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Abstract

Background: There remains a need to engage at-risk primary care populations in cancer prevention behaviors, yet primary care
physicians often lack the time or resources to discuss these behaviors with their patients.

Objective: The objective of this study is to evaluate the content, usability, and acceptability of a mobile app that leverages
insights from goal-setting and social network literature to facilitate cancer prevention goal setting, tracking, and sharing between
non-Hispanic Black primary care patients and their social ties.

Methods: We recruited eligible non-Hispanic Black primary care patients (aged ≥18 years) from 2 practice sites in West
Philadelphia, using nonprobabilistic purposive sampling. We conducted semistructured interviews with 5 to 7 participants over
3 weeks to solicit feedback on paper mock-ups of the app, iteratively adapting these mock-ups after each set of interviews.
Thereafter, and informed by initial feedback, we created an electronic beta version of the app and sought acceptability and usability
feedback from a different set of participants. Then, we conducted content analysis of all user responses to search for unifying
themes on acceptability and usability of both the initial mock-ups and beta version of the app. We further assessed app usability
using questions derived from the System Usability Scale.

Results: A total of 33 non-Hispanic Black primary care patients participated in this study. The mean age was 49 (SD 13) years,
and 26 (79%) out of 33 participants identified as female. Semistructured interviews revealed three primary generalizable insights
from our target population: the framing of each goal and its relevance to cancer impacted the likelihood that the goal would be
chosen, participants thought that sharing health goals with others facilitates health behaviors, and most participants found it
motivating to see other users’goal progress, while still collaborating with these users on their health goals. An overarching insight
that permeated across each theme was the participants’ desire to customize and personalize the app. Usability testing revealed
that 100% (33/33) of participants found the app easy to use, and 76% (25/33) of participants reported that they would like to use
this app frequently.
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Conclusions: Cancer prevention in the modern era must include options that are accessible to all, but this does not mean that
all options must be universal. This study’s iterative process led to the development of a cancer prevention mobile app that
non-Hispanic Black primary care patients deemed usable and acceptable and yielded noteworthy insights about what intended
end users value in setting and accomplishing health goals.

(JMIR Form Res 2022;6(3):e28157) doi: 10.2196/28157
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Introduction

Background
Increasing the adoption of health behaviors at a population level
is essential if we are to significantly decrease the burden of
preventable cancer and improve public health. In the United
States, more than 600,000 people die of cancer each year [1].
Approximately 30% of these deaths are linked to poor diet,
physical inactivity, and carrying too much weight, with another
30% due to tobacco use, comprising nearly two-thirds of US
cancer deaths [2-5]. Furthermore, cancer disproportionately
impacts non-Hispanic Black populations largely due to inequities
stemming from structural racism [6-9]. Evidence suggests that
current primary care services do not effectively engage all
patients in cancer prevention [10-16]. Therefore, there remains
a need for other potential interventions to address this gap,
especially among those most at risk.

One strategy to increase cancer prevention health behaviors is
goal setting [17,18]. Collaborative goal setting, a process
whereby the provider and patient agree upon a health-related
specific SMART (specific, measurable, achievable, realistic,
and time-bound) goal and action plan [19], has been shown to
modify behaviors by directing intention and building
self-efficacy [20-22]. However, in primary care, we lack an
approach to implement a strategy for collaborative goal setting.
A second approach to increase cancer prevention health
behaviors is to disseminate health behaviors and knowledge
through social networks, which are known to influence behaviors
related to cancer risk, such as obesity and smoking [23-26].
Experimental studies suggest that reinforcement from multiple
social ties (ie, through a network) increases health behavior
adoption more than social reinforcements from single ties [27].
Prior work also suggests that cancer prevention strategies
involving some form of social support are more effective in
changing behaviors in BIPOC (Black, Indigenous, and People
of Color) populations as compared with non-Hispanic White
people [28,29]. There is evidence that BIPOC populations have
denser social networks, with more reliable and frequent
activation of informal social support [12,14].

The objective of this study is to develop and evaluate the
content, usability, and acceptability of an electronic decision
support tool—ie, a mobile app—that leverages these insights
to facilitate cancer prevention goal setting, tracking, and sharing
between primary care patients and their social ties. We

conducted a series of semistructured interviews to determine
the optimal content and app features before piloting the
prototype with our priority population: non-Hispanic Black
primary care patients. Although non-Hispanic Black populations
use health technology at greater rates than their White
counterparts [30-32], they remain underrepresented in studies
about health technology and health behaviors [33,34]. There is
evidence that end user experiences may vary by background
and culture with the need for culturally sensitive and effective
design [35-37]. In addition, there is a call for evaluating public
health interventions with messaging grounded in the
understanding of the populations served and without White bias
[38,39].

Objective
Given that this app will center on facilitating cancer prevention
behaviors in populations most at risk, we aimed to ensure the
app is culturally attuned to and meets the needs of its targeted
end user. We also aimed to test features, such as leveraging
social ties, given the evidence that such features may work better
among non-Hispanic Black populations [28,29]. Therefore, this
study aims to evaluate the content, usability, and acceptability
of a cancer prevention app designed with direct input from and
specifically for a non-Hispanic Black primary care patient
population.

Methods

Study Overview
We conducted a multistage, mixed methods study to develop
and evaluate the content, usability, and acceptability of a mobile
app that facilitates cancer prevention goal setting, goal tracking,
and goal sharing. Consistent with mHealth app development
best practices [40], this study comprised 2 stages. First, we
obtained feedback from potential end users regarding the paper
prototypes of the app. Then, we solicited feedback on a beta
version of the app, informed by initial feedback, from a new set
of participants. Participants completed questionnaires containing
both open- and closed-ended questions, which were
subsequently analyzed to refine the prototype. The study team
guided the design, features, and content of both the paper
prototype and the electronic beta version of the mobile app in
collaboration with Transmogrify (Conshohocken, PA), a firm
that helps create, build, and grow digital products. Figure 1
shows a visual representation of the study design and stages.
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Figure 1. Visual representation of the app design process and the iterative changes made during app development.

Setting and Participants

Participants and Eligibility Criteria
Participants had to (1) self-identify as non-Hispanic Black, (2)
be aged ≥18 years, (3) speak English, (4) be seen at one of our
study sites once in the past 3 years (if the patient has a
designated primary care provider [PCP]) or twice in the past 2
years (if no assigned PCP), (5) be able to provide informed

consent, and (6) not have participated in another stage of testing
for the intervention.

Setting and Recruitment Process
We recruited participants for both stages at 2 internal medicine
primary care clinics in West Philadelphia, which serve a
racially/ethnically diverse patient population, using a
nonprobabilistic purposive sampling technique. We first
generated a list of patients that met the first 4 eligibility criteria
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above with upcoming appointments. Then, between April and
May 2019 (stage 1) and May and June 2019 (stage 2), study
team members invited potential participants from the clinics’
waiting rooms that were on the pregenerated list to screen for
the study. Interested participants reported to a private room after
their appointments, where the study team confirmed the
participants’ eligibility, including their self-reported
race/ethnicity, informed participants of the study’s aims, and
obtained formal consent for participation.

In stage 1, we aimed to recruit 5 to 7 participants per week over
3 weeks to rapidly modify the prototype based on participant
feedback. Early usability testing research demonstrates that
optimal feedback is derived from multiple rounds of testing
with potential end users that inform refinements in between
rounds [41-43], rather than one larger study that examines only
one version of an app. In stage 2, we targeted a sample size of
15 to 20 participants to achieve thematic saturation of feedback
and generate quantitative usability data of the beta version of
the app [42,44]. Participants were incentivized at US $30 to
complete the interviews.

Ethics Approval
The University of Pennsylvania Institutional Review Board
approved the protocol for this study (828151).

Mobile App Prototype
The main objectives of the mobile app prototype were to (1)
communicate the value of collaborative goal setting for cancer
prevention, (2) provide a selection of concrete SMART goals
[45] related to cancer prevention behaviors informed by
evidence-based guidelines and recommendations from the
American Cancer Society (ACS) [46], and (3) serve as a
patient-held prompt to facilitate cancer prevention collaborative
goal-setting discussions with PCPs and encourage easy sharing
of information with social ties. The earliest version of the
prototype was based on guidelines for the adoption of cancer
prevention behaviors [29]. We ensured it tested at a Flesch
Reading Ease score of 86.2% (ie, is understood by 11- to
13-year-olds) and a Flesch-Kincaid grade level score of 4.3 (ie,
is at a fourth-grade reading level) [47]. Through quantitative
and qualitative assessments, we aimed to solicit end user
perspectives and preferences on the apps’ (1) content and format,
(2) delivery and use during primary care visits, and (3) use to
share information with social ties (please refer to Multimedia
Appendices 1 and 2 for iterative versions of our prototype at
different stages of our study).

Data Collection, Measurements, and Analysis

Qualitative and Quantitative Data Collection

Stage 1

Over a 3-week period, the study team conducted semistructured
interviews with 5 to 7 participants each week to solicit feedback
on paper mock-ups of the app. Semistructured interviews
averaged 30 minutes and included both closed and open-ended
questions about the app’s content, features, delivery methods,
and potential future use. The study team synthesized and
discussed the interview feedback weekly, iteratively refining
the prototype before the subsequent set of participant interviews

until the study team felt as though it could proceed to the next
stage of testing. Please refer to Multimedia Appendix 1 for
examples of our prototype and the corresponding interview
guides.

Stage 2

Before stage 2, the development team transformed the latest
paper prototype into an electronic beta version of the app. In
stage 2, the study team walked individual participants (n=17)
through the beta version of the app on a smartphone. During
this 30-minute walk-through, team members asked each
participant approximately 33 close-ended and approximately
20 open-ended questions about the usability and acceptability
of the app and its features. Multimedia Appendix 2 illustrates
an example of our prototype and interview guide.

For both stages, we recorded all open-and close-ended responses
verbatim into REDCap (Research Electronic Data Capture;
REDCap Consortium) [48].

Participant Characteristics
In stage 1, we assessed participants (n=16), age, sex, technology
use, and health habits. Survey questions evaluated participants’
typical use of their mobile devices, comfortability with sharing
health information with social ties on the internet and offline,
and current goal setting and health tracking behaviors. In stage
2 (n=17), we collected the participants’ age and sex.

Qualitative Measures
We asked certain open-ended questions in both study stages to
inquire about the participants’ overall impressions of the
acceptability and usability of the app and its main features. We
modified the interview guide iteratively each week in stage 1
to incorporate questions focused on specific changes made to
the app based on the prior week’s feedback. Examples of our
early prototypes and corresponding interview scripts are
provided in Multimedia Appendix 1. The stage 1 prototype went
through 10 refinements to inform stage 2. For stage 2, we
developed this prototype within InVision [49], a digital product
design platform that allows end users to interact with the
prototype as if it is an app. Examples of this prototype and
sample interview guides are provided in Multimedia Appendix
2.

Quantitative Measures
In addition to the open-ended questions, we asked participants
in stage 2 (n=17) close-ended survey questions about the
usability of certain app features and the app overall. These
questions were adapted from the System Usability Scale [50],
an instrument commonly used to evaluate the usability of
different technology products.

Analysis
We first assessed the participants’ characteristics by tabulating
the distributions or frequencies of the questions detailed above.
We also calculated the distribution of Likert scale responses,
ranging from strongly disagree to strongly agree, for the
modified System Usability Scale questions asked in stage 2 of
app testing.
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Iterative Qualitative Analysis
Study team members (JMS, AB, LJ, and JA) met after each
round of interviews to analyze feedback for key themes to
inform refinements to the app content and features. This form
of analysis allowed for the rapid implementation of the
participants’ feedback and strengthened the development of the
app [42].

Qualitative Content Analysis
Two team members (DR and MDK) conducted a qualitative
content analysis [51] of all responses to search for unifying
themes across stages of testing, by reading through the responses
and creating the initial codebook. We randomly selected one
interview from each round of testing (4 total) to refine the
codebook and achieve consensus on code definition, inclusion
criteria, and exclusion criteria. JMS then coded the remaining
interviews using a constant-comparison technique. Throughout
the coding process, a total of 8 out of 33 interviews (24% of the
total sample) were jointly coded by DR, MDK, and JMS to
assess interrater reliability. Facilitated by NVivo software
(version 12; QSR International), we calculated the percent
agreement [52], a measure of coding consensus, and determined
that there was satisfactory interrater reliability (median 75%
agreement; mean 69.4%, SD 23.5%). The study team then

reviewed all coded responses and extracted key themes from
across responses. This allowed for the simultaneous analysis of
interviews collected throughout all stages of app development.

Results

Participant Characteristics
Of the 33 non-Hispanic Black primary care patients participating
in the study, the mean age was 49 (SD 13) years, and 26 (79%)
identified as female. Of the initial stage 1 (n=16) participants,
14 (88%) reported using a smartphone multiple times a day, 7
(44%) specifically used an app or digital fitness tracker to track
their health, 13 (81%) reported tracking their health either
digitally or manually, 15 (94%) reported sharing “some” or “a
lot” of health information with close friends and family, and 13
(81%) said they have relied on friends to accomplish health
goals. Only 25% (4/16) of the participants reported that they
were comfortable discussing health matters on the internet.

Qualitative Analysis
Table 1 summarizes the 3 dominant themes and associated
subthemes that emerged from the qualitative content analysis
of both stages. Below, we expand on these qualitative themes
and add additional insights and changes made during the
iterative analysis.

Table 1. Content themes and representative quotes.

Representative quoteTheme and subtheme

Messaging matters

“It’s something that I’m already working on, so actually a lot of [the] options were pretty good,
so I wanted to pick more than one of them” [stage 2]

SMARTa goals resonate

“...[the app is] to the point. It tells me exactly what we’re working on and gives me some things
right on hand to reduce my chances of getting cancer.” [stage 1, round 2]

Achieving buy-in for cancer prevention messag-
ing

“I was already interested in cutting down red meat, but I wasn't sure if I was ready to do it yet.
So, it was cool to see that as an option.” [stage 2]

Specifying goals for the target population

To share or not to share

“I like the idea of sharing with friends and family and seeing other people sharing their progress.
Overall, I think it’s pretty good. It helps you keep on track.” [stage 2]

Working with others facilitates goal accomplish-
ment

“...I like [the app]. I would only pick [to share with] my friends. Since I'm trying to quit
smoking, I wouldn't open it to everyone.” [stage 2];

“Family sometimes are critical. You could get more compassion from someone you don’t
know.” [stage 1, round 2]

Preferences for sharing goals with loved ones
only versus all app users

Competition versus collaboration

“Ah yeah, some people like to do things out of competition.” Prompt: Would it be motivating
for you personally? “Yes. I don’t like to lose.” [stage 1, round 2]

Deriving motivation from competition

“I think it’s a good idea to be able to communicate with [other users] the things that they are
doing and the things that I'm doing to make better choices to reduce our risk of contracting
cancer.” [stage 2]

Success through collaboration

“I really like the progress [board]. I like that you can click on a person and send them encour-
agement, or even your own personal message. I think I would use this app.” [stage 2]

The progress board: a Goldilocks solution

aSMART: specific, measurable, achievable, realistic, and time-bound.
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Theme 1: Messaging Matters

SMART Goal Framing Resonates
A key objective of this app is to encourage the setting of
appropriate and motivating health goals. Therefore, we sought
feedback on how to present the SMART goals in a manner that
is relevant to the target population, which highlights the
important connection between these goals and cancer prevention.
Overall, we found that messaging mattered to the participants.
Participants appreciated the goals’ specificity and commented
that these goals seem relevant to their efforts to become
healthier. One participant stated as follows:

[The goals are] good...they’re all something that I
can work on. I like the ‘Make small changes for a big
impact.’ That makes a lot of sense. [stage 1, round 3]

Achieving Buy-in for Cancer Prevention Messaging
A few participants noted confusion and skepticism about the
relationship between lifestyle behaviors and cancer prevention.
One participant said as follows:

only the smoking makes people think of cancer. The
other ones seem more like basic health as opposed
to associating it with cancer.

She then asked for “more specific information about how [these
goals] relate to cancer.” [stage 1, round 2]. This initial feedback
led to the following modifications: (1) we changed the language
in the app to emphasize that small lifestyle modifications, such
as those advocated by the app, can lead to a direct impact on
cancer risk and (2) we added direct links to ACS webpages on
lifestyle behaviors and cancer, to further emphasize the
importance of these goals. Feedback on these modifications
was positive in stage 2, with 15 (88%) participants out of 17
indicating that they agreed or strongly agreed that the connection
to cancer in the app was both clear and useful. (See Figure 2
for additional quantitative results from stage 2).

Figure 2. Usability feedback for key app features.

Specifying Goals for the Target Population
In another example of the importance of SMART goal framing,
we made significant changes to the app’s “Get Active” goals
when we realized that none of the participants chose those goals
when using the app in stage 2. Specifically, we centered each
“Get Active” goal around a type of exercise (eg, “I will do 30
minutes of dancing”), rather than a more general goal (eg, “I
will do 30 minutes of moderate intensity exercise”). As noted
in a separate report, these new “Get Active” goals became more
popular in future rounds of testing [53].

Desire for Customization
Participants broadly supported the goal choices offered by the
app. However, nearly all participants wished to further adapt
the goals themselves. Given this feedback, we added a number
of customization options, from allowing users to choose the
frequency of an action (eg, “I will do 30 minutes of dancing 4
times a week”) to permitting users to change their goals on a
weekly basis. Even with these modifications, all goals remained
SMART (ie, specific, measurable, achievable, realistic, and
time-bound) and connected to cancer prevention.
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Theme 2: To Share or Not To Share

Working With Others Facilitates Goal Accomplishment
One key feature of this app is sharing health goals with other
users and working on those goals together. Across the rounds
of testing, participants universally agreed that this social
component of the app was a valuable feature. One end user said
as follows:

What I really like is the whole concept of sharing with
someone else and getting them actively involved. It
reminded me more of a safety plan [in the context of
social work.] This is how we help you get where you
need to get [stage 1, round 2]

Participants expressed numerous benefits to working on health
goals with others, from increased accountability for one’s own
goals to the positive consequences of helping others.

Preferences for Sharing Goals With Loved Ones Only
Versus All App Users
However, there is a lack of consensus about the user with whom
health goals can be shared. Many users preferred only sharing
their goal progress with the users they knew before joining the
app. One participant did not want to reveal that he smokes
outside his social circle, while another thought she would feel
“pressured” by sharing her goals with all users. Nonetheless,
some participants appreciated the opportunity to work on these
health goals with all app users, with a couple of participants
remarking that they may receive more valuable feedback from
a user they did not know rather than from close friends and
family. In addition, we noticed that as participants used the app
in stage 2 of testing, their willingness to share the information
with all app users increased. While using the app, 47% (8/17)
participants selected “share with everyone.” In a postuse
questionnaire, however, 82% (14/17) participants said they
would select “share with everyone” in the future.

Customization Supports Personal Sharing Preferences
In response to different preferences, we modified the app to
facilitate all aspects of goal sharing. Between stages 1 and 2,
we added a username feature to protect anonymity when users
shared goal information with unknown social ties on the app.
We also permitted users to customize and change their share
settings, allowing participants to choose whether to share
information with only social ties or with all app users.

Theme 3: Competition Versus Collaboration

Deriving Motivation From Competition
A third key feature of the app is helping users track their health
goal progress, which participants universally agreed would
facilitate goal accomplishment. Many participants also
commented that it was motivating to view the progress of other
users on the app. In fact, a number of participants suggested
that the app should create a leaderboard to foster competition
among users to rise to the top:

I definitely like the challenging [competitive version].
It’s good because it’s just like a game. [stage 1, round
2]

Success Through Collaboration
Some participants strongly rejected the idea of a competitive
tone on the app, with one woman stating as follows:

I’m not in competition with [other users] for my
health...I don’t see where being in competition with
someone else [is helpful]; there’s certain things I’m
not competitive about and my health is one of them.
[stage 1, round 3]

Instead, many participants wanted the app to facilitate
collaboration on health goals among users. Participants thought
the app would be a valuable space to provide and receive
suggestions on how to accomplish certain goals (eg, sharing
recipes for healthy meals) and encouragement for goal progress.

The Progress Board: A “Goldilocks” Solution
In synthesizing this feedback on competition and collaboration,
we changed the name of the “leaderboard” to “progress board,”
so that users could visualize other users’ health goal progress
without incentivizing competition. We also added a messaging
feature because users expressed a strong interest in collaborating
with one another. These changes resonated with participants in
stage 2 of testing, with 88% (15/17) participants stating they
would check their social ties’ goal progress weekly and 82%
(14/17) stating they would send their friends encouraging
messages weekly as well.

Discussion

Principal Findings
We conducted 2 stages of semistructured interviews with
non-Hispanic Black primary care patients to develop and
iteratively refine a cancer prevention goal setting mobile app.
Our study yielded three primary generalizable insights from our
target population: (1) the framing of each goal and its relevance
to cancer impacted the likelihood that the goal would be chosen,
(2) participants thought that sharing health goals with others
facilitates the adoption of healthy behaviors, and (3) most
participants found it motivating to see other users’goal progress,
while still collaborating with these users on their health goals.
An overarching insight that emerged across themes was the
participants’ desire to customize and personalize the app.

Our first theme highlights the importance of framing goals as
relevant to cancer prevention. Some participants in our study
initially struggled to understand the connection between cancer
and lifestyle behaviors, remarking instead that they felt as
though “genes” and “God’s will” had a larger role to play.
Nonetheless, we maintained the overall cancer prevention
framework of the app, as health behavior research has
demonstrated that framing behaviors as cancer preventing
increases their adoption [54-56]. Moreover, a 2019 meta-analysis
found that underserved populations in the United States are
comfortable receiving cancer prevention information and
interventions on the internet and through mobile devices [57].
In response to the feedback received, we clarified the language
on the app to better communicate how changes in behavior can
make a difference in cancer risk. We re-enforced this message
with links to the ACS lay resources. Following these changes,
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participants in subsequent rounds did not convey similar
confusion, and in fact, many appreciated the link between health
behavior and cancer prevention. This change is one example of
the numerous adaptations we made to optimize the app for the
intended end users.

The second and third themes indicate the values of goal sharing
and collaboration, respectively. Although some participants
hoped that the app would foster competition among users for
completing health goals, most expressed a strong desire for the
app to facilitate collaboration with others to achieve their health
goals. This tension between competition and collaboration is
frequently studied in behavioral economics, with mixed evidence
as to which approach yields a greater impact on health behavior
[58]. To respect the diverging opinions among our participants,
we created a progress board that displays each user’s goal
success count, allowing more competitive-minded users a chance
to compare their progress to others. We removed any references
to “leaderboards” and added new avenues for participants to
communicate with each other on the app, responding to most
participants who expressed a desire to collaborate with other
app users. Brewer et al [59] similarly found a “sharing board”
to be a popular feature in their app promoting cardiovascular
health among church-going African Americans. Participants in
Brewer’s study were likewise motivated by the ability to send
and receive encouraging messages while keeping track of other
users’ progress.

Finally, we found that participants uniformly valued the ability
to customize the app to meet their unique needs, and in response,
we provided additional options for goal sharing and goal setting.
The desire for customization is common in health app
development [60,61], and we aimed to satisfy participant
requests while ensuring that the app remained grounded in
evidence-based techniques. For example, although we allowed
participants to modify the frequency of a particular health goal
(eg, dance for 30 minutes three vs four times a week), we did
not allow users to write their own health goals. We made this
choice to ensure that all of our goals remained consistent with
ACS recommendations and an evidence-based SMART [19]
set-up.

Given that this study evaluated end user experience with a
mobile app exclusively among a non-Hispanic Black population,
it is difficult to ascertain whether our findings are unique to this
population or perhaps more broadly applicable to other
populations. However, we did find a preference for collaboration
over competition that aligns with prior evidence of this among

non-Hispanic Black populations [59]. In addition, our findings
of fatalism in early iterations of app content feedback aligned
with prior studies that demonstrate this among non-Hispanic
Black populations [62-64]. Future studies should be designed
to compare the experiences of apps and messaging between
users to determine what features may be uniquely appreciated
by one racial/ethnic population as compared with another.

Strengths and Limitations
These findings must be considered in the context of several
limitations and strengths. First, the study used a nonprobabilistic
purposive sampling technique to recruit non-Hispanic black
primary care patients from 2 primary care clinics and thus may
not be generalizable. Second, we recognize that stated intentions
do not always align with future behavior, and we cannot predict
the effectiveness of this tool based on this study. The objective
of this study is to develop and optimize the features and content
of the app with and for our target population. This methodology
also has several strengths. In contrast to many other behavior
change apps [65], we followed a user-centered design approach
to optimize the app for our intended audience, which may have
different content wishes than other populations [57,66,67]. We
also followed app design best practices by conducting iterative
rounds of testing, allowing ample opportunities for usability
feedback from potential end users [40,42]. Finally, 2 team
members experienced in qualitative research analyzed all
participant feedback using more traditional qualitative content
analysis techniques to search for generalizable insights that may
inform future health intervention research beyond the
development of this app.

Conclusions
Cancer prevention in the modern era must include options that
are accessible to all, but this does not mean that all options must
be universal. A mobile app—or any intervention,
importantly—that promotes healthy, cancer-preventing
behaviors in population A is not guaranteed to work as well
with population B. Accordingly, given the disproportionate
burden of cancer and cancer-related mortality among
non-Hispanic Black populations in the United States [6-9], our
iterative development approach for a cancer prevention mobile
app focused uniquely and specifically on goal setting among
non-Hispanic Black primary care patients. This iterative process
led to the development of a cancer prevention mobile app that
potential end users deemed usable and acceptable and yielded
noteworthy insights about what intended end users value in
health goals and how they may work on these goals with others.
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ACS: American Cancer Society
BIPOC: Black, Indigenous, and People of Color
PCP: primary care provider
REDCap: Research Electronic Data Capture
SMART: specific, measurable, achievable, realistic, and time-bound
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