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ABSTRACT

Background: Black women experience greater maternal mortality and morbidity than White women. Al-
though there are many causes of this disparity, providing more and better maternal health information to
this population may be beneficial. Social media offers a way to easily and quickly disseminate information to
empower and educate Black women about health during pregnancy. Objective: This study sought to iden-
tify social media use patterns to determine what sources Black women used to obtain information about
pregnancy and to explore whether health literacy/eHealth literacy influence those patterns. Methods: This
cross-sectional, nationally representative survey panel included 404 Black women. Health literacy was mea-
sured by the Single Item Literacy Screener, and eHEALS was used to measure eHealth literacy. We examined
participants’ social media activity, social media use, social media use for support, and sharing of pregnancy-
related health information. Relationships between health literacy, eHealth literacy, and social media use were
assessed. Key Results: Overall, 67.5% of participants had high health literacy, and the average eHealth literacy
score was high (34.5). Most women (71.6%) reported using more than three social media accounts as a source
for pregnancy information. Women with low health literacy searched social media for general and specific
pregnancy health information, reported more social media use during pregnancy in general (p < .001), and
more use of social media for giving and getting support (p =.003). Women with higher eHealth literacy were
more likely to report more social media use (r = 0.107, p = .039) and often used social media to give and get
support (r = 0.197, p = .0001). Women with high health literacy more often reported sharing the pregnancy
information they found on social media with their nurse (x? = 7.068, p = .029), doula (x*> = 6.878, p = .032),
and childbirth educator (x? = 10.289, p = .006). Women who reported higher eHealth literacy also report-
ed more often sharing the pregnancy information they found on social media with their doctor (r = 0.115,
p =.030), nurse (r=0.139, p =.001), coworkers (r = 0.160, p = .004), and family or friends (r = 0.201, p = .0001).
Conclusion: Substantial numbers of Black women use social media to find pregnancy health information. Fu-
ture studies should elicit more detailed information on why and how Black women use social media to obtain
pregnancy information and support as well as what role health literacy and eHealth literacy may have on birth
outcomes. [HLRP: Health Literacy Research and Practice. 2023;7(3):e119-e129.]

Plain Language Summary: This study aimed to identify Black women'’s sources for pregnancy information
and to examine whether a relationship exists between health literacy/eHealth literacy and social media use.
Findings support that Black women use social media for pregnancy information. Those with lower health
literacy use social media more often and use social media more to share and to obtain pregnancy health
information.

According to the Centers for Disease Control and Pre-
vention (CDC), roughly 700 women in the United States die
from pregnancy-related complications each year and for each
woman who dies of pregnancy complications, at least 70 other
women come close to death (CDC, 2019; CDC, 2020). Black
women are 3 times more likely to die from pregnancy-related
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health issues than White women (CDC, 2019) and are more
likely to suffer from maternal morbidity than their White
counterparts (CDC, 2020; Howell et al., 2016). These dis-
parities can be traced to numerous causes, including access to
care, quality of care, implicit bias, and chronic disease preva-
lence (Howell, 2018). National birth delivery data have shown
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that Black women experience higher pregnancy-induced and
chronic comorbidities such as chronic hypertension, asthma,
placental disorders, gestational diabetes, pre-existing diabetes,
and blood disorders than White women (Howell et al., 2016).
Chronic diseases associated with an increased risk for pregnan-
cy-related mortality are more prevalent and less well-controlled
among Black women, putting them at a higher risk for compli-
cations (Fryar et al., 2017).

Deficiencies in access to information and support have in-
fluenced health disparities. Significant gaps in the access and
use of health information online are linked to income, edu-
cation, and race and ethnicity (Gilmour, 2007). Social media
information can be presented in many formats, including text,
videos, and images, which can deliver health information to au-
diences with a range of needs, including those with lower health
literacy. Social media widens access for everyone, but especially
individuals who may not easily access health information via
traditional methods, such as younger people, racial and ethnic
populations, and lower socioeconomic groups (Moorhead et al.,
2013); it has also demonstrated that it aids in changing health
behavior (Chen & Wang, 2021). Individuals have used social
networking sites to discuss health-related issues and complex
information with health professionals (Colineau & Paris, 2010).
Baker and Yang (2018) found that 43% of mothers within their
sample used blogs to communicate with other mothers, 89%
used social media sites for questions and advice related to preg-
nancy and their role as a parent, and 84% deemed social media
friends a form of social support. Also, a meta-analysis found
social media to effectively promote pregnancy weight control,
gestational diabetes control, maternal well-being, and increas-
ing pregnancy knowledge (Chan & Chen, 2019). However, very
little information is available on how Black women use social
media during pregnancy.

Although social media can be an effective channel to dis-
seminate health information, it is also important to note that
due to the lack of formal oversight on social media, misinfor-
mation can easily spread among users. A systematic review
of misinformation on social media showed that misinforma-
tion was most prevalent on Twitter and most often occurred
with health topics related to smoking products, drugs, vac-
cines, and diseases (Suarez-Lledo & Alvarez-Galvez, 2021).
It is important to prevent or reduce the dissemination of
misinformation whenever possible due to the ability of mis-
information to influence. Not all social media users possess
the needed skills to evaluate whether a post is of high quality
or contains inaccurate information. A systematic review of
the uses, benefits, and limitations of social media for health
communication found that more social media users were
Black compared to their White counterparts, belonged to
lower-income households, and were women (Moorhead et
al,, 2013). In 2012, approximately 72% of U.S. adult internet
users searched online for health information (Fox & Duggan,
2013). As of April 2021, 91% of Black adults reported using
the internet, with 77% of Black adults using social media
(Pew Research Center, 2021). Black women have high own-
ership of mobile devices (80% own smartphones and 57%
own a tablet), providing access to the internet, social media,
and phone apps (Nielsen Company, 2017). Black women
spend more time weekly using apps and browsing the web
on smartphones (19 hours and 27 minutes on average) than
other women (17 hours and 8 minutes on average) (Nielsen
Company, 2017). However, whether and how Black women
use social media for maternal health information and sup-
port remain unclear. Despite the critical role social media
can play in maternal health (Chan & Chen, 2019), only one
study has examined social media use for health informa-
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tion and social support by Black women who are pregnant/
postpartum (Asiodu et al., 2015).

Health literacy measures the ability to “obtain, process, un-
derstand and communicate about health-related information
needed to make informed decisions” (Morris et al., 2006) and
can affect a pregnant personss ability to find, comprehend, and
use health information and make informed health decisions
for themselves and the baby (Olander et al., 2018; Renkert &
Nutbeam, 2001). eHealth literacy is “the ability to seek, find,
understand, and appraise health information from electronic
sources and apply the knowledge gained to address or solve a
health problem™ it empowers and enables individuals to par-
ticipate in health decisions informed by eHealth resources fully
(Norman & Skinner, 2006). According to the National Assess-
ment of Adult Literacy, only 12% of U.S. adults are proficiently
health literate (Kutner, 2006). Higher health literacy plays a
role in yielding positive pregnancy health outcomes (Kohan
et al., 2007; Ohnishi et al., 2005). Currently, no prior work
has examined the role of eHealth literacy in pregnancy health
outcomes.

Both health literacy and eHealth literacy skills can also
impact online health information seeking (Paige et al., 2017;
Manganello et al., 2016), yet this relationship has not been
widely studied for Black pregnant women. Limited health
literacy has been associated with unhealthy behaviors during
pregnancy among all women (Nawabi et al., 2021). Chen et al.
(2018) found that lower health literacy is associated with lower
chances of using medical websites for health information and
higher odds of using television, social media, blogs, or celebrity
webpages (Paige et al., 2017). They also found that individuals
with lower health literacy used and relied on social media and
blogs containing lower quality health information than health-
care professionals’ information (Chen et al., 2018). Currently,
there are no existing studies on the association of eHealth liter-
acy with maternal health outcomes or whether eHealth literacy
is associated with the use of online health information among
Black women, specifically for maternal health. The current
high usage of social media for health information among preg-
nant people combined with Black women’s vast access to social
media displays that assessing eHealth literacy can enlighten
researchers on a community’s needs to find high-quality infor-
mation on social media confidently.

Given the potential role of social media in informing Black
women about maternal health and the lack of research on this
topic, this project aimed to investigate the potential relation-
ship between health literacy, eHealth literacy, and social media
use for pregnancy-related topics among Black women. Because
the intersection of social media, health literacy, and eHealth
literacy may be an important component of reducing mater-
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nal health disparities, we investigated the following research
questions:

1. What sources of information are most often used by
Black women for pregnancy-related information?

2. What pregnancy-related topics do Black women most
frequently seek on social media sites?

3. What is the association between health literacy and social
media use during pregnancy?

4. What is the association between eHealth literacy and so-
cial media use during pregnancy?

METHODS

This study used a cross-sectional survey design. Although
health disparities affect women of different races and ethnici-
ties, given the continuously growing Black maternal health
disparities within the U.S., combined with the known negative
effect that low literacy has on health outcomes (Berkman et
al.,, 2011), this study’s target population was Black women. The
University at Albany’s Institutional Review Board approved
this study (Protocol Number: 20X178).

Recruitment

Survey data were collected from participants in a panel
maintained by CloudResearch, a third-party online participant
recruitment company. CloudResearch oversaw participant in-
centives. The survey was programmed into Qualtrics and pilot-
tested for errors by the University at Albany research team and
our CloudResearch assigned contact. Once both parties agreed
to launch the survey, CloudResearch distributed the live sur-
vey link to eligible participants based on the information avail-
able on their database. When eligible participants clicked on
the Qualtrics survey link, they were immediately directed to
an eligibility screener. If participants met the inclusion criteria,
they were taken to the informed consent page and asked to
consent to the study.

Survey

Data collection occurred from November 27, 2020 to
December 4, 2020. Eligible participants self-identified as Black
women, were at least age 18 years, spoke fluent English, resided
in the United States, and were currently pregnant or had given
birth within 12 months. The survey consisted of 41 questions
and took about 15 minutes to complete. It was also piloted
with 20 participants prior to launching data collection. The
survey sought to detect social media use patterns of Black
women during their most recent pregnancy. Questions also
assessed the communication of social media information
with each participant’s networks. The appendix includes a
copy of the survey questions used. Participants’ demograph-
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Figure 1. Social media use measurement instrument.

ics and clinical characteristics were collected as well. Key
variables and measures are described below.

Demographics. We collected each participant’s age, edu-
cation level, income, employment status, ethnicity, marital
status, and the number of parents in the household. We also
collected self-reported clinical characteristics such as a his-
tory of pregnancy complications, pregnancy status, number
of live births, and type of pregnancy provider.

Health literacy. The Single Item Literacy Screener (SILS)
was used to measure health literacy. SILS is a simple validated
instrument designed to identify patients with limited read-
ing ability who need help reading health-related materials
(Morris et al., 2006). The screener inquires, “How often do
you need to have someone help you when you read instruc-
tions, pampbhlets, or other written materials from your doctor
or pharmacy?” Possible responses were 1 = never, 2 = rarely,
3 = sometimes, 4 = often, and 5 = always. Scores greater than
2 were considered lower health literacy, indicating difficulty
reading printed health-related material.

eHealth Literacy. The eHEALS scale was used to measure
eHealth literacy. eHEALS is an 8-item validated scale intend-
ed to measure consumers combined knowledge, comfort,
and perceived skills to find, evaluate, and apply electronic
health information to health problems (Norman & Skinner,
2006). Each item in the eHEALS uses a 5-point Likert scale
to answer each question with response options ranging from
1 = strongly disagree to 5 = strongly agree. We modified the
scale’s wording from “health information” to “pregnancy in-
formation” to alleviate confusion with the questions. A total
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als were also asked to provide
their best estimates for how of-
ten they used social media dur-
ing their most recent pregnancy to obtain information on
certain general and specific pregnancy-related topics selected
by the research team. Responses were collected on a 5-point
Likert scale from 1 = never to 5 = always.

We also assessed the usefulness of the pregnancy infor-
mation participants found on social media by asking them,
“how useful has the pregnancy information found on social
media sites been to help you make decisions about your preg-
nancy?” Responses were collected on a 4-point Likert scale
from 1 = not useful at all to 4 = very useful.

Social media use. The frequency of the nature of social
media use during pregnancy was measured by six adapted
items (Figure 1). Questions were used from prior surveys
in the existing pregnancy information-seeking literature
(Bjelke et al., 2016; Hether et al., 2016). Some questions were
modified as needed to improve readability for participants.
Response options were collected using a 5-point Likert scale
ranging from 1 = never to 5 = always. A total score was calcu-
lated by combining the responses from all six items; higher scores
indicated more social media use.

Social media use for support. Participants were asked to in-
dicate how often they used social media for getting and giving
support. Support was measured using two prior items. Questions
(Figure 1) were utilized from prior surveys in the existing use of
support during pregnancy literature (Bjelke et al., 2016; Hether et
al., 2016). Response options were collected using a 5-point Likert
scale ranging from 1 = never to 5 = always. A total score was cal-
culated by combining the responses for both items; higher scores
indicated more social media use for giving and getting support.
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Figure 2. Study eligibility flow chart.

Sharing pregnancy information found on social media. Par-
ticipants were asked to indicate how often they shared the preg-
nancy information they found on social media with eight dif-
ferent individuals in their lives. Questions (Figure 1) were used
from a prior study (Dekker et al., 2016). Responses were collected
using a 5-point Likert scale where 0 = not applicable, 1 = never,
2 = rarely, 3 = sometimes, and 4 = often. Not applicable responses
were excluded from the analysis. Separate analyses were conduct-
ed for each channel/individual participants reported sharing the
information they found on social media.

Statistical Analysis

Descriptive statistics were calculated for continuous (means
and standard deviations) and categorical variables (frequencies
and %). Independent sample ¢-tests, Pearson correlation,
and chi-squares were performed to assess bivariate rela-
tionships between dependent (demographics and social
media use) and independent variables (eHealth literacy
and health literacy) when appropriate. Significance of
alpha = 0.05 was used, and all tests were two-sided. Re-
gression models were used to explore further whether ob-
served bivariate interactions remained significant when
controlling for up to four demographic characteristics:
education level, age, the occurrence of pregnancy com-
plications, and income. All demographic characteristics
except age and pregnancy complications (due to its bi-
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TABLE 1
Participant Characteristics

Characteristic n (%)
Pregnancy status (N = 404)

Currently pregnant 213(52.72)

Gave birth within the past year 191 (47.28)
Number of previous pregnancies (N = 382)

Mean (SD) 1.19(1.51)

Range 0-10
Experienced previous pregnancy
complications (N = 403)

Yes 133 (33)

No/do not know 270 (77)
Education level (N = 401)

High school/vocational or technical 126 (31.42)

degree or less

Some college 115 (28.68)

College graduate or higher 160 (39.90)
Income (N =379)

$39,999 or less 186 (49.08)

$40,000 to $79,999 131 (34.56)

$80,000 or more 62 (16.36)
Marital status (N = 404)

Married 154 (38.12)

Divorced, widowed, or separated 33(8.17)

Never married 133 (32.92)

A member of an unmarried couple 84 (20.79)
Employment status (N = 404)

Full-time 162 (40.10)

Part-time 108 (26.73)

Unemployed 75 (18.56)

Homemaker or student 59 (14.60)

nary response option) were coded as dummy variables.
All analyses were completed using SAS version 9.2.

RESULTS

The final sample consisted of 404 Black women
(Figure 2). Within the sample, 52.7% were pregnant at study
completion (Table 1). Most (78.7%) women within the sam-
ple had at least one pregnancy before joining the study. The
average age was 26.4 years, ranging from 18 to 40 years. Ap-
proximately 49.1% of the sample reported household income
was less than $40,000. More than one-half (66.8%) of this
sample indicated they were employed (full-time or part-time).
This sample’s education levels were diverse; Table 1 displays
the remaining demographics. This sample also had adequate
health literacy (67.5%; SILS scores of < 2) and high eHealth
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TABLE 2
Pregnancy Information Searched on Social Media
Always/Often Sometimes Rarely/Never

Pregnancy-Related Topics n (%) n (%) n (%)
Your body during pregnancy 240 (59.41) 107 (26.49) 57 (14.11)
Diet and fitness during pregnancy (N = 403) 197 (48.88) 124 (30.77) 82 (20.35)
Sleep-related issues during pregnancy (N = 402) 210 (52.24) 112 (27.86) 80 (19.90)
Medications taken during pregnancy (N = 402) 188 (46.77) 91 (22.64) 123 (30.60)
Personal care products (skin/hair care products, makeup, nail polish) used 224 (55.72) 90 (22.39) 88(21.89)
during pregnancy (N = 402)

Prenatal care (N =401) 239 (59.60) 81(20.20) 81(20.20)
Prenatal screenings and tests (N = 402) 192 (47.88) 100 (24.94) 109 (27.18)
Your baby’s growth and development (N = 402) 262 (65.17) 81(20.15) 59 (14.68)
Labor and delivery (N = 398) 244 (61.31) 85(21.36) 69 (17.34)
Preeclampsia (N = 398) 149 (37.44) 88(22.11) 161 (40.45)
Gestational diabetes (N = 399) 143 (35.84) 78 (19.55) 178 (44.61)
High-risk pregnancies (N = 398) 193 (48.49) 75(18.84) 130 (32.66)
Birth defects (N = 396) 160 (40.40) 80 (20.20) 156 (39.39)
Other pregnancy complications (N = 395) 175 (44.30) 81(20.51) 139 (35.19)

literacy (mean eHEALS score = 34.5, with a range from 19 to
40). Women with adequate health literacy had higher eHealth
literacy scores than women with low health literacy (34.9 vs.
33.7, p =.033, respectively). On average social media use scores
in this study indicated that about 67.6% used social media for
information seeking (mean scores were 20.27 out of 30), and
roughly 65.9% used social media for giving and getting sup-
port (mean scores were 6.59 out of 10). Results also indicate
that, on average, women mostly shared the pregnancy infor-
mation they found on social media with their partner/spouse
(mean score of 3.28 out of 4), family or friends (mean score of
3.14 out of 4), and their doctor (mean score of 3.04 out of 4).

Sources of Information Use

Results suggested that nearly everyone in the sample
owned or had access to a smartphone (99.5%). Approxi-
mately 85.4% of the women in this sample indicated that they
had a Facebook account, 60.9% a Twitter account, and 89.8%
an Instagram account. During their most recent pregnancy,
71.6% indicated they used at least three social media sites to
find pregnancy information. Besides using social media, the
women within this sample indicated they always or often used
their family (77.1%), friends (57.6%), and pregnancy-related
courses (47.4%) as a source for pregnancy information.
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Pregnancy-Related Information Sought

More than 50% of all Black women in this sample al-
ways or often searched social media for general pregnancy
information regarding their bodies during pregnancy, sleep-
related issues, and personal care products safe for use during
pregnancy. Roughly 60% of all the women within this sample
always or often searched social media for pregnancy infor-
mation related to prenatal care. More than 60% of the entire
sample searched social media for pregnancy information re-
lated to fetal growth, development, and delivery. See Table 2
for the remaining results of topics Black women searched on
social media. About 81.9% of the entire sample found preg-
nancy information on social media sites useful or very useful
to help them make pregnancy decisions. Those who indicated
that the pregnancy information they found on social media was
useful to help them make pregnancy decisions were more likely to
have higher eHealth literacy (mean difference = 1.302, p = .050)
and health literacy than those who mentioned the information
was not useful (x* = 4.556, p = .033).

Health Literacy

Women who had low health literacy were more likely to use
social media to obtain information on their body during preg-
nancy (mean difference = 0.343, p = .004), diet and fitness (mean
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difference = 0297, p = .020),
medications taken during preg-
nancy (mean difference = 0.306,

Bivariate Analyses of Health Literacy and Social Media

TABLE 3

p = .027), personal care prod-

ucts safe to use during pregnan- High Literacy Low Literacy Mean p
¢y (mean difference = 0.319, Social Media Outcomes (N=272) (N=131) Difference | Value
p = .024), prenatal screenings and - -

testi ( &iff - 0338 Social media use

esting tmean difierence = ©.556, Mean (95% Cl) 19.62[18.90,20.34] | 21.65[20.77,22.52] 2028 | .0005
p = .013), delivery (mean differ- Range 6-30 7-30

ence = 0.331, p = .010), pre-ec-

lampsia (mean difference = 0.491, Social media use for support

0
p= .002)’ and gestational diabetes lF\:Iean (95% CI) 6.35 [i(ﬁ), 6.71] 7.08 [27110, 7.44] 0.726 .003
ange - :
(mean difference = 0.485, p =.002) J
COmpared to women with hlghel‘ Note. CI = confidence interval.

health literacy. Women with low

health literacy reported more so-

cial media use (mean difference = 2.028, p < .001) and more so-
cial media use for giving and getting support (mean difference
=0.726, p = .003; see Table 3) than women with high health lit-
eracy. Women with higher health literacy more often reported
sharing the pregnancy information they found on social media
with their nurse (x?=7.068, p = .029), doula (x* = 6.878, p = .032),
and childbirth educator (x* = 10.289, p =0.006) than women
with lower health literacy. Regardless of health literacy, the social
media activity was the same across platforms such as Facebook
(> =1.052, p=.305), Twitter (x*> = 0.838, p = .360), and Instagram
(x* = 0.0571, p = .811). Regression analyses showed the rela-
tionships between lower health literacy and social media use
(F(4,387) = 4.75, p = .001) and social media use for getting and
giving support (F(4,386) = 4.45, p = .002) during pregnancy re-
mained significant when controlling for age and education. See
Table 4 for a visual representation of the models. Therefore, lower
health literacy increased these Black women’s likelihood of using
social media and made them more inclined to use social media
to give and get pregnancy support.

eHealth Literacy

Our results suggest that higher eHealth literacy increases the
likelihood of women using social media to obtain general preg-
nancy information on their body during pregnancy (r = 0.118,
p = .024), diet and fitness (r = 0.188, p < .001), sleep-related is-
sues (r = 0.182, p < .001), medications taken during pregnancy
(r = 0.138,p = .008), personal care products to use during preg-
nancy (r = 0.110, p = .035), and specific pregnancy topics such
as prenatal screenings and testing (r = 0.128, p = .014), deliv-
ery (r = 0.155, p = .003), and their baby development/growth
(r = 0222, p < .0001). We found that women with higher
eHealth literacy were more likely to report more social media
use (r = 0.107, p = .039) and give and get support more from so-
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cial media (r = 0.197, p = .0001) during pregnancy (see Table 5).
‘Women who reported higher eHealth literacy also reported more
often sharing the pregnancy information they found on social
media with their doctor (r = 0.115, p = .030), nurse (r = 0.139,
p =.001), coworkers (r = 0.160, p = .004), and family or friends
(r=0.201, p = .0001). Women who indicated frequent Facebook
use often had significantly higher eHealth literacy than those
who did not use Facebook often (mean eHEALS score 35.07 vs.
33.46, p = .006, respectively). However, there was no notable dif-
ference in eHealth literacy scores amongst those who reported
frequent use of Instagram or Twitter. Separate regression models
revealed that after controlling for age, education, the experience
of pregnancy complications, and income, women with higher
eHealth literacy were still more likely to report using social me-
dia (F(7,353) = 3.14, p = .003) and using social media for getting
and giving support (F(7,352) = 4.61, p = .00268, p < .0001) dur-
ing pregnancy. Therefore, higher eHealth literacy increased these
Black women’s likelihood of using social media and made them
more inclined to use social media to give and get pregnancy sup-
port. See Table 4 for a visual representation of the models.

DISCUSSION

This study focused on Black women in the U.S. because
existing literature lack key details regarding their social
media use during pregnancy to inform social media mater-
nal health interventions. Study results confirm that Black
women within this sample use social media as a source for
pregnancy-related health information, to seek pregnancy in-
formation, give and get support, and share pregnancy-related
information. Also, most women used informal sources such
as social media, their family, and friends to obtain pregnancy
information. Black pregnant women with low health literacy

used social media more overall and were more inclined to
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TABLE 4

Multivariate Analyses of eHealth Literacy, Health Literacy, and Social Media Use

Health Literacy Models
95% Cl

Variables Beta Lower Upper p Value
Model 1 .001
Social media use -0.011 -0.019 -0.003 .007
Age 0.008 -0.000 0.016 .060
Education

HS/vocational/technical or less Ref Ref Ref Ref

Some college 0.020 -0.098 0.139 737

College or higher -0.111 -0.222 0.001 .052
Model 2 .002
Social media use for support -0.026 0.010 0.088 012
Age 0.009 -0.013 0.018 .042
Education

High school/vocational/technical or less Ref Ref Ref Ref

Some college 0.024 -0.208 0.220 0.690

College or higher -0.112 -0.264 0.130 .049
eHealth Literacy Models

95% Cl

Variables Beta Lower Upper p Value
Model 1 .003
Social Media Use 0.121 0.033 0.210 .007
Age 0.106 0.015 0.197 .023
Education

HS/vocational/technical or less Ref Ref Ref Ref

Some college -0.637 -1.914 0.640 327

College or higher -1.334 -2.605 -0.064 .040
Pregnancy complication occurrence -1.195 -2.241 -0.148 .025
Income

$39,999 or less Ref Ref Ref Ref

$40,000 to $79,999 -0.49135 -1.603 0.620 .385

$80,000 or more -1.59634 -3.184 -0.009 .049
Model 2 <.0001
Social media use for support 0451 0.237 0.665 <.0001
Education

High school/vocational/technical or less Ref Ref Ref Ref

Some college -0.698 -1.957 0.561 276

College or higher -1.459 -2714 -0.204 023
Age 0.102 0.013 0.191 025
Pregnancy complication occurrence ~1.175 -2.202 —0.148 025
Income

$39,999 or less Ref Ref Ref Ref

340,000 to $79,999 -0.365 -1.462 0.731 513

380,000 or more -1.536 -3.102 0.029 054

Note. CI = confidence interval; Ref = reference.
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use social media to give and
get support during pregnan-
cy. Black women with higher
health literacy more often re-

Correlation Analysis of eHealth Literacy and Social Media

TABLE 5

ported sharing information
online with others during their Outcomes

pregnancy than those with
low health literacy. It was also
observed that Black birthing

women with higher eHealth
literacy were more likely to
report using social media, giv-

ing and getting support from
social media, and often shared
pregnancy information they

Social Media Use
Social Media Use for Support eHealth Literacy

Social media use 1 - -

0.74505
Social media use for
<Uoport <.0001 1 -

PP 403

0.10713 0.19716

eHealth literacy 0.0392 0.0001 1
371 370

found on social media with

others. analysis.

Several prior studies have

Note: Correlation results are shown in the order of the sample correlation coefficient (r), p value, and sample size used in the correlation

examined health literacy in

pregnant women and found that the prevalence of low
health literacy ranged between 15% to 30% (Ghanbari et
al., 2012; Shieh et al., 2009; Yee et al., 2021). Our sam-
ple’s low health literacy was close to their range (32.5%).
This study found that Black women with low health lit-
eracy were more likely to use social media and used social
media more often for getting and giving support during
pregnancy. This might be due to these women’s need for
on-demand accessible supplemental aid to understand
their physical and mental health needs during pregnancy.
Therefore, researchers and program developers need to
create information and interventions that improve the
quality of maternal health education and communication
that reaches this population. Individuals exposed to false
information who possess lower health literacy and poor
analytical skills may be unable to evaluate the accuracy
of online information, especially found on social media,
effectively. Health literacy interventions that enable an
individual to further enhance their skills in accessing,
understanding, analyzing, and applying health infor-
mation are needed. Pregnancy is a period when women
benefit significantly from engaging in health services and
are considered open to learning health-related informa-
tion and behaviors, leading to opportunities to increase
their health literacy (Crozier et al., 2009; Ghanbari et al,,
2012; Olander et al., 2018). It is also important to note
that health literacy encompasses more than the readabil-
ity of health information, which was the measure used in
this study. Future research should examine other compo-
nents of health literacy such as the ability to find health
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information, comprehend health information, and use
health information and health services. Other measures
of health literacy can be utilized to get a more complete
picture.

To our knowledge, this is also one of the first studies to
measure eHealth literacy in a sample of pregnant Black
women. Brewer et al. (2018) used the eHEALS scale on Black
women, and our findings of eHealth literacy among this
population were consistent. Our sample had high eHealth
literacy, and our findings suggest that women with high
eHealth literacy are more likely to report more social media
use and give and get support from social media often dur-
ing pregnancy than women with lower eHealth literacy. This
observed relationship might be due to this sample’s often us-
age of social media and age range, which may influence their
comfortability with social media.

Very limited studies have examined knowledge levels re-
garding pregnancy complications among pregnant women
in the U.S., especially among pregnant Black women. Studies
have found that women’s perceived knowledge about preg-
nancy complications tends to be higher than their actual
knowledge of pregnancy complications (Sheinis et al., 2018),
and significant knowledge deficiencies regarding common
and severe health hazards associated with pregnancy per-
sist despite education (Mellon et al., 2020). Education and
support can play significant roles in reducing disparities,
increasing awareness of maternal health along with their
ability to identify warning signs of pregnancy complications
(Neighmond, 2019). Using the findings from this study to
guide the creation of high-quality evidence-based maternal
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health content that educate and support pregnant women,
especially Black women, can help reduce negative pregnan-
cy outcomes. Social media can provide an opportunity to
disseminate this information at an affordable price (Huesch
et al., 2016). Recent federal legislation intends to increase
low-income households’ access to the internet, providing
more opportunities for all to use social media to provide
health-related information. Combining this attempt to ad-
dress the digital divide with properly equipping individuals
with access and the needed skills to assess the quality and
credibility (Taheri et al., 2021) would contribute to efforts to
reduce maternal health disparities.

STUDY LIMITATIONS

This cross-sectional design does not allow for any causal
inferences. This project was subjected to the possible oc-
currence of recall bias; since we allowed Black women who
recently gave birth within the past year to join the study, it
might have been difficult for them to precisely remember
the sources they used during their pregnancy. Future stud-
ies can limit their study criteria to people who are currently
pregnant to reduce this bias. Although SILS is a validated
measure, it can be considered a limited measure of health
literacy because it only asks about one aspect of health lit-
eracy through one question. Future studies should examine
additional parameters related to social media serving as a
source of information such as trustworthiness and source
credibility. Finally, our sample was recruited from an online
third-party survey company; therefore, participants’ will-
ingness to engage in research and savviness to use technol-
ogy may have resulted in a biased sample. This issue may
influence our external validity because our observed asso-
ciations might not accurately represent the general Black
pregnant woman population. Future studies can recruit
non-survey panel participants.

CONCLUSION

A substantial number of Black women in our sample had
lower health literacy. With our new knowledge regarding
the link between low health literacy and higher social me-
dia use during pregnancy, developing tools or interventions
that improve health literacy skills among this population
is needed. Although health literacy is important, eHealth
literacy skills development would be useful for enhancing
and increasing social media use. Taking Black women’s so-
cial media use patterns into account could be important for
tailoring pregnancy health education and promoting health
literacy, developing organizational health policy, and allo-
cating resources for this population. Medical providers can
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make recommendations through social media accounts that
use plain language and share high-quality, evidence-based
pregnancy information. Future studies should consider how
to elicit more detailed information on why Black women
use social media often for information seeking and support
during pregnancy. Also, future work can assess how Black
women assess the quality and credibility of the information
they encounter on social media and if they possess the skills
needed to identify misinformation.
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