
understanding stress during online health information seeking
among parents. Future research should incorporate relational
variables like parental burden and couple satisfaction into
theoretical models and test their influence on online health
distress in larger samples.
Key messages:
� Family and relational variables should be considered in

future research investigating distress during online health
information seeking for oneself or by proxy.
� Fostering parents’ couple satisfaction and reducing parental

burden may can contribute to lower stress levels after
symptom-related online searches.
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Issue:
The transition to parenthood presents opportunities to
promote mother-child health. Though of varying quality,
internet information-seeking is prevalent while attendance in
antenatal classes is low. Digital innovation can support access
to timely and valid information for all, key component of
WHO’s Respectful Maternity Care.
Description of the problem:
’’Baby Buddy Forward’’ assessed the cross-national transfer-
ability of the innovative Baby Buddy (UK) healthy pregnancy
and early parenthood app to the medicalized and decentralized
birth environment in Cyprus. Within a Participatory Action
Research (PAR) framework, formative qualitative and quanti-
tative methods were employed to engage with the professional
and mums-to-be community and deliver a locally relevant
resource to enhance user-provider communication and shared
decision-making.
Results:
We (a) assessed available resources in a structured quantitative
and qualitative rating exercise, (b) identified gaps and
priorities in an eDelphi survey (N = 275 mums and 193
professionals, re-rated at annual Midwifery conference), (c)
gained in-depth understanding of information-seeking beha-
viours in a series of focus groups with a diverse set of mums-
to-be (N = 100) and (d) explored perceptions about the use of
internet for information in pregnancy and the quality of
communication with professionals in a questionnaire survey
(N = 200). New health communication material was co-created
with participants and an intervention for embedding the tool
in clinical practice was proposed within the COM-B
behavioural change framework.
Lessons:
In a ‘‘changing landscape’’ of antenatal education, Baby Buddy
functions as ‘‘proof of concept’’ for cross-national innovation
exchange. Beyond a learning experience, the use of PAR
provided ground for building transdisciplinary alliances and
creating a public health digital resource to enhance the health

literacy of new parents and support the educational role of
maternal and child health professionals.
Key messages:
� Digital resources can reduce social disparities, enrich the

user-provider exchange and support the educational role of
professionals.
� PAR provides a framework for co-creation and sense of

common purpose.
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Background:
In Burkina Faso, maternity is a risk. Global Affairs Canada
funded the initiative PASME-2 with World University Service
of Canada, Laval University and Farm Radio International to
improve maternal outcomes. A preventative program was co-
developed in phases. Phase 3 received funding from Social
Sciences and Humanities Research Council in partnership with
the Centre for International Cooperation in Health and
Development (CCISD) and TIESS, a liaison and transfer
expert in Québec, to support local teams towards sustainable
practice changes. This research aimed at documenting the
partnership experience, digital literacy, perceived direct and
indirect outcomes.
Methods:
A participative co-design approach, allowed the engagement of
several stakeholders in the process. Two active phases where 16
health professionals engaged actively in the VCoP, according
to the final agreed-upon Constitutional Chart, are presented.
The phases pilot-tested two different technology tools.
Results:
16 interviews post-phase 1 and 16 interviews post-phase 2 were
conducted. Implementation issues as perceived by users are
discussed and include: feasibility, challenges, needs, animation,
relevance to care, communication and sharing, use and
perspectives. Perceived outcomes focus on professional pre-
ventative practice changes, skills, family outcomes, challenges
to practice integration, knowledge and practice exchanges.
Conclusions:
The phases of experimentation demonstrate that strategies can
be put in place to counter the digital literacy challenges and to
engage users in new ways of communicating, sharing on the
platform about health practices and taking valuable time to do
it. Overcoming technology constraints is essential especially in
lower resource settings. The most practical life experiences and
cases lead to more engagement and innovations. Support from
management and upper directorate is significant.
Key messages:
� Partnership from several stakeholders is key to implement-

ing a VCoP.
� Experimenting and sharing solutions is influenced by the

capacitating environment that the VCoP can provide with
recognition from administration and as a professional
development activity.
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