JMIR FORMATIVE RESEARCH Gill et d

Original Paper

Feasibility and Acceptability of a Mobile Technology Intervention
to Support Postabortion Care After Surgical Abortion (the FACTS
Study Phase 3): Mixed Methods Prospective Pilot Study

Roopan Gill*?* BSc, MD; Gina Ogilvie**, MD, PHD; Wendy V Norman®*, MD, CCFP, DTM&H, MHSC; Brian
Fitzsimmons?®, MD; Ciana Maher?, BA; Regina Renner?®, MD, MPH

1Department of Obstetrics and Gynecology, University of Toronto, Toronto, ON, Canada

2Women's Health Research Institute, University of British Columbia, Vancouver, BC, Canada
3Department of Obstetrics and Gynecology, University of British Columbia, Vancouver, BC, Canada
4Department of Family Practice, University of British Columbia, Vancouver, BC, Canada

Corresponding Author:

Roopan Gill, BSc, MD

Department of Obstetrics and Gynecol ogy
University of Toronto

123 Edward Street

Suite 1200

Toronto, ON, M5G1E2

Canada

Phone: 1 4169782216

Email: roopan.gill @gmail.com

Abstract

Background: In Canada, 1in 3 women and people of gestational age undergo an abortion in their lifetime. Despite the liberal
legal context, barriers continue to exist for women and people who can become pregnant to access this service.

Objective: Thisstudy aimsto (1) conduct apilot study to demonstrate the feasibility and acceptability of myPostCare to support
follow-up care after a procedural abortion; (2) use the findings to understand whether myPostCare has the potential to improve
contraceptive behavior and knowledge, emotional well-being, and sexual health knowledge; and (3) devel op a better understanding
of how innovative mobile solutions can support integrative health programs in British Columbia with the goal of expanding to
other sites across Canada.

Methods: People of gestational age (aged 14-45 y) who underwent a procedural abortion were recruited from 2 urban abortion
facilitiesin British Columbia. The participants completed a baseline quantitative survey and were provided accessto myPostCare
for up to 30 days. A follow-up quantitative survey was sent viaemail on day 30. Qualitative interviews were conducted to explore
user satisfaction and usability of myPostCare. Responses to the survey questions were summarized using descriptive statistics,
and the system usability scale (SUS) was scored according to the instructions. A secure analytics platform was implemented to
obtain data on the overall use of the website by users. Qualitative analysis was conducted with NVivo using athematic analysis
approach. This study was approved by the Women's and Children’s Research Ethics Board.

Results: Overall, 62 participants were recruited (average age 30 y); 40% (25/62) of the participants completed the exit surveys,
and 24% (6/25) consented to participate in the semistructured interviews; 40 participants had undergone an immediate postabortion
intrauterine device (IUD) insertion, and 22 did not have an IUD inserted. Participants were satisfied with myPostCare. The SUS
average score was 81.5 (SD 9.7; median 82.5, IQR 77.5-87.5), indicating high usability of the tool. Overall, 88% (22/25) of the
participants changed their contraceptive method to an lUD. Web-based analytics demonstrated that there were 61 unique visitors
to the site, and the top pages visited were Postprocedure Care, Emotional Well-Being, and Contraception Explorer. The longest
time spent on the website was 56 minutes. The overall email open rate was 80%, with aclick rate of 36%.

Conclusions: This study demonstrates that communities and individuals are important collaborators in developing a mobile
innovation that facilitates accessto high-quality patient-centered abortion care. Through the cocreation process, adigital platform
such as myPostCare highlighted a gap in abortion care in Canada, particularly around follow-up support after a procedural
abortion.
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Introduction

More than 30% of women and peopl e who can become pregnant
in Canada undergo an abortion. To support access to this
essential service, Canadian federal legislation requires that
abortion services be provided by each provincial and territorial
health system [1,2]. Recent literature suggests that despite the
prevalence of the procedure, stigma surrounding abortion in
Canadaleadsto barriersfor women and people who can become
pregnant to access postabortion support and share their abortion
experiences [3]. The provision of information is an essential
part of good-quality abortion services, whichincludefollow-up
care after aprocedural abortion [4,5]. According to the National
Abortion Federation Clinical Policy Guidelines, “appropriate
and accessible post-procedure and follow-up care is essential
to patients' wellbeing” [4]. There is little evidence to suggest
that “mandatory” follow-up visits will detect conditions that
women and people who can become pregnant cannot detect
themselves; however, there is evidence to suggest that more
novel methods of offering “follow-up” visits for postabortion
support are desired [6]. This includes the use of innovative
mobile health (mHealth) solutions defined by the World Health
Organization as “the use of mobile and wireless technologies
to support the achievement of health objectives’ [6,7]. More
importantly, given the potential reach of mHealth, evidence has
pointed to its potential to provide remote support and follow-up,
particularly for women and people who can become pregnant
and livein rural and remote areas[8].

In Canada, geographic barriersimpact abortion access, leading
women and people who can become pregnant to travel long
distances for services. Upon returning to their communities,
they may face challenges in accessing minimal, ineffective, or
nonexistent follow-up care [8,9]. A qualitative study further
explored women'’s abortion experiences in the Yukon territory,
aremote Canadian service area, highlighting that “fragmented
services left women unsatisfied, stressed, and upset about lack
of information, multiple appointments, and lengthy wait times’
[10]. Women further expressed frustration with lack of follow-up
counseling and recommended that it beroutinely offered asthey
feel contact with health care providers is cut off after the
procedure [10]. In addition to access issues, barriers of cost,
knowledge among the general public, and health care provider
competence and attitudes have also been highlighted in the
literature [9]. Another study explored women’s expressed desire
for postabortion support services, highlighting the stigma
surrounding abortion that existsin political and social contexts,
preventing women from sharing their experiences [3]. This
study specifically highlighted that although women may not
necessarily need mandatory physical follow-up, they desire
access to postabortion support for emotional well-being [3].
Furthermore, there is a great deal of inconsistency in the type
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of support and information available to women and people who
can become pregnant after an abortion.

The New England Journal of Medicine published aspecial report
on Telehealth in the United States, highlighting its utility and
future. In 2016, Kaiser Permanente of Northern California
reported that its virtual (email, telephone, and video)
communications had exceeded in-person visits [11]. Similarly,
research supports the safe and effective use of tel ehealth for the
provision of medication abortion care globally [12-14].

Three trials of mHealth interventions have aimed to study the
role of mobile interventions in increasing the use of
contraception [15-18]. Mobile for Reproductive Health and
Mobile Alliance for Maternal Action have used best practices
from health communication programsto systematically develop
family planning text messages [18]. Furthermore, Smith et al
[13,14] explored women's needs in Cambodia to develop a
mobile phone—based intervention to support postabortion family
planning, specificaly contraceptive adherence. In the United
States, research on the acceptability and feasibility of remote
technologiesfor foll ow-up after medication abortion suggested
that women prefer either atelephone call or atext message over
aclinic visit [19]. Most recently, researchers from University
of San Francisco’s Program in Women-Centered Contraception
developed a tablet-based contraceptive decision support tool
for women [20]. This study used a multiphase approach that
incorporated the end user throughout the entire design of the
project. The tool has been designed in collaboration with key
stakeholders and designers from Bedsider [21]. Using an
iterative process informed by patient and provider input
throughout, this family planning innovation demonstrated that
including users in development led to a more patient-centered
innovation [22]. Despite the development and implementation
of these mHealth innovations for family planning, research is
limited in understanding the follow-up needs of women and
people who can become pregnant and undergo an abortion, and
how they would perceive atool to support them and to engage
them as active participants in the design process.

Given the existing evidence in support of mHealth for family
planning innovations, we aimed to determine whether amobile
technology intervention would be acceptable and feasible for
women and people who can become pregnant to support
follow-up care after first or second trimester procedural abortion.
We devel oped a 3-phased study based on human-centered design
and the “Development-evaluation-implementation” process
from the Medical Research Council Frameworks for Complex
Interventions[23] rooted in 2 theories: Technology Acceptance
Model and Theory of Reasoned Action [24,25] phases 1 and 2
have been published previously [26,27]. This study was a
prospective pilot that aimed to determine whether the
intervention was satisfactory, acceptable, and usable for women
and people who can become pregnant to support them in
follow-up after a procedural abortion. Ultimately, this study is
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the first to use mHealth and human-centered design in Canada
as a novel approach to support follow-up care for women and
people who can become pregnant and undergo procedural
abortion.

Methods

Participants

Participants were recruited from 2 publicly funded abortion
clinicsin British Columbia, Canada. The dligibility criteriawere
as follows: (1) consent to undergo a first or second trimester
procedural abortion, (2) ability to read and write English, (3)
ability to participatein study procedures, and (4) aged =14 years.
Participantswere excluded if they were (1) attending the clinics
because of fetal anomaly or miscarriage, (2) undergoing
medication abortion, (3) in asituation whereit may be dangerous
to use amobile intervention, and (4) unable to provide consent
to participate. To €licit whether a woman was in a dangerous
situation, counselors asked the patients as part of routine care
if they felt safe in their current relationships. In cases where a
risk isidentified, counsel ors provided resources and would refer
to the appropriate provider or service.

Study Design

The overall study design is a mixed methods user-centered
design approach with 3 phases based on the
“Devel opment-eval uation-implementation” process from the
Medical Research Council Frameworks for Complex Medical
Interventions [28]. Thisisthe fina phase of the 3-phase study,
with thefindingsfrom phases 1 and 2 aready published [26,27].
Phase 3 is a prospective pilot mixed methods study conducted
in 2 urban clinics in Vancouver, British Columbia, between
March and June 2018 to test the acceptability and feasibility of
myPostCare when implemented as part of clinical care. This
study was approved by the Children’s and Women's Research
Ethics Board (H18-00036).

Eligible participants were screened by a primary investigator.
They were then introduced to the study and consented under
the supervision of the research coordinator. Participants
consented to be contacted for aqualitative interview at 4 weeks.
A basdline questionnaire that was adapted from validated survey
tools was filled out to collect demographic information,
contraception history, and levels of perceived well-being and
distress in the past 2 months before the abortion [29-31]. The
Arizonalntegrative Outcomes Score was used and isavalidated
1-item visual analog tool that allows self-rated global assessment
of spiritual, social, mental, emotional, and physical well-being
over the past 24 hours and 1 month [32].

The participants were registered on the website at the end of
each recruitment day. Participants received 7 automatic email
notificationsthat were timed with what woul d be expected after
the procedure and prompted them to the website over the course
of 30 days. At the end of 30 days, participants received a link
to their email to complete a questionnaire adapted from the
validated questionnaires [29-31,33,34]. This questionnaire
specifically included questions about satisfaction with
myPostCare, a system usability scale (SUS) comprising 10
guestions, and an evaluation of the impact of various aspects
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of myPostCare including emotional well-being, contraceptive
behavior, immediate postprocedural care, and sexual health.
Data analytics were collected using a secure data analytic
platform housed at the BC Children's Hospital. Participants
were compensated for their participation.

Participants who consented to the qualitative part of the study
were contacted and invited to participate in semistructured
interviews to explore their engagement with the mobile tool.
This included system usability, experience of receiving email
notifications, emotional well-being, contraceptive
decision-making, immediate postprocedural concerns, and
guestions about sexual health. Questions explored experience
with receiving timed email messages, feedback on the content
of the notifications themselves, if they found the notifications
helpful and why, did they follow the recommendations of the
notifications, and did they visit the website after being prompted
by the notifications. Participants received additional
compensation for their participation in the interview.

Data Analysis

Descriptive analysis of each variable from the quantitative
surveysand secure data anal ytic platformswas reported as mean
(SD) or median for continuous variables and count (percentage)
for categorical variables. All statistical analyseswere performed
in R (R Foundation for Statistical Computing). Using Piwik, a
secure web analytics through the BC Children's Hospital
Research | nstitute, specific user engagement datawere gathered
from February 20to May 2, 2018. The semistructured interview
transcripts were uploaded to NVivo 11 (Lumivero) and read by
2 researchers. Inductive analysis was performed to identify
emerging themesthat were further refined through collaborative
analysis with the first author and coinvestigator [35]. The
highlighted text was coded into nodes representing similar or
repeated ideas. Some text was coded to >1 node, reflecting the
number of ideas presented. The nodes were categorized into
specific themes, forming athematic map that was later discussed
with the research team. To enhance the validity of the findings,
a triangulation approach was used. This involved
cross-referencing data from the quantitative survey and the
subsequent 2 phases of this study.

Ethical Considerations

This study received ethics approval by the Children’s and
Women's Research Ethics Board (H18-00036). Informed
consent was obtained from all the participants included in this
study. The study data were anonymized and deidentified. All
data were stored in an encrypted file only accessible to the
research team involved in the analysis of the study.
Compensation was not provided to those who had completed
the survey. A CAD $25 (US $18.38) honorarium was provided
to those who completed an interview.

Results

Participant Characteristics

Participantswere recruited from 2 abortion clinicsin Vancouver,
British Columbia. A total of 62 participants were recruited and
completed the baseline survey. Of the 62 participants recruited,
25 (40%) women and people who can become pregnant
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responded to the follow-up survey. We investigated whether
systematic differences existed between women who responded
and those who did not. Table S1 in Multimedia Appendix 1
provides a summary of the demographic information from the
baseline survey and a comparison between responders and
nonresponders. There were no substantial differences between
these 2 groups for any of the variables listed, although there
was a nonsignificant trend for the responders to have a lower
Arizona Integrative Outcomes Score. These results were not
statistically significant (P<.05). All the participants identified
as ciswomen.

For the qualitative interviews, of the 25 participants who
completed the exit survey, 6 (24%) consented to participate in
semistructured individual interviews. These were conducted
viatelephone.

Quantitative

Changein Contraceptive Method

Most of the respondents (22/25, 88%) indicated that they had
changed their contraceptive method to an intrauterine device

Figure 1. Graphical representation of the satisfaction results in percentage.
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(IUD) at the time of their abortion, and 21 (95%) of the 25
respondents indicated that they had changed to a Mirena,
whereas 1 (4%) of the 25 respondents indicated changing from
a copper to Mirena. The contraceptive method of choice was
not influenced by the website; however, the website and email
notifications helped reassure participants about the signs,
symptoms, and effectiveness of the IlUD.

System Usability Scale

The SUS comprised 10 questions [36]. The average SUS was
81.5(SD 9.7), and themedian was 82.5 (IQR 77.5-87.5), which
reveal ed that 75% (19/25) of the respondentsindicated an SUS
score >77, which isavery high score.

Satisfaction

Most of the respondents were satisfied with the website. Figure
1 graphically displays these results as percentages.
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Qualitative

Overview

Qualitative analysis of the interviews was completed using
thematic analysisincluding both inductive and deductive themes.
Nine key themes were identified and are listed in Textbox 1.
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Textbox 1. Key themes.
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Theme

Ease of use

Usefulness of myPostCare
Website

Frequency of use

Time spent on the website
Suggestions for improvement
Recommend to friend

Privacy and security

© © N o g A~ w N -

Design features
10. Overall impressions of myPostCare

Ease of Use

Overall, there was unanimous agreement that myPostCare was
easy to use with an organized and easy-to-navigate design. One
participant highlighted the following:

| thought it was very easy to use, which | really liked.
| felt the information was well laid out with the menu
sidebar on the side. Thewriting was easy to interpret
and was not overly scientific. It was easy to navigate
throughout the whole website. It didn't feel like | was
reading a research article. It was nicely spaced out
and got to the point very quickly. [participant 3]

Furthermore, the language was accessible and user friendly.
The participants felt that the drop-down features were very
effective. We added this feature after the usability testing from
phase 2, and therefore, it was consistent among our participants
to hear that they appreciated thisfeature. The participants were
highly satisfied with the ease of use of myPostCare. When asked
about ease of use asit pertained to theinformation, 1 participant
shared the following:

The information there was superb. It was very
user-friendly. Anyone could use that and get what
they were looking for, no problem. [participant 5]

Usefulness of myPostCare

We asked about the overall usefulness of myPostCare by asking
separately about the website and email notifications. Participants
were satisfied with the overall frequency and timing of the email
notifications:

| like there was one email per week, it was not
overwhelming. It gave you time to go back to the
website in increments, not getting overwhelmed and
not having it constantly on your mind, but it was a
good refresher every week. This is what | needed.
[participant 3]

Thetiming wasimpeccable when you would get these
e-mails and what you would be feeling. When they
would come, they were right on point. | always felt
like someone was at my fingertips if | needed help.
[participant 5]

https://formative.jmir.org/2024/1/e46284

They found that the emails helped to navigate the recovery
process from immediate signs and symptoms, emotional
well-being, and contraception decision-making to general sexual
health, such as a better understanding of their menstrual cycle.
They aso found that the emails helped them feel supported and
not alone. This was an important point that resonated with all
participantsinterviewed. A few participants stated the following:

When | would get the email it would say, “ Okay, now
you might be going through this and this and this/’
it gave me a moment to belike, “ Right, | am. | might
be going through this. I’ m<till having some symptoms.
How am | actually feeling?” It was a reminder to
check in with myself and also to think about how |
may be experiencing symptoms at that time.
[participant 1]

It was nice to feel as though there was “ someone’
checking up on you even though it wasn't a person.
There was new content with each e-mail and helped
to direct you to different stages of recovery process.
| found that helpful . [participant 1]

The participants unanimously stated that myPostCare provided
them the support that was needed at the right time. It was hel pful
for the resourceto provide support over time and that it allowed
them to navigate various aspects of their postcare journey. A
few participants shared the following:

| feltlike | was cared for. It was amazing to get, “ Hey,
| hope you're doing okay. Take care”” It just felt that
someone was there for me and saying if you need to
call or anything, you can at any time. [participant 2]

| think this is a great resource. It was a really
beneficial thing for me to have, for sure. [participant
6]
Website
Overall, al participants stated that they did not have a favorite
page but that each category was helpful depending on the stage
at which they were in the recovery process. Each participant

mentioned that the Postprocedure care page and the Emotional
WEell-Being Support tool were the most effective:
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The emotional well-being tool was helpful. | liked
how each emotion had a little blurb about. | liked the
meditation. [participant 2]

Talking about various emotions that occur was
important because | found that one week | felt one
way but then all of a sudden | would feel different. It
was niceto go back to the website, have those feelings
identified and made me feel normal. [participant 3]

Most found that the emails were well timed with the website,
and providing links embedded within the emails to direct
participants to the website was appreciated. Participants stated
that they did not click on the emotion “Good” but did use the
suggestions provided such as the meditation, journaling, and
going for awalk:

| wrote an entire journal entry one day, and that was
really good and definitely got some crying out while
| was doing that, so | think the website prompted me
to do that that day, yes. [participant 3]

Just going through and trying to be at one with this,

checking in, using the tools. There was good days,

bad days. | have a wonderful programat work aswell

but | didn't have to reach out to it because there was

stuff here about meditation and making sure that |

amlooking after myself and doing something nicefor

myself. [participant 5]
In addition, a participant commented that the website had
credibleinformation, which hel ped to answer questionsthat she
would have seen her physician about and, therefore, kept her
out of the office or emergency room. When further asked if the
website helped her understand when to seek hospital care, she
mentioned that it was very clear. She specificaly found the
disclaimer useful in preventing women from misunderstanding
the website as a substitute for clinical care:

It [myPostCare] kept my husband and | out of
emergency rooms...Herewe are, two weeks and three
days, and all of a sudden there’san email about IlUDs
being that you could have spotting for three to six
months. | am like, “ Okay. We are good.” Then the
bleeding stopped. It wasjust very empowering to have
that information. [participant 5]

Finally, some participants found the website useful to support
them as they did not have anyone else to talk to about their
abortion, and the website helped them not feel isolated:

| went every time | got an e-mail and then there were
two times that | went on it by myself when | was
feeling pretty emotional and the emotional well-being
tool helped. [participant 2]

It was good for me because | didn't tell anybody. |
didn’'t have anyone to talk to. [participant 4]

It [myPostCare] is so critical, and | hope it never
goes away and that it's there for as long as women
need this procedure. | hope that this site is always
there. It was truly instrumental to my whole
well-being through this whole procedure, so | thank
you. [participant 5]
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Freguency of Use

Participants used the website on its own but also clicked on the
links within the emails. Some participants saved all the emails
so that they could return to them. Using thewebsitefor 1 month
seemed to be sufficient for al participants. One participant
stated that she had visited the website 10 to 15 times:

| went every time | got an e-mail and then there were
two times that | went on it by myself when | was
feeling pretty emotional and the emotional support
tool helped. [participant 2]

Time Spent on Website

The time spent on the website, as expressed in the qualitative
interviews, was consistent with the results from the web-based
analytics presented in the WWeb-Based Secure Analytics section.
Most participants stated that they were on the website for
anywhere from 2 minutesto 1 hour:

I’d probably went all together 10 to 15 times. There
was one time | was on it for probably an hour, but
the other times, it was probably anywhere between
two to five minutes. [participant 2]

I’d say around half an hour. [participant 3]

Maybe the first couple of weeks, | kind of looked at
it. | looked through it for half an hour at dinner, 20
minutes, 15, half an hour. [participant 4]

...going to guess at least an hour going back through,
making sure | didn’t miss anything going to the link,
so at least an hour. [participant 5]

Suggestions for | mprovement of myPostCare

Therewas a strong sentiment to include blogs and stories shared
by women and people who can become pregnant and have
undergone an abortion. This was available on the website, but
these were found under the “Good” emotion. Many did not
necessarily explorethis section and mentioned that if they were
feeling good, they did not necessarily explore the emotional
support tool and would be keener on using the Contraception
Explorer or Sexual Health pages. Furthermore, suggestions to
add these on the main landing page or to have rotating articles
that are specific to women and people who can become pregnant
telling their stories would be very useful. Thiswas highlighted
by participants as a means of further enhancing the community
feeling and not feeling aone in their experience. When further
explored, this also highlighted that sharing stories was aso a
way to help destigmatize the experience that many women and
people who can become pregnant and who participated in our
interviews had internalized. The following excerpts highlight
this theme:

| really wanted to hear someone’s story that was
positive. | would have liked to listen to just having a
couple of peopl€e's stories and how it affected them
just to compare myself to them. | don’t know.
[participant 2]

Putting up videos or even having articles on different
stories. [participant 2]
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For me personally, if I'mfeeling good or when | was
starting to feel good about myself again, | wouldn’t
have gone on the website to check that. [participant
2]

| think more testimonials and more quotes that you
can use on that website from people who have been
through the experience, the better because it gives
validation for what women are going through and
kind of makes us feel less alone. [participant 6]

The moretestimonial s and the more feedback you can
get from women of all ages, all experiences, all the
better. [participant 6]

Recommend to a Friend

All participants who were interviewed would recommend
myPostCare to a friend. Some also suggested that this would
be specifically good for friends who did not necessarily feel
comfortable going to their physician or who did not have a
family physician with whom they had a trusting relationship:

Yes, | think | totally would. | think it d be very hel pful
to have. | don't think it's going to solve a friend's
problems or anything, but for me, it was helpful to
have. [participant 2]

Yes, and it'sdefinitely onethat | want to, like, if | ever
know somebody that is going through that, I'm
definitely going to recommend that to them.
[participant 3]

| really would. Thisisa great resource for the person
that doesn’t think that their issues always warrant a
call to their doctor. [participant 6]

Privacy and Security

Our participants were satisfied with the level of privacy and
security afforded by the emails and website. In particul ar, they
noted that the emails were separate from the website, and some
participants suggested that it would be essential to keep it this
way when myPostCare would be made live. One participant
stated the following:

It's very discrete, and | liked that. The login is
required to get in on the website, so to me, it was
certainty sufficient. My name is not all over the
website, so evenif | left it open, it iswhat it is, who
knows what | was in. It's not too specific so | was
never worried if | had it open in public. [participant
9]

Design Features

All participants stated that the design was professional and the
language was unbiased. Many participants commented that the
design of the website and emails was calming and supportive.
They aso enjoyed the consistency between the website and
email notifications. Words such as “clearly thought out,”
“pleasant and cool pictures,” “nice blues and greys,” and
“positive and well-crafted” came up frequently among our
interview participants. One participant commented the
following:

https://formative.jmir.org/2024/1/e46284
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Overall, | don't know if thisisweird to say, but it was
very calming. Approachable in a sense. It doesn’t
hurt your eyes to stay on the website for a while. |
really liked the colours. The layout was easy.
[participant 6]
Other participants noted that the site was structurally thought
through and that the design was relatable to them. One
participant highlighted the following:

| thought it was clearly thought out and structurally
too. The language is nicely worded and was very
unbiased. [participant 2]

It was very nice and pleasant, the pictures were very
cool. | liked the ranges of things that were on there,
the whole thing about meditating and then also just
needing actual straight up information was really
helpful too. [participant 2]

Very soothing colours. The nice blues and then greys,
yes. [participant 2]

| thought it was very easy to use. | felt that the
information was well laid out with the menu sidebar.
The images were quite big and spaced out so had to
scroll quite a bit and not get through a lot of
information. [participant 3]

There was no harsh colours. There was no
in-your-face type of things that popped into the
website. | liked there were no advertisements. | think
the peaceful colourings, the “click this if you feel
called to” It's nice to have that sense of well-being
with positivity on a sensitive topic, it waswell crafted.
[participant 3]

Overall Impressions of myPostCare

Overall, the participants were satisfied with myPostCare. They
felt supported by the resource. There were very strong
sentiments that this went above and beyond what they had
expected. One participant stated that she was surprised to have
such a good experience with a website, as she had never had
such an experience. Some of the participants used the site with
their partners and appreciated the section that was specifically
for partners. One participant stated that the emails and website
helped to keep her out of the emergency department, as it
highlighted the normalcy of postprocedural recovery. In general,
all participants felt that it was a great experience to have this
resource, and many participants expressed that this resource
should be available as long as women need abortions:

| really liked the resources simply because it went
beyond just what we went through. Yes, | think that
was one of my favorite or one of the things that when
| got to, | waslike, “ Okay, there are crisislines, and
there are counselors” Yes, of course, that's what |
expected to be on there. It went past that. It went to
sexuality. It went to LGBTQ, or it went through
different topics, so | fedl like it was good education
beyond what | just went through. [participant 2]

Yes, | was really happy | signed up for it and | was
getting those e-mails weekly. | was able to accessiit,
once again, read about different perspectives. | think
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there were some things that | felt like it was only me
or it wasn't normal, and then it would say something
on the website that would make me feel better, more
calm. [participant 2]

| would just grab my phone and then just go, look at
the thing and, “ Okay, thisis normal to feel likethis!
| don’t know if | had a favourite part, but | just found
that everything was useful. [participant 4]

It was my other rock. My husband was my one rock,
and the other one wasthis. It knew when things were
going to happen, and when | was panicking about
things, all of the sudden, there will be an e-mail. It
was just perfect timing, and it was amazing. It truly
was. | felt like | wasn't alone. | went through every
link. Even the links that were outside the website, |
checked out every one of them. | read stories. It
brought a sense of calmto me, | guess. It was truly,
| never had such a good experience off of a website
like this one. It was amazing. My husband went
through everything. You would be panicking. | don’t
know how many times we went back to this website
to make sure that something that was going onwasn’t
out of the ordinary, and of course, there would be,
that it wasn't out of the ordinary, so it was amazing.
It truly was. [participant 5]

https://formative.jmir.org/2024/1/e46284
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No, I think overall it was pretty straightforward. There
wasn’'t anything that | was surprised to see, and there
wasn't anything that | can remember that didn’'t kind
of fit in with what was expected through the e-mails.
It all kind of made sense. [participant 6]

| think it was just a great experience to trial the
website. | have my own personal reasons for my
procedure and how | came about doing so, but | think
it's a great source for people that want to have that
sense of community. | think it works really well for
the specific areas that you're trying to find more
clarity. [participant 6]

Web-Based Secure Analytics

Table 1 presents the analytics results. Specifically, of the 62
participants, the number of unique visitors on the website was
61 (98%). Although only 25 participants completed the exit
survey, all participants except 1 (98%) visited the website at
least once. The number of returning visitorswas42. The average
daily pageviewswere5; thetotal number of page viewsthrough
the study period was 432; the highest number of hitsat asingle
visit was 35; and the top 3 pages were Postprocedure Care,
Emotional Well-Being, and Contraception Explorer. In total,
75% (47/62) of the participants were mobile users and 25%
(16/62) were desktop visitors. The most popular contraceptive
page visited was the IUD. The details of the number of page
views throughout myPostCare are presented in Table 2.
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Table 1. myPostCare web-based analytics for user engagement from February 20, 2018, to May 2, 2018 (N=62).

Web-based analytics data

Unique visitors to the website, n (%) 61 (98.4)

Average time spent on the website by visitors 1minand28s

Longest visit on the website 35 hits

Total number of page views, n 432

Average daily page views, n 5

Participants who are mobile users, n (%) 47 (75)

Participants who are desktop visitors, n (%) 16 (25)

Participants who visited the Emotional Well-Being page, n (%) 28 (45)

Participants who visited the Contraception Explorer page, n (%) 27 (43)

Participants who visit the Postprocedure Care page, n (%) 46 (74)

Participants who visit the Sexual Health page, n (%) 21 (33)

Top 3 pages on the website Plostprocedure Care, Emotional Well-Being, and Contraception Ex-
plorer

Most popular contraceptives visited from the contraception tool in page views, n

Hormonal 1UD? 13
Sterilization
Copper IUD
Vaginal ring
Fertility awareness
Patch

Abstinence

Depo shot

Female condom
Male condom

Withdrawal

R, P P P R NN ® W N

Visitsto given feelings (good, okay, and not so good) from the Emotional Well-Being tool®

Okay 18
Good 2
Not so good 5

Visitsto given emotion from the Emotional Well-Being tool, n°
Grief
Relief
Supported
Sadness
Guilt
Regret

Shame

P P W N b OO

3 UD: intrauterine device.
bReturni ng and 1-time visitors.
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Table 2. Number of page views for myPostCare.
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myPostCare pages Values, n
Postprocedure Care 46
Emotional Well-Being 28
Contraception Explorer 27
Postprocedure FAQs 25
Emotional Support Tool 21
Sexual Health 21
Abortion Myth or Fact Quiz 15
Resources 13
Menstrual Cycle 101 12
Meditation 101: Meditation for Beginners 10
Book an Appointment 6
Dedling with Difficult Feelings 6
About Us 5

Email Notifications Analytics

Among the 62 participants enrolled, 2 (3%) unsubscribed from
email notifications after the “Welcome Message”’ onday 0, and
2 (3%) participants’ email address was not valid. The average
open rate was 80%, and the click rate was 36%. The highest
open and click rates were for Welcome Message at 73.1% and
31.3%, respectively. Interestingly, the desktop device was 57.4%

and mobile was 42.6%, which is different from the device from
which thewebsite was viewed. The email open rateswere higher
than the click ratesthroughout. The open rates declined for both
IUD and no IUD over time; however, they remained stable at
an average of 53.7% and 53.8%, respectively. Figure 2
graphically represents data of the |lUD versus no |UD streams
open and click ratesfor given days.

Figure 2. Comparison of email open and click rates for intrauterine device (IUD) versus no |UD stream in percentage.
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: I

&0.00%
Day 2 Day 4

-11.»-

}_,l::l
20000%
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B IUD Open Rate

W Mo IUD Open Rate

Discussion

Principal Findings

myPostCare isthe first comprehensive web-based postabortion
tool in Canada and has the potential to be integrated as part of
family planning services. Integration of myPostCareinto clinical
practice provides an opportunity to consider a new approach to
supplement follow-up care for abortion care specifically but
women'’s health generally. This study demonstrates the design
and development of a comprehensive mobile intervention to
facilitate care for women and people who can become pregnant
and undergo aprocedural abortion to support and normalizethe
emotional and physical aspects after abortion. We used a
human-centered design methodol ogy, an iterative development
process that was informed by input from key stakeholders such

https://formative.jmir.org/2024/1/e46284
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aspatients, family planning experts, and administratorsinvolved
in abortion care[22,37,38]. Theresultsfrom the pil ot evaluation
of myPostCare demonstrated that it was feasible, acceptable,
and satisfactory for women and people who can become

pregnant.

Specifically, this 3-phase study demonstrates the importance
of including the end users and key stakeholders in the design,
development, and evaluation of a mobile intervention that
services a population and health care issue that continue to be
stigmatized. Formative research has provided important
information regarding women's interactions with technology,
their needs and desires around follow-up and access to
information, and feedback on design, which is essential for the
success of myPostCare. A unique finding of this study that was
supported in the literature was the importance of including a
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component of emotional support as part of follow-up abortion
care [39]. Furthermore, we learned that the success of
myPostCare was not only owing to the interactive tools and
information provided by the website but that the appropriately
timed automatic email notifications that women received was
an important aspect of their care throughout the 30 days after
the procedure. An iterative design process was important to
ensure that the research team was continually evaluating that
myPostCare realized the needs of the target users.

We adopted a few theoretical frameworks, all of which use a
comprehensive participatory approach to developing eHealth
technologies. Thiswas similarly performed by Gilbert et al [38]
in the development of Get Checked Online, a web-based
sexually transmitted infection testing resource. More
specifically, integrating the Technol ogy Acceptance Model and
Theory of Reasoned action with the human-centered design
methodology, we used a holistic approach to developing
myPostCare. According to the Technology Acceptance Model,
perceived ease of use and perceived usefulness of a system are
the 2 predominant indicators of system adoption [27,32].
Participants in our study were accustomed to using some form
of technology, either mobile phones or computers; did not
require acquisition of new skills; and were keen on developing
a technology-based tool to support follow-up care after an
abortion. Importantly, myPostCare will not eliminate structural
barriers to comprehensive abortion care, and although it may
not directly affect health behavior and decision-making, it may
assist in making the delivery of abortion care more efficient,
convenient, patient centered, and accessible.

myPostCare is a unique addition to the literature because of its
methodology and outcome. Thereisevidenceto support eHealth
technologies to improve health care; however, currently there
is limited research on mobile interventions specifically to
address postabortion care, athough there are various
interventions for contraception use. A randomized trial in
Cambodia demonstrated that involving women in the design
and testing of a mobile intervention to support postabortion
contraception led to more women in the intervention group
reporting use of effective contraception at 4 months; specificaly,
the use of long-acting contraceptives was higher in the
intervention group at 4 and 12 months after the procedure[40].
Previousfeasibility trialsfocused on usability and acceptability
have highlighted the importance of conducting a pilot study
first, which can then assist with the design of a larger
randomized trial to measure effectiveness [41]. Finally, similar
to studies on the devel opment and testing of contraception tools,
theintegration of evaluation in real-timeclinical careisessentia
to ascertain the barriers and challenges to implementation in
the future [22].

The limitations of this study include overall generalizability to
other populations, small convenience sample sizes for all 3
phases, loss to follow-up and low response rates in this
challenging population, and recruitment bias. The sample size
of 6 participantsin the qualitative interviewswas small, ideally
requiring 20 participants to achieve meaningful saturation. Given
that this study is an extension of 2 previous phases, researchers
felt confident in the analysis being generalizable compared with
the findings of the 2 previous phases and from previous studies
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highlighting the type of gaps that myPostCare fills as per the
participants’ reflections. Asit pertainsto recruitment bias, those
who consented to participate were likely individuals who are
more engaged with technology, have higher socioeconomic
demographics, and are more likely to be early adopters of a
digital health intervention to support abortion care. In previous
studies, thisis referred to as a Digital Divide, which suggests
that although many developers of technology-based health
interventions are optimistic about their impact; this needsto be
balanced by the fact that the pattern of adoption is along social
gradients [38]. New technologies such as myPostCare may
further reinforce these social divides. Furthermore, abortion
continues to be a stigmatized issue, which can be a limitation
for research, as this can be a sensitive topic for most and posed
difficulties with recruitment and loss to follow-up in our study.
We evolved throughout each phase of the study to consider the
challenges faced with patient engagement. For instance,
recruitment took longer than expected for the qualitative
interviews. We assumed that lack of participant engagement
may be associated with stigma about abortion. In addition, we
recognized that conducting research immediately after the
procedure might be a sensitive time for individuals. This will
need to be taken into consideration for future studies,
particularly when thinking about diversifying the participants
recruited and obtaining robust response rates for analysis.

Balancing these limitations are the strengths of our study,
including the successful development of human-centered design
elements, wide stakeholder engagement, diverse expertise on
the research team, a large proportion of our sample size that
was from rural locations, rigorous research methodologies,
iterative design process, and devel opment of thefirst web-based
postabortion tool in Canada.

Further research could involve evaluating the effectiveness of
myPostCare.ca and the overall patient experience through a
randomized controlled trial. In addition, as suggested in other
web-based literature [38], a health equity impact assessment
with expert consultation and literature review may also help
identify ways in which myPostCare reinforces or alleviates
health inequitiesin sexual health services.

Conclusions

myPostCare was found to be feasible and acceptabl e to women
and people who can become pregnant to support follow-up care
after a procedural abortion. There are obvious digital divides
in health care specificaly, as there are limited digital tools for
women's health in Canada. Thus, there is great potential for
expansion of myPostCare. More specificaly, since the
introduction of Mifepristone in Canada, the first area of
expansion will be for medication abortion. Generaly, the
expansion may then involve other aspects of women's
reproductive health.

Welearned that key stakehol der engagement and understanding
the organizational context are important. These factors are
important for ongoing research initiatives and their
implementation in clinical practice. Engaging stakeholders and
potential usersin a participatory process throughout the entire
design and development of myPostCare was crucia to its
success. Applying an iterative design and evaluation process
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that was flexible and dynamic, considering the factors of
implementation at the outset, keeping in mind how myPostCare
could change heath care delivery, and the use of a
multidisciplinary team were all unique and important aspects.

Gill et &

multidisciplinary team; participatory user-centered design
process; robust stakeholder engagement; and the provision of
nonjudgmental, nondirective, and medically accurate
information. This study provides an example of the ongoing

development of technol ogy-based family planning servicesand
is aligned with a larger gender-equitable, evidence-based
programmatic agendain Canada.

This study demonstrated that a technology-based intervention
for postabortion care isfeasible and acceptable. The success of
myPostCare was based on the incorporation of a

Acknowledgments
The authors thank the clinics that participated in this study and offered time.

Data Availability

Qualitative and quantitative data are available upon request; however, the data will be destroyed 10 years after its collection for
this study.

Conflicts of Interest

WV N declares funding support for work contributing to this article for a Chair in Family Planning Public Health Research from
the Canadian Institutes of Heath Research and The Public Health Agency of Canada (2014-2024) and for a Scholar award from
the Michadl Smith Foundation for Health Research (2012 - 2020).

Multimedia Appendix 1

Demographic data.
[PDFE File (Adobe PDF File), 146 KB-Multimedia Appendix 1]

References

1. Norman WYV, Guilbert E, Okpaleke C, Lichtenberg E, Paul M, O’ Connell White K, et al. Abortion servicesin Canada:
results of the 2012 national survey. Contraception. Sep 2014;90(3):300. [doi: 10.1016/j.contraception.2014.05.030]

2. Norman WV. Induced abortion in Canada 1974-2005: trends over thefirst generation with legal access. Contraception. Feb
2012;85(2):185-191. [doi: 10.1016/j.contraception.2011.06.009] [Medline: 22036474]

3. LaRocheKJ, Foster AM. “I kind of feel like sometimes| am shoving it under the carpet” : documenting women's experiences
with post-abortion support in Ontario. FACETS. Sep 01, 2017;2(2):754-763. [FREE Full text] [doi: 10.1139/facets-2017-0059]

4.  Clinical policy guidelines 2016. National Abortion Federation. 2016. URL : https:.//prochoi ce.org/wp-content/uploads/
2016-CPGs-web.pdf [accessed 2023-11-18]

5. Safe abortion: technical and policy guidance for health systems. 2nd edition. Asia Pacific Observatory on Health Systems
and Policies. Jul 09, 2012. URL: https://apo.who.int/publications/i/item/
saf e-aborti on-techni cal -and-pali cy-gui dance-for-heal th-systems-second-edition [accessed 2023-11-18]

6.  Grossman D, Ellertson C, Grimes DA, Walker D. Routine follow-up visits after first-trimester induced abortion. Obstet
Gynecol. Apr 2004;103(4):738-745. [doi: 10.1097/01.A0G.0000115511.14004.19] [Medline: 15051567]

7. mHesalth: new horizons for health through mobile technologie. World Health Organization. 2011. URL: https.//www.
afro.who.int/publications/mheal th-new-horizons-heal th-through-mobile-technol ogie [accessed 2023-11-18]

8.  SethnaC, Doull M. Spatial disparities and travel to freestanding abortion clinicsin Canada. Women's Stud Int Forum. May
2013;38:52-62. [doi: 10.1016/j.wsif.2013.02.001]

9.  HulmeJ, Dunn S, Guilbert E, Soon J, Norman W. Barriers and facilitators to family planning access in Canada. Healthc
Policy. Feb 25, 2015;10(3):48-63. [doi: 10.12927/hcpol.2015.24169]

10. Cano XK, Foster AM. "They made me go through like weeks of appointments and everything": documenting women's
experiences seeking abortion care in Yukon territory, Canada. Contraception. Nov 2016;94(5):489-495. [doi:
10.1016/j.contraception.2016.06.015] [Medline: 27373541]

11. Tuckson RV, Edmunds M, Hodgkins ML. Telehealth. N Engl JMed. Oct 19, 2017;377(16):1585-1592. [doi:
10.1056/nejmsr1503323]

12.  Wiebe ER. Use of telemedicinefor providing medical abortion. Int JGynaecol Obstet. Feb 15, 2014;124(2):177-178. [doi:
10.1016/.ijgo.2013.07.038] [Medline: 24332519]

13.  Smith C, Vannak U, Sokhey L, Ngo TD, Gold J, Free C. Mobile Technology for Improved Family Planning (MOTIF): the
development of amobile phone-based (mHealth) intervention to support post-abortion family planning (PAFP) in Cambodia.
Reprod Health. Jan 05, 2016;13(1):1. [FREE Full text] [doi: 10.1186/s12978-015-0112-x] [Medline: 26728505]

https:/formative.,jmir.org/2024/1/e46284 JMIR Form Res 2024 | vol. 8| e46284 | p. 12

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=formative_v8i1e46284_app1.pdf&filename=aeca9e5f9fa7a0bb8d26fa3704235bde.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e46284_app1.pdf&filename=aeca9e5f9fa7a0bb8d26fa3704235bde.pdf
http://dx.doi.org/10.1016/j.contraception.2014.05.030
http://dx.doi.org/10.1016/j.contraception.2011.06.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22036474&dopt=Abstract
https://www.facetsjournal.com/doi/10.1139/facets-2017-0059
http://dx.doi.org/10.1139/facets-2017-0059
https://prochoice.org/wp-content/uploads/2016-CPGs-web.pdf
https://prochoice.org/wp-content/uploads/2016-CPGs-web.pdf
https://apo.who.int/publications/i/item/safe-abortion-technical-and-policy-guidance-for-health-systems-second-edition
https://apo.who.int/publications/i/item/safe-abortion-technical-and-policy-guidance-for-health-systems-second-edition
http://dx.doi.org/10.1097/01.AOG.0000115511.14004.19
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15051567&dopt=Abstract
https://www.afro.who.int/publications/mhealth-new-horizons-health-through-mobile-technologie
https://www.afro.who.int/publications/mhealth-new-horizons-health-through-mobile-technologie
http://dx.doi.org/10.1016/j.wsif.2013.02.001
http://dx.doi.org/10.12927/hcpol.2015.24169
http://dx.doi.org/10.1016/j.contraception.2016.06.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27373541&dopt=Abstract
http://dx.doi.org/10.1056/nejmsr1503323
http://dx.doi.org/10.1016/j.ijgo.2013.07.038
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24332519&dopt=Abstract
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-015-0112-x
http://dx.doi.org/10.1186/s12978-015-0112-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26728505&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Gill et d

14.

15.

16.

17.

18.

19.

20.

21.
22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

Smith C, Ngo TD, Gold J, Edwards P, Vannak U, Sokhey L, et al. Effect of a mobile phone-based intervention on
post-abortion contraception: a randomized controlled trial in Cambodia. Bull World Health Organ. Dec 01,
2015;93(12):842-50A.. [FREE Full text] [doi: 10.2471/BLT.15.160267] [Medline: 26668436]

Gurman TA, Rubin SE, Roess AA. Effectiveness of mHealth behavior change communication interventionsin developing
countries: a systematic review of the literature. J Health Commun. May 02, 2012;17 Suppl 1(supl):82-104. [doi:
10.1080/10810730.2011.649160] [Medline: 22548603]

Horvath T, Azman H, Kennedy GE, Rutherford GW. Mobile phone text messaging for promoting adherenceto antiretroviral
therapy in patients with HIV infection. Cochrane Database Syst Rev. Mar 14, 2012;2012(3):CD009756. [FREE Full text]
[doi: 10.1002/14651858.CD009756] [Medline: 22419345]

Hou MY, Hurwitz S, Kavanagh E, Fortin J, Goldberg AB. Using daily text-message reminders to improve adherence with
oral contraceptives: arandomized controlled trial. Obstet Gynecol. Sep 2010;116(3):633-640. [doi:
10.1097/A0G.0b013e3181eb6b0f] [Medline: 20733446]

Smith C, Gold J, Ngo TD, Sumpter C, Free C. Mobile phone-based interventionsfor improving contraception use. Cochrane
Database Syst Rev. Jun 26, 2015;2015(6):CD011159. [FREE Full text] [doi: 10.1002/14651858.CD011159.pub?] [Medline:
26115146]

Bracken H, Lohr PA, Taylor J, Morroni C, Winikoff B. RU OK? The acceptability and feasibility of remote technologies
for follow-up after early medical abortion. Contraception. Jul 2014;90(1):29-35. [doi: 10.1016/j.contraception.2014.03.016]
[Medline: 24815098]

Fitzpatrick J, Anderson N, Kuppermann M, Steinauer J, Wittman A, Dehlendorf C. Pilot study of “My Birth Control,” a
contraceptive counseling decision support tool. Contraception. Sep 2014;90(3):320-321. [doi:
10.1016/j.contraception.2014.05.098]

Home page. Bedsider. URL : http://bedsider.org/about_us [accessed 2016-11-10]

Dehlendorf C, Fitzpatrick J, Steinauer J, Swiader L, Grumbach K, Hall C, et al. Devel opment and field testing of adecision
support tool to facilitate shared decision making in contraceptive counseling. Patient Educ Couns. Jul 2017;100(7):1374-1381.
[FREE Full text] [doi: 10.1016/j.pec.2017.02.009] [Medline: 28237522]

Eckman M, Gorski |, Mehta K. Leveraging design thinking to build sustainable mobile health systems. JMed Eng Technol.
Aug 18, 2016;40(7-8):422-430. [doi: 10.1080/03091902.2016.1218560] [Medline: 27535325]

Holden RJ, Karsh B. The technology acceptance model: its past and its future in health care. J Biomed Inform. Feb
2010;43(1):159-172. [FREE Full text] [doi: 10.1016/j.jbi.2009.07.002] [Medline: 19615467]

Smillie K, Van Borek N, Abaki J, Pick N, Maan EJ, Friesen K, et a. A qualitative study investigating the use of amobile
phone short message service designed to improve HIV adherence and retention in care in Canada (Wel Tel BC1). J Assoc
Nurses AIDS Care. 2014;25(6):614-625. [FREE Full text] [doi: 10.1016/j.jana.2014.01.008] [Medline: 24768442]

Gill R, Ogilvie G, Norman WV, Fitzsmmons B, Maher C, Renner R. Feasibility and acceptability of a mobile technology
intervention to support postabortion carein British Columbia: phase |. JMed Internet Res. May 29, 2019;21(5):€13387.
[FREE Full text] [doi: 10.2196/13387] [Medline: 31144668]

Gill R, Ogilvie G, Norman WV, Fitzsmmons B, Maher C, Renner R. Feasibility and acceptability of a mobile technology
intervention to support postabortion care (the FACTS study phase 1) after surgical abortion: user-centered design. IMIR
Hum Factors. Oct 10, 2019;6(4):e14558. [FREE Full text] [doi: 10.2196/14558] [Medline: 31603429]

Colwell HH, Mathias S, Cimms T, Rothman M, Friedman A, Patrick D. The ORTHO BC-SAT--a satisfaction questionnaire
for women using hormonal contraceptives. Qual Life Res. Dec 21, 2006;15(10):1621-1631. [doi: 10.1007/s11136-006-0026-8]
[Medline: 17031502]

Davis FD, Bagozzi RP, Warshaw PR. User acceptance of computer technology: a comparison of two theoretical models.
Manage Sci. Aug 1989;35(8):982-1003. [FREE Full text] [doi: 10.1287/mnsc.35.8.982]

Guest G, Bunce A, Johnson L. How many interviews are enough? Field methods. Jul 21, 2016;18(1):59-82. [doi:
10.1177/1525822x05279903]

Fruling AL, Lee S. Assessing the reliability, validity and adaptability of PSSUQ. In: Proceedings of the 1th Americas
Conference on Information Systems. Presented at: AMCIS'05; August 11-14, 2005, 2005; Omaha, NE. URL : https.//www.
researchgate.net/publication/220890392_Assessing_the Reliability Validity and Adaptability_of PSSUQ

Bell IR, Cunningham V, Caspi O, Meek P, Ferro L. Development and validation of a new global well-being outcomes
rating scale for integrative medicine research. BMC Complement Altern Med. Jan 15, 2004;4(1):1. [FREE Full text] [doi:
10.1186/1472-6882-4-1] [Medline: 14725717]

van der Kop ML, Memetovic J, Patel A, MarraF, Sadatsafavi M, Hajek J, et al. The effect of weekly text-message
communication on treatment compl etion among patients with latent tubercul osisinfection: study protocol for arandomised
controlled trial (WelTel LTBI). BMJ Open. Apr 09, 2014;4(4):e004362. [FREE Full text] [doi:
10.1136/bmjopen-2013-004362] [Medline: 24719431]

Topp C, Dstergaard SD, Sgndergaard S, Bech P. The WHO-5 Well-Being Index: a systematic review of the literature.
Psychother Psychosom. 2015;84(3):167-176. [FREE Full text] [doi: 10.1159/000376585] [Medline: 25831962]

https:/formative.,jmir.org/2024/1/e46284 JMIR Form Res 2024 | vol. 8 | e46284 | p. 13

(page number not for citation purposes)


https://europepmc.org/abstract/MED/26668436
http://dx.doi.org/10.2471/BLT.15.160267
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26668436&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2011.649160
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22548603&dopt=Abstract
https://europepmc.org/abstract/MED/22419345
http://dx.doi.org/10.1002/14651858.CD009756
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22419345&dopt=Abstract
http://dx.doi.org/10.1097/AOG.0b013e3181eb6b0f
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20733446&dopt=Abstract
https://europepmc.org/abstract/MED/26115146
http://dx.doi.org/10.1002/14651858.CD011159.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26115146&dopt=Abstract
http://dx.doi.org/10.1016/j.contraception.2014.03.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24815098&dopt=Abstract
http://dx.doi.org/10.1016/j.contraception.2014.05.098
http://bedsider.org/about_us
https://europepmc.org/abstract/MED/28237522
http://dx.doi.org/10.1016/j.pec.2017.02.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28237522&dopt=Abstract
http://dx.doi.org/10.1080/03091902.2016.1218560
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27535325&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1532-0464(09)00096-3
http://dx.doi.org/10.1016/j.jbi.2009.07.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19615467&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1055-3290(14)00040-5
http://dx.doi.org/10.1016/j.jana.2014.01.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24768442&dopt=Abstract
https://www.jmir.org/2019/5/e13387/
http://dx.doi.org/10.2196/13387
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31144668&dopt=Abstract
https://humanfactors.jmir.org/2019/4/e14558/
http://dx.doi.org/10.2196/14558
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31603429&dopt=Abstract
http://dx.doi.org/10.1007/s11136-006-0026-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17031502&dopt=Abstract
https://pubsonline.informs.org/doi/10.1287/mnsc.35.8.982
http://dx.doi.org/10.1287/mnsc.35.8.982
http://dx.doi.org/10.1177/1525822x05279903
https://www.researchgate.net/publication/220890392_Assessing_the_Reliability_Validity_and_Adaptability_of_PSSUQ
https://www.researchgate.net/publication/220890392_Assessing_the_Reliability_Validity_and_Adaptability_of_PSSUQ
https://bmccomplementalternmed.biomedcentral.com/articles/10.1186/1472-6882-4-1
http://dx.doi.org/10.1186/1472-6882-4-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14725717&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=24719431
http://dx.doi.org/10.1136/bmjopen-2013-004362
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24719431&dopt=Abstract
https://doi.org/10.1159/000376585
http://dx.doi.org/10.1159/000376585
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25831962&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Gill et d

35.

36.

37.

38.

39.

40.

41.

Craig P, Dieppe P, Macintyre S, Michie S, Nazareth |, Petticrew M. Developing and evaluating complex interventions: the
new Medical Research Council guidance. Int J Nurs Stud. May 2013;50(5):587-592. [FREE Full text] [doi:
10.1016/j.ijnurstu.2012.09.010] [Medline: 23159157]

System usability scale (SUS). U.S. General Services Administration. URL: https://www.usability.gov/how-to-and-tools/
methods/system-usability-scale.html [accessed 2023-12-11]

Lester RT, Ritvo P, MillsEJ, Kariri A, Karanja S, Chung MH, et al. Effects of a mobile phone short message service on
antiretroviral treatment adherencein Kenya (Wel Tel Kenyal): arandomised trial. Lancet. Nov 2010;376(9755):1838-1845.
[doi: 10.1016/50140-6736(10)61997-6]

Sauro J. Measuring usability with the system usability scale (SUS). MeasuringU®. URL : https://measuringu.com/sus/
[accessed 2017-08-21]

LaRocheKJ, Foster AM. Toll free but not judgment free: eval uating postabortion support servicesin Ontario. Contraception.
Nov 2015;92(5):469-474. [doi: 10.1016/j.contraception.2015.08.003] [Medline: 26260687]

Gilbert M, Haag D, Hottes TS, Bondyra M, Elliot E, Chabot C, et al. Get checked... where? The development of a
comprehensive, integrated internet-based testing program for sexually transmitted and blood-borne infectionsin British
Columbia, Canada. IMIR Res Protoc. Sep 20, 2016;5(3):€186. [FREE Full text] [doi: 10.2196/resprot.6293] [Medline:
27649716]

LeeY, Kozar KA, Larsen KR. The technology acceptance model: past, present, and future. Commun Assoc Inf Syst.
2003;12:12. [FREE Full text] [doi: 10.17705/1cais.01250]

Abbreviations

IUD: intrauterine device
mHealth: mobile health
SUS: system usability scale

Edited by A Mavragani; submitted 05.02.23; peer-reviewed by D Levine, B Payne, H McMahon; commentsto author 15.09.23; revised
version received 03.11.23; accepted 05.11.23; published 09.01.24

Please cite as:

Gill R, Ogilvie G, Norman WV, Fitzsimmons B, Maher C, Renner R

Feasibility and Acceptability of a Maobile Technology I ntervention to Support Postabortion Care After Surgical Abortion (the FACTS
Sudy Phase 3): Mixed Methods Prospective Pilot Study

JMIR Form Res 2024; 8:e46284

URL: https://formative.jmir.org/2024/1/e46284

doi: 10.2196/46284

PMID:

©Roopan Gill, GinaOgilvie, Wendy V Norman, Brian Fitzsmmons, Ciana Maher, Regina Renner. Originally publishedin IMIR
Formative Research (https://formative,jmir.org), 09.01.2024. This is an open-access article distributed under the terms of the
Creative Commons Attribution License (https.//creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution,
and reproduction in any medium, provided the origina work, first published in IMIR Formative Research, is properly cited. The
complete bibliographic information, alink to the original publication on https://formative.jmir.org, as well as this copyright and
license information must be included.

https:/formative.,jmir.org/2024/1/e46284 JMIR Form Res 2024 | vol. 8 | e46284 | p. 14

RenderX

(page number not for citation purposes)


https://core.ac.uk/reader/12828016?utm_source=linkout
http://dx.doi.org/10.1016/j.ijnurstu.2012.09.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23159157&dopt=Abstract
https://www.usability.gov/how-to-and-tools/methods/system-usability-scale.html
https://www.usability.gov/how-to-and-tools/methods/system-usability-scale.html
http://dx.doi.org/10.1016/s0140-6736(10)61997-6
https://measuringu.com/sus/
http://dx.doi.org/10.1016/j.contraception.2015.08.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26260687&dopt=Abstract
https://www.researchprotocols.org/2016/3/e186/
http://dx.doi.org/10.2196/resprot.6293
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27649716&dopt=Abstract
https://aisel.aisnet.org/cais/vol12/iss1/50/
http://dx.doi.org/10.17705/1cais.01250
https://formative.jmir.org/2024/1/e46284
http://dx.doi.org/10.2196/46284
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

