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ABSTRACT

Home care, continuous follow-up, and endless post discharge support play vital role in preventing the emergence of mental and
physical disabilities and death among preterm infants. Providing necessary care and support for such infants requires huge
financial and human resources and exposes heavy costs on hygiene and health system. Internet and information sharing
applications, particularly Web 2.0, and social media present innovative techniques to provide a convenient channel to exchange
necessary information between infants, parents, and caregivers. Despite the increasingly expanding use of social media in health
and medicine, such devices have rarely been applied in more specialized fields, such as the hygiene and health of preterm
infants. Thus, the present study aims at investigating studies published on the experiences of parent in regard with the integration
of social media in the improvement of preterm infant treatment, determining the function of social media in taking better care of
preterm infants, and presenting suggestions for further practical researches in this area of knowledge. This review study was
conducted in 2016. To conduct the study, published articles in the years 2005 to 2016, in English with an emphasis on Social
media and Preterm infants were studied. Search was done in databases including Pubmed, Science Direct, Google Scholar,
Proquest. The collected data were analyzed. The role of social media in three areas of preterm infants care, sharing the
knowledge of clinical professionals, and sharing parenting experiences was clarified. Social media provide the necessary
background for the distribution of the knowledge of medical experts; it also creates the opportunities of exchanging ideas,
sharing parenting experiences, and expanding the knowledge of experts and educated individuals in addition to providing a
stress free environment. The potential of social media in facilitating medical interventions for preterm infants and providing
necessary care and follow-up for these infants from Intensive Care unit into the house can be rightly used. However, such
objectives are not realized unless followings are observed in the design of social media: parent-centeredness, opportunity of
parent education, sharing the knowledge of experts, and counseling; the quality of information, respecting patient privacy, and
localizing socio-cultural options of a medium are significant issues to consider.

INTRODUCTION

Considering short and long term problems and cazaptins of preterm birth [1], home care, continufalw-up,
and endless post discharge support play vital irojgreventing the emergence of mental and physlisbilities
and death among preterm infants; it is one of thstreerious challenges with which WHO is strugglii2j

According to WHO statistics, 15 million pretermants are born worldwide every year and this figanésing. The

mortality rate of this type of birth was 1 millionfant deaths in 2013 and the rate varies from 53% of all births
in different parts of the world.
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Preterm birth, which occurs at 2or 28" weeks of pregnancy prior to the culmination of lation cycle, has
several medical and social causes, such as matefieation, air pollution, preterm rupture of merabes, and
several other biological factors. Being born pnetés the second cause of death in children undgrass and it
results in innumerable short and long term problemd complications, most notably the hospitalizated the
infant in NICU. [4]

In comparison to term born babies, preterm infamésmore susceptible to brain damages, such abi@eralsy,
mental retardedness, visual damages, and lossaghgepower; the lower the birth age, the higherriisk of such
complication. [5]

In 21* century, the emergence of technological innovatisuich as Web 2.0 and the generation of seconitated
sciences, 2.0 Medical Sciences, has drasticallpgdd the approach of medical care management Eglthi care
systems have moved from hospital care towards @sfoa health promotion. Necessary health careagighed in
the house of the patient and people take respditgibf taking care of their family members [8]. Sal media
provide the opportunity of the formation, distritmut, reception, and presentation of information #relcooperation
between people. [9-13]

The birth of preterm infant is an unpredicted, cmifig, difficult, and stressful experience for pese therefore,
preparing the parents to accept and deal withadifffisituations and giving them necessary instangito cope with
infants and provide appropriate home care is amath&lenge confronting preterm infants. [14-15]

Internet and information sharing applications, jgatarly Web 2.0, and social media present innameatechniques
to provide a convenient channel to exchange negesdarmation between infants, parents, and caegi [16].
Social media have greatly affected the cooperatigmveen health care professionals, patients arid ferailies,
health care organizations, and the government.

The concept of social media is an evolutionary pineenon; it, generally, refers to internet-basedamsvwhich
allow people and communities to connect and shdiogmation, ideas, messages, photos, and any otmeents; it
also provides the space for cooperation. [18-21]

According to Kaplan and Haenlein’s definition, sdanedia implies a set of internet-based applicatiozhich is
founded on technological and ideological principtdfsWeb 2.0 and provides the opportunity of infotima
exchange for users. [11]

In this study, the term ‘social media’ is appliedany internet device which facilitates informatiexchange and
sharing between parents of preterm infants andtheate professionals. Despite the increasinglaegng use of
social media in health and medicine, such deviea® lmarely been applied in more specialized fieddsh as the
hygiene and health of preterm infants. The appboadf social media as a communicative channeluginowhich

data is easily circulated presents huge potentigdsearch and investigation. [22-23]

Thus, the present study aims at investigating stugiublished on the experiences of parent in regattd the
integration of social media in the improvement mtprm infant treatment, determining the functiésacial media
in taking better care of preterm infants, and pméeg suggestions for further practical researdhethis area of
knowledge.

This review study was conducted in 2016. To condhetstudy, published articles in the years 2002G6, in
English with an emphasis on Social media and Rretefants were studied. Search was done in databaskiding
Pubmed, Science Direct, Google Scholar, Proquést.cbllected data were analyzed.

RESULTS
Some of the most outstanding characteristics aepgtentered care services, which exist also iasanedia,
include high level of information flow, clarity, stomization, and the participation of the patienthe treatment

process [24]. Nowadays, the majority of patientsiarcontact with online community in which theyash personal
experiences; they take advantage of this optidhertreatment process. Several groups relatedetifgpclassified
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realms of knowledge are active in facebook and shsws the significance of patient’s participatiorproviding
proper home care. [25-26]

Enhancing patient care, instructing patients, flionyg specialized education for university studextd related staff,
improving public health programs, and organizatiomgprovement are the most significant applicatiofisocial

media in health [27]. Some websites, such as PelriketMe, present the option of online conversaaod contact
for patients and provide useful information on resegy medical treatments. [28-29]

Social media and social network are often intergeably used; however, although they intersect, tieynot the
same. Social media function as a communication reflaput social network is a direct, mutual relasibip which
makes communication between two partners posg§ig.

Although different types of social media are oftattegorized under social networks, social medianee browser
sites which are installed on mart phones and alisers to share public and semi-public informatiod kenowledge
[31]. Social media often function as mediators tigto which people can transcend hierarchical andjrgedhical
boundaries in order to have direct relationshighwite another and share necessary information. [17]

The term social media is a broad category whicherowa wide spectrum; social networks [faceboolegieim,
Google plus, twitter], professional networks [Liwlke], mass media [YouTube, Flicker], content-prongl media
[blog and microOblog], information and science eotlon [Wikipedia], and virtual reality are mostdely known
and used sorts of social media. [13-18]

Social media are service platforms which focus lea virtualization of the relationships between pgepguch
platforms are- widely used in spatial networks amolst commonly used ones are facebook and telegdin [
Among different studies which have been conductedhe relationship between social media and hdakh 32,
34], Michele P. Hamm et al systematic review [20&Bpwed that social networks are the most effectivaal
media used for enhancing management of illnesse:segrercussions. [35]

In United States, 61% of adults do online searah38% used social media, such as facebook, foiviagehealth
information [36]. Almost 45% of Swedish and Norwagihospitals used Linkedin [37]. According to 2@i#tistics
of England, facebook rates as the fourth souréefofmation related to health. [38]

Millions of users worldwide spend several hourslydaurfing social networks such as telegram, faokba@nd
twitter. Now, imaging that the same amount of timelevoted to searching health-related issues antsufocus
mainly on health care knowledge and informationcdh be certainly expected that all social netwas&rs talk
about health and medical issues; however, it iseqeliear that such networks attract the attentibhealth care
organizations and professionals due to their pakat controlling and monitoring health managemant patient
instruction. [27]

The main functions of social media in health induwtcumulating health care status [39- 41], crgatie space for
answering medical questions [42, 43], instructienhancing health [44, 45], sharing parenting exmee, and
understanding the vital role of physicians [46].cAding to the main objective of the study, whishrvestigating
the role of social media on the health promotiomprEterm infants, following Table provides somenidal case-
control experiments in which social media has bgesented as an influential factor on the improvenod the

health of preterm infants.

Results Interventions Objectives of the Study Type of Type of Author
study participants intervention social
media
The social media postings A group was formed to describe the 30 mothers| Discussion Social | HannakaisaNiela-Vilén
(n = 305) were analyzed in  facebook for| perceptions  of| who had| and questions| network (2015)
using thematic analysis. A mothers of preterm breastfeeding given birth to| and answer in [33]source
description of the processinfants. 128 mothers Mothers of | preterm Facebook
of breastfeeding a pretermentered into the study preterm infants| infants (less
infant from the point off and were randomly based on thg than 35
view of a mother wag classified in two| postings in peer{ weeks)
created. The process groups of control and support group| The participant
consisted of three maip intervention. discussions in| mothers  were
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themes: the breastfeedingThree mothers whg
paradox in hospital, the had breastfeeding
‘reality check’ of | preterm infants|
breastfeeding at experience were

home and the breastfeedi
experience as part of bein

gsupport group. The

gdetermined as peers

social media.

experiencing
their first week
after  delivery
and their infants|
were
hospitalized in

a mother. cooperation between NICU. Three
After the infant's | mothers was active mothers  whO0o|
discharge, the overt and a midwife had the
optimistic expectations of responded to thei experience  Of
mothers often met with questions. breastfeeding
reality — mothers did nof Participating mothers preterm infants
have the knowledge or kept their group were selected as
skills to manage| membership up tq pair group. The
breastfeeding at home.one year after| study was
Successful  breastfeedingdelivery. The conducted in a
was an empowering collected data| university
experience for the mothersg, covered January 201[L hospital in
whereas unsuccessfullto February 2013. All Finland.
breastfeeding induced peer support group
feelings of disappointment. posts were|
Therefore, the mothers af downloaded and 4
preterm infants need sum of 305 posts
evidence-based written by 22
breastfeeding counselling mothers, peer support
and systematic support in jagroup, and  the
neonatal intensive care unjitmidwife were
(NICU) and analyzed. The
at home. analysis was carried
out comparatively.
Increase in the knowledge This study was a to compare the Low income | Applications Social MildredAHorodynski
of young mothers in orderf clinical case-control effect of a social | young mothers| based on| network (2015)
to enhance feeding research. The media (between 15 tg websites with [47]source
performance of infantg interventions include intervention for 19 years) with| the option of
through social network using a web-based low-income first experience| online

applications as a platforn
is one of the objectives o
this study.
TATM is a theory-baseg
social network intervention
which, in case of the
presence of necessa
infrastructure, is a very
suitable device for helping
young mothers to enhang
feeding performance fo
their infants.

Expected outcomes will
address the effectiveness
the social media
intervention in helping teen
mothers develop healthy
infant feeding practices thg
contribute to reducing the
risk of early onset
childhood obesity.

n educational
f application, which is

available through|
smart phones and
computers. This|

application provided
yinstruction for young
mothers in terms o
nutritional behaviors|
efor preterm infants,
question and
response ang
discussion  groups|
fand a text system fof
the questions thg
nurses might have fof
mothers. Participant

treceive a  short
message on thei
phones which

reminds them to refe
to website and record
their daily problems|
and difficulties.

When subjects visit
TATM page, they will

witness following
points:

. The name
of the challenge

. Why does
that challenge|
matter?

. Some tips

adolescent, first-
time mothers of
infants 2 months
of age or
younger, versus
standard care on
infant

weight, maternal
responsiveness,
and feeding style
and practices

of  mothering;
their infants
were born

between 37 tg
42 weeks and
they  weighed
between 2500
to 3750 grams.
These mothers
were randomly
selected from
four provinces
of  Michigan,
America. They
were randomly|
classified in
two groups of
control and
intervention.

(40 subjects in
each group)

discussion
and question
and answer
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which complete the

challenge

. How

many subjects have
competed daily|
challenges?

. A space

for leaving comments

To do so, there has

been designed a §
weeks table in the
website according td
which the data g
recorded.

The data of subjects

was collected threg
times during the|

research. First, when

the infants were 4 tdg
8 weeks old; second

when the infants were

10 to 12 weeks old
third, when the
infants were 6
months old.

The experiences of

mothers were
examined in three
areas; MR (motherly

response), FS
(feeding style), and
FP (Feeding
performance).

infant  factors at
baseline (self-

efficacy, knowledge,
infant

age, temperamen
type of feeding) will
be compared
across intervention
and control groups
using t-test for
continuous variableg
and chi-square teg
for categorical

variables
. 1497 individual Facebook] A qualitative study| A qualitative | Top 25 public, Facebook Social Emelie Maria
groups focusing onpreterm| investigated thel study which | English- posts network Thoren(2012)
infants were found, content of the| investigates thg speaking groups [26]Source
wherein the 25 largest had| relationship between relationship in facebook

Between 391 and 14 986

members. Non-
profitfundraisinggroups

comprised 48% of analyse

groups
and had the greatest
number of members

(median 1450,IQR 548—
5435), followed by general

awareness (24% ofall

groups, members: median
1183, IQR 658-2116) and

interpersonal support
groups (28% of all

groups,members: median

823, IQR 484-1022).

85.0% ofadministrators an

facebook groups in

terms of preterm
infants.

20 initial and 15 final
posts and 15
comments which
covered discussio
topic were analyzed
through thematic
coding scheme fo
each individual
group.

The objective,
personal traits,|

managers, and activ|
posters of each grou

between
facebook groupg
in terms of their

focus on preterm
infants?

This study
examined
following
questions:

Are preterm
infants a

challenging issug

in facebook?

If  yes, who
e participates in
p discussions in|

I was analyzed.

regard with

which focused
on preterm
infants.
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91.5% of posters were
women, andtwo-thirds of
posts had been written by
mothersofpreterm infants.
The analysis of posts,
comments anddiscussion
topics (n=1054) showed
that ‘information

sharing’ (31%) and
‘interpersonal support’
(53%) werethe most
common purposes

preterm infants in

facebook?
Which
organizations and
institutions  are
formally
responsible  for
organizing such|

discussions?

A qualitative
10.7% of parents usef population study was
internet for exchanging conducted.
information about theirl Questionnaire were
infants during NIU| sent to 278 families
hospitalization and 18.6% 141 families
of them used internet after answered. 53.69
discharge. The majority of claimed to be
responders, 64%, statgdmembers of somg

that social networks do ngt
satisfy their requirements.
79.1% of participantg
reported their interest in
connecting to online social
networks which provide
following information:

. General
information about pretern
infants

. Explanations on
abbreviations related to
hospital systems

. Common
details, problems, and
treatments available an
patient infant follow-up

O

social
media.

networks or

The objective of
the study was
investigating the
experiences  of
preterm  infant
parents through
surfing social
networks and
social media,;
such sites arg
useful devices
with the potential
of sharing and
exchanging
experience
information.

andg

The parents of

infants with too
low birth
weight (less
than
1500grams)
who were
hospitalized in
NICU in the
hospital of
Berlin
University
between
January 2009 tq
December
2010.

An anonymous
researcher mad
questionnaire
was delivered
to collect
following data:

1. the rate of
using online
social networks|
and facebook
2.applied
internet sources|
3.the  reasong
for using
internet

4. particular
properties and
requirements off
social networks|
used by parents
of VLBW
infants

5. the difference|
between the usg
of internet
among parents
of preterm
infants and
those of VLBW
infants

Descriptive

statistics  was
used to analyze
frequency  of
variables. Chi-
square test wa
used to analyze
the proportion

)

h

of data.

Electronic
guestionnaire

Social
network

Tatjanal.Gabbert(2013
[48]Source
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All  statistical
equations and
calculations
were carried ouf
with SPSS
software,
version 19.0

According to the results shown | the Table and otheestigated studies, the application of sociadia is fore
grounded in three domains of caring preterm infainaring the knowledge of clinical professionatg] aharing the
experience of parents.

Social media and taking care of preterminfants

In comparison to term born babies, preterm infanésmore susceptible to brain damages, such abi@eralsy,
mental retardedness, visual damages, and lossaghgepower; the lower the birth age, the higherriisk of such
complication. However, the results of differentdias have shown that if regular follow-ups of pasetontinue and
necessary treatments are implemented by experigrersdnnel after discharge, the frequency of deathmental
damages of preterm infants can be prevented andate. [4]

A research was conducted in SHDS American statbgafth sections in 2016; in this research, 34kfack pages
in a period of 200 days were examined. The resilthe study showed that baby and infant healthteel issues
were as much discussed as contagious diseasejatamt, and emergency medical services and prépagsa [23]
Constant visits and follow-ups, transforming preteinfants from hospital to home, and parent supp®rt
interventions are the most important challenges type of birth 9mposes on health care systems [@8hstant
health care follow-ups, breastfeeding cares, shggprogram, and growth assessment plans are theimosrtant
post-discharge requirements of preterm infants;[SQfh necessities must be considered in the defigocial
media which aim at investigating preterm infantecar

According to the results of KC Wade et al studfreguency of 20 visits and 5.5 medical prescripgtiane done for
each infant yearly, the majority of which is relhte initial health care; preterm birth is a risicfor which increases
the number of visits. It might be logical to st#tat establishing cooperative environments, sucboagl media,
sharing parenting experience, and exchanging tbevledge of educated professionals decrease theenwfipisits
and related costs. [50]

Establishing online communities in which memberstipipate actively and share freely, such as NICiAmt
families, is very important for sharing similar exjences, exchanging relevant information, and igiog mutual
emotional support; this also creates deeper uratetstg of similar situations. [51]

OU Medical Center of Pediatrician Hospital in Aneerihas fulfilled this necessity by establishingiabnetwork
communities for families and infants dischargedhfrdlICU; this community has been called Tiniest Sarenin
addition to providing educational pamphlets, linkad group discussion, this website has providedstiace for
mutual cooperation and sharing for individuals. Aicen Association of Pediatrician [AAP] has useis tinedium
and online community to contact with caregivers pacents of preterm infants. [52]

A new application, entitled T4TM, as a useful téml young, inexperienced mothers [15-19 years aldjs created

by Mildred Horodynski et al in 2015. This progranasva web-based program which presented the opfion o
mothers’ conversation and discussion with one arofimd the option for counseling experienced peifesls.
This platform was a useful tool in the enhancenaémfant feeding performance. [34]

Most studies have used social network as a tootdsearch and education, the purpose of whichdiitéing
communication and enhancing knowledge transmissiotiat it functions as a practical tool [35]. Hakaisa et al
used social network as a tool for studying the g@gtion of mother’s breastfeeding in 2013. By inigeging the
content of sent and received messages of mothdreifacebook, they realized that the whole messaga be
classified in three distinct groups; paradoxica&dstfeeding in the hospital, breastfeeding realisck at home, and
breastfeeding experience as a part of motheringghenon. [33]
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Social media and sharing the knowledge of clinical professions

Difficulty in finding relative knowledge and quakfd professionals interested on knowledge exchangévo main
barriers on the way of the realization of optimumowledge exchange [53]. Social media create negessa
background for the exchange of the knowledge ofgasionals. Such an environment provides the sparce
discussing clinical performance and cooperatindhwitlleagues, patients, and students [54-55]. Asnatance,
Georgia University of Medical Sciences has set gsp@al network, called WebView, through which pats have
contact with physicians and ask them questions.[08her websites, such as Curegate, Dutch Webaitd,
Artsenest, have been designed with the same olgscii56]

The structure of social networks shows the typecarhmunication between people [57]. The relationstiip
networks are of two types of knowledge-based armmakothus, it is considered as a tool for evalgtihe
performance of physicians [58]. Relationships sated in discussion groups provide the infrastruecttor
assessing the performance of physicians; it alsdii®ndly environment for discussing and shaideas. [59-60]
According to the results of a study which examittegl extent to which Argentina SAP physicians ushrelogy
and Web 2.0, pediatricians used social networkglsnfts sharing personal information and private wather than
discussing occupational matters. 50% of pediatniahowed interest in using this technology to ycamut
professional services. [61]

Social networks and parents of preterminfants

Preparing parents while infants are hospitalizetli@U and having contact with them after discham®yviding
web-based information about infants, and estallgslginvironment and supportive programs at homepéoents
increases the ability and self-esteem of familiedaking care of infants and shortens infant hadigition in
Intensive Care Unit [62]. Supporting families afischarge from NICU plays vital role in facilitag infant
transmission to their homes. [18]

Main supportive interventions for parents of pratanfants include providing necessary informationjolving
parents in growth assessment and breastfeedingrgmngg and instructing child care techniques [Kaogar
technique]. Social media provide a context for dasing parent stress, exchanging thoughts, idedsxperiences
of other parents, and sharing the knowledge of &gdlcclinical professionals. [14]

Laura Audelo, in her book entitlékhe Virtual Breastfeeding, believes that mothers of preterm infants needawin
and online relationship with people with similarpexiences and nurses so that they can overcometiabte
problems, especially about breastfeeding. She dotes membership in social media as a way to rentowe
seclusion of preterm infant mothers [63]. Thoseheatd who are experiencing the first delivery [3dd anothers in
families with low income need social media morentbéhers to share personal information and knovdefitf]
According to the results of Stroever et al stud91P], social media are useful devices in orderrémgform
necessary information about the health of infafitew income families; such families do not hawvesiincial ability
to refer to medical specialists and pediatricidhgs, they refer to online websites and communitiese frequently
than other families and use discussion spacesamethdok. [16]

Sabine Angelika Weyand's study (2011) assessedysigian diagnosis and preterm infant parent badygem,

entitled Physician-Parent Aided Decision (PPADS)e purpose of this system was helping decision mgakiy

supporting parents and physicians so that theyntalke more conscious decisions, enhance relatiorstipeen
physician and parent, increase parent content ateisions, decrease anxiety and stress of pam@mdsincrease
decision efficiency. (64)

However, online society of mothersis mostly proddie websites where advertisement, education, aftdration
are mostly dominant. In most cases, these sitesi@@na space for sharing information between pgarend
managers of these sites who are mostly health gsimfeals and experts. For example, in sites andogspsuch as
Breast Milk for Preemie and http://www.breastmilkots.com, there is designed a link cal@anmunity. Sites like
ninisite.com and mniban.com are sites in Iran whitdike information exchange and dialogue betweeanpar
possible. Some websites of Gynecologist and PédetrHospitals present and provide informationpooper and
useful health care.
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DISCUSSION

Several studies have investigated the relationsbiween social media and health, the role of soeélia in illness
management, sharing the knowledge of health expedseers, and socialization. However, the nurobstudies
which have focused on the role of social mediaretgyrm infant health is limited. Thus, the presstuidy was
conducted to investigate the use of social mediaerimprovement of the health of preterm infadetermine main
applications of this device in the health of praténfants and present suggestions for further rebea. According
to former researches, this study determines the ofeocial media in enhancing the health of pmeterfants
through constant follow-ups, instructing parentsreseling and educating them about breast feedidghaalth
care; it introduces social media as useful tootddoilitating infant health care and enhancinggbg and mental
health of parents.

Our study showed that social media facilitate phstharge interventions (16, 26, 33, 48, 65) andilecome and
inexperienced parents take most advantage. Pdranésto deal with problems after discharge becthmsg have
easy access to neither hospital nor educated exgehome; such problems result in referring togteidians and
paying costs. However, social media provide codperainstructional environment in which parentsaliss their
problems with peers and use their experience; hmy establish online contact with physician andhapbpeir

knowledge; this decreases reference to specialidtsabsequent cost. The issue to be focused dmissbme
networks, such as PPADS and T4TM, are basicalligded for NICU and home and the transmission frol@W

to home is of paramount importance. Thus, if medédesigned in a way that they facilitate infagdlth care from
NICU to home, they will have strongly positive relie enhancing infant health.

The main focus of parent intervention is on ingtiarc (14, 48, 49) and breastfeeding care instructiwe
emphasized more than other issues in social mifttithers of preterm infants need evidence-basedssiny and
support after discharge. (33)

This study also showed that social networks aret mifsctive social media in enhancing preterm intagalth care
(26,33,34,48); for example, PPADS cooperative systehich is established in NICU and aims at faaflitg
communication between parents and physicians foisias about the status of the infant (64); Tihi8eoner
social network which is an instructional-cooperatapplication for NICU environment (52); T4TM sysite which
have been designed to support young, inexperiemaethers (47) provide discussion groups to facditat
communication between peers and physicians. Thdtsesf different studies showed that social nekgdncrease
the interest of mothers and pediatricians in usinig device through creating a cooperative enviremm
Additionally, since social networks reveal the @anitof relationships between people, they are thstmpractical
social media in enhancing infant health.

In spite of honest, endless effort to provide psscmvestigation and analysis of the role of somialdia on the
health of preterm infants, two issues did not reegust and full-length examination and this is aofethe
limitations of the present study.

The first issue is related to observing privacyyfadentiality, and medical morale. This topic igrexnely broad and
it needs a separate research. We all know thatigghygs are morally obliged to observe patient privand

confidentiality. Access to patient information ampgloading it on online sites are novel issues infidentiality, the

purpose of which is sharing the knowledge of hephifessionals and experts. Maybe written consémpacents
and limiting access to their information are uséfubbserving confidentiality in social media. Mdhreats of social
media in the issue of health include disregard epatiprivacy, violating confidentiality, biased imfioation

presentation, and presenting wrong information.

The second limitation of the present study is wouging primarily on Iran in investigating the raesocial media
on preterm infant care. Scrutinizing the role aftsmedia would definitely cause presenting suitabiggestions to
improve health status of preterm baby's in Iranwill also pave the ground for making proper andksiific
decisions for the implementation of social medid avestigations of infrastructures and managerdéenensions
of this device in designing future systems. Howetlez present study did not primarily focus onigselie in Iran for
several reasons, such as limited access to suciansaict privacy, and improper organization ofgmnal profiles.
Based on all what was mentioned above, qualitynéérimation, respecting patient privacy, and sodiocal
localization of social media must be necessarilgstered in designing social network which aim @hancing
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health status of preterm infants. The importantnpan designing social applications is that, in iidd to

establishing cooperative environments for parghtspptions of specialized counseling of healtHgesionals must
be available too. The quality of information is yamportant when one speaks of information exchaagd

distribution.

Like any other technological innovation in the reabdf health, in the design of social media it mostnoted that
unless standard and framework of electronic files @bserved, the efficiency of designed applicatiam’t have
any role in technological advancement and developmwieelectronic file.

Finally, it must be stated that considering the plaxity and several medical and miscellaneous caatgreterm
birth, it will impose heavy financial and psychoicg burden on the family; thus, families need nsatiand social
support from the moment of birth up to when theifis properly fed and normally grown. It is quitear that
such support should not be limited to hospital alnadrt term hospitalization period. We know thatré@asing use of
internet among different sections of society préséine potential of social media, as useful devicedong term
continuous follow-ups of preterm infants. Howeveuch an objective is realized when social mediaparent-
centered, present the opportunity of informatiord aimowledge sharing, respect patient privacy, okeser
confidentiality, and pay grate attention to thelgyaf exchanged information.
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