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Among users, more 

portal use associated 

with better A1c

rho=–0.30, p=.02.
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Patient portal use associated with better:

• patient-provider communication1- 4

• patient satisfaction1-4

• self-care adherence1-2,4-5

• diabetes and other clinical outcomes1,4-5



• Weaker evidence on clinical outcomes

• Few RCTs of portal use on outcomes

• Non-users:

– lack Internet access

– >65 years old

– racial/ethnic minorities

– low SES

– limited health literacy

In short…



• 92% of U.S. adults have a cell phone

• Who uses health apps?

–19% of cell phone users

–1-2% low SES/minorities

• Who text messages?

–81% of cell phone users

–78-85% low SES/minorities





9% of cell 

phone users 

text for 

health



MED 

Pilot Study

• Racial/ethnic minorities had a 63% lower odds of participating in calls. 

• Lower health literacy was associated with lower call participation.  

• Younger and older age, and more depressive symptoms were associated with 

less text message responses.



• One- and two-month adherence improved, p<.05.

• Barriers were reduced over time, p<.05.

• Barrier reductions were associated with improved glycemic 

control, p<.05.

MED Pilot Study

Feedback

• Texts more valuable & reliable than IVR

• Add diet/exercise texts, reduce repetitive 

texts, and add novel information. 



• Patient Portals

– Extend incentives for portals with mobile compatibility

– Incorporate user-centered design 

– Offer training on portal use

– Need RCTs to test effect on clinical outcomes

• Text Messaging Interventions

– Add human element

– Add Internet elements

– Use research designs that allow for self-tailoring
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