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Abstract

Background: In the United States, cancer is more prevalent in racial and ethnic minority groups and in rural-dwelling and
low-income people. Compared with White people of non-Hispanic descent, Black and African American people have higher
cancer mortality and Hispanic people are more likely to be diagnosed with infection-related cancers. In addition, people who live
in persistent poverty areas are more vulnerable to cancer mortality. Tailoring health information technologies (HITs) can help
bridge health inequities by providing these populations with relevant health information and cancer care. Cultural tailoring in
health care involves adapting interventions to reflect a population’s values, history, and attitudes that influence behavior.

Objective: The goals of the current study are as follows: 1) to understand what elements of tailoring HITs are most effective
among different underserved populations, 2) to identify ways of incorporating these elements to improve the acceptability and
effectiveness of technology-based interventions, and 3) to develop a framework to tailor HITs to underserved populations and
improve engagement and acceptability.

Methods: A scoping review will explore how HITs have been culturally tailored to underserved populations using PubMed,
Scopus, and Web of Science database searches. Our search strategy will include terms and medical subject headings associated
with the categories of cancer, HITs, tailoring, and underserved populations. We will also perform a snowball search of the
references of included studies. We will include quantitative and qualitative peer-reviewed, English-language studies from the
United States that examine efforts to tailor HIT interventions to improve their acceptance, use, and usability among underserved
populations. Predefined inclusion and exclusion criteria will be applied for study selection. For each included study, we will
extract the following data: study design, cancer type, underserved population of interest, details of the technology used, study
methods, sample size, study outcomes, user acceptability, and tailoring and targeting strategies. The data will be summarized
descriptively and analyzed thematically.

Results: Preliminary searches following this strategy yielded a total of 784 citations (after removing duplicates) that will each
be reviewed by at least 2 reviewers for inclusion. This protocol was submitted before data collection. The search strategy, citation
screening, and data extraction will commence in accordance with the PRISMA-ScR (Preferred Reporting Items for Systematic
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Reviews and Meta-Analyses extension for Scoping Reviews) guidelines and the published protocol. Findings will be expected
by the spring of 2026.

Conclusions: There is a need to develop more accessible HITs for underserved populations. This scoping review will inform
researchers, providers, and developers working on cancer-specific HITs for underserved populations, such as racial and ethnic
minority groups, rural-dwelling residents, and low-income populations. By summarizing evidence on tailoring strategies by
population and delivery mode, the review aims to support the development of more effective and acceptable technologies.

International Registered Report Identifier (IRRID): PRR1-10.2196/73705

(JMIR Res Protoc 2025;14:e73705) doi: 10.2196/73705
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Introduction

Background
In the United States, over 18 million Americans are cancer
survivors [1]. Although cancer is a disease that can affect
anyone, some populations are more at risk of developing and
dying from cancer than others. In particular, individuals who
identify as being part of an underrepresented racial or ethnic
minority group, live in a rural geographic area, or belong to a
lower socioeconomic status have the highest risk of cancer. For
example, African American men and women have higher cancer
mortality and a lower 5-year survival after diagnosis compared
with White men and women of non-Hispanic descent [2].
Additionally, compared with White individuals of non-Hispanic
descent, Hispanic or Latino people are more likely to be
diagnosed with cancers caused by infections [3]. Together, these
findings underscore the urgent need for targeted interventions
to reduce cancer disparities and improve cancer-related
outcomes within these populations.

Various forms of health information technology (HIT) may
offer a way to reach underserved populations. HIT is often
defined as the “application of information processing involving
both computer hardware and software that deals with the storage,
retrieval, sharing, and use of health care information, data, and
knowledge for communication and decision making” [4]. As
such, it commonly refers to provider-facing electronic systems
such as electronic health records, patient-facing personal health
records, and other tools such as computerized provider order
entry. However, there are other patient-facing technologies
(hereafter referred to as patient-centered technologies) such as
telehealth, mobile health (mHealth) apps, and patient portals
[5]. These patient-centered technologies provide novel and
promising ways to educate healthy individuals and patients with
cancer on topics ranging from cancer prevention to managing
a cancer diagnosis. These technologies are not always
developed, however, with the populations of interest in mind.
As a result, there is mixed evidence on how effective these
technologies are among these populations [5]. Several factors
influence the acceptability of HITs among patients with cancer,
including age, educational achievement, and access to the
internet [6]. For example, while mobile devices can help patients
coordinate their health care through text message reminders, a
systematic review conducted by Tarver et al [5] noted that
underserved populations such as Black patients with cancer are
not always up to date on how to use text messaging. Factors

such as this can impact the effectiveness of these technologies
and highlight the importance of bettering our understanding of
different populations and the factors to consider when
developing and implementing interventions designed to reach
them.

An important and understudied element of intervention design
is tailoring technologies based on elements such as the race,
ethnicity, and language with which people identify. Tailoring
is defined as any combination of techniques and information
designed to target a single person based on traits that are unique
to that person and connected to the desired outcome that is
generated through an individual evaluation [7]. As an example,
compared with a lay health advisor intervention, a tailored print
and video intervention increased multiple colorectal cancer
prevention efforts, such as fruit and vegetable consumption,
recreational physical activity, and fecal occult blood testing
screening, among a sample of African American church
members [8]. This highlights the potential of tailored
interventions in the prevention and early detection of cancer.

While the existing literature has largely focused on tailoring
printed materials, less attention has been paid to the tailoring
of HITs. A study done by Vilaro et al [9] noted that virtual
health assistants tailored to Black women increased cancer
screening in that community. While race and ethnicity are
important elements to examine, culture is another essential
component. Racial and ethnic minority populations may be
distrustful of formal health services, contributing to their reliance
on previously acquired cultural beliefs about health care [10-12].
An awareness of these barriers can aid in the development of
interventions to help mitigate challenges and better engage these
patient populations.

Furthermore, most studies demonstrated that the incorporation
of HIT was linked to increased cancer knowledge; however,
common shortcomings included a lack of language adjustment
and tailoring to specific populations. For example, one study
reported that a specific multimedia program (CancerHelp) [13]
improved patient care for underserved populations by increasing
their cancer knowledge. However, the program did not have a
Spanish language version, thus excluding Spanish-speaking
individuals who lack English proficiency. This issue highlights
the need for researchers and care providers to work with
developers to design interventions with the populations of
interest in mind. When stakeholders take the needs and
perspectives of these populations into consideration during the
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implementation of HITs, they are able to design solutions that
lead to increased engagement [14]. Understanding how a
population’s culture influences health behavior is necessary to
develop HITs.

The purpose of the current study will be to systemically review
current evidence on the tailoring of patient-centered technologies
to underserved populations in the context of cancer care.

Research Question
This review will seek to answer the question, “How can
patient-centered technologies be tailored to engage underserved
populations across the cancer continuum?” More specifically,
we are interested in understanding the following aspects:

1. The importance of tailoring among underserved populations.
2. What elements of tailoring are most effective for different

populations and at different points along the cancer
continuum.

3. How tailoring can be used to address issues and barriers
faced by underserved populations.

4. How to identify strategies to improve engagement.

Methods

Overview
This scoping review protocol was informed by the
methodological framework developed by Arksey and O’Malley
[15]. This framework guided the following steps: (1) identifying
the research question, (2) identifying relevant studies, (3) study
selection, (4) data charting, and (5) collating and reporting
results [15]. The scoping review methodology was chosen as it

is ideal for mapping a body of literature on a topic and
identifying knowledge gaps [16]. We present steps 1 through
5 of our scoping review below.

Step 1: Identifying the Research Question
As mentioned previously, the main research question that will
guide our scoping review is, “How can patient-centered
technologies be tailored to engage underserved populations
across the cancer continuum?” Our scoping review will aim to
extract information related to tailoring technologies for different
populations along the cancer continuum and synthesize the
available evidence, thereby creating a framework that can be
used to develop or enhance technologies seeking to better engage
populations of interest.

Step 2: Identifying Relevant Studies

Search Strategy
The database search will be conducted using the electronic
databases PubMed, Scopus, and Web of Science. These
databases were chosen because they index and abstract the major
health and medical journals and scholarly literature. Keywords
were developed from existing literature in addition to medical
subject heading (MeSH) terms to identify eligible studies.
Keywords will include relevant terms corresponding to
categories related to the disease class of cancer, underserved
populations, cultural tailoring or targeting, and types of HITs.
A full list of the keywords can be found in Table 1. In addition,
we will perform a snowball search method by reviewing the
references of the final list of included studies to ensure all
relevant studies were captured.

Table 1. Operationalization of the search terms. Search terms within each category will be combined with OR. Search terms between categories will
be combined with AND.

Search termsCategory

Cancer*a OR neoplas* OR carcino* OR onco* OR malignan* OR tumour OR tumor OR hematolog* OR
haematolog* OR lymphoma OR leukemia OR leukemia OR leukaemia

Cancer

“Minority Health” OR “Healthcare Disparities” OR “Health Status Disparities” OR Poverty OR “low income”
OR Ethnic* OR race OR racial OR disparit* OR minorit* OR underserved OR underrepresented OR in-
equalit* OR rural OR hispanic* OR mexican* OR latin* OR african* OR black* OR asian OR indian* OR
alaskan* OR “alaska* native” OR “native american*” OR inuit OR “pacific islander” OR immigrant

Underserved populations

personaliz* OR personalis* OR individualiz* OR individualis* OR tailor* OR customiz* OR customis*
OR “linguistically target*” OR “culturally target*” OR “patient target*”

Tailoring

“health information technology” OR “health it” OR “electronic health records” OR “electronic health
record” OR “electronic medical record” OR “personal health record” OR “personal medical record” OR
“patient accessible record” OR “patient portal” OR “patient internet portal” OR “decision support” OR
“clinical reminder” OR “electronic reminder” OR “reminder system” OR “m-health” OR “mhealth” OR
“mobile technolog*” OR “mobile health” OR “cell phone” OR “cellular phone” OR “smartphone” OR
“mobile phone” OR “mobile device” OR “text message” OR “cd-rom” OR “dvd” OR “computer based”
OR “computer-based” OR “internet-based” OR “web-based” OR “web based” OR “e-health” OR “ehealth”
OR “tablet” OR “telemedicine” OR “telehealth” OR “teleoncology” internet

Patient-centered health information
technologies

aThe asterisk (*) denotes truncated terms. For example, minority groups identified as being underserved will be captured using the following truncated
keywords: black* and african* for Black or African American groups and hispanic*, mexican*, and latin* for Hispanic or Latino groups.
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Definitions

Patient-Centered Technologies
Patient-centered technologies are HIT applications that are
patient-facing, making them “well suited to engage patients,
promoting a more active role for patients in health care” [17].
For the purposes of this review, we are interested in including
studies using personal health records or patient portals, mHealth,
telehealth, and the Internet and access to websites.

Tailoring
Cultural tailoring is defined as any combination of information
intended to reach one specific person based on characteristics
unique to that person related to an outcome of interest derived
from a personal assessment [7].

Targeting
Targeting is defined as the development of interventions for a
defined population subgroup. This approach takes into account
the various shared characteristics, such as culture, of the
subgroup’s members [18].

Underserved Population
Medically underserved populations are groups who may face
economic, cultural, or linguistic barriers to medical care services
[19]. For the purposes of this review, we will focus on racial
and ethnic minority groups, individuals of lower socioeconomic
status, and people residing in rural geographic areas.

Inclusion and Exclusion Criteria
We will include peer-reviewed journal articles published in the
English language and studies conducted in the United States.
We will include both qualitative and quantitative studies for
insights on patient perspectives as well as the effectiveness of
the interventions. In addition, we are interested in studies that
explore efforts to tailor or target the design of interventions to
improve their acceptance, use, and usability among underserved
populations.

Conversely, we will exclude nonempirical studies such as
commentaries, editorials, letters-to-the-editor, conference
abstracts, and protocols. In addition, we will exclude
international studies due to sociocultural differences across
countries. We will also exclude other reviews. If the search
identifies other reviews on similar topics, we will, however,
search their reference lists as part of our snowball strategy to
identify additional articles.

Step 3: Study Selection
Studies will be selected using a 2-step inclusion process. The
title and abstract for each citation will be reviewed in step 1. If
the title or abstract is classified as a systemic review or protocol,
does not incorporate HITs, does not focus on cancer, is
conducted outside of the United States, or is published in a
language other than English, the study will be excluded. In step
2, the full-text articles of the remaining citations will be retrieved
for review. Similarly, we will exclude citations that do not meet
our inclusion criteria.

During the review process, 2 reviewers will review each
citation’s title and abstract (step 1) and full-text article (step 2).

The use of 2 reviewers has been found to increase the reliability
of article selection. When the inclusion criteria are unclear
during title and abstract review, reviewers will err on the side
of inclusion during step 1, progressing it to step 2. A full-text
review will then determine eligibility. For example, if an abstract
met the criteria of using HIT to improve breast cancer
knowledge among American women, but did not specify the
inclusion of underserved individuals, it would not be excluded.
It would move forward to the next step so that the full-text
article could be reviewed to ascertain eligibility.

Step 4: Data Charting
A team of 4 reviewers (WT, DB, PJ, and MB) will perform the
data charting process with each article being reviewed and
extracted in pairs. A standardized form will be developed and
used to extract data from the included studies for evidence
synthesis. Systematically extracted information will include the
following information from each included study: study design,
cancer type, the underserved population of interest, the type of
technology used, details of the technology used, study methods,
sample size, study outcomes, indicators of user acceptability,
and methods used to tailor and target interventions. Additional
variables may be added during the data collection and analysis
phases. Two reviewers will independently extract data from
each study. Disagreements will be resolved through discussion
with the study team. If needed, missing information relevant to
our review will be requested from the studies’ authors.

Step 5: Collating and Reporting Results
After extracting data as described in step 4, we will create
descriptive and numerical summaries of the studies that meet
our inclusion criteria. Study characteristics will be presented in
a tabular form and narratively summarized within the text. Gaps
in the literature will be identified by using comparative analysis
of study participant characteristics, study designs used, and
HITs studied.

The qualitative data that we extract pertaining to tailoring effects
will be subjected to thematic analysis according to the
inductive-deductive approach described by Clarke and Braun
[20]. This approach will guide us to identify themes and
commonalities in how HIT is tailored. As a team, we will discuss
and develop these descriptive themes until we reach consensus.
As we present our findings, we will also highlight similarities
and differences in how HIT is tailored for different populations
of interest. In summary, we will follow a three-stage process
including the following steps: (1) coding of the findings and
results of the included studies, (2) organization of the codes
into related areas, and (3) development of analytical themes.
These data will be descriptively summarized in tables by theme
and narratively reported.

This scoping review will synthesize both quantitative and
qualitative research. As a result, a meta-analysis will not be
feasible due to the expected variability in study designs,
methodologies, and outcome measures.

Results

This protocol was submitted before data collection. The search
strategy, citation screening, and data extraction will commence
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in accordance with the PRISMA-ScR (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses Extension
for Scoping Reviews) guidelines [21] and the published protocol.
Findings will be expected by the spring of 2026. A preliminary
search produced a total of 1395 articles. Duplicate records
(n=221) were removed, leaving a total of 784 unique articles.
The inclusion and exclusion criteria will be strictly followed in
performing the forthcoming study selection. The data will be
summarized narratively to assess the elements of tailoring
patient-centered technologies to underserved populations.

Discussion

Rationale for the Study
To our knowledge, this is the first scoping review examining
the tailoring of patient-centered technologies for underserved
populations across the cancer continuum. Despite the widespread
use of patient-centered technologies for health, research in this
area is limited. This scoping review aims to address this
important knowledge gap by synthesizing existing evidence
and identifying areas for future research. A clear understanding
of which tailoring methods can be used in the development of
patient-centered technologies will enable effective decision
making by policymakers, researchers, clinicians, and developers.
In addition, it will provide these stakeholders with a framework
for understanding the most effective methods and modes of
delivery to use for specific populations of interest. Thus, this
review will inform the creation of more effective and engaging
tools. These results will further extend the knowledge gained
from a previous systematic review, which found that
patient-centered technologies seem to be more effective when
tailored to the populations of interest [5]. This protocol was
informed by established PRISMA-ScR guidelines to conduct
systematic and scoping reviews [21,22].

Strengths and Limitations
Given the breadth of this proposed scoping review, we anticipate
challenges and have outlined mitigation strategies in this
protocol. The first challenge relates to the inconsistent language
used in studies that may incorporate tailoring in their
development process. We constructed our search strategy to
address this by expanding it to include keywords related to
targeted interventions and personalizing or customizing
interventions.

Second, we anticipate limited descriptions of patient-centered
technologies and how they were developed and tailored. Authors
may not adequately detail the development and tailoring process
of their technologies. If needed, we will contact study authors
with the intent of obtaining additional information to mitigate
this challenge.

Conclusions
When implementing patient-centered technologies for
underserved populations, cultural backgrounds should be
considered along with effective methods of tailoring and modes
of delivery. This review will aim to present a summary and
analysis of the existing evidence on tailoring HITs to
underserved populations. We believe this review will be an
invaluable aid and reference to researchers, providers, and
developers aiming to develop or enhance cancer-specific HITs
for racial and ethnic minority groups, populations residing in
rural areas, and people with low income. The result of this
scoping review of cancer-specific patient-centered technologies
will be a detailed summary of the evidence for tailoring these
technologies organized by underserved populations of interest
and modes of delivery. By providing a structured summary of
the evidence base for cancer-specific patient-centered
technologies, this review aims to inform and facilitate studies
developing and implementing these technologies, ultimately
contributing to their improved acceptance and effectiveness.

Acknowledgments
This project was supported by the National Cancer Institute (grant K01 CA279492).

Authors' Contributions
All authors contributed to the design of this protocol. WT and EP initiated the project. WT drafted the protocol and will be
responsible for manuscript preparation. WT, DB, PJ, MB, TP, EPK, and EP contributed to the study design and methodology
and will provide critical revision of the manuscript. All authors have read, refined, and approved the final manuscript.

Conflicts of Interest
EP is a multiple principal investigator on grants to the institution unrelated to this work from Genentech, Pfizer, Merck Foundation,
Guardant Health, and Astra Zeneca. She also serves on advisory boards for Merck, GlaxoSmithKline, and Novartis.

Multimedia Appendix 1
PRISMA-ScR checklist.
[DOCX File , 110 KB-Multimedia Appendix 1]

References

1. Miller K, Nogueira L, Devasia T, Mariotto A, Yabroff K, Jemal A, et al. Cancer treatment and survivorship statistics, 2022.
CA Cancer J Clin. Sep 2022;72(5):409-436. [FREE Full text] [doi: 10.3322/caac.21731] [Medline: 35736631]

JMIR Res Protoc 2025 | vol. 14 | e73705 | p. 5https://www.researchprotocols.org/2025/1/e73705
(page number not for citation purposes)

Tarver et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v14i1e73705_app1.docx&filename=0c1aa68e6e8a5028ce03707ebeb8c01e.docx
https://jmir.org/api/download?alt_name=resprot_v14i1e73705_app1.docx&filename=0c1aa68e6e8a5028ce03707ebeb8c01e.docx
https://onlinelibrary.wiley.com/doi/10.3322/caac.21731
http://dx.doi.org/10.3322/caac.21731
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35736631&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


2. Giaquinto A, Miller K, Tossas K, Winn R, Jemal A, Siegel R. Cancer statistics for African American/Black People 2022.
CA Cancer J Clin. May 2022;72(3):202-229. [FREE Full text] [doi: 10.3322/caac.21718] [Medline: 35143040]

3. Miller K, Ortiz A, Pinheiro P, Bandi P, Minihan A, Fuchs H, et al. Cancer statistics for the US Hispanic/Latino population,
2021. CA Cancer J Clin. Nov 2021;71(6):466-487. [FREE Full text] [doi: 10.3322/caac.21695] [Medline: 34545941]

4. Health IT terms. Assistant Secretary for Technology Policy. URL: https://www.healthit.gov/topic/
health-it-and-health-information-exchange-basics/glossary [accessed 2025-08-05]

5. Tarver WL, Haggstrom DA. The use of cancer-specific patient-centered technologies among underserved populations in
the United States: systematic review. J Med Internet Res. Apr 23, 2019;21(4):e10256. [FREE Full text] [doi: 10.2196/10256]
[Medline: 31012855]

6. Potdar R, Thomas A, DiMeglio M, Mohiuddin K, Djibo DA, Laudanski K, et al. Access to internet, smartphone usage, and
acceptability of mobile health technology among cancer patients. Support Care Cancer. Nov 2020;28(11):5455-5461. [doi:
10.1007/s00520-020-05393-1] [Medline: 32166381]

7. Kreuter MW, Strecher VJ, Glassman B. One size does not fit all: the case for tailoring print materials. Ann Behav Med.
Dec 1999;21(4):276-283. [doi: 10.1007/bf02895958] [Medline: 10721433]

8. Campbell MK, James A, Hudson MA, Carr C, Jackson E, Oakes V, et al. Improving multiple behaviors for colorectal
cancer prevention among african american church members. Health Psychol. Sep 2004;23(5):492-502. [doi:
10.1037/0278-6133.23.5.492] [Medline: 15367069]

9. Vilaro M, Wilson-Howard D, Griffin L, Tavassoli F, Zalake M, Lok B, et al. Tailoring virtual human-delivered interventions:
a digital intervention promoting colorectal cancer screening for Black women. Psychooncology. Dec 2020;29(12):2048-2056.
[FREE Full text] [doi: 10.1002/pon.5538] [Medline: 32893399]

10. Kennedy BR, Mathis CC, Woods AK. African Americans and their distrust of the health care system: healthcare for diverse
populations. J Cult Divers. 2007;14(2):56-60. [Medline: 19175244]

11. Mouslim MC, Johnson RM, Dean LT. Healthcare system distrust and the breast cancer continuum of care. Breast Cancer
Res Treat. Feb 2020;180(1):33-44. [FREE Full text] [doi: 10.1007/s10549-020-05538-0] [Medline: 31983018]

12. Hong Y, Tauscher J, Cardel M. Distrust in health care and cultural factors are associated with uptake of colorectal cancer
screening in Hispanic and Asian Americans. Cancer. Jan 15, 2018;124(2):335-345. [FREE Full text] [doi: 10.1002/cncr.31052]
[Medline: 28976535]

13. Peipert JD, Lad T, Khosla PG, Garcia SF, Hahn EA. A low literacy, multimedia health information technology intervention
to enhance patient-centered cancer care in safety net settings increased cancer knowledge in a randomized controlled trial.
Cancer Control. 2021;28:10732748211036783. [FREE Full text] [doi: 10.1177/10732748211036783] [Medline: 34565193]

14. Williams K, Markwardt S, Kearney SM, Karp JF, Kraemer KL, Park MJ, et al. Addressing implementation challenges to
digital care delivery for adults with multiple chronic conditions: stakeholder feedback in a randomized controlled trial.
JMIR Mhealth Uhealth. Feb 01, 2021;9(2):e23498. [FREE Full text] [doi: 10.2196/23498] [Medline: 33522981]

15. Arksey H, O'Malley L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol. Feb 2005;8(1):19-32.
[doi: 10.1080/1364557032000119616]

16. Munn Z, Peters MDJ, Stern C, Tufanaru C, McArthur A, Aromataris E. Systematic review or scoping review? Guidance
for authors when choosing between a systematic or scoping review approach. BMC Med Res Methodol. Nov 19,
2018;18(1):143. [FREE Full text] [doi: 10.1186/s12874-018-0611-x] [Medline: 30453902]

17. Ahern DK, Woods SS, Lightowler MC, Finley SW, Houston TK. Promise of and potential for patient-facing technologies
to enable meaningful use. Am J Prev Med. May 2011;40(5 Suppl 2):S162-S172. [doi: 10.1016/j.amepre.2011.01.005]
[Medline: 21521591]

18. Kreuter MW, Skinner CS. Tailoring: what's in a name? Health Educ Res. Feb 2000;15(1):1-4. [doi: 10.1093/her/15.1.1]
[Medline: 10788196]

19. What is shortage designation? Health Resources & Services Administration. 2023. URL: https://bhw.hrsa.gov/
workforce-shortage-areas/shortage-designation#mups [accessed 2025-07-14]

20. Clarke V, Braun V. Thematic analysis. J Posit Psychol. Dec 09, 2016;12(3):297-298. [doi: 10.1080/17439760.2016.1262613]
21. Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping reviews

(PRISMA-ScR): checklist and explanation. Ann Intern Med. Oct 02, 2018;169(7):467-473. [FREE Full text] [doi:
10.7326/M18-0850] [Medline: 30178033]

22. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated
guideline for reporting systematic reviews. Syst Rev. Mar 29, 2021;10(1):89. [FREE Full text] [doi:
10.1186/s13643-021-01626-4] [Medline: 33781348]

Abbreviations
HIT: health information technology
MeSH: medical subject heading
mHealth: mobile health

JMIR Res Protoc 2025 | vol. 14 | e73705 | p. 6https://www.researchprotocols.org/2025/1/e73705
(page number not for citation purposes)

Tarver et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://onlinelibrary.wiley.com/doi/10.3322/caac.21718
http://dx.doi.org/10.3322/caac.21718
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35143040&dopt=Abstract
https://onlinelibrary.wiley.com/doi/10.3322/caac.21695
http://dx.doi.org/10.3322/caac.21695
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34545941&dopt=Abstract
https://www.healthit.gov/topic/health-it-and-health-information-exchange-basics/glossary
https://www.healthit.gov/topic/health-it-and-health-information-exchange-basics/glossary
https://www.jmir.org/2019/4/e10256/
http://dx.doi.org/10.2196/10256
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31012855&dopt=Abstract
http://dx.doi.org/10.1007/s00520-020-05393-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32166381&dopt=Abstract
http://dx.doi.org/10.1007/bf02895958
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10721433&dopt=Abstract
http://dx.doi.org/10.1037/0278-6133.23.5.492
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15367069&dopt=Abstract
https://europepmc.org/abstract/MED/32893399
http://dx.doi.org/10.1002/pon.5538
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32893399&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19175244&dopt=Abstract
https://europepmc.org/abstract/MED/31983018
http://dx.doi.org/10.1007/s10549-020-05538-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31983018&dopt=Abstract
https://onlinelibrary.wiley.com/doi/10.1002/cncr.31052
http://dx.doi.org/10.1002/cncr.31052
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28976535&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/10732748211036783?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/10732748211036783
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34565193&dopt=Abstract
https://mhealth.jmir.org/2021/2/e23498/
http://dx.doi.org/10.2196/23498
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33522981&dopt=Abstract
http://dx.doi.org/10.1080/1364557032000119616
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-018-0611-x
http://dx.doi.org/10.1186/s12874-018-0611-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30453902&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2011.01.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21521591&dopt=Abstract
http://dx.doi.org/10.1093/her/15.1.1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10788196&dopt=Abstract
https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#mups
https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#mups
http://dx.doi.org/10.1080/17439760.2016.1262613
https://www.acpjournals.org/doi/abs/10.7326/M18-0850?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30178033&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-021-01626-4
http://dx.doi.org/10.1186/s13643-021-01626-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33781348&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews

Edited by A Schwartz; submitted 11.03.25; peer-reviewed by Y Jiang; comments to author 13.05.25; revised version received 23.06.25;
accepted 04.07.25; published 09.09.25

Please cite as:
Tarver WL, Boyd DA, Jonnalagadda P, Bitangacha MM, Pawlik TM, Palmer Kelly E, Paskett ED
Strategies for Tailoring Patient-Centered Technologies Across the Cancer Continuum: Protocol for a Scoping Review
JMIR Res Protoc 2025;14:e73705
URL: https://www.researchprotocols.org/2025/1/e73705
doi: 10.2196/73705
PMID:

©Willi L Tarver, Diamond A Boyd, Pallavi Jonnalagadda, Mireille M Bitangacha, Timothy M Pawlik, Elizabeth Palmer Kelly,
Electra D Paskett. Originally published in JMIR Research Protocols (https://www.researchprotocols.org), 09.09.2025. This is an
open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Research Protocols, is properly cited. The complete bibliographic information,
a link to the original publication on https://www.researchprotocols.org, as well as this copyright and license information must be
included.

JMIR Res Protoc 2025 | vol. 14 | e73705 | p. 7https://www.researchprotocols.org/2025/1/e73705
(page number not for citation purposes)

Tarver et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.researchprotocols.org/2025/1/e73705
http://dx.doi.org/10.2196/73705
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

