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Abstract
Background: Electronic health records (EHRs) hold great potential for longitudinal mother-baby studies, ranging from assessing
study feasibility to facilitating patient recruitment to streamlining study visits and data collection. Existing studies on the
perspectives of pregnant and breastfeeding women on EHR use have been limited to the use of EHRs to engage in health care
rather than to participate in research.
Objective: The aim of this study is to explore the perspectives of pregnant and breastfeeding women on releasing their own
and their infants’ EHR data for longitudinal research to identify factors affecting their willingness to participate in research.
Methods: We conducted semistructured interviews with pregnant or breastfeeding women from Alachua County, Florida.
Participants were asked about their familiarity with EHRs and EHR patient portals, their comfort with releasing maternal and
infant EHR data to researchers, the length of time of the data release, and whether individual research test results should be
included in the EHR. The interviews were transcribed verbatim. Transcripts were organized and coded using the NVivo 12
software (QSR International), and coded data were thematically analyzed using constant comparison.
Results: Participants included 29 pregnant or breastfeeding women aged between 22 and 39 years. More than half of the sample
had at least an associate degree or higher. Nearly all participants (27/29, 93%) were familiar with EHRs and had experience
accessing an EHR patient portal. Less than half of the participants (12/29, 41%) were willing to make EHR data available to
researchers for the duration of a study or longer. Participants’ concerns about sharing EHRs for research purposes emerged in 3
thematic domains: privacy and confidentiality, transparency by the research team, and surrogate decision-making on behalf of
infants. The potential release of sensitive or stigmatizing information, such as mental or sexual health history, was considered in
the decisions to release EHRs. Some participants viewed the simultaneous use of their EHRs for both health care and research
as potentially beneficial, whereas others expressed concerns about mixing their health care with research.
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Conclusions: This exploratory study indicates that pregnant and breastfeeding women may be willing to release EHR data to
researchers if researchers adequately address their concerns regarding the study design, communication, and data management.
Pregnant and breastfeeding women should be included in EHR-based research as long as researchers are prepared to address their
concerns.
(JMIR Pediatr Parent 2021;4(1):e23842) doi: 10.2196/23842
KEYWORDS
electronic health records; pregnancy; breastfeeding; maternal-child health; research engagement; mother-infant medical record
linkage

Introduction
Attempts to protect pregnant women by labeling them as a
vulnerable population have played a role in excluding women,
pregnant or not, from clinical research [1]. The difficulties in
recruiting pregnant women for clinical trials are well
documented [2,3], and tools such as the electronic health record
(EHR) hold great potential for longitudinal mother-baby studies,
ranging from assessing study feasibility to facilitating patient
recruitment to streamlining study visits and data collection to
providing data for retrospective observational studies.
Longitudinal mother-baby studies are defined as studies that
monitor the mother-baby pair beginning in pregnancy through
the child’s first few years of life. Although the benefits to
researchers of using EHR data are well discussed in the literature
[4,5], the perspectives of the participants, who are key
stakeholders in the clinical research process, are understudied.
Understanding the perspectives of pregnant and breastfeeding
women in EHR-based research is an important step toward
engaging this population in future research studies.
Only a few studies have examined patients’ perspectives on the
use of EHRs for research. Earlier studies suggested that less
than a quarter of patients were willing to share their health
records with researchers and even fewer were willing to share
when their records contained sensitive information, such as HIV
test results [6]. Later studies, likely corresponding with the
increasing prevalence of the EHR, found greater willingness of
study participants (ranging from 67% to 96%) to share with
researchers [7-9]. Patients showed a strong preference for
controlling which data would be available to whom [10-12] and
were more likely to share deidentified data [6]. Trust in
researchers was the strongest determinant of the level of
protection desired for medical records and less trust correlated
with a stronger desire for a more stringent EHR release process
[11]. Patients also expressed concerns about the possibility that
their data would fall into the hands of third parties, such as
government agencies [6], for-profit organizations [10], and
private health insurance companies [6]. Privacy, security, and
trust in the research team were factors that impacted the decision
to release the EHR to researchers.
Of the few studies to date that have explored the use of EHRs
of pregnant women, most have only focused on the adoption of
and engagement with EHRs through a patient-friendly portal
that allows people to access their personal health information,
to message providers, and to schedule appointments with
providers [13-15]. Even studies on EHR portal use have largely
been conducted in nonpregnant populations, despite indications
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that pregnant women are interested in web-based access to EHRs
[13]. Engaging more pregnant women in longitudinal
EHR-based research can help improve the scientific
understanding of the developmental origins of health and
disease. Successfully engaging this population in clinical
research will require an understanding of their perspectives and
concerns related to participating in EHR-based mother-baby
studies. Therefore, we conducted an exploratory descriptive
study of pregnant and breastfeeding women’s perspectives on
releasing their own and their infants’ EHR data for longitudinal
research to identify factors affecting their willingness to
participate in research.

Methods
Overview
This qualitative study used semistructured, individual interviews
with pregnant and breastfeeding women to elicit views about
consenting to have their EHRs used for research. The reason
for sampling from this population was to understand the
perspectives and concerns of people who would be eligible for
longitudinal mother-baby studies that use EHRs. The eligibility
criteria mirrored those of a larger ongoing longitudinal
mother-baby clinical study on the impact of breastfeeding on
the infant gut microbiome (NCT03036696).
Individuals were deemed eligible to participate if they were
aged between 18 and 40 years and were either pregnant or
breastfeeding an infant under 12 months of age. Our study did
not include English language fluency as an eligibility criterion.
Exclusion criteria included a history of any of the following:
inadequate breast milk production, pre-eclampsia, preterm
delivery, or substance abuse during pregnancy. Thus, our sample
represented those who would be eligible to participate in a real
clinical study using EHR data. Participants were recruited
through fliers posted at hospitals, restaurants, and grocery stores
that detailed the study and included contact information for the
research coordinator (MF). Participants were screened for
eligibility over the phone, and interviews were scheduled upon
confirming the participant’s eligibility.

Approach
Trained interviewers (EF and MF) conducted all interviews
from September 2017 to December 2018 in private rooms or
offices on campus. A semistructured interview guide (Textbox
1) was used to elicit participants’ views on research involving
the EHR. Participants were asked about their familiarity with
the EHR and experience using an EHR patient portal, for
example, to communicate with their health care provider.
JMIR Pediatr Parent 2021 | vol. 4 | iss. 1 | e23842 | p. 2
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Questions also explored participants’ views about giving
researchers access to both their own and their infants’ EHRs,
length of time of access, and the inclusion of research results
in their EHRs. Each interview lasted between 30 and 60 minutes,
and the participants received an incentive of US $15. All
semistructured interviews were audio recorded and

professionally transcribed verbatim (Datagain). Transcribed
interviews were stored in REDCap, a secure, web-based
database platform. This study was approved by the institutional
review board of the University of Florida (IRB201601909).
None of the researchers involved had any conflicts of interest.

Textbox 1. Semistructured interview guide questions.
1.

How familiar are you with electronic health records and electronic portals?

2.

Do you interact with your doctor using the electronic portal?

3.

Would you be comfortable with the research team accessing your medical records to collect data related to your pregnancy as part of the longitudinal
study?

4.

•

Is there anything you would not want the team to access from your medical record?

•

Can you think of anything that would be off limits either for you personally or in general?

Would you be comfortable with the research team accessing your medical records to collect data related to your infant as part of the longitudinal
study?
•

Is there anything you would not want the team to access from your infant’s medical record?

•

Can you think of anything that would be off limits either for your infant or about your infant’s medical records in general?

5.

What length of time would you feel comfortable with the research team being able to access your medical records as part of a research study?

6.

What length of time would you feel comfortable with the research team being able to access your infant’s medical records as part of a research
study?

7.

Would you want your research results to be included in the electronic health records?

Data Analysis
Transcripts were organized using NVivo 12 software (QSR
International). Qualitative and quantitative methods were used
to analyze the data. The sample size was determined by reaching
thematic saturation [16]. An iterative, inductive approach to
thematic analysis was used to examine the data. Two coders
(AH and LC) first read all the transcripts line by line and then
developed a codebook that reflects both a priori and emergent
themes (Table 1). In the first stage of analysis, the 2 coders

independently coded each of the transcripts for a priori themes.
Frequent discussions to resolve discrepancies in code application
occurred between coders until consensus was achieved and
emergent themes were identified. The final coded data set was
further organized within a spreadsheet for subsequent
exploratory analysis. The reliability of findings was enhanced
by using a constant comparative method [17] in which coders
compared subsequent transcripts with previous transcripts to
confirm consistency of themes across data.

Table 1. A priori and emergent themes.
Themes

a

Description

Example quote
a

Concerns about privacy and confidentiality (a
priori)

Factors pertaining to limited access of EHR
data, including limiting of information related
to stigmatizing conditions, deidentification of
records, and release without consent to third
parties

“I would like to have control over as much of my
privacy as I can.”

Role of transparency by the research team (a
priori)

Factors related to full disclosure about the research being conducted, the purpose for which
medical records are being used, and the need for
researchers to reobtain consent from participants
for future use of EHR data

“Yeah, I don’t know the answer. I guess it would
have to be I would have to know a little bit more
about what the study would be that would require
my medical records before I’d say yes or no.”

Concerns about surrogate consent (emergent)

Parent or legal representative concerns about
“Yes, I guess. That’s a hard one for me to answer.
consenting for their neonate to participate in
Here’s why. It’s because I’m answering for a child
clinical research, including the length of access who doesn’t have a say...”
to the child’s record and how release of the
child’s EHR could affect the child later on

EHR: electronic health record.
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Results
Participants
Participants included 29 women who were either breastfeeding
(n=10) or pregnant (n=19). The demographic characteristics of
the participants are presented in Table 2. The age range of

participants was from 22 to 39 years, with most (66%) in their
30s. The education level varied from an associate degree to a
professional degree, with most (83%) having a bachelor’s degree
or higher. Most participants described their race as White. The
racial characteristics of our sample were similar to those of a
local county [18].

Table 2. Participant characteristics (N=29).
Characteristics

Values, n (%)

Age group (years)
20-29

10 (34)

30-39

19 (66)

Education
Professional or graduate degree

17 (59)

Bachelor’s degree

7 (24)

Associate degree

3 (10)

Tech or vocational degree

2 (7)

Race or ethnicity
Black

5 (17)

White

20 (69)

Other

1 (3)

Missing

3 (10)

Familiarity with EHRa and EHR portals
Familiar

27 (93)

Not familiar

1 (3)

Not asked

1 (3)

Willingness to release own EHR
Yes

18 (62)

Ambivalent or conditional yes

11 (38)

Willingness to release infant’s EHR
Yes

18 (62)

Ambivalent or conditional yes

7 (24)

Missing

4 (14)

Length of time of EHR release

a

Equal or longer than the length of the study

12 (41)

Others

12 (41)

Missing

5 (17)

EHR: electronic health record.

Familiarity With the EHR
Almost all participants (27/29, 93%) had existing knowledge
of and were familiar with the EHR and EHR portals. Participants
were coded as being familiar with an EHR portal if they could
provide specific examples of how they used it, such as
communicating with a physician, checking in for appointments,
or viewing test results. Most participants primarily used the
EHR to update their health information and view the test results.
https://pediatrics.jmir.org/2021/1/e23842

XSL• FO
RenderX

Notably, 2 participants also had experience interacting with an
EHR system for their jobs. Many participants used EHR portals
to communicate with providers, including 3 participants who
stated that they did this primarily during pregnancy and 1 who
stated that it was her preferred method to ask questions because
phone calls had a much longer follow-up period. One participant
reported preferring to converse with providers in person.
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Willingness to Release Records
Most participants were willing to release their own and their
infants’ EHRs to the researchers. Willingness to provide access
to EHR data fell within 2 categories: full EHR release and
conditional EHR release. Full EHR release was characterized
by participants being completely comfortable and willing to
release their own and their infant’s EHR for research purposes
and without conditions. Conditional EHR release reflected
ambivalence about sharing EHR data and was characterized by
the participants’ willingness to provide restricted or stipulated
access to their EHR (eg, “Researchers can access my data as
long as they are transparent about its use”). Nearly half of the
participants (n=12) were willing to make their own and their
infants’ EHRs available to researchers for the duration of a
research study or longer. More than one-third of the respondents
(n=11) expressed conditional agreement about releasing their
EHR for research. The salient themes of participants’ concerns
regarding EHR release are described as follows.

Hentschel et al

Salient Themes of Participant’s Concerns for Releasing
EHRs
Although participants were familiar with EHR portals and
willing to release their EHRs for research, they articulated
several concerns. Concerns centered around 3 themes, including
privacy and confidentiality, transparency by the research team,
and surrogate consent for infants. Finally, we share patient
insights into how the EHR portal may be used for research
engagement.

Privacy and Confidentiality
Privacy and confidentiality concerns included whether
information would be dispersed without prior consent; the types
of personal information that would be used in the study,
including access to stigmatized health information; and whether
deidentification would be used. Participants were particularly
concerned with anonymity and were interested in sharing both
their own and their infants’ EHRs if the information was
deidentified (Textbox 2).

Textbox 2. Quotations representing concerns about privacy and confidentiality when releasing electronic health records for research.
•

“That’s the only other thing that comes to mind is that maybe it would be deidentified and maybe not use her face along with that if that makes
sense.” [BIS014]

•

“They don’t need all of my medical records…I look at the big scale, just the internet today, and how everybody has access to everything, and
how there’s crazy stuff politically and crazy people, if someone were to ever take advantage, I would like to have control over as much of my
privacy as I can.” [BIS003A]

•

“I’m sure there’s people with certain conditions like HIV and stuff like this who wouldn’t want that type of stuff to be exposed.” [BIS030]

•

“I say, this should be like in a secured and it shouldn't be shared with others without permission.” [PRG003]

•

“I have a very easygoing pregnancy, no complications...So, I’d be comfortable. I don’t know if another mom would be if they had some
complications or genetic history or whatever.” [PRG016]

Participants needed assurance that the EHR data would be
secure, with limits on who could access the data. In particular,
participants were concerned about the possibility that their data
might be shared with third-party institutions, such as health
insurance companies:
My concern would be if in the research study,
anything like if anything came back long term
genetic...I don't want connected [to my EHR] because
of getting health insurance. [If] I have to get my own
plan, how pre-existing conditions will affect it...that
would be my biggest concern. Just because I know I
don't, I don't trust the state of health care in the
country right now. [PRG010]
Participants also raised concerns about giving researchers
unlimited access to EHRs and providing access to stigmatizing
health conditions in their EHRs. One breastfeeding woman
stated that she was uncomfortable releasing provider notes that
included stigmatizing or potentially embarrassing conditions:
I think the only way I would maybe not feel
comfortable is if I had some sort of alcohol or
substance use disorder, if I engaged in an activity
that was embarrassing for me, things that are
stigmatized, if I had mental health issues. I'm lucky I
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don't, so I don't have an issue, or if I had HIV or some
other infection like that. Yeah, basically any
stigmatizing conditions, I might not be open to
allowing people to seeing my her. [BIS001]
In addition to substance use disorders, participants were
concerned about general mental health conditions, miscarriages,
medical conditions unrelated to pregnancy, HIV, and genetic
panels of their infants. People were less willing to share
information about medical conditions that were perceived to be
more stigmatized.

Transparency by the Research Team
Participants also discussed the importance of transparency by
the research team in their decision to release their EHRs
(Textbox 3). Transparency is described as full disclosure of the
research being conducted and the purpose for which medical
records are being used. Research team transparency also includes
the need for researchers to reobtain consent from participants
for future use of EHR data. Participants expressed fear regarding
how the information in the released EHR would be used by the
research team. They also wanted the study personnel to clearly
explain the specific EHR elements (ie, data points) needed for
the study and how the information would be used, with a
justification for the length of time records to be accessed.
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Textbox 3. Quotations representing the role of transparency by the research team when releasing electronic health records for research.
•

“It just depends on how they are going to use that data.” [BIS009]

•

“I guess it would have to be I would have to know a little bit more about what the study would be that would require my medical records before
I'd say yes or no.” [BIS013]

•

“I guess, I would wanna know and understand why the research team would need continuous access...Throughout the study like what information
do you need after like getting my blood type and, you know, my initial like assessment of where I’m at.” [PRG016]

One participant remarked on the complexity of conducting
research and the possibility of needing to reconsent at a later
time point in longitudinal studies:
If you’re studying developmentally how the child is
changing and how good health is affecting that. A lot
of times, some of these things aren’t diagnosed till
later. But do you probe first the parent and then
decide whether you're going to collect...I don’t know.
I don’t know if this would just be an open thing where
they can do it at any time, but it's like, we're
monitoring and then we go, “We’re seeing a trend
and we want to collect the data on the medical records
and this information. Does the parent approve? This
is why,” and explain to the parent how it could be
helpful for future children type of thing. [BIS003]

Surrogate Consent
Although many participants were comfortable releasing their
own and their infant’s EHR for research purposes, others
expressed uncertainty. In particular, participants were concerned
with providing surrogate consent, which was described as a
concern over hypothetical situations in which the child may
later disagree with the parent’s decision to participate in the
study. One participant shared:
How is this going to impact him when he's
older?...You know, where does this information go?
Could it ever potentially become something that's
limiting or “Mom, why did you release my
information to this,” you know? Like, “Why do these
people keep contacting me? I don't want to
participate.” [BIS011]
In one instance, the participant provided a hypothetical example
of how her surrogate decision making may intrude on her child’s
autonomy in deciding who is privy to the child’s protected health
information:
That’s a hard one for me to answer. Here’s why. It’s
because I’m answering for a child who doesn’t have
a say, and maybe they wouldn’t, one day, like that
information out there. Especially if there’s some
condition they may end up having later that we don’t
know, like autism or whatever. [BIS003]
This discomfort reflects concerns over unpredictable future
consequences resulting from their surrogate consenting on behalf
of their child to release their child’s EHR to researchers. These
persons were keenly aware that their decisions may have a
lasting, unforeseen impact on their children.
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Research Results in EHRs
Researchers can write research notes in an EHR, which become
a part of a patient’s medical record. Laboratory tests ordered
for research instead of clinical care may be included in the EHR.
In the final part of the interview, participants were asked, if
given the option, whether they would prefer their research results
to be included in their EHRs. Participants were overwhelmingly
interested in being able to access their research results (eg,
laboratory test results conducted as part of a clinical research
study) in their EHRs. One participant shared how receiving
results would make her feel like she “is a part of a bigger
picture...and doing something important” (PRG014).
Furthermore, feedback from the research team in the form of
research-generated results through the EHR was noted as a
strategy to enhance transparency and improve trust in the
research process:
Yeah, I think it’s a good thing because I can't see, so
how they use my information, my reports and I’m
aware of the process...if they can share some results
with me, or at least tell me what they are doing with
my records and information, it makes me more happy
and confident about the process...And I can trust them.
[PRG011]
A few participants expressed ambivalence about receiving
research-generated results through their EHRs. Participants did
not want research results to be included if they revealed a
stigmatizing condition, such as being a heroin addict. Others
did not want their research results to be included as part of their
permanent record, owing to concerns regarding the physician’s
ability to interpret research results, which may complicate care.

Discussion
Principal Findings
The aim of this study was to understand the concerns and
reservations of pregnant or breastfeeding women about
participating in longitudinal mother-baby studies that use EHRs.
The participants in our study were largely familiar with the
EHR, many gaining familiarity through access to their own
EHR. More than half of the pregnant and breastfeeding
participants were willing to share their EHR data with the
researchers. This finding is similar to that of the research on
nonpregnant patients’ willingness to share their EHR data [8,9].
In our study, participants wanted to be informed about how
researchers were using their EHR data and to retain control over
which elements of the EHR were released. In a 2019 study,
more than three-fourth of participants who were given a list of
EHR data elements to share with researchers chose to withhold
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at least one item [9]. This control may be an important
component of a person’s willingness to participate in a study.

Integrating Research and Health Data
A salient topic discussed by participants was integrating research
data with health data in the EHR. Several participants advocated
the release and availability of research test results in the EHR.
Previous studies support this finding that women
overwhelmingly want to actively engage in their health care
through the use of EHRs [13,19]. Furthermore, these studies
found that pregnant women were significantly more likely to
log in to the EHR portal when they could view their personal
antenatal health record [20], and the majority of those who
created an EHR portal account would use it again for future
pregnancies [14]. Moreover, in recent years, organizations such
as the National Institutes of Health and the National Academy
of Sciences have increasingly demanded that individual research
results be shared with participants in biomedical research. This
accessibility creates a patient-centric approach to research,
which provides a level of transparency that may increase both
trust in the research team and future participation in research
[21]. Thus, there is an exciting potential for EHRs to encourage
research participation. Perhaps a research portal interface with
the EHR can help researchers engage populations historically
excluded from clinical research. The finding that accessibility
to research test results was viewed as improving transparency
and trust in the research team suggests that a research portal
interface can also help repair the broken trust in research held
by certain populations. The integration of health and research
uses of the EHR may also be beneficial during a time when
participants might have reservations about making additional
in-person visits to the hospital, such as during a pandemic.
However, using the EHR to encourage active research
participation may also perpetuate disparities in research
participation as race, education level, and internet access have
been shown to affect EHR engagement [22].

Versatility of the EHR
Some participants also recognized that the EHR is a 2-way
street: not only are health data going to researchers but research
data may also go to health care providers. The integration of
research and health data within a health system also highlights
the potential for research to help serve those in lower resource
settings: research dollars could possibly pay for tests or
laboratories that may otherwise be unavailable to patients.
Research results also have the potential to serve as a point of
health care intervention (eg, screening out a prospective
participant because of abnormal results on a laboratory test can
serve as an opportunity to refer a patient to an appropriate
physician), although participant opinions ranged from doubt
(inability of doctors to interpret research results) to objection
(in the case of stigmatizing conditions). A frequently cited
concern was that a stigmatized condition (eg, substance abuse)
discovered during a research study may be shared with health
care providers and other third-party vendors, such as health
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insurance companies. Although perceived stigma led to an
emphasis on privacy and confidentiality, we also found that
trust was important in mitigating these concerns. Trust in the
research team to deliver promises of privacy and confidentiality
was an important component of research participation and EHR
release. Although all participants hypothetically spoke about
having a stigmatized condition, their concerns reflected a real
issue of selection bias in EHR research. Patients with
stigmatized conditions may be less likely to opt for EHR
research studies, which would affect the representativeness of
EHR data and compromise generalizability.

Limitations
Although thematic saturation was reached for pregnant or
breastfeeding participants’ concerns about releasing their own
and their infants’ EHRs for research, a limitation of our study
is the lack of racial and educational diversity and may play a
role in the themes identified in the results. For example, previous
studies have found that Black participants and those reporting
lower education were less trusting of medical researchers and
spent more time during the consenting process [8]. Further
investigations of racially and ethnically diverse obstetric
patients’ familiarity with EHR-based research and their
perspectives on releasing EHR data to researchers are warranted.
Moreover, this study excluded people with previous pregnancy
complications, which may have introduced selection bias. Future
studies should explore whether this group exhibits different
views on sharing EHR data for research. In addition, access to
and familiarity with EHRs is predicated on having internet
access, which indicates the need to include more educationally
and socioeconomically diverse populations.

Conclusions
Previous qualitative studies within the pregnant population have
focused on understanding their perspectives on antibiotic use
to develop tailored perinatal health education interventions to
increase knowledge, particularly using EHRs, to provide
additional information on antibiotic use [23]. This is the first
qualitative study to explore the perspectives of pregnant or
breastfeeding women on participating in EHR research and
provides significant insights into their attitudes toward sharing
their own and their infants’ EHRs. Participants were largely
familiar with engagement of their EHR for health care purposes,
and most of them were willing to release their EHRs to
researchers, provided their concerns for privacy, confidentiality,
and transparency were addressed. Participant responses
suggested that the EHR may play an underappreciated role in
clinical research by providing research-generated test results to
participants. This finding marks a departure from a singular
focus on only studying the use of the EHR for health
engagement toward use for research engagement among
pregnant and breastfeeding women. How the EHR can be
mobilized to better engage populations traditionally excluded
from clinical research is an important topic for future studies.

JMIR Pediatr Parent 2021 | vol. 4 | iss. 1 | e23842 | p. 7
(page number not for citation purposes)

JMIR PEDIATRICS AND PARENTING

Hentschel et al

Acknowledgments
The authors would like to thank the participants for their time and valuable insights that led the authors to perform this study. In
addition, the authors are grateful to the team for their continuous recruitment efforts and aid in tedious qualitative coding. They
would also like to thank the University of Florida University Scholars Program for supporting their undergraduate researchers
and the staff at the Science, Technology, Engineering, and Medicine Translational Communication Center for their efforts to
educate the authors on qualitative analysis and NVivo. This research was supported by the National Institute of Diabetes and
Digestive and Kidney Diseases (K01DK115632), the National Institute of Child Health and Human Development (F30HD097935),
and the University of Florida Clinical and Translational Science Institute (UL1TR001427). The content is solely the responsibility
of the authors and does not necessarily represent the official views of the University of Florida’s Clinical and Translational Science
Institute or the National Institutes of Health. Lynn Dirk, MAMC, provided editorial assistance.

Conflicts of Interest
None declared.

References
1.
2.
3.

4.
5.

6.
7.

8.

9.

10.
11.

12.

13.
14.

15.

16.

Schonfeld T. The perils of protection: vulnerability and women in clinical research. Theor Med Bioeth 2013
Jun;34(3):189-206. [doi: 10.1007/s11017-013-9258-0] [Medline: 23686729]
Sutton EF, Cain LE, Vallo PM, Redman LM. Strategies for successful recruitment of pregnant patients into clinical trials.
Obstet Gynecol 2017 Mar;129(3):554-559 [FREE Full text] [doi: 10.1097/AOG.0000000000001900] [Medline: 28178062]
Webster GM, Teschke K, Janssen PA. Recruitment of Healthy First-Trimester Pregnant Women: Lessons From the
Chemicals, Health & Pregnancy Study (CHirP). Matern Child Health J 2012 Feb;16(2):430-438. [doi:
10.1007/s10995-010-0739-8] [Medline: 21210200]
Cowie MR, Blomster JI, Curtis LH, Duclaux S, Ford I, Fritz F, et al. Electronic health records to facilitate clinical research.
Clin Res Cardiol 2017 Jan;106(1):1-9 [FREE Full text] [doi: 10.1007/s00392-016-1025-6] [Medline: 27557678]
Casey JA, Schwartz BS, Stewart WF, Adler NE. Using electronic health records for population health research: a review
of methods and applications. Annu Rev Public Health 2016;37:61-81 [FREE Full text] [doi:
10.1146/annurev-publhealth-032315-021353] [Medline: 26667605]
Whiddett R, Hunter I, Engelbrecht J, Handy J. Patients' attitudes towards sharing their health information. Int J Med Inform
2006 Jul;75(7):530-541. [doi: 10.1016/j.ijmedinf.2005.08.009] [Medline: 16198142]
Luchenski SA, Reed JE, Marston C, Papoutsi C, Majeed A, Bell D. Patient and public views on electronic health records
and their uses in the United kingdom: cross-sectional survey. J Med Internet Res 2013 Aug 23;15(8):e160 [FREE Full text]
[doi: 10.2196/jmir.2701] [Medline: 23975239]
Harle CA, Golembiewski EH, Rahmanian KP, Brumback B, Krieger JL, Goodman KW, et al. Does an interactive
trust-enhanced electronic consent improve patient experiences when asked to share their health records for research? A
randomized trial. J Am Med Inform Assoc 2019 Jul 01;26(7):620-629 [FREE Full text] [doi: 10.1093/jamia/ocz015]
[Medline: 30938751]
Kim J, Kim H, Bell E, Bath T, Paul P, Pham A, et al. Patient perspectives about decisions to share medical data and
biospecimens for research. JAMA Netw Open 2019 Aug 02;2(8):e199550 [FREE Full text] [doi:
10.1001/jamanetworkopen.2019.9550] [Medline: 31433479]
Bell EA, Ohno-Machado L, Grando MA. Sharing my health data: a survey of data sharing preferences of healthy individuals.
AMIA Annu Symp Proc 2014;2014:1699-1708 [FREE Full text] [Medline: 25954442]
Damschroder LJ, Pritts JL, Neblo MA, Kalarickal RJ, Creswell JW, Hayward RA. Patients, privacy and trust: patients'
willingness to allow researchers to access their medical records. Soc Sci Med 2007 Jan;64(1):223-235. [doi:
10.1016/j.socscimed.2006.08.045] [Medline: 17045717]
Harle CA, Golembiewski EH, Rahmanian KP, Krieger JL, Hagmajer D, Mainous AG, et al. Patient preferences toward an
interactive e-consent application for research using electronic health records. J Am Med Inform Assoc 2018 Mar
01;25(3):360-368 [FREE Full text] [doi: 10.1093/jamia/ocx145] [Medline: 29272408]
Ukoha EP, Feinglass J, Yee LM. Disparities in electronic patient portal use in prenatal care: retrospective cohort study. J
Med Internet Res 2019 Sep 23;21(9):e14445 [FREE Full text] [doi: 10.2196/14445] [Medline: 31586367]
Forster MM, Dennison K, Callen J, Andrew A, Westbrook JI. Maternity patients' access to their electronic medical records:
use and perspectives of a patient portal. Health Inf Manag 2015;44(1):4-11. [doi: 10.1177/183335831504400101] [Medline:
27092464]
Quinlivan JA, Lyons S, Petersen RW. Attitudes of pregnant women towards personally controlled electronic, hospital-held,
and patient-held medical record systems: a survey study. Telemed J E Health 2014 Sep;20(9):810-815. [doi:
10.1089/tmj.2013.0342] [Medline: 25046543]
Ando H, Cousins R, Young C. Achieving saturation in thematic analysis: development and refinement of a codebook.
Compre Psycho 2014 Feb 20;3:03.CP.3.4. [doi: 10.2466/03.cp.3.4]

https://pediatrics.jmir.org/2021/1/e23842

XSL• FO
RenderX

JMIR Pediatr Parent 2021 | vol. 4 | iss. 1 | e23842 | p. 8
(page number not for citation purposes)

JMIR PEDIATRICS AND PARENTING
17.
18.
19.

20.

21.
22.

23.

Hentschel et al

Lewis-Beck M, Bryman A, Liao T. The Sage encyclopedia of social science research methods. Thousand Oaks, California,
United States: SAGE Publications Ltd; 2004.
American Community Survey, 2019: American Community Survey 1- year estimates, Table DPO5. U.S. Census Bureau.
URL: https://www.census.gov/data.html [accessed 2020-11-10]
Wieland D, Gibeau A, Dewey C, Roshto M, Frankel H. Patient portal readiness among postpartum patients in a safety net
setting. Appl Clin Inform 2017 Jul 05;8(3):698-709 [FREE Full text] [doi: 10.4338/ACI-2016-12-RA-0204] [Medline:
28678891]
Shaw E, Howard M, Chan D, Waters H, Kaczorowski J, Price D, et al. Access to web-based personalized antenatal health
records for pregnant women: a randomized controlled trial. J Obstet Gynaecol Can 2008 Jan;30(1):38-43. [doi:
10.1016/S1701-2163(16)32711-6] [Medline: 18198066]
Botkin JR, Mancher M, Busta ER, Downey AS. Returning individual research results to participants: guidance for a new
research paradigm. Washington, DC: The National Academy Press; 2018.
Roblin DW, Houston TKII, Allison JJ, Joski PJ, Becker ER. Disparities in use of a personal health record in a managed
care organization. J Am Med Inform Assoc 2009;16(5):683-689 [FREE Full text] [doi: 10.1197/jamia.M3169] [Medline:
19567790]
Chen LY, Flood-Grady E, Hentschel A, Wright L, Mkuu R, Young A, et al. A qualitative study of pregnant women's
perspectives on antibiotic use for mom and child: implications for developing tailored health education interventions.
Antibiotics (Basel) 2020 Oct 15;9(10) [FREE Full text] [doi: 10.3390/antibiotics9100704] [Medline: 33076539]

Abbreviations
EHR: electronic health record

Edited by G Eysenbach; submitted 28.08.20; peer-reviewed by D Wieland, L Yee; comments to author 07.10.20; revised version
received 02.12.20; accepted 20.12.20; published 05.03.21
Please cite as:
Hentschel A, Hsiao CJ, Chen LY, Wright L, Shaw J, Du X, Flood-Grady E, Harle CA, Reeder CF, Francois M, Louis-Jacques A,
Shenkman E, Krieger JL, Lemas DJ
Perspectives of Pregnant and Breastfeeding Women on Participating in Longitudinal Mother-Baby Studies Involving Electronic Health
Records: Qualitative Study
JMIR Pediatr Parent 2021;4(1):e23842
URL: https://pediatrics.jmir.org/2021/1/e23842
doi: 10.2196/23842
PMID: 33666558

©Austen Hentschel, Chu J Hsiao, Lynn Y Chen, Lauren Wright, Jennifer Shaw, Xinsong Du, Elizabeth Flood-Grady, Christopher
A Harle, Callie F Reeder, Magda Francois, Adetola Louis-Jacques, Elizabeth Shenkman, Janice L Krieger, Dominick J Lemas.
Originally published in JMIR Pediatrics and Parenting (http://pediatrics.jmir.org), 05.03.2021. 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 JMIR
Pediatrics and Parenting, is properly cited. The complete bibliographic information, a link to the original publication on
http://pediatrics.jmir.org, as well as this copyright and license information must be included.

https://pediatrics.jmir.org/2021/1/e23842

XSL• FO
RenderX

JMIR Pediatr Parent 2021 | vol. 4 | iss. 1 | e23842 | p. 9
(page number not for citation purposes)

