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BACKGROUND: Latino adults experience multiple barriers to health care access and treatment that
result in tobacco-related disparities. Mobile interventions have the potential to deliver smoking
cessation treatment among Latino adults, who show the highest use rates of mobile technologies.

RESEARCH QUESTION: Is Decídetexto, a culturally accommodated mobile health intervention,
more effective for smoking cessation compared with standard care among Latinx adults who
smoke?

STUDY DESIGN AND METHODS: A two-arm parallel group randomized clinical trial was con-
ducted in Kansas, New Jersey, and New York between October 2018 and September 2021.
Eligible Latino adults who smoke (n ¼ 457) were randomly assigned to Decídetexto or a
standard care group. The primary outcome was biochemically verified 7-day smoking
abstinence at week 24. Secondary outcomes included self-reported 7-day smoking abstinence
at weeks 12 and 24 and uptake and adherence of nicotine replacement therapy (NRT).

RESULTS: Participants’ mean age was 48.7 (SD, 11.1) years, 45.2% were female, and
50.3% smoked$ 10 cigarettes per day. Two hundred twenty-nine participants were assigned to
Decídetexto and 228 to standard care. Treating those lost to follow-up as participants who
continued smoking, 14.4% of participants in the Decídetexto group were biochemically verified
abstinent at week 24 compared with 9.2% in the standard care group (OR, 1.66; 95% CI, 0.93-
2.97; P¼ .09). Treating those lost to follow-up as participants who continued smoking, 34.1% of
the participants in theDecídetexto group self-reported smoking abstinence at week 24 compared
with 20.6% of participants in the standard care group (OR, 1.99; 95% CI, 1.31-3.03; P < .001).
Analyzing only participants who completed the assessment at week 24, 90.6% (174/192) of
participants in the Decídetexto group self-reported using NRT for at least 1 day compared with
70.2% (139/198) of participants in standard care (OR, 4.10; 95% CI, 2.31-7.28; P < .01).

INTERPRETATION: Among Latino adults who smoke, the Decídetexto intervention was not
associated with a statistically significant increase in biochemically verified abstinence at week
24. However, the Decídetexto intervention was associated with a statistically significant in-
crease in self-reported 7-day smoking abstinence at weeks 12 and 24 and uptake of NRT. This
randomized clinical trial provides encouragement for the use of Decídetexto for smoking
cessation among Latino adults.

CLINICAL TRIAL REGISTRATION: ClinicalTrials.gov identifier: NCT03586596.
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Take-home Points

Study Question: Is Decídetexto, a culturally accom-
modated mobile health intervention, more effective
for smoking cessation compared with standard care
among Latino adults who smoke?
Results: Treating those lost to follow-up as partici-
pants who continued smoking, 14.4% of participants
in the Decídetexto group were biochemically verified
abstinent at week 24 compared with 9.2% in the
standard care group (OR, 1.66; 95% CI, 0.93-2.97; P ¼
.09). Treating those lost to follow-up as participants
who continued smoking, 34.1% of the participants in
the Decídetexto group self-reported smoking absti-
nence at week 24 compared with 20.6% of participants
in the standard care group (OR, 1.99; 95% CI, 1.31-
3.03; P < .001). Analyzing only participants who
completed the assessment at week 24, 90.6% (174/192)
of participants in the Decídetexto group self-reported
using nicotine replacement therapy for at least 1 day
compared with 70.2% (139/198) of participants in
standard care (OR, 4.10; 95% CI, 2.31-7.28; P < .01).
Interpretation: Among Latino adults who smoke, the
Decídetexto intervention was not associated with a
statistically significant increase in biochemically veri-
fied abstinence at week 24. However, the Decídetexto
intervention was associated with a statistically signif-
icant increase in self-reported 7-day smoking absti-
nence at weeks 12 and 24, and uptake of nicotine
replacement therapy. This trial provides encourage-
ment for the use of Decídetexto for smoking cessation
among Latino adults.
Tobacco use is the leading preventable cause of

morbidity and mortality among Latino adults,1,2 the
largest racial and ethnic minority group in the United
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ment therapy; RCT = randomized clinical trial
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States.3 Of the 63 million Latino adults residing in the
United States,3 approximately 5 million (7.7%) currently
smoke cigarettes.4 Overall, Latino adults experience
multiple barriers to health care access and treatment that
result in tobacco-related disparities. Compared with
Black and White adults, Latino adults are less likely to
receive advice to quit smoking and to access smoking
cessation resources, including behavioral counseling and
pharmacotherapy.5-9 Barriers to accessing treatment
include scarcity of resources in Spanish, lack of cultural
sensitivity, mistrust of the health care system, and
limited knowledge of available resources.10,11 Despite
numerous barriers, many Latino adults are interested in
using behavioral counseling and pharmacotherapy to
support quit attempts.12-18

Recent changes in health care delivery in the United
States (eg, widespread adoption of technology, focus on
population health management)19-21 have created an
opportune time for providing smoking cessation
behavioral counseling and pharmacotherapy through
mobile health (mHealth) interventions. Studies
demonstrate the effectiveness of mHealth interventions
for smoking cessation, allowing for flexible delivery of
information, with algorithms used to tailor content to
individual motivational and behavioral needs for smoking
cessation.22,23 The potential for mHealth interventions to
deliver smoking cessation treatment may be even greater
among hard-to-reach, socioeconomically disadvantaged,
and uninsured populations.23

Although existing mHealth interventions for smoking
cessation have been translated into Spanish, most were
developed primarily by and for non-Latino, English-
speaking individuals. Moreover, the uptake of these
interventions among Latino adults remains minimal
even though they are show the highest use rates of
mobile technologies.24 Thus, in partnership with a
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community advisory board and guided by the Cultural
Accommodation Model of Substance Abuse
Treatment,25 we developed Decídetexto, a culturally
accommodated mHealth intervention for smoking
cessation.26 The current smoking cessation randomized
clinical trial (RCT) evaluated the efficacy of Decídetexto
chestjournal.org
compared with standard care among Latino adults who
smoke. The primary outcome was biochemically verified
7-day smoking abstinence at week 24. Secondary
outcomes included self-reported 7-day smoking
abstinence at weeks 12 and 24, and uptake and
adherence of nicotine replacement therapy (NRT).
Study Design and Methods
Trial Design and Participants

This study was a two-arm parallel group RCT to evaluate
the efficacy of Decídetexto, a culturally accommodated
mHealth intervention for smoking cessation, compared
with standard care among Latino adults who smoke.26

The community advisory board actively participated in
developing the Decídetexto intervention and the printed
educational material, assessments, recruitment, and study
implementation. The Human Subject Protection commit-
tees approved study procedures at Hackensack University
Medical Center (#Pro2017-0528), the University of
Rochester Medical Center (IRB #STUDY00005080), and
the University of Kansas Medical Center (IRB
#STUDY00004475), ClinicalTrials.gov identifier:
NCT03586596.27

Recruitment was conducted by bilingual (English and
Spanish) community health workers using clinic- (eg,
referrals from clinics, patient registry calls) and
community-based (eg, in-person community outreach
events, radio and television interviews) approaches.17,18

Recruitment was conducted in Kansas, New Jersey, and
New York between October 2018 and February 2021;
recruitment was suspended from March 2020 through
July 2020 because of the COVID-19 pandemic. Final
follow-up assessment was completed in September 2021.

Eligible individuals self-identified as Hispanic or
Latino, knew how to read and speak English or Spanish,
were at least 21 years of age, smoked cigarettes 3 or
more days per week for at least 6 months, reported in-
terest in quitting smoking in the next 30 days, had an
active cellphone with unlimited text messaging capa-
bility, knew how to send and read text messages, and
were willing to complete two study visits and assess-
ments. Exclusion criteria included use of other tobacco
products more than once per week; current participa-
tion in any other smoking cessation program or use
of any medication to quit smoking; living with a cur-
rent study participant; being pregnant, breastfeeding,
or planning to become pregnant in the next year; or
planning to move in the next 6 months. Research staff
conducted eligibility screening in person or by phone.
Individuals eligible to participate in the study were
scheduled for an in-person appointment for enrollment
and baseline assessment.

Randomization and Intervention

After reviewing and signing the consent form, partici-
pants were randomly assigned to the Decídetexto inter-
vention or a standard care (control) group in a 1:1
ratio via computer-generated individual random assign-
ment. A block size of four was used to generate the
randomization schema. Study staff provided each partic-
ipant with the appropriate intervention after randomiza-
tion. Neither the participants nor the research staff knew
the group assignment in advance.

The study intervention is described in detail elsewhere.26

Participants in both treatment conditions received
printed educational material and had access to NRT at
no cost via a toll-free study number. Participants ran-
domized to the Decídetexto intervention also received a
culturally accommodated mHealth intervention for
smoking cessation.

Educational Material: The educational material consisted
of a culturally accommodated printed 12-page booklet,
available in English and Spanish, that described the
health risks of smoking, the health benefits of stopping
smoking, and behavioral strategies for quitting. The
educational material described the benefits of using
NRT, how to access NRT at no cost via a toll-free
study number, and how to access behavioral counseling
at no cost via their state quitline.

Decídetexto Intervention: Decídetexto is a culturally
accommodated mHealth intervention for smoking
cessation that included (1) a tablet-based program that
collected smoking-related information to guide the
development of an individualized smoking cessation
quit plan followed by a text messaging program; (2) a
24-week text messaging counseling program with
interactive capabilities along with prompts for
accessing and using pharmacotherapy; and (3)
pharmacotherapy support (ie, NRT).26 Participants
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interacted with the tablet-based program for 10 to 15
minutes to review their reasons for quitting, learn
about correct use of NRT, and hear a testimony from
someone who quit smoking using the text messaging
program. The tablet-based program also collected
information for each participant on the number of
cigarettes smoked per day, reasons for quitting, their
top two smoking triggers, and their preferred
strategies to manage each trigger. Subsequently, the
tablet-based program prompted the selection of NRT
(gum or patch) and a quit date within the next
30 days. Participants were then enrolled in the 24-
week text messaging counseling program, which
included prescheduled messages with content based
on phases of the quitting process (pre-quit phase [up
to four messages per day], quit date [four messages],
post-quit intensive [up to three messages per day],
and post-quit maintenance [up to three messages per
week]). The library consisted of 712 scheduled
messages, including 10 themes: education, logistics
(how to use the text messaging program),
intratreatment social support, coping with triggers,
extratreatment social support, stimulus control,
vicarious experience, relapse prevention, social
norms, and reward. Decídetexto included Latino
values of familismo (strong loyalty and closeness with
the family), personalismo (warm conversations that
convey care and understanding), simpatía (not
criticizing), and confianza (establishing trust).28-30

Readability scores of the text messages averaged a 3.9
(4th-grade level) in English, and 77.4 (easy/very easy)
in Spanish, using the Flesch-Kincaid and Fernandez-
Huerta tests, respectively.31-33 Participants were
instructed to use a keyword (stress, crave, family,
patch, gum) to receive unlimited, immediate
automated text responses with information about the
chosen topic. Participants also had the option to text
concerns or questions to the program to receive
individual feedback from study tobacco treatment
specialists. In addition, participants received a text
message every 2 weeks after their quit date to reassess
their smoking status. If participants indicated that
they were smoking, automated messages encouraged
them to select a new quit date.

Nicotine Replacement Therapy: Nicotine patches and
gum were offered to participants at no cost. If participants
requested NRT, an initial 4-week supply of their preferred
NRTwasmailed to their address. If participants requested a
refill, a second 6-, 4-, or 2-week supply (depending on their
number of cigarettes smoked per day) of their NRT of
622 Original Research
preference was mailed to their address. NRT dosage and
duration (6-10 weeks) followed the Clinical Practice
Guidelines for Treatment of Tobacco Use.34

Measures and Outcomes

The baseline assessment included participants’ age, sex,
education, annual income,35 primary language, accultur-
ation level (measured by the Brief Acculturation Scale
for Hispanics),36 country of origin, number of cigarettes
per day, attempted smoking cessation in the past year,
smoking dependence (measured by the severity of
dependence scale),37 and smoking cessation medication
use. Assessments at baseline, week 12, and week 24
included tobacco use (7-day timeline follow-back),38

the smoking self-efficacy questionnaire,39,40 and uptake
(ie, using NRT for at least 1 day) and adherence (using
NRT for more than 4 weeks) to NRT.

Retention was measured by the proportion of partici-
pants who completed the follow-up assessments at
weeks 12 and 24 after enrollment. Follow-up study visits
were conducted in person or by phone. No additional
cessation counseling was provided during these follow-
up visits. Participants received telephone, text, and post-
card reminders before each study visit. Monetary incen-
tives were based on the completion of the assessments
and was independent of smoking status, with $30 at
baseline, $20 at week 12, and $50 at week 24.

Self-reported 7-day smoking abstinence (no cigarette
smoking in the past 7 days) was assessed at weeks 12
and 24. Saliva was collected from participants who self-
reported 7-day smoking abstinence at week 24. Before
the onset of the COVID-19 pandemic (March 1, 2020),
saliva samples were collected in person. After its onset,
participants who self-reported cessation were requested
to provide the salivary sample via mail. The primary
outcome was biochemically verified 7-day smoking absti-
nence at week 24, confirmed by salivary cotinine less than
or equal to 15 ng/mL.41 Secondary outcomes included
self-reported 7-day smoking abstinence at weeks 12 and
24 and uptake and adherence of NRT.

Sample Size and Statistical Methods

Based on previous studies,15,16 postulated outcomes at
week 24 were 20% biochemically verified smoking absti-
nence among participants in the Decídetexto group and
10% in the standard care group, treating those lost to
follow-up as participants who continued smoking per
the Russell standard.42 With 309 participants in each
group, 618 participants in total, the study was estimated
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to provide 85% power to detect these expected differ-
ences with a type I error rate of 5%. Because of the
COVID-19 pandemic, the study stopped recruitment
before achieving the target sample size. Community
health workers recruited 457 Latino adults who smoke
into the study (73.9% of the target sample size).

Descriptive statistics for each study arm included fre-
quencies and percentages for categorical variables and
Protocol
violation (1)

Protocol
violation (1)

53 Excluded
•  Unable to reach (39)
• Not interested (14)

Not met inclusion criteria (17

Not enrolled (436)

Randomized (459)

Latino adults who smoke eligible (895)

Latino adults who smoke screened (1,072)

Latino adults who smoke identified (1,125)

Intervention (229)

Month 3 assessment (192)

Month 6 assessment (193)

Included in the primary
analysis (229)

Control (228)

Month 3 assessment (198)

Month 6 assessment (202)

Included in the primary
analysis (228)

Figure 1 – Study flowchart.

chestjournal.org
means and SDs for continuous variables. We used the
Russell standard, treating those lost to follow-up as par-
ticipants who continued smoking. c2 tests compared
treatment groups at weeks 12 and 24. All outcomes
were conducted with two-sided tests at a type I error
rate of 5%. A Bonferroni adjustment was made to account
for our four secondary outcomes, resulting in a threshold
for significance of .0125 (¼ .05/4). SAS, version 9.4 (SAS
Institute), was used for all statistical analyses.
Results
Figure 1 depicts screening, enrollment, and retention of
trial participants. Of 1,072 screened Latino adults who
smoked, 895 (83.5%) were eligible, and 459 (42.8%)
attended an in-person visit, were consented, completed
enrollment, and were randomized. Two individuals were
removed from the study because of protocol violations
(immediately after enrollment one reported that they
were breastfeeding and the other that they were not
currently smoking). A total of 229 individuals in the
Decídetexto intervention group and 228 individuals in
the control group were included in the final analyses.
7)

• Cannot read/speak English/Spanish (3)
• Less than 21 years old (2)
• Have smoked cigarettes less than 6 months (11)
• Smoke cigarettes less than 3 days within a typical
 week (31)
• No interest to quit smoking in next 30 days (5)
• Do not have unlimited text messaging
 capability (18)
• Do not know how to send/read text messages (24)
• Not willing to complete two study visits (35)
• Use of other tobacco products more than one day
 within a typical week (21)
• Current participation in another smoking cessation
 program or current use of medication to quit
 smoking (9)
• Household member participating in the study (3)
• Pregnant, breast-feeding, or planning to become
 pregnant in the next year (5)
• Plan to move in the next six months (10)
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The two groups were similar at baseline (Table 1). Most
participants (71.2%, 163/229) used the Decídetexto
intervention in Spanish. The overall retention rate at
week 24 was 86.4% (395/457). Retention was
comparable between groups, with 84.3% (193/229) and
88.6% (202/228) of the intervention and control groups
completing assessments at week 24, respectively.

Biochemically Verified 7-Day Smoking Abstinence
Rates

Treating those lost to follow-up as participants who
continued smoking, 14.4% of participants in the
Decídetexto group were biochemically verified abstinent
at week 24 compared with 9.2% in the standard care
group (OR, 1.66; 95% CI, 0.93-2.97; P ¼ .09; Table 2). In
TABLE 1 ] Baseline Characteristics by Treatment

Characteristics

Age, mean (SD), y

Female

Male

Education $ high school

Below povertya

Spanish as primary language

High Hispanic acculturationb

Country/region of birth

Caribbeanc

Central America and Mexicod

South Americae

United States

Otherf

Heavy smokingg

Attempted smoking cessation in the previous year

Severity of dependence scale, mean (SD)

Previous use of medications for smoking cessationh

Previous use of nicotine replacement therapiesi

Self-efficacy for smoking cessation, mean (SD)j

SD ¼ standard deviation.
aPoverty was based on the 2020 US Census poverty thresholds by size of family
and eight participants in the standard care group did not provide income data
bHigh acculturation was defined as an average score of 3 or higher in the Brief A
participants in the Decídetexto group did not provide acculturation data.
cParticipants who were born in Cuba, Dominican Republic, and Puerto Rico we
dParticipants who were born in Belize, Costa Rica, El Salvador, Guatemala, Hon
eParticipants who were born in Argentina, Bolivia, Brazil, Chile, Colombia, Ecua
“South America.”
fParticipants who were born in Spain and Portugal were categorized as “Other
gHeavy smoking was defined as $ 10 cigarettes per day.
hMedications for smoking cessation included nicotine patch, nicotine gum, n
bupropion.
iNicotine replacement therapies included nicotine patch, nicotine gum, nicotin
jSelf-efficacy was measured by the Self-Efficacy Questionnaire-12.
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a secondary analysis with completers only (n ¼ 395),
17.1% of participants in the Decídetexto group were
biochemically verified abstinent at week 24 compared
with 10.4% in the standard care group (OR, 1.78;
95% CI, 0.99-3.20; P ¼ .05).

Of 125 participants who self-reported smoking
abstinence at week 24, the study team collected saliva
from 96 participants (76.8%) to assess cotinine levels.
Before the onset of the COVID-19 pandemic, the study
team collected saliva samples from 88.8% (56/63) of the
participants who self-reported smoking abstinence.
After the onset of COVID-19, the study team collected
saliva samples from 64.5% (40/62) of the participants
who self-reported smoking abstinence. Of the 96 saliva
Participants, No. (%)

Decídetexto (n ¼ 229) Standard Care (n ¼ 228)

48.57 (10.87) 48.83 (11.41)

101 (44.1%) 106 (46.5%)

128 (55.9%) 122 (53.5%)

163 (71.2%) 167 (73.2%)

58 (25.3%) 63 (27.6%)

163 (71.2%) 159 (69.7%)

70 (30.6%) 68 (29.8%)

63 (27.5%) 77 (33.8%)

51 (22.3%) 46 (20.2%)

63 (27.5%) 50 (21.9%)

51 (22.3%) 54 (23.7%)

1 (0.4%) 1 (0.4%)

109 (47.6%) 121 (53.1%)

135 (59.0%) 127 (55.7%)

9.08 (2.76) 9.12 (2.75)

117 (51.1%) 118 (51.8%)

103 (45.0%) 109 (47.8%)

24.62 (9.48) 22.70 (8.57)

and number of children. A total of 11 participants in the Decídetexto group
.
cculturation Scale for Hispanics (average scores ranged from 1 to 5). Three

re categorized as “Caribbean.”
duras, Nicaragua, and Panama were categorized as “Central America.”

dor, Guyana, Paraguay, Peru, Uruguay, and Venezuela were categorized as

.”

icotine lozenge, nicotine nasal spray, nicotine inhaler, varenicline, and

e lozenge, nicotine nasal spray, and nicotine inhaler.
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TABLE 2 ] Biochemically Verified and Self-Reported 7-Day Smoking Abstinence Rates by Treatment

Outcome Approach Treatment Week 12 (Rate) P OR (95% CI)

Difference
Between Rates

(95% CI) Week 24 (Rate) P OR (95% CI)

Difference
Between Rates

(95% CI)

Biochemically
verified 7-day
smoking
abstinence rates

Treating those lost to
follow-up as
participants who
continued smoking

Decídetexto NA NA NA NA 14.4% (33/229) .09 1.66 (0.93, 2.97) 5.2%
(–0.70, 11.1)

Standard
care

NA NA NA NA 9.2% (21/228) NA NA NA

Completers only Decídetexto NA NA NA NA 17.1% (33/193) .05 1.78 (0.99, 3.20) 6.7%
(-0.075, 13.5)

Standard
care

NA NA NA NA 10.4% (21/202) NA NA NA

Self-reported 7-day
smoking
abstinence rates

Treating those lost to
follow-up as
participants who
continued smoking

Decídetexto 37.1% (85/229) < .01 2.77
(1.80, 4.28)

19.6%
(11.6, 27.5)

34.1% (78/229) < .01 1.99 (1.31, 3.03) 13.4%
(5.4, 21.5)

Standard
care

17.5% (40/228) NA NA NA 20.6% (47/228) NA NA NA

Completers only Decídetexto 38.9% (75/193) < .01 2.66
(1.69, 4.19)

19.6%
(10.8, 28.3)

40.4% (78/193) .01 2.77 (1.80, 4.28) 17.1%
(8.1, 26.2)

Standard
care

19.3 (39/202) NA NA NA 23.2% (47/202) NA NA NA

Saliva was collected from participants who self-reported 7-day smoking abstinence (no cigarette smoking in the past 7 days) at week 24. A bolded P value indicates statistical significance. NA ¼ not applicable.
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samples obtained, 54 were biochemically verified as
abstinent (biochemical validation of 56.3%).
Biochemical validation was comparable between groups
with 56.9% (33/58) and 55.3% (21/38) validated in the
intervention and control groups, respectively.

Self-Reported 7-Day Smoking Abstinence Rates

Participants in the Decídetexto group were significantly
more likely to self-report smoking abstinence at weeks
12 and 24 compared with those who received standard
care. Treating those lost to follow-up as participants who
continued smoking, 34.1% of the participants in the
Decídetexto group self-reported smoking abstinence at
week 24 compared with 20.6% of participants in the
standard care group (OR, 1.99; 95% CI, 1.31-3.03;
P < .01). A secondary analysis with completers only
(n ¼ 395) also showed a significant treatment effect for
the Decídetexto intervention at week 24 (40.4% vs 23.2%;
OR, 2.77; 95% CI, 1.80-4.28; P ¼ .01).

Uptake and Adherence of NRT

Using an analysis with completers only, 90.6% (174/192)
of participants in the Decídetexto group self-reported
using NRT for at least 1 day compared with 70.2% (139/
198) of participants in standard care (OR, 4.10; 95% CI,
2.31-7.28; P < .01). Using an analysis with participants
who self-reported using NRT for at least 1 day,
64.4% (112/174) of participants in the Decídetexto group
self-reported using NRT for more than 4 weeks
compared with 59.0% (82/139) of participants in
standard care (OR, 1.26; 95% CI, 0.79-1.99; P ¼ .33).
Using an analysis with participants who self-reported
using NRT for at least 1 day, on average, participants in
the Decídetexto group self-reported using NRT for
34.8 days (SD, 21.4; range, 1-70) compared with
32.4 days (SD, 21.3; range, 1-70) among participants in
standard care (P ¼ .31).

Safety

Among all 457 participants, two participants (0.4%) in
the Decídetexto group died. These deaths were
determined to be related to an opioid overdose and
diabetes complications, not related to the study. There
were no other reports of death, life-threatening events,
hospitalization, persistent or significant disability, or
incapacity.

Discussion
In this study with Latino adults who smoke,
biochemically verified cessation rate at week 24 was
5% higher in the Decídetexto group compared with
626 Original Research
standard care, although this difference was not
statistically significant. This finding is partly explained
by not achieving the targeted sample size for
recruitment and the different rates of saliva sample
collection to biochemically verify smoking abstinence
before and after the onset of the COVID-19 pandemic.
Nevertheless, Decídetexto produced statistically
significantly greater self-reported 7-day smoking
abstinence at weeks 12 and 24 compared with
standard care. These secondary outcomes yielded
P < .01, which are significant when compared with a
Bonferroni-corrected significance level. Still, these
secondary statistical analyses should be interpreted as
exploratory.

Decídetexto was also associated with improvements
in uptake of NRT. This result is particularly relevant
given that negative beliefs toward smoking cessation
medications have been reported among Latino
adults (eg, concerns about side effects, fears of
becoming dependent on medications, cultural
inclinations toward quitting without chemical
aid).8,9,43 Current findings suggest that, when treated
with a culturally accommodated mHealth
intervention for smoking cessation, Latino adults
request and make use of NRT.

Despite the high burden of tobacco-related morbidity
and mortality experienced by Latino adults,1,2 there
have been few smoking cessation trials purposely
focused on Latino adults.44 To our knowledge, this
study is one of two adequately powered smoking
cessation RCTs focused on Latino adults conducted in
the past decade. Simmons et al44 conducted an RCT
among Spanish-speaking Latino adults showing the
efficacy of culturally relevant booklets and pamphlets
on self-reported 7-day point prevalence smoking
abstinence at month 24.45 Secondary data analyses of
smoking cessation RCTs have been conducted to
explore the efficacy of different interventions among
Latino adults.46,47 For example, Santiago-Torres
et al45 analyzed the data from 210 Latino adults
enrolled in an RCT (8.7% of the total sample size)
assessing the efficacy of acceptance and commitment
therapy delivered via a smartphone app compared
with the US Clinical Practice app.46 Results showed
acceptance and commitment therapy delivered via a
smartphone app may be efficacious for smoking
cessation among Latino adults.46 Our current trial
extends these findings by supporting the clinical
utility of mHealth interventions for smoking cessation
to increase smoking abstinence among Latino adults.
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Because of its scalability, Decídetexto has the potential
for widespread adoption by health care clinics and
community-based organizations to advance smoking
cessation among Latino adults.

Limitations

Limitations to this study include a reduced sample size
caused by halting recruitment during the COVID-19
pandemic. However, the Decídetexto intervention still
demonstrated an increase in biochemically verified
smoking abstinence by 5% compared with standard care,
a clinically meaningful improvement given that
cessation rates tend to be low. Second, the COVID-19
pandemic negatively affected the study’s ability to obtain
saliva samples to biochemically verify smoking
abstinence. Self-reported smoking abstinence has been
judged to be appropriate for minimal-contact
interventions that do not involve face-to-face clinical
contact.37 In this study, biochemical validation was
comparable between groups, giving greater credence to
accepting self-reported smoking abstinence as a
meaningful outcome. Third, findings should be
generalized cautiously to populations that differ from
the characteristics of those included in this study. For
example, participants smoked cigarettes 3 or more days
per week and did not use other tobacco products. Future
studies should address these patterns of tobacco use.
Finally, the assessment at week 24 did not include past
7-day use of NRT. There is a possibility that some
participants who self-reported 7-day smoking abstinence
at week 24 were still using NRT, which precluded
biochemical verification of self-reported abstinence.
chestjournal.org
However, this concern is mitigated because the study
only provided up to 10 weeks of NRT at baseline, and
the average duration of NRT use was 34.8 days.
Interpretation
Among Latino adults who smoke, the Decídetexto
intervention produced a 5.2% greater biochemically
verified smoking abstinence at week 24 compared with
standard care, although this difference was not
statistically significant. However, the Decídetexto
intervention was associated with statistically significantly
greater self-reported 7-day smoking abstinence at weeks
12 and 24 compared with standard care. Moreover, the
Decídetexto intervention was associated with increased
uptake of NRT compared with standard care. Overall,
findings provide encouragement for the use of
Decídetexto for smoking cessation among Latino adults.
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