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Abstract

Background: This paper describes the process of developing specifically designed web-based maternity
information for women with type 1 diabetes.

Methods: A participatory design was used and the information was evaluated in seven stages by researchers,
professional experts and users. All steps of the development process were noted in an online logbook.

Results: The information developed gradually and its contents were reviewed by nurse-midwives, nurses and
physicians specializing in different key areas including diabetes care, paediatrics, obstetrics and breastfeeding, a
clinical dietician and mothers with type 1 diabetes. The draft was reviewed in regard to its cultural suitability and
the information material was adjusted to meet quality criterions. Finally, the text was adapted for a lay audience.

producing appropriate information for the target group.

Conclusions: Using participatory design required time and resources, however; it proved a functional way of
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Background

Pregnant women and new mothers with type 1 diabetes
need both professional and personal support [1,2]. They
are at high risk for complications for both themselves
and their babies, and they face a number of obstacles
during the maternity period (pregnancy, labour and
birth, and the first months afterwards). The increased
risks include preeclampsia and complicated deliveries
with foetal distress, and operational modes of delivery
[3,4], foetal malformations, macrosomia, and neonatal
complications [3,5-8]. Diabetes often overshadows the
pregnancy [2,9] due to the struggle to maintain normal
blood glucose levels 24 hours a day in order to give the
child the best possible chance to be born healthy. Preg-
nancy for women with type 1 diabetes can be dominated
by feelings of worry for the child and self-blame for not
giving the child the best conditions [1,2,9]. During
labour the women worry about jeopardizing their babies’
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health [1]. In the early period after birth, while adapting
to the maternal role and establishing breastfeeding, the
women are confronted with unpredictable blood sugar
levels, and many infants have hypoglycaemic episodes
and other diabetes-related conditions [10].

Becoming a mother and making the transition to
motherhood is typically a time of joy but also of uncer-
tainty, trial and error [11]. Women with type 1 diabetes
are exposed to risk during pregnancy, childbirth and early
motherhood, and they need extra support from their part-
ners and relatives and from health professionals during
this period [1,9,10]. One essential part of giving profes-
sional support is providing readily accessible information
[12]. In a Swedish study conducted in 2010, of 105 recent
mothers with type 1 diabetes, 12% searched the Internet
every day for information concerning pregnancy, child-
birth and parenthood, 29% searched one or more times a
week, and 38% searched one or more times a month [13].

Providing information through the Internet can be an
effective way of supporting self-management of diabetes
[14]. However, constructing patient information is not
an easy task and there are a number of challenges to
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overcome. Traditional patient information often lacks
patients’ perspectives. It outlines what the experts want
the patient to know and what regime they want the
patients to follow [15,16]. In contrast stands information
that is designed to “empower” the reader. Even though,
the idea of empowering the reader is laudable, it still
reinforces the idea that the authors can control the
readers’ reaction to the material. Ideally, the information
material should be neutral enough for the readers to
make up their own minds, this is however not easy to
achieve [16]. Another great challenge is to ensure that
the material is comprehendible for the readers [17].

A research program, MOtherhood and DIABetes
(MODIAB), exploring and developing interventions in
diabetes and childbearing [1,10], has identified needs of
increased support in women with diabetes in the
maternity period, ie. pregnancy, childbirth and early
motherhood. With this as a background a web-based sup-
port, MODIAB-Web, was designed, consisting of three
main parts: 1) a self-care diary including a device for docu-
menting and evaluating blood glucose levels, insulin doses,
food intake, physical activities and overall well-being; 2) a
forum for communication between women with type 1
diabetes in the childbearing period; and 3) specific mater-
nity information in relation to type 1 diabetes. The object-
ive of this paper is to describe the process of developing
the specifically designed maternity information.

Methods

Design

A participatory design approach was used in order to de-
velop information based on both scientific evidence and
on experience-based knowledge. Participatory design can
be seen as a democratic way to develop a project [18].
The discussion of values and the exploration of contra-
dictions are important steps in the development process
among different stakeholders. In regard to developing
information, participatory design allows the project
group to benefit from the knowledge of the participants
in developing materials to empower a user. Participatory
design can also help in developing a project that focuses
on what the user needs rather than on what the health-
care provider thinks the user needs [19]. Different levels
of participation may be used in designing a web-based
health information site. These levels can range from
deeply involved stakeholders who participate in every
step of the design and development process to a more
consultative role in which the stakeholders are asked to
provide input during the design process [19]. In this pro-
ject user involvement is closer to the latter description.

Setting, participants and procedure
The project took place in two geographical areas in the
western region of Sweden. Care was offered in slightly
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different ways in each area, which had to be taken into
account when developing the information. The project
was approved by the Regional Ethics Board 659-09 and
is registered at ClinicalTrials.gov; id-code NCT01565824.

The project team responsible for the development of the
information consisted of three persons. The first author
(KL), a nurse-midwife with a background in somatic in-
patient care, was responsible for developing the first drafts
of the text. This author developed and wrote the text with
the second author (MB), a nurse-midwife and researcher
specializing in diabetes care with many years’ experience
in developing care and constructing patient information.
MB interacted in the text development on a detailed level.
The third author (CSL), a neonatal nurse and researcher
with extensive experience caring for infants born to
mothers with type 1 diabetes, was in charge of the design
aspects and overall appearance of the website and contrib-
uted to the text in her field of expertise. All steps of the
development process were noted in an online logbook to
which all members of the project team had access.

In addition several stakeholders were involved: profes-
sional experts and women representing the target group.
The professional experts included clinical nurse-midwives,
physicians, neonatal nurse, and a dietician. Language
reviewers and editors were also included.

The information developed gradually and was thor-
oughly evaluated in seven stages. The development of
the information itself occurred during the first five
stages and the adjustment to the website in the last two
stages.

Stage 1 - Identifying the needs of information

As a first step, existing materials were identified and
analyzed; this included scientific papers, the current
patient information used at the hospitals, the national
guidelines regarding pregnancy and diabetes care and the
material concerning pregnancy and childbirth published
by the Swedish Diabetes Association.

Stage 2 - Identifying and constructing the main areas of
information and it’s pats

The need of information was then determined and cate-
gorized into three main areas with separate parts. A first
draft was written.

Stage 3 - Identifying and inviting experts for revision
The project team identified the experts needed to review
the information and contacted them primarily by email
asking for their contribution.

Stage 4 and 5 - Developing and reviewing the text

A final draft was written and reviewed by midwifery,
medical, pediatric, breast feeding, nutrition and target
group expertise. It was also reviewed in terms of its
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cultural appropriateness and unnecessary jargon was
removed.

Stage 6 - Design and structuring of website

The authors oversaw the design and development of the
web-site. Fitting images were chosen to illustrate themes
in the text and enhance lay-out and design of the web-
site.

Stage 7 - Ensuring the website met required standards

The project group ensured the website met Health on
the Net Foundation’s code of conduct as well as Stvilia
et. al.’s Model for Online Consumer Health Information

Quality.

Results
An overview of the seven stages is given in Figure 1 and
here follows details in each stage.
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Stage 1 - Identifying the needs for information

The first stage identified the information needs of the
target group. The research team read and analysed scien-
tific literature and patient information material on preg-
nancy, childbirth, parenting and type 1 diabetes. The
team also examined and studied local care guidelines and
national policies. The information constructed by the
Swedish Diabetes Association [20] was also examined
and used as a source of inspiration. From this analysis,
the team identified the needs for information.

The analysis of the scientific literature revealed that
women with type 1 diabetes need specific information
regarding pregnancy, labour and childbirth, and what to
expect of life as a new parent. General information about
pregnancy, labour and breastfeeding was left out of the
material as it was available on other sites. However, when
the general information available was found to be lacking,
in particular information regarding instrumental birth and
Caesarean sections, which are more frequent among
women with diabetes [3,4,21], it was decided to include
sections on these topics.

Stage 1

Identifying the needs for
information

Stage 2
Identifying and constructing
main categories of
information

Medical expertise

Stage 3

Identifying and inviting
expert reviewers

Stages 4 and 5

Developing and reviewing
the text

Nurse-midwifery expertise

Stage 6
Design and structuring of

website

Editing for a lay audience

Stage 7

Ensuring the website met
required standards

Figure 1 Flowchart illustrating the development of the web-based information.

Neonatal expertise

Breastfeedng expertise

Text

Nutrition expertise

Development

Target group expertise

Review of cultural
suitability
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Stage 2 - Identifying and constructing the main

categories of information

In stage 2, the research team used the information needs
identified in stage 1 to construct the main categories of
information. Three main categories were identified:
being pregnant, labour and childbirth, and life as a new
mother.

Stage 3 - Identifying and inviting expert reviewers

In stage 3, which ran parallel to stage 2, the team identi-
fied experts in different fields and invited them to review
the text. The experts were identified as the text was
developed. In total, 18 people, both health care profes-
sionals and representatives from the target group, partici-
pated. They included five clinical nurse-midwives
specializing in working with women with type 1 diabetes
and five physicians specializing in medical diabetic care,
obstetrics and neonatal care. There was a neonatal nurse
with experience caring for babies born to mothers with
type 1 diabetes, a breastfeeding specialist nurse-midwife,
and a clinical dietician. There were also five mothers with
type 1 diabetes, both primiparas and multiparas, who
had taken part in a previous research project by the
MODIAB group. One mother had a double competency,
being a mother and a clinical nurse-midwife.

Stages 4 and 5 - Developing and reviewing the text

In stages 4 and 5, the text was developed and reviewed by
the project team and the experts. The development (stage
4) and review (stage 5) were part of an intertwined process
and therefore both stages are described together. After
each person provided input, the project team reached a
consensus on what to include and to omit. The experts’
comments are described below.

Nurse-midwifery expertise

The first draft of the text was reviewed by the clinical
nurse-midwives. They reviewed the accuracy of the in-
formation as well as its appropriateness with respect to
their model of care. They made suggestions, including
practical advice on how to manage episodes of
hypoglycaemia and on the text in the dietary informa-
tion section. The text was adapted to reflect local prac-
tices and routines.

Medical expertise

The adapted draft was reviewed by three physicians; one
obstetrician and two diabetologists. Each expert
reviewed the part of the text concerning his or her area
of practice. All of the physicians practised in the same
model of care due to a shortage of available diabetolo-
gists at one of the hospitals. They contributed recom-
mendations of desired blood glucose levels and details
on expected changes in insulin need during pregnancy
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and early postpartum. Consequently, the draft was
revised to attain medical accurateness in both obstetric
and diabetic aspects.

Neonatal expertise

The section titled “Life as a new mother” was developed
and evaluated by a neonatal nurse in collaboration with a
neonatologist. The text was further adapted to local guide-
lines, and changes were made until a consensus was
reached between the neonatal nurse and neonatologist.

Breastfeeding expertise

The section titled “Breastfeeding” was partly written by a
midwife specializing in human lactation. It was reviewed
by the members of the project group as well as the neo-
natologist and the obstetrician. Changes were made to
the text in regard to breastfeeding advice and how the
infant’s health affects early breastfeeding.

Nutrition expertise

The accuracy of the dietary information was assessed by
a clinical dietician. Following her review, changes were
made to the text about the use of artificial sweeteners
during pregnancy and when breastfeeding.

Target group expertise

After ensuring that the written information was correct,
the latest draft of the information was sent to the five
mothers. Their review of the text and comments on its
contents, tone and usefulness to them provided invalu-
able input. Changes were made based on their sugges-
tions. Almost all of the headings were changed, as one
mother pointed out that the overall tone of the text was
too focused on complications and possible hardships.
Consequently, parts of the text were rephrased and the
order of the sections changed to achieve a more positive
tone that focused primarily on the pregnancy and sec-
ondarily on diabetes.

The mothers validated the information by acknowledg-
ing its relevance. One commented: “Yes, it was exactly
like this ...” and stated that “T would have loved to have
read the texts if they were available (when I was preg-
nant) ...” “...They are especially for us”. The women
had different opinions on the section regarding healthy
eating. One mother thought it was “bang on” whilst an-
other stated that “a mother-to-be with type 1 diabetes
already knows this”. This is in line with the existing re-
search [22-24]; pregnant women with type 1 diabetes
have different information needs, some being quite
knowledgeable about their diabetes and others needing
basic information. After discussing the information on
healthy eating, the project group decided to keep it as
some women had found it valuable, and those who had
found it excessive could skip this section.
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Review of cultural suitability

After the reviews by the experts and the target group, all
of the written information was assessed in regard to its
cultural suitability and readability. This assessment was
conducted by three skilled professionals: a journalist and
director of a patient information website, a medical sec-
retary, and a nurse-midwife with a master’s degree. To
evaluate the text they were provided with the criteria of
the Suitability Assessment of Materials [25]. The instru-
ment was partly used and the text was reviewed in re-
gard to its content, literacy demand, learning stimulation
and motivation as well as its cultural appropriateness.
Some changes to language and context were made and
some parts were removed as they were found to be un-
necessarily detailed. For example, the section on instru-
mental birth was reworked as it was too specific.

Editing for a lay audience
The text was professionally edited to remove unnecessary
jargon and to ensure that it could be understood by its
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intended readers. The research team hired a commercial
company specializing in popular science editing for this
purpose. They changed the order of the paragraphs and
reorganized the parts in a way that further enhanced the
text, making it more comprehensible. Making these
changes improved the flow and readability of the text. As
a last step, the first and second authors reviewed the text
to make sure that no meanings had been changed unin-
tentionally and that no significant information had been
removed.

Stage 6 - Design and structuring of website
In stage 6, the website was designed and laid out by web
developers. The researchers had input on the design. An
overview of the final information with categories and
content is presented in Table 1.

In order to avoid overwhelming the user with informa-
tion, the parts of the categories have been kept inde-
pendent of each other, and they can be read sequentially

Table 1 An overview of the information provided on the website

Categories  Content To cover

General introduction to the theme

Being
Pregnant

Labor and
Childbirth

Life as a New
Mother

Glycaemic control
Nausea and type 1 diabetes
Blood sugar and its effect of the foetus

Pregnancy monitoring for women with
type 1 diabetes

The care team
Hereditary factors
The increased need for insulin

Types of insulin and other medications
during pregnancy

Hypoglycaemia and insulin coma

Physical activity for pregnant women
with type 1 diabetes

Good habits for achieving
normoglycaemia

Dietary information for pregnant
women with type 1 diabetes

General introduction of the theme
Vaginal childbirth

Vacuum-assisted vaginal delivery
Emergency C-section

Scheduled C-section

General introduction of the theme
The baby's wellbeing after birth
Early breast feeding

Blood sugar levels after giving birth

Life as a new mother

Most aspects in regards to the changes in one’s body when pregnant and living with type
1 diabetes.

Aspects of care and monitoring during the pregnancy.
Aspects of the pregnancy’s effect on one’s diabetes.

Practical suggestions on how to adapt to being pregnant and living with type 1 diabetes.

Specific information in regards to living with type 1 diabetes and giving birth.

General information about instrumented birth and Caesarean- section as this information
was found to be lacking in the general web-pages.

Specific situation that can occur in regards to the baby's and mother’s health after delivery.

The needs of women with type 1 diabetes after becoming mothers.

To strengthen women with type 1 diabetes in breast feeding.
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or separately as the user wishes. This allows the user to
select only the sections of desired information.

In this stage, images and links were added to enhance
and complement the understanding of the text. Fitting
images were chosen by the first and the third authors,
who checked copyrights and acquired permissions
needed. Links were also provided to evidence-based sites
with general information about pregnancy, labour,
breastfeeding and diabetes. The structure of the
information on the website was assessed by three preg-
nant women having diabetes type 1. An example of the
design of the information part of the website is given in
Figure 2.

Stage 7 - Ensuring the website met required standards

In stage 7, the first and third authors ensured that the
website met the Health on the Net (HON) code of con-
duct [26]. The code was developed by the HON
Foundation, a non-governmental organization, and is an
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ethical code for presenting health information. It consist
of eight principles: authoritative (give qualifications of
authors), complementarity (information to support, not
replace), privacy (respect the privacy of site users), attribu-
tion (cite the sources and dates of medical information),
justifiability (justification of claims / balanced and object-
ive claims), transparency (accessibility, provide valid con-
tact details), financial disclosure (provide details of
funding) and advertising policy (clearly distinguish adver-
tising from editorial content). If the website honours these
principles, the site owner can apply for HON code certifi-
cation to put on the website. This service is free of charge
and helps readers recognize the health information given
as accurate and trustworthy.

Stvilia et al. have developed a Model for Online Con-
sumer Health Information Quality [27]. The model con-
sists of five criteria: accuracy (ensuring credibility and
reliability), completeness (ensuring clarity), authority
(ensuring verifiability), usefulness (ensuring ease of use,

-
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Hur mar ba
Amning forg
Ditt blodsoc
Livet som nyO

.

Table of contents

vardas barnet pa neonatalavdelning.

brost. S& Tort vdrnet dr 101 dr ord
laggs darfér barnet vid ditt brost. Forsok att
komma igang med amningen sa fort som
mojligt. Ju fortare ditt barn far mat, desto
lagre ar risken att det drabbas av lagt
blodsocker. Det gar lattare om barnet far
ligga hud mot hud med dig den mesta
tiden. Det stimulerar barnets suglust och ju
oftare barnet suger desto mer mjélk
produceras. Pa BB far du stéd och hjalp fér
att fa det att fungera. Det finns bra
hjalpmedel i form av "bartop” eller "barsjal™.

Figure 2 Screenshot of an example of developed information.

Hur mdr barnet efter férlossningen?

Med stérsta sannolikhet kommer ditt barn att ma alldeles utmarkt efter férlossningen. Barnets
blodsocker kontrolleras vid nagra tillfallen under férsta dygnet da det ar risk for laga blodsockernivaer,
sa kallad hypoglykemi. En tredjedel av alla barn till mammor med diabetes drabbas av detta.
Tillstandet &r alltid dvergaende men kan besta fran nagra timmar till nagra dygn. Lagt blodsocker
motverkas med hjalp av tidig amning och tillaggsmatning. Ibland behévs glukosdropp och i sa fall

Det ar ocksa vanligare att barn till mammor med diabetes har problem med andningen och det beror pa
att lungorna inte lika mogna som hos andra nyfédda. Barnet ar ocksa mer mottagligt for infektioner.
Allt detta kan ge anledning till att ditt barn behdver véardas pa neonatalvardsavdelning.
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objectivity and utility) and accessibility (ensuring con-
sistency, cohesiveness and volatility). All five criteria need
to be met for a website to be recognized as of high quality.

The research group chose to apply both criteria after
the information was developed because it found it im-
portant to allow the design process to be as free as pos-
sible. Being too focused on fulfilling these criteria in the
development of the site might have hampered creativity
during construction of the website. Only minor adjust-
ments had to be made in order to fulfil the criteria, such
as providing full qualifications of all of the expert
reviewers.

Discussion and conclusion

Discussion

Developing information based on scientific evidence
and on experience-based professional knowledge through
a participatory design was functional, although time-
consuming. The process benefited greatly from having a
heterogeneous group of experts assessing the materials
independently. Having access to a group consisting of
experts in medical care, popular science editing, and
mothers with type 1 diabetes who had lived experience of
pregnancy, childbirth and early motherhood proved in-
dispensable because the final text would not have been as
thorough and well thought out without their input.

Reaching a consensus on what to include or omit after
each expert’s review and revision required time for re-
flection on the part of the research group. Using partici-
patory design proved an effective way of ensuring that
the information provided reflected what the women
wanted to read about [19]. Having input from both pro-
fessionals and women/ mothers who had experience
with diabetes and childbearing provided insights that
were invaluable to the project team. Getting the
mothers’ opinions was undoubtedly the most important
part of the review process, a step that could not have
been left out. Their comments allowed the research
team to change the content, structure and tone of the
text to better suit their needs, as is vital in evidence-
based information [28,29]. Since pregnant women and
women who have recently given birth are in transition
to their new role as mothers [11], it was important that
the information reflect the various stages of their
journey.

Developing specialized information is a challenge.
There is often a gap between what the health profes-
sionals want the reader to know and what the reader is
expecting to read. In traditional patient information for
patients with diabetes the focus has often been on get-
ting the patient to comply with the physician’s pre-
scribed treatment [15]. In moving towards a model of
shared decision making, evidence-based information is
necessary for making informed choices [28,30]. There
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appears to be a lack of theory on how to measure
whether patient information is comprehensible or not
[17]. In this project the research team consulted a com-
mercial company specialized in popular science editing
to gain insight from professionals not biased by pre-
understandings. This was helpful, but not essential. If
the team had not had the insights from the target group,
it probably would have missed the mark in tone and
meaning. The same content may differ in perceived
meaning depending on the tone of the paragraphs and
headings, a valuable insight. This highlights the import-
ance of involving members of the target group and not
only skilled professionals in text development [29].

When designing the information to suit a web setting
a few considerations had to be taken into account. One
is that the content must meet appropriate standards. As
novices in web-based patient information development,
the research team found that the Model for Online
Consumer Health Information Quality [27] and Health
on the Net Foundation’s code of conduct [26] helped en-
sure that the website met an acceptable standard. The
design and layout of a website also affects users’
perceptions of credibility [28,31,32]. The recognition of
well-known brands or symbols on a website help users
of the site determine whether the information given is
credible [32].

Limitations

This research project of developing information specific-
ally designed for pregnant women and new mothers with
type 1 diabetes had some limitations. First, it is only
available in Swedish which excludes all women who do
not comprehend written Swedish. When implemented
in usual care the web support needs to be translated to
common foreign languages. In this process, women with
diabetes using the specific language, needs to be
involved. Second, it is limited to the geographical areas
in which it was developed. It could be adapted to suit a
national target group and needs to be reassessed, a
process that the research team has begun by including
experts from other parts of Sweden to participate. Third,
the physicians who reviewed the information all worked
at the same hospital, so local bias may affect the review.
This is also being corrected as physicians from other
hospitals are taking part in the reassessment. Fourth, the
information lacks a section written especially for the
women’s partners, relatives and friends who are likely to
also access the website.

It was important to the project group that the infor-
mation reflect what the women needed. One way to en-
sure this would have been to invite women from the
target group to participate in the initial planning of the
project and in reviewing previous research. While this
can be done successfully, it would require a great deal of
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effort on the part of participants [33]. In this project, the
insights provided from previous research of the target
group [1,2,10] were used as a foundation.

It is difficult to measure whether the text developed is
culturally appropriate or not. The Suitability Assessment
of Materials scale provides some guidelines on how this
can be done [25] but the instrument was not developed
solely for this purpose. A developed version of the Suit-
ability Assessment of Materials scale where comprehen-
sibility was added is available [34]. The authors were not
aware of this version when the project took place. How-
ever, there appears to be a lack of validated instruments
intended to determine cultural appropriateness [28]. In
this project, the research team benefited from having in-
put from several and complementary professionals in
developing the information text. Even though only three
professionals were specifically asked to review cultural
appropriateness, all participating reviewers, including
members of the target group, participated in this assess-
ment in some way.

Conclusions

Development of specialized information is one aspect of
providing professional support. Using participatory de-
sign proved to be a functional way of developing
evidence-based information. Based on the experience
gained from this project, the research team found it im-
portant to allow enough time and provide enough
resources to permit the project to evolve at an unhurried
pace. Getting input from different and relevant profes-
sionals not only allowed the text to evolve but also
required the researchers to take time for reflection. Ask-
ing for the patients’ views of accuracy and relevance was
the most important step. Using participatory design
helped ensure that the information on the website
reflected what the women wanted to read, not just what
the health professionals wanted the women to know.
The comments from the women in the target group also
ensured that the text appropriately reflected their transi-
tion to motherhood. More research that explores the use
of participatory design in developing information is
needed. There appears to be a need for validated instru-
ments that measure cultural suitability.

Competing interests
The authors declare that they have no competing interests.

Author’s contributions

The study was designed by MB and CSL. KL collected data and wrote the
initial draft of manuscript. MB and CSL carefully and repeatedly reviewed and
edited the manuscript. All authors approved the final manuscript.

Acknowledgements

This work was supported by Centre for Person-Centred Care at University of
Gothenburg (GPCC), Sweden. GPCC is funded by the Swedish Government's
grant for Strategic Research Areas, Care Sciences [Application to Swedish
Research Council nr 2009-1088] and co-funded by University of Gothenburg,

Page 8 of 9

Sweden. The work was also supported by grants from the Swedish Diabetes
Association, The Inger Hultman Foundation, and Region Vastra Gotaland.

Author details

'The Sahlgrenska Academy at University of Gothenburg, Institute of Health
and Care Sciences, Box 457, Gothenburg SE-405 30, Sweden. “University of
Gothenburg Centre for Person-Centred Care (GPCC), Sahlgrenska Academy,
University of Gothenburg, Box 457, Gothenburg 405 30, Sweden.

Received: 1 July 2012 Accepted: 12 November 2012
Published: 20 November 2012

References

1. Berg M, Sparud-Lundin C: Experiences of professional support during
pregnancy and childbirth - a qualitative study of women with type 1
diabetes. BMC Pregnancy Childbirth 2009, 9:27.

2. Berg M: Pregnancy and diabetes: how women handle the challenges.

J Perinat Educ 2005, 14(3):23-32.

3. Evers IM, De Valk HW, Visser GHA: Risk of complications of pregnancy in
women with type 1 diabetes: nationwide prospective study in the
netherlands. Br Med J 2004, 328(7445):915-918.

4. Kapoor N, Sankaran S, Hyer S, Shehata H: Diabetes in pregnancy: a review
of current evidence. Curr Opin Obstet Gynecol 2007, 19(6):586-590.

5. Bell R Glinianaia S, Tennant P, Bilous R, Rankin J: Peri-conception
hyperglycaemia and nephropathy are associated with risk of congenital
anomaly in women with pre-existing diabetes: a population-based
cohort study. Diabetologia 2012, 55(4):936-947.

6. Macintosh MCM, Fleming KM, Bailey JA, Doyle P, Modder J, Acolet D,
Golightly S, Miller A: Perinatal mortality and congenital anomalies in
babies of women with type 1 or type 2 diabetes in England, Wales,
and Northern Ireland: population based study. Br Med J 2006,
333(7560):177-180.

7. Handisurya A, Bancher-Todesca D, Schober E, Klein K, Tobler K, Schneider B,
Pollak A, Husslein P, Luger A, Kautzky-Willer A: Risk factor profile and
pregnancy outcome in women with type 1 and type 2 diabetes mellitus.
J Womens Health 2011, 20(2):263-271.

8. Hawdon JM: Babies born after diabetes in pregnancy: what are the
short- and long-term risks and how can we minimise them? Best Practice
& Research Clinical Obstetrics & Gynaecology 2011, 25(1):91-104.

9. Berg M, Honkasalo ML: Pregnancy and diabetes - a hermeneutic
phenomenological study of women's experiences. J Psychosom Obstet
Gynaecol 2000, 21(1):39-48.

10.  Sparud-Lundin C, Berg M: Extraordinary exposed in early motherhood - a
qualitative study exploring experiences of mothers with type 1 diabetes.
BMC Womens Health 2011, 11:10.

11. Nelson AM: Transition to motherhood. J Obstet Gynecol Neonatal Nurs
2003, 32(4):465-477.

12. House JS: Work stress and social support. Reading. Mass: Addison-Wesley;
1981.

13. Sparud-Lundin C, Ranerup A, Berg M: Internet use, needs and
expectations of web-based information and communication in
childbearing women with type 1 diabetes. BMC Med Inform Decis Mak
2011, 11(1):49.

14. Kaufman N: Internet and information technology use in treatment of
diabetes. Int J Clin Pract Suppl 2010, 166:41-46.

15. Muhlhauser |, Berger M: Evidence-based patient information in diabetes.
Diabet Med 2000, 17(12):823-829.

16.  Dixon-Woods M: Writing wrongs? an analysis of published discourses
about the use of patient information leaflets. Soc Sci Med 2001,
52(9):1417-1432.

17. Garner M, Ning Z, Francis J: A framework for the evaluation of patient
information leaflets. Health Expect 2012, 15(3):283-294.

18.  Gregory J: Scandinavian approaches to participatory design. Int J Eng
Educ 2003, 19(1 SPEC):62-74.

19. Spinuzzi C: The methodology of participatory design. Tech Commun 2005,
52(2):163-174.

20. Swedish Diabetes Association. http://www.diabetes.se.

21, Jensen DM, Damm P, Moelsted-Pedersen L, Ovesen P, Westergaard JG,
Moeller M, Beck-Nielsen H: Outcomes in type 1 diabetic pregnancies:a
nationwide, population-based study. Diabetes Care 2004,
27(12):2819-2823.


http://www.diabetes.se

Linden et al. BMC Medical Informatics and Decision Making 2012, 12:134
http://www.biomedcentral.com/1472-6947/12/134

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

Rankin D, Heller S, Lawton J: Understanding information and education
gaps among people with type 1 diabetes: a qualitative investigation.
Patient Educ Couns 2011, 83(1):87-91.

Chuang CH, Velott DL, Weisman CS: Exploring knowledge and attitudes
related to pregnancy and preconception health in women with chronic
medical conditions. Matern Child Health J 2010, 14(5):713-719.
Cartwright A, Wallymahmed M, Macfarlane |, Casson I: What do women
with diabetes know about pregnancy and contraception? Pract! Diabetes
Int 2009, 26(6):238-242.

Doak CC, Doak LG, Root JH: Teaching Patients with Low Literacy Skills.

2nd edition. USA: Lippincot Company; 1996.

Health on the Net Code of Conduct. http://www.hon.ch/.

Stvilia B, Mon L, Yi YJ: A model for online consumer health information
quality. J Am Soc Inf Sci Technol 2009, 60(9):1781-1791.

Bunge M, Mihlhauser |, Steckelberg A: What constitutes evidence-based
patient information? overview of discussed criteria. Patient Educ Couns
2010, 78(3):316-328.

Nilsen ES, Myrhaug HT, Johansen M, Oliver S, Oxman AD: Methods of
consumer involvement in developing healthcare policy and research,
clinical practice guidelines and patient information material. Cochrane
Database Syst Rev 2006, 3.

Coulter A: Evidence based patient information. Br Med J 1998,
317(7153):225-226.

Tutty L, O'Connor G: Patient information leaflets: some pertinent
guidelines. Radiography 1999, 5(1):11-14.

Robins D, Holmes J, Stansbury M: Consumer health information on the
web: the relationship of visual design and perceptions of credibility.

J Am Soc Inf Sci Technol 2010, 61(1):13-29.

Grime J, Dudley B: Developing written information on osteoarthritis for
patients: facilitating user involvement by exposure to qualitative
research. Health Expect. in press.

Helitzer D, Hollis C, Cotner J, Oestreicher N: Health literacy demands of
written health information materials: an assessment of cervical cancer
prevention materials. Cancer Control 2009, 16(1):70-78.

doi:10.1186/1472-6947-12-134

Cite this article as: Linden et al.: Web-based information for pregnant
women and new mothers with type 1 diabetes- a description of the
development process. BMC Medical Informatics and Decision Making 2012
12:134.

Page 9 of 9

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( BiolVied Central



http://www.hon.ch/

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Design
	Setting, participants and procedure
	Stage 1 &ndash; Identifying the needs of information
	Stage 2 &ndash; Identifying and constructing the main areas of information and it&rsquor;s pats
	Stage 3 &ndash; Identifying and inviting experts for revision
	Stage 4 and 5 &ndash; Developing and reviewing the text
	Stage 6 &ndash; Design and structuring of website
	Stage 7 - Ensuring the website met required standards

	Results
	Stage 1 - Identifying the needs for information
	Stage 2 - Identifying and constructing the main categories of information
	Stage 3 - Identifying and inviting expert reviewers
	Stages 4 and 5 - Developing and reviewing the text
	Nurse-midwifery expertise
	Medical expertise
	Neonatal expertise
	Breastfeeding expertise
	Nutrition expertise
	Target group expertise
	Review of cultural suitability
	Editing for a lay audience
	Stage 6 - Design and structuring of website
	Stage 7 - Ensuring the website met required standards

	Discussion and conclusion
	Discussion
	Limitations
	Conclusions

	Competing interests
	Author’s contributions
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


