve attendance at a
health promotion center: a randomized controlled trial. J Zhejiang Univ Sci B 2008 Jan;9(1):34-38 [FREE Full text] [doi:
10.1631/jzus.B071464] [Medline: 18196610]
Koshy E, Car J, Majeed A. Effectiveness of mobile-phone short message service (SMS) reminders for ophthalmology
outpatient appointments: observational study. BMC Ophthalmol 2008 May 31;8:9 [FREE Full text] [doi:
10.1186/1471-2415-8-9] [Medline: 18513438]
National Cancer Institute. Division of Cancer Control and Population Sciences. 2018. Qualitative Methods in Implementation
Science URL: https://cancercontrol.cancer.gov/IS/docs/NCI-DCCPS-ImplementationScience-WhitePaper.pdf [accessed
2020-02-25]
Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for
interviews and focus groups. Int J Qual Health Care 2007 Dec;19(6):349-357 [FREE Full text] [doi: 10.1093/intqhc/mzm042]
[Medline: 17872937]
Weaver KE, Ellis SD, Denizard-Thompson N, Kronner D, Miller DP. Crafting appealing text messages to encourage
colorectal cancer screening test completion: a qualitative study. JMIR Mhealth Uhealth 2015 Nov 4;3(4):e100 [FREE Full
text] [doi: 10.2196/mhealth.4651] [Medline: 26537553]
Katz ML, Zimmermann BJ, Moore D, Paskett ED, Reiter PL. Perspectives from health-care providers and women about
completing human papillomavirus (HPV) self-testing at home. Women Health 2017;57(10):1161-1177 [FREE Full text]
[doi: 10.1080/03630242.2016.1243608] [Medline: 27700693]
Curotto M, Zalacaín-Colombo J, Paolino M, Arrossi S. [Adoption and implementation of HPV self-collection sampling by
CHWs in Jujuy, Argentina]. Salud Publica Mex 2018;60(6):674-682. [doi: 10.21149/8854] [Medline: 30138554]
Evans C, Turner K, Suggs LS, Occa A, Juma A, Blake H. Erratum to: developing a mHealth intervention to promote uptake
of HIV testing among African communities in the UK: a qualitative study. BMC Public Health 2016 Sep 8;16(1):948 [FREE
Full text] [doi: 10.1186/s12889-016-3580-1] [Medline: 27608824]
da Costa TM, Barbosa BJ, Gomes e Costa DA, Sigulem D, Marin HF, Filho AC, et al. Results of a randomized controlled
trial to assess the effects of a mobile SMS-based intervention on treatment adherence in HIV/AIDS-infected Brazilian
women and impressions and satisfaction with respect to incoming messages. Int J Med Inform 2012 Apr;81(4):257-269
[FREE Full text] [doi: 10.1016/j.ijmedinf.2011.10.002] [Medline: 22296762]
Leon N, Surender R, Bobrow K, Muller J, Farmer A. Improving treatment adherence for blood pressure lowering via mobile
phone SMS-messages in South Africa: a qualitative evaluation of the SMS-text Adherence SuppoRt (StAR) trial. BMC
Fam Pract 2015 Jul 3;16:80 [FREE Full text] [doi: 10.1186/s12875-015-0289-7] [Medline: 26137844]
Curotto M, Barletta P, Paolino M, Arrossi S. [Health agents' perspective on the incorporation of self-collected samples in
HPV screening programs]. Cad Saude Publica 2017 Jun 1;33(4):e00138515 [FREE Full text] [doi:
10.1590/0102-311X00138515] [Medline: 28591374]
Head KJ, Noar SM, Iannarino NT, Harrington NG. Efficacy of text messaging-based interventions for health promotion:
a meta-analysis. Soc Sci Med 2013 Nov;97:41-48. [doi: 10.1016/j.socscimed.2013.08.003] [Medline: 24161087]
Fjeldsoe BS, Marshall AL, Miller YD. Behavior change interventions delivered by mobile telephone short-message service.
Am J Prev Med 2009 Feb;36(2):165-173. [doi: 10.1016/j.amepre.2008.09.040] [Medline: 19135907]
Jennings L, Ong'ech J, Simiyu R, Sirengo M, Kassaye S. Exploring the use of mobile phone technology for the enhancement
of the prevention of mother-to-child transmission of HIV program in Nyanza, Kenya: a qualitative study. BMC Public
Health 2013 Dec 5;13:1131 [FREE Full text] [doi: 10.1186/1471-2458-13-1131] [Medline: 24308409]
Nachega JB, Skinner D, Jennings L, Magidson J, Altice F, Burke J, et al. Acceptability and feasibility of mHealth and
community-based directly observed antiretroviral therapy to prevent mother-to-child HIV transmission in South African
pregnant women under Option B+: an exploratory study. Patient Prefer Adherence 2016;10:683-690 [FREE Full text] [doi:
10.2147/PPA.S100002] [Medline: 27175068]
Reed JL, Huppert JS, Taylor RG, Gillespie GL, Byczkowski TL, Kahn JA, et al. Improving sexually transmitted infection
results notification via mobile phone technology. J Adolesc Health 2014 Nov;55(5):690-697 [FREE Full text] [doi:
10.1016/j.jadohealth.2014.05.004] [Medline: 24962503]
Hirsch-Moverman Y, Daftary A, Yuengling KA, Saito S, Ntoane M, Frederix K, et al. Using mhealth for HIV/TB treatment
support in lesotho: enhancing patient-provider communication in the START study. J Acquir Immune Defic Syndr 2017
Jan 1;74(Suppl 1):S37-S43 [FREE Full text] [doi: 10.1097/QAI.0000000000001202] [Medline: 27930610]
Siedner MJ, Haberer JE, Bwana MB, Ware NC, Bangsberg DR. High acceptability for cell phone text messages to improve
communication of laboratory results with HIV-infected patients in rural Uganda: a cross-sectional survey study. BMC Med
Inform Decis Mak 2012 Jun 21;12:56 [FREE Full text] [doi: 10.1186/1472-6947-12-56] [Medline: 22720901]
Hagoel L, Neter E, Stein N, Rennert G. Harnessing the question-behavior effect to enhance colorectal cancer screening in
an mHealth experiment. Am J Public Health 2016 Nov;106(11):1998-2004. [doi: 10.2105/AJPH.2016.303364] [Medline:
27631750]

https://formative.jmir.org/2020/3/e14652

XSL• FO
RenderX

Sanchez Antelo et al

JMIR Form Res 2020 | vol. 4 | iss. 3 | e14652 | p. 13
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH

Sanchez Antelo et al

Abbreviations
ATICA: Application of Communication and Information Technologies to Self-collection (for its initials in
Spanish)
CC: cervical cancer
CHW: community health worker
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NIH: National Institutes of Health
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SITAM: National Screening Information System (for its initials in Spanish)
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