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Abstract

Background: Colorecta cancer (CRC) isthethird leading cause of death due to cancer in the United States. Compared to other
racial/ethnic groups, African Americans have the highest CRC morbidity and mortality rates. Despite the proven efficacy of CRC
screening, more than one-third of African Americans have not received a colonoscopy screening within the recommended time
frame (one colonoscopy per ten years). It is critical to improve this group’s colonoscopy screening uptake to reduce the burden
of CRC among African Americans.

Objective: The primary goal was to develop atablet app, e-motivate, which incorporates motivational interviewing principles
toincrease African Americans colonoscopy screening uptake. Two-step field testing was conducted to examine the app’s efficacy.

Methods: Participants (N=40) were African American primary care patients over the age of 50 (recommended age to begin
screening for CRC). Immediately after receiving a colonoscopy screening referral, patients field-tested e-motivate in the primary
care office, which took approximately 20 minutes. For Field Test 1, 20 participants used the app and engaged in a think-aloud
exercise to assess the intervention’s feasibility. The feedback from Field Test 1 was used to modify the app. Field test procedures
were repeated on an additional 20 participants to confirm feasibility. The feedback from the Field Test 2 was used to further
modify the app.

Results: InField Test 1, descriptive statistics were run to determine the usability and acceptability of the app. The mean overall
score on the System Usability Scale of 86.62 (possible range from 0 to 100) indicates high usability. The mean score on the
Acceptability E-Scale of 4.8 (possible range from 1 to 5) indicates high acceptability of the app. Qualitative thematic analysis
revealed that participants found the e-motivate 1.0 app to be user-friendly and helpful. Some participants reported difficulty with
certain app functions (e.g., using aslider icon). The participants’ suggestionswere used to guide the devel opment of the e-motivate
app 2.0. Field Test 2 is ongoing and results will be reported in the final poster presentation. Iterations to follow will be based on
patient feedback.

Conclusions: The two-step field test approach focused on user-centered design and directly informed the development of a
user-friendly, patient-driven app with optimal user satisfaction and engagement to help improve screening colonoscopy uptake
in African Americans. The next critical step in the app’s development isto test the efficacy of e-motivatein arandomized clinical
trial. If the app is successful in the RCT there is a strong case for integrating e-motivate into standard clinical practices with the
ultimate goal of reducing the preventable and unequal burden of CRC among African Americans. In the future, the digital
prescribing platform RxUniverse, an efficient program which enables physicians to “prescribe” evidence-based mobile health
applications to alarge population of patients, can be used to bulk prescribe e-motivate.
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Figure 1. Screenshot from the E-Motivate App Interface.

You are correct!

African Americans are more likely to be
diagnosed with colorectal cancer and to die
from the disease
Want to learn more? Click on the video
below

Figure 2. Screenshot from the E-Motivate App Interface.

http://www.iproc.org/2017/1/e45/

RenderX

'0)) Right now, how are you feeling about
having a colonoscopy? Use the slider
below.

©

Unsure

LN} [N} (]
— = ~—

Miller et al

iproc 2017 | vol. 3 |iss. 1| e45|p. 2
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

IPROCEEDINGS Miller et al

Multimedia Appendix 1
Full poster.
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