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ABSTRACT
INTRODUCTION Emerging efforts are using patient portals to send recruitment 
messages to potential participants in randomized clinical trials (RCTs). We 
assessed the feasibility of using a patient portal to recruit Latino adults into a 
smoking cessation and physical activity RCT.
METHODS Secondary analysis of an ongoing RCT. In 2025, the electronic health 
record (EHR) at the University of Rochester Medical Center (URMC) was utilized 
to identify patients with the following characteristics: Hispanic/Latino ethnicity, 
aged ≥18 years, currently smoking cigarettes, and seen at URMC within the last 
five years. Identified patients with an active account on MyChart®, the patient 
portal at URMC, were messaged up to two times. The study team made up to five 
phone call attempts to patients who expressed interest in further explaining the 
study and completing eligibility screening. Feasibility was defined as exceeding 
a 1% overall enrollment rate (number of patients who enrolled divided by the 
number of patients invited).
RESULTS Two thousand patients were identified in the EHR at URMC as potentially 
eligible. A total of 1122 patients had an active MyChart account and were 
messaged (56.1%, 1122/2000). One hundred thirty patients viewed the message 
(11.6%, 130/1122) and 53 responded as interested in the study (4.7%, 53/1122). 
The study team successfully enrolled thirteen patients, resulting in an overall 
enrollment rate of 1.2% (13/1122). 
CONCLUSIONS It is feasible to use a patient portal to recruit Latino adults into a 
smoking cessation and physical activity RCT. While modest, our overall enrollment 
rate provides important evidence to inform future recruitment efforts, particularly 
given its high reach and low implementation effort.
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INTRODUCTION
Patient portals play a central role in modern healthcare by providing patients 
with secure, digital access to their electronic health records (EHR)1. However, 
disparities in access and use exist across racial and ethnic groups1. Latino adults 
report lower rates of patient portal access (72.2%) compared with Black (79.9%) 
and White (88.1%) adults1. 

Emerging efforts have demonstrated the feasibility of using patient portals to 
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send recruitment messages to potential participants 
in randomized clinical trials (RCTs)2-4. However, little 
is known about their feasibility for recruiting Latino 
patients, who have historically been underrepresented 
in smoking cessation RCTs5. Given low access to 
and use of patient portals among Latinos1, assessing 
feasibility is critical to determine whether this 
recruitment effort can reach the Latino community. If 
feasible, patient portals may offer an important avenue 
for improving the representation of Latinos in RCTs 
and for addressing health disparities. The purpose 
of this study was to assess the feasibility of using a 
patient portal to recruit Latino adults into a smoking 
cessation and physical activity RCT.

METHODS
This study is a secondary analysis of the recruitment 
conducted through a patient portal for ‘Actívatexto’, 
an ongoing RCT (ClinicalTrials.gov identifier: 
NCT06926608) assessing the efficacy of a mobile 
intervention that promotes smoking cessation and 
physical activity among Latino adults6. Study procedures 
for ‘Actívatexto’ were approved by the University of 
Rochester Medical Center (URMC)  Institutional 
Review Board (protocol number STUDY00009837).

In September 2025, the EHR at URMC was utilized 
to identify patients with the following characteristics: 
Hispanic/Latino ethnicity, aged ≥18 years, currently 
smoking cigarettes, and seen at URMC within the last 
five years. Between September and October 2025, 
identified patients with an active account on MyChart®, 
the patient portal at URMC, were messaged up to two 
times, in accordance with institutional policies. An 
active MyChart account was defined as one in which 
the patient created a username and password and 
successfully logged into the patient portal at least 
once. The MyChart message, sent in both English 
and Spanish, said that a remote study to help Latinos 
quit smoking and become more physically active was 
offering supportive text messages, a Fitbit® device, 
and nicotine patches or gum at no cost, with up to 
$90 for participating.

The study team made up to five phone call attempts 
to patients who expressed interest in further explain-
ing the study and completing eligibility screening. 
Voicemails were left when patients did not answer 
the call, requesting that they return the call to the 

study team. Eligible pa-
tients self-identified as 
Hispanic and/or Latino, 
were able to communicate 
in English and/or Spanish, 
were aged ≥18 years, did 
not meet the recommend-
ed levels of physical activ-
ity [at least 150 minutes 
of moderate to vigorous 
activity (MVPA) per week]7, smoked cigarettes at 
least 3 days per week8,9, were interested in quitting 
smoking in the next 30 days, had a cellphone with 
text messaging capability, did not share a cellphone 
device with someone else, knew how to send and read 
text messages, were willing to wear a wearable de-
vice to monitor physical activity on a daily basis, and 
were willing to complete three study visits. Exclusion 
criteria were: use of tobacco products other than cig-
arettes in the past 30 days (including e-cigarettes), 
being pregnant, breastfeeding, or planning to become 
pregnant in the next year, planning to move from their 
current residence in the following six months, an-
other household member participating in the study, 
and being unable to become more physically active or 
engage in MVPA10. Eligible patients were scheduled 
for a Zoom® or telephone session, during which the 
study team reviewed the study and obtained informed 
consent. All study procedures were available in En-
glish and Spanish.

Feasibility was defined as exceeding a 1% overall 
enrollment rate, consistent with prior studies3,4. The 
overall enrollment rate was defined as the number 
of patients who enrolled divided by the number of 
patients invited. Navar et al.3 analyzed data from 23 
studies that used MyChart messages for recruitment 
and included 84062 patients, 9.5% of whom were 
Latino. The overall enrollment rate across these 
studies was 1.2%3. Chávez-Iñiguez et al.4 analyzed 
data from a single study using MyChart messages 
with 668 patients, all Latino, and reported an overall 
enrollment rate of 1.3%4.

Viewing and overall study interest rates were also 
assessed to provide additional context on recruitment 
performance. Viewing rate was defined as the number 
of patients who viewed the recruitment message 
divided by the number of patients invited. The 
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overall study interest rate was defined as the number 
of patients who expressed interest in participating in 
the study divided by the number of patients invited.

RESULTS
Two thousand patients were identified in the EHR 
at URMC as potentially eligible (Figure 1). A total 
of 1122 patients had an active MyChart account and 
were invited to participate in the study through a 
MyChart message (56.1%, 1122/2000). One hundred 
thirty patients viewed the message, and 53 responded 
as interested in the study. The viewing and overall 
study interest rates were 11.6% (130/1122) and 4.7% 
(53/1122), respectively.

Of the 53 patients who expressed interest, 12 
could not be contacted (22.6%, 12/53), and 41 were 
successfully contacted by the study team (77.4%, 
41/53). Of the 41 patients who were contacted by 

the study team, 20 were eligible (48.8%, 20/41), 17 
were ineligible (41.5%, 17/41), and 4 were no longer 
interested (9.7%, 4/41). Reasons for ineligibility 
included not being able to become more physically 
active or engage in MVPA (e.g. experiencing 
dizziness or chest pain, using a walker; 47.1%, 8/17), 
use of tobacco products other than cigarettes (i.e. 
e-cigarettes; 41.2%, 7/17), no longer smoking (23.5%, 
4/17), meeting the recommended levels of physical 
activity (11.8%, 2/17), not self-identifying as Hispanic 
and/or Latino (5.9%, 1/17), and planning to move 
from their current residence in the following six 
months (5.9%, 1/17).

The study team successfully enrolled thirteen 
patients, resulting in an overall enrollment rate of 
1.2% (13/1122). 

DISCUSSION
To our knowledge, this is the first study to assess 
the feasibility of using a patient portal to recruit 
Latino adults into a smoking cessation and physical 
activity RCT. Consistent with previous research2,3, 
Latino patients in this study had lower rates of active 
MyChart accounts (56.1%) compared with the broader 
patient population at URMC (67%)2. Nonetheless, 
the patient portal was deemed feasible, as the 
observed overall enrollment rate (1.2%) exceeded 
the established benchmark (1%). While modest, 
this rate provides important evidence to inform 
future recruitment efforts, particularly given its high 
reach and low implementation effort. Moreover, this 
study strengthens existing evidence and adds to the 
expanding literature indicating that Latino adults 
are interested in participating in smoking cessation 
research11-13.

In our study, each patient received up to two 
messages. The viewing rate (11.6% vs. 34.8%) and 
overall study interest rate (4.7% vs 7.4%) were 
substantially lower than those reported by Navar 
et al.3. However, the overall enrollment rate was 
comparable. The lower viewing and interest rates 
may reflect differences in message frequency or 
other unmeasured factors, highlighting the need for 
further research to determine whether higher viewing 
rates could translate into greater study interest and 
enrollment. This is important because previous 
studies have demonstrated that increasing the number 

Figure 1. Flow diagram of using a patient portal 
to recruit Latino adults into a smoking cessation 
and physical activity randomized clinical trial, 
September–October 2025Figure 1. Flow diagram of using a patient portal to recruit Latino adults into a smoking 

cessation and physical activity randomized clinical trial, September–October 2025 
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of invitations via text messages enhances enrollment 
rates among Latino adults in smoking cessation 
interventions14.

In our study, vaping was the single leading reason 
that interested patients did not meet eligibility criteria. 
This is noteworthy, as vaping has not emerged as a 
major exclusion factor in previous smoking cessation 
studies with Latino adults8. However, this pattern 
aligns with national data indicating that vaping is 
increasing within the Latino community15, alongside 
initial research efforts on vaping cessation among 
Latino young adults16. These results underscore the 
impact of vaping-related eligibility criteria on study 
enrollment in smoking cessation RCTs.

Limitations
Some limitations should be noted when interpreting 
these findings. First, the study was conducted within a 
single health system (URMC), and outcomes may not 
generalize to other settings. Second, messages sent to 
patients were limited to providing study information, 
and the second message was identical to the first one. 
Future research could examine whether modifying 
message content (e.g. messages highlighting the 
benefits of quitting smoking) or using sequential 
messages with distinct wording (e.g. the second 
message highlights a lack of response) might influence 
study interest and enrollment rates. Third, up to 
five phone call attempts were made to patients who 
expressed interest to explain the study and complete 
eligibility screening. It is possible that making more 
attempts may yield different enrollment outcomes. 
Fourth, the messages mentioned multiple incentives 
for participating in the RCT (e.g. free nicotine 
replacement therapy, financial compensation). This 
may have influenced study interest and overall 
enrollment rates. Finally, the current data do not allow 
us to examine whether the characteristics of patients 
who did not view or respond to the message, or enroll 
in the RCT, differed from those who did.

CONCLUSIONS
It is feasible to use a patient portal to recruit 
Latino adults into a smoking cessation and physical 
activity RCT. While modest, our overall enrollment 
rate provides important evidence to inform future 
recruitment efforts, particularly given its high reach 

and low implementation effort.

REFERENCES
1.	 Shah A, Fiala MA. Disparities in access and utilization of 

electronic health record patient portals. J Gen Intern Med. 
2025;40(10):2233-2239. doi:10.1007/s11606-025-09359-z

2.	 Dykes C, Gardner C, Chang J, et al. Implementation of 
MyChart for recruitment at an academic medical center. J 
Clin Transl Sci. 2024;8(1):e160. doi:10.1017/cts.2024.605

3.	 Navar AM, Esselink K, Lingvay I, et al. Response to electronic 
health record patient portal-based clinical study invitations. 
JAMA Netw Open. 2025;8(9):e2531624. doi:10.1001/
jamanetworkopen.2025.31624

4.	 Chávez-Iñiguez A, De Los Reyes C, Ramos-Santiago JW, 
et al. Feasibility of recruiting Latinos for a lung cancer 
screening study through a patient portal. Thorac Cancer. 
2025;16(8):e70067. doi:10.1111/1759-7714.70067

5.	 Webb MS, Rodríguez-Esquivel D, Baker EA. Smoking 
cessation interventions among Hispanics in the United 
States: A systematic review and mini meta-analysis. Am 
J Health Promot. 2010;25(2):109-118. doi:10.4278/
ajhp.090123-LIT-25

6.	 NIH RePORTER. Actívatexto: Advancing smoking cessation 
and physical activity among Latinos. Accessed March 13, 
2026. https://reporter.nih.gov/project-details/11196069

7.	 Cleland C, Ferguson S, Ellis G, Hunter RF. Validity of 
the International Physical Activity Questionnaire (IPAQ) 
for assessing moderate-to-vigorous physical activity and 
sedentary behaviour of older adults in the United Kingdom. 
BMC Med Res Methodol. 2018;18(1):176. doi:10.1186/
s12874-018-0642-3

8.	 Cartujano-Barrera F, Sanderson Cox L, Arana-Chicas 
E, et al. Feasibility and acceptability of a culturally- and 
linguistically-adapted smoking cessation text messaging 
intervention for Latino smokers. Front Public Health. 
2020;8:269. doi:10.3389/fpubh.2020.00269

9.	 Cartujano-Barrera F, Cox LS, Catley D, et al. Decídetexto: 
Mobile cessation support for Latino adults who smoke: A 
randomized clinical trial. Chest. 2025;167(2):619-629. 
doi:10.1016/j.chest.2024.07.160

10.	 Chodzko-Zajko WJ, Resnick B, Ory MG. Beyond screening: 
Tailoring physical activity options with the EASY tool. Transl 
Behav Med. 2012;2(2):244-248. doi:10.1007/s13142-012-
0134-7

11.	 Arana-Chicas E, Cartujano-Barrera F, Ogedegbe C, et 
al. Feasibility and effectiveness of recruiting Latinos in 
Decídetexto-a smoking cessation clinical trial from an 
emergency department patient registry. Int J Environ 
Res Public Health. 2021;18(20):10859. doi:10.3390/
ijerph182010859

12.	 Arana-Chicas E, Cartujano-Barrera F, Rieth KK, et 
al. Effectiveness of recruitment strategies of Latino 
smokers: Secondary analysis of a mobile health smoking 
cessation randomized clinical trial. J Med Internet Res. 

https://doi.org/10.18332/tid/219277
http://doi.org/10.1007/s11606-025-09359-z
http://doi.org/10.1017/cts.2024.605
http://doi.org/10.1001/jamanetworkopen.2025.31624
http://doi.org/10.1001/jamanetworkopen.2025.31624
http://doi.org/10.1111/1759-7714.70067
http://doi.org/10.4278/ajhp.090123-LIT-25
http://doi.org/10.4278/ajhp.090123-LIT-25
https://reporter.nih.gov/project-details/11196069
http://doi.org/10.1186/s12874-018-0642-3
http://doi.org/10.1186/s12874-018-0642-3
http://doi.org/10.3389/fpubh.2020.00269
http://doi.org/10.1016/j.chest.2024.07.160
http://doi.org/10.1007/s13142-012-0134-7
http://doi.org/10.1007/s13142-012-0134-7
http://doi.org/10.3390/ijerph182010859
http://doi.org/10.3390/ijerph182010859


Tobacco Induced Diseases 
Short Report

Tob. Induc. Dis. 2026;24(July):127
https://doi.org/10.18332/tid/219277

5

2022;24(6):e34863. doi:10.2196/34863
13.	 Medina-Ramirez P, Calixte-Civil P, Meltzer LR, et al. 

Comparing methods of recruiting spanish-preferring 
smokers in the United States: Findings from a randomized 
controlled trial. J Med Internet Res. 2020;22(8):e19389.
doi:10.2196/19389

14.	 Cartujano-Barrera F, Catley D, Chávez-Iñiguez A, et al. 
Evaluating text messaging approaches to promote enrollment 
in smoking cessation treatment among Latino adults: A 
pragmatic randomized clinical trial. Chest. doi:10.1016/j.
chest.2025.11.054

15.	 Vahratian A, Briones EM, Jamal A, Marynak KL. Electronic 
cigarette use among adults in the United States, 2019-2023. 
NCHS Data Brief. 2025;(524):CS356607. doi:10.15620/
cdc/174583

16.	 Orfin RH, Ramos Santiago JW, Decena Soriano R, et al. Kick 
Vaping: Feasibility, acceptability, and preliminary impact of 
a vaping cessation text messaging intervention for Latino 
young adults. J Ethn Subst Abuse. doi:10.1080/15332640.
2024.2397422

for Advancing Translational Sciences, part of the National Institutes 
of Health, under award number UM1 TR005451 (payments were made 
to the University of Rochester). A. Hurtado-de-Mendoza reports that 
she received payment in 2025 as a consultant. D.X. Marquez reports 
that in the past 36 months he has received grants from the National 
Institutes of Health and the Centers for Disease Control and Prevention, 
and Grants were paid to UIC. He also declares receiving consulting fees 
from the University of Rochester and the Seattle Children’s Hospital, 
and payments were made to him. Additionally, he has received payment 
or honoraria for lectures, presentations, speakers bureaus, manuscript 
writing or educational events from the University of South Carolina, 
from the NIH and from the Rice University. D.J. Ossip reports that in 
the past 36 months she has received grants from the NIH [Grant Type: 
R01 DA050991 2020-2026 (payments to the University of Rochester), 
R01CA248742 2020-2026 (sub-award to the University of Rochester)] 
and a non-NIH [Grant ID: DOH01-C35536GG-3450000| 5/2021-4/2026 
(payments to the University of Rochester)]. She has also participated 
as a member of the Data Safety and Monitoring Board, University of 
Minnesota (no payment), and has been in the Nominations Committee 
of the Society for Research on Nicotine and Tobacco (no payment). E. 
Vasquez reports that in the past 36 months she has received grants 
from the National Institute on Minority Health and Health Disparities 
part of the National Institutes of Health, under award number 
MD003373 (payments were made to the University at Albany). L. Carter 
Bawa reports that in the past 36 months she has received grants for 
leveraging Social Media to Increase Lung Cancer Screening Awareness, 
Knowledge, and Uptake in High-Risk Populations (R01CA263662) 
and for using a Mixed-Methods Approach to Understand Shared 
Decision-Making in Lung Cancer Screening (R01CA222090) (Payments 
to Hackensack Meridian Health). She has also received consulting 
fees from Mount Sinai; LUCENT Study, PI: Kale (payment to LC-B) 
and from the Health Equity Advisory Board, New York State Smoker’s 
Quitline (payment to LC-B). Additionally, she has received West Virginia 
University Cancer Institute Keynote Lecture Honorarium for Biennial 
Lung Cancer Meeting (July 2025) (payment to LC-B).

FUNDING
This study was supported by funding from the National Institute on 
Minority Health and Health Disparities (NIHMD), part of the National 
Institutes of Health (NIH), under award number R01MD019748. 
Recruitment through MyChart and D. Li were supported by funding 
from the National Center for Advancing Translational Sciences (NCATS), 
part of the NIH, under award number UL1TR000042. The Wilmot 
Tobacco Cessation Program was supported by funding from the 
National Cancer Institute (NCI), part of the NIH, under award number 
P30CA272302. J. W. Ramos-Santiago was supported by funding from 
the NCI, part of the NIH, under award number T32CA102618. The 
content is solely the authors’ responsibility and does not necessarily 
represent the official views of the NIHMD, NCATS, NCI, or NIH.

ETHICAL APPROVAL AND INFORMED CONSENT
Ethical approval and informed consent were not required for this study 
as it is a secondary analysis of existing data.

DATA AVAILABILITY
The data supporting this research are available from the authors on 
reasonable request.

AUTHORS’ CONTRIBUTIONS
VCU, RHO and FCB: conceptualization, project administration. VCU 
and FCB: analysis,  writing of original draft of the manuscript. EP, JLH, 
AHDM, ACI, DF, DXM, DJO, DL, EV, JWRS, LCB, RMA, RYN, SM and APC: 
writing, reviewing and editing of the manuscript. All authors read and 
approved the final version of the manuscript.

PROVENANCE AND PEER REVIEW
Not commissioned; externally peer reviewed.

CONFLICTS OF INTEREST
The authors have each completed and submitted an ICMJE form for 
Disclosure of Potential Conflicts of Interest. The authors declare that 
they have no competing interests, financial or otherwise, related to 
the current work. All authors report that since the initial planning of 
the work they were supported by the National Institute on Minority 
Health and Health Disparities, part of the National Institutes of Health, 
under award number R01MD019748 and payments were made to the 
University of Rochester. V. Chavez Uceda, R.H. Orfin, E. Panizoni, J. 
LanzDuret-Hernandez, A. Hurtado-de-Mendoza, A. Chávez-Iñiguez, 
D. Fuller, D.X. Marquez, D.J. Ossip, D. Li, E. Vasquez, J.W. Ramos-
Santiago, R.M. Aleese, R. Yousefi Nooraie, S. McIntosh, A.P. Cupertino, 
F. Cartujano-Barrera report that since the initial planning of the 
work they were also supported by the National Center for Advancing 
Translational Sciences, part of the National Institutes of Health, under 
award number UL1TR000042 and the National Cancer Institute, part of 
the National Institutes of Health, under award numbers P30CA272302 
and T32CA102618 and payments were made to the University of 
Rochester. D. Li reports receiving support from the National Center 

https://doi.org/10.18332/tid/219277
http://doi.org/10.2196/34863
http://doi.org/10.2196/19389
http://doi.org/10.1016/j.chest.2025.11.054
http://doi.org/10.1016/j.chest.2025.11.054
http://doi.org/10.15620/cdc/174583
http://doi.org/10.15620/cdc/174583
http://doi.org/10.1080/15332640.2024.2397422
http://doi.org/10.1080/15332640.2024.2397422

