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• Potential to reduce healthcare 
access barriers

• Especially helpful for monitoring 
and prediction for chronic 
conditions like asthma

• Access barriers and 
asthma disparately impact Hispanic 
and Latinx communities – but 
current mHealth practices have 
potential to exacerbate disparities

We sought to incorporate community 
considerations into mHealth 
development and implementation

The promise and challenges of AI-enabled mHealth



Aim 1: Create culturally relevant multimedia 
educational materials



Aim 2: Examine 
community perspectives
Recruited Hispanic and Latinx 
community members through 
longstanding community 
partnerships across Central (rural) 
and Western (urban) Washington

8 virtual focus groups (May – Sept 
2023), stratified by:

• language (English/Spanish)

• geography (rural/urban)



Participant demographics (n=48)

Spanish (n=32) English (n=16)

Urban (n=18) Rural (n=14) Urban (n=6) Rural (n=10) Total (n=48)

Mean age in years (standard deviation) 54 (SD=13) 42 (SD=11) 33 (SD=9) 39 (SD=11) 45 (SD=14)

Gender identity

Woman 16 (89%) 13 (93%) 5 (83%) 9 (90%) 43 (90%)

Race or ethnicity

Native American or Alaska Native 1 (6%) 0 (0%) 0 (0%) 0 (0%) 1 (2%)

Hispanic, Latino, or of Spanish Origin 17* (94%) 14 (100%) 6 (100%) 10 (100%) 47* (98%)

White 1* (6%) 0 (0%) 0 (0%) 0 (0%) 1* (2%)

Birthplace

Outside the United States** 17 (94%) 14 (100%) 2 (33%) 5 (50%) 38 (79%)

Educational attainment

Elementary school or lower 3 (17%) 6 (43%) 0 (0%) 0 (0%) 9 (19%)

Some high school or degree/GED 12 (67%) 6 (43%) 1 (17%) 3 (30%) 22 (46%)

Any post-high school education 3 (17%) 2 (14%) 5 (83%) 7 (70%) 17 (35%)

Health insurance

Employer-sponsored 3 (17%) 4 (29%) 3 (50%) 6 (60%) 16 (33%)

Public 6 (33%) 3 (21%) 1 (16%) 3 (30%) 13 (27%)

None 8 (44%) 6 (43%) 1 (16%) 1 (10%) 16 (33%)

* Participant selected more than 1 option; ** Countries of origin listed: Mexico (n=35), Argentina (n=2), Colombia (n=1)



Participant mHealth and asthma experience

Spanish (n=32) English (n=16)

Urban (n=18) Rural (n=14) Urban (n=6) Rural (n=10) Total (n=48)

Mobile device and smartphone comfort

Very or somewhat 
comfortable 14 (77.8%) 12 (85.7%) 6 (100.0%) 9 (90.0%) 41 (85.4%)

Current or prior use of mHealth apps

Uses or has used mHealth 
apps 8 (44%) 8 (57%) 5 (83%) 8 (80%) 29 (60%)

Asthma experience

Has been diagnosed with 
asthma 3 (17%) 2 (14%) 0 (0%) 2* (20%) 7 (15%)

Knows someone with 
asthma 9 (50%) 5 (36%) 6 (100%) 8* (80%) 28 (58%)

* Participant selected more than 1 option



Themes
B

e
n

e
fi

ts mHealth is 
seen as 
beneficial 
for 
promoting 
health and 
peace of 
mind

B
a

rr
ie

rs Practical 
factors 
create 
significant 
barriers to 
using 
mHealth in 
daily life

C
o

m
fo

rt
 a

n
d

 fa
m

ili
a

ri
ty Some are 

unaware of, 
unfamiliar 
with, or not 
comfortable 
using 
technology 
and may 
benefit from 
personalized 
support

H
u

m
an

-t
ec

h
n

o
lo

gy
 

in
te

ra
ct

io
n

s Reliance on 
technology 
must be 
balanced 
with human 
judgment D

at
a 

sh
a

ri
n

g Seen as 
valuable for 
limited uses 
but raises 
privacy 
concerns



Potential for value vs. real-world barriers

“[A monitor] would be a safer way where 
we had one more alert to wake up 

quickly and run to [our child's] room to 
help them.”

—Rural, Spanish-speaking participant (translated) 
(Theme 1)

“It would really benefit in preventing 
people from going really bad to the 

hospital and flooding the hospital with 
people. Instead, they can use their 

devices and go to their doctor.”

—Rural, English-speaking participant (Theme 1)

“Will the insurance cover for it? …. For 
those who have more than one person 
in the family, it will cost a lot of money.”

—Rural, English-speaking participant (Theme 2)

“Especially for Latino families, I think we 
need more person-to-person support … 
having that person who can guide you, 

help you and get you out of doubt when 
using new things.”

— Urban, English-speaking participant (Theme 3)



Are the benefits worth the risks?

“My opinion is that people 
should not become 

dependent on electronic 
devices or technology to 

either rescue or make them 
feel safe. I think it's taken 

over our humanness or our 
ability to care for oneself.”

—Rural, English-speaking 
participant (Theme 4)

“I know that it is to improve the 
service or the product, but it is 
also like a double-edged sword, 
because your information goes 
into more hands …. I would like 
to have a little more privacy.”

— Urban, Spanish-speaking 
participant (translated) (Theme 5)



Community focus group takeaways

mHealth is viewed as beneficial, and limited data sharing can be 
acceptable insofar as it furthers community-relevant benefits and 
doesn’t cause harm.

But it must be designed and offered in a way that accounts for people's 
daily lives and needs. For example:

• Available to those who will find it helpful

• Minimal technological burdens

• Tutorials

• Manual overrides

• Control over data sharing



Aim 3: Create a 
resource for 
mHealth 
researchers to 
incorporate 
community 
values

Challenging 
baseline 

assumptions

WHO is this 
tool 

reaching?

WHY is this 
tool 

important?

WHERE and 
WHEN will 
the tool be 

used?

WHAT data 
are 

needed?

HOW does 
someone 
use this 
tool?



Draft resource and 
feedback
• Initial 2-page draft summarizing 

findings and key considerations

• Completed researcher feedback 
sessions (Jan – Feb 2024)
• 3 computer science teams (n=14)
• 2 clinical research teams (n=5)

• Key areas of feedback
• Clarify audience: development vs. 

implementation
• Expand beyond our findings
• Specify actions



Next steps and future plans

• Refine, implement, and 
evaluate design resource

• Further explore community 
attitudes
• Deeper dive on AI/ML

• Particularly sensitive health 
conditions (mental health)

• Actual experiences using mHealth 
(vs hypotheticals)



Thank you!

A special thank you to:

• the ITHS team for grant support;

• Gary Ashwal and Alex Thomas of 
Booster Shot Media for crafting our 
narrative slide presentations;

• all our participants for contributing 
their time and perspectives

Contact:

stephanie.kraft@seattlechildrens.org
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