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Abstract
Background: Facebook, a popular social media site, allows users to communicate and exchange information. Social media
sites can also be used as databases to search for individuals, including cohort participants. Retaining and tracking cohort participants
are essential for the validity and generalizability of data in longitudinal research. Despite numerous strategies to minimize loss
to follow-up, maintaining contact with participants is time-consuming and resource-intensive. Social media may provide alternative
methods of contacting participants who consented to follow-up but could not be reached, and thus are potentially “lost to
follow-up.”
Objective: The aim of this study was to determine if Facebook was a feasible method for identifying and contacting participants
of a longitudinal pregnancy cohort who were lost to follow-up and re-engaging them without selection bias.
Methods: This study used data from the All Our Families cohort. Of the 2827 mother-child dyads within the cohort, 237
participants were lost to follow-up. Participants were considered lost to follow-up if they had agreed to participate in additional
research, completed at least one of the perinatal questionnaires, did not complete the 5-year postpartum questionnaire, and could
not be contacted after numerous attempts via phone, email, or mail. Participants were considered to be matched to a Facebook
profile if 2 or more characteristics matched information previously collected. Participants were sent both a friend request and a
personal message through the study’s Facebook page and were invited to verify their enrollment in the study. The authors deemed
a friend request was necessary because of the reduced functionality of nonfriend direct messaging at the time. If the participant
accepted the study’s friend request, then a personalized message was sent. Participants were considered reconnected if they
accepted the friend request or responded to any messages. Participants were considered re-engaged if they provided up-to-date
contact information.
Results: Compared with the overall cohort, participants who were lost to follow-up (n=237) were younger (P=.003), nonmarried
(P=.02), had lower household income (P<.001), less education (P<.001), and self-identified as being part of an ethnic minority
(P=.02). Of the 237 participants considered lost to follow-up, 47.7% (113/237) participants were identified using Facebook.
Among the 113 identified participants, 77.0% (87/113) were contacted, 32.7% (37/113) were reconnected, and 17.7% (20/113)
were re-engaged. No significant differences were found between those identified on Facebook (n=113) and those who were not
able to be identified (n=124).
Conclusions: Facebook identified 47.6% (113/237) of participants who were considered lost to follow-up, and the social media
site may be a practical tool for reconnecting with participants. The results from this study demonstrate that social networking
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sites, such as Facebook, could be included in the development of retention practices and can be implemented at any point in
cohort follow-up.
(J Med Internet Res 2019;21(2):e10441) doi: 10.2196/10441
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Introduction
Background
Prospective cohort study designs are methodologically valuable
as they follow participants over time, which allows for the
identification of risk factors that occur before outcomes and
allow for the examination of trajectories of health and
development [1]. However, this study design is particularly
vulnerable to attrition over time as people move or lose interest
in participating [1]. Birth and pregnancy cohorts may be
particularly susceptible to participant attrition due to high
mobility during this life stage and busy schedules of families
with small children. In addition to introducing selection bias
[2], loss of cohort participants reduces data quality,
interpretability, and potential generalizability. Attrition also
reduces statistical power and can threaten the accuracy of
measures of association (such as odds ratios and risk ratios).
Consequently, maximum follow-up rates are attempted [1,3].
The now widespread use of social networking sites, such as
Facebook, can provide new opportunities for locating
participants of research studies, who are difficult to track.
Previous studies have used Facebook to recruit
participants—specifically to identify and engage participants
with rare conditions—those who are hard to reach or vulnerable
[4-6]. Recruitment through Facebook can be more cost-effective
than traditional methods, which is appealing to researchers
[7-10]. Several studies have also successfully used Facebook
to relocate participants after the original research concluded.
These include a longitudinal follow-up of an intervention
program for at-risk families [11], a longitudinal study of adults
who used methamphetamine [12], and members of a graduating
class [13]. These studies demonstrate the potential for
identifying participants for whom follow-up was unplanned,
who were high risk, or highly mobile. Yet, use of these methods
to reduce attrition within a low-risk cohort has not been
examined.
The All Our Families cohort (formerly the All Our Babies study)
is a contemporary ongoing prospective community-based
pregnancy cohort situated in Calgary, Alberta, Canada. A
detailed overview of the study design, recruitment, eligibility,
and data collection is described elsewhere [14-16]. Since
recruitment, between 2008 and 2011, participants have
completed 7 questionnaires; 3 questionnaires in the perinatal
period (22 to 24 and 32 to 36 weeks gestation and 4 months
postpartum) and 4 questionnaires in the early childhood period
(1, 2, 3, and 5 years postpartum). The All Our Families cohort
has utilized many methods to improve response rates and
minimize loss to follow-up. These include collection of detailed
and appropriate recruitment information, implementing
standardized participant-tracking procedures, contacting
https://www.jmir.org/2019/2/e10441/
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alternative contacts, identifying 3 or more alternate contacts,
increased frequency of participant contact, and offering
monetary or other incentives for study participation [1,12,17-19].
However, even when all recommended strategies are
implemented, a participant may not be retained in a mobile
population [1]. Addresses, telephone numbers, and even emails
are becoming less predictable ways of tracking participants in
cohorts [20]. Recommendations to obtain personal identifying
information to track participants on major databases (ie, driver’s
license numbers for use with the department of motor vehicles)
[20] are not feasible in every country or region as privacy laws
may prohibit researchers from accessing this information without
explicit prior participant consent. Therefore, in an effort to
minimize selection bias and re-engage lost-to-follow-up
participants, the All Our Families cohort required new methods
of participant tracking.

Objectives
The effectiveness of using social media to recontact participants
in a longitudinal pregnancy cohort has not previously been
examined. Among social networking sites, Facebook has
emerged as one of the dominant platforms reporting 2.23 billion
monthly active users as of June 30, 2018 [21]. Unlike traditional
communication platforms, Facebook URLs are associated with
longer periods of use compared with email addresses [12], which
could potentially make retroactive tracking more accessible.
Among active Facebook users, people aged between 18 and 24
years (30.9%), 25 and 34 years (22.6%), and 35 and 54 years
(27.0%) comprise the largest member groups and continue to
grow [22]. For this study, Facebook was chosen as a target
social media platform to use as the median age of the All Our
Families cohort and the typical age of Facebook users
overlapped [23]. This study investigated the feasibility of 1
social networking site, Facebook, for both identifying and
recontacting participants without demographic bias as part of
a contemporary longitudinal pregnancy cohort situated in
Calgary, Alberta, Canada.

Methods
Study Eligibility
Of the 2827 mother-baby dyads who were eligible to complete
the 5-year questionnaire, 237 participants were considered lost
to follow-up (Figure 1). Participants were considered lost to
follow-up if they had agreed to participate in additional research
and completed at least one of the perinatal questionnaires, did
not complete the 5-year postpartum questionnaire, and could
not be contacted after numerous attempts (n=237). Participants
were excluded from the re-engagement study if they had
previously withdrawn or discontinued from the study or had
indicated a lack of interest in the data collection wave.
J Med Internet Res 2019 | vol. 21 | iss. 2 | e10441 | p. 2
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Figure 1. Eligibility criteria of lost to follow-up participants.

Facebook Re-Engagement Protocol
To contact participants, an All Our Families study Facebook
profile was created. Throughout the course of the re-engagement
study, the All Our Families Facebook profile included the study
logo, a brief paragraph describing the study, the study’s contact
information, and frequent updates regarding the study.
To re-engage participants, those lost to follow-up were first
identified by searching the first and last name on Facebook. To
https://www.jmir.org/2019/2/e10441/
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verify the participants’ identity, profiles were browsed for
known identifiers including birth date, home address, email
address, child’s name, spouse’s name, phone number, and if
the alternate contact on file was included in the participant’s
friends list. If a Facebook profile contained at least two
identifiers that matched data previously collected by the study,
the participant was considered found on Facebook. Profiles with
matching identifiers were then sent friend requests and a
personalized message via Facebook’s direct messaging service,
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asking the profile owner to confirm their participation in the
All Our Families study. The friend request was deemed
necessary for direct messaging at the time of the study
(May-August 2016), as messages from nonfriends were
relegated to a separate section within the messages tab on
Facebook's website, where messages would not prompt
notifications to the user. If participants responded to the initial
message, they were encouraged to contact the study team via
email or telephone to update their contact information. If
participants did not respond to the initial Facebook message
after 2 weeks, a follow-up message was sent. A third and final
follow-up message was sent to participants if they did not
respond within 1 month following the initial message.

Ethical Considerations
Social media platforms such as Facebook provide an innovative
means for recruitment and retention; however, the use of social
media may increase risks to participant privacy and
confidentiality. This study recognized that ethical principles for
ensuring privacy and confidentiality of study participant’s
personal information may be affected by the use of Facebook.
To protect participants’ privacy on the study’s Facebook page,
the study’s Facebook privacy settings were set to “Disable posts
by other people on the Page.”
Confidentiality cannot be guaranteed if a participant “shares”
or “likes” the study’s page; however, by performing these
actions, the participant, who has agreed to the terms and
conditions of the social media site, has the ability to disclose
this information as they wish according to their own privacy
settings. In addition, the study’s Facebook page accepts friends
who are not participants of the study, and as such, being a friend
of the study does not imply that a person is a participant—only
that the person may have an interest in our research on maternal
child health. Nonparticipants have equal opportunity to utilize
these social media functions, which further protects
confidentiality as the communication is not exclusive to
participants. In addition to the above safeguards, Facebook’s
privacy settings were monitored on a weekly basis for potential
updates. No updates or changes occurred during the data
collection period. Although the study undertook precautions to
protect the identity of participants, we recognized the potential
risk of disclosing a participant’s identity when using social
media as a public database.
The All Our Families study is a population-based cohort, with
the eligibility criteria of having a child and being over the age
of 18 years. The potential risk associated with the proposed
re-engagement strategy was the potential harm that a person
may have experienced from the disclosure, collection, and use
of personal and sensitive information triggered by accepting
the study’s friend request and replying to the message through
the personal messaging system. This was considered to be
minimal within our study population as accepting the friend
request was at the discretion of the participant, who had already
agreed to be contacted and had previously provided personal
information to the study. If the friend request was accepted, the
All Our Families study information that would have been visible
was information already in the public domain about the study
(eligibility criteria). The study viewed nonacceptance of the
https://www.jmir.org/2019/2/e10441/
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friend request or nonresponse to the direct message as the
participants practicing their right to control their information
while participating in social media within a public space. The
study’s privacy settings were set so that only the study team
could view the friend list, only mutual friends (persons who
were friends with the study as well as with the newly added
participant) would be visible to both the study team and to each
individual friend. This was meant to maximize confidentiality
for the participant as their privacy settings would determine
who is able to view their association with the study. Studies
that may be dealing with specific diseases or have identifiable
characteristics (ie, use of the same program) may require
different privacy safeguards [7]. Furthermore, if the association
of the participant and study was revealed through this
communication, the personal and integrated nature of our
previous contact with the participant and our study’s purpose
were considered in weighing research utility with participant
confidentiality. Messages to participants included sufficient
information to potentially confirm their participation (asking
for confirmation of the details we found through Facebook) but
not lead to involuntary disclosure of additional personal
information through social media. In addition, conversations
were moved off of social media once a participant had been
engaged.
The All Our Families study was approved by the Child Health
Research Office, Alberta Health Services, and the Conjoint
Health Research Ethics Board of the University of Calgary.
Written informed consent for the initial study and follow-up
was obtained from the study participants at the time of
recruitment, who were also provided copies for their records.
Although this consent did include permission to contact for
future studies, it did not specify the use of social media as a
mode of contact. Additional ethical approval for this participant
re-engagement was obtained, considering the specific privacy
and confidentiality concerns regarding the use of social media.
Data used for identifying participants were stored and analyzed
on the 256-bit encrypted server at the University of Calgary,
and only researchers named in the ethics file and those who sign
confidentiality agreements have access to these data.

Data Analysis
For the purpose of this analysis, participants were considered
to be identified on Facebook if their identity could be confirmed
on their profile. Participants were considered contacted if their
privacy settings allowed for a friend request and a personal
message to be sent. If a participant accepted the study’s friend
request or replied to any of the messages, they were considered
as being reconnected with the study. Finally, if a participant
responded to the messages and provided their up-to-date contact
information, they were considered as being re-engaged with the
study.
Bivariate analyses were used to compare demographic variables
of active study participants and participants considered lost to
follow-up, using chi-square or Fisher exact tests. Bivariate
analyses were also used to compare those whose Facebook
profiles were identified compared with those whose could not
be identified. A P value of less than .05 was considered
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statistically significant. Statistical analyses were performed
using SPSS version 23 (SPSS Inc).

Participant Characteristics
To understand the sociodemographic differences between active
participants (n=2590) and participants considered lost to
follow-up (n=237), baseline data were compared on the
following variables: maternal age, marital status, born in Canada,
household income, education status, ethnicity, and language
spoken at home (Table 1). Participants considered lost to
follow-up when compared with continuing participants were
younger (P=.003), single (P=.023), had less household income
(P<.001), lower education (P<.001), and were more likely to
identify as ethnic (P=.015).

Results
Engagement
Data collection was initiated in June 2016 and ended in August
2016. Of the 237 All Our Families participants considered lost
to follow-up, 47.7% (113/237) of participant profiles were
identified using Facebook. Among the 113 participant profiles
that were identified, 77.0% (87/113) of participants (those who
accepted the friend request) were sent messages through the
Facebook messenger app. Moreover, 32.7% (37/113) of
participants responded to the sent messages, and 17.7% (20/113)
of these participants were re-engaged in the study’s follow-up.

No significant differences were found between those whose
Facebook profiles were identified (n=113) and those whose
could not be identified (n=124; Table 2).

Table 1. Characteristics of continuing and lost to follow-up participants.
Demographic characteristics (at recruitment)

Was this participant identified as lost to follow-up?
a

No (n=2590 ), n (%)

Yes (n=237 ), n (%)
.003b

Maternal age (years)
Less than 35

2012 (77.68)

201 (88.2)

35 or older

503 (19.42)

27 (11.8)
.02b

Marital status
Married or common law

2449 (95.22)

213 (91.8)

Other

123 (4.78)

19 (8.2)

Born in Canada

.10

Yes

2052 (79.72)

175 (75.1)

No

522 (20.28)

58 (24.9)
<.001b

Household income
<Can $60,000

376 (15.09)

62 (27.4)

Can $60,000 or greater

2115 (84.91)

164 (72.6)
<.001b

Education
High school or less

228 (8.88)

59 (25.2)

Some or completed postsecondary

2341 (91.12)

175 (74.8)
.02b

Self-identified ethnicity
Minority

501 (19.49)

61 (26.2)

White

2069 (80.51)

172 (73.8)

Language spoken at home

a

P value

a

.42

English

2298 (89.28)

204 (87.6)

Other

276 (10.72)

29 (12.4)

Small variations in totals may exist because of missing data (less than 3%).

b

Indicates statistical significance (P<.05).
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Table 2. Characteristics of participants identified on Facebook.
Demographic characteristics (at recruitment)

Was this participant identified on Facebook?
No (n=124a), n (%)

Yes (n=113a), n (%)

Maternal age (years)

>.99

Less than 35

104 (88.1)

97 (88.2)

35 or older

14 (11.9)

13(11.8)

Marital status

.69

Married or common law

111 (92.5)

102 (91.1)

Other

9 (7.5)

10 (8.9)

Born in Canada

.57

Yes

89 (73.6)

86 (76.8)

No

32 (26.4)

26 (23.2)

Household income

.74

<Can $60,000

31 (26.5)

31 (29.4)

Can $60,000 or greater

86 (73.5)

78 (71.6)

Education

.5

High school or less

33 (27.0)

26 (23.2)

Some or completed postsecondary

89 (73.0)

86 (76.8)

Self-identified ethnicity

.49

Minority

34 (28.1)

27 (24.1)

White

87 (71.9)

85 (75.9)

Language

a

P value

.24

English

103 (85.1)

101 (90.2)

Other

18 (14.9)

11 (9.8)

Small variations in totals may exist because of missing data (less than 3%).

b

Not applicable.

Discussion
Principal Findings
This study has 2 key findings. First, Facebook is a feasible way
to identify participants who are lost to follow-up even without
prior collection of Facebook identifiers. Using the social
networking site, 48% (n=113) of lost to follow-up participants
were identified and 17% (n=20) of those identified were
re-engaged in the study’s follow-up. Finding and contacting
participants who are lost to follow-up often depends upon
collection of detailed information at the time of recruitment
[18]. By using only the participant information collected at
recruitment (ie, first and last name, email, and alternative
contacts), almost half of the participants who were lost to
follow-up were identified. The authors recognized that the
privacy norms surrounding communication through social media
differ from traditional means of communication by email or
telephone. Although this study did not encounter negative
perceptions of our use of social media from participants, the
concept of privacy within social media norms is situationally
dependent, and researchers must understand the context
surrounding perceived privacy violations when using social
media within their research [24].
https://www.jmir.org/2019/2/e10441/
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Second, Facebook can assist with identifying and re-engaging
participants across sociodemographic strata and may be
particularly valuable for certain populations, such as those who
are younger. In pregnancy cohorts, participants who are lost to
follow-up are often those who are younger, unmarried, have a
lower household income, less education, and more likely to
self-identify as a self-identified ethnic minority compared with
active participants [2]. These sociodemographic characteristics
are consistent with other studies, where more vulnerable groups
are more susceptible to be lost to follow-up [25,26]. Although
the definition of vulnerability varies depending on locality,
comparative to the relatively affluent cohort population,
vulnerability in this study was defined as being younger (aged
less than 35 years), lower income (<Can $60,000), or
self-identified ethnic minority or not born in Canada. Of note,
among those lost to follow-up, there were no sociodemographic
differences between those who were identified through Facebook
and those who were not, implying the feasibility of using
Facebook to connect with participants without bias.
Incorporation of Facebook in the study protocols was
time-efficient, and therefore cost-efficient, in comparison with
other re-engagement protocols. Moreover, 1 team member
actively searched, identified, and contacted each of the 237
J Med Internet Res 2019 | vol. 21 | iss. 2 | e10441 | p. 6
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participants in 1 week (35 hours or 2100 min), with minimal
weekly follow-up messages. Approximately 10 min were spent
per participant, and almost half of the participants were
identified. Comparatively, the cohort staff spend 20 min per
participant on phone calls to participants and alternate contacts,
sending emails, and sending request letters via mail. In the case
of lost to follow-up participants, traditional methods were
ineffective as the required information (phone numbers, mailing
address, and email) was out-of-date.

recontacting the participants from this particular study.
Moreover, those identified through Facebook were compared
with those not identified through Facebook based on
demographic characteristics to assess selection bias. However,
in utilizing the real name policy, our results may not be as
generalizable to studies who work with vulnerable or
marginalized populations, and the implications of this policy
should be considered dependent on the specific demographics
of the study.

Strengths and Limitations

The use of social media to re-engage participants brings in new
ethical considerations, and early incorporation of possible social
media use in the informed consent process is recommended.
Social media technology is innovative for recruitment and
retention as it encourages the free sharing of information through
an interactive and expanding platform. Although all of the
participants agreed to participate in the follow-up studies and
signed consent forms allowing us to contact them in the future,
explicit informed consent from participants at study outset for
use of social networking sites for both knowledge dissemination
as well as participant communication would reduce the
likelihood of participants finding this form of contact intrusive
and would provide support for ethical approval. This study had
some limitations, including a small sample size. Only 237
participants were identified as lost to follow-up after the 7th
wave of data collection in the All Our Families pregnancy
cohort. This sample size limits the statistical power when
determining differences between those found and those not
found. However, when considering the literature surrounding
finding, contacting, and re-engaging lost to follow-up
participants, this study’s sample size is consistent with other
studies [11,26].

Although this study was able to use Facebook to identify
participants without a priori data collection, collection of
Facebook-specific identifiers at study outset is recommended,
if possible. Facebook’s privacy settings are continually changing
to keep up with the public demand for privacy and security of
data, and it may become more difficult to use Facebook to
reconnect with participants. Unlike phone or email, Facebook
URLs are associated with longer periods of use [12]. Collection
of Facebook ID at the time of recruitment would expedite the
process of connecting with participants and would increase
confidence that the profile corresponds to the study participant.
Researchers using any type of social media to engage
participants should remain vigilant to the dynamic nature of
privacy settings on social media platforms and would be
encouraged to utilize social media early on in the study timeline
as part of their knowledge dissemination strategy. This method
should be adapted depending on the demographics and subject
matter of the particular study. The All Our Families study is a
population-based cohort, where eligibility does not imply
specific personal health information, and future studies should
alter the privacy measures to address the sensitivity of
information being exchanged. For this study, Facebook was the
best social media platform to use as the median age of the All
Our Families cohort and the typical age of Facebook users
overlapped [23]. However, when looking at a younger cohort,
other social networking sites should be considered as they may
be of greater benefit. When considering which social media site
to use, the risks and benefits of each were weighed. The
advantage of an open platform such as Twitter is that anyone
can follow and search for users, whereas a closed platform such
as Facebook allows users more control over who can view their
profile. Both platforms allow direct messaging, and the
accessibility of this messaging is determined by the profile
owner [27]. The user interface of Twitter is more accessible to
the public, and its intended use is for online social networking
and microblogging. Conversely, Facebook’s functionality is
more diverse and provides stronger privacy and security
measures at the control of the user [28]. The decision to use a
closed platform such as Facebook, rather than an open platform
such as Twitter, was to ensure the privacy and confidentiality
of the participants was protected, even if the risk of potential
disclosure of personal information was low [29].
Facebook’s real name policy was used in this study to identify
participants. Although some marginalized communities may
prefer to use pseudonyms or other ways of remaining
anonymous, this likely represents a small proportion of the
study’s sample based off a previous cohort analysis [16]. Under
this assumption, our method would lead to minimal bias in
https://www.jmir.org/2019/2/e10441/

XSL• FO
RenderX

An additional limitation is that only 1 social media platform
was used to recontact participants, and these efforts were limited
to a 3-month period. This proposed method of contacting lost
to follow-up participants using Facebook was initiated in June
2016 and completed in August 2016, for a total data collection
period of 3 months. The short time frame of this study’s social
media presence may have limited the effectiveness in contacting
and re-engaging lost to follow-up participants, especially
considering the summer season. Study participants are mothers
of school-aged children, and this same protocol at another time
of year may increase the likelihood of contacting and
re-engaging participants. In addition, the study’s Facebook
profile was created specifically for this study in May 2016. Had
Facebook or other social networking sites been integrated earlier
into the study protocol, it may have been more successful at
re-engaging lost-to-follow-up participants or reducing attrition
over the 7 waves of follow-up.
The dynamic nature of privacy settings within social media sites
was a further limitation to this study. At the time of the study,
a friend request was necessary preceding a personalized
message, as messages before friend requests were relegated to
an archived message folder. Messages in the archive folder do
not prompt a notification and were less accessible; however,
once a friend request was accepted, a personalized message
would be sent to the messenger’s standard inbox.
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sites, such as Facebook, should be included in the development
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of retention practices and can be implemented at any point in
cohort follow-up.

Acknowledgments
Initial funding of the All Our Families cohort to investigate maternal and infant outcomes during the perinatal period was provided
by Three Cheers for the Early Years, Alberta Health Services. Expansion of the All Our Families cohort was funded by Alberta
Innovates Health Solutions (Interdisciplinary Team Grant No. 200700595). Subsequent collaborations focusing on the developmental
trajectories of All Our Families children have been supported by numerous grants, including the Social Sciences and Humanities
Research Council, Alberta Health Services, the Alberta Children’s Hospital Foundation, the Alberta Centre for Child, Family
and Community Research, Upstart the United Way of Calgary, Women and Children’s Health Research Institute, the Canadian
Foundation for Fetal Alcohol Research, and the Max Bell Foundation. EH receives scholarship support from the Canadian Institutes
for Health Research Vanier, Alberta Innovates Health Solutions, and the University of Calgary. AM received stipend support
through O'Brien Centre Summer Studentships .
The authors acknowledge the contribution and support of All Our Families team members and their participants. The authors are
extremely grateful to all the families who took part in this study and the whole All Our Families team. They are extremely grateful
to the investigators, coordinators, research assistants, graduate and undergraduate students, volunteers, clerical staff, and managers.

Conflicts of Interest
None declared.

References
1.
2.
3.
4.

5.

6.

7.

8.
9.

10.

11.
12.

13.
14.

Golding J, Birmingham K. Enrollment and response rates in a longitudinal birth cohort. Paediatr Perinat Epidemiol 2009
Jul;23(Suppl 1):73-85. [doi: 10.1111/j.1365-3016.2008.01001.x] [Medline: 19490447]
Howe CJ, Cole SR, Lau B, Napravnik S, Eron JJ. Selection bias due to loss to follow up in cohort studies. Epidemiology
2016 Jan;27(1):91-97 [FREE Full text] [doi: 10.1097/EDE.0000000000000409] [Medline: 26484424]
Kristman V, Manno M, Côté P. Loss to follow-up in cohort studies: how much is too much? Eur J Epidemiol
2004;19(8):751-760. [doi: 10.1023/B:EJEP.0000036568.02655.f8] [Medline: 15469032]
Burton-Chase AM, Parker WM, Hennig K, Sisson F, Bruzzone LL. The use of social media to recruit participants with rare
conditions: Lynch syndrome as an example. JMIR Res Protoc 2017 Jan 23;6(1):e12 [FREE Full text] [doi:
10.2196/resprot.6066] [Medline: 28115298]
Adam LM, Manca DP, Bell RC. Can Facebook be used for research? Experiences using Facebook to recruit pregnant
women for a randomized controlled trial. J Med Internet Res 2016 Sep 21;18(9):e250 [FREE Full text] [doi:
10.2196/jmir.6404] [Medline: 27655184]
Martinez O, Wu E, Shultz AZ, Capote J, López Rios J, Sandfort T, et al. Still a hard-to-reach population? Using social
media to recruit Latino gay couples for an HIV intervention adaptation study. J Med Internet Res 2014 Apr 24;16(4):e113
[FREE Full text] [doi: 10.2196/jmir.3311] [Medline: 24763130]
Bender JL, Cyr AB, Arbuckle L, Ferris LE. Ethics and privacy implications of using the internet and social media to recruit
participants for health research: a privacy-by-design framework for online recruitment. J Med Internet Res 2017 Apr
06;19(4):e104 [FREE Full text] [doi: 10.2196/jmir.7029] [Medline: 28385682]
Park BK, Calamaro C. A systematic review of social networking sites: innovative platforms for health research targeting
adolescents and young adults. J Nurs Scholarsh 2013 Sep;45(3):256-264. [doi: 10.1111/jnu.12032] [Medline: 23676115]
Frandsen M, Walters J, Ferguson SG. Exploring the viability of using online social media advertising as a recruitment
method for smoking cessation clinical trials. Nicotine Tob Res 2014 Feb;16(2):247-251. [doi: 10.1093/ntr/ntt157] [Medline:
24127266]
Christensen T, Riis AH, Hatch EE, Wise LA, Nielsen MG, Rothman KJ, et al. Costs and efficiency of online and offline
recruitment methods: a web-based cohort study. J Med Internet Res 2017 Mar 01;19(3):e58 [FREE Full text] [doi:
10.2196/jmir.6716] [Medline: 28249833]
Mychasiuk R, Benzies K. Facebook: an effective tool for participant retention in longitudinal research. Child Care Health
Dev 2012 Sep;38(5):753-756. [doi: 10.1111/j.1365-2214.2011.01326.x] [Medline: 21985571]
Bolanos F, Herbeck D, Christou D, Lovinger K, Pham A, Raihan A, et al. Using Facebook to maximize follow-up response
rates in a longitudinal study of adults who use methamphetamine. Subst Abuse 2012;6:1-11 [FREE Full text] [doi:
10.4137/SART.S8485] [Medline: 22879750]
Amerson R. Facebook: a tool for nursing education research. J Nurs Educ 2011 Jul;50(7):414-416. [doi:
10.3928/01484834-20110331-01] [Medline: 21449530]
Gracie SK, Lyon AW, Kehler HL, Pennell CE, Dolan SM, McNeil DA, et al. All Our Babies cohort study: recruitment of
a cohort to predict women at risk of preterm birth through the examination of gene expression profiles and the environment.
BMC Pregnancy Childbirth 2010 Dec 30;10:87 [FREE Full text] [doi: 10.1186/1471-2393-10-87] [Medline: 21192811]

https://www.jmir.org/2019/2/e10441/

XSL• FO
RenderX

J Med Internet Res 2019 | vol. 21 | iss. 2 | e10441 | p. 8
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
15.

16.

17.

18.
19.

20.

21.
22.

23.
24.
25.

26.
27.
28.

29.

Stephenson et al

McDonald SW, Lyon AW, Benzies KM, McNeil DA, Lye SJ, Dolan SM, et al. The All Our Babies pregnancy cohort:
design, methods, and participant characteristics. BMC Pregnancy Childbirth 2013;13(Suppl 1):S2 [FREE Full text] [doi:
10.1186/1471-2393-13-S1-S2] [Medline: 23445747]
Tough SC, McDonald SW, Collisson BA, Graham SA, Kehler H, Kingston D, et al. Cohort profile: The All Our Babies
pregnancy cohort (AOB). Int J Epidemiol 2017 Oct 01;46(5):1389-190k [FREE Full text] [doi: 10.1093/ije/dyw363]
[Medline: 28180262]
Kleschinsky JH, Bosworth LB, Nelson SE, Walsh EK, Shaffer HJ. Persistence pays off: follow-up methods for
difficult-to-track longitudinal samples. J Stud Alcohol Drugs 2009 Sep;70(5):751-761 [FREE Full text] [doi:
10.15288/jsad.2009.70.751] [Medline: 19737500]
Hunt JR, White E. Retaining and tracking cohort study members. Epidemiol Rev 1998;20(1):57-70. [doi:
10.1093/oxfordjournals.epirev.a017972] [Medline: 9762509]
Cotter RB, Burke JD, Stouthamer-Loeber M, Loeber R. Contacting participants for follow-up: how much effort is required
to retain participants in longitudinal studies? Eval Program Plann 2005 Feb;28(1):15-21. [doi:
10.1016/j.evalprogplan.2004.10.002]
Faden VB, Day NL, Windle M, Windle R, Grube JW, Molina BS, et al. Collecting longitudinal data through childhood,
adolescence, and young adulthood: methodological challenges. Alcohol Clin Exp Res 2004 Feb;28(2):330-340 [FREE Full
text] [doi: 10.1097/01.ALC.0000113411.33088.FE] [Medline: 15112941]
Facebook. Newsroom URL: https://newsroom.fb.com/company-info/ [accessed 2018-02-13] [WebCite Cache ID 71kF8Jb4G]
Corbett P. ISL. 2011 Jan 03. 2011 Facebook Demographics and Statistics-Including Federal Employees and Gays in the
Military URL: https://isl.co/2011/01/
2011-facebook-demographics-and-statistics-including-federal-employees-and-gays-in-the-military/ [accessed 2018-08-17]
[WebCite Cache ID 71kHhdSNB]
Fletcher D. Time. 2010 May. How Facebook Is Redefining Privacy URL: http://content.time.com/time/magazine/article/
0,9171,1990798,00.html [accessed 2018-12-18] [WebCite Cache ID 74lX1Y4Zd]
McKee R. Ethical issues in using social media for health and health care research. Health Policy 2013 May 1;110(2-3):298-301
[FREE Full text] [doi: 10.1016/j.healthpol.2013.02.006] [Medline: 23477806]
Howe LD, Tilling K, Galobardes B, Lawlor DA. Loss to follow-up in cohort studies: bias in estimates of socioeconomic
inequalities. Epidemiology 2013 Jan;24(1):1-9 [FREE Full text] [doi: 10.1097/EDE.0b013e31827623b1] [Medline:
23211345]
Davis LL, Broome ME, Cox RP. Maximizing retention in community-based clinical trials. J Nurs Scholarsh 2002;34(1):47-53.
[doi: 10.1111/j.1547-5069.2002.00047.x] [Medline: 11901967]
Twitter. About Direct Messages URL: https://help.twitter.com/en/using-twitter/direct-messages [accessed 2018-08-16]
[WebCite Cache ID 71iZ9tB1W]
Debatin B, Lovejoy JP, Horn AK, Hughes BN. Facebook and online privacy: attitudes, behaviors, and unintended
consequences. J Comput Mediat Commun 2009 Nov 17;15(1):83-108 [FREE Full text] [doi:
10.1111/j.1083-6101.2009.01494.x]
Kwon SJ, Park E, Kim KJ. What drives successful social networking services? A comparative analysis of user acceptance
of Facebook and Twitter. Soc Sci J 2014 Dec 1;51(4):534-544 [FREE Full text] [doi: 10.1016/j.soscij.2014.04.005]

Edited by G Eysenbach; submitted 18.03.18; peer-reviewed by A Cyr, K Reuter; comments to author 19.04.18; revised version received
21.08.18; accepted 25.11.18; published 15.02.19
Please cite as:
Stephenson NL, Hetherington E, Dodd S, Mathews A, Tough S
Mitigation of Participant Loss to Follow-Up Using Facebook: All Our Families Longitudinal Pregnancy Cohort
J Med Internet Res 2019;21(2):e10441
URL: https://www.jmir.org/2019/2/e10441/
doi: 10.2196/10441
PMID: 30767901

©Nikki Lee Stephenson, Erin Hetherington, Shawn Dodd, Alexander Mathews, Suzanne Tough. Originally published in the
Journal of Medical Internet Research (http://www.jmir.org), 15.02.2019. This is an open-access article distributed under the terms
of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), 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.

https://www.jmir.org/2019/2/e10441/

XSL• FO
RenderX

J Med Internet Res 2019 | vol. 21 | iss. 2 | e10441 | p. 9
(page number not for citation purposes)

