Lagan B, Sinclair M, Kernohan WG. (2006) Pregnant women’s use of the internet:
a review of published and unpublished evidence. Evidence Based Midwifery 4(1): 17-23

Pregnant women’s use of the internet:

a review of published and unpublished evidence

Briege Lagan' MSc, BSc, Dip (Mid), RM, RGN. Marlene Sinclair’ PhD, MEd, BSc, DASE, RNT, RM, RN. W George Kernohan’ PhD,
MlnstP, CPhys, CMath, FIMA, BSc.

1 PhD student holding a Department of Employment and Learning Scholarship, Institute of Nursing Research, University of Ulster at Coleraine, Cromore Road,
Coleraine BT52 1SA Northern Ireland. Email: lagan-b@ulster.ac.uk

2 Senior lecturer in midwifery, Institute of Nursing Research, University of Ulster at Jordanstown, Newtonabbey BT37 0QB Northern Ireland.
Email: m.sinclairl@ulster.ac.uk

3 Professor of health research, Institute of Nursing Research, University of Ulster at Jordanstown, Newtonabbey BT37 0QB Northern Ireland.
Email: wg.kernohan@ulster.ac.uk

Abstract

Aim. To review evidence on the use of the internet by pregnant women.

Objective. To provide a critical summary on the extent and nature of published and unpublished evidence on the use of the
internet by pregnant women.

Method. A structured literature review examining women’s use of the internet during pregnancy and its effect on their
decision-making in pregnancy. Searches were conducted for peer-reviewed local, national and international research papers as
well as professional literature. The medical subject headings (MeSH) keywords ‘pregnancy/pregnant’ and ‘woman/expectant
mother’ were combined to the search terms ‘information/information need/information seeking/information searching’,
‘knowledge need(s)’, ‘access to information/information sources’, and ‘support/social support’ and ‘internet/world wide web’
using Boolean connectors and applied to relevant electronic databases: the British Nursing Index, CINAHL, MEDLINE,
PsycINFO, Science Direct, Web of Science, PubMed, Index of Thesis. The inclusion period was between 1 January 1995 and
31 July 2005. A search of the online Journal of Medical Internet Research was also carried out. Midwifery e-discussion groups
in the UK and Republic of Ireland were contacted to identify any unpublished studies.

Analysis. Data were categorised using the classification of evidence framework from the Department of Health in the National
Service Frameworks (DOHNSF) (cited in Anderson et al, 2004). Three independent reviewers, using a pro-forma, carried out
the review and confirmed the findings of the data extraction.

Findings. A total of 16 published papers and two unpublished papers were retrieved that met the inclusion criteria. Pregnant
women used the internet to seek social support from other pregnant women and to research specific problems, for advice on
home remedies, to take part in discussion groups and for information on antenatal tests for birth anomalies.

Implications. Most of the papers included in the review were descriptive and few studies were of a size and quality to enable
findings to be generalised. Well-designed studies instead of anecdotes and opinions are needed to determine the overall effect
of internet use in pregnancy.
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Introduction

participate in decisions about their own health care (Baker

Pregnant women may get information about pregnancy and
childbirth from a number of sources: health professionals,
social services, family members and peers, books and other
media. Midwives, obstetricians, GPs and pediatricians have
traditionally been the main providers of information to
women about their pregnancy, care and treatment options,
but there is a growing body of literature that indicates this
may be changing as women turn more and more to the
internet for health information (Crandall et al, 2001). The
internet is one of the fastest-growing sources of information
on a wide range of health-related issues, including pregnan-
cy and childbirth for many pregnant women (Sinclair et al,
2001; Brown et al, 2003; Bernhardt and Felter, 2004). As
Pemberton and Goldblatt (1998: 594) state: ‘It’s time to
embrace the concept of the informed patient and use their
web-surfing skills.’

Many practitioners and researchers believe that people who
are better informed are also better able to reduce their person-
al anxieties to understanding what is going to happen and to

and Pettigrew, 1999). A great many health-seekers say that
the resources they find on the internet have a direct effect on
the decisions they make about their health care and on their
interactions with health professionals (Bowen et al, 2003). It
can only be assumed that use of modern communication,
including the internet, has affected women’s awareness of
their health options and increased their demand for sharing
the decision-making regarding pregnancy and delivery
(Odlind et al, 2003).

Survey data confirms that health information is very
popular with internet users yet relatively little qualitative
social science research has been conducted about how people
incorporate information from the internet into their everyday
information practices (Wyatt, 2005). Midwives are expected
to provide relevant, up-to-date information that meets the
needs of women in their care. Health professionals who
refrain from discussing with women information they have
sourced from the internet may harm the relationship they
have with their client (Nash, 2001; Murray et al, 2003).
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Table 1. Total number of papers retrieved, number eligible and those included from each source

Total no. papers retrieved from

Source of search .
initial search

Science Direct 19
PubMed 121
Proquest 28
MEDLINE 156
CINAHL 78
British Nursing Index 3
Index of thesis 0
Web of knowledge 10
Journal of Med Internet Research 10
E-list Midwifery Groups 2

1 2
One excluded as full text unavailable Unpublished

Aim and objective

The aim of this review was to provide an overview of the
evidence on the use of the internet by women in pregnancy
and childbirth. The objective was to provide a critical
summary on the extent and nature of published and unpub-
lished evidence on the use of the internet by pregnant women.

Embarking on a literature review requires the structure,
process and outcomes to be clearly articulated. Many
researchers have published guidance on how to conduct
the process including Parahoo (1997), Rees (2003) and
Taylor (2005).

Search strategy

The authors identified a list of ‘key words and synonyms’,
which were used to search relevant databases. The medical
subject headings (MeSH) key words: ‘pregnancy/pregnant’
and ‘woman/expectant mother’ were combined to the search
terms ‘information/information need/information seeking/
information searching knowledge need(s)’, ‘access to infor-
mation/information sources’ and ‘support/social support” and
‘internet/world wide web using Boolean connectors and
applied to relevant electronic databases: the British Nursing
Index, CINAHL, MEDLINE, PsycINFO, Science Direct, Web
of Science, PubMed, Index of Thesis. The inclusion period
was between 1 January 1995 and 31 July 2005. A search of
the online Journal of Medical Internet Research was also
carried out. Midwifery e-discussion groups in the UK and
Republic of Ireland were contacted to identify any unpub-
lished studies.

Inclusion and exclusion criteria

No restriction was applied in terms of method. Published
reports and opinion pieces or commentaries were included
that specifically described women’s use of the internet during
pregnancy. Restriction on date of publication was applied as

Papers identified as potentially

Papers meeting all inclusion

eligible criteria and included in review
2 2
13 9
0 0
12 6
5 4
2 1
0 0
2 2
2 2!
2 2

noted above. The search was limited to articles published in

English and to those directly relating to the use of the internet

by pregnant women.

To refine the literature search the following questions were
asked for each citation (where there was insufficient informa-
tion in the citation, the paper was located):

m  Does the paper explore the use of the internet in pregnan-
cy, in particular does it address reason(s) for pregnant
women searching online?

m [s the paper a review containing data, a case study, a
research study or guidelines with supporting data?

Papers were included when either or both of these questions

were affirmed.

Titles and abstracts were examined and when abstracts met
the inclusion criteria, the full text of the article was obtained.
All relevant publications were retrieved and read. Papers were
selected based on their content and relevance. An inherent
problem with electronic databases is that if the paper has not
been properly indexed, then it will not be identified during the
search. Therefore to widen the scope of the review the refer-
ence list of every paper reviewed was scanned for any other
relevant work. The numbers of papers identified through this
process is presented in Table 1. There was some duplication
between computer databases.

All three authors checked the papers that were excluded
and included in the review to ensure that adequate judgment
was applied to the review process. The 18 papers that were
identified as relevant, selected and critically analysed by the
primary author for the review were those that actually
discussed internet use in the context of pregnancy and the
pregnant woman. The small number of papers reviewed was
due to the exclusion of those papers where the focus was
clearly more on women generally searching the internet for
health information or health professionals’ use of the internet
during pregnancy e.g. Zakaria (1998), Adler (2002) and
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Stewart (2003). One paper by van der Slikke (1999) was
excluded, as the reviewers were unable to access the full text
of the article.

Of the 18 papers retrieved, eight were from the US
(Rillstone et al, 2001; Teres, 2002; Viau et al, 2002; Eriksson-
Backa, 2003; Bernhardt et al, 2004; Capitulo, 2004;
Pettigrew et al, 2004; Spink et al, 2004) and two were
Canadian (Challis et al, 1996; Westfall, 2003). Five were
British (Lass and Brinsden, 2001; Sinclair et al, 2001; Ernst
and Schmidt, 2002; Lavender et al, 2003; Soltani and
Dickinson, 2005), one from Finland (Maijala et al, 2003) and
two from Australia (Pemberton and Goldblatt, 1998; Jaques
et al, 2004). Searching and retrieval was followed by a critical
analysis of the literature.

Synthesising the evidence

To promote an evidence-type approach, a grading hierar-
chy was used to assess the level of evidence presented.
More than 100 diverse grading scales are in use by various
medical publications, which can be confusing for readers
(Agency for Healthcare Research and Quality, 2002).
Many use different systems to grade the quality of evidence
and the strength of recommendations (Upshur, 2003). The
same evidence and recommendation could be graded as II-
2, B; C+, 1; or ‘strong evidence, strongly recommended’
depending on which system is used. Quality assessment
frameworks for research are generally based on a hierarchy
of evidence with the majority of hierarchies of evidence
giving a higher ranking to quantitative research findings
from randomised controlled trials (RCTs) and systematic
reviews of RCTs (Upshur, 2003; Scott-Findlay and Pollock,
2004; Dobrow et al, 2004). Information derived from
other methods is accordingly assigned lesser value
(Rycroft-Malone et al, 2004).

The results of qualitative research (e.g. critical theory or
interpretative analysis) are not regarded as producing high-
quality evidence (Pearson, 2003). It has been suggested that
such articles should not be scored for methodological rigour

as, it may be that it is the quality of the writing that is judged
rather than the quality of the research itself (Hawker et al,
2002). The widespread use of hierarchies of evidence that
grade research studies according to their quality has helped to
raise awareness that some forms of evidence are more trust-
worthy than others (Glasziou et al, 2004). Citing RCTs as the
gold standard may be interpreted as implying that other
research designs are second rate, or lacking in rigour, rather
than complimentary and appropriate for different research
contexts, stages and interests. RCTs should not invariably be
considered as a gold standard for health research, which
should seek to incorporate a range of methods appropriate to
the research questions (McCourt, 2005).

Where relevant and possible, the literature was graded
according to the type and quality of research using the
evidence categories employed by the Department of Health in
the National Service Frameworks (DOHNSE, 2001) (cited in
Anderson et al, 2004) (see Table 2). This framework was used
because it has been piloted for use with both peer-reviewed
and non peer-reviewed research (Anderson et al, 2004). Data
were abstracted by one author (BL) and cross-checked by two
further authors (MS/GK), who independently assessed each
selected study for methodological quality and relevance, based
on the DOHNSF validated grading hierarchy.

Findings

While the body of research on women and the internet is
growing, most of the published research does not make specif-
ic reference to pregnant women and there is an underlying
assumption that they are included in general surveys on
women’s use of the internet e.g. Tucker (2001), Murphy and
Murphy (2003), Pandey et al (2003) and Pettigrew et al
(2004). There has been considerable emphasis on research
investigating the internet as a general source of health infor-
mation in papers published within the past five years. Some of
these are population-based (Christian et al, 2001; Tuffrey and
Finlay, 2002), whereas others focus on specific diagnostic
groups such as women with cancer (Pereira et al, 2000;

Table 2. Evidence categories used by the Department of Health in the National Service Frameworks (DOHNSF) (2001)

Typologies of supporting evidence

Al . . L
centre for reviews and dissemination

Systematic reviews, which include at least one randomised controlled trial (RCT), e.g. systematic reviews from Cochrane or NHS,

A2 Other systematic and high-quality reviews, which synthesise references

B1 Individual RCTs

B2 Individual non-randomised, experimental/intervention studies

Individual well-designed non-experimental studies, controlled statistically if appropriate. Includes studies using case control,

B3 longitudinal, cohort, matched pairs or cross-sectional random sample methodologies, and well-designed qualitative studies; well-

designed analytical studies including secondary analysis

C1 Descriptive and other research or evaluation not in B (e.g. convenience samples)
Cc2 Case studies and examples of good practice
D Summary review articles and discussions of relevant literature and conference proceedings not otherwise classified
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Peterson and Fretz, 2003; Fogel et al, 2004) or general
internet users (Tucker, 2001).

The classifications of the papers retrieved using the
DOHNSF categories are displayed in Table 3. Studies on
women’s use of the internet in pregnancy are sparse. Much of
the literature on the use of the internet in pregnancy was
found in professional health literature. No randomised trials
and relatively few rigorous studies have been conducted either
internationally or in the UK on the use of the internet in preg-
nancy. However, it was possible to identify four main classifi-
cations of literature: B3, C1, C2 and D (see Table 2 for
description of classifications).

The internet as a choice for information

In a media review, Teres (2002) points out that pregnancy is a
time when many women feel isolated and confused. With so
many choices in childbirth, so many different voices offering
advice, it is difficult to know where to turn for information
and support. For many women, the internet provides a new
kind of safe haven. Often anonymous, it offers a never-ending
source of information and reassurance. In a combined quanti-
tative and qualitative project conducted by Lavender et al
(2001) ‘looking at supplying women with evidence-based
information’, 71% of the 24 respondents who had internet
access said they would use it as a source to access informa-
tion. When Soltani and Dickinson (2005) explored the views
of 329 postnatal mothers on the information they were
provided with during pregnancy, 88% of the respondents
stated they received most of their information from health
professionals and 72% from family and friends, but 28% also
obtained information from the internet. However, when
Jaques et al (2004) asked 737 pregnant women about their
preferred sources for information on prenatal testing for birth
defects, only 6.8% of the women in the group who had
prenatal testing and only 9.3% of women in the group who
did not have any prenatal testing had used the internet as a
source of information on the subject. In both groups, face-to-
face counselling with a doctor or counsellor, followed by
leaflets and then videos were the most popular choices of
information sources. Jaques et al (2004) did not indicate what
influence the information obtained from the internet had on
the women.

In Westfall’s interview-based research project, 3% of the 27
participants used the internet to seek advice and information
on the use of home remedies to maintain their health during
pregnancy (Westfall, 2003). In another small study carried out
by Eriksson-Backa (2003), which compared three groups of
people in different health situations (pregnant women, diabet-
ics and ‘healthy people’), 17% of the pregnant women stated
that they would choose the internet as a first choice of health
information. When Sinclair et al (2001) asked 169 pregnant
women from two maternity units about using the internet to
find information about birth, 18% of women who had inter-
net access in the rural hospital used the internet to source
information about birth compared to 31% of women in the
urban maternity unit.

From the literature sourced, it is not possible to measure the
true extent of the use of the internet by pregnant women, as

there are incidences where usage goes unreported e.g. Viau et
al (2002) in their study on the health concerns and health
promotion behaviours of pregnant women over the age of 35,
reported women sought health information from the internet
but give no actual figures. Maijala et al (2003) briefly mention
in their grounded theory study, which looked at interaction
between care-givers and families expecting a malformed child,
how parents who had been informed about a fetal malforma-
tion often sought information independently about the
malformation from the internet — again, no actual figures
were quoted.

The internet as a source for information

In terms of the type of health information sought from the
internet, the only literature found that discussed specific topics
were those of Spink et al (2004) and Bernhardt and Felter
(2004). Spink et al (2004) reported ‘pregnancy/obstetrics’ was
one of the top five medical or health queries on the internet.
Many queries related to health issues during pregnancy or the
health of a baby. For example, “When should I take a pregnan-
cy test?” and ‘Should pregnant women fly in an aeroplane?’
Although Bernhardt and Felter (2004) mainly focused on
mothers of young children seeking online paediatric health
information, they asked mothers questions about their use of
the internet for health information during pregnancy and
reported websites of particular interest were those that offered
information on fetal development dependant on gestational
age. Of the 20 women in their focus group, many of the partic-
ipants (number not stated) reported that they sought social
support on the web from other pregnant women and used the
internet to research specific problems they were having with
their pregnancy. Unfortunately Bernhardt and Felter (2004)
did not elaborate on what these ‘specific problems’ were.

In a prospective study using anonymous closed question-
naires conducted by Lass and Brinsden (2001), 5% of the 175
women used the internet as a decision-making tool in relation
to helping them choose where they should have their private
in-vitro fertilisation treatment. The internet was named by
pregnant women as a trusted source for advice on the use of
home remedies to maintain their health during pregnancy
(Westfall, 2003); however, due to the small (n=27) non-
random design, and geographic specificity of the study, no
generalisations could be made.

Discussion fora, followed by web clinics, were the most
popular form of internet source cited by pregnant women in
the study conducted by Eriksson-Backa (2003), compared to
the control group of healthy individuals who showed more
interest in accessing online newspapers and magazines as a
health information source. Bernhardt and Felter (2004) found
commercial information websites to be the most frequently
visited sites by their research participants, but these were the
least popular internet source in Eriksson-Backa’s study among
pregnant women. The reasons given for women favoring
these sites were because they could shop, socialise and
research a wide range of topics all from the same website.
Eriksson-Backa (2003), Bernhardt and Felter (2004) and
Sinclair et al (2001) did express serious concern about trusting
the reliability of information from commercial sites. More
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Table 3. Papers on internet use in pregnancy retrieved and categorised using the Department of Health in the National
Service Frameworks (DOHNSF) classification

Bibliographic
reference

Bernhardt and
Felter, 2004 (US)

Capitulo, 2004
(US)

Challis, 1996
(Canada)

Eriksson-Backa,
2003 (US)

Ernst and
Schmidt, 2002
(UK)

Jaques, 2004
(Australia)

Lass and
Brinsden, 2001
(UK)

Lavender, 2003
(UK)

Maijala et al,
2003 (Finland)

Pemberton and
Goldblatt, 1998
(Australia)

Pettigrew et al,
2004 (US)

Rillstone et al,
2004 (US)

Sincla}ir et al,
2001 (UK)

Soltani and

Dickinson, 20052

(UK)

Spink et al, 2004
(US)

Teres, 2002 (US)

Viau et al, 2004
(US)

Westfall, 2003
(Canada)

! Unpublished

Evidence Study

level

B3

B3

B3

B3

B3

B3

€2

C1

C1

B3

B3

B3

2
In press

design/method

Qualitative,
four focus groups

Ethnography,
participant
observation and
email review

Letter

Qualitative,
one-to-one
interviews

Exploratory,
email letter

Exploratory,
questionnaire

Prospective
using closed
questionnaire

Qualitative/
quantitative
questionnaire

Grounded theory
semi-structured
interviews

Case study

Descriptive,
questionnaire,
convenience
sample

Exploratory,
descriptive using
grounded theory

Postal survey,
questionnaire

Cross-sectional
survey using
questionnaire

Qualitative/
quantitative using
web queries

Media review

Content analysis,
semi-structured
interviews

Exploratory and
descriptive semi-
structured interviews

Sample

20 mothers of
young children

82 to 87 mothers
(including one
grandmother)

Three scenarios

17 pregnant
women, 18
diabetics, 15 in
control group

One pregnant
woman

737 pregnant
women

175 patients
attending a
private IVF clinic

24 consumers of
maternity care

29 mothers and
fathers

One scenario
discussed

250 women
attending
obs/gynae clinic

1RN, 1 Dg, 22
parents (13 women
and 9 partners)

169 postnatal
women

329 postnatal
women

10 000 web
queries

N/A

50 women in
third trimester of
pregnancy

27 pregnant
women

Outcomes

Almost all women reported using the internet during their pregnancy
especially true for first pregnancies; searching websites for information
on fetal development, social support, to researching specific problems
in pregnancy.

An online perinatal loss group connected women who otherwise would
not have met. The culture of online support can link individuals who
are geographically distant but share common issues.

There are instances where pregnant women obtain irrelevant/inappropriate
information from the internet that can have a negative impact.

Discussion forums were more popular among pregnant women
compared to the diabetic and control group. Pregnant women as a
group used and trusted internet sources the most.

Advice offered to a pregnant woman from the internet about herbal
medicine is misleading at best and dangerous at worst.

Face-to-face counseling with a doctor or counsellor was the preferred
source of information about prenatal testing. The internet was the
sixth preferred information source.

Some 5% of new patients used the internet as their primary source for
information in helping them choose private in vitro fertilisation treatment.

Almost 71% of respondents had access to the internet and would use it to
access health information. One qualitative response viewed the internet as
‘a dangerous and more confusing mode of accessing information especially
if searched in a haphazard way’.

Parents often sought information independently from the internet
about the fetal malformation.

A pregnant woman accessing information from the internet following
diagnosis of fetal abnormality18 weeks showed that the internet can
provide the basis for a new, fruitful partnership between health
professional and patient.

Internet cited as one of the least common information sources among
pregnant women/women on hormone replacement therapy (HRT)
seeking information on complementary therapy.

Women who had or were considering termination of pregnancy (TOP)
for fetal anomalies gained support from the internet.

18% of pregnant women in one maternity unit and 31% in another
used the internet to access information about birth.

The majority of women obtained most of their information during
pregnancy from health professionals (88%) and family and friends
(72%)), 28% also obtained information from the internet.

Analysis of medical or health queries to different web search engines
found ‘pregnancy/obstetrics’ was among one of the top five categories.

For many pregnant women, the internet provides a new kind of safe
haven, offering a never ending source of information and reassurance.

Pregnant women reported freely asking questions of their providers
and seeking health information from multiple sources e.g. internet.

The internet was sited as a trusted source among women seeking
information on the use of home remedies in pregnancy and 3% used it
to seek information on the use of home remedies during pregnancy.
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trust was given to websites that had little or nothing to gain
financially. They praised organisational and academic
websites as good for health information; however, there was
criticism that these websites can be too scientific and difficult
to understand. Many of the studies retrieved did not expand
on the nature or quality of the information the pregnant
women sourced from the internet or how the women used the
information e.g. Viau et al (2002), Maijala et al (2003) and
Jaques et al (2004).

Benefits to pregnant women using the internet

In the American study conducted by Bernhardt and Felter
(2004: 4), they refer to how one woman found the informa-
tion she sought from the internet during her pregnancy
relieved her anxiety or fear of ‘not knowing what to expect’.
Teres (2002) comments on how women need to connect
and bond with one another during pregnancy, and to rely on
other women for support. DIPEx.org (2005) is an example
of a website developed in the UK where women can listen to
a number of different audio-visual interviews of women
talking about their experience of antenatal screening, as well
as accessing information on treatment choices and where to
find support. Jaques et al (2004) suggests the internet could
be used as a form of personal support or ‘virtual support’.
Capitulo’s qualitative study using ethnography to describe
and interpret the culture of an online perinatal loss group,
found the essence of the culture was ‘shared metamorpho-
sis’. The culture of online support can link individuals who
are geographically distant but share common issues. The
internet linked women together who otherwise would not
have met. Participants shared virtual identities, created a
community and by joining the perinatal loss listserv ensured
that they would never be alone (Capitulo, 2004). Rillstone
et al (2001), in their exploratory descriptive study noted
how some women who had a previous pregnancy with a
fetal abnornality benefited from accessing the internet for
support when faced with a subsequent pregnancy.
Pemberton and Goldblatt (1998) give an example of a case
study where a pregnant woman carrying a baby with a
congenital abnormality sourced information from the inter-
net. Although much of the information found was irrele-
vant, some was of value. Pemberton and Goldblatt (1998)
enhanced their own learning about Proteus syndrome
through access to information retrieved by parents on the
internet. They were encouraged to search for further advice
and information on this rare condition.

Risks to pregnant women using the internet

Much of the literature discussing the risks associated with
pregnant women using the internet mentions how patients
often lack the background to be able to interpret and put
into context the information they obtain (Challis et al, 1996;
Ernst and Schmidt, 2002). In a short letter to an editor,
doctors warned of how inappropriately informed patients
was leading to counselling difficulties in their prenatal diag-
noses clinic. They present case studies depicting outcomes of
how irrelevant or inappropriate information accessed from
the internet can have a negative impact (Challis et al, 1996).

In an investigation into internet advice offered by medical
herbalists to a pregnant woman regarding herbal treatment
for morning sickness, Ernst and Schmidt (2002) found that
advice about herbal medicine is readily available over the
internet. They give good examples of how advice offered via
the internet can be confusing, inaccurate, lacking in scientif-
ic rationale and does not always provide cautionary infor-
mation, therefore putting women and their fetuses at risk
(Ernst and Schmidt, 2002). Similar points were also echoed
by a pregnant woman in the study conducted by Lavender
et al (2003).

Discussion

The broad search strategy used in this review process was able
to capture both published and unpublished literature on this
topic. Little work has been published about women’s use of
the internet as a source for health information in pregnancy.
The majority of literature relating to use of the internet in
pregnancy is descriptive rather than trial based. Overall, data
were of poor quality, and derived mainly from small-scale
studies and many were too small for results to be generalised.
The majority of the evidence was found within the text of
papers, which were looking at other issues, and the internet
was inadvertently mentioned. Outcomes were inconsistent
and therefore it was not possible to make comparisons of
results between studies. Because of the limited literature, it is
not possible to say if the online-seeking behaviours of preg-
nant women are consistent with studies of other internet-
using populations, which have found that internet users
frequently seek online information on specific health condi-
tions (Fox and Raine, 2002).

Teres (2002) has drawn attention to the possible negative
effect on how the internet may cause anxiety in women preg-
nant for the first time. Perhaps we should consider a interven-
tion similar to that of Brown et al (2002), who piloted a
programme ‘Women on the web’, which taught pregnant
women about using the internet as a source of information,
how to perform internet searches, how to evaluate health
information and discuss information with their providers. The
women evaluated the programme as ‘good’ or ‘excellent’;
however, the uptake for programmes remained poor until
they were incorporated into existing prenatal classes and
other training programmes.

The strongest finding to emerge from this review is the lack
of rigorous research regarding what pregnant women actual-
ly do with information they source from the internet. Given
the widespread use of the internet and the claims that are
made about its benefits as a tool for communicating health
information and empowering consumers in healthcare deci-
sions, this lack of research evidence is challenging. There is no
rigorous evidence regarding the risk and benefits of pregnant
women using the internet as a source for health information.
Well-designed studies instead of anecdotes and opinions are
needed to determine the overall effect of internet use in preg-
nancy. This review, which focused specifically on issues
pertaining to women’s use of the internet in pregnancy and
childbirth found much of the literature to be mainly specula-
tive or opinion based.

22 © 2006 The Royal College of Midwives. Evidence Based Midwifery 4(1): 17-23



Lagan B, Sinclair M, Kernohan WG. (2006) Pregnant women’s use of the internet:
a review of published and unpublished evidence. Evidence Based Midwifery 4(1): 17-23

References

Agency for Healthcare Research and Quality (AHRQ). (2002) Systems to rate the
strength of scientific evidence. Summary, evidence report/technology assess-
ment: number 47. See: www.ahrq.gov/clinic/epcsums/strength2.htm (accessed 2
June 2005).

Adler CL, Zarchin YR. (2002) The ‘virtual focus group’: using the internet to
reach pregnant women on home bed rest. Journal of Obstetric, Gynecologic,
and Neonatal Nursing 31(4): 418-27.

Anderson C, Blenkinsopp A, Armstrong M. (2004) Feedback from community
pharmacy users on the contribution of community pharmacy to improving the
public’s health: a systematic review of the peer reviewed and non-peer reviewed
literature 1990-2002. Health Expectations 7(3): 191-202.

Baker LM, Pettigrew KE. (1999) Theories for practitioners: two frameworks for
studying consumer health information-seeking behavior. Bulletin of the
Medical Library Association 87(4): 444-50.

Bernhardt JM, Felter EM. (2004) Online paediatric information seeking among
mothers of young children: results from a qualitative study using focus groups.
Journal of Medical Internet Research See: www.jmir.org/2004/1/e7/ (accessed 7
June 2005).

Bowen D. (2003) Predictors of women’s internet access and internet health
seeking. Health Care for Women International 24(9): 940-51.

Brown NA, Becker J, True G. (2003) Benefits of internet access for pregnant
women: results from a pilot study. The 130th annual meeting of the American
Public Health Association. See: http://apha.confex.com/apha/130am/techpro-
gram/paper_48707.htm (accessed 18 May 2005).

Capitulo KL. (2004) Perinatal grief online. Am | Matern Child Nurs 29(3): 305-11.

Challis DE, Johnson JM, Kennedy DS. (1996) Fetal anomaly, the internet and the
‘informed’ patient: a dangerous combination. (Letter: Comment) Ultrasound
in Obstetrics and Gynaecology 8(1): 68.

Christian SM, Kieffer SA, Leonard NJ. (2001) Medical genetics and patient use of
the internet. Clinical Genetics 60(3): 232-6.

Crandall C, Zitzelberger T, Rosenberg M, Winner C, Holaday L. (2001)
Information technology and the national centres of excellence in women’s
health. Journal of Women’s Health and Gender-Based Medicine 10(1):
49-55.

DIPEx.org. (2005) Personal experience of health and illness. See:
www.dipex.org/main.asp (accessed 7 June 2005).

Dobrow MJ, Goel V, Upshur REG. (2004). Evidence-based health policy: context
and utilisation. Social Science and Medicine 58(1): 207-17.

Eriksson-Backa K. (2003) Who uses the web as a health information source?
Health Informatics Journal 9(2): 93-101.

Ernst E, Schmidt K. (2002) Health risks over the internet: advice offered by
‘medical herbalist’ to a pregnant women. Wiener Medizinische Wochenschrift
152(7-8): 190-2.

Fogel J, Albert SM, Schnabel F, Ditkoff BA, Neugut AL (2002) Use of the internet

by women with breast cancer. Journal of Medical Internet Research 4(2): €9.
See: www.jmir.org/2002/2/e9/ (accessed 23 May 2005).

Fox S, Rainie L. (2002) Vital decisions: how internet users decide what informa-
tion to when they or their loved ones are sick. The Pew Internet and American
Life Project: Washington, DC.

Glasziou P, Vandenbroucke J, Chalmers 1. (2004). Assessing the quality of
research. British Medical Journal 328(7430): 39-41.

Hawker S, Payne S, Kerr C, Hardey M, Powell J. (2002) Appraising the evidence:
reviewing disparate data systematically. Qualitative Health Research 12(9):
1284-99.

Jaques AM, Bell R], Watson L, Halliday JL. (2004) People who influence women’s
decisions and preferred sources of information about prenatal testing for birth
defects. The Australian and New Zealand Journal of Obstetrics and
Gynaecology 44(3): 233-8.

Lass A, Brinsden P. (2000) How do patients choose private in vitro fertilisation
treatment? A customer survey in a tertiary fertility centre in the United
Kingdom. Fertility and Sterility 75(5): 893-7.

Lavender T, Campbell E, Thompson S, Briscoe L. (2003) Supplying women with
evidence-based information. Foundation of Nursing Studies Dissemination
Series: Developing Practice Improving Care 2(4): 1-4.

Maijala H, Astedt-Kurki P, Paavilainen E, Viisinen L. (2003) Interaction between
care-givers and families expecting a malformed child. Journal of Advanced
Nursing 42(1): 37-46.

McCourt C. (2005) Research and theory for nursing and midwifery: rethinking the
nature of evidence. World views on Evidence-Based Nursing 2(2): 75-83.

Murphy M, Murphy B. (2003) Access to women’s health information: a survey of
Victorian women as information seekers. Melbourne: Women’s Health
Victoria. See: www.whv.org.au/Articles/market_research_two.pdf (accessed 31
May 2005).

Murray E, Lo B, Pollack L, Donelan K, Catania J, Lee K, Zapert K, Turner R.
(2003) The impact of health information on the internet on health care and the

physician-patient relationship: national US survey among 1.050 US physicians.
See: www.jmir.org/2003/3/e17/ (accessed 5 April 2005).

Nash DB. (2001) Doctrates. See: www.docrates.net/QuickInterview/nash.htm
(accessed 24 May 2005).

Odlind V, Haglund B, Pakkanen M, Otterblad Olausson P. (2003) Deliveries,
mothers and newborn infants in Sweden, 1973-2000. Trends in obstetrics as
reported to the Swedish Medical Birth Register. Acta Obstetricia et
Gynecologica Scandinavica 82(6): 516-28.

Pandey SK, Hart JJ, Tiwary S. (2003) Women’s health and the internet: under-
standing emerging trends and implications. Social Science and Medicine
56(2003): 179-91.

Parahoo K. (1997) Nursing research: principles, process and issues. Macmillan
Press: Basingstoke.

Pearson A. (2003) Guest editorial: liberating our conceptualisation of ‘evidence’.
Journal of Advanced Nursing 44(5): 441-2.

Pemberton PJ, Goldblatt J. (1998) The internet and the changing roles of doctors,
patients and families. Med | Aust 169(11-12): 594-5.

Peterson MW, Fretz PC. (2003) Patient use of the internet for information in a
lung cancer clinic. Chest 123(2): 452-7.

Pettigrew AC, King MO, McGee K, Rudolph C. (2004) Complementary therapy
use by women’s health clinic clients. Alternative Therapies in Health and
Medicine 10(6): 50.

Pereira JL, Koski S, Hanson J, Bruera ED, Mackey JR. (2000) Internet usage
among women with breast cancer: an exploratory study. Clinical Breast
Cancer 1(2): 148-53.

Rees C. (2003) Introduction to research for midwives (2nd edition). Books for
Midwives: Edinburgh.

Rillstone P, Hutchinson SA. (2001) Managing the re-emergence of anguish: preg-
nancy after a loss due to anomalies. Journal of Obstetric, Gynecologic and
Neonatal Nursing 30(3): 291-300.

Rycroft-Malone J, Seers K, Titchen A, Harvey G, Kitson A, McCormack B. (2004)
What counts as evidence in evidence-based practice? Journal of Advanced
Nursing 47: 81-90.

Scott-Findlay S, Pollock C. (2004) Evidence, research, knowledge: a call for
conceptual clarity. Worldviews on Evidence-Based Nursing 1(2): 85-90.

Sinclair M, Gardner J, Mackin P, Boreland Z, Hood R. (2001) Aspects of materni-
ty care in Down Lisburn Trust: analyses of the records of maternity patients
deemed as low-risk on admission and of former patients’ perceptions of mater-
nity care. Available from Down Lisburn Trust, Northern Ireland. See:
www.dlt.n-i.nhs.uk/index.html (accessed 7 March 2005).

Soltani H, Dickinson FM. (2005) Exploring women’s views on information
provided during pregnancy. British Journal of Midwifery 13(10): 633-6.

Spink A, Yang Y, Jansen J, Nykanen P, Lorence DP, Ozmutlu S, Ozmutlu HC.
(2004) A study of medical and health queries to web search engines. Health
Information and Libraries Journal 21(1): 44-51.

Stewart S. (2003) Midwives in New Zealand and their use of internet resources.
MIDIRS Midwifery Digest 13(3): 302-6.

Taylor D. (2005) The literature review: a few tips on conducting it. See:
www.utoronto.ca/writing/litrev.html (accessed 16 May 2005).

Teres S. (2002) Pregnancy stories real women share the joys, fears, thrills, and
anxieties of pregnancy from conception to birth. Birth 29(1): 70.

Toub DB. (2001) The virtual physician office: patient use of an internet-based
women’s health forum. Obstetric and Gynaecology 97(4): 57S.

Tucker D. (2001) Women’s health information on the internet — a patient satisfac-
tion survey. See: www.ucl.ac.uk/kmc/ackm/ackm3/tucker.html (accessed 24
May 2004).

Tuffrey C, Finlay E (2002) Use of the internet by parents of paediatric outpatients.
Archives of Disease in Childhood 87(6): 534-6.

Upshur REG. (2003) Are all evidence-based practices alike? Problems in the
ranking of evidence. See: www.cmaj.ca/cgi/reprint/169/7/672 (accessed 9 June
2005).

van der Slikke JW. (1999) Does giving patient information by internet make sense?
Journal of Medical Internet Research 1(suppl 1): €100. See:
www.jmir.org/1999/suppl1/e100/ (accessed 23 May 2005).

Viau PA, Padula CA, Eddy B. (2002) An exploration of health concerns and
health-promotion behaviors in pregnant women over age 35. American
Journal of Maternal and Child Nursing 27(6): 328-34.

Westfall RE. (2003) Herbal healing in pregnancy: women’s experiences. Journal of
Herbal Pharmacotherapy 3(4): 17-39.

Wyatt S, Henwood E, Hart A, Smith J. (2005) The digital divide, health informa-
tion and everyday life. New Media and Society 7(2): 199-218.

Zakaria FB, Nordin A, Yentis SM. (1998) Severe urticaria and pregnancy: use of

the internet to aid management. International Journal of Obstetric Anaesthesia
7(2): 137-9.



	RCM_sup_p17
	RCM_sup_p18
	RCM_sup_p19
	RCM_sup_p20
	RCM_sup_p21
	RCM_sup_p22
	RCM_sup_p23

