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Background:
Traditional approaches to antenatal education have been
questioned as to their effectiveness. The use of the internet
for information-seeking is very prevalent, however sources are
of varied quality. We explored the information-seeking
behaviour of pregnant women in the context of health literacy
skills and informed decision-making.
Methods:
In a mixed-method descriptive study, 12 focus groups with a
culturally diverse set of pregnant women and new mothers
(N = 62), a non-participant observation study of antenatal
education classes and a web-based questionnaire survey were
performed (N = 200). The survey explored use and critical
appraisal of internet sources of information, perceived role in
assisting decision-making, user-provider interaction, alliance
and autonomy in decision making.
Results:
Six themes emerged: in a generally ‘‘unsupportive system’’,
pregnant women want to have a ‘‘confident voice’’ but find
themselves ‘‘self-navigating’’ in parallel worlds of formal and
informal information, using a process of ‘‘supplementing and
filtering’’, sometimes instinctively and selectively, ending up in
a state of ‘‘doubt and faith’’ with regards to the trustworthiness
of the information and physician dominance in communica-
tion, while the ‘‘art of communication’’ is essential to break the
cycle. Internet information-searching is very prevalent, even
though 60% characterize the information as misleading and
90% would like health professionals to recommend trusted
sites. While the majority report discussing this information
with their healthcare providers, only 57% characterize the
reception as positive.
Conclusions:
Women want to have control over decisions affecting their
pregnancy. While the internet is a prevalent information
source, they value the communication with their healthcare
providers and want direction. Maternity healthcare profes-
sionals need to recognize the phenomenon, offer appropriate
guidance and support shared decision-making.
Key messages:
� ‘‘Traditional’’ antenatal education arrangements are not

effective in supporting informed decision-making.
� In a landscape of prevalent internet use, a shift is needed

from current practices of unguided information-searching.
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Despite decades of maternal and child health programming,
neonatal disorders, undernutrition, and iron deficiency,
feature in the top ten causes of premature death or disability
in India. With the increasing use of mobile phones, mobile
health (mHealth) programs have been implemented to
promote MCH services. As no study has examined the role
of Indian women’s ownership/access to mobile phones on their
healthcare utilization, we assess whether ownership and use of
mobile phones are associated with the utilization of antenatal
care (ANC) and institutional delivery services in India. We
analyzed data from a nationally representative household

survey from India. Our analytic sample was 12047 women with
data on mobile phone ownership. Mobile phone ownership
and use (access to internet, texting facility) were the exposure
variables. The outcome variables were having at least four ANC
visits(ideal) and an institutional delivery. Survey-adjusted
logistic regression models adjusted for women’s autonomy,
socioeconomic indicators, and access to mass media were fit.
The unadjusted odds of having an ideal ANC were higher
(OR = 1.5; CI = 1.35-1.62) among those who owned a mobile
phone versus not. After adjustment for all covariates, mobile
phone ownership was not associated with both outcomes.
Women with access to the internet had higher odds
(OR = 9.24; CI = 6.51-13.2.)of reporting an institutional deliv-
ery and of receiving an ideal ANC(OR = 2.99;CI=2.40-3.73). In
the fully adjusted model, access to the internet was positively
associated with having an institutional delivery (OR = 2.85;
CI = 2.82-1.31) whereas ideal ANC was not(OR = 1.7;p=0.07).
mHealth interventions targeting women in India, especially the
rural, low-income subgroup, are unlikely to be effective unless
simultaneous efforts are made to increase access to, and
autonomy in, mobile phone use. The need to partner with
social scientists during intervention design/implementation as
well as other policy-relevant implications are discussed.
Key messages:
� Explains why it is important to address the disparities and

barriers in the use of mobile phones before designing and
implementing various mHealth interventions.
� Why is it important to include social scientists during

designing and implementation of various technology-based
interventions well as other policy-relevant implications are
discussed.
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Background:
Parents use the Internet commonly for themselves and to
search for information about their children’s health. However,
health-related information from the web has the potential to
trigger anxiety and stress. The understanding of contributing
factors for distress during health-related information search
processes and which factors could be targeted for prevention is
still limited.
Methods:
Parents living in Austria with a child between 0 and 6 years were
randomly assigned to search the web for current somatic health
issues related to self- or child-symptoms. The task was performed
on a desktop computer with a timeframe of 15 minutes. The
stress level was assessed immediately before and after the search
task with the State-Trait Anxiety-Inventory (STAI). Recruitment
was terminated early due to the coronavirus disease 2019
pandemic outbreak (sample size prior to COVID-19, N = 53).
Results:
Multiple linear regression was used to predict parents’ stress
change during the search task based on health anxiety, attitude
towards online health information, eHealth literacy, couple
satisfaction and parental burden. Health anxiety, attitude
towards online health information and eHealth literacy did not
significantly contribute to predict parents’ stress change (STAI
state anxiety change), however couple satisfaction (� = -.393, t
= -2.46, p = .018) and parental burden (� = -.388, t = -2.30, p
= .026) did. Higher parents’ baseline level of stress immediately
before the search task was only associated with higher levels of
parental burden (� = .882, t = 4.00, p < .001).
Conclusions:
The results of this study indicate the importance of the
relational level, rather than the individual level, in
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