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Abstract
Background: Excess weight gain affects nearly half of all pregnancies in the United States and is a strong risk factor for adverse
maternal and fetal outcomes, including long-term obesity. The Internet is a prominent source of information during pregnancy;
however, the accuracy of this online information is unknown.
Objective: To identify, characterize, and assess the accuracy of frequently accessed webpages containing information about
weight gain during pregnancy.
Methods: A descriptive study was used to identify and search frequently used phrases related to weight gain during pregnancy
on the Google search engine. The first 10 webpages of each query were characterized by type and then assessed for accuracy and
completeness, as compared to Institute of Medicine guidelines, using crowdsourcing.
Results: A total of 114 queries were searched, yielding 305 unique webpages. Of these webpages, 181 (59.3%) included
information regarding weight gain during pregnancy. Out of 181 webpages, 62 (34.3%) contained no specific recommendations,
48 (26.5%) contained accurate but incomplete recommendations, 41 (22.7%) contained complete and accurate recommendations,
and 22 (12.2%) were inaccurate. Webpages were most commonly from for-profit websites (112/181, 61.9%), followed by
government (19/181, 10.5%), medical organizations or associations (13/181, 7.2%), and news sites (12/181, 6.6%). The largest
proportion of for-profit sites contained no specific recommendations (44/112, 39.3%). Among pages that provided inaccurate
information (22/181, 12.2%), 68% (15/22) were from for-profit sites.
Conclusions: For-profit websites dominate the online space with regard to weight gain during pregnancy and largely contain
incomplete, inaccurate, or no specific recommendations. This represents a significant information gap regarding an important
risk factor for obesity among mothers and infants. Our findings suggest that greater clinical and public health efforts to disseminate
accurate information regarding healthy weight gain during pregnancy may help prevent significant morbidity and may support
healthier pregnancies among at-risk women and children.
(J Med Internet Res 2016;18(4):e81) doi: 10.2196/jmir.5138
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Introduction

Methods

Appropriate weight gain during pregnancy has important health
implications for both mothers and infants [1]. Excess weight
gain in pregnancy is associated with adverse obstetric and
fetal/neonatal outcomes, including hypertensive disorders of
pregnancy, gestational diabetes, excessive fetal growth,
prolonged labor, birth injury, and cesarean delivery [2,3].
Furthermore, excess weight gain in pregnancy may be associated
with long-term increased risk of obesity in both mother and
child [4-7].

Identification of Commonly Accessed Webpages

In 2009, the Institute of Medicine (IOM) updated its guidelines
for weight gain in pregnancy, recommending more stringent
weight gain with increasing prepregnancy body mass index
(BMI) [1]. However, many women are unaware of these
guidelines [8,9]. In the United States, only 32% of women gain
the appropriate amount of weight during pregnancy based on
the IOM guidelines, while 47% of women gain excessive weight
and 21% gain inadequate weight [10]. Although the American
Congress of Obstetricians and Gynecologists (ACOG)
recommends discussing appropriate weight gain, diet, and
exercise at the initial visit and periodically throughout
pregnancy, clinicians caring for pregnant women often do not
follow this recommendation [11,12]. In one recent study of over
300 women, only 12% reported being counseled correctly by
their health care provider regarding how much they should gain
during pregnancy [11]. Clinicians may be unaware, unfamiliar,
or unaccepting of the guidelines, or reluctant to discuss the
sensitive topic of weight gain with their overweight or obese
patients [13-15].
The Internet is a common source of health information among
pregnant women, with nearly all women (94%) using the
Internet for pregnancy-related information [16-19]. Among
these women, nearly all (98%) begin their online health inquiries
using search engines such as Google [18]. Most women (99%)
search online because they want to find out more information
on their own, beyond the information that is provided to them
by their health care provider [18]. Pregnant women commonly
seek information about topics such as antenatal complications,
childbirth, pregnancy symptoms, and health promotion/lifestyle
issues, including nutrition and physical activity during
pregnancy [18-20]. In general, pregnant women consider online
health information to be of reasonable quality and reliable, and
information found online plays a significant role in women’s
decision-making during pregnancy [17-19].
Despite widespread online health information seeking during
pregnancy, relatively little is known about whether online
sources accurately reflect the latest IOM guidelines for weight
gain in pregnancy. The objective of this study was to
characterize the type of website and accuracy of information of
the most frequently accessed websites containing information
about weight gain in pregnancy.
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The authors identified 13 initial search queries that included
keywords and phrases related to weight gain during pregnancy
based on clinical experiences with pregnant patients (ie, “Am
I gaining enough weight during pregnancy?,” “Healthy weight
gain during pregnancy,” and “Am I gaining too much weight
during pregnancy?”). To help ensure the queries used by our
study reflected how people actually search on this topic, we
expanded the initial set of 13 queries into 114 variants based
on query suggestions produced by Google’s autocomplete
feature (see Multimedia Appendix 1). The autocomplete feature
suggests similar queries that have been typed before by Google
users, or that occur as content on the Web [21].
Each query was entered into the Google search engine to yield
a list of webpages on August 8, 2014. A website is defined as
a set of webpages typically served from a single Web domain
[22]. A Windows 8 Pro (64-bit) machine using the US English
locale and running Google Chrome (v46) from Ann Arbor,
Michigan, was used for all search results retrieval and
processing. A new Google account was used with
personalization not activated, so that search history did not
influence the results. Safe search was also not activated.
The first 10 webpages that resulted from each search were
included in this study, as these represent the websites most likely
to be viewed by actual users; webpages ranked 11 or greater on
a Google search received less than 5% of overall traffic [23].
Paid advertisements/webpages at the top of the Google search
result were not included. Duplicate websites were removed to
create the list of the most commonly accessed websites resulting
from Google searching for information on weight gain during
pregnancy.

Data Collection
Crowdsourcing as Data Collection Method
Crowdsourcing was used in our study to characterize the type
and accuracy of the commonly accessed webpages.
Crowdsourcing is the process of “obtaining needed services,
ideas, or content by soliciting contributions from a large group
of people, and especially from the online community, rather
than from traditional employees or suppliers” [24]. This online
data collection method is increasingly used in health-related
research and is an ideal method for this study for two reasons:
(1) crowdsourcing obtains the judgments of individuals who
are likely more similar to patients than medical experts and (2)
crowdsourcing employs several layers of validation to ensure
a high level of accuracy in data collection [25-28]. In our case,
Crowdflower.com [29] was used to identify US residents to
complete microtasks, or small tasks online that involved
identifying simple ideas or phrases from webpages. People who
complete microtasks online are called contributors and receive
a small reimbursement for the tasks they complete. Contributors
were instructed to evaluate only the body of the webpage
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(“corpus”) and to disregard any advertisements or pop-ups.
Contributors were paid between US $0.05 and $0.15 for each
microtask completed, depending on the difficulty of the task.

2. Task 2: What type of website is this (eg, for-profit company,
government, news, medical organization, blog, university,
nonprofit/foundation, or medical journal)?

Crowdflower Tasks

3. Task 3: Did this webpage include the Institute of Medicine
guidelines information for total weight gain for each
prepregnancy weight group [1]?

Each webpage was analyzed independently by three
Crowdflower contributors. Contributors were drawn from the
pool of millions of Crowdflower contributors and webpages
were assigned randomly. Thus, the three contributors assigned
to each webpage varied. Each of the following three questions
was a separate task used to evaluate each of the webpages:

These three tasks were completed between September 20, 2014,
and December 3, 2014. Textbox 1 contains the abstraction
questionnaire with the exact questions and answer choices used
by contributors to evaluate each webpage.

1. Task 1: Is the webpage about weight gain during pregnancy?
Textbox 1. Abstraction questionnaire, including questions and answer choices.
Task 1: Does this webpage include information about healthy weight gain DURING pregnancy?
•

Yes

•

No

Task 2: Which description below best describes the type of webpage this is?
•

Government (.gov)

•

News (primary goal of site is to report news)

•

University or academic center with associated hospitals/clinics (examples: Mayo Clinic, Kaiser Permanente)

•

Company (for-profit business, examples: babycenter.com, WebMD)

•

Blog

•

Medical organization or associations (examples: Institute of Medicine [IOM], the American College of Obstetricians and Gynecologists [ACOG])

•

Medical journal (example: American Journal of Obstetrics and Gynecology)

•

Nonprofit/foundation (example: March of Dimes)

•

Other

Task 3: Which of the following SPECIFIC recommendations for TOTAL weight gain during pregnancy were mentioned, if any? Select all that apply.
•

Underweight women (or women with body mass index [BMI] less than 18.5 kg/m2) are recommended to gain 28-40 pounds

•

Normal-weight women (or women with BMI 18.5-24.9 kg/m2) are recommended to gain 25-35 pounds

•

Overweight women (or women with BMI 25-29.9 kg/m2) are recommended to gain 15-25 pounds

•

Obese women (or women with BMI ≥30 kg/m2) are recommended to gain 11-20 pounds

•

Recommendations were given in pounds (lbs), but were different than what is listed above for one or more groups of women

•

Recommendations were only given in kilograms (kg)

•

No SPECIFIC recommendations for total weight gain during pregnancy were given

•

No SPECIFIC recommendations for total weight gain during pregnancy were given in the text, though there is an ONLINE CALCULATOR

•

Recommendations were only given for multiple pregnancies (twins)

Quality Control of Crowdflower Responses
The authors used three methods to ensure the accuracy of
contributors’ work. First, Crowdflower itself provides a
quality-control mechanism by maintaining historical trust levels
for each contributor, based on their performance from previous
jobs. These trust levels are used to maintain a high-quality pool
of potential contributors. Second, before they could contribute
to the study, potential contributors were required to successfully
complete a training session in which they correctly evaluated
at least two of three gold standard test webpages. These test
http://www.jmir.org/2016/4/e81/
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webpages were a subset of the total webpages, for which gold
standard responses to the three abstraction form questions were
previously agreed upon by two investigators (TC, TS, BV, or
LK).
Third,
additional
gold
standard
test
webpages—unidentified to contributors—were interspersed
randomly throughout the full sample of webpages for each task.
Contributors were required to maintain at least 65% accuracy
of these test questions to be considered trusted contributors.
The process of determining accuracy was automated by
Crowdflower and reported to contributors in real time. If a
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contributor’s accuracy decreased below this threshold, they
were removed from the job and their prior responses were
disregarded.

include a calculator to determine a user’s recommended weight
gain, but do not include specific recommendations in the text
of the page).

Task Flow for Crowdsourced Data Collection

Inaccurate webpages were reviewed by one investigator (TC)
to determine whether the webpage was reporting
recommendations that were higher or lower than recommended
by the IOM, or if the inaccuracy was related to errors or
omission in reporting prepregnancy BMI ranges for their
recommendation.

Despite the use of specific search terms, some webpages were
determined not to be about weight gain during pregnancy and
were excluded from further analyses using the question in Task
1. For this task, if at least two of three contributors determined
the webpage to be about weight gain in pregnancy, it was
considered a relevant webpage for further analysis.
The remaining webpages that did include information about
weight gain during pregnancy were then evaluated using
questions in Tasks 2 and 3. For Task 2, if at least two of three
contributors agreed on the website type, this was considered
the correct answer. If three contributors answered differently
in Task 2, the webpage was reviewed by two investigators (TC,
TS, BV, or LK) to determine the correct website type.
For Task 3, each contributor could select more than one response
and each response selected by at least two of three contributors
was deemed correct. Two investigators (TC, TS, BV, or LK)
also reviewed any webpages that had no majority consensus in
order to determine a final answer. Weight gain recommendations
that were reported in kilograms were evaluated for accuracy
using the technique described above. Webpages that only
included recommendations for multiple gestations (eg, twins)
were removed from our sample (n=1).

Researcher Assessment of Crowdflower Results
Each webpage’s recommendations for total weight gain were
classified as complete and accurate (consistent with IOM
recommendations for each prepregnancy BMI category),
incomplete but accurate (consistent with IOM recommendations
but exclusive of one or more of the BMI categories), inaccurate
(inconsistent with IOM recommendations, such as an incorrect
range; recommendation listed was outside of the range; or
incorrect BMI categories), no recommendation (no specific
recommendations of weight gain ranges based on prepregnancy
BMI), or no recommendation but calculator (for webpages that

Descriptive statistics were used to describe the distribution of
the type of sites, and the accuracy and completeness of
webpages. This article was developed using publicly available
information. No human participants took part in any protocol
and, as such, this study was deemed exempt from review by the
University of Michigan Institutional Review Board.

Results
After querying the 114 search terms and aggregating the top 10
website results of each query and removing any duplicates, 305
unique webpages remained. Of these 305 unique webpages, 181
(59.3%) included information regarding weight gain during
pregnancy. Webpages were most commonly from for-profit
websites (112/181, 61.9%), followed by government (19/181,
10.5%), medical organizations or associations (13/181, 7.2%),
and news sites (12/181, 6.6%) (see Table 1).
Overall, one-third (62/181, 34.3%) of all websites that contained
information regarding weight gain during pregnancy gave no
specific recommendations for total weight gain during
pregnancy. The largest proportion of webpages overall were
from for-profit sites that contained no specific recommendations
(44/181, 24.3%). Among pages that provided inaccurate
information (22/181, 12.2%), 68% (15/22) were from for-profit
sites (see Table 2). Among pages that provided accurate and
complete information (41/181, 22.7%), 41% (17/41) were from
for-profit sites, 22% (9/41) from government sites, and 17%
(7/41) from medical organizations. Please see Multimedia
Appendix 2 for a list of the top 10 accurate webpages by
frequency of appearance in Google searching.

Table 1. Frequency of each type of website (n=181).
Type of website

Frequency, n (%)

Company (for-profit business)

112 (61.9)

Government

19 (10.5)

Medical organization or association

13 (7.2)

News

12 (6.6)

Personal blog

10 (5.5)

Nonprofit/foundation

8 (4.4)

University or academic medical center

6 (3.3)

Medical journal

1 (0.6)
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Table 2. Accuracy and completeness by type of website used; first page (top 10) results only (n=181a).

a

Type of domain/website of the se- Complete and accu- Incomplete but ac- Inaccurate,
lected webpages
rate,
curate,
n (%)
n (%)
n (%)

No recommend-

No recommend-

ation, n (%)

ation, but weight gain calculator, n (%)

Government (n=19)

9 (47)

4 (21)

2 (11)

3 (16)

1 (5)

News (n=12)

4 (33)

4 (33)

0 (0)

4 (33)

0 (0)

Personal blog (n=10)

0 (0)

2 (20)

2 (20)

6 (60)

0 (0)

University or academic medical
center (n=6)

2 (33)

2 (33)

0 (0)

2 (33)

0 (0)

Medical organization or association (n=13)

7 (54)

2 (15)

1 (8)

2 (15)

1 (8)

Nonprofit/foundation (n=8)

2 (25)

4 (50)

2 (25)

0 (0)

0 (0)

Company (for-profit business)
(n=112)

17 (15.2)

30 (26.8)

15 (13.4)

44 (39.3)

6 (5.4)

Medical journal (n=1)

0 (0)

0 (0)

0 (0)

1 (100)

0 (0)

Overall (n=181)

41 (22.7)

48 (26.5)

22 (12.2)

62 (34.3)

8 (4.4)

One site excluded for providing recommendations for twins.

Of inaccurate webpages, 18% (4/22) recommended more than
the recommended amount of weight, 14% (3/22) recommended
less, and 64% (14/22) of webpages included errors or omissions
in reporting prepregnancy BMI ranges for their
recommendations. The 4 pages out of 22 (18%) that
recommended more weight gain reported between 2 and 5
pounds more than the recommended amount. For example,
askdrsears.com [30] reported, “If you begin pregnancy slightly
above your ideal weight, a healthy weight gain is 20 to 25
pounds; if you are obese, less than 20 pounds,” while the correct
recommendation for overweight women is 15-25 pounds. For
the 3 pages out of 22 (14%) that recommended less weight gain,
they ranged from 1 to 8 pounds less. For example, sharecare.com
[31] reported, “The recommended weight gain is 25-30 lbs for
average weight women. 15-20 lbs if overweight.” Again, the
recommendation for overweight women is 15-25 pounds.
Among the webpages that included errors or omissions in
reporting BMI ranges, errors in the prepregnancy BMI category
deviated from the correct definition by 1-2 BMI points (kg/m2).
Out of 22 websites, 4 (18%) combined the overweight and obese
groups and combined the recommendations (ie, “Women with
pre-pregnancy BMI >25 can gain between 11-25 pounds”).

Discussion
Principal Findings
The majority of webpages assessed in our study do not reflect
the latest IOM guidelines and either present inaccurate or
incomplete information, or provide no recommendations.
Additionally, for-profit websites currently dominate this online
sphere, and these were most likely to contain inaccurate,
incomplete, or no specific recommendations compared to other
website types. Our study suggests that despite established
guidelines for healthy weight gain in pregnancy, many women
may not access these guidelines when searching the Internet,
potentially increasing their risk of adverse maternal or fetal
outcomes from too much or too little weight gain.
http://www.jmir.org/2016/4/e81/
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Among inaccurate webpages, most recommendations either
were within a few pounds of the IOM recommendations or
incorrectly defined prepregnancy BMI categories by just 1-2
points (kg/m2). However, some webpages combined
recommendations for overweight and obese women. This is
concerning because obese women may be at highest risk of
obstetric complications from excessive gestational weight gain.
More concerning may be that nearly one-third of webpages had
no recommendations despite appearing in the top 10 results of
a Google query for information regarding weight gain during
pregnancy. This creates a significant knowledge gap for pregnant
women and can have long-term health consequences for mother
and baby.
Patients may receive no or inaccurate information on weight
gain in pregnancy not just from the Internet, but also from their
clinicians, friends, and family. Studies have shown that patients
want specific information on weight gain during pregnancy,
and they trust and rely on information given by clinicians
[32,33]. Clinicians also have the advantage of providing
face-to-face information to their patients. However, clinicians
are often incomplete information sources regarding weight gain
during pregnancy because they fail to address the topic or
provide information that is not aligned with the IOM guidelines
[34,35]. Perhaps the same reluctance among clinicians to discuss
the sensitive subject of weight may also apply to online
contributors who may not want to offend their pregnant readers
by discussing specific weight gain guidelines on their websites.
This lack of information, from both clinicians and the Internet,
may be compounded by misinformation, such as the widespread
cultural belief of “eating for two,” that is often perpetuated and
reinforced by pregnant women’s friends and family members
[36-39].
Our findings underscore the inadequacy of online
resources—key sources of health information for pregnant
women—in addressing weight gain in pregnancy [10]. These
findings also suggest two specific ways to improve awareness
J Med Internet Res 2016 | vol. 18 | iss. 4 | e81 | p. 5
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of the IOM weight gain guidelines, for both pregnant women
and the people who influence them:
1. Clinicians and caregivers need to fill the knowledge gap. At
this time, clinicians and those that provide support and care for
pregnant women cannot depend on the Internet to transmit
accurate information about healthy weight gain during
pregnancy. As a trusted and preferred source of health
information, clinicians, nurses, and public health workers should
anticipate a knowledge gap about this topic and strive to discuss
healthy weight gain with every pregnant woman [32,33]. Robust
data from systematic reviews and meta-analyses have
demonstrated the efficacy of motivational interviewing,
behavioral self-monitoring, goal setting, structured moderate
physical exercise programs, and dietary counseling [40-44].
Ideally, providers of prenatal care should address healthy diet
and exercise habits early in pregnancy, including discussions
of individualized goals for total weight gain across the
pregnancy. The frequency of prenatal visits allows for revisiting
this topic and drawing on clinical support resources, such as
nurses, nutritional counselors, and social workers, to augment
the clinician’s efforts.
In addition, because of the known challenges in patient-clinician
communication regarding weight gain during pregnancy,
research should also investigate effective communication
approaches that work for both clinicians and at-risk patients.
These approaches could include how the topic should be framed,
what information should be presented, and the optimal timing
of this counseling.
2. Accurate webpages must be more accessible. For-profit
webpages dominate online search results because they know
how to market their websites. Academic and government
websites, on the other hand, do not seem to be using the
techniques that ensure a webpage appears as a top result in
Google searching. These techniques include optimizing the
keywords used in the website, so that they are in the file name
and headings and are used throughout the page, especially in
the beginning of the first sentence; creating sitemaps (ie, a list

Chang et al
of pages of a website accessible to crawlers or users); and
including related links that can be detected and indexed to create
greater visibility for the website and the health message [45].
By employing these techniques, websites with accurate
information can become more accessible by appearing higher
in Google searching, something shown to improve Web traffic
to those sites [23]. These techniques can have an exponential
effect as other sites can link to them and spread the accurate
and usable knowledge. Furthermore, visible and easily
searchable sites can help to educate not only pregnant women,
but other influential people, such as family and friends who
often search on behalf of their friends and loved ones [46].

Limitations
This study describes the text that is contained in the webpage,
not whether a patient understood the text, as we did not evaluate
the presentation or readability of the information. Also, the
specific characteristics and motivations of contributors on
Crowdflower are unknown and may bias their judgments, though
we believe this bias is limited by the multiple layers of quality
control described in the Methods. We also did not analyze the
accuracy of online calculators, though they were a small
proportion of webpages (8/181, 4.4%). Finally, only the Google
search engine results were evaluated in this study, which may
limit the generalizability of our findings.

Conclusions
In conclusion, frequently accessed online information regarding
weight gain during pregnancy does not reflect the latest IOM
guidelines, with a large proportion of webpages displaying
inaccurate or incomplete information, or no recommendations.
Accurate information regarding healthy weight gain during
pregnancy is vital during the prenatal period to prevent
long-term morbidity in mother and baby. Our study adds insight
into a potential modifiable factor that may contribute to a large
proportion of US women gaining an unhealthy amount of weight
during pregnancy and the vital role of clinicians and medical
organizations in educating and supporting women during this
critical window for maternal and child health.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Original queries and query variants.
[PDF File (Adobe PDF File), 27KB-Multimedia Appendix 1]

Multimedia Appendix 2
Top 10 accurate webpages by frequency of appearance during Google searching.
[JPG File, 70KB-Multimedia Appendix 2]

References
1.
2.

Committee to Reexamine IOM Pregnancy Weight Guidelines. In: Rasmussen KM, Yaktine AL, editors. Weight Gain
During Pregnancy: Reexamining the Guidelines. Washington, DC: National Academies Press; 2009.
Siega-Riz AM, Viswanathan M, Moos M, Deierlein A, Mumford S, Knaack J, et al. A systematic review of outcomes of
maternal weight gain according to the Institute of Medicine recommendations: Birthweight, fetal growth, and postpartum

http://www.jmir.org/2016/4/e81/

XSL• FO
RenderX

J Med Internet Res 2016 | vol. 18 | iss. 4 | e81 | p. 6
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH

3.
4.
5.

6.
7.

8.
9.

10.
11.

12.
13.

14.

15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.

weight retention. Am J Obstet Gynecol 2009 Oct;201(4):339.e1-339.e14. [doi: 10.1016/j.ajog.2009.07.002] [Medline:
19788965]
Crane JM, White J, Murphy P, Burrage L, Hutchens D. The effect of gestational weight gain by body mass index on maternal
and neonatal outcomes. J Obstet Gynaecol Can 2009 Jan;31(1):28-35. [Medline: 19208280]
Rooney BL, Schauberger CW. Excess pregnancy weight gain and long-term obesity: One decade later. Obstet Gynecol
2002 Aug;100(2):245-252. [Medline: 12151145]
Schmitt NM, Nicholson WK, Schmitt J. The association of pregnancy and the development of obesity - Results of a
systematic review and meta-analysis on the natural history of postpartum weight retention. Int J Obes (Lond) 2007
Nov;31(11):1642-1651. [doi: 10.1038/sj.ijo.0803655] [Medline: 17607325]
Olson CM, Strawderman MS, Dennison BA. Maternal weight gain during pregnancy and child weight at age 3 years. Matern
Child Health J 2009 Nov;13(6):839-846. [doi: 10.1007/s10995-008-0413-6] [Medline: 18818995]
Oken E, Taveras EM, Kleinman KP, Rich-Edwards JW, Gillman MW. Gestational weight gain and child adiposity at age
3 years. Am J Obstet Gynecol 2007 Apr;196(4):322.e1-322.e8 [FREE Full text] [doi: 10.1016/j.ajog.2006.11.027] [Medline:
17403405]
Downs DS, Savage JS, Rauff EL. Falling short of guidelines? Nutrition and weight gain knowledge in pregnancy. J Womens
Health Care 2014;3:1-14 [FREE Full text] [doi: 10.4172/2167-0420.1000184] [Medline: 25599012]
Shub A, Huning EY, Campbell KJ, McCarthy EA. Pregnant women's knowledge of weight, weight gain, complications of
obesity and weight management strategies in pregnancy. BMC Res Notes 2013;6:278 [FREE Full text] [doi:
10.1186/1756-0500-6-278] [Medline: 23866845]
Deputy NP, Sharma AJ, Kim SY, Hinkle SN. Prevalence and characteristics associated with gestational weight gain
adequacy. Obstet Gynecol 2015 Apr;125(4):773-781. [doi: 10.1097/AOG.0000000000000739] [Medline: 25751216]
McDonald SD, Pullenayegum E, Taylor VH, Lutsiv O, Bracken K, Good C, et al. Despite 2009 guidelines, few women
report being counseled correctly about weight gain during pregnancy. Am J Obstet Gynecol 2011 Oct;205(4):333.e1-333.e6.
[doi: 10.1016/j.ajog.2011.05.039] [Medline: 21784404]
American College of Obstetricians and Gynecologists. ACOG Committee opinion no. 548: Weight gain during pregnancy.
Obstet Gynecol 2013 Jan;121(1):210-212. [doi: 10.1097/01.AOG.0000425668.87506.4c] [Medline: 23262962]
Stengel MR, Kraschnewski JL, Hwang SW, Kjerulff KH, Chuang CH. "What my doctor didn't tell me": Examining health
care provider advice to overweight and obese pregnant women on gestational weight gain and physical activity. Womens
Health Issues 2012;22(6):e535-e540 [FREE Full text] [doi: 10.1016/j.whi.2012.09.004] [Medline: 23122213]
Chang T, Llanes M, Gold KJ, Fetters MD. Perspectives about and approaches to weight gain in pregnancy: A qualitative
study of physicians and nurse midwives. BMC Pregnancy Childbirth 2013;13:47 [FREE Full text] [doi:
10.1186/1471-2393-13-47] [Medline: 23433216]
Cabana MD, Rand CS, Powe NR, Wu AW, Wilson MH, Abboud PA, et al. Why don't physicians follow clinical practice
guidelines? A framework for improvement. JAMA 1999 Oct 20;282(15):1458-1465. [Medline: 10535437]
Declercq E, Sakala C, Corry M, Applebaum S. Listening to Mothers II: Report of the Second National U.S. Survey of
Women's Childbearing Experiences. New York, NY: Childbirth Connection; 2006 Oct. URL: http://www.
childbirthconnection.org/pdfs/LTMII_report.pdf [accessed 2015-09-14] [WebCite Cache ID 6bXnOKUpr]
Larsson M. A descriptive study of the use of the Internet by women seeking pregnancy-related information. Midwifery
2009 Feb;25(1):14-20. [doi: 10.1016/j.midw.2007.01.010] [Medline: 17408822]
Huberty J, Dinkel D, Beets MW, Coleman J. Describing the use of the Internet for health, physical activity, and nutrition
information in pregnant women. Matern Child Health J 2013 Oct;17(8):1363-1372. [doi: 10.1007/s10995-012-1160-2]
[Medline: 23090284]
Lagan BM, Sinclair M, Kernohan WG. Internet use in pregnancy informs women's decision making: A Web-based survey.
Birth 2010 Jun;37(2):106-115. [doi: 10.1111/j.1523-536X.2010.00390.x] [Medline: 20557533]
Szwajcer EM, Hiddink GJ, Maas L, Koelen MA, van Woerkum CM. Nutrition-related information-seeking behaviours of
women trying to conceive and pregnant women: Evidence for the life course perspective. Fam Pract 2008 Dec;25 Suppl
1:i99-i104 [FREE Full text] [doi: 10.1093/fampra/cmn077] [Medline: 18974061]
Google Help. Autocomplete URL: https://support.google.com/websearch/answer/106230?hl=en [accessed 2015-09-14]
[WebCite Cache ID 6bXnW7tAs]
Merriam-Webster. Definition of website URL: http://www.merriam-webster.com/dictionary/website [accessed 2015-09-14]
[WebCite Cache ID 6bXpHOeCJ]
Chitika. 2013 Jun 07. The value of Google result positioning URL: https://chitika.com/google-positioning-value [accessed
2015-09-14] [WebCite Cache ID 6bXoeqIoe]
Merriam-Webster. Definition of crowdsourcing URL: http://www.merriam-webster.com/dictionary/crowdsourcing [accessed
2015-09-14] [WebCite Cache ID 6bXntHqST]
Cavazos-Rehg PA, Krauss M, Fisher SL, Salyer P, Grucza RA, Bierut LJ. Twitter chatter about marijuana. J Adolesc Health
2015 Feb;56(2):139-145 [FREE Full text] [doi: 10.1016/j.jadohealth.2014.10.270] [Medline: 25620299]
Gottlieb A, Hoehndorf R, Dumontier M, Altman RB. Ranking adverse drug reactions with crowdsourcing. J Med Internet
Res 2015;17(3):e80 [FREE Full text] [doi: 10.2196/jmir.3962] [Medline: 25800813]

http://www.jmir.org/2016/4/e81/

XSL• FO
RenderX

Chang et al

J Med Internet Res 2016 | vol. 18 | iss. 4 | e81 | p. 7
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
27.
28.

29.
30.
31.
32.

33.

34.

35.
36.

37.
38.

39.

40.

41.

42.

43.

44.

45.

46.

Chang et al

Harris JK, Mart A, Moreland-Russell S, Caburnay CA. Diabetes topics associated with engagement on Twitter. Prev Chronic
Dis 2015;12:E62 [FREE Full text] [doi: 10.5888/pcd12.140402] [Medline: 25950569]
Kristan J, Suffoletto B. Using online crowdsourcing to understand young adult attitudes toward expert-authored messages
aimed at reducing hazardous alcohol consumption and to collect peer-authored messages. Transl Behav Med 2015
Mar;5(1):45-52 [FREE Full text] [doi: 10.1007/s13142-014-0298-4] [Medline: 25729452]
Crowdflower. URL: http://www.crowdflower.com/ [accessed 2016-03-17] [WebCite Cache ID 6g4tbeD6G]
Ask Dr Sears. URL: http://www.askdrsears.com/ [accessed 2016-03-17] [WebCite Cache ID 6g5KJIRfd]
Sharecare. URL: https://www.sharecare.com/ [accessed 2016-03-17] [WebCite Cache ID 6g5KBwabo]
Hesse BW, Nelson DE, Kreps GL, Croyle RT, Arora NK, Rimer BK, et al. Trust and sources of health information: The
impact of the Internet and its implications for health care providers: Findings from the first Health Information National
Trends Survey. Arch Intern Med 2005;165(22):2618-2624. [doi: 10.1001/archinte.165.22.2618] [Medline: 16344419]
Ferrari RM, Siega-Riz AM, Evenson KR, Moos M, Carrier KS. A qualitative study of women's perceptions of provider
advice about diet and physical activity during pregnancy. Patient Educ Couns 2013 Jun;91(3):372-377 [FREE Full text]
[doi: 10.1016/j.pec.2013.01.011] [Medline: 23399436]
Stotland NE, Gilbert P, Bogetz A, Harper CC, Abrams B, Gerbert B. Preventing excessive weight gain in pregnancy: How
do prenatal care providers approach counseling? J Womens Health (Larchmt) 2010 Apr;19(4):807-814 [FREE Full text]
[doi: 10.1089/jwh.2009.1462] [Medline: 20078239]
Phelan S, Phipps MG, Abrams B, Darroch F, Schaffner A, Wing RR. Practitioner advice and gestational weight gain. J
Womens Health (Larchmt) 2011 Apr;20(4):585-591 [FREE Full text] [doi: 10.1089/jwh.2010.2316] [Medline: 21413898]
Chuang CH, Stengel MR, Hwang SW, Velott D, Kjerulff KH, Kraschnewski JL. Behaviours of overweight and obese
women during pregnancy who achieve and exceed recommended gestational weight gain. Obes Res Clin Pract
2014;8(6):e577-e583 [FREE Full text] [doi: 10.1016/j.orcp.2013.12.254] [Medline: 25434913]
Hammond C. BBC Future. 2012 Jun 26. Should pregnant women eat for two? URL: http://www.bbc.com/future/story/
20120626-can-pregnant-women-eat-for-two [accessed 2015-09-14] [WebCite Cache ID 6bXo0fOcv]
Deierlein AL, Siega-Riz AM, Adair LS, Herring AH. Effects of pre-pregnancy body mass index and gestational weight
gain on infant anthropometric outcomes. J Pediatr 2011 Feb;158(2):221-226 [FREE Full text] [doi:
10.1016/j.jpeds.2010.08.008] [Medline: 20863516]
Stuebe AM, Lyon H, Herring AH, Ghosh J, Wise A, North KE, et al. Obesity and diabetes genetic variants associated with
gestational weight gain. Am J Obstet Gynecol 2010 Sep;203(3):283.e1-283.e17 [FREE Full text] [doi:
10.1016/j.ajog.2010.06.069] [Medline: 20816152]
Thangaratinam S, RogoziÃƒâ€¦Ã¢â‚¬Å¾ska E, Jolly K, Glinkowski S, Duda W, Borowiack E, et al. Interventions to reduce
or prevent obesity in pregnant women: A systematic review. Health Technol Assess 2012 Jul;16(31):iii-iv, 1 [FREE Full
text] [doi: 10.3310/hta16310] [Medline: 22814301]
Sanabria-Martínez G, García-Hermoso A, Poyatos-León R, Álvarez-Bueno C, Sánchez-López M, Martínez-Vizcaíno V.
Effectiveness of physical activity interventions on preventing gestational diabetes mellitus and excessive maternal weight
gain: A meta-analysis. BJOG 2015 Aug;122(9):1167-1174. [doi: 10.1111/1471-0528.13429] [Medline: 26036300]
Brown MJ, Sinclair M, Liddle D, Hill AJ, Madden E, Stockdale J. A systematic review investigating healthy lifestyle
interventions incorporating goal setting strategies for preventing excess gestational weight gain. PLoS One 2012;7(7):e39503
[FREE Full text] [doi: 10.1371/journal.pone.0039503] [Medline: 22792178]
Choi J, Fukuoka Y, Lee JH. The effects of physical activity and physical activity plus diet interventions on body weight in
overweight or obese women who are pregnant or in postpartum: A systematic review and meta-analysis of randomized
controlled trials. Prev Med 2013 Jun;56(6):351-364 [FREE Full text] [doi: 10.1016/j.ypmed.2013.02.021] [Medline:
23480971]
Hill B, Skouteris H, Fuller-Tyszkiewicz M. Interventions designed to limit gestational weight gain: A systematic review
of theory and meta-analysis of intervention components. Obes Rev 2013 Jun;14(6):435-450. [doi: 10.1111/obr.12022]
[Medline: 23534901]
Search Engine Optimization Starter Guide. Mountain View, CA: Google; 2010. URL: http://static.googleusercontent.com/
media/www.google.com/en/us/webmasters/docs/search-engine-optimization-starter-guide.pdf[WebCite Cache ID
6bXoGwwoh]
Pew Research Center. Washington, DC: Pew Internet & American Life Project Health fact sheet URL: http://www.
pewinternet.org/fact-sheets/health-fact-sheet/[WebCite Cache ID 6bXoLHEEq]

Abbreviations
ACOG: American Congress of Obstetricians and Gynecologists
BMI: body mass index
IOM: Institute of Medicine

http://www.jmir.org/2016/4/e81/

XSL• FO
RenderX

J Med Internet Res 2016 | vol. 18 | iss. 4 | e81 | p. 8
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH

Chang et al

Edited by G Eysenbach; submitted 14.09.15; peer-reviewed by M Bardus; comments to author 12.11.15; revised version received
02.12.15; accepted 23.01.16; published 07.04.16
Please cite as:
Chang T, Verma BA, Shull T, Moniz MH, Kohatsu L, Plegue MA, Collins-Thompson K
Crowdsourcing and the Accuracy of Online Information Regarding Weight Gain in Pregnancy: A Descriptive Study
J Med Internet Res 2016;18(4):e81
URL: http://www.jmir.org/2016/4/e81/
doi: 10.2196/jmir.5138
PMID: 27056465

©Tammy Chang, Bianca A Verma, Trevor Shull, Michelle H Moniz, Lauren Kohatsu, Melissa A Plegue, Kevyn Collins-Thompson.
Originally published in the Journal of Medical Internet Research (http://www.jmir.org), 07.04.2016. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in the Journal
of Medical Internet Research, is properly cited. The complete bibliographic information, a link to the original publication on
http://www.jmir.org/, as well as this copyright and license information must be included.

http://www.jmir.org/2016/4/e81/

XSL• FO
RenderX

J Med Internet Res 2016 | vol. 18 | iss. 4 | e81 | p. 9
(page number not for citation purposes)

