
are exposed to possible presentation bias resulting from the
presence of the researcher and from bias inherent in relying
upon a small self-selected sample of women who are moti-
vated to participate in research and/or may have a particular
interest in GDM. An alternative research approach is to
opportunistically use ‘found’ data that is spontaneously user-
generated within online discussion forums. The objective of
this study was to explore the perceptions and beliefs sur-
rounding GDM suggested within online parental-support
forums for parents, that could have implications for future
T2D prevention.
Methods A search was carried out using the Google search
engine to identify online discussion forums that could be of
relevance to women with GDM in the UK. We screened these
10 (out of 120 forums) to identify those containing relevant
data that could be considered public, and selected Mumsnet
and Netmums to be included in the study. They were compre-
hensively searched using the search term ‘gestational diabetes
or GD’, and relevant posts from 1/1/2017 – 14/2/2019 were
identified. Multiple messages from the same person were
linked together as a single unit, analogous to a research par-
ticipant, using an anonymised identifier. A theoretical frame-
work derived previously was used to code and sort the data
using framework approach.
Results A total of 646 posts in 137 threads from 282 unique
users with current/previous GDM were analysed. Five promi-
nent themes were identified: Emotional response to and
understanding of diagnosis; personal responsibility; consequen-
ces and impact of GDM; lifestyle change; and Type 2 diabe-
tes. Users’ discussions around these themes highlighted three
implicit ‘messages’ regarding GDM: that GDM is not a seri-
ous or even real diagnosis and the consequences are not
severe; that women need not take personal responsibility for
GDM; and there are minimal implications for T2D
prevention.
Discussion These (partially) subliminal messages will all miti-
gate against efforts to encourage women to change their life-
styles for future T2D prevention. This is worrying as online
networks have huge reach, and are viewed by millions of visi-
tors who don’t necessarily post themselves, but are signposted
to these sites when they pose questions to global search
engines. The data analysed were generated in a naturalistic
setting and are perhaps closer than traditional qualitative
research to women’s real perceptions and beliefs surrounding
GDM.
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Background Many women experience reproductive symptoms
that impact on their wellbeing but do not seek help for a
range of different reasons. In this rapid review we explored
the factors that enable or hinder women to seek help for
unwanted or debilitating reproductive symptoms. We also
aimed to examine whether existing interventions address

these factors and identify opportunities for alternative
interventions.
Methods We searched electronic databases MEDLINE, Psy-
cINFO and CINAHL in October 2019 and contacted experts
to identify grey literature and additional interventions. The
search strategy included terms covering behaviour and inter-
vention combined with terms relating to common reproduc-
tive symptoms such as, dysmenorrhoea and menopause. We
limited to articles published in English since 2009. We
included any study that presented facilitators and barriers to
seeking help for reproductive symptoms that was conducted
with women in the United Kingdom. We also included
articles on relevant interventions. One reviewer screened
titles and abstracts with 10% double screened by a second
reviewer. Full texts were screened independently by two
reviewers. We extracted study characteristics using a pre-
piloted form and used the Mixed Methods Appraisal Tool
for quality assessment. Data extraction and quality assessment
were performed by one reviewer and a sample checked by a
second reviewer. We coded information on barriers and facil-
itators from each study into themes using NVivo. Results
were summarised descriptively.
Results We screened 12474 citations, 102 full-text articles and
retained 22 articles for analysis. Ten help-articles focused on
interventions. Of the 12 articles reporting barriers and facilita-
tors, the most common barriers to seeking help were embar-
rassment, perception that symptom is too private to talk
about, dissatisfaction with the information received from
healthcare professionals, poor knowledge, perception that
symptom is part of aging and difficulty explaining the symp-
toms to others. Facilitators were having access to useful infor-
mation/information pitched at the right level, an information
source women felt comfortable with and supportive work
environments (including awareness among managers and flexi-
ble working).
Conclusion This review identified a range of barriers and facil-
itators spanning across capability, opportunity and motivation.
We have categorised the barriers and facilitators into the
Theory and Techniques Tool (TaTT) mechanisms of actions
(MoAs). Our next step is to assess whether the existing inter-
vention contents match those deemed theoretically appropriate
using TaTT in order to identify missed opportunities for inter-
vention. This will enable us to make recommendations for
interventions to support women to seek help for reproductive
symptoms when necessary.
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Background Childhood obesity affects one in ten children in
England by age 5, and one in five by age 11. Existing evi-
dence suggests a possible relationship between caesarean sec-
tion (CS) birth and higher risk of overweight/obesity in
childhood, however maternal obesity is a strong confounder
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