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Abstract: During pregnancy and early parenthood, parents’ strong interest in pediatric health infor-
mation presents a valuable opportunity to positively impact long-term health-seeking behavior and
overall child health. In line with the increasing prevalence of digital transformation, a scoping review
was conducted to explore two key aspects: (1) information seeking and use of digital health informa-
tion among immigrant parents, and (2) associated reasons and factors. The literature search covered
the period until July 2022, using Web of Science, MEDLINE, and CINAHL Complete databases. Out
of 625 articles, 12 were included, comprising six qualitative, five quantitative studies, and one review.
The majority of studies focused on immigrants in North America, primarily from Latin America
and Asia. The studies varied in topics and methodologies, making it challenging to draw general
conclusions. Nevertheless, while most immigrant parents rely on digital information on child health,
they often prefer human sources such as family, friends, or healthcare providers. Trustworthiness and
accessibility emerged as critical criteria for health resources. Two focus group discussions, derived
from the results of the review, confirmed these findings for migrant mothers in Switzerland.

Keywords: migrants; digital health; information seeking; child health; maternal and child health
(MCH)

1. Introduction

During pregnancy and parenthood, mothers and fathers take high interest in pedi-
atric health information, especially in their first parenthood [1]. From a health literacy
perspective, this period represents a window of opportunity, as most mothers and fathers
are highly motivated to acquire information and competencies given the new responsibility
they perceive and carry [2]. Positive experiences with the health system and information
received may have a positive impact on future health information-seeking behavior and
thus have a long-term impact on children’s (and overall family) health [3,4].

With the increasing digital transformation of health services, modes of health informa-
tion seeking have undergone a concomitant change. The information sources available to
the public have expanded, from traditional (e.g., health professionals, books, print media) to
digital modes (e.g., websites, social media). This expansion constitutes a greater magnitude
of health information previously unavailable, i.e., prior to digital evolution. Further, while
family and friends have always been a source of information, social media has multiplied
the number of “friends’” and lay people’s opinions to immeasurable quantities. Recent
publications imply that online health information seeking has increased and has become
a very popular source [3,5]. An EU survey in 2020 reports that a majority of EU citizens
(55%) aged 16–74 had sought online health information related to health promotional or
healthcare content in the 3 months preceding the survey [5]. People in Finland showed
the highest online health information seeking (77%), followed by the Netherlands (76%),
Denmark (72%), and Germany (70%). Studies from Asian countries, including China, the
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Philippines, Hong Kong, Indonesia, and Vietnam, report even higher rates, above 79% [3].
In contrast, however, despite general high internet usage in Ghana, the awareness and use
of digital health information ranged from 15.7% to 31.4% depending on the study [6]. In
the USA, based on the Health Information National Trends Survey in 2017, the majority of
the population (81.5%) had ever searched for health or medical information, and 70.1% of
the participants had reported using the internet first during their most recent search for
health information [7].

As information on health is digitalized, the question of digital health literacy and
access to digital sources becomes ever-so important. Digital health literacy is defined as
“the ability to seek, find, understand, and appraise health information from electronic
sources and apply the knowledge gained to addressing or solving a health problem” [8].
Digital health literacy is an evolving concept, which has recently been linked to factors such
as motivation [8] and readiness [9]. Access to online information sources can be limited, for
example, due to nonavailability of digital devices, connection lag, and unreliability, and
unaffordable service costs [6].

Health literacy of immigrants and access to digital sources may be particularly ad-
versely impacted due to migratory processes and status. For example, basic literacy skills,
such as reading, writing, and communication, might be very limited in a new language.
Furthermore, prior context competencies, such as health system functioning knowledge, or
country-specific health norms and practices may no longer be applicable. These challenges
likely also affect accessing digital health information, as it relies on similar skills, and
thus digital health literacy may equally be reduced. Access to digital health information
may also be more limited among immigrants due to their lower economic status in the
destination country. However, digitalization may increase transnationalism [10] by sus-
taining bonds with the home country, and thus reduce the dependency on local sources by
permitting access to information sources from the home country or in the mother tongue. In
general, the digitalization of health systems may reduce barriers to health information and
increase health literacy by more readily providing health information in multiple languages
and low-threshold information at no extra cost, as well as making health promotion and
information available at any time and place.

Immigrants’ Barriers to Health Information and Services

Quite a few studies have addressed immigrant-specific access to health information or
healthcare. For example, a recent scoping review [11] identified financial and administrative
challenges, language hindrances, and unfamiliarity with rights and the system, as well as
low health literacy, social exclusion, and direct and indirect discrimination as barriers to
healthcare. A Swiss study, however, showed that inequalities regarding doctor visits were
more than halved if immigrant groups were similar in socioeconomic characteristics [12].

Some studies specifically investigate barriers of child health access. In Germany, for
example, well-child visits (age 0–5 years) and preventive services were less utilized by
migrants compared to non-migrants [13]. A scoping review on appropriate healthcare
in newborn and young children pointed out that the most relevant factor for accessing
appropriate healthcare was cultural sensitivity and understanding of different cultural
practices, both as barrier and enabler [14]. Little, however, is known on immigrant digital
health information seeking specific to maternal and child health. Thus, we performed a
scoping review to investigate maternal and child health-specific digital information-seeking
behavior, with the aim to identify reasons and characteristics of use in immigrant popula-
tions. Further, the present review served to theoretically inform focus group discussions on
the needs and preferences of immigrant women for child health information digitization
in Switzerland. For example, currently, the Swiss child health booklet is only available in
paper format.
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2. Materials and Methods
2.1. Systematic Literature Research—Scoping Review

For this scoping review, the framework by Arksey and O’Malley was used [15]. It is
the most commonly used framework [16] for conducting a scoping review and consists
of five key phases: (1) identifying the research question, (2) identifying relevant studies,
(3) selection of studies, (4) charting the data, and (5) collating, summarizing, and reporting
the results. In addition, we applied the PRISMA guidelines extended for scoping reviews
(PRISMA-ScR) [17].

Studies considered eligible for the scoping review were peer-reviewed articles and
reviews available in English, published until 27 July 2022; no time restriction in terms of
start year of publication was defined. We accepted quantitative, qualitative, and mixed-
method studies. A first literature search took place in January 2020 (10 January 2020). A
second (24 February 2021) and final, third (28 March 2022) updated search with the same
keywords was conducted. The following three electronic databases were systematically
searched for articles: Web of Science, CINAHL Complete (via EBSCOhost), and Medline.
These databases were chosen after a thematic search for health/health science databases
and consulting the university library. The search identified articles referring to the following
keywords and corresponding synonyms: “immigrants”, “healthcare”, “digital media”, and
“information seeking” in the title and abstract. The final search strategy can be found in the
Supplementary Table S1. All studies that stated to investigate immigrants were integrated,
only studies on refugees were excluded. The results of all databases were exported to
Zotero and duplicates removed.

A total of 625 papers were screened for eligibility. Two authors independently screened
titles and then the abstracts on relevance and eligibility criteria (see PRISMA flowchart in
Figure 1). Papers were considered eligible if they addressed digital information seeking,
access to digital media, and digital health literacy in the context of immigration and maternal
and child health. Screening results were discussed, and any disagreements were resolved
by consensus. The third step included full-text reviews of the remaining 60, nonduplicate
articles (see Figure 1). Twelve articles were considered eligible, and data were extracted
by two reviewers using an Excel data-charting form. The data-charting form was jointly
developed by the project team to organize information extraction. It included bibliographic
information on the article and study (author, title, study aim, study design and methods
applied, limitations), sample characteristics data (sample size, study population, study coun-
try), substantive variables relating to our scoping review questions (examined digital media),
as well as resultant findings (general, specific to scoping questions, take home message).
The articles were critically appraised for their design and methodological limitations using
standardized, appropriate, study-type specific guidelines for critical appraisal [18–20]. Two
reviewers extracted data independently. The results were continuously discussed and any
difference in data extracted was solved by consensus.

2.2. Focus Group Discussions

The results of the scoping review informed construction of a focus group discussion
guide. The leading question was: How do migrants (mothers) use digital media to inform
themselves about (child) health and the health system in Switzerland? Based on the
scoping results, general sources of information, reasons for the choice of sources, language
of sources and the searches, use of digital sources and tools, and perceived advantages or
disadvantages were addressed. The secondary aim was to gain insights on paper or digital
preferences of migrant mothers regarding the Swiss child health booklets distributed to
every parturient in hospitals or birthing centers.

The discussions were led with available and interested facilitators of regional Femmes-
Tische (Women Tables) groups proposed by their coordinator. Femmes-Tische is an ed-
ucational program for immigrated women and mothers offered in different regions of
Switzerland. Based on the principle of “education among peers”, facilitators organize
discussion groups with other women from their wider cultural and linguistic background
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to exchange ideas on topics of disease prevention, health promotion, education, and family.
Written informed consent was obtained from all participants. As during these discussions
no health-related data were collected from the participants, and as the data were completely
anonymized and do not allow for any conclusions to be drawn about the participants, we
did not need ethical approval, according to the Swiss human research act.
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contained articles on age groups CAH (child and adolescent health) and ADH (adult health).

Two discussions were organized at the end of 2020 with four facilitators from three
African and a Latin American country. Facilitators had lived in Switzerland for several
years, were in their middle age and had a higher education (nurse, psychologist, veteri-
narian, engineer), predominantly in the health sector. Three of them had given birth in
Switzerland. Each woman represented herself as well as the members of her peer group.
The two discussions with an open answer format lasted 53 and 42 min and were analyzed
thematically following Braun and Clarke [21].
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3. Results
3.1. Scoping Review Results
3.1.1. Study Characteristics

Of the 12 studies included, six are qualitative, five quantitative, and one is a review.
The majority of the studies were conducted in North America, examining immigrants
mainly from Latin America (Hispanics, Latinos, Mexicans) and some from Asia (Chinese
and Koreans). Three others were from Iran, examining Afghan immigrants; Denmark;
and Canada, the latter examining various immigrant nationalities. Equally, the review
referred to studies from various countries and nationalities. The parents studied in the
articles were heterogeneous regarding their immigration status. While they self-identified
as immigrants, a precise definition of immigration status was missing from the articles.
Details on the targeted populations are described in Tables 1 and 2. The topics of the studies
were heterogeneous, covering health information-seeking processes, health information
sources, and use of digital-health information tools. Details on study characteristics are
shown in Tables 1 and 2. No study was excluded for reasons of limited quality. The main
quality limitation related to the cross-sectional study designs, prohibiting causal inferences,
as well as nonexperimental, leading to confounding and potential selection biases. Critical
appraisals of the selected studies are available as Supplemental Material (Tables S2–S4).

Table 1. Characteristics of included articles by study type—qualitative studies.

Author Country Aim Qualitative
Method Sample Size

Targeted
Population

(IC = Inclusion
Criteria)

Migrants Information
Seeking

Recto and
Champion
2018 [22]

USA

Examine mental health
literacy of Mexican
American adolescents,
i.e., perception of cause
of perinatal depression,
knowledge of self-help
strategies, how they
obtain information.

Interviews N = 20

Mexican
American female
adolescents
IC: pregnant or
postpartum ≤
1 year; between
15 and 19 years
of age,
self-identified as
Mexican
American

Primary aim Secondary aim

Criss et al.,
2015 [23] USA

Explore how health
information sources
inform decision-making
among Hispanic
mothers during their
first 1000 day of life,
and to generate
appropriate health
information sources and
communication
strategies for future
interventions.

Focus groups
sorted by life
stage: pregnancy,
infancy (0–6.9
month), early
childhood (7–24
months)

N = 49

Hispanic women
IC: self-identified
Hispanics, able
to speak Spanish
or English,
>18 years,
having a
singleton
pregnancy or at
least one child
<2 years without
a major medical
condition.

Primary aim Primary aim

Mason et al.,
2020 [24] Canada

Understanding
immigrant parents’
health
information-seeking
across ethnically diverse
groups of immigrants.

Interviews N = 50
Immigrant
families in
western Canada

Primary aim Primary aim

Qian and Mao,
2021 [25] USA

Explores how Chinese
immigrant mothers use
the ethnic social
media—WeChat—to
engage in health
information sharing
and coping with
cultural differences in
healthcare between the
US and China.

Analysis of chat
discussion

N = 253
mothers/
N = 89
discussions

Chinese
immigrant
mothers in
WeChat group.

Primary aim Secondary aim



Int. J. Environ. Res. Public Health 2023, 20, 6804 6 of 22

Table 1. Cont.

Author Country Aim Qualitative
Method Sample Size

Targeted
Population

(IC = Inclusion
Criteria)

Migrants Information
Seeking

Gonzalez et al.,
2020 [26] USA

Understanding of how
family members work
together to access online
health information
(intergenerational
technology and health
information brokerage)

Interviews with
parent-child
dyads and
observation of
online search
tasks

N = 24
parent-child
dyads

Latino
immigrants
IC: the parents
self-identified as
Hispanic/Latino
and were born in
Latin America,
had a child
between the ages
of 10 to 17,
reported that
their child
helped them
search for
and/or translate
online
information.

Primary aim Primary aim

Larson et al.,
2009 [27] USA

How are health-related
messages obtained?
Which educational
materials available in
Spanish are preferred?

Focus groups N = 26

Hispanics
IC: female head
of household,
Spanish as first
language, born
outside the US,
having
participated in
the clinical trial
for at least
11 months (to
assure exposure
to various
educational
materials).

Primary aim Primary aim

Table 2. Characteristics of included articles by study type—quantitative studies and review.

Author Country Aim Study Type Sample Size
Targeted Population

(IC = Inclusion
Criteria)

Migrants Information
Seeking

Villadsen et al.,
2020 [28] Denmark

Exploring eHealth
literacy, ability to
actively engage with
healthcare providers
and health system
navigation among
pregnant immigrant
women.

Quantitative N = 405

Pregnant immigrant
women and their
descendants
compared with
women of Danish
origin.
IC: being pregnant,
having the ability to
reply to the
questionnaire in
Danish or English.

Primary aim Secondary aim

Lee, 2018 [29] USA

Examine health-related
information need,
seeking, and sources
preferences between
two distinct groups of
mothers.

Quantitative N = 480

US and immigrant
Korean mothers of
healthy children in
the USA
IC: 18 years or older,
mothers with at least
one child under age
of 3 years, born in US
with US citizenship
or born in Korea and
moved to US within
past 10 years, child’s
doctor visits in past 3
months lower than 3,
child never been
treated by a specialist.

Primary aim Primary aim
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Table 2. Cont.

Author Country Aim Study Type Sample Size
Targeted Population

(IC = Inclusion
Criteria)

Migrants Information
Seeking

Silverman-Lloyd
et al., 2020 [30] USA

Evaluating the
feasibility and
acceptability of
interactive Spanish
language text messages
sent throughout a
child’s first year of life.

Quantitative N = 79

Latino immigrant
parents
IC: parents/legal
guardians, singleton
infant <2 months of
age, enrollment in
public health
insurance, parent age
>18,
self-identification of
Latino/a,
foreign-born, parent
preferred healthcare
language of Spanish,
and at least one
household cellular
phone.

Primary aim Secondary aim

Sharifi et al.,
2021 [31] Iran

Investigating the
sources of information
and its related factors
among pregnant
migrant women.

Quantitative N = 280

Pregnant Afghan
migrants
IC: current pregnancy,
Afghan nationality,
and the presence of a
health record at one
of the four involved
health clinics.

Primary aim Secondary aim

Reuland et al.,
2022 [32] USA

Examine access to
technology and use of
information and
communication
applications/programs
by immigrant Latino
parents of infants to
guide mHealth
developments.

Quantitative N = 157

Latino Immigrant
Parents
IC: parents/legal
guardians of publicly
insured,
singleton US-born
infants, <2 months of
age, minimum
respondent age of 18
years,
self-identification of
Latino/a,
foreign-born,
preferred healthcare
language of Spanish,
and at least one
working cellular
phone in the
household.

Primary aim Secondary aim

Hughson et al.,
2018 [33]

not
applicable

Review of the literature
on pregnancy apps and
aims at describing (1)
the ways in which apps
are used by women, in
general, and by those of
a CALD background; (2)
the utility and quality of
information provided;
and (3) areas where
more research,
development, and
oversight are needed.

Review N = 38 Studies

General female
population and
culturally and
linguistically diverse
(CALD) female
population.

Secondary aim Secondary aim

3.1.2. Information-Seeking Behaviors and Use of Digital Health Information

Most papers assessed the information sources used by their study participants [22–24,27,29,31].
Studies that investigated information sources reported that the three main categories of health
information sources were (1) healthcare providers, (2) friends and families, and (3) internet/digital
sources (see Table 3). However, not all studies provided a ranking of the sources used. All studies
addressed the internet specifically as health information source, except for the study by Larson
et al. [27]. Very few studies reported digital sources as the main source [24,29]. Results show that
immigrant mothers/parents usually use different sources to inform themselves about maternal and
child/adolescent health.
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Table 3. Results by study country.

Country,
Continent Author Sample, Origin, Age Digital Media

Examined Health Topic Summary of
Main Findings

Results Related to
(im-) Migrants and
Digital Information

Seeking

Nationality

Iran, Asia Sharifi et al.,
2021 [31]

Pregnant Afghan
migrants,
mean age = 29.6 years.

Internet (e.g.,
websites,
Facebook)
vs. media (e.g.,
radio, TV,
newspapers) and
healthcare
providers (e.g.,
midwives) vs.
family, friends,
and relatives

Health liter-
acy/maternal
health/
pregnancy

Most important
sources of
information:
healthcare
providers
(65.1%), family
and friends
(47.55%), the
internet (32.1%),
and media
(18.9%).
Significant
factors:
education level,
number of
children, length
of residence in
Iran, place of
birth, and
insurance status.

Factors associated
with higher internet
use: lower number of
children (* < 0.001),
higher education
level (* < 0.001),
birthplace Iran
(* 0.001), longer time
residing in Iran
(* < 0.001), and no
insurance (* 0.008).

Afghan

Denmark,
Europe

Villadsen
et al.,
2020 [28]

Pregnant women,
immigrants, and their
descendants compared
with women of Danish
origin.
No age limitation, age
category of majority of
participants per
migration status is
Danish origin:
55.7% = ≥31 years;
non-Western
descendant:
64.7% = 25–30 years;
non-Western-born
immigrant:
47.3% = ≥31 years;
Western-born
immigrant:
69.4% = ≥31 years.

Nonspecific Health literacy

Overall trend for
lower ehealth
literacy and
health literacy
among
immigrants and
their
descendants
compared with
women of
Danish origin.
Regarding
ehealth literacy,
challenges
related more to
digital abilities
than motivation,
trust, and access
to technology.

The mean ability to
engage with digital
services was 3.20 (SD
0.44) for women of
Danish origin.
Non-Western
descendants (−0.14,
95% CI −0.31 to 0.02),
non-Western (−0.20,
95% CI −0.34 to
−0.06), and Western
(−0.22, 95% CI −0.39
to −0.06) immigrants
had lower adjusted
means of this
outcome.
No differences In
motivation to engage
with digital services
were found for
descendants (−0.00,
95% CI −0.17 to 0.17),
non-Western (0.03,
95% CI −0.11 to 0.18)
or Western (−0.06,
95% CI−0.23 to 0.10)
immigrants
compared with the
mean of the reference
(2.85, SD 0.45).
Lower ability to
engage with
healthcare providers
was found for
non-Western-born
immigrants (−0.15,
CI 95% −0.30 to
−0.01) compared
with the mean of
women with Danish
origin (4.15, SD 0.47).

Various
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Table 3. Cont.

Country,
Continent Author Sample, Origin, Age Digital Media

Examined Health Topic Summary of
Main Findings

Results Related to
(im-) Migrants and
Digital Information

Seeking

Nationality

Canada, North
America

Mason et al.,
2020 [24]

Immigrant families in
Western Canada, mean
age = 38 years.

Nonspecific Child health

Three main
themes:
Accessing social
networks for
informational
support, role of
professionals in
accessing
healthcare
information,
navigating, and
evaluating
information
sources.
Immigrant
families consult
various sources
of information to
meet their
children’s
healthcare needs.

For immigrant
parents, the internet
was the most
preferred means of
accessing information
(e.g., checking
symptoms). The
second most sought
sources of
information were
participants’ peers
and relatives (e.g.,
friends and family),
and the third doctors
(family doctors,
pediatricians).
Participants mainly
used sources of
information easily
accessible,
convenient, and in
close physical
proximity first.

Various

USA, North
America

Qian and
Mao, 2021
[25]

Chinese immigrant
mothers in WeChat
group

Chat forum

No spe-
cific/health
information
sharing

Frequently
discussed topics
were “doctors
and hospitals”,
“insurance and
cost”, “medicine
and treatment”,
and “alternative
healthcare”.
Participants
constantly
compared
Chinese
healthcare beliefs
and practices
with western
ones. They
adopted various
acculturation
strategies to
manage the
cultural
differences in
healthcare
beliefs, practices,
and systems.

Immigrant Chinese
mothers used the
Chat forum to get
various health
information, such as
access to health
service, costs,
suggestions for
doctors. Over one
third of discussions
(N = 38) were about
children’s health,
followed by general
family health
(N = 18), few on
grandparents (N = 5).
Many discussions
(n = 22) compared
Western and Eastern
medical practices to
further understand
both systems. There
was a preference for
Chinese medical
beliefs (n = 12)
compared to
American ones (n = 2).
More than half
(n = 52) were on infor-
mation/suggestions
on doctors and
patents. They
preferred to
communicate in
Chinese in the Chat.

Chinese
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Table 3. Cont.

Country,
Continent Author Sample, Origin, Age Digital Media

Examined Health Topic Summary of
Main Findings

Results Related to
(im-) Migrants and
Digital Information

Seeking

Nationality

USA, North
America

Larson et al.,
2009 [27]

Hispanics, age range =
22–45 years. Nonspecific General health

information

Primary sources
of health
information
relatives and
friends (42.9%,
6/14), clinicians
(35.7%, 5/14),
media (14.2%,
2/14), or
emergency room
(7.1%, 1/14).
Two factors
associated with
effective
information
materials:
purpose-based
information
assessment and
design of
materials.

Preferred educational
material used either a
question and answer
or true/false format
and could be shared
with and used to
teach children. These
ones were preferred
over the ones with
colorful design and
pictures or lower
reading levels.
Internet was not cited
as source of health
information and
infrequent use of
computers was
reported.

Hispanic

USA, North
America

Criss et al.,
2015 [23]

Hispanic women, mean
age = 26.4 years.

Internet, mobile
apps, social
media (Facebook,
YouTube)

First 1000 days

Trusted health
information
sources included
healthcare
providers, female
and male family
members, internet
sources (e.g.,
BabyCenter.com),
selected social
media, and TV
shows.
Women expressed
desire for
accurate
information,
inclusion of
extended family
in communication
and intervention.
For validation of
information, they
compared
different sources;
thereby, the
doctor’s advice
was important.

At all three life stages
(pregnancy, infancy,
early childhood),
women used the
internet (Google and
specific websites) as
health source for
child development,
nutrition, feeding
practice, and safety
information. Some
used social media
(YouTube and
Facebook), but
majority did not trust
information on
Facebook. Interest in
receiving reliable
website links from
doctors was stated.
For further
interventions, the
authors suggest the
following health
information sources,
provided by
healthcare providers
or public health
professionals: Email
with tips and links,
text message via
smartphone and apps,
telephone hotline,
mail/brochures with
health education
material, and classes.

Hispanic
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Table 3. Cont.

Country,
Continent Author Sample, Origin, Age Digital Media

Examined Health Topic Summary of
Main Findings

Results Related to
(im-) Migrants and
Digital Information

Seeking

Nationality

USA, North
America

Lee, 2018
[29]

US mothers and
immigrant Korean
mothers in the USA of
healthy children, age
range = 31–35 years.

Internet, social
media, blogs
compared to
personal and
professional
information
sources

Child health

Ninety-three
percent of the US
mothers and
94.2% of
immigrant
Korean mothers
had searched for
health
information in
the past six
months. US
mothers
preferred human
sources (e.g.,
doctors, nurses,
their husband,
and other
relatives),
whereas
immigrant
Korean mothers
preferred
nonhuman
sources (e.g.,
online
communities,
books). Both
groups searched
most frequently
for information
about diseases.

Most frequently used
source in both groups
was the internet (US
mean 3.81, Korean
mean 4.49; scale 1–5),
followed by blogs
and online forums for
Korean mothers
(mean 4.03) and
friends with kids for
those US born (mean
2.92). Koreans used
family (M = 2.94)
more frequently than
healthcare providers
(M = 2.79). Mean
usage frequency of
sources overall was
higher among
Koreans. Higher
social media use was
associated with older
age (OR = 0.03 and
0.23 for 18–30y and
31–35y,
reference = 36 + y),
less years lived in the
US (OR = 0.75), and
number of children 1
vs. >2 (OR = 2.11).
Having one child was
associated with
overall more frequent
use of most sources.

Korean

USA, North
America

Gonzalez
et al., 2020
[26]

Latino immigrants,
median age = 41 years.

Internet/use of
technology,
different devices
for access

Health infor-
mation/child
health

Intergenerational
online searching
and brokering
reveals an
opportunity to
promote health
literacy in
culturally
relevant ways.
Female
preponderance
in the survey
generates a
hypothesis on
gendered
behavior.

Technological skills
transfer and
intergenerational
brokerage in
bilingual families
increase access to
health information
and family eHealth
literacy.
Findings indicate that
Latino immigrant
families regularly use
ICTs to
collaboratively access
online health
information. Health
literacy skills and
strategies are
engaged and shared
by parents and
children as they
collaborate to find,
comprehend, and use
health information to
make informed
choices.

Latino
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Table 3. Cont.

Country,
Continent Author Sample, Origin, Age Digital Media

Examined Health Topic Summary of
Main Findings

Results Related to
(im-) Migrants and
Digital Information

Seeking

Nationality

USA, North
America

Silverman-
Lloyd et al.,
2020 [30]

Latino immigrant
parents, mean age =
30.1 years.

Smartphone/text
message Child health

Majority of
participants
(93.1%) rated the
usability of the
text messages as
very easy/easy.
Messages helped
them
remembering
their
appointments at
the clinic (97.2%),
made them feel
more connected
to the clinic
(95.8%), gave
them a feeling of
support from the
clinic (94.4%),
and helped them
with obtaining
medications
(65.3%).

Participants with
higher education
engaged more with
the text messaging
intervention than
lower educated ones;
73.7% in high
engagement category
had completed at
least high school
compared with 20.0%
in the low
engagement category,
p = 0.002.

Latino

USA, North
America

Reuland
et al., 2022
[32]

Latino immigrant
parents,
mean age = 29.4 years.

Technical devices
and internet No specific

mHealth
interventions
that use data,
email, or an
application
interface may
not have the
intended reach
or effectiveness
among
low-income
immigrant
Latino parents,
but interventions
that employ text
messaging may
be more effective.
Smartphone
internet access
only was
frequent and
limits the reach
and potential of
internet-based
interventions.
Limited literacy,
including
general, health,
and digital
literacy, is likely
to impact
technology use
and acceptance.

Total 91.7% of parents
owned a smartphone
and 60% accessed the
internet only via their
smartphone. Around
one-quarter (24.2%)
of participants had
access to unlimited
data. Frequent use of
text messaging was
common (82.2%), but
frequent email use
(about 40%) was less
common. Less than
10% of participants
frequently used
health-oriented
applications.
Health apps were the
least used, with no
association to
technology access
category (low to high
tech access). High
tech access parents
used more frequency
email than other
groups. Access to
internet and digital
tools must be
considered when
designing health
interventions for
low-income
immigrants.

Latino
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Table 3. Cont.

Country,
Continent Author Sample, Origin, Age Digital Media

Examined Health Topic Summary of
Main Findings

Results Related to
(im-) Migrants and
Digital Information

Seeking

Nationality

USA, North
America

Recto and
Champion
2018 [22]

Mexican American
female adolescents,
mean age = 17 years.

None
Maternal
depression be-
liefs/sources

Interpersonal
conflicts with
family or partner
and transition to
motherhood
were seen as
causes of
perinatal
depression.
Knowledge and
beliefs of
self-strategies
included
activities that
distract from
depression, like
going out with
friends and
turning to others
for support like
own mother,
father of the
baby, school,
parenting
classes.

Mentioned
information on
perinatal depression:
search engines (e.g.,
Google), social media,
depression websites,
libraries, healthcare
providers, and
mothers with
experience with
depression.
Adolescents were not
sure how to verify
information from the
internet. No
preferred source was
specified among the
above mentioned, but
mothers seem to be
especially important.

Mexican

Not applicable
Hughson
et al.,
2018 [33]

General female
population and
culturally and
linguistically diverse
(CALD) female
population

Pregnancy apps
and other digital
devices (mobile
phone, internet,
general apps)

Maternal/
pregnancy
health

Pregnancy apps
were often used
to access
pregnancy health
and fetal health
in general
population.
Further popular
app features
were data
storage
capability,
web-based
features, or
personalized
tools, and social
media features
were also
popular. Women
reported desire
for pregnancy
apps that are
relevant to their
local healthcare
context and
come from a
trusted source.
Quality
standards in app
industry are
missing, but
reliable sources
are desired by
users.

Studies on the use of
pregnancy apps in
CALD population
context are missing.
Some evidence exists
that CALD women
use digital sources for
pregnancy
information.
Lower-income and
technological, health
literacy, and language
issues might be
indicators of lower
use of pregnancy app
among CALD
women.

Not
specified

Further, more detailed results on information-seeking behaviors and use of digital
health information by study are described in the following:

Sharifi et al. [31] investigated information sources and related factors among pregnant
Afghan migrant women in Iran. Most of these women were born in Afghanistan (61%),
some were born in Iran (39%). Average residency in Iran was 18 years. The most important
source was healthcare providers, followed by family and friends, the internet, and media.

In a cross-sectional study, Villadsen et al. [28] examined digital skills, eHealth literacy,
and health literacy among pregnant immigrants to Denmark and their descendants (second
generation) compared with pregnant women of Danish origin. (Immigrant women were
born in 53 different countries, descendants were born in Denmark to mothers originating
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from 12 different countries and therefore divided into Western- and non-Western-born
groups). Western-born immigrants reported lower levels compared to Danish women
in use of technology to process health information. Western-born and non-Western-born
immigrants reported lower levels in the ability to actively engage with digital services. Non-
Western immigrants showed lower levels in the ability to actively engage with healthcare
providers and in understanding health concepts and language compared to those of Danish
origin. Immigrant women showed lower levels of knowledge and skills in using digital
services, which was unrelated to technology access, motivation, or trust. Results were
adjusted for age, parity, marital status, and education.

In the study of Mason et al. [24], focus groups were conducted in English unless
otherwise requested. No further information on language skills was reported. Immigrant
parents in Canada used multiple sources and sometimes different sources to verify the
information found. The internet was the primary source to search for child-related dietary
or symptom information, followed by friends, family, and healthcare professionals. Further,
programs that focus on newcomers and are offered through community organizations, such
as Language Instruction for Newcomers to Canada (LINC), were of relevance in order to
learn to navigate the Canadian healthcare system, as well as to develop social networks.
Parents used the internet to search for children’s symptoms via search engines. They also
used internet sites that addressed specific topics such as vaccination and nutrition for their
children. The parents had learned to verify information during their own education. They
cross-checked the information from different websites, and used websites associated with
government or other reputable agencies, as well as books to check the data. Participants
were well educated, relatively young and had a high digital literacy [24].

Qian and Mae [25] analyzed forum discussions from a specific chat (“WeChat”) of
Chinese mothers in the US on health- and child health-related topics. The participants used
digital sources, especially the social media “WeChat”, as a main health information source.
Chinese mothers discussed various health topics, such as access to healthcare (e.g., “doctors
and hospitals”, “insurance and costs”) and cultural differences between China and the US
in healthcare and treatment (e.g., “medicine and treatment”, “alternative healthcare”). The
social media platform WeChat enabled Chinese immigrants to facilitate their transnational
health information seeking and access to healthcare and to maintain connections over
national borders, mainly with relatives and friends in China.

Larson et al. [27] examined health information sources and preferred information
materials of immigrant Hispanic women in the US by conducting focus group discussions.
Health information sources were provided in Spanish. They relied on human information
sources including relatives, friends and neighbors, and healthcare providers. Single in-
dividuals mentioned the mass media and the emergency room, but the internet or other
digital sources were not mentioned [27]. The majority of the women in this study had a
rather low educational level and were unemployed or worked as homemakers.

Criss et al. [23] conducted focus group discussions with Hispanic women in the USA
who were either pregnant or had a child below two years of age to assess the information
sources used in the first 1000 days (i.e., pregnancy and first two years of a child’s life).
The focus groups were conducted primarily in Spanish. Many reported their healthcare
provider as trusted information source. Furthermore, all participants used additional
sources such as the internet and family members, especially for immediate information.
Among family members, the mother was often mentioned as important source about
pregnancy and child health, along with other female family members. Some also reported
to have received health information from male relatives and few from their boyfriends.
Bilingual mothers stated that they got much of their information from their own parents.
The internet (e.g., Google, BabyCenter.com) was reported in all focus groups as health
information source. They searched for topics such as healthy fetus, child development, and
nutrition and safety information. Mainly English sites were used. The site BabyCenter.com
was well known among participants: many signed up for weekly emails and downloaded
the corresponding app. In the group of pregnant women, weekly updates on development
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of child and health information during pregnancy were preferred. On YouTube and
Facebook, videos containing child health information (e.g., nutrition during pregnancy,
baby development, breastfeeding) were watched. However, the majority did not trust the
information on these channels. Desire for accurate information was stated in all groups.
Often, doctors/pediatricians were asked for advice to verify digital information.

Lee [29] compared the health information-seeking behavior of US and recently im-
migrated Korean mothers living in the USA. Both groups used the internet frequently
to search for information about child health but also used a variety of other sources like
healthcare providers, nurses, friends with children, husbands, or other relatives. Overall,
the frequency of information searches was higher in Korean mothers and the preferences
of sources were slightly different between the two groups. American mothers showed
a tendency to prefer human sources, while Korean mothers equally liked human and
nonhuman sources. In terms of digital sources, blogs and online forums were among the
most used sources of Korean mothers, while they ranked lower among American mothers.

Gonzalez et al. [26] examined the interesting setting of intergenerational online health
information seeking of Latino families in the US, where bilingual, teen-aged children (10 to
19 years) helped their parents to search online for health information. Often, the technical
and/or English language skills of parents were limited, and children could support them in
finding and interpreting the information. Parent–child dyads applied collaborative search
strategies, using smartphones, tablets, laptops, desktop computers, and combinations of
different devices to search for information. They used different internet browsers, search
platforms, and mobile applications (e.g., Google Maps (Google, Mountain View, CA, USA),
Google Translate (Google, Mountain View, CA, USA)).

Silverman-Lloyd et al. [30] examined the use of interactive text messages throughout a
child’s first year in a low-income, limited English proficiency Latino population in the USA.
The acceptability of the text messages was very high and rated as easy. Parents reported
that the messages helped them remembering their appointments at the clinic (97.2%), made
them feel more connected to the clinic (95.8%), and gave them a feeling of support from the
clinic (94.4%). Participants with higher education engaged more with the text messaging
intervention than participants with lower education.

Reuland et al. [32] examined access to information and communication technology
and use of common applications by low-income immigrant Latino parents, who preferred
healthcare language in Spanish, in the USA. The Spanish-language survey was completed
through guided oral administration by a bilingual (English/Spanish) researcher. Nearly
all participants (91.7%) had a smartphone, but only few had a phone plan with included
unlimited data access (24.2%). Only 39.5% had access to internet at home. In terms of access
to technology, 22.3% were categorized as having low access, 47.1% as having moderate
access, and 30.6% as having high access. Family income was associated with the access
category. In terms of use, 82.2% reported frequent use of text messaging. However, frequent
use of health-related applications was lower than for all other applications (8.9%).

Recto and Champion [22] assessed information seeking for perinatal depression of
Mexican American adolescent mothers. All adolescents were born in the United States
and were highly acculturated. The majority spoke English at home (55%) and with friends
(70%), while a small proportion indicated speaking both English and Spanish equally
(25%). Information sources mentioned were internet search engines (e.g., Google), social
media, websites on depression, libraries, healthcare providers, and mothers’ mothers
who experienced depression themselves. Frequency or the most used sources were not
assessed, but the family support systems (their mothers in the first place) seemed to be
most important for support for the adolescents. When family support lacked, friends and
the father of the baby acted as the support system. Interestingly, most adolescents stated
not to know how to verify information from the internet. Individuals suggested reading
reviews by others who visited the website or verifying the information with a healthcare
provider [22]. It is noteworthy that adolescents were recruited from parenting classes and
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had already been provided with valuable information; therefore, the sample might not be
representative or might be biased.

Hughson et al. [33] conducted a review on pregnancy apps and how these are used by
culturally and linguistically diverse women, as well as by women in general (i.e., women
living in their birth country and speaking the country’s main language). They analyzed the
utility and quality of information provided. One result was the lack of literature on pregnancy
app usage among culturally and linguistically diverse women. Only one study on this topic
was found [34]. In general, pregnancy apps are very often used by pregnant women.

3.1.3. Reasons and Factors Associated with Digital Health Information Seeking

Higher or more frequent digital health information seeking was suggested by study
authors to be associated with factors such as higher education [26,30,31], high digital
literacy [26], health literacy [28], not having health insurance [24,31], having the first child,
respective lower number of children [29,31], access to the internet/having a personal device
to access the internet [32], and less years lived in the country [29] vs. more years lived in
the country [31].

Information sources that are easily accessible and convenient were preferred [24],
depending on the circumstances and skills of the searchers and on the preference of digital
or personal information sources. Avoiding waiting a long time for a doctor’s appointment
was reported as a reason for using the internet as information source [23,24]. Additionally,
parents not speaking English (i.e., main language of country) have problems communicating
with the doctors [24]. In this case, family members often help to translate [24].

Lower education was associated with less likely use of healthcare providers’ health
information in the study by Lee [29]. In the study by Sharifi et al. [31], women had a
low educational background and chose healthcare providers most often as information
source (65.1% vs. family and friends 47.5%). Higher education was associated with higher
technology access among low-income Latino parents [32]. In the study by Mason et al. [24],
participants were well educated, relatively young, and showed good subjective digital
literacy, which might explain the primary use of the internet.

The reasons for information-seeking choices were not assessed and not explicitly stated
in the study by Recto and Champion [22]. Apparently, participants searched for information
when they were personally affected by a health problem (e.g., perinatal depression) and
needed information or assistance [22]. In the study by Criss et al. [23], women used digital
sources to find information about various pregnancy and child health topics. Quicker
availability was stated as a reason for preferring the internet over healthcare providers.

3.2. Focus Group Results

All four participants of the focus group discussions stressed that in our day, women
tend to seek information on the internet via a Google search. In some countries (e.g.,
Egypt), mothers with newborn or young children organize themselves in Facebook groups,
moderated by competent health personnel, where they can post questions and receive
trustworthy answers. Emigrated Egyptian women may continue to participate in these
groups. Many women also rely on family support systems and call their own mothers, sis-
ters, other family members, or friends in their home countries for advice, family medicines,
and positive experiences. Less frequently, husbands are asked for advice. Others resort to
their healthcare provider (pediatrician, nurse, pharmacist) of maternal counseling centers
or children’s hospitals. Elderly women also consult books on pediatric development or
diseases.

In Switzerland, child health information is distributed via a child health booklet
every parturient receives each time she gives birth in a hospital or birthing center [35].
This booklet is available throughout the country in the three main national languages
(German, French, Italian) and in English; it is provided by the Swiss pediatric society and
allows for personal notes on a child. The participants consider it a very valuable base of
information and use it as an index of terms, sometimes translated in their languages, for
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additional Google searches. The language of the health booklet was not an issue among the
participating women. When asked if they prefer this booklet in printed or in digital format,
the spontaneous answer in both discussion groups was the preference for the physically
available printed version: “We are paper women, aren’t we?”, one middle-aged woman
commented. The cited advantages were especially the possibility to hand it over to the
grown-up child as a souvenir along with a photo album, the possibility to make their own
notes, the safety in the sense that it was perceived as being lost less easily compared to
digital data. In the further discussion, however, the advantages of a digital version were
cited, like the availability at any time and any place and the fact that it could be shared
electronically with all persons involved in the care or having responsibility for a child. The
women stressed that since the COVID-19 epidemic, people have gotten used to digital
information sharing (“we are always digital”, “without digital media, we cannot advance”).
At the end, in both discussion groups the consensus was the preference for the availability
of the booklet in printed and digital formats to maximally benefit from the advantages of
both versions.

4. Discussion

This scoping review aimed to examine digital information-seeking practices regarding
child health topics by immigrant parents. We found only few studies investigating the
combination of maternal and child health, digital information seeking, and immigrants,
indicating the novelty or disregard of the topic in this specific age group. The oldest study
was published in 2009 whereas most studies were published in the last five years (since
2018), underscoring the novelty of the topic. Given the heterogeneity of the studies included,
it is rather difficult to deduce general conclusions. Most studies, however, showed that
while immigrant parents use digital information to inform themselves about child health,
human sources—family/friends or healthcare providers—are often preferred. Overall,
trustworthiness and accessibility are important.

4.1. Digital Sources

Our scoping review shows that immigrant mothers and parents frequently use digital
information sources. Most often, internet searches were conducted via search browsers or
specific websites were consulted. This corresponds to the general search behavior on health
topics found for the general population and for parents. A review on health information
seeking, not specific to immigrants and child health, showed that 83% searched via general
search engines and 15% via specific health information websites [3]. Studies on information
seeking of nonimmigrant parents also mention frequent use of the internet for child health
information [36,37]. Other digital sources reported in our review were online forums, blogs,
apps, or specific chats. Social media were primarily used to connect with other mothers
more than to search for health information. However, this latter use of social media does
exist, as described in the studies by Recto and Champion, Criss et al., and Lee [22,23,29].

Pregnancy apps are often used to access fetal development information [33]. However,
Hughson et al. found that data on the use of these apps by immigrant women are scarce [33].
Some findings regarding digital sources might be specific for certain nationalities and the
immigration country. WeChat (Chinese instant messaging, social media, and mobile
payment app developed by Tencent, Shenzhen, Guangdong, China), for example, is a
Chinese chat forum used by Chinese immigrants as well as Chinese persons living in
China [25]. Given that most studies were from the USA, the frequent use of digital health
information may risk being overestimated. Not every USA citizen or immigrant has health
insurance, and digital information sources might be used more frequently to avoid a health
provider visit and costs. On the other hand, high use of digital information sources by
parents was also found in studies conducted outside the USA [24,36,37].

Studies repeatedly indicate a preference for human over digital sources. While in
some studies healthcare providers were the first/most used source [23,31], other study
populations relied more on family/friends [22,27]. The personal sources of information
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often include a mother’s own mother or female friends/relatives [22], sometimes also
personal contacts in the country of origin, including family members [24,25]. Gonzalez
et al. [26] report that migrant parents also rely on their digitally literate children, more often
on daughters than sons, to help them with digital information searches, e.g., to interpret
acute symptoms of younger siblings [26]. Reasons for the preference of human sources
are often trustworthiness and accessibility, as stated above. Moreover, the study by Recto
and Champion [22] showed that most female adolescents did not know how to verify
information in the internet. This insecurity for verifying information found in the internet
was frequently reported in this review [23,28] and other studies [38] and is often stated as a
reason to consult health professionals to verify the information found [23,38].

4.2. Access to Digital Information Sources

As in many industrialized countries, digitalization is advanced and a high percentage
of the populations have access to and use the internet (Europe 87%, USA 81%) [39,40]. All
but one study, Larson et al. [27], reported the use of the internet to access information.
Although digital devices and the internet are considered widely used, authors describe a
digital health divide. Reuland et al. [32] concluded from their study of Latino parents in
the USA that they are often smartphone-only users with limited data access plans. Thus,
mHealth interventions (utilization of mobile devices for delivering healthcare services and
information) with need of high data volume, sent via email or offered via apps, may not
reach all target individuals, especially not persons with low income. This finding might
also apply for other low-income parents. In Denmark, the gap in digital health access for
immigrant women is attributed to their reduced ability to interact with healthcare providers
and navigate digital services, posing an additional challenge in obtaining digital health
information [28].

Language difficulties are a barrier to understanding of health information or a health
system [11]. It has been hypothesized that digitalization of the health information and sys-
tem can reduce this barrier. Indeed, some studies indicate that migrants prefer information
sources in their own language, and that this information is accessible and available [11].
Partly, immigrants resort to digital communities in their country of origin, which may
sustain transnationalism [10] and slow down integration into the new health system. An
example is WeChat, the most popular social media platform in China and among Chinese
persons around the world. It provides multiple ways of sharing information and of net-
working, including posting information with photos and communicating privately or in
groups [25]. In this chat, recommendations for local Chinese doctors are often shared be-
cause of language facility and a preference for physicians of their own culture [25]. Another
example is the Facebook groups organized in Egypt and moderated by health personnel
cited by a participant of our focus group discussion. For large immigrant groups, health
information is partially translated, as the language issue is well known. For example, there
is plenty of Spanish health information in the USA for the Hispanic population [27]. As
Larson et al. have shown, not only the language but also the design of the information
must be adapted accordingly [27].

Apart from access to digital devices, digital literacy or digital health literacy emerged
as a theme. Varying levels of both digital literacy and health literacy can present a bar-
rier to searching online for health information or using digital tools to access health-
care [3,4,28,36,41]. Villadsen et al. [28] observed that pregnant immigrant women in Den-
mark showed lower levels of digital skills and eHealth literacy compared to women of
Danish origin, which may have led to the lower use of digital information. The study by
Gonzalez et al. [26] showed that such barriers were overcome with the help of digitally
skilled offspring. The reliance on children’s skills in the context of family health (e.g., acute
disease of younger siblings), to find and to interpret relevant health information puts a high
responsibility on the children [42]. Moreover, younger and digitally native people may be
skilled in the use of digital devices; however, this does not automatically correspond to a
high level of digital health literacy [43].
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More sustainable than relying on family or friends would be to educate migrant
parents and increase their own digital health literacy. As Denmark is digitally advanced,
increasing digital skills of immigrant women was proposed by means of specific courses.
Villadsen et al. [28] found small positive effects in a study sample consisting of many low-
and middle-income women. Lower digital health literacy has been associated with lower
education [44]; thus, the results in this study might be partly due to lower education rather
than uniquely due to the immigrant status.

Lower education, language difficulties and lack of knowledge of a healthcare system
are likely to cumulatively interact, resulting in reduced access to health information and
services and thus in worse health outcomes [45,46]. Results from studies on immigrants
and digital health information seeking, not limited to child health, showed quite consistent
results for the association between higher education, higher socioeconomic status, younger
age, and frequent use of digital sources [47–50]. These factors apply for native populations,
too [3,36,37,51]. Regarding education and socioeconomic status, studies in this scoping
review are consistent, with one exception. Rather counterintuitively, lower education was
associated with less likely use of healthcare providers health information among Korean
mothers in the USA [29]. While results on the association of education and use of digital
sources were frequent, age has not directly been examined as a factor. For example, in the
study by Mason et al. [24], participants were relatively young, well educated, and showed
good subjective digital literacy, which resulted in frequent internet use.

Next to socioeconomic status, other individual characteristics like number of children
were associated with digital information seeking. The two studies addressing the number
of children [29,31] yielded that primipara search more frequently for digital child health
information than multipara. Mothers who have already given birth once may be less likely
to search for new information and more likely to refer to known sources used for the first
child. Pregnancy and infancy might therefore be a good time period to educate first-time
mothers/parents in digital health literacy, and thus enable them for safe and helpful future
digital information seeking behavior.

The findings of the scoping review are largely supported by the focus group discus-
sions held in Switzerland. One exception relates to language being a hindrance to local
health information. The group did not see language as a barrier, which might be due to the
higher educational level of the participants. Interestingly, the women mentioned a more
recent change in health information-seeking behavior. For one, they indicated a potential
generational change in digital health information seeking, referring to themselves (middle
aged) as “paper women”, while younger women were considered or perceived themselves
more digitally skilled. Secondly, they pointed to an increased acceptance of the digital-
ization of health system and information due to the experiences during the COVID-19
pandemic. For this reason, both a paper and a digital version of the Swiss pediatric health
booklet were qualified as useful.

4.3. Limitations and Strengths

While different search terms for the status “migrant” were used, it is possible that we
missed studies addressing migrants’ digital health information seeking in population-based
studies. Overall, we did get the impression that the specific topic of child health was under-
represented. Most studies included are relatively new, the oldest having been published in
2009, indicating that the topic is being addressed more in recent years corresponding to
the digitalization of societies and healthcare. The results are only partly generalizable due
to the heterogeneity of migrant nationalities and origin of the studies. Most studies were
conducted in North America, only one each in Europe and Asia. The scarcity of studies in
Europe and Asia might relate to a later start of the digital transformation. The number of
participants in the focus groups, taking place during the COVID-19 pandemic, was small.
However, the women were facilitators of “Femme Tische” groups, thus referred not only to
their own experiences but also to the experience made with a number of immigrant women
living in Switzerland.
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5. Conclusions

This scoping review indicates a generally high awareness of digital health information
sources among migrant parents, albeit demonstrating a large variety in its actual use and
application of health information. The preference for and trust in health professionals, as
well as in family members’ advice regarding health issues, remains high. Given the higher
affinity and digital literacy in younger women and mothers, it is safe to assume that the
use and need for digital health information will increase and practice should address this
generational change. Factors such as educational level and availability of digital devices
prove to be associated with higher levels of digital health information seeking. Furthermore,
increased use of digital health information and digital health literacy is positively associated
with a higher stage of sociocultural integration. Given these factors, there is a risk of
further disadvantage of certain immigrant women by increasing digitalization of health
services and information. Providing health information in simple language, irrespective of
immigrants’ educational level, improving accessibility via common digital devices and low
data volumes, and providing culturally adapted content seem relevant to ensure equitable
access. The scarcity of publications indicates a lack of research, especially in Europe. Given
the chances and risks related to the use of digital health information sources in the new
country as well as the country of origin, more research seems warranted. The life stages of
pregnancy and maternity could be a window of opportunity to reach immigrant women
with maternal and child health information and establish higher digital health literacy.

Accordingly, and according to the consensus of the focus group discussions with
facilitators of regional Femmes-Tische groups, the child health booklets distributed to
every parturient in hospitals or birthing centers in Switzerland addresses this window of
opportunity and should remain available in print but also be offered in a digital format to
allow migrant mothers to maximally benefit from the advantages of both versions.
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16. Pham, M.T.; Rajić, A.; Greig, J.D.; Sargeant, J.M.; Papadopoulos, A.; McEwen, S.A. A Scoping Review of Scoping Reviews:
Advancing the Approach and Enhancing the Consistency. Res. Synth. Methods 2014, 5, 371–385. [CrossRef]

17. Tricco, A.C.; Lillie, E.; Zarin, W.; O’Brien, K.K.; Colquhoun, H.; Levac, D.; Moher, D.; Peters, M.D.J.; Horsley, T.; Weeks, L.;
et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation. Ann. Intern. Med. 2018, 169, 467–473.
[CrossRef]

18. Aromataris, E.; Fernandez, R.; Godfrey, C.; Holly, C.; Kahlil, H.; Tungpunkom, P. Summarizing Systematic Reviews: Method-
ological Development, Conduct and Reporting of an Umbrella Review Approach. Int. J. Evid. Based Healthc. 2015, 13, 132–140.
[CrossRef]

19. Mays, N.; Pope, C. Assessing Quality in Qualitative Research. BMJ 2000, 320, 50–52. [CrossRef]
20. Moola, S.; Munn, Z.; Tufanaru, C.; Aromataris, E.; Sears, R.; Currie, M.; Lisy, K.; Qureshi, R.; Mattis, P.; Mu, P. Chapter 7:

Systematic Reviews of Etiology and Risk. In JBI Manual for Evidence Synthesis; JBI: Adelaide, Australia, 2020.
21. Braun, V.; Clarke, V. Thematic Analysis: A Practical Guide, 1st ed.; SAGE: Newcastle upon Tyne, UK, 2021; ISBN 1-5264-1730-8.
22. Recto, P.; Champion, J.D. Mexican-American Adolescents’ Perceptions about Causes of Perinatal Depression, Self-Help Strategies,

and How to Obtain Mental Health Information. J. Child Adolesc. Psychiatr. Nurs. 2018, 31, 61–69. [CrossRef]
23. Criss, S.; Woo Baidal, J.A.; Goldman, R.E.; Perkins, M.; Cunningham, C.; Taveras, E.M. The Role of Health Information Sources

in Decision-Making Among Hispanic Mothers During Their Children’s First 1000 Days of Life. Matern. Child Health J. 2015, 19,
2536–2543. [CrossRef]

24. Mason, A.; Salami, B.; Salma, J.; Yohani, S.; Amin, M.; Okeke-Ihejirika, P.; Ladha, T. Health Information Seeking among Immigrant
Families in Western Canada. J. Pediatr. Nurs. 2020, 58, 9–14. [CrossRef]

25. Qian, Y.; Mao, Y. Coping with Cultural Differences in Healthcare: Chinese Immigrant Mothers’ Health Information Sharing via
WeChat. Int. J. Intercult. Relat. 2021, 84, 315–324. [CrossRef]

26. Gonzalez, C.; Bollinger, B.; Yip, J.; Pina, L.; Roldan, W.; Nieto Ruiz, C. Intergenerational Online Health Information Searching and
Brokering: Framing Health Literacy as a Family Asset. Health Commun. 2020, 37, 438–449. [CrossRef]

27. Larson, E.L.; Wong-McLoughlin, J.; Ferng, Y. Preferences Among Immigrant Hispanic Women for Written Educational Materials
Regarding Upper Respiratory Infections. J. Community Health 2009, 34, 202–209. [CrossRef]

28. Villadsen, S.F.; Hadi, H.; Ismail, I.; Osborne, R.H.; Ekstrom, C.T.; Kayser, L. Ehealth Literacy and Health Literacy among
Immigrants and Their Descendants Compared with Women of Danish Origin: A Cross-Sectional Study Using a Multidimensional
Approach among Pregnant Women. BMJ Open 2020, 10, e037076. [CrossRef] [PubMed]

29. Lee, H.S. A Comparative Study on the Health Information Needs, Seeking and Source Preferences among Mothers of Young
Healthy Children: American Mothers Compared to Recent Immigrant Korean Mothers. Inf. Res.-Int. Electron. J. 2018, 23, n4.

30. Silverman-Lloyd, L.G.; Dominguez Cortez, J.; Godage, S.K.; Valenzuela Araujo, D.; Rivera, T.; Polk, S.; DeCamp, L.R. Immigrant
Latino Parents Demonstrated High Interactivity with Pediatric Primary Care Text Messaging Intervention. mHealth 2020, 6, 45.
[CrossRef]

31. Sharifi, M.; Amiri-Farahani, L.; Kariman, N.; Hasanpoor-Azghady, S.B.; Amiri-Farahani, M. Sources of Get Information and
Related Factors during Pregnancy among Afghan Migrant Women in Iran. Nurs. Open 2021, 8, 975–981. [CrossRef] [PubMed]

https://doi.org/10.5210/ojphi.v11i2.10141
https://journals.sagepub.com/doi/10.1177/0033354919874074
https://journals.sagepub.com/doi/10.1177/0033354919874074
https://doi.org/10.2196/jmir.8.2.e9
https://doi.org/10.1186/1471-2296-15-18
https://doi.org/10.1186/s12913-020-05632-5
https://doi.org/10.1016/S0140-6736(12)62086-8
https://doi.org/10.1186/s12889-021-10393-9
https://doi.org/10.1186/s12939-018-0876-z
https://www.ncbi.nlm.nih.gov/pubmed/30382861
https://doi.org/10.1186/s12913-020-05157-x
https://www.ncbi.nlm.nih.gov/pubmed/32293440
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1002/jrsm.1123
https://doi.org/10.7326/M18-0850
https://doi.org/10.1097/XEB.0000000000000055
https://doi.org/10.1136/bmj.320.7226.50
https://doi.org/10.1111/jcap.12210
https://doi.org/10.1007/s10995-015-1774-2
https://doi.org/10.1016/j.pedn.2020.11.009
https://doi.org/10.1016/j.ijintrel.2021.05.001
https://doi.org/10.1080/10410236.2020.1847445
https://doi.org/10.1007/s10900-008-9142-4
https://doi.org/10.1136/bmjopen-2020-037076
https://www.ncbi.nlm.nih.gov/pubmed/32385065
https://doi.org/10.21037/mhealth.2020.01.06
https://doi.org/10.1002/nop2.707
https://www.ncbi.nlm.nih.gov/pubmed/33570285


Int. J. Environ. Res. Public Health 2023, 20, 6804 22 of 22

32. Reuland, C.J.; Godage, S.K.; Wu, L.; Valenzuela-Araujo, D.; Cortez, J.D.; Polk, S.; DeCamp, L.R. Information and Communication
Technology Access and Use Among Low-Income Latino Immigrant Parents. Matern. Child Health J. 2021, 25, 1807–1813. [CrossRef]
[PubMed]

33. Hughson, J.-A.P.; Daly, J.O.; Woodward-Kron, R.; Hajek, J.; Story, D. The Rise of Pregnancy Apps and the Implications for
Culturally and Linguistically Diverse Women: Narrative Review. JMIR mHealth uHealth 2018, 6, e189. [CrossRef] [PubMed]

34. Garnweidner-Holme, L.M.; Borgen, I.; Garitano, I.; Noll, J.; Lukasse, M. Designing and Developing a Mobile Smartphone
Application for Women with Gestational Diabetes Mellitus Followed-Up at Diabetes Outpatient Clinics in Norway. Healthcare
2015, 3, 310–323. [CrossRef]

35. CSS. Gesundheitsheft, 19th ed.; pädiatrie schweiz in collaboration with CSS: Lucerne, Switzerland, 2022; Available online:
https://cdn.paediatrieschweiz.ch/production/uploads/2023/01/2023.01.12-Gesundheitsheft_web_de-1.pdf (accessed on 14
June 2023).

36. Kubb, C.; Foran, H.M. Online Health Information Seeking by Parents for Their Children: Systematic Review and Agenda for
Further Research. J. Med. Internet Res. 2020, 22, e19985. [CrossRef]

37. Delemere, E.; Maguire, R. Caregivers of Children Feel Confident about Using the Internet for Health Information. Health Inf. Libr.
J. 2022, 40, 54–69. [CrossRef]

38. Baumann, I.; Jaks, R.; Robin, D.; Juvalta, S.; Dratva, J. Parents’ Health Information Seeking Behaviour—Does the Child’s Health
Status Play a Role? BMC Fam. Pract. 2020, 21, 266. [CrossRef] [PubMed]

39. Statistica Schweiz—Berufstätige Ärzte Nach Facharzttitel. 2018. Available online: https://de.statista.com/statistik/daten/
studie/830852/umfrage/berufstaetige-aerzte-in-der-schweiz-nach-facharzttitel/ (accessed on 21 February 2022).

40. ITU. Measuring Digital Development—Facts and Figures 2021; ITU: Geneva, Switzerland, 2021.
41. Chesser, A.; Burke, A.; Reyes, J.; Rohrberg, T. Navigating the Digital Divide: A Systematic Review of eHealth Literacy in

Underserved Populations in the United States. Inform. Health Soc. Care 2016, 41, 1–19. [CrossRef]
42. Narchal, R. Migrant Children Are Often Their Parents’ Translators—And It Can Lead to Ill Health. Available online: http:

//theconversation.com/migrant-children-are-often-their-parents-translators-and-it-can-lead-to-ill-health-55309 (accessed on 14
June 2023).

43. ICDL Europe. The Fallacy of the “Digital Native”. Available online: https://www.icdleurope.org/policy-and-publications/the-
fallacy-of-the-digital-native/ (accessed on 6 June 2022).

44. Estrela, M.; Semedo, G.; Roque, F.; Ferreira, P.L.; Herdeiro, M.T. Sociodemographic Determinants of Digital Health Literacy: A
Systematic Review and Meta-Analysis. Int. J. Med. Inform. 2023, 177, 105124. [CrossRef] [PubMed]

45. Shahid, R.; Shoker, M.; Chu, L.M.; Frehlick, R.; Ward, H.; Pahwa, P. Impact of Low Health Literacy on Patients’ Health Outcomes:
A Multicenter Cohort Study. BMC Health Serv. Res. 2022, 22, 1148. [CrossRef]

46. VCU Why Education Matters to Health: Exploring the Causes. Available online: https://societyhealth.vcu.edu/work/the-
projects/why-education-matters-to-health-exploring-the-causes.html#gsc.tab=0 (accessed on 14 June 2023).

47. Bjarnadottir, R.I.; Millery, M.; Fleck, E.; Bakken, S. Correlates of Online Health Information-Seeking Behaviors in a Low-Income
Hispanic Community. Inform. Health Soc. Care 2016, 41, 341–349. [CrossRef]

48. Cheong, P.H. Health Communication Resources for Uninsured and Insured Hispanics. Health Commun. 2007, 21, 153–163.
[CrossRef] [PubMed]

49. Gonzalez, M.; Sanders-Jackson, A.; Emory, J. Online Health Information-Seeking Behavior and Confidence in Filling Out Online
Forms Among Latinos: A Cross-Sectional Analysis of the California Health Interview Survey, 2011–2012. J. Med. Internet Res.
2016, 18, e184. [CrossRef]

50. Oh, K.M.; Kreps, G.L.; Jun, J.; Chong, E.; Ramsey, L. Examining the Health Information-Seeking Behaviors of Korean Americans.
J. Health Commun. 2012, 17, 779–801. [CrossRef]

51. Nölke, L.; Mensing, M.; Krämer, A.; Hornberg, C. Sociodemographic and Health-(Care-)Related Characteristics of Online Health
Information Seekers: A Cross-Sectional German Study. BMC Public Health 2015, 15, 31. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1007/s10995-021-03265-6
https://www.ncbi.nlm.nih.gov/pubmed/34687401
https://doi.org/10.2196/mhealth.9119
https://www.ncbi.nlm.nih.gov/pubmed/30446483
https://doi.org/10.3390/healthcare3020310
https://cdn.paediatrieschweiz.ch/production/uploads/2023/01/2023.01.12-Gesundheitsheft_web_de-1.pdf
https://doi.org/10.2196/19985
https://doi.org/10.1111/hir.12430
https://doi.org/10.1186/s12875-020-01342-3
https://www.ncbi.nlm.nih.gov/pubmed/33302881
https://de.statista.com/statistik/daten/studie/830852/umfrage/berufstaetige-aerzte-in-der-schweiz-nach-facharzttitel/
https://de.statista.com/statistik/daten/studie/830852/umfrage/berufstaetige-aerzte-in-der-schweiz-nach-facharzttitel/
https://doi.org/10.3109/17538157.2014.948171
http://theconversation.com/migrant-children-are-often-their-parents-translators-and-it-can-lead-to-ill-health-55309
http://theconversation.com/migrant-children-are-often-their-parents-translators-and-it-can-lead-to-ill-health-55309
https://www.icdleurope.org/policy-and-publications/the-fallacy-of-the-digital-native/
https://www.icdleurope.org/policy-and-publications/the-fallacy-of-the-digital-native/
https://doi.org/10.1016/j.ijmedinf.2023.105124
https://www.ncbi.nlm.nih.gov/pubmed/37329766
https://doi.org/10.1186/s12913-022-08527-9
https://societyhealth.vcu.edu/work/the-projects/why-education-matters-to-health-exploring-the-causes.html#gsc.tab=0
https://societyhealth.vcu.edu/work/the-projects/why-education-matters-to-health-exploring-the-causes.html#gsc.tab=0
https://doi.org/10.3109/17538157.2015.1064429
https://doi.org/10.1080/10410230701307188
https://www.ncbi.nlm.nih.gov/pubmed/17523861
https://doi.org/10.2196/jmir.5065
https://doi.org/10.1080/10810730.2011.650830
https://doi.org/10.1186/s12889-015-1423-0
https://www.ncbi.nlm.nih.gov/pubmed/25631456

	Introduction 
	Materials and Methods 
	Systematic Literature Research—Scoping Review 
	Focus Group Discussions 

	Results 
	Scoping Review Results 
	Study Characteristics 
	Information-Seeking Behaviors and Use of Digital Health Information 
	Reasons and Factors Associated with Digital Health Information Seeking 

	Focus Group Results 

	Discussion 
	Digital Sources 
	Access to Digital Information Sources 
	Limitations and Strengths 

	Conclusions 
	References

