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We conducted focus groups and
individual interviews in a diverse
poputation of parents to qualitatively
explore preferences and readiness
for text message immunization re-
minders. We used content analysis
to review and independently code
transcripts. Text message reminders
were woell-accepted by parents;
many thought they would be more
effective than standard phone or
mail reminders. Parents preferred
text message reminders 10 be brief
and personalized. Most parents were
able to retrieve sample text mes-
sages but many had difficulty with
interactive texting. {Am J Public
Health. 2009;99:2176-2177. doi:
10.2105/AJPH.2009.161364}

In the past few years, new vaccines targeting
pertussis, meningitis, and human papillomavi-
rus have been introduced to the routine im-
munization schedule for adolescents. Recent
data from the 2008 National Immunization
Survey demonstrate thaf, among adolescents
aged 13 to 17 years, immunization rates for
pertussis and meningitis were 419 and 4200,
respectively. Only 37% of girls aged 13 to 17
years had received the first dose of the human
papillomavirus vaceine.! Thus, interventions are
needed to increase uptake of these vaccines.
Inununization reminder-recalls have been rec-
ommended as a2 method to improve vaccine
coverage in adolescents,>® but traditional mail
and phone reminders may be problematic in
populations most at risk for underimmuniza-
tion.* To date, text message immunization re-
minders have not been widely implemented and
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Sample Quotes by Theme‘_R_' ardlin
Immunization Reminders *
Barriers to lmmunlzatio'n' :

“I'm not gonna say that asa pa
remember [vaccines), but som

“A message | hardly he'
many, but if | get a text'm
“Sometimes when | forget o ge
if | get a text | can get it nght away,
'} don't have problems b
priceless, so | don’ two:ry about
Response to sample text messa
"Seeing my child’s nam '
“If | see my child's name, I'm

Jitle is known about pavental readiness for these
interventions. Therefore, we sought to qua]ité—
tively evaluate parental acceptance and readiness
for a novel text message reminder system.

METHODS

After receiving institational review board
approval, we condueted English- and Spanish-
language focus groups {n=4) and individual
interviews {n=5) with parents of adolescents
recruited from the waiting rooms of 3 urban
community health centers and 2 private prac-
tices in New York City. Parents were invited to
participate if they had a cell phone and at least
1 child aged 10 to 19 years.

After we obtained their written informed
consent, parents completed a brief demographic
survey. English-language focus groups were
moderated by E.O.K,; Spanish-language focus
groups were conducied by a native Spanish
speaker. Both moderators were experienced in
this methodology. Individual interviews were
conducted by H.W.F, Covered topics included
barriers to immunization and preferences for
and acceptability of text message imnunization

 parental Readiness for Text Message

's net lmportant that you're not gonna
"ti | mean it's just oo muech,”

: 53

reminder-recails. Examples of questions in-
cluded: “How would you feel about getting

a text message that your child was due for

a vaccine?” “What would you like the message
tosay?" “Tiow could the message let youknow it
is important to bring your child in for a vac-
cine?" “Would there be any problems getting

a text message from your child’s physician?”

In an interactive exercise, sample text mes-
sages were sent to all parents. Parents were
asked to use their own phones o open, read,
and respond to sample text messages. Focus
groups and interviews were recorded and
professionally transeribed. Two team members
used content analysis to review and indepen-
dently code all transcripts; the other team
members then reviewed the codes. Through an
iterative process, dominant themes emerged.
All participants received a $25 check card.

RESULTS

Parents (n=28) ranged in age from 30 o
64 years {mean=44.6; standard deviation=9)
and were racially/ethnically diverse {4 Afiican
American, 18 Hlspamc, 4 White, 1 Asian, I other).

Sample lmmumzation Remmder Tex_t Messages

Call 212-234-7528 now to schedule an appt. fa

hns at Audubon clmlc He Is due

for vaceines. To receive message in Spanlsh e ESPANOL

Chris necesita vacunarse. Por. favor, liame a la

- hacer una cita. Si no quiere recibir

Your daughter will be due for her second HPV
. 212-456-3970 for appt. To stop reminde

_qdubon al 212-234-7528 para
onda QUIT
ine in 3 wkl Please call Audubon at
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of Corhis.

Fifty-seven percent completed college, 29%
gracluated high school, and 14% did not com-
plete high school. Most (86%) reported hav-
ing previously received a text message, but only
1 parent had received a text message from
a medical provider. Most parents reported their
texting frequency to be onee per week or less.
Parents described their busy home and work
lives, unfamiliarity with adolescent vaccine rec-
ommendations, and practice-related factors as
barriers {o timely immunization. They reported
relying on annual physicals, personal vaccing
records, provider recommendation, and school
requirements to keep up to date with immuni-
zations (see the box at the top of the previous

page) .
Parents were uniformly interested in re-

_ceiving text message immunization reminders

and many preferred them to mail or phone
reminders, Parents suggested that reminders
should be simple, short, and personalized. In
general, parents felt that they woudd act on
these text messages. Potential problems with
text message reminders, noted by a minority of
parents, were cost and difficulty of using cell
phones. In an interactive exercise, most parents
were able fo retrieve sample text messages (see
the box at the bottom of the previous page) and
read and understand their content, but many
were unable to reply.
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A text message belng sent via an IPhone. Photograph by Kim Kullsh. Printed with permission

DISCUSSION

We found that text message immunization
reminders wotld be well-accepted in a diverse
popuiation of urban parents. We were also able
{o identify key preferences regarding text
message content. We observed that the ma-
jority of parents were able to open, read, and
understand English- or Spanish-language text
messages.

Although prior studies have evaluated the
effectiveness of toxt message reminders on
travel vaccine series compleﬁen,5 no-show
rates,®’ diabetes selfmanagement,® and smok-
ing cessation, > none of these studies reported
on acceptability of receiving health-related text
messages. Furthermore, many of these studies
were conducted outside the Unifed States, or
in populations who frequently send and receive
text messages. We are not aware of other
US-based research on health-related text mes-
saging systems with parents of adolescents, who
may be new adopters of this technology. Our
reseavch was conducted with English- and
Spanish-speaking urban parenis; thus, our
findings may not apply to other communities.
Although our study population may be un-
likely to utilize text messaging for personal
needs, parents still welcomed receiving text

messages from heaith care providers asa
method to improve on-time vaccination for
their adolescent children, B
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