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Midwife-moderated social media groups as a validated
information source for women during pregnancy

Abstract
Background
Widespread use of the internet has fundamentally altered the way people access health information and
communicate with health providers. Pregnant women are a group who are particularly highly motivated to seek
out information online. However, where mothers actually obtain their information, who they trust to supply it,
and whether or not it actually fulfils their needs is often unclear. This paper examines the experiences of women
accessing advice and information on pregnancy and childbirth through a dedicated social-media platform,
mediated by qualified midwives. The study formed part of a larger research project that focussed on
professionally moderated online learning in maternity care, and the role of online communities. This paper
reports on aspects of midwife mediated information provision in the context of these online communities.
Methods
Two secret (i.e. private / invitation only) Facebook groups were created. Both groups were moderated by 2
qualified midwives. One group had 17 mothers and the other 14 mothers. Both groups ran for 35 weeks.
Data and analysis
The data included the written and spoken words of group participants and midwife-moderators in i) face-to-face
(n=4) and online (n=4) post-intervention focus groups; ii) one-to-one interviews with group participants and
midwife moderators (n=24); iii) the complete corpus of text-based interaction across both groups; iv) a sub-set
of private message sessions (n=24) between individual participants and midwife-moderators. Thematic analysis
was applied to the combined dataset.
Findings
Participants found engagement with midwives and other pregnant women via a social media group convenient
and accessible. The groups provided a safe space for the sharing and validation of maternity relevant
information. Members trusted their midwife-moderators to ensure information was reliable. For many
members, the group became the primary source of pregnancy related information.
Conclusion
Midwife-mediated social media groups offer a highly effective way of providing individualised information
provision and social support for pregnant woman. Access to a group can also significantly impact on perceptions
of relational continuity.

Introduction
Although child-birth and motherhood is often thought of as being grounded in a kind of innate
biological instinct (O’Reilly, 2010; Lagan et al, 2010), in reality, such idealistic natural connections may
now be all but gone (Hrdy, 2011). However, the notion of the ‘good mother’ still prevails, and is subtly
(and not so subtly) perpetuated at every level of social discourse (Guendouzi, 2005; Hadfield, Rudoe
& Sanderson-Mann, 2007). Partly as a result of this, most expectant mothers will seek – and expect to
be provided with – explicit information and advice about childrearing. Traditionally, this information
has come from family and friends, health professionals, specialist literature and the media (Lagan et
al, 2006; Song et al, 2012; Song et al, 2013).
The information needs of pregnant women, in the Western world, are well documented (Walsh &
Devane, 2012; Kirkham, 2004; Green, Coupland & Kitzinger, 1998). In contrast to traditional
paternalistic models of healthcare, whilst women are aware that maternity resources are finite, they
now expect to be able to ask questions, seek advice and receive accurate and non-conflicting
information during their antenatal care (Hildingsson & Radestad, 2005). In a range of international
studies, practicing midwives confirm that women want to be able to ask questions about their
maternal care and pregnancy, make informed choices, and be clear about the implications of different
options that they may be offered (McCarthy et al, 2017; Mok & Leung, 2006). At a more practical level,
women want to be able to ask questions when it is convenient for them and not necessarily once a
crisis point is reached, or when their midwife is able to see them (McCarthy, 2017). A recent maternity
review by NHS England (2016) also indicated that women expect maternity services to offer a wide
range of information, and that this should be from multiple sources (Redshaw & Henderson, 2015). It
is acknowledged however, that they currently often do not receive the level or type of information
they require from health professionals and often seek alternative sources (NHS England, 2016).
Widespread use of the internet has fundamentally changed the way people access health
information and engage with health providers (Kiley, 2002). Information can be found on the internet
by anyone willing to look for it, and pregnant women in particular appear to be highly motivated to
do this (Lagan et al, 2010; Olson, 2005). Accessing health-based information online offers a degree of
flexibility and autonomy that appeals to many mothers (Kennedy, 2017). At a pragmatic level, much
of the mundane and non-urgent information that pregnant women need does not require a physical
one-to-one meeting with a midwife or other health professional, so accessing information online
reduces the need to travel to health centres or to wait for appointments. The online availability of
pregnancy related information may foster wider psycho-social benefits too. It has been suggested that
having immediate access to information that, in the past, would probably have been restricted or
difficult to find, can help re-balance power inequalities between mothers and health professionals
(Van de Belt et al, 2010).
There are problems with this new-found information nirvana of course. The sheer volume of
information online – much of it of questionable provenance – can be overwhelming (Buultjens et al,
2012; Lima-Pereira et al, 2012). The difficulty of checking the credibility or motivation of providers can
also be an issue and it can be extremely difficult for people to recognise when information provision
on the internet is commercially driven (Gao et al, 2013). It has also been highlighted that much of the
research and evidence-based information available online is not intended for a general audience.
Scientific reports and research papers with technical language may be incomprehensible to many
people (Sacks & Abenhaim, 2013), and without knowledge of how to filter or interpret evidence, there
is always the potential for bad decision making (Kelton, Fleischman & Wallace, 2008). Despite these
drawbacks however, it is widely acknowledged that in general, women are now in a far better position

to find information about their pregnancy, and make choices based on evidence, rather than
professional opinion or the broad vagaries of health policy (Lagan et al, 2010, NHS England, 2016).
In addition to being able to access significantly more maternity related information and research
through the internet, many pregnant women also now utilise web-based applications or become part
of online communities (Johnson, 2015) where they can meet other mothers, share experiences, offer
each other social and emotional support and ask and answer questions (Eysenbech et al., 2004). Social
media use by women is the UK is extremely high, with 93% of 16-24 year olds, 88% of 24-34 year olds,
and 85% of 35-44 year olds now classing themselves as active users (ONS, 2018). Groups specifically
tailored for pregnant women have similarly proliferated over the past decade (Eysenbech et al, 2004),
and added to these are any number of privately created groups hosted on general social media
platforms such as Facebook or Twitter.
What has been unclear is whether or not it is possible to capitalise on existing widespread
engagement with social media and develop professionally moderated groups specifically for women
receiving maternity care. This could offer an opportunity for meeting women’s information needs to
support choice (Ormandy, 2010) or achieving informational continuity, or continuity of care via
information exchange between patients and professionals (Heaton et al, 2012). In this paper we
report on selected findings from a larger mixed-methods study which aimed to explore this question
and examine role that such groups might play in fostering relational continuity for pregnant women.
Relational continuity is defined as an ongoing therapeutic relationship between a patient and one or
more providers (Haggerty et al, 2003: 1220), and as a broad concept has become a key feature of
current maternity care provision. Here, we focus specifically on how the informational aspects of
midwife moderated groups impact on the development of relational continuity.

Methods
Setting and recruitment
The study involved two large NHS Trusts in the north of England. Women attending maternity
services for their first scan or booking appointment were approached by the attending midwife and
provided with information about the study. Of 106 women approached, 72 completed an expression
of interest form and were invited to join the study. 31 women eventually agreed to take part in the
study and completed a consent form.

Inclusion criteria
The study was limited to pregnant, English speaking women over 16 years of age, without a serious
mental health condition. These restrictions were required because moderating midwives needed to
be able to communicate effectively with all participants without the need for specialist skills or
knowledge. Two midwives were seconded from each Trust for the duration of the study.
The Facebook groups
Facebook was selected as a platform for the study because it has the highest reported use by
women aged 19-29 years (Fox, 2016; Duggan and Smith, 2013), and is easily accessed on a wide variety
of devices (Bacigalupe, 2011). A secret Facebook group was set up by the respective midwife
moderators for each Trust. Facebook has three levels of privacy setting and secret is the highest. The
secret privacy setting meant that the group was open and visible to invited members only, secret
groups are not google indexed or searchable within or outside Facebook. This was an important
feature which safeguarded the privacy and confidentiality of members from the outset.

A researcher monitored each Facebook site and made suggestions to the moderators about
potential content for posts, and strategies to engage members and generate activity. Whilst there
were no breaches of confidentiality, a governance structure was established to ensure escalation of
any breach to the principal researcher. Moderators were required to check postings on the group
several times a day and be available to answer queries and verify information. The online group and
participants took the title ‘Facemums’ while the midwife moderators were referred to as ‘Facewives.’
Data collection and analysis
Data were collected over 35 weeks and included material from: i) Four face-to-face (n=4) and four
online (n=4) post-intervention focus groups; ii) one-to-one interviews with group participants (n=24)
and midwife moderators; iii) the complete corpus of interaction posted across both Facemums sites
during the; iv) a sub-set of private message sessions (n=24) between individual participants and
midwife-moderators.
A thematic analysis of the combined data set was undertaken which broadly followed the model
outlined by Braun and Clarke (2013). This incorporated stages based around: familiarisation and
transcription; initial coding; searching for and reviewing identified themes. RM analysed the data and
thematic findings were checked by members of the wider project team (see acknowledgements).

Findings
31 pregnant women and 4 midwives participated in the study. Basic demographic information was
collected on a voluntary basis. The average age range of the Facemums who disclosed their age was
23 – 41 years. All Facemums who disclosed information were working and employed in a diverse range
of jobs at the time they joined the group. Fifty percent of those who disclosed information (13) were
graduates and 88% had some university education. In total 50% of mothers were primigravid (first
pregnancy) (13), 53% were nulliparous (not given birth but may have been pregnant previously) (14).
One mother disclosed that she had been pregnant before but had not given birth. The rest of the
participants who disclosed information (13) were expecting their second or third baby. One mother
(FMB3) was expecting twins, the rest were singleton pregnancies. The demographic elements of the
sample are reported in more detail elsewhere (McCarthy, 2017).
Core themes to emerge related to improvements in relational continuity and informational
continuity for mothers who engaged with a Facemums social media group. The findings on relational
continuity are reported elsewhere (McCarthy et al, 2017). This paper presents findings related to
informational continuity, and specifically, three sub-themes: i) Engaging with a special interest socialmedia group; ii) Finding information on the internet; iii) Professional and peer-based information
sources.

Engaging with a special interest social-media group
All of the mothers across both groups expressed appreciation that they could connect with
midwives and other mothers to obtain information electronically. This was evident across the
electronic data, the focus groups and in individual interviews.
‘I didn’t join it to meet people at all. I did just join purely for the midwife… I personally loved the
group, I liked having the security of being able to contact a midwife… it made me feel secure.’
FMC4

Difficulty in accessing a midwife for professional advice was a repeated source of frustration for
mothers. This was in contrast to the convenience that engaging with a professionally moderated group
offered. Participants reported that they could access the midwives assigned to their group more easily,
and get a quicker response than they could using traditional NHS routes:
‘I did ask my midwife… and she said go to your GP and I thought I can’t get an appointment…so
then I posted on the site.’
FMB10
‘Every time I went to my doctor I would be waiting at least an hour before I went in, when you’re
still working and you only get an hour and then it comes out of my wage.’
FMB12
‘Obviously if you go to the GP or the midwife you have to wait you have to make an appointment
but the Facewives are just there…its really great’.
FMC14
‘It’s just a lot easier and approachable I would say where it’s not easy to approach your GP.’
FMB8
Although mothers felt that certain types of information need could be addressed by their
Facemums group, they still wanted to be seen by a midwife for physical check-ups and one-to-one
contact. There was a consensus however, that some face-to-face appointment time could usefully be
replaced by online access to a midwife:
‘It was more of an inconvenience to go to these appointments, because it was like especially
because at the end it was like every two or three weeks and I knew pretty much I was okay, I was
still working at the time and it was like if I could have just gone to Boots and do it in the evening at
the weekend I definitely would have done that..’
FMC4
‘…so often I felt like I was doubling up on appointments unnecessarily. And also, half the time I was
in out so quickly I just thought yeah I didn’t need this appointment and particularly because I work
and I’ve got another little girl … it was just more convenient for me to manage things in the evening
and online…I certainly don’t think it would be unsafe, I think it would alleviate some of the pressure
on appointments, but I don’t think it wouldn’t mean that you wouldn’t get as good a care.’
FMB7
‘I’d give them all up; in my experience I’d give the face-to-face up to have this. I don’t think I got
anything out of the face-to-face other than having the actual check-up.’
FMC12
‘Because when you’re in an appointment atmosphere…I go in every…when…I would ring my
husband and go, ‘Right, I’m just phoning for my appointment now’, and he’d say, ‘Right, have you
got the things you need to ask’, and I’d be like, ‘Yeah, I know what I’m asking’, and I would come
back and go, ‘I didn’t ask this, I didn’t ask any of them’. Because you don’t, in an appointment
atmosphere, you don’t, and I’m always- I don’t want to take up their time- because my midwife was

always half an hour late for everything, and I didn’t ever want to - I knew she was already behind,
so yeah absolutely I would.’ [Lose face-to-face appointments for online access]
FMB18

Finding information on the internet
Rather than acting as an accessible resource for information provision, participants reported that
the internet – particularly when it was approached as a kind of vast searchable repository – was often
the source of worry. There was general awareness of the limitations of internet-based information.
And whilst it was evidently accessible, it was viewed at best with suspicion and was frequently cited
as problematic in its own right:
‘You can get a bit confused on the internet.’
FMB13

FBAD2 (post)

[On searching for information on the internet] ‘It’s not good, and it’s not good for people
who are pregnant and who have brand new babies if, you know, they’ve got no experience.’
FMC11
There was general consensus that even with sites that were considered reliable, such as NHS
Choices, participants found their information needs were still often not met, and that not all (and in
fact, very little) information on the internet was actually helpful or could be trusted. The overwhelming
availability of unfiltered information on the web made participants feel anxious, but the Facemums
site provided a forum to check the accuracy of information and to consolidate understanding:
‘I am more than capable of going on the NHS website if I have a question, so I guess I’m kind
of looking for something different…it’s really important for somebody to say is that advice
right or have you understood it, it’s really important.’
FMC1
The sense of information overload on the internet, and worries about the provenance of sources
led to a heightened need to check the accuracy and relevance of information. This even extended to
information provided by another health professionals:
‘… [the midwife moderators] were an independent opinion. I think if you’re having a sail
through pregnancy maybe you don’t want that second opinion, you’re trusting what you’re

being told, not that my midwife ever told me anything wrong, but it was nice to just come
away and sound them out [the midwife moderators] about something you’d been told.’
FMC5

FBAD3 (post)

‘…they (the midwife moderators) are so good at following it up and … later saying how did
you go on? What happened? Any questions, or whatever, that to me is just fantastic.’
FMC1

General internet searches for information on pregnancy and motherhood were not entirely
replaced by involvement in a Facemums group. However, when participants used Google to find
information, they often verified their findings with the group. Participants recognised that conducting
indiscriminate internet searches for pregnancy related information was not necessarily helpful:

FBAD 9 (post)
‘Before I joined the group I used to go to Google and I used to ask questions but when I joined
the group I thought that this communication was better… I could learn more from it, so at
that point I stopped going to Google because I could listen to the Facewives.’
FMB13

‘For some of the pure health advice and the midwives are there for that, because I know that
they know it, because of that, now I just don’t use a lot of other resources.’
FMB7

Professional and peer-based information sources
Participants wanted access to a midwife for professional, accurate and evidence-based information
and advice, and the groups provided this.
‘They’re looking stuff up for you, they are doing the research for you, giving you stuff to go
away and read so it’s not just about them giving you stuff and you having to take their word
for it they giving you the evidence as well and I guess for me being a clinical psychologist I
want the science behind, you want the evidence.’
FMB6
‘It’s enough to know they are in the background. So you know that if it was something to be
concerned about, they’d comment.’
FMB1
Participants also appreciated that because the midwife-moderators were not involved in the actual
delivery of care to any of the mothers in their particular group, they were freer to offer contributions
and advice based on both their professional and personal experience:
‘I don’t think if [the midwife-moderators] had been doing a kind of ‘the NHS party line is’, that
wouldn’t have worked. The fact that it’s them being themselves that’s really important to
me…when they’re talking to you it’s them talking to you, it’s not the NHS talking to you. . . I
really valued that, I liked the fact they were prepared to say the guidance says X but …’
FMC1
‘What I like is it’s not preaching about things, they’re not saying you should do this and you
should do that, what it is, is advice and guidance and that’s what I think is brilliant about it.’
FMC3
‘I felt you could ask anything, there was nothing you couldn’t ask, nothing like a what sort of
nonsense question is this, every question asked matters to them and they go to lengths to
answer them.’
FMC13
Participants recognised that not all queries needed to be answered immediately. However, they
reported feeling safer knowing they could ask a question at any time if they wanted to. The speed of
response for information or advice did not appear to impact on how highly participants valued the
group. The effect of simply being able to post a question on the group page was reassuring,
irrespective of how long it was before a response appeared.

‘…and it’s just as important having somewhere to put it doesn’t matter whether there’s an
answer or not.’
FMB7
‘As long as you know that it’s going to be read and if you need an answer, you’ll get it…provided
it’s not a week later.’
FMC11
‘…this time it’s different (second pregnancy) if I have thought of something it’s been really nice
just to go on the Facemums than just think oh well …I just check that on the site.’
FMB7

Although the primary reason for most mothers joining the Facemums initiative was to more easily
access professionally validated midwifery advice, as the groups became established the information
and guidance originating from, and shared between participants themselves became increasingly
significant:
‘Sometimes it’s good to just speak to a mum.’
FMB1
‘Because they are midwives, they’ve got to give you the evidence and that’s great, I want to
know that, I want to know what the evidence is. However, I also want to know what Mums
who have been in that situation [say] … and that’s when you’ll make the best decision.’
FMB18
‘And obviously sometimes the Facemums would answer before the Facewives and they’d
know the answer…you value their response just as much.’
FMB12
Participants recognised that the midwife-moderators were not ‘experts’ in motherhood and had a
clearly defined area of expertise. Whilst they were perceived as being the experts during pregnancy,
this was less evident once mothers had given birth. By this time, group dynamics were stabilised and
well-established. The women were well known to each other and valued each other’s opinions.
‘I think there’s so much resources out there for first time mums but the different advice that
you get it’s just…it can make it even more difficult than not knowing at all sometimes I think.
So it’s good to just speak to a mum.’
FMB1
‘No offence to them, but like they don’t know, like the mums don’t really know the answer (in
pregnancy), so if they want to give me advice that’s fine but I would still like wait for the
Facewives … but now that I am not pregnant they [the midwife-moderators] haven’t got the
answers for me.’
FMB3

Discussion
In line with other studies focusing on the online activities of pregnant women (Sinclair et al, 2018;
Kim et al, 2010), the women who joined this study were all very familiar with using the internet and
engaged with it as an intrinsic part of their every-day lives . They did not start using it to find
information just because they became pregnant. Similarly, the idea of joining a special-interest socialmedia group was nothing new to them. What made the Facemums initiative appealing to the mothers
who took part was that it took elements of online engagement that were familiar and useful to them,
such as easy access to a vast amount of information and the ability to connect and interact instantly
with other people, and mitigated some of its key drawbacks. In particular, it offered the kind of
individualised and reliable responses to their concerns that they often needed (Walsh, 2018). It
allowed them to verify the trustworthiness and credibility of information and helped reduce
information overload and confusion (Lewallen & Côté-Arsenault, 2014; Jay et al, 2018). From a
theoretical standpoint regarding information needs in health care, Facemums provided knowledge to
satisfy particular goals in the context women found themselves in at a particular time (Ormandy,
2010).
In line with broader studies of internet use for accessing healthcare information (Swar et al, 2017;
Klerings et al, 2015), and more specific international studies dealing with maternity care (Sayakahot &
Carolan-Olah, 2016; Narasimhulu et al, 2016) there was awareness of the limitations of conventionally
accessed information from the internet. The huge amount of – often conflicting – material available
was often a source of worry, and much of it was viewed with suspicion. Engagement with the group
crystallised these perceptions. Although general internet searches for information on pregnancy and
motherhood were not entirely replaced by information sourced through Facemums, when
participants used Google to find information, they often asked the group to verify their findings.
Implicit in this validation was the knowledge that a midwife-moderator would be tracking the
interaction and, even if they were not directly contributing to a particular thread, would step in to
clarify any misinformation.
Participants reported that in contrast to their experiences with traditional NHS services (Butler et
al, 2015), they were able to access to the midwives assigned to their group, and obtain a quick
response. Along with general postings to the group as a whole, mothers could send private messages
to other people on the forum without content being seen by the wider group. Significantly,
participants tended not to use the private message function available on Facebook to contact their
midwife-moderators in the first instance. Queries were usually sent openly to the group first, even if
they were clearly intended for the midwife. This is interesting because it reflects how participants
recognised that not all queries needed to be answered immediately. It was simply the knowledge that
they could ask questions at any time, and would receive a response that made them feel secure. The
actual speed of the response – from either other members of the group or the midwife-moderator –
did not appear to impact significantly on how highly they valued the group.
A significant interactional issue to note here is that at the start of the study the midwifemoderators were only given broad guidance on how they should approach the management of a
Facemums group. Apart from basic ground-rules about maintaining confidentiality and regularly
checking the site, they were given free rein to develop and run things however they wished. This had
the unexpected but, in the event, highly informative outcome that the two groups in the study evolved
contrasting working styles. In one group, the midwife-moderators tended to be very active on the
forum and developed close informal ties with the mothers. In effect the group took on the

characteristics of a functioning community of practice (CoP) (Wenger-Trainer et al, 1998), where the
mothers eventually relied less and less on the moderators for information validation, worked together
to answer questions collegially and began to look to one another for advice and support. Interactions
within the other group maintained a more formal hierarchy with the midwife-moderators remaining
the focus of cognitive authority (Reith, 2002) throughout the study. This tended to limit the degree to
which truly collaborative interrelations developed even though a high degree of social cohesion was
still evident between members.
Interestingly, these contrasting approaches appear to have had little impact on the success of both
groups in delivering the information and support needs of their mothers. As we have outlined
elsewhere (McCarthy et al, 2017) it seems that the availability of a group per se – regardless of whether
or not it develops into an entity with the characteristics of a fully-fledged CoP – has far more impact
on a mother’s experience of relational continuity than the way the group is actually run.
Participants trusted the input of their midwife-moderators, and the process of being able to
access reliable and verifiable information through their Facemums group changed their information
seeking behaviour. Before joining the study, participants reported using well established internet sites
such as Netmums (https://www.netmums.com) and Mums.net (https://www.mumsnet.com) to
access information about pregnancy, birth and motherhood. Social network sites such as these were
not highly rated however, and in line with work by McLure et al (2000), had the unavoidable drawbacks
of any large online community: interactions tend to become depersonalised, it can be difficult to
ascertain the provenance of information, and there may be issues of trust as the large number of
members don’t know each other. In the case of Facemums, groups were sufficiently large to maintain
workable interactions, but small enough to allow members to get to know one another, and for the
midwife-moderators to give individualised attention when required.
This study showed that a social media-based approach can make a significant contribution to
maternal information provision in line with the informational continuity approach described in other
areas of care (Heaton et al, 2012). Furthermore our findings are also intrinsically linked to wider
debates over the development of relational continuity in midwifery services. Difficulty in accessing a
midwife – not only as a source of accurate information, but also in order to maintain a consistent and
dependable relationship with her – was a key source of frustration for mothers taking part in the study.
This has been acknowledged in other work seeking to improve current models of maternity care (NHS
England, 2016; Sandall et al, 2016; Phillimore, 2015). Many of the barriers seen to be preventing
enhanced relational continuity relate to the physical and financial expense of offering more
individualised and bespoke services. The assumption has been that such services would basically
require significant numbers of new (expensive) midwives (NHS England, 2016). What this study has
confirmed is that incidental to providing reliable information and support, by capitalising on the freely
available social media services that many mothers already engage with, informational and relational
continuity can be enhanced. The two Facemums sites in our study definitely met participants’
information and support needs, but they did more than that; they gave mothers a new source of
continuity to underpin their experience of maternity.
Conclusions
This study was relatively small and the participants and midwife-moderators were self-selected.
This may limit the generalisability that can be claimed for our findings. However, given the widespread
use of this everyday digital technology and the issues faced by maternity services across the Western
world, the study does indicate that professionally moderated social media groups have the potential
to greatly improve information provision for women accessing maternity care.

Membership of a Facemums group offered a safe space for pregnant women to share and access
information, but more work is needed to establish whether or not the informational elements we
explore here, and other key issues such as enhanced relational continuity, are repeatable at scale. To
this end, a full-scale follow-up study using the model described here is currently underway in fifteen
UK Healthcare Trusts, located across three regional Sustainability and Transformation Partnerships.
The new study, 1 which aims to recruit over 2000 pregnant women to 100 separate midwife-mediated
Facemums groups, is due to report in mid-2020.
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