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Abstract 

Objective: To analyze the content of public Instagram posts and describe the discussion of pelvic 

floor disorders (PFDs) and pelvic floor muscle training (PFMT)/pelvic floor physical therapy 

(PFPT) in pregnancy. 

Methods: Public Instagram accounts based in the U.S. with posts within the past 7 days focused 

on pregnancy were included. We analyzed English posts related to pelvic floor health, PFDs or 

PFMT. We categorized accounts by user type, health-related expertise, business endorsement, 

and influencer status. We categorized posts by content (informative, recommendation, sharing 

experience, meme, advertisement), context (informative, preventive, interventive), and 

terminology (scientific, lay). We used chi-squared tests to compare scientific terminology use 

and PFMT/PFPT recommendation presence by user type and health-related expertise. 

Results: 156 posts from 21 Instagram accounts were included. Most users presented as 

companies (43%), provided a link to a business (95%), claimed licensed health-related expertise 

(43%), and were meso-influencers (72%). Most posts were in an informative (45%) or 

interventive (41%) context, and included information (81%), an advertisement (48%) and/or a 

recommendation (47%). Fifty-two percent of posts with a recommendation endorsed 

PFMT/PFPT. Most posts used lay terminology (40%) or scientific and lay terminology (36%). 

Use of scientific terminology differed by health-related expertise (p=0.0014) but not user type 

(p=0.1489). Recommendations for PFMT/PFPT did not differ by user type (p=0.0654) or health-

related expertise (p=0.1277). 

Conclusions: Public health policy should target preventive information and resources for PFMT 

towards pregnant persons on social media. Future research is needed to evaluate quality of pelvic 

floor health information and recommendations during pregnancy.  



Introduction 

 Pelvic floor disorders (PFD) including urinary incontinence, fecal incontinence, and 

pelvic organ prolapse are common among pregnant and postpartum persons, with 55% reporting 

urinary incontinence in the first trimester and 70% in the third trimester,1 and 46% reporting PFD 

symptoms overall at six-weeks postpartum.2 These conditions negatively impact quality of life 

during and after pregnancy, but prenatal education about prevention of PFDs is minimal.3,4  

 Pelvic floor muscle training (PFMT), defined as “exercise to improve pelvic floor muscle 

strength, endurance, power, relaxation, or a combination of these”,2 is an effective preventive5-8 

measure and treatment2,6 method for PFD in pregnancy and postpartum. In fact, PFMT is 

recommended for pregnant persons by several professional societies including International 

Olympic Committee, American College of Sports Medicine, and Society of Obstetricians and 

Gynecologists of Canada/Canadian Society for Exercise Physiology.9-11  However, pregnant 

people report limited knowledge about PFD and PFMT as a preventive or treatment strategy, and 

uncertainty regarding what exercises to perform and how to do them.12,13 

With Instagram use growing among child-bearing age persons - 71% of people age 18 to 

29 and 48% of people age 30 to 49 reported using Instagram in 202114 - and the growing number 

of exercise-related posts and videos on Instagram, pregnant persons may turn to this social media 

platform for advice on PFDs including prevention or treatment methods like PFMT. Pregnancy 

content on Instagram is common with over 19 million posts generated from #pregnancy in mid-

April 2022, and pregnancy related-accounts can draw large followings as 89% of pregnant and 

postpartum women reported utilizing social media to answer questions and seek advice related to 

pregnancy and parenting.15  



Recent studies of Instagram posts have evaluated hashtags related to PFDs and PFMT.   

One study that evaluated 20 hashtags for prevalence, authorship and type of information found 

that the most popular hashtag was #pelvicfloor, most posts were authored by patients and allied 

health professionals with allied health professionals posting the most informational content.16 

This study utilized medical terminology to inform hashtag choice which may not reach a wide 

audience as previous studies report limitations with online information seeking about pelvic floor 

health due to biomedical terminology varying significantly from lay terminology.17 Another 

study evaluated posts generated from #pelvicorganprolapse and found that most posts were 

published by health and wellness groups and PFMT was the most prevalent treatment option 

mentioned.18 This suggests that PFMT is a current topic circulating on Instagram, but how 

widespread this content lies on the platform is unknown as it was only identified in relation to 

pelvic organ prolapse. Additionally, these studies examine PFD and PFMT content generally, not 

specific to pregnancy. 

Many people consider the source and complexity of information when evaluating health 

information they see online and may impact application of information by pregnant women.19 

Pregnant women prefer and trust information from healthcare providers on various health 

topics,20-22 which may translate to Instagram posts from users that present health-related claims 

of expertise. Pregnant women and mothers also trust information from others who share similar 

experiences and seek reassurance through anecdotal information .23-25 Further, complexity of 

information, including use of medical jargon or scientific terminology, may imply higher 

credibility and increased likelihood of following recommendations.26  

The purpose of this study was to analyze the content of public Instagram posts to describe 

the types and sources of information that are currently being shared regarding PFD and PFMT in 



pregnancy. We explored whether PFD and PFMT were being discussed in an informative, 

preventive, or interventive/treatment context using scientific or lay terminology which provides 

an opportunity to learn where this population’s knowledge lies and perhaps deliver public health 

messaging about PFD and PFMT in pregnancy via Instagram in the future. We hypothesized that 

Instagram users with licensed health-related credentials would be more likely to use scientific 

terminology and provide recommendations for PFMT/PFPT (pelvic floor physical therapy) than 

users not claiming health-related expertise, and Instagram users that were parents or currently 

pregnant would be less likely to use scientific terminology and provide recommendations for 

PFMT/PFPT than users that were not pregnant or parents.  

Methods 

 We conducted a content analysis of public Instagram posts about pelvic floor health, 

PFDs and PFMT in pregnancy. In February 2022, we searched Google for popular Instagram 

accounts using the search terms “pregnancy pelvic floor health”, “pregnancy pelvic health”, 

“pregnancy pelvis”, “pregnancy pelvic floor disorders”, “pregnancy pelvic floor muscle 

training”, “pregnancy pelvic floor exercises”, and “pregnancy health”. We evaluated lists of 

accounts and accounts from the first page of results for inclusion. We included Instagram 

accounts that were mentioned in more than one list in the study. In February 2022, we evaluated 

each Instagram account to determine eligibility according to the following criteria: public 

Instagram account based in the United States with posts within the past 7 days focused on pelvic 

floor health or the general pregnancy experience, and, if applicable, identified in lists posted no 

more than two years ago. We reviewed up to 20 posts per eligible account posted from January 

to March 2022. We included posts that were written in English and were related to pelvic floor 



health, PFDs or PFMT in pregnancy. As this study only included public posts, it did not meet 

criteria for human subjects research, and therefore did not require IRB approval.  

 We conducted a content analysis to categorize post characteristics. We characterized 

posts by post type: (1) information about pelvic floor in general, pregnancy-specific, or specific 

PFD(s), (2) recommendation for pregnant women related to pelvic health, (3) sharing personal 

experience related to pelvic health or PFD(s) and pregnancy, (4) meme or cartoon related to 

pelvic health or PFD(s) in pregnancy, and (5) advertisement for a pregnancy class, video, book, 

etc. related to pelvic health or PFD(s). If posts were informational, we characterized whether 

information was about the pelvic floor in general with no mention of pregnancy, pregnancy-

specific pelvic floor health, or related to a specific PFD. If posts included a recommendation, we 

characterized whether the recommendation was for PFMT or PFPT with specific exercises, 

PFMT or PFPT with no specific exercises, or method or activity other than PFMT or PFPT. For 

recommendations with specific exercises, we characterized if these exercises were presented as 

how-to videos, how-to images, a list of exercises in post text with no description or instruction, 

or a list of exercises in post text with description or further instruction. We characterized whether 

posts discussed PFDs or PFMT in an informative, preventive, or interventive/treatment context. 

We characterized whether posts utilized scientific or lay terminology.  

We characterized whether each poster was presenting themselves as an individual as their 

personal self, healthcare professional, healthcare clinic or hospital, public health organization or 

government agency, company selling a product or service, or unknown entity. We categorized 

user type based on the image, text, and user bio. Users that identified as their personal self were 

further categorized as currently pregnant, a parent (not currently pregnant), or not pregnant or a 

parent. Users that identified as healthcare professionals or individuals as their personal selves 



posting as a business were categorized as companies. Meme accounts or any account that could 

not be identified as an individual user were considered an unknown entities.  

We categorized whether users made claims of health-related expertise. We examined the 

post text, text overlaid in the image, videos, and user bio to determine the user’s credentials, 

educational attainment, or claims of expertise. Licensed credentials included professions that 

require licensure: obstetrician/gynecologist (OB/GYN), other MD/DO/physician, nurse 

practitioner, Certified Nurse Midwife (CNM), nurse, physical therapist (DPT/PT), occupational 

therapist, physician assistant, and registered dietician/Certified Nutrition Specialist (CNS). Non-

licensed claims of health-related expertise were credentials that did not require licensure but may 

require certifications: midwife without mention of licensure, nutritionist, doula/birth coach, yoga 

teacher/instructor, personal trainer/prenatal exercise specialist/Pilates instructor, health 

coach/wellness coach/lifestyle coach, and researchers/professionals/academics. Posts where the 

users did not identify any claims of health expertise were categorized as “no claims of health-

related expertise”.  Posts by users claiming more than one health-related expertise were 

categorized according to the highest achieved category.  

We categorized the number of followers to determine influencer status. We categorized 

micro-influencers as users with up to 10,000 followers, meso-influencers as users with 10,000 to 

1 million followers, and macro-influencers as users with over 1 million followers, as done in 

previous studies.27  

We noted if the user bio included a link to a business or company selling a subscription, 

product, or service. If a user bio included a link to a clinic or hospital website and the user was a 

healthcare professional or healthcare clinic or hospital, the link was categorized as a link to a 

business or company. If the link in the user bio led to a blog that was selling or endorsing a 



subscription, product, or service, the link was categorized as a link to a business or company. If a 

link led to another website (e.g., Facebook page, blog that is not endorsing a business or 

company) the link was categorized as a link to another site. If the user bio include a Linktree 

with multiple websites linked, if there was at least one link to a business or company, the 

Linktree was categorized as a link to a business or company.  

Statistical analyses 

We conducted a directed content analysis28 of post characteristics by reviewing the post 

images or videos, text, text overlaid in the image, hashtags in the post and in the first comment if 

by the user, and user bios. The primary investigator (LRR) reviewed posts from ineligible 

accounts (not based in the United States and/or no posts within the past 7 days) and developed an 

initial codebook of post topics. After finalizing the codebook, the primary investigator (LRR) 

coded all posts. We summarized posts by post type and further categorized informational posts 

and posts with a recommendation by post content. We summarized the proportion of posts 

discussing PFD and PFMT in an informative, preventive or interventive context and calculated 

the percentage of posts utilizing scientific terminology to discuss PFD or PFMT on Instagram. 

We used chi-squared tests to compare the use of scientific terminology by health-related 

expertise of users and user type. We used a chi-squared test to compare prevalence of providing 

a recommendation for PFMT/PFPT by health-related expertise of users and user type. We used 

REDCap for data management.29 Quantitative analyses were conducted using SAS 9.4 (SAS 

Institute, Inc.).  

Results 

We identified 38 Instagram accounts (26 Instagram accounts and 12 Instagram accounts 

from 7 lists) from Google searches, from which 21 accounts were included in the study (Figure 



1). Instagram accounts were excluded due to identification from lists posted more than 2 years 

ago (n=2), the link to the list was broken (n=1), the link to the Instagram account was broken 

(n=1), the last post on the account was not within the past 7 days (n=6), the account was based 

outside of the United States (n=5), or the main focus of the account was not about pelvic health 

or the pregnancy experience (n=2; Figure 1).  

Characteristics of the 21 Instagram accounts are listed in Table 1. Most users presented as 

a company (43%), provided a link to a business or company in the user bio (95%), had licensed 

health-related claims of expertise (43%), and were meso-influencers (72%; Table 1).   

After evaluating 405 posts from 21 eligible Instagram accounts, 156 posts about pelvic 

floor health in general, pregnancy-specific pelvic floor health, or specific PFD(s) were included 

in the study. Posts were excluded if they were about another aspect of reproductive/sexual health 

(n=133), another health-related topic (n=68), and/or another topic not related to health (n=70). 

Each account posted a median of 9 (IQR: 7-12) posts about pelvic floor health in general, 

pregnancy-specific pelvic floor health, or specific PFD(s) during the study period of January 

through March 2022.  

Most posts were in an informative (45%) or interventive/treatment (41%) context, 

included information (81%), an advertisement (48%) and/or a recommendation (47%; Table 1). 

Posts that included information were mostly about general pelvic floor health with no mention of 

pregnancy (40%) or pregnancy-specific pelvic floor health information (29%; Table 1). Posts 

that included a recommendation mostly endorsed a method or activity other than PFMT/PFPT 

(48%) or PFMT/PFPT with no specific exercises (34%; Table 1). Most posts that included a 

recommendation for PFMT/PFPT presented the recommendation with how-to videos (63%; 



Table 1). Most posts utilized lay terminology only (40%) or both scientific and lay terminology 

(36%; Table 1).  

The most common user types to use scientific terminology were individuals who were 

parents but not currently pregnant (75%), companies (66%), and individuals who were currently 

pregnant (53%, Table 2). Use of scientific terminology did not differ by user type (p=0.1489; 

Table 2). Seventy-six percent of posts shared by accounts with no health-related claims of 

expertise used scientific terminology, whereas 72% of posts by accounts with non-licensed 

claims and 46% of posts by users with licensed claims of expertise used scientific terminology 

(Table 2). Use of scientific terminology significantly differed by health-related claims of 

expertise (p=0.0014; Table 2).  

Posts by individuals who were currently pregnant most commonly included 

recommendations for PFMT/PFPT (41%), followed by posts by healthcare professionals (33%) 

and healthcare clinics or hospitals (33%, Table 2). Prevalence of a recommendation for 

PFMT/PFPT in posts did not differ by user type (p=0.0654, Table 2). Posts by users with non-

licensed health-related claims of expertise most commonly included recommendations for 

PFMT/PFPT (36%), followed by posts by users with licensed claims of expertise (23%, Table 2). 

Prevalence of a recommendation for PFMT/PFPT in posts did not differ by health-related claims 

of expertise (p=0.1277, Table 2). 

Discussion 

 We found that public Instagram posts about pelvic floor health, PFDs, and PFMT/PFPT 

during pregnancy are mostly posted by company accounts that are meso-influencers, which 

contrasts with findings from other studies of specific PFD or urogynecology content on 

Instagram that reported health and wellness groups18 and patients and allied health 



professionals16 publish posts most frequently. However, this difference may be due to 

methodology of other studies which used hashtags to identify Instagram posts.16,18 We found that 

most posts are in an informative or interventive context, contain information, a recommendation, 

and/or advertisement. Most posts used lay terminology or both lay and scientific terminology, 

and use of scientific terminology differed by health-related expertise but not user type. About 

half of posts that included a recommendation endorsed PFMT/PFPT during pregnancy, which is 

consistent with findings from an Instagram content analysis of pelvic organ prolapse posts,18 and 

recommendation for PFMT/PFPT did not differ by health-related expertise or user type. Our 

findings contribute to understanding the current Instagram landscape regarding pelvic floor 

health during pregnancy. 

We found that the majority of Instagram accounts included a link to a business or 

company in their user bio, which poses concern due to the potential for commercial bias in 

information presented by these accounts. Previous studies of Instagram and Pinterest pelvic 

organ prolapse content reported some posts including commercial bias,18,30 and future research 

should evaluate posts for bias and overall quality of information. With the high prevalence of 

businesses linked from Instagram accounts, it may also be worthwhile to evaluate the followers’ 

activity on these accounts to assess spread of potentially-biased information.31 

We also found that most posts were presented in an informative or interventive context. 

This finding is consistent with the intended purpose of using social media by gynecologic 

patients with pelvic pain which is to understand or manage their symptoms.32 In fact, a study of 

non-pregnant adults with pelvic conditions found that those with pain were twice as likely to use 

social media than those without pain32, which could explain why the Instagram landscape for this 

related topic mostly contains informative or interventive content. Since pregnant women 



commonly use the internet to search for physical activity information and are known to 

implement information or recommendations identified online,33,34 the lack of preventive 

materials on Instagram related to pelvic floor health may result in a misinformed public. A 

systematic review of decision-making during pregnancy reported that labor is a commonly 

searched topic and the internet influences decisions about type of delivery,34 thus increased 

frequency of preventive, evidence-based pelvic floor health and PFMT information could alter 

pregnant women’s decisions about labor and delivery. This possibility should be explored in 

future research since social media allows for open discussion of pregnancy-related topics such as 

incontinence that women may view as uncomfortable or too sensitive to discuss with healthcare 

providers.15,35  

  Of the posts in our sample that included a recommendation, only 18% included a 

recommendation for PFMT/PFPT with specific exercises. Previous studies have reported a lack 

of consistent recommendation for PFMT and/or complementary instruction during pregnancy 

from healthcare providers in China and the UK,35,36 and this trend may also be prevalent in the 

US since a study of PFPT prescription reported low initiation and adherence.37 One reason for 

lack of adherence may be lack of knowledge or confidence in how to perform a correct pelvic 

floor contraction, as reported by postpartum women in a qualitative study.35 Pregnant women 

may benefit from additional teaching during pregnancy since a study of Kegel knowledge and 

engagement found that women were more likely to perform Kegels during pregnancy if taught 

by a healthcare provider. However, this may not be feasible due to time constraints, so future 

research should evaluate development of an app that can aid pregnant and postpartum women 

with PFMT adherence, since pregnant women engage with several pregnancy-related apps 38 and 

have expressed interest in an app for PFMT instruction.35 Further, public health policy should 



develop free antenatal classes that incorporate pelvic floor and PFMT education since women 

who attended such classes in Australia were significantly less likely to think urinary incontinence 

in pregnancy is normal,39 and thus may be more likely to seek help.40 

In the current study, use of medical terminology in posts did not differ by user type. This 

finding may be due to the recent blending of biomedical and experiential knowledge regarding 

pregnancy and birth, as one study in the UK found that the value attributed to each type of 

knowledge is based on personal preference and both can be valued simultaneously.41 In other 

words, scientific terminology may no longer be associated only with experts, and lay 

terminology may not be associated with only lay persons.41 Further, this non-significant finding 

may have resulted from the increased knowledge-base and health decision-making confidence 

that pregnant women and mothers have acquired from online health information seeking during 

their own experiences and now utilize in posts.42  

However, use of scientific terminology significantly differed by health-related expertise, 

with 72% of posts from accounts claiming licensed health-related expertise including scientific 

terminology compared to 76% of posts from accounts claiming non-licensed health-related 

expertise and 46% of posts from accounts that did not claim health-related expertise. This 

finding is important to consider as perceived quality of online health information differs among 

individuals based on medical terminology. In a systematic review, some adults believed easy to 

understand information with minimal use of medical terminology accompanied by definitions of 

terms was high quality, whereas others believed use of scientific terminology illustrated 

expertise and high quality.26 Similarly, a study of medical jargon in online health forums 

reported that adults valued when experts utilized scientific terminology in a way that was easier 

for the general public to understand, and found experts who use lower amount of jargon more 



credible.43 In future social media messaging about pelvic floor health in pregnancy, scientific 

terminology accompanied by definitions should be used purposefully since pregnant women 

appreciate explanations that go beyond “doctor talk”.44 

Prevalence of a recommendation for PFMT/PFPT did not differ by user type. Since adults 

have been found to perceive experts as equally trustworthy and persuasive compared to the 

general public regarding certain health topics, 45 this finding posts concern since some 

recommendations may not evidence-based and certain user types are more likely to endorse 

guideline consistent recommendations. A content analysis of lower urinary tract symptom 

prevention and treatment on social media found that most recommendations were not evidence-

based and instead were based on personal experience of the poster,46 and since women with 

gynecologic pelvic pain are more likely to trust other women with the same symptoms,32 future 

research should evaluate the quality of recommendations for PFMT/PFPT in pregnancy to ensure 

safety if women decide to physically engage with the material provided.  

Prevalence of a recommendation for PFMT/PFPT also did not differ by health-related 

expertise. This finding is promising because PFMT is consistent with current guidelines for 

pregnant women. However, only half of posts providing a recommendation endorsed PFMT. 

Since methods or activities other than PFMT were also recommended in half of posts, there is a 

possibility that users with a certain categorization of health-related expertise provided 

contradictory recommendations which may make followers uncertain about implementing any 

recommendation they see online, even if it is consistent with guidelines.47 This finding may also 

be due to the credibility individuals attribute to lay expertise which combines biomedical 

knowledge and generalized conclusions from personal experience.48 It is important for future 

research to assess the criteria that pregnant women use to identify credible sources with 



expertise. However, our study did include a greater proportion of posts from users claiming 

health-related expertise than previous studies,46 which contributes to understanding the current 

discussion of pelvic floor health on social media.  

The current study has strengths and limitations. This is one of few studies, to our 

knowledge, to perform a content analysis of public Instagram posts about pelvic floor health, 

PFDs, and PFMT/PFPT during pregnancy. We identified Instagram accounts via Google 

searches instead of hashtags, since many pregnant women and mothers turn to Google as a 

primary search engine when searching for online health informtion.49,50 Future research should 

combine methodologies for account identification to capture all potential avenues pregnant 

women may use to access pelvic floor health information on Instagram, including asking 

pregnant persons accounts they follow or hashtags they use to identify accounts posting about 

these topics. Due to the time period of data collection (January through March 2022), topical 

spikes occurred in February around Valentine’s Day which resulted in several posts about sexual 

health and dysfunction which may have replaced normal content about pelvic floor health. Also, 

some accounts reported being diagnosed with or had family diagnosed with COVID-19 during 

the time period which likely interfered with their typical posting patterns. Our study design only 

included posts in English from accounts based in the United States and had a small sample size, 

which limits generalizability of findings. Future research should evaluate a larger number of 

Instagram accounts and posts from the U.S. and other English-speaking countries to better 

understand the current landscape of pelvic floor health information during pregnancy on the 

platform that pregnant women may access. Research should also explore Instagram posts in other 

languages to compare prevalence and quality of information and recommendations, and to 



understand pelvic floor health information available on Instagram for pregnant patients whose 

primary language is not English. 

Our findings have implications for public health policy which can target preventive 

information and resources for PFMT towards pregnant women on social media. Specifically, 

increasing the frequency of PFMT discussion and availability of information, as interest was 

expressed by pregnant women,35 may increase likelihood of implementation of 

recommendations. Future research is needed to evaluate quality and spread of pelvic floor health 

information and recommendations during pregnancy on Instagram. Prenatal care providers 

should be encouraged to consistently recommend PFMT to their pregnant patients and 

supplement recommendations with adequate instruction to avoid negative health outcomes due to 

improper technique. Prenatal care teams may also want to recommend to their pregnant patients 

Instagram accounts that post information and instruction consistent with guidelines as a way to 

combat online misinformation related to pelvic health, PFD, and PFMT during pregnancy.  

Acknowledgements 

I would like to thank Dr. Molly Waring, PhD for her mentorship, assistance in revising in the 

codebook, data analysis advice, and manuscript review, and Dr. Cynthia Hall, MD for her 

expertise in the field and assistance in revising the codebook. There are no funding resources to 

disclose. 

References 

1. Moossdorff-Steinhauser HFA, Berghmans BCM, Spaanderman MEA, Bols EMJ. Urinary 

incontinence during pregnancy: prevalence, experience of bother, beliefs, and help-

seeking behavior. Int Urogynecol J. 2021;32(3):695-701. 



2. Wallace SL, Miller LD, Mishra K. Pelvic floor physical therapy in the treatment of pelvic 

floor dysfunction in women. Curr Opin Obstet Gynecol. 2019;31(6):485-493. 

3. Madsen AM, Hickman LC, Propst K. Recognition and Management of Pelvic Floor 

Disorders in Pregnancy and the Postpartum Period. Obstet Gynecol Clin North Am. 

2021;48(3):571-584. 

4. Rogers RG, Ninivaggio C, Gallagher K, Borders AN, Qualls C, Leeman LM. Pelvic floor 

symptoms and quality of life changes during first pregnancy: a prospective cohort study. 

Int Urogynecol J. 2017;28(11):1701-1707. 

5. Davenport MH, Nagpal TS, Mottola MF, et al. Prenatal exercise (including but not 

limited to pelvic floor muscle training) and urinary incontinence during and following 

pregnancy: a systematic review and meta-analysis. Br J Sports Med. 2018;52(21):1397-

1404. 

6. Woodley SJ, Boyle R, Cody JD, Morkved S, Hay-Smith EJC. Pelvic floor muscle 

training for prevention and treatment of urinary and faecal incontinence in antenatal and 

postnatal women. Cochrane Database Syst Rev. 2017;12:CD007471. 

7. Woodley SJ, Lawrenson P, Boyle R, et al. Pelvic floor muscle training for preventing and 

treating urinary and faecal incontinence in antenatal and postnatal women. Cochrane 

Database Syst Rev. 2020;5:CD007471. 

8. Yang X, Zhang A, Sayer L, Bassett S, Woodward S. The effectiveness of group-based 

pelvic floor muscle training in preventing and treating urinary incontinence for antenatal 

and postnatal women: a systematic review. Int Urogynecol J. 2021. 

9. Liguori G. ACSM’s Guidelines for Exercise Testing and Prescription. 11 ed2021. 



10. Bo K, Artal R, Barakat R, et al. Exercise and pregnancy in recreational and elite athletes: 

2016/2017 evidence summary from the IOC expert group meeting, Lausanne. Part 5. 

Recommendations for health professionals and active women. Br J Sports Med. 

2018;52(17):1080-1085. 

11. Mottola MF, Davenport MH, Ruchat SM, et al. 2019 Canadian guideline for physical 

activity throughout pregnancy. Br J Sports Med. 2018;52(21):1339-1346. 

12. Salmon VE, Hay-Smith EJC, Jarvie R, et al. Implementing pelvic floor muscle training in 

women's childbearing years: A critical interpretive synthesis of individual, professional, 

and service issues. Neurourol Urodyn. 2020;39(2):863-870. 

13. Burkhart R, Couchman K, Crowell K, Jeffries S, Monvillers S, Vilensky J. Pelvic Floor 

Dysfunction After Childbirth: Occupational Impact and Awareness of Available 

Treatment. OTJR (Thorofare N J). 2021;41(2):108-115. 

14. Auxier BA, M. Social Media Use in 2021. 2021. 

https://www.pewresearch.org/internet/2021/04/07/social-media-use-in-2021/. Published 

April 7 2021. 

15. Baker B, Yang I. Social media as social support in pregnancy and the postpartum. Sex 

Reprod Healthc. 2018;17:31-34. 

16. Qin LA, El-Neemany D, Winkler H, Shalom D. #Urogyn: What's Trending on 

Instagram? A Cross-sectional Observational Study. Female Pelvic Med Reconstr Surg. 

2020;26(5):283-286. 

17. Patterson B, Clark L, Sanchez-Birkhead AC, Martinez LI, Egger MJ. Developing a web-

based toolkit for new mothers about postpartum pelvic floor health in collaboration with 

a professional medical association. J Med Libr Assoc. 2021;109(4):667-671. 

https://www.pewresearch.org/internet/2021/04/07/social-media-use-in-2021/


18. Herbert AS, Pace L, Munir A, Malik RD. Instagram’s Pelvic Organ Prolapse Content 

Discusses Limited Treatment Options Leaving Users Susceptible to Biased Information. 

Journal of Consumer Health on the Internet. 2020;24(4):360-369. 

19. Diviani N, van den Putte B, Meppelink CS, van Weert JC. Exploring the role of health 

literacy in the evaluation of online health information: Insights from a mixed-methods 

study. Patient Educ Couns. 2016;99(6):1017-1025. 

20. Ghiasi A. Health information needs, sources of information, and barriers to accessing 

health information among pregnant women: a systematic review of research. J Matern 

Fetal Neonatal Med. 2021;34(8):1320-1330. 

21. Walker R, Blumfield M, Truby H. Beliefs and advice-seeking behaviours for fertility and 

pregnancy: a cross-sectional study of a global sample. J Hum Nutr Diet. 2018;31(4):486-

495. 

22. Kirubarajan A, Lam A, Yu A, et al. Knowledge, Information Sources, and Institutional 

Trust of Patients Regarding Medication Use in Pregnancy: A Systematic Review. J 

Family Reprod Health. 2021;15(3):160-171. 

23. Prescott J, Mackie L. "You Sort of Go Down a Rabbit Hole...You're Just Going to Keep 

on Searching": A Qualitative Study of Searching Online for Pregnancy-Related 

Information During Pregnancy. J Med Internet Res. 2017;19(6):e194. 

24. Boak R, Virgo-Milton M, Hoare A, et al. Choosing foods for infants: a qualitative study 

of the factors that influence mothers. Child Care Health Dev. 2016;42(3):359-369. 

25. Xie J, He Z, Burnett G, Cheng Y. How do mothers exchange parenting-related 

information in online communities? A meta-synthesis. Computers in Human Behavior. 

2021;115:106631. 



26. Sun Y, Zhang Y, Gwizdka J, Trace CB. Consumer Evaluation of the Quality of Online 

Health Information: Systematic Literature Review of Relevant Criteria and Indicators. J 

Med Internet Res. 2019;21(5):e12522. 

27. Boerman SC. The effects of the standardized instagram disclosure for micro- and meso-

influencers. Computers in Human Behavior. 2020;103:199-207. 

28. Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual Health 

Res. 2005;15(9):1277-1288. 

29. Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research electronic 

data capture (REDCap)--a metadata-driven methodology and workflow process for 

providing translational research informatics support. J Biomed Inform. 2009;42(2):377-

381. 

30. Pace LA, Herbert AS, Munir A, Malik RD. Analysis of Pelvic Organ Prolapse-related 

Content on Pinterest. Female Pelvic Med Reconstr Surg. 2021;27(2):e372-e376. 

31. Newman N, Fletcher R. Bias, Bullshit, and Lies: Audience Perspectives on Low Trust in 

the Media. 2017. http://dx.doi.org/10.2139/ssrn.3173579. 

32. Piszczek CC, Foley CE, Farag S, et al. Social media utilization, preferences, and patterns 

of behavior in patients with gynecologic pelvic pain. Am J Obstet Gynecol. 

2022;226(4):547.e541-547.e514. 

33. 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;17(8):1363-1372. 

34. Taştekin Ouyaba A, İnfal Kesim S. The effect of the Internet on decision-making during 

pregnancy: a systematic review. Arch Womens Ment Health. 2021;24(2):205-215. 

http://dx.doi.org/10.2139/ssrn.3173579


35. Grant A, Currie S. Qualitative exploration of the acceptability of a postnatal pelvic floor 

muscle training intervention to prevent urinary incontinence. BMC Womens Health. 

2020;20(1):9. 

36. Li T, Wang J, Chen X, Chen L, Cai W. Obstetric Nurses' Knowledge, Attitudes, and 

Professional Support Related to Actual Care Practices About Urinary Incontinence. 

Female Pelvic Med Reconstr Surg. 2021;27(2):e377-e384. 

37. Fullerton ME, Mwesigwa PJ, Tandel MD, Kwan L, Grisales T, Tarnay CM. Comparison 

of Pelvic Floor Physical Therapy Attendance Based on Referring Provider Specialty. 

Female Pelvic Med Reconstr Surg. 2022;28(1):57-63. 

38. Kennedy RA, Mullaney L, Reynolds CM, Cawley S, McCartney DM, Turner MJ. 

Preferences of women for web-based nutritional information in pregnancy. Public 

Health. 2017;143:71-77. 

39. Hill AM, McPhail SM, Wilson JM, Berlach RG. Pregnant women's awareness, 

knowledge and beliefs about pelvic floor muscles: a cross-sectional survey. Int 

Urogynecol J. 2017;28(10):1557-1565. 

40. Yount SM, Fay RA, Kissler KJ. Prenatal and Postpartum Experience, Knowledge and 

Engagement with Kegels: A Longitudinal, Prospective, Multisite Study. J Womens 

Health (Larchmt). 2021;30(6):891-901. 

41. Clancy G, Boardman F, Rees S. Exploring trust in (bio)medical and experiential 

knowledge of birth: The perspectives of pregnant women, new mothers and maternity 

care providers. Midwifery. 2022;107:103272. 

42. Sayakhot P, Carolan-Olah M. Internet use by pregnant women seeking pregnancy-related 

information: a systematic review. BMC Pregnancy and Childbirth. 2016;16(1):65. 



43. Zimmermann M, Jucks R. How Experts' Use of Medical Technical Jargon in Different 

Types of Online Health Forums Affects Perceived Information Credibility: Randomized 

Experiment With Laypersons. J Med Internet Res. 2018;20(1):e30. 

44. Gleeson DM, Craswell A, Jones CM. Women's use of social networking sites related to 

childbearing: An integrative review. Women Birth. 2019;32(4):294-302. 

45. Geiger N. Do People Actually "Listen to the Experts"? A Cautionary Note on Assuming 

Expert Credibility and Persuasiveness on Public Health Policy Advocacy. Health 

Commun. 2022;37(6):677-684. 

46. Burton CS, Gonzalez G, Vaculik K, et al. Female Lower Urinary Tract Symptom 

Prevention and Treatment Strategies on Social Media: Mixed Correlation With Evidence. 

Urology. 2021;150:139-145. 

47. Barker KL, Minns Lowe CJ, Reid M. The development and use of mass media 

interventions for health-care messages about back pain: what do members of the public 

think? Man Ther. 2007;12(4):335-341. 

48. Au L, Eyal G. Whose Advice is Credible? Claiming Lay Expertise in a Covid-19 Online 

Community. Qual Sociol. 2021:1-31. 

49. Snyder A, Neufeld HT, Forbes L. A mixed-methods investigation of women's 

experiences seeking pregnancy-related online nutrition information. BMC Pregnancy 

Childbirth. 2020;20(1):377. 

50. Moon RY, Mathews A, Oden R, Carlin R. Mothers' Perceptions of the Internet and Social 

Media as Sources of Parenting and Health Information: Qualitative Study. J Med Internet 

Res. 2019;21(7):e14289. 

 



Tables and Figures 

Figure 1. Instagram account eligibility 
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Table 1. Characteristics of public Instagram accounts and posts about pelvic floor health, N (%) 

 N (%) 

Instagram accounts (N=21)  

User type 

   Individual as personal self, currently pregnant 

   Individual as personal self, parent (not currently pregnant) 

   Individual as personal self, not pregnant or a parent 

   Healthcare professional 

   Healthcare clinic or hospital 

   Public health organization or government agency 

   Company 

   Unknown entity 

 

2 (10) 

3 (14) 

-- 

3 (14) 

3 (14) 

-- 

9 (43) 

1 (5) 

Link to a business in user bio 

   Link to a business or company 

   Link to another site 

   No link 

 

20 (95) 

-- 

1 (5) 

Health-related claims of expertise 

   Licensed claims of expertise 

   Non-licensed claims of expertise 

   No claims of health-related expertise 

 

9 (43) 

5 (24) 

7 (33) 

Number of followers 

   <10,000 followers (micro-influencer) 

   10,000 – 1 million followers (meso-influencer) 

 

5 (24) 

15 (71) 



   More than 1 million followers (macro-influencer) 1 (5) 

Posts about pelvic floor health, pregnancy-specific pelvic floor health, or specific PFD(s) 

(N=156) 

Post context 

   Informative 

   Preventive 

   Interventive/treatment 

 

70 (45) 

22 (14) 

64 (41) 

Post type 

   Information 

   Recommendation 

   Sharing personal experience 

   Meme or cartoon 

   Advertisement 

 

127 (81) 

73 (47) 

31 (20) 

15 (10) 

75 (48) 

Included information 

   General pelvic floor information 

   Pregnancy-specific pelvic floor information 

   Specific PFD(s) information 

   Other health-related information 

 

50 (40) 

37 (29) 

12 (9) 

28 (22) 

Included recommendation 

   PFMT/PFPT and no specific exercise(s) 

   PFMT/PFPT and specific exercise(s) 

      How-to video(s) 

      How-to image(s) 

 

25 (34) 

13 (18) 

10 (63) 

-- 



      List of exercises with no description or instruction 

      List of exercises with description or instruction 

   Method other than PFMT/PFPT 

4 (25) 

2 (12) 

35 (48) 

Post terminology 

   Scientific/medical 

   Lay/common 

   Both scientific/medical and lay/common 

 

38 (24) 

62 (40) 

56 (36) 

 

 

  



Table 2. Scientific terminology and recommendation for PFMT/PFPT in public Instagram posts 

about pelvic floor health by user type and health-related claims of expertise, n (%) 

 Scientific 

terminology 

p-value Recommendation 

for PFMT/PFPT 

p-value 

User type* 

   Individual as personal self, currently 

pregnant 

   Individual as personal self, parent 

(not currently pregnant) 

   Healthcare professional 

   Healthcare clinic or hospital 

    Company 

 

10 (59) 

 

21 (75) 

 

6 (40) 

21 (53) 

36 (66) 

0.1489  

7 (41) 

 

6 (21) 

 

5 (33) 

13 (33) 

7 (13) 

0.0654 

Health-related claims of expertise 

   Licensed claims of expertise 

   Non-licensed claims of expertise 

   No claims of health-related 

expertise 

 

36 (46) 

26 (72) 

32 (76) 

0.0014  

18 (23) 

13 (36) 

7 (17) 

0.1277 

* User type “unknown entity” excluded from analysis due to small numbers (n=1). 
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