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women 50 years and older in FQHCs in Puerto Rico.
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• Colorectal cancer (CRC) represents the second highest incidence in both
men and women in Puerto Rico (PR).1

• CRC screening (CRCS) rates (26.4% for fecal occult blood test and
47.2% for sigmoidoscopy/colonoscopy in 2012) among PR Hispanics
aged ≥ 50 years are below the Healthy People 2020 recommendations
(70.5%)2,3.
• Improving educational and interventional strategies to promote

behavioral changes and screening uptake, can help increase CRCS
rates in the island.
• Using Intervention Mapping (IM)4, the PR Community Cancer Control

Outreach Program of the UPR/MDACC Partnership for excellence in
Cancer Research developed a self-directed tailored interactive
multimedia intervention (TIMI) aimed to increase CRCS in Puerto Ricans.
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• This innovative educational intervention using technology and developed 
from a guiding framework, will help increase CRCS among men and women 
non-adherent to CRCS visiting FQHCs in Puerto Rico.

• To test the efficacy of this program on CRCS completion, we started a 
randomized behavioral intervention trial in 10 FQHC clinics island wide.
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For the development of the TIMI the following steps were performed: 
1. Develop key messages. These were derived from focus groups from a 

needs assessment study. 
2. Develop concept and flow of the TIMI. 
3. Create a script and storyboard. 
4. A Community Advisory Group (CAG) composed of health professionals 

and members of the community reviewed the script (Script Reading). 
5. Production of fictional scenes and animations. 
6. Programming phase and beta testing.
7. Testing TIMI with members of the community. 

Key 
Messages

We developed a series of tailored
colorectal cancer screening messages
that were both culturally and linguistically
appropriate.

Flow Chart
The concept and flow of the TIMI was
developed. The concept includes subject
matter, length, and user interface.

Storyboard

CAG

The script and storyboard were created to
produce a prototype which was tested
within the Community Advisory Group
(CAG) and community members to obtain
feedback on cultural relevance and
linguistics.

Production
The script was adapted according to
recommendations and fictional content
including acted scenes and testimonies,
and animations were produced.

Programing
The TIMI consists of brief interactive
videos that are tailored by variables
considered relevant for CRCS and will be
delivered using tablets.

Pre-testing
We tested the TIMI with community
members to obtain feedback on usability
and manageability.

Images from the TIMI 


