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ABSTRACT 

 

Women that experience unintended pregnancies have significantly poorer maternal, 

neonatal and fetal outcomes.  Nearly half of all pregnancies are unintended, underscoring 

the need to find more effective strategies to educate women about preconception care.  

The body of evidence for using social media to disseminate and gain health information 

is rapidly growing, as one in four Americans now uses social media to seek health 

information.  This pilot project is constructed around the elements of preconception care, 

the internet, and social media and is designed to explore if and how young women in 

Clark County, Washington, are using social media to gain knowledge about 

preconception care.   

Qualitative description was the design for this study.  Twelve non-pregnant, English 

speaking female residents of Clark County, between the ages of 18 to 24, were recruited 

via Facebook and snowballing, and took an online survey, using Qualtrics. 

Results revealed that to learn about health care topics, 75% of respondents use the 

Internet, 58% use their healthcare provider, and 25% use social media, but to get 

information that they trust, 58% prefer a health database and 42% prefer a healthcare 

provider.  Respondents also indicated that 81% were not taking folic acid 

supplementation and 78% were overweight or obese.    

It appears that the Internet and apps are used and trusted more than social media, and 

online platforms are preferred for receiving health information.  Respondents expressed a 
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high level of trust in health care providers, but used online platforms first to save time, 

prepare for appointments, and compare information to achieve consensus.   

Recommendations include collaborative educational interventions with the March of 

Dimes, the public health department, and local health care delivery entities to share how 

to protect online privacy, where to look for credible information online, designing an 

online intervention to promote folic acid supplementation, and suggestions for further 

research.  
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INTRODUCTION 

 The average infant mortality rate in the United States (U.S.) has remained at 6 out 

of every 1000 births for more than a decade, ranking far below other developed countries 

(The Centers for Disease Control and Prevention [CDC], 2016).  Preconception care is 

essential for improving maternal-child outcomes, but millions of U.S. women still do not 

receive adequate care, suggesting that preconception care may not be reaching all 

populations (Callaghan, Macdorman, Shapiro-Mendoza, & Barfield, 2017).  This 

problem is compounded by a 50% rate of unintended pregnancy in the U.S. (Maiden, 

Gunter, Martin, & Ehrenthal, 2014).  Maternal and fetal morbidity and mortality increase 

when women with poor health or untreated health conditions experience unintended 

pregnancies, underscoring the need for a greater emphasis on preconception care and 

maternal health prior to pregnancy (Maiden, et al., 2014).  A key objective, identified in 

an action plan prepared by The Preconception Health and Health Care steering committee 

in 2013, was to increase consumer knowledge, awareness, and behavior about 

preconception care using a social marketing strategy (Floyd, et al., 2013).  The body of 

evidence for using social media to disseminate and gain health information is rapidly 

growing, as one in four Americans now uses social media to seek health information 

(Bornkessel, Furberg, & Lefebvre, 2014).   

 This pilot project is constructed around the elements of preconception care and 

social media and is designed to explore if and how young women in Clark County, 
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Washington, are using social media to gain knowledge about preconception care.  The 

desired objective is to inform strategies to improve education and awareness about 

preconception care among the selected population and disseminate results to local 

primary health care organizations.   
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BACKGROUND 

Personal Experiences 

 While working as a registered nurse in labor and delivery over the past decade, 

this investigator noticed that young women often consult both providers and peers 

(frequently via social media) for help making health care decisions, regardless of their 

peers’ levels of education and experience.  Many well-intentioned women receive and act 

on misinformation and it has been disheartening to witness them suffer the consequences 

of poor decisions via the occasional bad outcome.  This insight led to an interest in 

conducting a more formal investigation to explore whether young women between the 

ages of 18 to 24 in Clark County were using social media to gain information about 

preconception care.   

Birth Outcomes  

 Women that are preparing for pregnancy are more likely to adopt healthier 

behaviors.   Less is understood about the health behaviors of women that do not intend to 

get pregnant, although studies indicate that babies born from unintended pregnancies 

have a higher likelihood of preterm birth, low birth weight, birth defects and other 

disabilities (CDC, 2015a). 

Unintended Pregnancy 
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 Young adults between the ages of 18 to 24 years in the United States have some 

of the highest unintended pregnancy rates of the developed western countries (Maiden, et 

al., 2014).  Moreover, adolescents and young adults (ages 20 to 24) account for 21% of 

the U.S. population and of that 21%, an estimated one in eight women will give birth by 

her 20th birthday (U.S. Department of Health and Human Services [HHS], 2014).  To 

further elucidate the magnitude of this problem, four of every five pregnancies from 18 

and 19-year-olds are unintended (CDC, 2015a)!   

 The rate of unintended pregnancy in Clark County, Washington was 27% in 2013 

compared to the state average of 37% (Clark County Public Health Department, 

2015).  More recent data regarding the current unintended pregnancy rate in the county is 

not available, but preterm birth was ranked among the top 10 health conditions causing 

morbidity in 2016 (Healthy Columbia Willamette Collaborative, 2016). 

Consequences of unintended pregnancy.  The financial and human 

consequences of unintended pregnancy are troubling.  Half of all unintended pregnancies 

in the United States are from 18 to 24-year-old women and cost taxpayers $9.6 to $12.6 

billion dollars annually in costs associated with prenatal care, abortions, birth, infant care, 

and preterm birth with all its associated complications and sequelae (Monea & Thomas, 

2011).  Other costs, not included in these figures, relate to the children that are from 

unintended pregnancies.  These children are more likely to live in poverty, claim public 

assistance, and struggle in school (Monea & Thomas, 2011).  Inequality and low 

socioeconomic status further complicate the issue, as unmarried women, black women, 
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and women with less education have higher rates of unintended births (CDC, 2015a; 

Musick, England, Edgington, & Kangas, 2009).  Unintended pregnancy in the young 

adult population carries with it disproportionate financial, social, and health costs.  To 

mitigate these consequences, the U.S. Department of Health and Human Services has set 

a goal to increase the rate of intended pregnancies by 10%, from the current baseline of 

51% to 56% by 2020 (HHS, 2016).   

Social Media Use  

Social media use by healthcare providers.  Health care providers use social 

media in a variety of ways for health communication, such as to provide health 

information, answer health-related questions, collect data on patient experiences and 

opinions, and assist with online consultations (Moorhead, et al., 2013).  Social media is 

also widely used for health interventions and health education, however, no data 

specifically about if and how young women use social media to gain information about 

preconception care was found. 

Use of social media by 18 to 24-year-old women in the U.S.  Most 18 to 24-

year-old women in the United States use social media (Wong, Merchant, & Moreno, 

2014), but it is unclear as to how many in this demographic use it to access health 

information.  Among those that do use social media to access health information, it is 

unknown how many access information about preconception care specifically, as well as 

the extent of the quality and the level of credibility of that information.  It is particularly 

questionable where this demographic is getting preconception care information from, 

given the high rates of unintended pregnancy. 
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Significance to Health Care and Advanced Practice Nursing 

 Nurse practitioners are responsible for providing current, evidenced based health 

promotion and education to patients at each visit.  Patients need to understand the 

benefits and risks of prevention efforts and treatment modalities to make informed 

decisions and recognize symptoms or disease progression.  Patient involvement in disease 

self-management and prevention is an essential strategy for reducing the morbidity and 

mortality of chronic disease (Ritsema, Bingenheimer, Scholting, & Cawley, 2014).  It 

follows that patient education precedes patient involvement.  Unfortunately, evidence 

indicates that many healthcare providers, including nurse practitioners, fail to provide 

adequate health education (Ritsema, et al., 2014).  The reasons for this are beyond the 

scope of this project, however, it is tenable to assume that primary care providers desire 

that their patients have access to valid, reliable healthcare information rather than 

misinformation.  Tunnecliff, Ilic, & Maloney, et al. (2015) determined that while most 

healthcare providers recognize a role for social media in the rapid dissemination of 

evidence and health education, they are hesitant to trust it as an accurate, reliable, valid 

source.  In contrast, young people prefer to learn about health-related topics from peers or 

people that they know and trust (Yonker, Zan, Scirica, Jethwani, & Kinane, 

2015).  Despite this dichotomy, the opportunity to harness social media to educate 

patients about preconception care exists.  Primary care providers are the stakeholders of 

this project because their access to this demographic affords them a potential advantage 

to influence change.  As such, they have a responsibility to explore more effective 

strategies for educating young women about preconception care. 
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LOCAL PROBLEM 

 The unintended pregnancy rate in Clark County is 27% and preterm birth is listed 

among the top ten health problems in the county (Washington State Department of 

Health, 2014; Healthy Columbia Willamette Collaborative, 2016).  Preconception 

education is important because it helps to decrease unintended pregnancies, consequently, 

women of reproductive age need to understand why unintended pregnancy leads to 

poorer maternal and fetal outcomes and how to avoid it.  Women between the ages of 18 

to 24-years old in Clark County receive their health care from two hospitals, eight public 

women’s health clinics, several Planned Parenthood clinics and numerous private entities 

associated with the four major health systems in the area.  Considering an unintended 

pregnancy rate of 27%, it is unclear whether this population is aware of these options and 

what barriers they face in accessing care.  It is clear, however, that most 18-24-year-old 

women use social media, but it is unclear if they use it to gain health information.  This 

investigator’s observations were that this demographic often consults social media when 

making health decisions, frequently resulting in misinformation.  The data gap is how and 

if women are using social media to gain information specifically about preconception 

health, including the risks of unintended pregnancy, as well as how they are determining 

the quality of that information.  Preconception education and planning programs may 

help to decrease unintended pregnancies, but innovative strategies are needed to reach 

women on a wider scale (Dean, Lassi, Imam, & Bhutta, 2014).  Social media may be a 

strategy worth considering.  Primary care providers need to better understand how 
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women between the ages of 18 to 24 seek preconception care information because they 

are in a unique position to use educational strategies to improve maternal health 

behaviors, potentially leading to improved maternal and fetal outcomes. 

Sociodemographic Overview of Clark County, Washington     

 The population of Clark County in 2015 was just under 500,000 people, with an 

even distribution of males and females.  It is poor in cultural diversity, with 87% of the 

population white, 8% Hispanic, 4% Asian, and 2% black (U.S. Census Bureau, 

2015).  More than 91% of residents over age 25 years have an education level of high 

school graduate or above and 27% have a bachelor’s degree or above (U.S. Census 

Bureau, 2015).  The median household income in 2015 was nearly $60,000, the median 

age is 38.1 years and less than 10% of residents under the age of 65 years are disabled 

(Clark County Public Health, 2015, U.S. Census Bureau, 2015).  There are two hospitals 

in the county, and primary care is mostly privatized, with three public health clinics 

available.  Two family planning clinics receive Title X public funding, and Washington 

State is a Title V recipient for Maternal and Child Health services.  Clark County named 

‘access to health care’, as the top priority health issue, with a patient to provider ratio, in 

primary care, of 1469:1 (Clark County Public Health, 2015).  The public health 

department offers the Nurse-Family Partnership program to early gestation (<28 weeks), 

low-income women having their first baby, allowing them to participate in maternity 

support services and infant case management.  Several wellness partnerships related to 

nutrition and physical activity exist and immunizations are free to the uninsured through 

the Free Clinic of Southwest Washington and the SeaMar public health clinics.  
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Purpose 

 The primary purpose of this qualitative pilot study is to identify whether social 

media is a viable strategy for educating Clark County women between the ages of 18 to 

24 about preconception health care.  The secondary purpose is to inform primary care 

clinics and public health entities within the county with recommendations for 

disseminating preconception health education among this population.  It is hoped that 

stakeholders will be able to use this information to tailor preconception health programs 

for this demographic, ultimately resulting in decreased morbidity, mortality and related 

costs. 

Study Questions 

 How are women between the ages of 18 to 24 in Clark County, WA, using social 

media to learn about preconception health and determining the accuracy and quality of 

the health information they receive, including: (1) discovery of online behavior patterns, 

(2) knowledge of apps or groups, (3) frequency of use, and (4) trust of information?   
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CONCEPTUAL FRAMEWORKS 

This qualitative descriptive pilot study employs a combination of naturalistic inquiry, 

Connectivism, and four key performance indicators for the evaluation of social media as 

a conceptual framework to guide this project.  These combined frameworks will be used 

to guide this discovery by providing foundational concepts for health-related behaviors, 

learning trends, and social media use. 

Naturalistic Inquiry  

Naturalistic inquiry is a method based on the study of people's’ behaviors or social 

phenomena as they experience life in their natural settings (Lincoln & Guba, 1985) and 

lends itself well to qualitative description due to the inquisitive nature of qualitative 

work.  This study uses naturalistic inquiry to guide the development of the study design 

to allow participants to remain in their natural settings, thus increasing chances of 

information sharing. However, conceptual frameworks that address social media, 

technology and adult learning are also used to provide guidance due to addressing 

multiple concepts, namely; preconception health, social media, and education.   

Insight, Exposure, Reach, Engagement 

Despite its growing popularity, social media continues to lack a solid framework 

for evaluating it for healthcare use.  Neiger, et al. (2012), identified that insight, exposure, 

reach and engagement are all key performance indicators that pertain to the use of social 

media for health promotion.  Insight relates to consumer feedback, exposure is a 

measurement of number of views, and reach is defined as the audience, or number of 
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people that have contact with the social media application.  Engagement, however, is the 

core attribute of social media because the fundamental purpose of social media is to 

create dialogue, an alternative to the historical and non-engaging one-way 

communication (Neiger et al., 2013) from textbooks, pamphlets, articles, and 

websites.  Social media is expected to increase patient empowerment and involvement in 

their own care, however, little is understood about how (Househ, Borycki, & Kushniruk, 

2014).   

Connectivism 

Connectivism, derived from many other theories, is a learning theory that 

integrates chaos, networking, complexity, and self-organization.  It acknowledges that 

informal learning has surpassed formal education in comprising most our learning, that 

learning is a continuous, life-long process, and that the understanding of where to locate 

knowledge is emerging as a critical element in expanding our capacity to know more 

(Siemens, 2004).  Social media is certainly a vehicle for informal, lifelong learning.   

 Connectivism, closely related to constructivism, has compelling elements that 

provide a basis for learning in an environment of perpetual technological change (Flynn, 

Jalali, & Moreau, 2015). 

Chaos.  Chaos, the first component of Connectivism, is a concept that defies the 

traditional predictability that brings many older generations a sense of security.  Chaos is 

the new norm and asserts that meaning is present, but the learner’s task is to locate the 

meaning within constantly shifting patterns and connections.  
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Networking.  Networking refers to connections between entities, but the focus is 

on the competition for recognition.  Popularity increases the number of links, promoting 

recognition, which results in more views and thus a wider distribution of knowledge. 

     Complexity.  Complexity acknowledges the rapid development of new 

information, the converging of different fields of knowledge, rapidly shifting 

foundations, and discernment of important versus unimportant information.  

Self-organization.  Self-organization relates to the ability to prioritize and 

synthesize information into an organized pattern while remaining willing to continuously 

adapt to new information (Siemens, 2005). 

 Several principles of Connectivism relate to this project.  Chaos and networking 

are manifested when social media users deliberately choose whom they want to connect 

with. They actively engage in a learning process that relies on their ability to connect 

information sources and construct meaning from those sources while simultaneously 

nurturing and maintaining connections.  Furthermore, young adults demonstrate the 

principles of complexity and self-organization because they want accurate, current 

knowledge, the ability to choose what to learn, and the autonomy to make good decisions 

(Siemens, 2005).    

This study seeks to elicit perspectives of 18 to 24-year-old women about how they 

use social media to gain knowledge about preconception care.  This generation is far 

more connected than previous generations and has challenged health care providers to 

find innovative ways to disseminate knowledge.  Connectivism supports learners in their 

task of sifting through large quantities of information, discerning which information is 
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accurate and current, and organizing it in useful ways.  Social media and peer-to-peer 

education are emerging as the preferred source for gaining health care information in this 

age group (Wong, et al., 2014).  Learning has become a social process, dependent on 

networking, diverse opinions, and knowing where to access information (Siemens, 

2004).  Health care providers are responsible for patient education and therefore bear the 

burden of change.  Using Connectivism concepts may be an effective strategy to guide 

change. 

Definitions 

Preconception Care:  Preconception care focuses on maximizing the health of an 

individual during their reproductive years, regardless of pregnancy intent, to increase 

their chances of having a healthy baby at some future point (CDC, 2014b).   

Social Media:  The definition of social media is not concrete but continues to evolve as 

technology advances.  Social media is a term that encompasses the collective, online 

platforms that allow individuals and communities to socialize and communicate, as well 

as share information, ideas and content, in real time (Ventola, 2014).   

Unintended Pregnancy:  The CDC defines unintended pregnancy as any pregnancy that 

is mistimed, unplanned, or unwanted at the time of conception and results primarily from 

a lack of contraception or inconsistent or incorrect use of effective contraception (CDC, 

2015a).   

Literature Review 
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 A search tool was used during the first literature search to access multiple 

databases.  A few of the databases and reference systems included in the search were; 

Ebscohost, ProQuest, CINAHL, PubMed, Oxford Journals, Sage Journals, Nursing Ovid 

and the National Center for Health Statistics.  The following parameters were applied to 

narrow the search; peer reviewed journals, studies, the English language, research, 

analysis, qualitative research, mortality, education, outcomes, and “within the last five 

years”.  To optimize search results, terms related to preconception care, preconception 

health, and social media were used in combination with multiple other terms.  Key words 

included; education, social networking, social media, health information, and unintended 

pregnancy.  The initial literature review conducted through the search tool yielded 216 

articles, 47 of which were saved for review but only 9 were used.  PubMed was searched 

separately through the University of Arizona online library.  The term preconception care 

education yielded 52 results, and of those, 16 were reviewed and five were used.  The 

term social media in healthcare yielded 31 results and of these, 18 were reviewed and 3 

were used.  Furthermore, several specific terms were searched for on the website for the 

Centers for Disease Control and Prevention.  As more studies became available during 

the three-year period that this project encompassed, they were also reviewed and given 

consideration.  Additional searches for supporting evidence became necessary during the 

writing process, and were evaluated based on relevancy, date of publication, and strength 

of evidence. 
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SYNTHESIS OF EVIDENCE 

Benefits of Preconception Care and Recommendations 

 Preconception education helps young women focus attention on their current 

health whether planning to become pregnant or not and empowers them with information 

needed to maintain a healthy weight, make healthy lifestyle choices, plan for future 

pregnancies or prevention of pregnancies, plan for spacing of children, and avoid high 

risk situations (Dean, et al., 2014).   

 Recommendations.  One of the recommendations resulting from the 2005 World 

Summit for Women’s Health was to increase public awareness about preconception 

health behaviors by using evidenced based information and appropriate tools (Posner, 

Johnson, Parker, Atrash, & Biermann, 2006).  It is important that health care providers 

and public health professionals continue to focus efforts on preconception education to 

try to mitigate unintended pregnancy and its negative sequelae, but it is unclear which 

strategies best accomplish this.  

Risk factors and barriers.  Young adults have higher risks of unintended 

pregnancy, substance abuse, mental health disease and sexually transmitted infections, 

yet they use health care less than other populations (Wong, et al., 2014).  Reasons that 

they avoid seeking preconception care include a pervasive, perceived lack of risk for 

pregnancy as well as a lack of awareness that half of all pregnancies in the United States 

are unplanned.  Moreover, women who lack pregnancy intent may avoid preconception 

care education because of a misconception that it does not apply to them (Tuomainen, 
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Cross-Bardell, Bhoday, Qureshi, & Kai, 2013).  The little evidence that is available 

supports that women who are interested in receiving preconception care prefer it come 

from their primary care providers or gynecologists due to higher levels of trust (Yonker, 

et al., 2015).  It has become clear that interventions need to be designed to increase public 

awareness about what preconception care is, as well as to increase motivation to receive 

it.  Williams, Zapata, D’Angelo, Harrison, and Morrow (2012) found that only one-third 

of women who experienced a pregnancy had received preconception care.  A glaring gap 

in evidence remains as to how 18 to 24-year-old women prefer to receive preconception 

care education from their providers.  One study by Kofinas, et al. (2014), found that using 

Facebook for contraceptive education was more successful in increasing patient 

knowledge and satisfaction than a pamphlet. 

Overview of Preconception Care 

 The primary elements of preconception care include history, assessment, and 

education.  Preconception care begins with a thorough past medical history and family 

history.  The patient is assessed and treated for any infections or medical conditions, 

immunizations are reviewed and recommended, and an educational assessment is 

conducted to assess knowledge and habits regarding nutrition, exercise, and 

exposures.  Considerable evidence pertaining to the general elements of preconception 

care exists and is presented below. 

 Health promotion.  Health promotion includes activities such as family planning, 

creating a reproductive life plan, and adopting healthy behaviors help to improve 

women’s health and reduce maternal and infant morbidity and mortality (Williams, et al., 
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2012).  It is thought that many women are aware of known risk factors for adverse 

maternal and infant health outcomes because they will often stop smoking or drinking 

when they recognize that they are pregnant (Williams, et al, 2012).  Unfortunately, this is 

often too late because early fetal development occurs before most mothers recognize 

pregnancy, underscoring the need for health promotion activities prior to conception 

(Williams, et al., 2012). 

 Nutrition.  Good nutrition with adequate iron and calcium intake and especially 

folic acid supplementation are imperative for reducing congenital disorders.  In 2006, the 

March of Dimes reported that hundreds of thousands of children worldwide are affected 

by congenital disorders that originated post-conception from exposures such as 

teratogens, malnutrition, and infections (Shannon, Alberg, Nacul, & Pashayan, 2014). 

 Exposures.  Exposures to alcohol, caffeine, tobacco, illicit drugs, certain 

medications, chemicals/radiation, and environmental hazards such as lead, mercury, 

cytomegalovirus or toxoplasmosis, may pose a significant health risk to pregnant women 

and infants, especially at early gestational ages.  The extent of the risk is unknown, due to 

a lack of confirming data, so it is recommended that all potential exposures be avoided in 

women who may become pregnant (Lassi, Imam, Dean, & Bhutta, 2014).   

 Immunizations.  Pertinent immunizations for preconception care include the 

MMR, Tdap, varicella, HPV, yearly influenza, and Hepatitis B.  The MMR should be 

given at least a month prior to conception and is important for the prevention of Rubella, 

as Rubella exposure during pregnancy can cause serious birth defects and death in the 

unborn infant (CDC, 2015b).  The Tdap immunization can be given during the 
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preconception period to protect against tetanus, diphtheria and pertussis (CDC, 

2015b).  It is recommended for all adults and is particularly valuable given the resurgence 

of pertussis in recent years.  Varicella protects against chickenpox and must be given 

prior to pregnancy while the Hepatitis B series is recommended for certain at-risk 

populations.  Finally, the importance of yearly influenza immunizations can’t be 

underestimated.  Influenza is significantly more prevalent than other vaccine preventable 

diseases, with millions of people in the U.S. getting sick each year and thousands to tens 

of thousands dying (CDC, 2016).  The morbidity and mortality rate for influenza among 

pregnant women and infants less than 6 months old is greater than it is for other 

populations, underscoring the need for obtaining the flu vaccine even in the absence of 

pregnancy to garner protection in case of unintended pregnancy (CDC, 2016).   

 Infectious diseases.  Infectious diseases in pregnant women often precede 

significant maternal and fetal morbidity and mortality.  The most culpable infections 

include chlamydia, gonorrhea, herpes simplex virus, HIV, Hepatitis B, syphilis, and 

tuberculosis.  Chlamydia, syphilis, Hepatitis B and HIV are all routinely screened for 

during pregnancy.  The strongest evidence related to improvements in maternal and fetal 

outcomes has originated from treating these infections (Coonrod, et al., 

2008).  Chlamydia is associated with neonatal eye infection, ectopic pregnancy, and 

pneumonia (Coonrod, et al., 2008).  HIV and hepatitis B can be transferred to a fetus, and 

syphilis is associated with stillbirth, preterm birth, deafness, developmental delays, 

seizures, and neonatal death (Coonrod, et al., 2008).  Genital herpes, tuberculosis, and 

gonorrhea are not routinely screened for, but treatment is based on risk factors.  Other 
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infectious diseases such as cytomegalovirus, toxoplasmosis, group beta strep, and 

parvovirus are of concern during pregnancy, but no evidence exists that would suggest 

they be screened for during the preconception period (Coonrod, et. al, 2008). 

 Medical conditions.  Medical conditions that pertain to preconception health 

include asthma, cardiovascular disease, diabetes, eating disorders, hypertension, lupus, 

phenylketonuria, psychiatric conditions, renal disease, Rheumatoid Arthritis, seizure 

disorders, thrombophilia, and thyroid disease (CDC, 2014a).  Based on the evidence, the 

medical conditions that have the greatest impact on disease burden and congenital 

disorders in pregnancy and are therefore the priority for preconception management are; 

diabetes, smoking and alcohol use, HIV, thrombophilia, obesity and epilepsy (Shannon, 

et al., 2014).  Management of these conditions as well as folic acid supplementation will 

have the greatest impact on maternal and infant morbidity and mortality (Shannon, et al., 

2014). 

 In summary, much of the evidence from the literature review reinforced that 

preconception care is valuable for all women of reproductive age.  Not surprisingly, an 

overwhelming consensus exists that more research is needed to accurately assess the 

efficacy of various preconception education programs and delivery strategies, as well as 

the transferability of results to other populations and locations.  

Social Media 

Role of Social Media 

 Thompson, Younes, & Miller (2012) assert that we need to be where our patients 

are if we want to reach them.  They appear to be online.  Eighty-nine percent of 18 to 29-
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year-old women use social networking (Mackert, Kim, Guadagmo, & Donovan-Kicken, 

2012) and 60% of Internet users use the Internet to look up health related information 

(Thackeray, Crookston, & West, 2013).  Furthermore, most teens and young adults, under 

30, use social media and one out of four teenagers describe themselves as “cell-[phone]-

mostly” social media users (Wong, et al., 2014), meaning that they primarily access 

social media via cell phones as opposed to laptops, tablets, or other devices.  

Benefits of Social Media     

 Using social media in healthcare yields numerous benefits for both content 

creators and content consumers.  Content creators have the flexibility to use social media 

to disseminate current, tailored information either to a larger audience or to targeted 

groups, for example, for specific patient education topics or to influence health policy 

(Moorhead, et al., 2013).   

 Social media consumers enjoy increased interpersonal interactions as well as 

increased peer and social support.  The benefit of increased interpersonal interaction is 

that patients have more opportunities to connect with and establish trust in their health 

care providers.  Social media also increases accessibility to health-related information 

and makes public health surveillance easier (Moorhead, et al., 2013).   

 Despite the possibilities of using social media to disseminate health care 

information, it is premature to think about using it for widespread preconception care 

education.  The value of exploring the efficacy of any health program cannot be 

underestimated, as a study by Wong, et al. (2014) did not find enough evidence to 

support incorporating asthma education into social media.    
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 Studies indicate that internet, media and social networking-based interventions 

need to be interactive, engaging, and individually tailored to successfully reach the 

intended audience (Agricola, et al., 2014; Van de Belt, et al., 2013).  Despite the enormity 

of that task, it is reassuring that young adults prefer to consume and share content rather 

than create it (Wong, et al., 2014).  This may be advantageous for health care providers 

that want to disseminate accurate, evidenced based information.  Regardless of the 

prevalence of online users and the potential for social media to advance health promotion, 

challenges abound. 

Challenges with Social Media 

Social media is diverse and continuously evolving, presenting challenges for 

health care providers (Wong, et al., 2014).  For example, many young adults prefer to 

access credible health information anonymously, or seek help from their peers, rather 

than their health care provider (Yonker, et al., 2015).  Additionally, not all topics may be 

appropriate for the social media platform, as Divecha, Divney, Ickovics, & Kershaw 

(2012) noted that adolescents felt uncomfortable discussing sexually transmitted disease 

prevention over social media.  Concerns about income disparities are often voiced, but 

may be less worrisome than previously thought as Divecha, et al. (2012) found evidence 

in their research that even the majority of economically disadvantaged urban youth had 

smart phones or access to them and posited that healthcare providers should not 

automatically assume that the disadvantaged do not have access to new media 

technologies.  Other substantial challenges include lack of provider reimbursement to 

moderate online forums for misinformation, and ascertaining level of interest in 
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preconception health information, given that women that are not planning for pregnancy 

may ignore information about preconception health due to a misconception that it does 

not apply to them (Wong, et al., 2014; Williams, et al., 2012).  

To summarize, evidence indicates that consumers are using social media for 

gaining education about health care topics and free, easy to access health information 

may increase both knowledge and compliance.  Despite this, there is a complete lack of 

evidence about using social media specifically for preconception care education.  More 

information is needed to determine women’s preferences about receiving preconception 

care education via social media.   
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METHODS 

 

The purpose of this qualitative pilot study was to better understand the use of 

social media by women between the ages of 18 to 24 years in Clark County, WA, for 

preconception education.  The overall aim was to explore in-depth perspectives of 

women in this age group and to better understand how they use social media to gain 

preconception care knowledge.  This section describes the project design, ethical 

considerations, setting, sample, recruitment, data collection and data analysis. 

Design 

Qualitative description was selected as the design for this pilot study.  Qualitative 

description is a type of social inquiry that utilizes multiple methods to explore the social 

reality of an individual through his/her own perspectives and experiences.  Qualitative 

description elicits greater depth and breadth of subject matter and is the preferential 

method when seeking straight descriptions of phenomena, whereas quantitative 

information would limit this information (Sandelowski, 2000).  This design was most 

appropriate for this study because the purpose of the study was to explore participants’ 

perspectives, which requires description, in comparison to the limited, preset responses 

common to quantitative analysis.  Historically, qualitative description was conducted 

through in-person interviews or focus groups, however, short answer surveys mailed 

electronically are now an accepted technique for collecting descriptive data (HHS, 

n.d).  This project employed an online survey permitting free text responses to open-

ended questions.  Given the potentially sensitive nature of the topic, an anonymous online 
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survey was used to promote information sharing.  Social media was selected as the 

recruitment platform for this study because it is more appealing and age-appropriate for 

the demographic.  

Scope.  The scope of this work was limited to a pilot study because of time limits, 

and the constraints of the project.  Additionally, this investigator could not find a similar 

project that explores using social media to learn about preconception care, so a small-

scale pilot study was appropriate. 

Ethical Considerations  

 This study was reviewed by the University of Arizona Institutional Review Board 

and adhered to the three ethical principles of human research; beneficence, human dignity 

and justice, as described in the Belmont Report (Belmont Report, 1979). 

Beneficence.  Beneficence obliges researchers to minimize any risk of harm and 

to maximize benefits.  There was limited risk of harm to participants in this study due to 

building anonymity into the design.  Respondents shared only their email addresses if 

they chose to have the results emailed to them.  No identifiable data was collected from 

the survey and the few emails that were provided were not associated with the 

anonymous survey link.  Data from the completed surveys was downloaded into a 

Microsoft Word documents (see Appendix B).  The primary benefit to participants 

includes embracing an opportunity to further science and contribute knowledge to the 

community.  
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Respect for Human Dignity.  Respect for human dignity pertains to the right to 

self-determination and the right to full disclosure.  Self- determination gives prospective 

participants the right to make their own decision about participation without fear of 

coercion.  Respondents in this study were asked to click on a link to take them to the 

survey and provide an email only if they wanted to receive results.  Participants were also 

given the option of selecting “prefer not to answer”, a choice offered for the more 

sensitive sociodemographic questions.  They were free to withdraw from the study at any 

time by simply declining to submit the survey.  All volunteers received full disclosure 

(see Appendix A for full text) and implied informed consent was indicated as an 

agreement to participate by clicking on the survey link.   

Justice.  Justice refers to the right to fair treatment and privacy.  To promote 

confidentiality, the online survey was anonymous, with no identifiable information 

collected.  To further protect data, information was stored in password protected files on 

a laptop stored in a locked in-home office and all emailed results were sent through the 

investigator’s University of Arizona’s secure email server.  The survey itself was 

administered through the University of Arizona’s Qualtrics website.  

Setting 

 This project’s setting was online, within the boundaries of Clark County, 

Washington.  Clark County is geographically small.  It encompasses only 629 square 

miles and is the fifth smallest county in the state (Bailey, 2016).  It is located across the 

Columbia River from the Portland International Airport, but is 170 miles south of Seattle, 
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Washington, so residents of Southwest Washington rely on Oregon based health care 

providers for most specialty care.  Clark County is an urban county, yet it is considered 

part of the Portland Metropolitan Area.  The estimated population is 442,800, making it 

the 5th most populated county in the state (Bailey, 2016).  An estimated 10,000 women in 

Clark County are between the ages of 18 to 24 years old (U.S. Census Bureau, 2010).   

Sample 

Maximum variation sampling, a type of purposive sampling was selected for this 

study because this type of sampling can be used to explore phenomena across a wider 

range of diverse cases (Sandelowski, 2000), thus helping to increase transferability, and 

source triangulation.  The sample included English speaking female residents of Clark 

County, between the ages of 18 to 24, that were not pregnant.  Based on the use of an 

online survey permitting narrative responses, the target sample size was between 15 and 

20 participants, with a minimum of 15.  A maximum sample size of 40 was determined 

based on the feasibility of data analysis and the timeline of this project.  The actual 

sample consisted of 12 participants, just below the targeted minimum. 

Volunteer informants representing diverse perspectives and backgrounds, to 

include differences in race, socioeconomic status, and gravida and parity were 

desired.  Strategies employed to achieve these variances included using social media as a 

sampling technique along with snowballing, to reach a larger, more diverse group of 

potential respondents.  It was hoped that enough respondents sharing information-rich 

perspectives would result in data saturation.  Social media was also selected as a 



42 

 

sampling technique given the focus on evaluating the use of social media in accessing 

health information. Recruitment was conducted through Facebook and Twitter.  

Data Collection 

Recruitment     

 Recruitment continued throughout the data collection period and was limited to a 

total of four weeks (Figure 1).  The primary recruitment strategy was to send an inaugural 

recruitment post at the beginning of the first week from this investigator’s personal 

Facebook account (Appendix A).  This personal account already has numerous 

professional contacts through this investigator’s employment as an OB nurse in the 

community, some of whom meet eligibility criteria.  Follow up postings were sent at the 

beginning of the second, third and fourth weeks through Facebook and Twitter 

(Appendix A).  Snowballing, the secondary strategy, was essential for reaching potential 

participants beyond this investigator’s social group.  Based on previous experiences with 

this patient population, it was determined that these avenues will provide the most access 

to the target demographic. 

Figure 1, below, is provided to show a simplified graphic of the recruiting process.
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FIGURE 1.  Recruitment Process and Timeline 

Recruitment advertisements were sent every week from both Facebook and 

Twitter and contained the direct link to the three Qualtrics surveys.  The recruitment 

message was sent weekly for four weeks.  It was decided that it would either be sent 

weekly for four weeks or until 40 qualifying respondents returned their surveys, 

whichever came first, but since only 12 responses were received, the survey lasted for the 

full four weeks.  Also, Balfe, Doyle, & Conroy, (2012), suggested that a short, positive 

message be sent with each recruitment update to mitigate the reluctance many young 

adults have about participating in projects that they perceive to be unpopular, so this was 

also included during weeks two through four. 

Data collection process.  The data collection process began with administering 

an online survey, using Qualtrics.  The Qualtrics program was selected because it is a 

secure program that is administered via a secure server, the University of Arizona is 

licensed to use it, and Qualtrics users that this investigator has spoken with are satisfied 

with its performance. 

Respondents to the social media advertisements who were interested in 

participating in the study were provided with an online link to the Qualtrics study 

survey.  The survey contained a full disclosure, including the risks and benefits of 

participation, information about confidentiality, and a consent clause that states “I have 

read and understand the above and by clicking on this link, I agree to participate in this 

study”.  After participants indicate consent, the survey opened with inclusion criteria 

questions, then, if answered appropriately, the respondent was directed to the 



44 

 

sociodemographic questions.   Inclusion questions included gender, county of residence, 

English fluency, and pregnancy status.  The answers to these questions either confirmed 

or denied eligibility to participate.  Qualtrics was configured to disqualify participants 

that don’t meet inclusion criteria.  Those who did not meet inclusion criteria were 

thanked for their participation and notified that the study was concluded.  Those who did 

meet inclusion criteria were directed to continue to the survey tool (See Appendix 

A).  Definitions of preconception care and social media were embedded in the survey.   

Survey Tool 

A customized survey was created because no existing survey tool that addresses 

both social media and preconception health care could be found.  The survey was 

designed based on the literature review and with guidance from the Integrated Theory of 

Health Behavior Change; a theory that posits that the interrelationship between 

knowledge, beliefs, self-regulation, and social facilitation lead to improved self-

management behaviors, and eventually improved health status (Ryan, 2009).  Survey 

questions were placed in order of importance and relevancy to the study question and are 

neutral and worded clearly (Agee, 2009).  The survey tool was divided into 

sociodemographic questions and thematic questions.  The sociodemographic questions 

were multiple choice and the option of “prefer not to answer” was included for 

potentially sensitive questions.  Open ended questions were used in the thematic portion 

of the survey to elicit fuller, richer responses (Sandelowski, 2000).  Four preliminary 

themes were chosen to guide the selection of the research questions; discovery of online 

behavior patterns, knowledge of applications or groups, frequency of use, and trust of 
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information.  Table 1 delineates themes, type of questions, and actual interview 

questions.   

TABLE 1.  Summary of Survey Questions   

 

Theme Type of Question Actual Question 

Discovery of 
online behavior 
patterns 

Behavioral Do you use social media to learn about 
staying healthy and preparing for or 
preventing pregnancy? If so, how do you 
use it? 

What apps, groups, or types of social media 
do you use for this type of information? 

Knowledge of 
apps/groups 

Knowledge 
Acquisition 

How do you find out about the apps and 
groups that you use?   

Frequency of use Behavioral How often do you use social 
media/groups/apps for your health care 
information? 

Trust of 
information 

Opinion/Feelings How do you know that the information you 
get is accurate? 

How do you protect your confidentiality 
when using online resources for your health 
care information? 

Where do you go to get information that you 
trust? 

 

 Readability was another element that was incorporated into the survey tool 

design.  Readability has an impact on comprehension, communication, and ultimately, 

compliance (Badarudeen & Sabharwal, 2010).  Half of the adult population in the U.S. 

are either functionally illiterate or only marginally literate, and it is estimated that the 

average patient’s health literacy is five grades below the highest-grade level attained 

(Badarudeen & Sabharwal, 2010).  Given these results, most U.S. health care agencies 

recommend that reading materials for patients be written at a sixth-grade level.  Several 

tools exist for evaluating the readability of health care materials, and since there has been 
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no consensus for which one is the most accurate, the recommendation is to use more than 

one to increase validity.  The survey questions, recruitment postings, and email were 

subjected to three tools and adapted until the reading level was at the sixth-grade level.  

The Flesch Reading Ease Score was 6.7, the SMOG Index was 6.8, and the Fry Graph 

Readability Tool graphed the content at 6.5.   

Credibility 

 Survey questions were reviewed for content and readability by two board 

certified nurse practitioners that have specialized background in maternal, child, and 

women’s health and a faculty nurse researcher with clinical expertise in maternal-child 

nursing and neonatal intensive care as well as a focus in healthcare technology.   

Data Analysis 

Content Analysis with a Directed Approach 

  Sandelowski (2000) asserts that content analysis is the appropriate data analysis 

strategy for qualitative descriptive studies.  It is important to remember the reflexive and 

interactive nature of qualitative content analysis, in that the data collection and analysis 

often happen simultaneously and affect how the other is handled (Sandelowski, 

2000).  Content analysis with a directed approach is more structured in that it borrows 

existing research and theory to form key themes and concepts as initial coding categories, 

then operational definitions for each category are assigned (Hsieh & Shannon, 

2005).  This coding component is built into the analysis software, but also accommodates 

manual coding.  The focus of this approach is on language, communication, and context 
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(Hsieh & Shannon, 2005).  Interpretation of data is subjective, and is therefore subject to 

bias, however, potential biases are mitigated by this approach because data is classified 

by themes and coded to reflect those themes.  Content analysis with a directed approach 

was selected based on guiding principles from the theory of naturalistic inquiry and the 

Connectivism theory.  It was appropriate for this project because this study explored the 

selected demographic’s language, communication, and decision-making patterns within 

the context of preconception health and social media.   

Analysis process.  Survey answers were downloaded directly from Qualtrics into 

a Microsoft Excel spreadsheet and word document and were analyzed weekly.  QDA 

Miner Lite software was used to analyze and order the data (Provalis Research, 2016). 

This software enabled coding and has the advantage of allowing the user to add 

reflections.  It was also selected based on its compatibility with Microsoft Excel and its 

affordability.  

Data Saturation.  In qualitative research, data collection and data analysis are an 

iterative process.  Traditionally, qualitative descriptive studies cease data collection upon 

reaching data saturation, but this project will include all data from completed surveys for 

data analysis for a few reasons.  First, this project is innovative in that it is exploring 

patient behaviors related to finding information about preconception care, a very specific 

topic, within the context of social media.  This is a new area that hasn’t been well studied, 

therefore, it is desired to get as much information as possible, regardless of whether data 

saturation is reached prior to 40 responses.  The second reason for including all data into 
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the analysis is that computer-based surveys yield shorter responses than what would be 

obtained in a traditional interview method, so according to Hanson, Balmer, & Giardino 

(2011), when using computer-based surveys, a larger and more diverse sample size is 

necessary to elicit insight into a study question. 

Strengths and Limitations 

Strengths 

 The primary strength of a qualitative descriptive study design is that phenomena 

can be explored in greater depth and breadth, from a social paradigm.  It allows for the 

complexities of human experiences to be conveyed, which might otherwise be missed, 

and makes it possible for the context of setting to be considered (Anderson, 2010).  Also, 

findings may be transferable to other settings, and thick description is what makes it 

possible to make that determination.   

Limitations 

 Qualitative description is limited by researcher skill and perspectives, the 

challenge of interpreting larger volumes of data, and the difficulty in demonstrating 

rigor.   Additionally, results are not generalizable to other populations due to smaller 

sample sizes (Anderson, 2010). 
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TRUSTWORTHINESS 

 Lincoln & Guba, (1985) assert that four elements are necessary to assure the 

trustworthiness of qualitative work; credibility, dependability, transferability, and 

confirmability.  Credibility refers to the level of confidence the study engenders, 

particularly related to the interpretation of the findings, and dependability that the 

findings are consistent and could be repeated (Lincoln & Guba, 1985).  Transferability 

pertains to the applicability of findings when applied to other samples and settings and 

confirmability relates to the researcher’s impartiality and ability to control bias when 

interpreting findings.  

Credibility 

Credibility will be demonstrated in this pilot study by prolonged engagement, 

member checking, negative case analysis, and triangulation of sources.   

Prolonged engagement.  This investigator has 16 years of experience working in 

various labor and delivery departments with women of reproductive age.  Immersion in 

this demographic has resulted in the ability to quickly establish trust, elicit perspectives 

and observe elements of behavior, such as social media use, specific to the studied 

demographic.  Four weeks of data collection will permit a range of volunteers to 

participate in the study. 

Member checking.  Participants will be offered an opportunity to share their 

email address if they wish to see the results of this study.  Feedback, if any, from this 

process will be considered and evaluated prior to project completion.   
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Negative case analysis.  As patterns and explanations emerged during data 

analysis, negative case analysis was employed to detect any marginal results.   

Triangulation of sources.  This project used a broad recruitment strategy to 

attract a larger, more diverse sample with the intention of comparing differing 

perspectives. 

Dependability 

 Dependability was evidenced in this project by an external audit.  The external 

audit was conducted through the process of defense, as this is a student’s project for the 

Doctor of Nursing Practice degree. 

Transferability 

Transferability was demonstrated by an audit trail via the use of thick 

description.  Thick description entailed providing a detailed explanation of the sample 

population, aided in this project by responses to the sociodemographic questions in the 

survey.   

Confirmability 

 The four methods utilized in this project to establish confirmability were a 

confirmability audit, an audit trail, a reflexivity journal, and analyst triangulation.  

Confirmability audit.  The confirmability audit and the external audit for 

dependability were conducted simultaneously, as both are external audits, but conducted 
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for different reasons.  All social media, email and survey activity can be verified due to 

the date and time stamps that accompany these types of activities.   

Audit trail.  Likewise, the audit trail that was used to help establish 

transferability was also used to help establish confirmability.    

Reflexive journal.  The reflexive journal involved keeping a written record of 

decisions, rationale, and personal reflections.  The benefit of the reflexive journal is to 

help the investigator maintain objectivity, given the investigators background and 

experience.  This strategy helps to mitigate researcher bias.  The reflexive journal is 

closely linked to the audit trail in that both the reflexive journal and survey responses 

become a part of the audit trail.    

Analyst triangulation.  This investigator conducted the data analysis using QDA 

Miner Lite Software, implementing negative case analysis, and incorporating feedback 

from member checking, if available.  Additionally, three University of Arizona faculty, 

all of whom hold doctoral degrees, reviewed the results.  All raw data, including emails 

and surveys are transparent to those conducting the external audits.    

Dissemination 

 Results and a list of recommendations will be shared with two local hospitals, the 

county health department and the primary care offices of the four major medical service 

providers in the county.  Another option, depending on the results of the study is to apply 

to give a presentation at the Nurse Practitioners of Oregon annual conference since the 

study is being conducted in an area that closely borders Oregon.  The culture of 
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Southwest Washington and Portland, Oregon are similar, and the results may be more 

transferable to this population than seeking a distant community to disseminate results in. 
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RESULTS 

 The two-fold purpose of this qualitative pilot study was to identify whether social 

media is a viable strategy for educating Clark County women between the ages of 18 to 

24 about preconception health care, and to inform primary care clinics and public health 

entities within the county with recommendations for disseminating preconception health 

education among this population.  The research question sought to explore how women 

between the ages of 18 to 24 in Clark County, WA, were using social media to learn 

about preconception health and determining the accuracy and quality of the health 

information they receive, including: (1) discovery of online behavior patterns, (2) 

knowledge of apps or groups, (3) frequency of use, and (4) trust of information.   

Responses  

 Qualtrics reported that 22 surveys were completed, but only12 of those had data 

in them.  One of the twelve respondents skipped a sociodemographic question.  Another 

one preferred to not to answer the question about her annual income.  Ten surveys had 

been opened and closed without the respondents entering any information.    

Sociodemographic Results 

 Sociodemographic questions were asked to help get a better idea of the sample 

population’s characteristics.  Two questions were not included in the table below because 

all twelve respondents had health insurance, and all self-identified with the white race.  

Raw data for the socio-demographic component of the survey may be found in Appendix 

C.  
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Participant Characteristics 

 Of the 12 participants that completed the survey, all were females between the 

ages of 18-24 years, none were currently pregnant, and all were English speaking (see 

Table 2 below).  All participants reported that they were white and had health insurance.  

Most had at least some college, had been to a health care provider within the last year, 

and all but one used a mobile device to do the survey.  Nearly half of the respondents 

reported having health problems, and most reported being overweight or obese.  

Although nearly half of the participants report planning to become pregnant, few of them 

take folic acid supplementation.  Most did not drink alcohol or smoke.  

 Unexpected findings.  The sample population was all white, insured, young 

adults with some college education, yet 81% were not taking folic acid supplementation.  

It is unclear why they aren’t taking folic acid, or if they are even aware of the 

recommendation.  Another unexpected finding was that 78% of respondents were 

overweight or obese.  About half had had a baby in the past and half were either married 

or in a relationship.  Regardless of meeting many indicators of a comfortable 

socioeconomic status, most of the population made less than $20,000 per year.   

TABLE 2.  Socio-demographic Characteristics (n=12) 

Characteristic N % 
Marital Status   
     Married 6 50% 

     Single-in a relationship 5 42% 

     Single-not in relationship 1 8% 
Past Pregnancy   
     Yes 5 42% 
     No 7 58% 
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Planning a Pregnancy   
    Definitely 5 42% 
     Probably 3 25% 
     Undecided 1 8% 
     Definitely Not 3 25% 
Highest Level of Education   
     Some College 9 75% 
     High School/GED 3 25% 
Annual Income    
     Less than $20,000 7 58% 
     $20,000-$60,000 3 25% 
     $60,000-100.000 1 8% 
     Prefer not to answer 1 8% 
Health Problems   
     Yes 6 50% 
     No 6 50% 
Overweight or Obese   
     Yes 8 67% 
     No 4 33% 
Folic Acid Supplementation   
     Yes 3 25% 
     No 9 75% 
Do you smoke   
     No 11 92%  
     Marijuana 1 8% 
Do you use alcohol   
     None 9 75% 
     A little (1-2 drinks at a time, not every day 3 25% 
Last Visit to Health Care Provider   
     Within the last year 10 83% 
     1-3 years  2 17% 
Device used for this survey   
     Mobile device (cell phone/tablet) 11 92% 
     Laptop 1 8% 

 

Data Management   

 Data was divided into two sets, sociodemographic and survey results.  

Socioeconomic data was straightforward and reported directly through the Qualtrics 

program.  The survey results were all short answer but varied enough that coding was 
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necessary.  QDA Miner Lite, a qualitative research coding program was used to assist 

with coding.  Major themes, or categories, were selected based on number of times 

mentioned and then were color coded consistently throughout the coding process.  These 

categories often closely reflected study question categories.  Anything relating to the 

Internet, including “Google” was coded in red, all social media was coded in blue, 

fuchsia was used for friends, and maroon for health care providers.  Refer to Appendix B 

for raw data of survey responses.  Survey results were divided according to the research 

question subcategories as noted in Table 3 below.  These subcategories are the same ones 

that were used to develop the research questions.  Note that percentages on some of the 

categories may equal greater than or less than 100% due to respondents choosing more 

than one answer to a question or skipping a question.   

TABLE 3.  Study Question Categories by Question 

Study Question Category Questions Divided by Category 

Discovery of online behavior patterns 1.  How are you using social media and 

the Internet to learn about staying healthy 

and getting ready for or avoiding 

pregnancy? 

2.  What apps, groups, or types of social 

media do you use for this type of 

information? 
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3.  Do you prefer to use social media, the 

Internet, or your health care provider to 

learn about health care topics?  Why? 

Knowledge of apps or groups 4.  How do you find out about the apps 

and groups that you use? 

Frequency of use 5.  How often do you use social media, 

groups, or apps to learn about health 

issues? 

Trust of information 6.  How do you know that the information 

you get is true? 

7.  How do you protect your privacy while 

you are looking up health topics online? 

8.  Where do you go to get information 

that you trust? 

 

Discovery of online behavior patterns 

 

 The major themes that emerged during coding of the three questions pertaining to 

online behavior were the Internet, social media, apps, friends, health care provider, and 

“none”.  The Internet was a dominant response for all three questions in this category.  
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Respondents indicated that they first preferred to use the Internet to learn about health 

care topics, then preferred Health Care Providers over social media.   

 

TABLE 4.  Discovery of online behavior patterns (n=12) 

Question 
Code  

Count % Codes 

1.  How are you using social media and the Internet to learn about staying healthy 

and getting ready for or avoiding pregnancy? 

 

Internet 5 42% 

Social Media Groups 2 17% 

Pregnancy/Preconception apps 1 8% 

Friends 1 8% 

Very Little/None 3 25% 

 

2.  What apps, groups, or types of social media do you use for this type of 

information? 

 

Internet based site 9 75% 
Social Media Based site 7 8% 
Texting friends 1 8% 
You Tube 1 8% 
None 1 8% 
   

3.  Do you prefer to use social media, the Internet, or your health care provider to 

learn about health care topics?  Why? 

 

Internet 9 75% 
Social Media 3 25% 
Health Care Provider 7 58% 
Books 
 

1 8% 

3a.  Why? 

 

Multiple sources to get consensus 3 25% 
Internet to save time 1 8% 
Privacy 1 8% 
Trust Internet more than other sources 1 8% 
Trust Health Care Provider more than other sources 1 8% 
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A sample selection of answers to questions one and three are below.   

Participant #1 “Reading ads, Facebook groups – learning from others’ experiences, when 

I have certain symptoms I will look them up on google”. 

Participant #2 “I use social media to share and find recipes, find social events and use 

mom groups to ask questions and get advice if needed”. 

Participant #3 “I prefer to use the internet to learn about healthcare topics because I feel 

(as long as I’m looking at a legitimate source) the information will be mostly current and 

accurate”. 

Knowledge of apps or groups 

 Respondents reported learning about apps and groups primarily from friends, the 

Internet, and social media (Table 5).  Only one reported learning from a health care 

provider.   

TABLE 5.  Knowledge of apps or groups (n=12) 
 
Questions 
Codes 
 

Count % Codes 

4.  How do you find out about the apps and groups that you use? 

 

Internet 3 25% 
Social Media 3 25% 
Health Care Provider 1 8% 
Friends 5 42% 

 

More respondents indicated using their friends than other sources, but a few examples of 

other answers included “I’ve been using google to find the info that I need since the 

fourth grade” and “I talk to my healthcare provider”.  
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Frequency of use 

 Use ranged from frequent to rarely (Table 6).  Four participants offered vague 

answers that were difficult to define, such as frequently, often, not often, or rarely.  

 

TABLE 6.  Frequency of use (n=12) 

Questions 
Codes 
 

Count % Codes 

5.  How often do you use social media, groups, or apps to learn about health 

issues? 

 

• Frequently 1 8% 

• Twice per week 2 17% 

• Once per week 1 8% 

• Often 2 17% 

• Twice per month 2 17% 

• Not often 2 17% 

• Rarely 2 17% 

 

Privacy and Trust of Information  

 Most of the responses to the question “how do you know that the information you 

get is true?” were that respondents look at sources/credentials (42%) or that they don’t 

know that the information they get is true (25%).  One respondent replied, “I check if the 

site is hosted by a verified health organization” but did not define her perception of what 

a “verified health organization” is.   

 Thirty-three percent indicated that they protect their privacy by avoiding 

divulging personal information and another 33% don’t protect their privacy, citing “I do 

not worry about my privacy.  Most people don’t bother me about it anyway.  Facebook 
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has privacy settings which I use to restrict most of my posts or activity to friends of 

friends”. 

 Half of the respondents reported going to a health database to get information that 

they trust.  Another 42% go to their healthcare provider.  Seventeen percent answered, 

“someone with healthcare knowledge”.  One participant stated, “The doctor, an article 

from a prominent health website, and my mom”. 

TABLE 7.  Privacy & Trust of information (n=12) 

 

Questions 
Codes 
 

Count % Codes 

6.  How do you know that the information you get is true? 

 
From a Health Care Provider 2 17% 
I don’t 3 25% 
Look at Sources/credentials 5 42% 
Trust in the consensus 
 

2 17% 

7.  How do you protect your privacy while you are looking up health topics 

online? 

 

Avoids divulging personal information 4 33% 
Uses PC & Accounts/privacy mode 1 8% 
Delete search history 1 8% 

I don’t 4 33% 
Rely on Facebook privacy settings 
 

1 8% 

8.  Where do you go to get information that you trust? 

 

BabyCenter 1 8% 

Healthcare Provider 5 42% 
Internet/Google 1 8% 

Health Database (NIH, Mayo, Kaiser) 6 50% 
Someone with healthcare knowledge 2 17% 

 



62 

 

Summary of Social Media, Internet Sites and Apps Used 

 Social media sites mentioned throughout the survey included Facebook, Pinterest, 

Twitter, Instagram and unnamed groups.  Internet sites included Google, WebMD, and 

YouTube.  Apps were BabyCenter, Ovia, and My Fitness Pal. 

Summary of Methods Used to Assure Trust of Information 

• Look for trusted and qualified sources. 

• Healthcare provider 

• Look at “citings” (citations) 

• Look for established credentials 

• Look for more than one source 

• Do research for yourself 

• Check if the site is hosted by a verified health organization 

• Use websites and people with credentials 

• Library, NIHM/NIH library and scientific articles 

• Someone with real healthcare knowledge 

• Mom 

• BabyCenter, Mayo clinic, Kaiser 

• Google 

Summary of Methods Used to Protect Privacy 

• Use personal devices / accounts on privacy mode 

• Rely on Facebook privacy settings 
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• Avoid entering personal information 

• Delete search history 

DISCUSSION 

 Many health conditions and risk factors experienced prior to pregnancy by 

women between the ages of 18-24 years are associated with negative maternal and fetal 

outcomes.  Addressing health conditions and risk factors in the preconception period 

helps mitigate negative consequences such as preeclampsia, gestational diabetes, 

congenital anomalies, birth defects, low birth weight, preterm birth, and obstetric 

complications and interventions (Hemsing, Greaves, & Poole, 2017).  Nearly half of all 

pregnancies are unintended, so addressing health issues during the preconception period 

benefits this population regardless of pregnancy intent.  The question is how best to reach 

out to this population to provide needed education and motivation.   

 This qualitative pilot study was conducted to explore whether social media is a 

viable strategy for educating Clark County women between the ages of 18 to 24 about 

preconception health care and to inform primary care clinics and public health entities 

within the county with recommendations for disseminating preconception health 

education among this population. 

Sample 

 The sample population consisted of all white, low-income, high school or college 

educated, English speaking women between the ages of 18-24, living in Clark County, 

WA.  The majority were married or in a relationship, have never been pregnant, are 
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planning a pregnancy, do not smoke, do not use alcohol, and do not take folic acid 

supplementation.  Half of the participants reported health problems, and all had seen a 

health care provider with the last three years, 83% had seen one within the last year.  

Interestingly, 75% of respondents reported obesity and all had access to a smartphone or 

laptop to complete the survey.   

 The sample size of 12 respondents was much smaller than anticipated.  The 

survey was opened 28 times, with 22 people meeting the inclusion criteria.  Of those 22, 

however, only 12 completed the survey.  One explanation for this phenomenon is that 

respondents may have rushed through the disclosure, completed the inclusion questions, 

and assuming they were finished, closed the survey without waiting for it to direct them 

to the next section.  Another possibility is that respondents may have felt that they didn’t 

have time for the survey and opened it, but either procrastinated taking it, or decided not 

to.   

Survey Results 

 As previously mentioned, the goal of preconception education is to motivate 

young women to focus attention on their current health whether planning to become 

pregnant or not and empowers them with information needed to maintain a healthy 

weight, make healthy lifestyle choices, plan for future pregnancies or prevention of 

pregnancies, plan for spacing of children, and avoid high risk situations (Dean, et al., 

2014).  Most of the 12 respondents’ answers were much shorter than expected, 

diminishing the ability to provide thick description as well as the possibility of reaching 
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data saturation.  However, despite the small sample size, the results were nonetheless 

enlightening.   

 Discovery of online behavior patterns.  Most respondents indicated the that 

Internet is used more than health care providers or social media for learning about health 

care topics and that they preferred to learn about pregnancy and conception information 

online or through social media.  The three questions that were designed to explore online 

behavior patterns focused on how respondents used social media and the Internet to learn 

about staying healthy and preparing for the possibility of pregnancy, what apps, groups or 

social media they used, and an explanation about their preferences.   

 Interestingly, question numbers one and three were similar, but asked in a slightly 

different way and yielded different responses.  When respondents were asked how they 

used the Internet and social media to learn about staying healthy, they indicated that they 

used mostly the Internet and then social media, but when asked if they preferred to use 

social media, the Internet or their health care provider to learn about health care topics, 

they revealed that they used the Internet the most, and then health care providers, rather 

than social media.  The “why” question helps elucidate this dichotomy.  Respondents 

shared that they prefer to look at multiple sources to get a consensus.  It remains unclear 

whether they use this consensus to prepare for appointments with their health care 

provider or if the health care provider’s recommendations are part of the consensus.  

What stood out the most is that several respondents indicated that they prefer to include 

trusted sources in their personal research efforts but did not indicate how they were able 

to discern the credibility of those sources.  
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 Most of the responses were congruous and expected, however, one respondent’s 

answers deviated from the majority.  This respondent indicated a lack of trust in getting 

information from any other sources except a health care provider, or a book.  The 

implication is a mistrust of contemporary technological innovations, an unusual 

characteristic for someone belonging to this age group.  This begs the question of 

whether this person rejects technology altogether or avoids technology to protect herself 

from receiving health care related misinformation.  There is no way to follow up with this 

individual due to the anonymous nature of the survey, but even the limited information 

that this respondent provides suggests that further exploration regarding trust of 

information is prudent.  This will be discussed further later.   

 Other surprising results were that Ovia, BabyCenter, Pinterest and MyFitnessPal 

were given as examples of apps that are used to obtain healthcare information.  It was 

expected that participants would be using websites or apps such as the Mayo Clinic, 

WebMD, or other sites that focus exclusively on health.   

 This group of questions was at the heart of this study in exploring online behavior 

patterns.  Most respondents do use the Internet and social media to learn about health care 

topics and as Wong, et al., 2014 concluded, young adults prefer to consume and share 

content rather than to create it, so it is reasonable to surmise that content created by 

health care providers for this population will be well received.    

 Knowledge of apps or groups.  Sixty-seven percent of participants stated that 

they learn about apps and groups from their friends, via communication through social 
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media.  Another 25% discovered apps and groups via searching on the Internet.  Only one 

participant responded that she learned about apps from her health care provider.  The 

implication is that if health care providers fail to provide the information about apps and 

groups that this population is seeking, then they will turn to their friends to obtain the 

information.  We may be missing an opportunity to provide credible apps and groups for 

our patients and by doing so, increase their risk of obtaining misinformation.    

 Another concern is for the 25% of women in this study who lack pregnancy 

intent.  This sub-population may fail to recognize the value of preconception care because 

they don’t believe it applies to them (Tuomainen, Cross-Bardell, Bhoday, Qureshi, & 

Kai, 2013).  As mentioned earlier, a recommendation from the 2005 World Summit for 

Women’s Health was to use appropriate tools to increase public awareness about 

preconception health (Posner, Johnson, Parker, Atrash, & Biermann, 2006).  Results 

indicate that this populations idea of “appropriate tools” are apps.  Health care providers 

in Clark County, WA need to explore what apps and groups are available or create them, 

if necessary.   

 Frequency of use.  The primary finding in determining the frequency of use, 

despite wide variation in responses, was that half use social media, groups and apps to 

learn about health issues frequently and the other half do not.  The definitions of frequent 

and infrequent cannot be provided due to unforeseen ambiguity in answers to this 

question.  Based on responses, this question “How often do you use social media, groups, 

or apps to learn about health issues?” may have been too vague.  The open-ended nature 
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of the question invited answers such as “frequently”, “almost never” and “pretty often”, 

answers that are too vague to put into context.  The five respondents that gave definitive 

answers stated “1-3 times a week”, “twice a week”, “once a week at the most”, “every 

other week or so”, and “maybe about two to three times per month”.  The respondent that 

answered, “maybe about two to three times per month” also explained that she uses them 

as needed, “like if something is wrong or if (she has) a question”.  Regardless of the 

minimal nature of responses, participants used these sources more often than anticipated.  

This was a small pilot study and these results pave the way for future researchers to tailor 

this question to a more useful format. 

 Trust of information.   The major findings in this category were astonishing, as 

50% of respondents answered that they get information that they trust from a major 

database, 42% go to a healthcare provider, and 17% consult “someone with healthcare 

knowledge”.  The three questions that were designed to illicit information about privacy 

and trust of information were “How do you know that the information you get is true?”, 

“How do you protect your privacy while you are looking up health topics online?” and 

“Where do you go to get information that you trust?”.  The responses in this section were 

the most concerning, with respondents indicating an overall lack of knowledge regarding 

protecting their privacy and ability to differentiate credible sources from unreliable 

sources.  

 Privacy.  Seven out of 12 respondents either hadn’t thought about it or reported 

that they don’t protect their privacy.  The others felt safe because they avoid using 
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personal information when they do a search, search on “privacy” mode, rely on the 

Facebook privacy settings, or delete their search history when finished searching.   

 Quality.  Five of 12 respondents (42%) depended on their own abilities to discern 

correct from false information by looking at sources or credentials.  Three (25%) didn’t 

know if the information they receive is true, two (17%) trusted in the consensus, and the 

final two (17%) trusted information if it was from a healthcare provider.  Interestingly, 

three respondents indicated that their doctor was there if they had questions, so despite 

using the internet and social media to gain information, they still used their healthcare 

provider as a safety net.  When asked how they know that the information they get is true, 

responses ranged from “I usually look for trusted and qualified sources” to “I use 

websites and people with credentials”, although they did not clarify how they know if a 

source is qualified or what credentials they are looking for.   

 While the sample population appears to be aware of the benefits of research and 

being active participants in their health care, they don’t appear to have knowledge about 

how to discern credible information from deceiving or misguided information.  Educating 

this population about grading evidence may be impractical outside of an academic 

setting, therefore, health care providers bear the burden of finding or creating credible 

sources and disseminating that information.   

 One question, based on these results is, have healthcare providers allowed the 

medical and nursing professions to be undermined by those that spread disinformation 

and misinformation?  Failure to timely implement changes and disseminate quality, 
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accurate information in a modality that is attractive and convenient for end users may 

possibly contribute to decreased trust in health care providers.    

 It is interesting that 25% of respondents indicated that they prefer to use social 

media to access health care information, but when asked where they go to get information 

that they trust, none of the 12 respondents mentioned social media.  It is unclear whether 

25% of the sample population uses social media to get health care information but then 

doesn’t trust the information that they get, or if there is another, more plausible 

explanation.   

 It appears that the Internet and apps are used and trusted more than social media.  

Moorhead, et al. (2013) asserted that social media increases interpersonal interactions, 

giving patients more opportunities to connect with and establish a trusting relationship 

with their providers.  Content creators need to design engaging, informative, interactive 

and secure apps to increase trust in healthcare related social media platforms.   

Conclusion 

 This was a qualitative pilot study with a qualitative descriptive design conducted 

to gain a better understanding of the use of social media by women between the ages of 

18 to 24 years in Clark County, WA, for preconception education.   Participants were 

recruited via Facebook and through snowballing, in hopes of reaching a more diverse 

sample.  A survey was administered through Qualtrics, and results were analyzed with 

the aid of QDA Miner Lite software, a free program for qualitative analysis.   
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 This population appears to prefer online platforms for receiving health 

information.  Respondents expressed a high level of trust in health care providers, but 

used online platforms first to save time, prepare for appointments, and compare 

information to achieve consensus.   

 Respondents may be turning to friends and online sources first if health care 

providers are not meeting their health education needs in a manner that is fast, easy, and 

acceptable to them.  Causative factors may include that providers are difficult to access 

due to time constraints, an inconvenience that patients may be unwilling to tolerate, or 

confusion about who to trust due to the ease and availability of online information and 

misinformation.   

 Several respondents expressed a trust in the consensus, but also indicated that 

they don’t know that the information that they get is true.  Perhaps the most significant 

finding of this project is that participants are seeking information about preconception 

health, but without the knowledge to discern credible information, are left to their own 

ingenuity to determine the quality of the information they receive.   

 Health care providers are in a unique position to provide patients with information 

about credible online sources through face-to-face recommendations, on after-visit 

summaries, through online patient/provider messaging features on patient access portals, 

and through social media.   

 This study was first conceived due to an observation that women in this age group 

generally consult friends and online sources for health information prior to consulting 
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their health care providers.  Health care providers and public health professionals need to 

become early adopters of technology to disseminate timely, accurate, evidenced based 

information and to restore trust in healthcare providers’ credibility.  Providers must 

continue to focus efforts on preconception education to mitigate unintended pregnancy 

and its negative sequelae.    

Strengths and Limitations 

Strengths  

 The strengths of this study are that it is an innovative approach to combine 

preconception education and online learning venues.  Another strength is that this study 

included rich socioeconomic information.  While this study is qualitative, and therefore, 

not generalizable, this information can be useful to researchers desiring to extrapolate 

information from this study to design their own.  Additional strengths include results that 

highlight the online behavior patterns of the sample population. 

Limitations 

  Limitations included a sample size of 12 and the minimum number of 

respondents anticipated for achieving data saturation was 15.  This, combined with 

respondents giving shorter answers than expected (despite asking them to be as thorough 

as possible), minimized chances of reaching data saturation.  Other limitations included a 

lack of diversity, despite snowballing.  This finding wasn’t totally unexpected given the 

overall lack of diversity in Clark County.   
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 Another setback was that most of the respondents in this age group don’t use 

Twitter and lack of experience with Twitter by this user led to a lack of understanding 

that many social media sites have word limits or even only allow pictures.  This may 

have resulted in a smaller recruitment population, impeding number of results.   

 In retrospect, perhaps direct interviews might have yielded better results and 

richer information, although the lack of anonymity may have discouraged would-be 

participants.  Nevertheless, this project, based on quality improvement for health care 

education, yielded sufficient results to offer several pragmatic recommendations listed 

below.  

RECOMMENDATIONS 

 Several recommendations for Clark County, Washington health care providers 

and public health entities have been elucidated based on the results of this study.   

• Contact the March of Dimes to team up for a Facebook educational intervention 

to share information about how to protect online privacy and why it is important, 

and how and where to look for credible information online.   

• Team up with the public health department to design an online intervention to 

promote folic acid supplementation.   

• Research a list of credible, diverse sources and collaborate with colleagues and IT 

professionals for strategies to disseminate this information.  Include informing 

patients that not all sites or apps are credible just because they look like it or say 

they are.   
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• Moving forward, it is recommended that this survey tool be adapted for a mixed 

method design, where frequency of use is changed to a quantitative format so that 

definitive answers are given.   

• Further research should include questions about the nature of specific health 

problems, immunization status, and whether past pregnancies were intended.  
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APPENDIX A 

Recruitment Post, Disclosure & Consent, & Survey Questions 

Recruitment Post – to be sent out on Facebook and Twitter 

 
 “Seeking women ages 18-24 years old who live in Clark County, WA, to do a 15-

minute anonymous online survey about using social media to learn about health topics.   
I am a Labor & Delivery nurse, finishing a Doctor of Nursing Practice (DNP) 

Family Nurse Practitioner degree at the University of Arizona and I need to do this 
project to graduate.  

I chose this project to get a better idea about how 18 to 24-year-old women use 
social media to learn about staying healthy and getting ready for or avoiding pregnancy.  
If interested, please click on the link below for more information. 

$50.00 Visa gift card drawing – see link below for details.  Please share!” 
 
An Institutional Review Board responsible for human subjects’ research at the 

University of Arizona reviewed this research project and found it to be acceptable. 
 
(Link to Qualtrics #1 [Overview & Consent] inserted here) 
 

Subsequent Recruitment Posts (to be sent out on weeks 2, 3, and 4 in addition to the 

above) 

 

 “Terrific response so far!  Just need a few more people!  Thank you all for your 
help!  

Qualtrics #1 (Overview & Consent) 

“Hello, and thank you for your interest!  My name is Julie Luckart and I work as a labor 

and delivery nurse in Clark County. I am finishing my doctoral degree to become a 

Family Nurse Practitioner. The purpose of my project is to get a better idea about how 18 

to 24-year-old women who live in Clark County use social media to learn about staying 

healthy and getting ready for pregnancy, or avoiding it.   

I am asking you to complete a survey that will take about 15 minutes and participation is 
voluntary.   
 
Your answers are important and may help health-care providers know how to do a better 

job taking care of young women in our county.  
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The title of this research project is: “Exploration of Preconception Education Using 
Social Media” 
  

It has been reviewed and approved by the University of Arizona Institutional Review 

Board to be sure we are best protecting your privacy and rights if you choose to 

participate. 

To protect your privacy, this survey was designed to be anonymous. Your name will not 

be on the survey, so your answers cannot be traced back to you.     

I don’t expect that there are any risks to you by doing this survey.  Your participation 

may help in improving how we educate young women about staying healthy.At end of 

the survey, you may enter your email if you want to receive a summary of the study 

results. 

If you have any questions, you are welcome to contact me directly.   

Julie Luckart: 

luckart@email.arizona.edu   

I have read and understand the information above by clicking on the link I AGREE to 
participate in this survey. 

(Link to Qualtrics #2 [Survey Tool] inserted here) 

Qualtrics #2 (Survey Tool) 

 
Welcome!  This survey should only take about 15 minutes.  You may save and return to it 
for 7 days if needed.  I value your help and thank you very much for sharing your time 
and input. 
 
Are you a female? 
 
 Yes 
 No (Skip Logic applied to go to end of survey) 

 

Do you speak English? 
 
 Yes 
 No (Skip Logic applied to go to end of survey) 
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Are you between the ages of 18 to 24 years old?  
 
 Yes 
 No (Skip Logic applied to go to end of survey) 

 

Do you live in Clark County, Washington? 
 

Yes 
No (Skip Logic applied to go to end of survey) 

 

Sociodemographic Questions 

 
What is your marital status? 
Married 
Single-but not in a relationship 
Single but in a relationship 
Prefer not to answer 
 
Have you ever been pregnant? 
 
Yes 
No 
Prefer not to answer 
 
Are you planning on becoming pregnant? 
 
Definitely 
Probably 
Might or might not 
Probably not 
Definitely not 
 
What is your highest level of education? 
 
Did not complete High School 
High School Diploma or GED 
Some college 
Bachelor’s degree 
Master’s degree or above 
 
What is your annual income level? 
 
Less than $20,000 
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$20,000 - $60,000 
$60,001 - $100,000 
$100,001 - $150,000 
Above $150,000 
 
Do you have health insurance? 
 
Yes  
No 
 
Do you have any health problems? 
 
Yes 
No 
 
Have you ever been told you are overweight or obese? 
 
Yes 
No 
Prefer not to answer 
 
Do you take a folic acid supplement?  
 
Yes 
No 
 
Do you smoke? Please check all that apply 
 
No  
Cigarettes 
Marijuana 
Vape 
Other 
 
Do you use alcohol? 
 
A lot (> 2 drinks per day, or binge drinking [4 or more drinks in 2 hours] on days 
off/weekends) 
A moderate amount (1-2 drinks per day, on most days) 
A little (1-2 drinks at a time, not every day) 
None 
 
When was your last visit to a health care provider? 
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Within the last year 
1 to 2 years ago 
3 to 5 years ago 
Longer than 5 years ago 
Never 
 
What race and/or ethnicity do you identify with the most?  
Select all that apply: 
 
White  
Black or African American 
Asian  
Native American or Alaskan Native 
Native Hawaiian or Other Pacific Islander 
Hispanic/Latino 
Prefer not to answer 
 
What device are you using to do this survey? 
 
Mobile Device (cell phone or tablet) 
Laptop 
Desk top 
Other 
 

Definitions 

 
Social Media:  Any online platform used to read or text people and to get or share ideas, 
thoughts, or content. This may include Facebook, Instagram, LinkedIn, Pinterest, Reddit, 
Snapchat, Twitter, YouTube, and others. 
 
Preconception Care:  Health care that focuses on helping a person of childbearing age 
be as healthy as they can. This can increase the chances of having a healthy baby if 
become pregnant at some future point.   
 
These last eight questions are free text.  Please provide as much detail as possible. 

 

• How are you using social media and the internet to learn about staying healthy 
and getting ready for or avoiding pregnancy? 

• What apps, groups, or types of social media do you use for this type of 
information? 

• Do you prefer to use social media, the internet, or your health-care provider to 
learn about health care topics?  Why? 

• How do you find out about the apps and groups that you use?  
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• How often do you use social media/groups/apps to learn about health topics? 

• How do you know that the information you get is true? 

• How do you protect your privacy while you are looking up health topics online? 

• Where do you go to get information that you trust? 
 
Thank you for your participation!  If you would like a summary of the results of this 
study sent to you, please click on the link below. You will not be able to return to this 
survey. These surveys are not connected. 
 

Qualtrics #3 (Results request) 

 
If you do not want a summary of the results of this study, then this study is concluded.  
Thank you very much for your help! 
 
If you would like a summary of results, please enter an email that these results can be 
sent to. 
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APPENDIX B 

Survey Tool Raw Data 

1.  How are you using social media and the internet to learn about staying healthy 

and getting ready for or avoiding pregnancy? 

I go online to seek answers to questions I have about pregnancy so I can be prepared. 

I’m not. 

I Google any questions I have and read articles or blogs about it. 

Reading ads, facebook groups - learning from others experiences, when i have certain 

symptoms i will look them up on google. 

I am reading advice and experiences of my friends who have been and are currently pregnant, 

and discussing with them what worked/works and what didn't/hasn't been work(ing). 

I google about health topics and things I see on FB or Instagram. I also look up which birth 

control to ask for 

I have Pregnancy and Pre-Conception Apps 

I use social media to share and find recipes, find social events and use mom groups to ask 

questions and get advice if needed. 

I found my local planned parenthood through the internet 

Very little 

I'm not 

 

2.  What apps, groups, or types of social media do you use for this type of 

information? 

Facebook, Google web search, web MD, other websites. 

None 

My Fitness Pal 

Google 

Google, facebook groups 

Mostly Facebook and Pinterest, but also cell phone text conversations with friends. 

FB for some but mostly google. I hate bing google or anything microsoft 

Ovia, BabyCenter 

Facebook/Facebook groups, Pinterest, Youtube 
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google, google maps 

Maybe facebook 

Web md face book twitter 

 

3.  Do you prefer to use social media, the internet, or your health care provider to 

learn about health care topics?  Why? 

I like to look at trusted internet sites to learn Healthcare topics 

Health care provider. You can trust that more than the internet. 

Internet 

Internet, that way I don't have to ask anyone about it. My second choice would be a doctor. 

Honestly, the inter net. 

I prefer to use the internet to learn about healthcare topics because I feel (as long as I'm 

looking at a legitimate source) the information will be mostly current and accurate. 

All of them. Mostly to get a consensus. 

Social Media, to access many different ideas and answers to my questions. And Health care 

providers to help take care and answer my questions at my appointments 

I prefer to use both the internet and social media, lots of information can be misleading on 

the internet and social media so I research and collect data from all above sources and make 

informed decisions myself. I like to stick to what health care providers say because the 

information is based on science. 

I look up information about women's health online mostly, to save time 

Internet and health care provider. Random people on the internet aren't totally reliable. 

Professionals and independent research with common sense are good choices. 

No because books and the internet are better 

 

4.   How do you find out about the apps and groups that you use? 

My friends are using them. 

I talk to my healthcare provider 

Word of mouth 

N/A 

Through others 

Usually suggestions from friends on Facebook or Pinterest. 

I already knew about google and Facebook...I don’t know what else to say! 
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My family and friends, and ads about the apps 

Word of mouth 

I've been using google to find the info I need since the fourth grade. 

Most people have Facebook. 

I usually see them on the internet 

 

5.  How often do you use social media/groups/apps to learn about health topics? 

1-3 times a week 

Not often 

Not often 

Very often. 

Pretty often 

Twice a week 

I just use them as needed. Like if I have something wrong that I am worried about or have a 

question. Maybe about 2 or 3 times per month 

Frequently 

Once a week at the most. 

every other week or so 

Almost never. 

Hardly ever 

 

6.  How do you know that the information you get is true? 

I usually look for trusted and qualified sources. 

It comes from my healthcare provider 

I don't. If I have questions ir concerns I will contact my doctor 

I try to look at the citings for the information. 

I don't - if things every get more serious then i use my health care provider 

I usually verify the source by looking for established credentials before I fully trust what I 

read. 

I look for more than one source. 
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I research it, and then talk to my Doctor about the things I've found and ask for their opinion 

and views about it 

Some people dont know, they are quite gullible. in articles I read its usually easy to tell if its 

fake, as long as attention to detail is paid. It will usually tell if it's Satire either in the 

comments or even the title. You have to do research for you self if its true or not. 

I check if the site is hosted by a verified health organization 

I use websites and people with credentials. 

I don't 

 

7.  How do you protect your privacy while you are looking up health topics online? 
I don't care much about my privacy, but I use my own personal device and when looking up 

sensitive information online I use privacy mode. 

I use my personal computer and accounts 

I dont 

I don't. 

I have never really thought about it. I just use my cellular device 

I do not worry about my privacy. Most people don't bother me about it anyway. Facebook has 

privacy settings which I use to restrict most of my posts or activity to friends of friends. 

I don’t enter my personal information. I just look up general topics. 

I don't use my name 

I dont. 

I don't input any personal information when I search 

I rarely look up health topics and when i do i dont enter personal info. 

I delete my search history 

 

8.  Where do you go to get information that you trust? 

Library, scientific articles, health care practitioners. 

Healthcare provider 

My doctor 

The doctor, an article from a prominent health website, and my mom. 

Always health care provider if its serious... 

I usually use trusted health databases, such as the NIH national institute of health library. 
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WebMD or the NIHM library- usually. 

BabyCenter, and my Doctor 

Usually google. 

Mayo Clinic 

Someone with real healthcare knowledge. 

Kiaser Permanente 
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APPENDIX C 

Sociodemographic Raw Data 

Q7 - 1.  What is your marital status? 

# Answer % Count 

1 Married 50.00% 6 

2 Single-not in a relationship 8.33% 1 

3 Single but in a relationship 41.67% 5 

4 Prefer not to answer 0.00% 0 

 Total 100% 12 

Q8 - 2.  Have you ever been pregnant? 

# Answer % Count 

1 Yes 41.67% 5 

2 No 58.33% 7 

3 Prefer not to answer 0.00% 0 

 Total 100% 12 

Q9 - 3.  Are you planning on becoming pregnant? 

# Answer % Count 

1 Definitely yes 41.67% 5 

2 Probably yes 25.00% 3 

3 Might or might not 8.33% 1 

4 Probably not 0.00% 0 

5 Definitely not 25.00% 3 

 Total 100% 12 

4.  What is your highest level of education? 
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# Answer % Count 

1 Did not complete high school 0.00% 0 

2 High School / GED 25.00% 3 

3 Some College 75.00% 9 

4 Bachelor’s Degree 0.00% 0 

5 Master's Degree or above 0.00% 0 

 Total 100% 12 

5.  What is your annual income level? 

# Answer % Count 

1 Less than $20,000 58.33% 7 

2 $20,000- $60,000 25.00% 3 

3 $60,000- $100,000 8.33% 1 

4 $100,000-$150,000 0.00% 0 

5 More than $150,000 0.00% 0 

6 Prefer not to Answer 8.33% 1 

 Total 100% 12 

Q12 - 6.  Do you have health insurance? 

# Answer % Count 

1 Yes 100.00% 12 

2 No 0.00% 0 

 Total 100% 12 

7.  Do you have any health problems? 

# Answer % Count 

1 Yes 50.00% 6 
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2 No 50.00% 6 

 Total 100% 12 

8.  Have you ever been told you are overweight or obese? 

# Answer % Count 

1 Yes 66.67% 8 

2 No 33.33% 4 

3 Prefer not to answer 0.00% 0 

 Total 100% 12 

9.  Do you take folic acid supplementation? 

# Answer % Count 

1 Yes 25.00% 3 

2 No 75.00% 9 

 Total 100% 12 

10.  Do you smoke? Please check all that apply 

# Answer % Count 

1 No 91.67% 11 

2 Cigarettes 0.00% 0 

3 Marijuana 8.33% 1 

4 Vape 0.00% 0 

 Total 100% 12 

11.  Do you use alcohol? 

# Answer % Count 

2 
A lot (> 2 drinks per day, or binge drinking [4 or more drinks in 2 hours] on days 

off/weekends) 
0.00% 0 
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3 A moderate amount (1-2 drinks per day, on most days) 0.00% 0 

4 A little (1-2 drinks at a time, not every day) 25.00% 3 

5 None 75.00% 9 

 Total 100% 12 

12.  When was your last visit to a health care provider? 

# Answer % Count 

1 Within the last year 83.33% 10 

2 1 - 3 years ago 16.67% 2 

3 3 -5 years ago 0.00% 0 

4 Longer than 5 years 0.00% 0 

5 Never 0.00% 0 

 Total 100% 12 

13.  What race/ethnicity do you identify with the most? 

# Answer % Count 

1 White 100.00% 12 

2 Black or African American 0.00% 0 

3 Asian 0.00% 0 

4 Native American or Alaskan Native 0.00% 0 

5 Native Hawaiian or Other Pacific Islander 0.00% 0 

6 Hispanic/Latino 0.00% 0 

9 Prefer not to answer 0.00% 0 

 Total 100% 12 

14.  What device are you using to do this survey? 
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# Answer % Count 

1 Mobile device (cell phone or tablet) 91.67% 11 

2 Laptop 8.33% 1 

3 Desktop 0.00% 0 

4 Other 0.00% 0 

 Total 100% 12 
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