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We thank Afarideh et al. (1) for their
thoughtful discussion of our study of
text message support for weight loss in
patients with prediabetes (2). We agree
that the differential impact by language
of the text message intervention was
striking and merits further exploration.
In a separate article, we will analyze in
detail our end-study focus groups and
survey data as well as comorbidities and
characteristics across our cohorts to fur-
ther evaluateour studyfindings, including
the greater weight loss observed among
participants in the Spanish group.
Afarideh et al. question whether

some of the differences between the
English- and Spanish-speaking groups
in baseline demographics (more women
in Spanish intervention group), clinical
metrics (mean HbA1c of 6.0% vs. 5.8%
and mean systolic blood pressure of
118.7 vs. 127.3 mmHg in Spanish vs. En-
glish groups, respectively), and other
unidentified patient-level factors (person-
ality type, educational level, type of cell
phone) or differences in comorbidities
could be contributing to theobservedfind-
ings by language.
These are valid questions, and prelim-

inary analysis suggests differences be-
tween the two groups, such as in the
baseline burden of chronic illness. Given
that a large proportion of our patients
were on Medicaid or underinsured, the
Chronic Illness and Disability Payment

System (CDPS) is an appropriate measure
of baseline chronic disease and risk of
medical complications (3). The English co-
hort scored higher than the Spanish co-
hort on the CDPS (1.95 vs. 0.96, P, 0.01),
suggesting a larger burden of chronic ill-
ness at baseline. Though we will be lim-
ited by a relatively small subgroup sample
size, we will explore this and other
patient-level factors in the context of
the end-study focus groups and surveys
to better understand the differential im-
pact by language.

The text message content was devel-
oped through focus groups with Spanish-
and English-speaking patients, with the
English version translated to Spanish
through a certified interpreter. Our
team will share our text message library,
SMS4PreDM, with other investigators
(contact H.H.F. at henry.fischer@dhha
.org). We welcome replication of our in-
tervention and recommend tailor-
ing the content to the participant
population.

Afarideh et al. cite several articles de-
tailing Spanish-specific efficacy and
posit that there is a “systematic, not inci-
dental, contribution of language to the
text message supportive care” (1). Two
of the articles cited offer hints of greater
efficacy by Spanish language, with limi-
tations as one is a study of automated
phone calls, a mobile health modality
distinct from text messaging (4), and

the other is a small pilot study of 12 pa-
tients that does not provide quantitative
results broken down by language (5). A
third study of a 6-month educational text
message support intervention following
an emergency department visit for pa-
tientswith anHbA1c.8%shows larger ef-
fects in Spanish versus English speakers
for HbA1c improvement and medication
adherence, albeit through a self-reported
measure (6).

The variable efficacy of text message
support by primary language deserves
further exploration. We look forward
to examining this issue more closely
when we share the qualitative findings
of our intervention, and we anticipate
and welcome future analyses in the mo-
bile health literature.
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