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Which Sources of Child Health
Advice Do Parents Follow?

Kathryn L. Moseley, MD, MPH', Gary L. Freed, MD, MPH',
and Susan D. Goold, MD, MHSA'

Abstract

Background: Parents consult other child health information sources in addition to the pediatrician. There are little
data describing which of these sources parents are likely to follow. Methods: The authors surveyed 543 parents of
patients in 6 pediatric practices in southeast Michigan shortly after an office visit to determine the degree to which
parents report following advice from 7 common child health sources on a scale from | (don’t follow at all) to 7 (follow
completely). Results: Pediatrician advice was more completely followed than other sources with mothers a distant
second. Although 96% of parents used the Internet to find child health information, few followed most of the advice
found there. White parents were 3 times more likely than African Americans to follow advice from television and
newspapers. Conclusion: Parents rely on child health advice from the pediatrician and their mother. Other sources

are consulted but not widely followed.
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Introduction

Prior studies have examined which sources parents con-
sult when seeking child health information,!”* but few
have directly compared the degree to which parents report
actually following advice from other sources. Although
the pediatrician is the source of child health information
most often consulted by parents,>>*7 there are few data
describing the degree to which parents rely on child health
advice from other sources.

Parents have a wide variety of sources to consult
when searching for child health information. According
to a recent survey, 94% of those with incomes greater
than $75 000, and 94% of college graduates have access
to the Internet, with the vast majority having high-speed
Internet access.® Of adults with Internet access, 61% go
online to find health information.® Child health infor-
mation is easily found on the Internet from many repu-
table sources, such as the National Institutes of Health,
WebMD, and the websites of various children’s hospi-
tals. However, a broad assortment of information about
child health is also available whose reliability is uncertain.
Some of this information likely conflicts with physi-
cian-provided advice.'

In addition to the Internet, there are a myriad of mag-
azines and books devoted to parenting. Some promote

alternative practices along with standard pediatric rec-
ommendations.'"'3 Knowing which sources of child
health advice parents rely on in addition to the pediatri-
cian can inform the design of educational materials
to reinforce important health messages. Our study was
designed to determine which common sources of child
health advice parents’ report following most closely and
whether there were significant racial and demographic
differences in these sources.

Methods
Participants

As part of a larger study designed to validate instru-
ments measuring various aspects of the parent—physician
relationship, parents who were accompanying their child
to a primary care doctor’s visit were approached for
participation by a research assistant in the reception area
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prior to the child’s appointment. Parents were recruited
consecutively from 6 community-based, university-
affiliated pediatric primary care clinics in southeast
Michigan between January and April 2006. Parents were
not approached if their child appeared to require undi-
vided parental attention because of behavior or illness.
Parents were eligible if they had a child <18 years old
and could speak and read English easily.

Survey Administration

Parents completed a brief demographic questionnaire
prior to seeing the doctor, including the reason for the
visit (well-child exam, sick visit, or other). They were
interviewed by phone by a member of the research team
not affiliated with the physician’s practice within 2 weeks
of that visit. Parents were asked the following question
about each of 7 common sources of child health informa-
tion, “When you have a question or concern about your
child’s health, how much do you follow the advice of . . .7
Listed information sources were the respondent’s mother,
other family members, friends, the child’s physician,
books on parenting, television or newspapers (the media),
and the Internet. Parents rated each individual informa-
tion source on a 7-point scale from 1 (don t follow at all)
to 7 (follow completely).

Variables

Our outcome variable was the parent’s rating of how
closely they followed the advice received from each
information source. Demographic variables included
parents’ self-reported race (using US Census categories),
parental educational attainment, marital status, and age
of youngest child. The child’s health insurance status
(public, private, or none) was used as a rough proxy for
family income since a child’s eligibility for Medicaid or
State Children’s Health Insurance Program (SCHIP) eli-
gibility is based almost exclusively on family income.

Data Analysis

We consolidated parental ratings into 3 categories, “Fol-
lows Completely” (ranking of 6 or 7), “Follows Some-
what” (ratings of 5 to 3), and “Does Not Follow” (ratings
of 1 and 2). Results were calculated only for parents who
reported using the listed source for child health informa-
tion. We created a dichotomous variable, “Follows Com-
pletely,” for use in the logistic models to further examine
the characteristics of those parents who follow advice
from sources other than the child’s pediatrician.
Parental race was categorized as white, African
American, and other. Parents who selected more than

one racial group and those who selected a race other than
white or African American were classified as “other.”
We included Hispanic parents in this category because
of their small numbers and diversity of racial group
selections.

Four categories were used to describe parental educa-
tional attainment: “High school graduate or less,” “Some
college,” “4-year college graduate,” and “Any postgradu-
ate education.” Child health insurance status was catego-
rized as only private, any public, or none. We categorized
parental marital status as married/living with a partner,
divorced/widowed/separated, or never married.

Because younger children generally have more visits
with their physician than do older children, their parents
may have more exposure and opportunity to obtain phy-
sician counseling and possibly be less inclined to follow
advice from alternative sources, regardless of the age of
their other children. To examine this association we com-
pared the responses of parents whose youngest child <3
years with those of parents with only older children (any
child <3 years old vs no child <3 years).

We generated descriptive statistics for the demographic
variables of the entire sample. For each information source
we calculated the percentage of parents in each rating
category. To determine whether the degree to which par-
ents follow information from each source is associated
with any demographic characteristic, we used logistic
regression to create separate models for each of the
7 sources of information adjusted for all demographic
variables. All analyses were conducted using SAS, ver-
sion 9.1. This study was approved by the Institutional
Review Board of the University of Michigan Medical
School.

Results

We approached 998 parents for participation, of whom
806 were eligible, enrolling 669 (83% of those eligible).
Phone interviews were completed at 2 weeks by 543
parents (81% response). Participating parents were pre-
dominately non-Hispanic white, married or living with a
partner, and had education beyond high school. Less
than a third (29%) of the children had any form of public
health insurance, though this varied by race. Just more
than a third of the parents were bringing their child to a
well-child visit at the time of enrollment (Table 1).

Information Sources Consulted

More than 90% of parents reported consulting each
of the listed information sources for child health advice
with near universal use of television, newspapers, books,
and the Internet (Table 2). Equally high proportions of
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Table |. Demographic Characteristics (n = 543)

Percentage (n)

All White (n = 432) African American (n = 46)) Other (n = 64)
Age (years)
Mean (range) 35 (18-63) 35 (18-63) 34 (19-58) 33 (18-53)
Marital status
Married/living with partner 81 (441) 84 (363) 61 (28) 77 (49)
Divorced/widowed/separated 9 (47) 8 (34) I'1(5) 13 (8)
Never married 10 (55) 8 (35) 28 (13) 11 (7)
Child’s health insurance
Private only 70 (377) 74 (319) 49 (22) 55 (35)
Any public 29 (159) 25 (109) 49 (22) 44 (28)
None I (5) I (3) 2 (1) 2 (1)
Parent education
High school graduate or less 21 (113) 21 (92) 20 (9) 19 (12)
Some college 34 (184) 32 (138) 48 (22) 38 (24)
College graduate 23 (123) 23 (99) 17 (8) 23 (15)
Postgraduate 22 (121) 24 (101) 15 (7) 20 (13)
Age of youngest child (years)
<3 46 (250) 44 (189) 52 (24) 56 (36)
>3 54 (292) 56 (242) 48 (22) 44 (28)
Physician visit type
Sick 47 (253) 48 (206) 46 (21) 39 (25)
Well-child exam 38 (205) 37 (208) 37 (17) 47 (30)
Table 2. Percentage of Participants Using Source for Child Health Information
Percentage (n)
All (n = 543) African American (n = 46) White (n = 432) (n=64)
Seeks advice from mother 94 (507) 91 (42) 94 (405) 98 (63)
Seeks advice from family 98 (530) 93 (43) 98 (424) 97 (62)
Seeks advice from friends 98 (531) 98 (45) 98 (423) 98 (63)
Seeks advice from doctor 98 (536) 98 (45) 99 (427) 98 (63)
Seeks advice from TV and newspapers 98 (534) 98 (45) 99 (426) 97 (62)
Seeks advice from parenting books 98 (531) 98 (45) 98 (422) 98 (63)
Seeks advice from the Internet 96 (521) 96 (44) 96 (416) 94 (60)

African American and white parents reported using the
Internet to find child health advice (96%).

Though African American parents were significantly
less likely than white parents to have asked their mother
for child health advice, the actual difference was slight
(91% vs 94%; P = .04). There were no racial differences
in use of the other sources.

Ratings of Sources

Advice from the child’s pediatrician was completely fol-
lowed by 94% of parents, whereas less than 10% reported

completely following advice from the Internet, televi-
sion, or newspapers. Though other sources were followed
more closely than the media or the Internet, no source
approached the degree to which parents endorsed follow-
ing the pediatrician’s advice (Figure 1). Mothers were a
distant second.

Certain parental characteristics were associated with
the degree to which parents reported following advice
(Table 3). For example, 96% of white parents reported
completely following physician advice, whereas only 87%
of African American parents reported that degree of
adherence. Conversely, African American parents were
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Figure 1. Amount of advice followed by parents

more likely than white parents to completely follow all of
their mother’s advice. Single parents were twice as likely
than other parents to completely follow their mother’s
advice, even after controlling for race (Table 3).

Although African American and white parents reported
consulting the media and the Internet for child health
advice in similar numbers, no African American parent
reported completely following the child health advice
found on television, in newspapers, or on the Internet. For
white and other race parents, education was an impor-
tant factor in influencing whether they followed Inter-
net advice. White and other race parents with postcollege
education were much more likely than less educated par-
ents to completely follow Internet-provided health advice
(Table 4). Parental demographic characteristics were not
significantly associated with the degree to which parents
completely followed child health advice from family,
friends, and books.

Discussion and Conclusion
Discussion

Parents seek information about their child’s health from
a variety of sources other than the pediatrician. Never-
theless, it is still the pediatrician’s advice that parents fol-
low most closely. Even highly educated parents, who are
more likely to completely follow advice from the Inter-
net than other groups of parents, still follow more of the
pediatrician’s advice.

Whereas prior studies have asked participants to iden-
tify where they look for child health information or to
note the trustworthiness of specific health information
sources, our study is unique in that we asked parents to
report how closely they actually followed the advice
received from the each source.*>!'*!¢ Though many
sources may be consulted or even perceived as trustwor-
thy, the most important metric is which advice parents

ultimately follow, especially when recommendations may
be conflicting.

We sampled from a general population of parents
seeking care for their children for a wide variety of com-
mon childhood illnesses and conditions in primary care
pediatricians’ offices. Advice for managing these prob-
lems is readily available from many sources and advice
that conflicts with standard medical recommendations
is easily found. Prior studies of parent health informa-
tion seeking surveyed parents whose children had spe-
cific diseases or conditions where information outside
of the medical context may be less available, or less
understandable. 1617

There were significant differences in income between
the African American and white parents in our sample.
Nearly half (49%) of African American parents had a
household income that qualified their children for some
form of public health insurance. For 2006, that level was
at or below 200% of the federal poverty guidelines. Only
25% of white parents in our sample had a similar level of
income. Despite this income difference, the proportion
of African American and White parents who reported
using the Internet to find child health information was
equally high at 96%. This is a higher rate of African
American Internet usage for health information than in
previous reports.®

Our findings also suggest that African American
parents are less receptive to physician advice and more
likely to follow their mother’s child care advice than
white or other race parents. Our prior work has also
shown that African Americans have lower levels of trust
in their child’s physician than white parents.?’ The dif-
ference we found in the degree to which white and Afri-
can American parents follow the pediatrician’s advice
may be the result of distrust of the child’s pediatrician,
conflicts between maternal and pediatrician-provided
advice, or some combination of the two. Further research
is needed to clarify this issue.

Limitations

Like all studies that rely on self-report, our results may be
biased by social desirability. On enrollment, parents were
assured that their responses were confidential and would
not be revealed to their child’s physician. This assurance
was repeated a few weeks later when a research team
member not affiliated with the pediatrician contacted the
parent for the follow-up interview. Nevertheless, some
parents may have believed that the interviewers were
associated with their pediatrician. This may have led some
parents to overreport the extent to which they follow phy-
sician advice. We believe that this effect is likely minimal.
The interview took place a few weeks after the office visit
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Table 3. Adjusted Odds of Completely Following Advice From Child’s Physician or Respondent’s Mother®

Percentage (n)

Odds Ratio (95% Confidence Interval)

Completely follows doctor’s advice

White 96 (411) Reference
African American 87 (39) 0.2 (0.07,0.62)
Other 94 (59) 0.5 (0.16, 1.61)
Married/living with partner 94 (415) Reference
Divorced/widowed/separated 94 (44) 1.2 (0.26,6.01)
Never married 93 (51) 1.1 (0.25,4.86)
Public insurance 94 (148) Reference
Private insurance 95 (355) 1.4 (0.4,3.27)
<High school graduate 96 (107) Reference
Some college 95 (174) 0.72 (0.22,2.40)
4-year college 95 (115) 0.72 (0.20,2.61)
Postcollege education 95 (113) 0.70 (0.19.2.56)
Child <3 years old 94 (235) Reference
Child >3 years old 94 (274) 0.8 (0.33, 1.80)
Completely follows mother’s advice
White 19 (76) Reference
African American 38 (16) 2.5 (1.18,5.28)
Other 29 (18) 1.7 (0.95,3.16)
Married/living with partner 18 (80) Reference
Divorced/widowed/separated 17 (8) 1.06 (0.43,2.6)
Never married 40 (22) 2.2 (1.06,4.51)
Public insurance 28 (43) Reference
Private insurance 18 (65) 0.69 (0.39, 1.22)
<High school graduate 26 (28) Reference
Some college 22 (38) 0.81 (0.46, 1.41)
4-year college 26 (31) 0.99 (0.55, 1.80)
Postcollege education I (12) 0.33 (0.16,0.71)
Child <3 years old 22 (55) Reference
Child <3 years old 19 (55) 1.1 (0.66,1.67)

*Adjusted for all demographic variables.

and was conducted by phone to create both spatial and
temporal distance from the physician’s office. Nearly all
the parents in our sample reported using alternative infor-
mation sources to find information about their child’s
health and were not reluctant to admit that fact. Neverthe-
less, even if some overreporting occurred, the magnitude
of the difference we found between the degree to which
parents reported following physician advice compared
with advice from other sources makes it unlikely that this
difference is because of social desirability alone.

We asked parents about following a source’s advice
when they had a question about their child’s health, with-
out reference to any specific issue, to obtain a broad
assessment of parental ratings of each information source.
It is possible that our results may have been different had
we asked about specific topics. For example, parents
who refuse to immunize their children for nonmedical

reasons have been shown to be less trusting of their
child’s physician and rely more on information from
alternative child health sources.® We also cannot know
the degree to which parents actually follow the advice
from any source.

Our findings may not be applicable to the small, but
significant minority of parents whose children’s health
care is more fragmented, do not use a physician’s office
as their child’s regular source of health care, or those who
shun traditional medicine. In addition, we did not include
parents who could not speak English or were recent
immigrants. Therefore, we were unable to identify pre-
ferred sources of child health information for these popu-
lations, which should be a priority for future research.

Demonstrating that parents preferentially follow
physician advice over the advice of other sources could
well be considered research that proves the obvious.
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Table 4. Adjusted Odds of Completely Following Advice From the Media or the Internet?®

Percentage (n)

Odds Ratio (95% Confidence Interval)

Does not follow media advice

White 98 (417) Reference
African American 100 (45) 3.1 (1.47,6.55)
Other 95 (5) 0.7 (0.42,1.23)
Married/living with partner 98 (427) Reference
Divorced/widowed/separated 96 (44) 1.1 (0.56,2.1)
Never married 94 (3) 1.1 (0.59,2.19)
Public insurance 96 (150) Reference
Private insurance 98 (365) 0.9 (0.58, 1.44)
<High school graduate 99 (110) Reference
Some college 97 (176) 0.27 (0.03,2.25)
4-year college 98 (117) 0.36 (0.04, 3.46)
Postcollege education 98 (117) 0.53 (0.05, 5.95)
Child <3 years old 98 (241) Reference
Child >3 years old 98 (281) 1.3 (0.88, 1.80)
Completely follows Internet advice
Married/living with partner 8 (36) Reference
Divorced/widowed/separated 7(3) 0.4 (0.10, 1.77)
Never married 14 (7) 0.6 (0.24, 1.36)
Public insurance 8(12) Reference
Private insurance 9 (34) 0.9 (0.43, 1.70)
<High school graduate 4 (4) Reference
Some college 10 (17) 2.7 (0.89,8.31)
4-year college 10 (12) 2.9 (0.91 9.33)
Postcollege education 11 (13) 3.3 (1.03,10.30)
Child <3 years old 8 (18) Reference
Child =3 years old 10 (28) 1.4 (0.72,2.51)

*Adjusted for all demographic variables.

However, pediatricans may be appropriately concerned
about whose advice parents actually follow. Physician
advice competes with continual media exposure of
celebrities and others who criticize standard child
health advice and/or promote nontraditional alterna-
tives and the easy availability of inaccurate child health
information. Our study attempted to answer the ques-
tion of whether the pediatrician’s advice will still be
followed after the family leaves the office and talks to
friends and family, watches television, and searches the
internet for more information. Our study suggests phy-
sician advice retains a privileged status among all
groups of parents. However, more work needs to be
done to examine the dynamics of the parent—pediatri-
cian relationship for African Americans to better under-
stand why they are less likely to follow their child’s
pediatrician’s advice.

Authors’ Note

The results of this study were presented in part at the 2008
Pediatric Academic Societies Annual Meeting.
Acknowledgment

We would like to thank Ms Indu Lakhani for her technical
assistance.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interests with
respect to the authorship and/or publication of this article.
Funding

This study was supported by a grant from the Michigan Mentored
Clinical Research Scholars Program (K12 RR017607-01 from
the National Center for Research Resources) to Dr. Moseley.

Downloaded from cpj.sagepub.com at NATIONAL LIBRARY OF MEDICINE on March 7, 2012


http://cpj.sagepub.com/

56

Clinical Pediatrics 50(1)

References

10.

. Bernhardt JM, Felter EM. Online pediatric information seek-

ing among mothers of young children: results from a qualita-
tive study using focus groups. J Med Internet Res. 2004;6:¢7.

. Bussing R, Schoenberg NE, Perwien AR. Knowledge

and information about ADHD: evidence of cultural dif-
ferences among African-American and white parents. Soc
Sci Med. 1998;46:919-928.

. Hughes J, Cates JR, Liddon N, Smith JS, Gottlieb SL,

Brewer NT. Disparities in how parents are learning about
the human papillomavirus vaccine. Cancer Epidemiol
Biomarkers Prey. 2009;18:363-372.

. Ikemba CM, Kozinetz CA, Feltes TF, et al. Internet use in

families with children requiring cardiac surgery for con-
genital heart disease. Pediatrics. 2002;109:419-422.

. Sim NZ, Kitteringham L, Spitz L, et al. Information on the

World Wide Web—how useful is it for parents? J Pediatr
Surg. 2007;42:305-312.

. Salmon DA, Moulton LH, Omer SB, DeHart MP, Stokley S,

Halsey NA. Factors associated with refusal of childhood vac-
cines among parents of school-aged children: a case-control
study. Arch Pediatr Adolesc Med. 2005;159:470-476.

. Curry MD, Mathews HF, Daniel HJ 3rd, Johnson JC,

Mansfield CJ. Beliefs about and responses to childhood
ear infections: a study of parents in eastern North Caro-
lina. Soc Sci Med. 2002;54:1153-1165.

. Pew Internet & American Life Project. Demographics of

Internet users; 2009. http://www.pewinternet.org/Static-
Pages/Trend-Data/Whos-Online.aspx. Accessed May 20,
2010.

. Pew Internet Project. The social life of health information;

2009.
Social-Life-of-Health-Information.aspx?r=1.
July 8, 2009.

Roshan A, Agarwal S, England RJ. Role of information
available over the internet: what are the parents of chil-
dren undergoing tonsillectomy likely to find? Ann R Coll
Surg Engl. 2008;90:601-605.

http://www.pewinternet.org/Reports/2009/8-The-
Accessed

11.

12.

13.

14.

15.

16.

18.

19.

20.

O’Mara P, McConnell J. Remedies for earaches: sooth-
ing discomfort naturally. Mothering. 2001(104). http://
mothering.com/health/remedies-earaches-soothing-
discomfort-naturally. Accessed October 27, 2009.
Neustaedter R. Managing asthma with natural medicine.
Mothering. http://mothering.com/health/managing-asthma-
natural-medicine. Accessed October 27, 2009.

Trevor D. Alternative healing modalities and your child.
Kindred.2002(3).http://www.kindredmedia.com.au/library
_pagel/alternative_healing modalities_and_your child/
267/1. Accessed October 27, 2009.

Brodie M, Kjellson N, Hoff T, Parker M. Perceptions of
Latinos, African Americans, and Whites on media as a
health information source. Howard J Commun. 1999;10:
147-167.

Pennbridge J, Moya R, Rodrigues L. Questionnaire sur-
vey of California consumers’ use and rating of sources
of health care information including the Internet. West J
Med. 1999;171:302-305.

Cohall AT, Cohall RR, Dye BB, Dini SS, Vaughan RD.
Parents of urban adolescents in Harlem, New York,
and the Internet: a cross-sectional survey on preferred
resources for health information. J Med Internet Res.
2004;6:¢43.

. Gallimore R, Weisner TS, Bernheimer LP, Guthrie D,

Nihira K. Family responses to young children with devel-
opmental delays: accommodation activity in ecological
and cultural context. Am J Ment Retard. 1993;98:185-206.
Starke M, Moller A. Parents’ needs for knowledge con-
cerning the medical diagnosis of their children. J Child
Health Care. 2002;6:245-257.

Bussing R, Schoenberg NE, Perwien AR. Knowledge
and information about ADHD: evidence of cultural dif-
ferences among African-American and white parents. Soc
Sci Med. 1998;46:919-928.

Moseley KL, Clark S, Gebremariam A, Sternthal M,
Kemper A. Parents’ trust in their child’s physician: Using
an adapted Trust in Physician Scale. Ambul Pediatr. 2006;
6:58-61.

Downloaded from cpj.sagepub.com at NATIONAL LIBRARY OF MEDICINE on March 7, 2012


http://cpj.sagepub.com/

