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Abstract

Background: Postpartum weight retention contributes to weight gain and obesity. Remotely delivered lifestyle interventions
may be able to overcome barriers to attending in-person programs during this life phase.

Objective: This study aimed to conduct a randomized feasibility pilot trial of a 6-month postpartum weight loss intervention
delivered via Facebook or in-person groups. Feasibility outcomes were recruitment, sustained participation, contamination,
retention, and feasibility of study procedures. Percent weight loss at 6 and 12 months were exploratory outcomes.

Methods: Women with overweight or obesity who were 8 weeks to 12 months post partum were randomized to receive a
6-month behavioral weight loss intervention based on the Diabetes Prevention Program lifestyle intervention via Facebook or
in-person groups. Participants completed assessments at baseline, 6 months, and 12 months. Sustained participation was defined
by intervention meeting attendance or visible engagement in the Facebook group. We calculated percent weight change for
participants who provided weight at each follow-up.

Results: Among individuals not interested in the study, 68.6% (72/105) were not interested in or could not attend in-person
meetings and 2.9% (3/105) were not interested in the Facebook condition. Among individuals excluded at screening, 18.5%
(36/195) were ineligible owing to reasons related to the in-person condition, 12.3% (24/195) related to the Facebook condition,
and 2.6% (5/195) were unwilling to be randomized. Randomized participants (n=62) were a median of 6.1 (IQR 3.1-8.3) months

post partum, with a median BMI of 31.7 (IQR 28.2-37.4) kg/m2. Retention was 92% (57/62) at 6 months and 94% (58/62) at 12
months. The majority (21/30, 70%) of Facebook and 31% (10/32) of in-person participants participated in the last intervention
module. Half (13/26, 50%) of Facebook and 58% (15/26) of in-person participants would be likely or very likely to participate
again if they had another baby, and 54% (14/26) and 70% (19/27), respectively, would be likely or very likely to recommend the
program to a friend. In total, 96% (25/26) of Facebook participants reported that it was convenient or very convenient to log into
the Facebook group daily compared with 7% (2/27) of in-person participants who said it was convenient or very convenient to

JMIR Mhealth Uhealth 2023 | vol. 11 | e41545 | p. 1https://mhealth.jmir.org/2023/1/e41545
(page number not for citation purposes)

Waring et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

mailto:molly.waring@uconn.edu
http://www.w3.org/Style/XSL
http://www.renderx.com/


attend group meetings each week. Average weight loss was 3.0% (SD 7.2%) in the Facebook condition and 5.4% (SD 6.8%) in
the in-person condition at 6 months, and 2.8% (SD 7.4%) in the Facebook condition and 4.8% (SD 7.6%) in the in-person condition
at 12 months.

Conclusions: Barriers to attending in-person meetings hampered recruitment efforts and intervention participation. Although
women found the Facebook group convenient and stayed engaged in the group, weight loss appeared lower. Research is needed
to further develop care models for postpartum weight loss that balance accessibility with efficacy.

Trial Registration: ClinicalTrials.gov, NCT03700736; https://clinicaltrials.gov/ct2/show/NCT03700736

(JMIR Mhealth Uhealth 2023;11:e41545) doi: 10.2196/41545
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Introduction

Background
Postpartum weight retention contributes to long-term weight
gain and obesity among childbearing persons [1-4]. Among
women in the multicenter Community Child Health Network
study, a third of women with a normal weight BMI prepregnancy
had overweight or obesity at 1 year post partum, and 44% of
women with overweight prepregnancy transitioned to obesity
by 1 year post partum [1]. Among women enrolled in the 2016
Los Angeles Mommy and Baby (LAMB) follow-up study, 35%
of women with normal weight BMI prepregnancy had
transitioned to overweight or obesity by 2 years after giving
birth [5]. Postpartum weight retention varies, and although many
women return to their prepregnancy weight by 1 year post
partum, a substantial proportion retain substantial amounts of
weight [2,6]. In a cohort of women delivering their first child
from Pennsylvania, 24% had retained 1-9 pounds (0.5-4 kg)
and 24% had retained ≥10 pounds (4.5 kg) at 1 year post partum
[6]. In the LAMB cohort, 35% had retained ≥10 pounds at 2
years post partum [5].

Although systematic reviews and meta-analyses have
demonstrated the efficacy of lifestyle interventions targeting
dietary intake and physical activity for weight loss during the
postpartum period [7-10], interventions with numerous in-person
sessions are not a good logistical match for the busy lives of
many postpartum women [11-14]. Indeed, high attrition from
treatment has plagued many postpartum weight loss intervention
studies [7,8]. Remotely delivered lifestyle interventions can
overcome some of the barriers to attending in-person meetings
during the postpartum period (eg, work schedules, childcare,
and transportation challenges) [11-14], challenges that have
only increased during the COVID-19 pandemic [15]. In addition,
remotely delivered lifestyle interventions may be more
cost-effective to deliver, especially when accounting for
participant costs [16]. Establishing noninferiority of remote
versus in-person postpartum weight loss intervention models
would advance the science by identifying a potentially more
convenient and less costly model of care delivery.

Facebook may be an effective platform for remotely delivering
evidence-based weight loss programming to postpartum women.
Currently, 70% of US adults aged 18-29 years and 77% of adults
aged 30-49 years use Facebook [17], with higher rates of use
among mothers (87%) and women aged 18-39 years (84%) [18].

Many mothers turn to Facebook for support and information
about parenting issues [19,20], and 80% of parents who use
Facebook engage on the platform daily [18]. Using this popular
commercial social media platform for intervention delivery
allows us to leverage women’s daily routines to engage them
in behavior change.

Lifestyle interventions that deliver at least some content via
Facebook are efficacious for adults generally [21], and pilot
studies conducted by our team and others have demonstrated
feasibility and acceptability of leveraging Facebook for lifestyle
intervention delivery among postpartum women specifically
[22-25]. However, our approach is to deliver all the didactic
intervention content via Facebook, whereas others have
leveraged Facebook along with other treatment modalities (eg,
telephone or in-person counseling sessions, text messaging, or
an in-person orientation meeting) [23-25]. We previously
developed a postpartum weight loss intervention [22] by
adapting the Diabetes Prevention Program (DPP) lifestyle
intervention [26] to address the needs of postpartum women
and for delivery by a trained weight loss counselor via a private
Facebook group [27]. In our earlier work, we conducted a 1-arm
pilot study of our intervention with 19 postpartum women with

overweight or obesity (ie, BMI ≥25 kg/m2 but <45 kg/m2) [22].
We were able to retain participants (95% retention) and keep
them engaged over the 12-week intervention period [22]. The
majority of participants said they would be likely or very likely
to participate again if they had another baby, more than 80%
would recommend the program to a postpartum friend, and
participants lost an average of 4.8% of their baseline weight
[22]. Although the results of this 1-arm pilot study are
promising, this study did not provide information on the
feasibility of recruitment of women able and willing to be
randomized to either the Facebook or in-person intervention
nor information about sustained participation in the
Facebook-delivered intervention beyond 12 weeks. We
conducted a randomized pilot trial to answer these feasibility
questions (ie, feasibility of recruitment under conditions of
randomization, sustained participation through the entire
6-month intervention, and retention at 6- and 12-month
assessments) before conducting a large-scale trial to evaluate
whether delivery via Facebook groups is noninferior to delivery
via in-person group meetings.
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Objective
This study aimed to conduct a randomized feasibility pilot trial
of a 6-month postpartum weight loss intervention delivered via
Facebook versus in-person groups with postpartum women with
overweight or obesity. We examined the feasibility of
recruitment, sustained participation, contamination, retention,
and assessment procedures in both conditions. We also described
intervention acceptability. We described percent weight loss at
6 and 12 months in both treatment groups as an exploratory
outcome.

Methods

Study Design
We conducted a randomized feasibility pilot trial to compare
the delivery of a 6-month postpartum weight loss intervention
via Facebook versus in-person groups among women with
overweight or obesity. The design of this trial has been described
in detail elsewhere [28].

Ethics Approval
The University of Connecticut Institutional Review Board
approved this study (protocol #H17-206). The trial was
registered on clinicaltrials.gov (NCT03700736).

Recruitment and Eligibility
Participants were recruited in 2 waves starting in August 2018
through October 2019. We recruited women from the Hartford,
Connecticut area community by posting recruitment messages
on Facebook, Instagram, Twitter, ResearchMatch [29],
Craigslist, and University of Connecticut and UConn Health
employee email digests, and by posting study flyers in the
community. Additional details on recruitment are described
elsewhere [28]. Research staff conducted eligibility screenings
of interested individuals via phone.

Inclusion criteria were being aged ≥18 years; being at least 8
weeks but <12 months post partum at time of enrollment; having

a BMI ≥25 kg/m2 per measured height and weight at baseline;
either owning a scale or being willing to be provided one if
needed; being comfortable reading and writing in English;
owning an Android or iPhone smartphone; being an active
Facebook user defined as accessing Facebook daily and posting
or commenting at least weekly over the past 4 weeks; having
clearance from their primary care provider or obstetrician or
gynecologist; being willing to participate in either treatment
condition (Facebook or in-person); being available to attend
in-person meetings over the 6-month study period in Hartford,
Connecticut; taking <45 minutes to travel to intervention
meetings; and being willing and able to provide informed
consent.

Women were excluded if they met any of the following criteria:
currently pregnant; plan to become pregnant during the study
period; current participation in an in-person or web-based
clinical weight loss program; diagnosed with type 1 or type 2
diabetes as self-reported or reported by their health care
provider; medical conditions or medications affecting weight;
incapable of walking a quarter mile unaided without stopping;
pain that prevents engagement in exercise; previous bariatric

surgery; planned surgery during the study period; plans to move
out of the area during the study period; high depressive
symptoms or suicidal ideation (a score of ≥12 or positive on
question #10 on the Edinburgh Postnatal Depression Scale
[EPDS] [30]); positive screen for binge eating disorder [31];
failure to complete any baseline procedures (eg, baseline survey,
orientation webinar, or prerandomization survey); or University
of Connecticut student or employee supervised or taught by
study investigators.

Eligible participants were all biologically female owing to the
inclusion criteria of having given birth; we did not ask
participants their gender identity. Although not all persons who
become pregnant identify as women [32] as recruitment
materials included the phase, “we are recruiting women who
had a baby in the past year,” it is likely that all participants
identified as women, and we refer to participants in this study
as “women” or “mothers.”

Assessments
Participants completed assessments at baseline, 6 months
(postintervention), and 12 months, and filled out brief weekly
surveys during the intervention period, as described in detail
elsewhere [28]. Participants were provided gift cards to thank
them for completing study assessments at baseline (US $20), 6
months (US $40), and 12 months (US $40). For wave 1, the
intervention occurred from February to August 2019, with
follow-up assessments in August 2019 and February 2020. For
wave 2, the intervention occurred from October 2019 to April
2020, with follow-up assessments in April 2020 and October
2020.

At baseline, participants completed an in-person study visit that
included providing informed consent, height and weight
measurement, and screenings for elevated depressive symptoms
and binge eating disorder. Study staff also provided instructions
for downloading and using the MyFitnessPal app and
instructions for using the battery settings to report Facebook
app use (iPhone users) or a free app to track time on Facebook
(Android users). Following this visit, participants completed a
30-minute web-based survey that included demographic and
clinical characteristics (including prepregnancy weight for
calculation of postpartum weight retention at baseline) and other
baseline measures. Next, research staff contacted participants’
primary care provider or obstetrician or gynecologist for medical
clearance. After completing their baseline visit and survey,
participants completed a 60-minute webinar with other
participants to orient them to the scientific process, review study
procedures, and discuss the barriers and advantages of each
study condition [33]. Following the orientation webinar but
before randomization, participants completed a 5-minute
web-based survey composed of a randomization agreement,
report of app-tracked time on Facebook over the past 7 days,
and their Facebook use habits [34]. Weekly during the
intervention period, participants in both treatment conditions
reported their weight, past 7-day app-tracked time on Facebook,
and Facebook use habits [34] via a brief, 5-minute web-based
survey.

At the end of the 6-month intervention, participants attended a
focus group with other members of their weight loss group to
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provide qualitative feedback on their experiences in the study.
The focus groups started out by asking general questions about
participants’experiences in the intervention (eg, “Overall, what
do you think of this program?”, “What about this program did
you find most helpful?”, and “How could we improve this
weight loss program?”), transitioned to asking questions specific
to each treatment modality (eg, “What influenced whether you
commented on a post or comment?” in the Facebook condition
and “How difficult was it for you to attend the sessions?” in the
in-person condition), and finally prompted for any additional
feedback (ie, “Do you have any other feedback about this
program?”). Participants also completed a 30- to 45-minute
web-based survey that included questions about contamination,
acceptability, depressive symptoms (EPDS [30]), quality of life
(PROMIS-Preference [PROPr] [35,36]), Facebook use habits
including time spent on Facebook [17,34], and incident
pregnancies. Research staff measured participants’ weight at
the focus group visit. Participants who could not attend the focus
group completed an individual interview and weight
measurement at an individual visit. For wave 2, the 6-month
focus groups were conducted via video conferencing software
owing to the COVID-19 pandemic, and participants self-reported
their current weight on the survey.

At 12 months, participants in wave 1 completed an in-person
visit to measure weight and completed a 30-minute web-based
survey that included measures of depressive symptoms (EPDS
[30]), quality of life (PROPr [35,36]), Facebook use habits
including time spent on Facebook [17,34], and incident
pregnancies. Owing to the COVID-19 pandemic, participants
in wave 2 did not attend in-person follow-up visits; follow-up
weights were self-reported in the follow-up surveys.

Randomization
Eligible participants who completed all screening and baseline
procedures were randomized 1:1 to the Facebook and in-person
conditions in randomly permuted blocks of size 4 and 6.
Randomization was stratified by months post partum at
enrollment (8 weeks to <6 months vs 6-12 months) and type of
smartphone (iPhone vs Android). We stratified randomization
by months post partum because weight change varies across
the postpartum period in the absence of formal intervention
[37,38]. We stratified randomization by smartphone type to
balance any differences related to methods for measuring time
spent on Facebook, as the procedures for collecting these data
differed by phone operating system.

Treatment Conditions
Participants in both treatment conditions received a 6-month
weight loss intervention based on the DPP lifestyle intervention
[26]. As described elsewhere [28], we adapted the intervention
content to meet the needs and challenges of the postpartum
period [11,39-42]. In the materials for both the in-person and
Facebook-delivered interventions (eg, participant handouts and
Facebook posts), we included stock images of women with
larger bodies with a variety of skin tones, racial or ethnic
phenotypes, and family configurations. Weight loss counselors
had backgrounds in nutrition and dietetics and completed the
National DPP training and training by a licensed clinical
psychologist with extensive experience using the DPP in our

specific intervention protocols [22,43,44]. The weight loss
counselor for wave 1 identified as non-Hispanic White, and the
weight loss counselor for wave 2 identified as Hispanic. The
intervention goals were 5% to 10% weight loss and increasing
physical activity to 150 minutes per week of moderate intensity
physical activity. Calorie and physical activity goals were set
to facilitate weekly weight loss of 1 to 2 pounds. For women
who reported breastfeeding at baseline, initial calorie goals
accounted for lactation [45], and calorie goals were adjusted
during the intervention, as participants reported changes in
breastfeeding. Participants were encouraged to use the free
MyFitnessPal app to track their diet, exercise, and weight, and
weight loss counselors emailed or messaged participants’
feedback on diet and activity records weekly or every 2 weeks
(corresponding to the frequency of meetings in the in-person
condition). Participants were withdrawn from the intervention
if they reported becoming pregnant to the weight loss counselor
or study staff. The 2 treatment conditions received the same
intervention content; the difference between conditions was the
delivery modality: in-person groups versus Facebook groups.

In the in-person condition, the weight loss counselor facilitated
90-minute group discussions, which were held weekly for the
first 15 weeks and every other week during weeks 16-25, for a
total of 20 meetings. The intervention materials were provided
via paper handouts. Participants were reimbursed up to US $5
for parking or bus fare for each intervention meeting attended.
Owing to the COVID-19 pandemic, the last 2 meetings of wave
2 were conducted via synchronous videoconferencing software.

In the Facebook condition, the weight loss counselor facilitated
discussion about weekly topics via posts and comments in a
private (“secret”) Facebook group [46]. The counselor posted
2 posts per day during weeks 1-15 and 1 post per day during
weeks 16-25, corresponding to the intensity of contact in the
in-person condition. We used the Facebook post scheduling
tool to schedule daily intervention posts from the weight loss
counselor’s account. We developed posts covering the
intervention content of each module of the DPP lifestyle
intervention based on our previous work with postpartum
women [22] and adults generally [43,44,47]. Posts provided
information and resources related to the topic of the week or
asked participants to share their thoughts, experiences, or
challenges related to the topic of the week; set goals (Mondays);
report their progress toward these goals (Sundays); or report
their weekly weight change (Fridays). Additional logistic details
about the Facebook group and sample intervention posts are
described elsewhere [28].

Participation in both interventions was monitored by the research
team. The weight loss counselor recorded attendance at
in-person intervention meetings. Research staff reviewed the
Facebook group and recorded the date of each participant’s
latest post or reply (each Monday during weeks 1-15 and every
other Monday during weeks 16-25, corresponding to the
frequency of in-person intervention meetings). The weight loss
counselor emailed participants who did not participate (ie, did
not attend in-person meetings or did not post or reply in the
Facebook group) in a given week or 2-week period to encourage
them to participate during the following week. After 2
consecutive weeks of no participation, the weight loss counselor
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called the participant, and after 3 consecutive weeks, the
research coordinator called the participant. After 4 consecutive
weeks without participation, the weight loss counselor sent a
final email encouraging participation.

Measures

Primary Outcomes: Feasibility
The feasibility outcomes were recruitment, retention, sustained
participation, contamination, and feasibility of the assessment
procedures. We also report participant feedback regarding the
acceptability of the interventions.

Recruitment
We tracked participants through eligibility screening and study
procedures and calculated recruitment rates from the number
of individuals contacted, screened, consented, and randomized,
overall and by recruitment source. We recorded the reasons for
ineligibility and nonparticipation, including unwillingness to
be randomized to either the Facebook or in-person condition.

Retention
We calculated retention as the proportion of participants who
completed the 6- and 12-month follow-up assessments (ie,
provided weight or completed the follow-up survey) in each
condition.

Sustained Participation
We assessed sustained participation in the intervention (ie,
treatment retention). For the in-person condition, the weight
loss counselor recorded attendance at each intervention meeting,
and sustained participation was calculated as the last intervention
session attended. In the Facebook condition, treatment modules
were spread over 1 week (weeks 1-15) or 2 weeks (weeks 16-25)
to correspond to the frequency of intervention meetings in the
in-person condition. Thus, we assessed participation in each
treatment module. We captured engagement data from Facebook
using Grytics tools (Grytics, Inc) and then manually abstracted
identifiers (eg, participants’ Facebook usernames), reactions to
posts and comments (including who reacted and what the
reaction was), and poll responses (who voted for each option).
A second member of the research team reabstracted a random
10% sample of threads (ie, a post plus any associated replies;
99.7% agreement across abstracted data points) to confirm the
accuracy of abstraction. We calculated sustained participation
as the latest treatment module participated in based on the latest
post, reply (comments on posts and comments in replies to
comments), poll vote (based on the date of the post that included
the poll), or reaction (based on the date of the post or reply
reacted to) in the Facebook group. We secondarily calculated
whether participants participated in the last (20th) intervention
module, and overall participation as the number of intervention
modules participated in, and whether they participated in 0
intervention modules, ≥16 (ie, ≥80%), or 20 (ie, 100%). We
additionally calculated the total number of posts, replies, polls
voted in, and reactions by participants in the Facebook condition.

Contamination
To assess contamination, the 6-month follow-up survey included
questions about participation in other weight loss programs

(web-based or in person); whether participants sought weight
loss support on Facebook or other web-based social networks
[48]; and if so, to what extent and reasons they sought this
support. One participant in the Facebook group reported during
week 13 of the intervention that she had started a 21-week
Beachbody program. Although she did not report this in her
6-month survey, we counted this as concurrent use of another
weight loss program.

Feasibility of Assessment Procedures
We developed data collection and participant tracking systems
and procedures. We assessed the degree of missingness of
measures to be included in a large-scale trial to assess
intervention efficacy and cost-effectiveness. We created a
tracking system in REDCap (Research Electronic Data Capture;
Vanderbilt University [49]) for research staff to enter time spent
on specific tasks (eg, leading in-person intervention meetings,
counseling via the Facebook group, copying participant
handouts) [50] that would be needed to implement each
intervention in practice (ie, outside the research context) using
methods developed by others [51-53]. At baseline, 6 months,
and 12 months, the participants completed a quality-of-life
measure (PROPr) [35,36].

Acceptability of the Interventions
At 6 months, participants also answered questions regarding
intervention acceptability [22]. Participants were asked, “If you
had another baby, how likely would you be to participate in this
weight loss program again?” and “If you had a friend who
recently had a baby, how likely would you be to recommend
this program to her?” (response options: “very unlikely,”
“unlikely,” “neutral,” “likely,” and “very likely”; dichotomized
as likely or very likely vs not). Participants were asked how
convenient it was for them to log into the private Facebook
group daily (Facebook condition) or attend 90-minute group
meetings each week (in-person condition; response options:
“very convenient,” “convenient,” “neither convenient nor
inconvenient,” “inconvenient,” or “very inconvenient”;
dichotomized as convenient or very convenient vs not).
Participants in both groups were asked whether they would find
attending weekly in-person group meetings or interacting in a
private Facebook group daily more convenient (response
options: “Facebook much more convenient,” “Facebook more
convenient,” “Facebook and in-person groups equally
convenient,” “in-person groups more convenient,” and
“in-person groups much more convenient”; dichotomized as
Facebook much more or more convenient vs not). To help us
understand factors influencing intervention participation, after
answering acceptability questions, participants were asked:
“Thinking about the times when you logged in but did not post
or reply to any posts why did you choose not to?” (Facebook
condition) or “Thinking about the times when you didn’t come
to the in-person group meetings, what was the reason?”
(in-person condition). Participants in each condition were
provided with a list of possible reasons (see tables for response
options) and were asked to select all the answers that applied
to them.
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Exploratory Outcome: Weight Change
At baseline, 6 months, and 12 months, the staff measured weight
twice (Tanita C-110 scale), and we calculated the average of
the 2 measurements. In wave 1, participants who were unwilling
to attend an in-person follow-up visit were asked to self-report
their current weight (Facebook: 0/14, 0% at 6 months and 4/14,
29% at 12 months; in-person: 3/15, 20% at 6 months and 5/15,
33% at 12 months). As both follow-up time points for wave 2
occurred during the COVID-19 pandemic (April and October
2020), we pivoted to remote assessments, and participants
self-reported their weight at 6 months and 12 months. Thus, all
follow-up weights in wave 2 were self-reported. We calculated
absolute (lbs) and percent weight change from baseline to 6
months and baseline to 12 months and defined clinically
significant weight loss as ≥5% [54,55]. For women who were
pregnant at follow-up, we used self-reported prepregnancy
weight to calculate weight change. We secondarily calculated
weight change assuming no weight change for those missing
follow-up weights (baseline observation carried forward).

Power Calculation
The purpose of this pilot trial was to examine feasibility and to
identify modifications required before conducting a large
randomized controlled trial to assess efficacy for weight loss.
As recommended [56,57], we based the sample size on
necessities for examining feasibility. We decided a priori that
retention of ≥80% would indicate feasibility and that a retention
rate in either condition <60% would indicate a lack of feasibility.
With the target sample of 72 participants (36 per condition),
the lower limit of the 95% CI for the observed retention rate in
either treatment condition should not be <60%.

Statistical Analysis
We used REDCap [49] for participant tracking and participant
surveys. Data management and analyses were conducted using
SAS (version 9.4; SAS Institute, Inc). We described the
feasibility outcomes and exploratory outcome of weight loss in

both conditions. We compared retention rates with the a priori
benchmark for feasibility. After transcribing the focus group
and interview recordings, we conducted a thematic analysis of
responses [58]. This analysis focused on participant feedback
about their assigned intervention modality that might impact
acceptability ratings. Specifically, 3 members of the research
team reviewed the focus group and interview transcripts as well
as notes from focus group facilitators (familiarization) to create
an initial list of feedback themes (generation of initial codes),
reread transcripts to identify additional passages (searching for
themes), and then consolidated feedback into themes (reviewing
and defining themes) [58]. The first author then summarized
relevant participant feedback identified by the review team
(producing the report) [58].

Results

Study Sample
We screened 338 women, of whom 78 (23.1%) were eligible
at screening and started baseline assessment procedures (Figure
1). We randomized 62 postpartum women. Two participants
were withdrawn owing to pregnancy (1 per condition), and 8
dropped out of treatment (2 in the Facebook condition and 6 in
the in-person condition; Figure 1). Overall retention was 92%
(57/62) at 6 months and 94% (58/62) at 12 months.

Randomized participants (N=62) were on average aged 32.8
(SD 4.0) years and were a median of 6.1 (IQR 3.1-8.3) months
post partum at enrollment (Table 1). In total, 60% (37/62) of
participants had obesity at baseline, and median BMI was 31.7

(IQR 28.2-37.4) kg/m2. Average postpartum weight retention
was 13.9 (SD 15.4) pounds. Most (43/62, 69%) of the
participants were breastfeeding and 63% (38/62) had ≥2
children. Three-quarters (46/62, 74%) of participants were
non-Hispanic White, 85% (53/62) had at least a bachelor’s
degree, and 73% (40/62) were employed full-time. Additional
characteristics of participants are provided in Table 1.
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Figure 1. Participant recruitment and retention. Individuals excluded at eligibility screening and baseline assessment could be excluded for multiple
reasons. Only the most common reasons for ineligibility are shown in the figure.
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Table 1. Characteristics of postpartum women with overweight or obesity at study enrollment, overall, and by treatment condition.

In-person condition (n=32)Facebook condition (n=30)All randomized participants (n=62)

Smartphone typea, n (%)

24 (75)21 (70)45 (73)iPhone

8 (25)9 (30)17 (27)Android

6.1 (2.9-8.2)5.8 (3.1-8.3)6.1 (3.1-8.3)Months post partuma, median (IQR)

15 (47)15 (50)30 (48)≥8 weeks but <6 months, n (%)

17 (53)15 (50)32 (52)≥6 months but <12 months, n (%)

31 (97)28 (93)59 (95)Singleton gestation, n (%)

20 (63)23 (77)43 (69)Breastfeeding, n (%)

17 (57)21 (70)38 (63)>2 children in her householdb, n (%)

31.4 (28.3-37.6)32.7 (28.0-36.6)31.7 (28.2-37.4)BMI (kg/m2), median (IQR)

13 (41)12 (40)25 (40)Overweight, n (%)

19 (59)18 (60)37 (60)Obesity, n (%)

13.1 (16.9)14.6 (13.9)13.9 (15.4)Postpartum weight retention (lbs), mean (SD)

32.3 (4.4)33.3 (3.5)32.8 (4.0)Age (years), mean (SD)

Race and ethnicity, n (%)

24 (75)22 (73)46 (74)Non-Hispanic White

2 (6)1 (3)3 (5)Non-Hispanic Black

4 (13)5 (17)9 (15)Hispanic or Latina

2 (6)1 (3)3 (5)Non-Hispanic Asian

0 (0)1 (3)1 (2)Non-Hispanic multiracial

Education, n (%)

8 (25)1 (3)9 (15)Less than bachelor’s degree

7 (22)13 (43)20 (32)Bachelor’s degree or graduate courses

17 (53)16 (53)33 (53)Graduate degree

Marital status, n (%)

27 (84)28 (93)55 (89)Married

3 (9)2 (7)5 (8)Living with partner

2 (6)0 (0)2 (3)Single

Employment statusb, n (%)

21 (72)19 (73)40 (73)Employed full-time

4 (14)4 (15)8 (15)Employed part-time

4 (14)3 (12)7 (13)Stay-at-home mom (not employed)

Hard to pay for basics, n (%)

21 (66)16 (53)37 (60)Not at all hard

11 (34)13 (43)24 (39)Somewhat hard

0 (0)1 (3)1 (2)Very hard

aRandomization was stratified by smartphone type and months post partum.
bn=7 participants missing information on employment (n=4 in the Facebook condition and 3 in the in-person condition), and n=2 participants missing
information on number of children in her household (both in the in-person condition).
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Feasibility of Recruitment
Among individuals who were not interested in the study and
therefore not screened for eligibility, 68.6% (72/105) explicitly
reported a lack of interest or barriers related to the in-person
condition as the reason (Table 2). In contrast, only 2.9% (3/105)
were not interested in participating because they were not
interested in the Facebook condition.

Among individuals determined to be ineligible at screening,
33.3% (65/195) were ineligible owing to reasons related to one

or both treatment modalities, 18.5% (36/195) owing to reasons
related to the in-person condition (ie, not available on the day
or time of meetings, >45 minutes of travel to the intervention
location, or plans to move out of the area in the next 12 months),
2.6% (5/195) owing to unwillingness to be randomized to either
condition (all 5 preferred Facebook), and 12.3% (24/195) owing
to their Facebook use habits (eg, no Facebook account, does
not browse their feed at least daily, or does not post or reply at
least weekly).

Table 2. Reasonsa potential participants were not interested in participating in the study (N=105).

Values, n (%)

72 (69)Any reason related to in-person condition

51 (49)Not interested in in-person condition

29 (28)Day or time of meetings does not work

19 (18)Intervention location too far to travel

3 (3)Any reason related to Facebook condition

3 (3)Not interested in Facebook condition

24 (23)Reasons not explicitly related to either treatment modality

24 (23)Does not have time to participate

0 (0)Intervention will not start soon enough

aParticipants could provide multiple reasons for not being interested in participating in the study.

Retention
Overall, retention was 92% (57/62) at 6 months and 94% (58/62)
at 12 months. Retention in the Facebook condition was 90%
(27/30) at 6 months and 93% (28/30) at 12 months. Retention
in the in-person condition was 94% (30/32) at 6 months and
94% (30/32) at 12 months. Retention in both conditions at both
time points exceeded our a priori benchmarks of 80%, and the
lower limits for 95% CIs were ≥79% for all conditions at all
time points, which was substantially higher than the a priori
benchmark of 60%.

Because of the disruptions to study procedures caused by the
COVID-19 pandemic, we also explored retention by wave. In
wave 1, retention in the Facebook condition was 79% (11/14)
at 6 months and 86% (12/14) at 12 months and 93% (14/16) at
6 months and 93% (14/15) at 12 months in the in-person
condition. In wave 2, retention in the Facebook condition was
100% (16/16) at 6 months and 100% (16/16) at 12 months and
94% (16/17) at 6 months and 94% (16/17) at 12 months in the
in-person condition.

Sustained Participation and Engagement
Over the 6-month intervention, participants in the Facebook
condition posted 159 original posts and 3318 replies and
contributed 614 poll votes and 1996 reactions. Participants
posted a median of 3 (IQR 1-7; range 0-28) original posts and
a median of 88 (IQR 50-142; range 11-309) replies and
contributed a median of 18.5 (IQR 11-29; range 3-59) poll votes
and a median of 47 (IQR 24-94; range 7-208) reactions.

In total, 70% (21/30) of the participants in the Facebook
condition posted, replied, voted in a poll, or reacted during the
last 2 weeks of the intervention (ie, participated in the last
intervention module), compared with 31% (10/32) of
participants in the in-person condition who attended the final
intervention meeting (Table 3). The latest treatment module
participated in (of 20 modules) was median 20 (IQR 19-20) for
participants in the Facebook condition and median 18 (IQR
2-20) for participants in the in-person condition (Table 3). In a
sensitivity analysis that used a stricter definition of participation
for participants in the Facebook condition—posting and replying
only—63% (19/30) of participants participated in the last
intervention module, and the latest treatment module participated
in was median 20 (IQR 17-20). Participants posted or replied
in a median of 18 (IQR 13-20) treatment modules; 67% (20/30)
of participants engaged in ≥16 modules, and 43% (13/30)
engaged in all 20 intervention modules.

In wave 2, the last 2 intervention meetings for the in-person
condition were held via videoconference calls owing to the
COVID-19 pandemic. In wave 1, a total of 33% (5/15) and 33%
(5/15) of participants, respectively, attended the 19th and 20th
intervention meeting. In wave 2, a total of 35% (6/17) and 29%
(5/17) of participants, respectively, attended these last 2
meetings. In the postintervention focus groups, some participants
mentioned liking not needing to travel or arrange childcare, but
others mentioned “Zoom fatigue,” feeling less connected to
other women over video versus in person, or having children
in the background was distracting.

When participants in the Facebook condition were asked to
select reasons they did not post or reply when they had logged
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into Facebook, the most common responses selected were not
having anything to add to the conversation (22/26, 85%),
preferring to lurk rather than actively engaging (13/26, 50%),
and not wanting to be the only person posting (10/26, 38%;
Table 4). In-person participants were similarly asked why they
did not attend their in-person meetings. The most common

response, endorsed by 93% (25/27) of participants, was the need
to attend to other responsibilities that were more important
(Table 4). Other common responses included motivation for
weight loss declined (4/27, 15%) and forgetting about the
meeting (4/27, 15%; Table 4).

Table 3. Sustained participationa in the intervention, by treatment condition.

In-person condition (n=32)Facebook condition (n=30)

18 (2-20)20 (19-20)Latest intervention module participated in, median (IQR)

10 (31)21 (70)Participated in the last intervention module, n (%)

10 (2-14)19 (17-20)Number of intervention modules participated in, median (IQR)

6 (19)0 (0)Participated in no intervention modules, n (%)

7 (22)24 (80)Participated in ≥16 (ie, ≥80%) intervention modules, n (%)

0 (0)13 (43)Participated in all 20 intervention modules, n (%)

aParticipation in a treatment module was attending the intervention meeting for participants in the in-person condition and posting, replying, voting in
a poll, or reacting to a post or comment in the Facebook condition.

Table 4. Reasons participants did not post in the Facebook group or attend in-person intervention meetings, by condition.

Value, n (%)

Reasons participants in the Facebook condition did not post or reply when they logged into the Facebook group (N=26)

22 (85)I did not have anything to add to the conversation

13 (50)I generally prefer to “lurk”—meaning I like to read posts but not say anything

10 (38)It seemed like nobody in the group was posting so I did not want to be the only one

6 (23)The topic was not relevant to me

4 (15)I did not feel comfortable posting my ideas

4 (15)The topic was not interesting to me

3 (12)I feared how people would respond to what I would say (eg, I might get judged, ignored, or not supported)

1 (4)I did not feel like I was a part of the group

0 (0)I did not understand how to post

0 (0)I was concerned about privacy in the group

Reasons participants in the in-person condition did not attend the group intervention meetings (N=27)

25 (93)I had to attend to other responsibilities that were more important

4 (15)My motivation to focus on weight loss declined

4 (15)I forgot we had group that day

3 (11)I had transportation issues

3 (11)It seemed like a lot of people weren’t coming so this reduced my motivation to be a part of the group

2 (7)The topics were not interesting or helpful to me

2 (7)I did not feel like I was a part of the group

1 (4)The topic was not relevant to me

1 (4)I did not feel comfortable in the group

0 (0)I was concerned about privacy in the group

0 (0)I feared how people would respond to me (eg, I might get judged, ignored, or not supported)

0 (0)N/Aa (I attended all groups)

aN/A: not applicable.
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Contamination
In total, 15% (4/26) of participants in the Facebook condition
and 4% (1/28) of participants in the in-person condition reported
that they had used other in-person or web-based weight loss
programs during the intervention period. However, when asked
for details about these other weight loss programs, only 2
participants reported a structured program (Weight Watchers,
a 21-week Beachbody program). The other 3 participants
reported activities that would support their weight loss efforts
(eg, saw a nutritionist, used a meal plan from dietitian she has
been working with for 4 years, and personal training challenge)
but do not represent a structured weight loss program. In total,
35% (9/26) of participants in the Facebook condition and 57%
(16/28) of participants in the in-person condition sought weight
loss information or support on social media during the
intervention period. All reports of contamination were to
external resources; no participants reported access to the other
study intervention.

Feasibility of Assessment Procedures
Regarding patient-reported data needed to evaluate
cost-effectiveness, we were able to obtain measured baseline
weights on 100% (62/62) of participants in both conditions and
measured or self-reported weights for 90% (27/30) and 93%
(28/30) of participants in the Facebook condition at 6 and 12
months, respectively, and 94% (30/32) and 94% (30/32) of
participants in the in-person condition, respectively. At baseline,
1 participant in each condition (2/62, 3%) did not complete the
quality-of-life measure (PROPr) owing to a license agreement
issue that delayed inclusion of another quality-of-life measure
in the baseline survey. An additional 4 participants missed one
of the PROPr items; at baseline, 87% (26/30) and 94% (30/32)

of participants in the Facebook and in-person conditions,
respectively, completed the quality-of-life measure in full. At
6 and 12 months, respectively, 87% (26/30) and 93% (28/32)
of participants in the Facebook condition and 84% (27/30) and
91% (29/32) of participants in the in-person condition completed
this measure in full.

Acceptability
Half (13/26, 50%) of participants in the Facebook condition
would be likely or very likely to participate again and 54%
(14/26) would be likely or very likely to recommend this
program to a friend (Table 5). In the in-person condition, 58%
(15/26) of participants would participate again and 70% (19/27)
would recommend this program to a friend (Table 5). In
postintervention focus groups or interviews, participants in the
Facebook condition shared that they appreciated the flexibility
of being able to engage with the group anytime and from
anywhere. However, participants also noted that a downside of
this flexibility was a lack of accountability—that it was easy to
put off responding to posts or setting goals because there was
no set schedule for participation. Participants also noted that
they felt it was hard to get to know other mothers and build a
sense of community. In contrast, participants in the in-person
condition shared that they really got to know other women in
their group and felt a strong sense of community. They also felt
that meeting in person—and being weighed at intervention
meetings—kept them accountable, and having a set meeting
time each week helped them prioritize their health. However,
participants noted barriers including time to travel to meetings,
variable parking availability, and the need to arrange childcare
for older children. A few participants also mentioned feeling
guilty leaving their children 1 evening per week.

Table 5. Intervention acceptability by treatment condition.

In-person condition
(n=27), n (%)

Facebook condi-
tion (n=26), n (%)

15 (58)13 (50)If you had another baby, how likely would you be to participate in this weight loss program again?

(likely or very likely)a

19 (70)14 (54)If you had a friend who recently had a baby, how likely would you be to recommend this program to
her? (likely or very likely)

2 (7)25 (96)How convenient was it for you to log into the private Facebook group each day/attend 90-minute group
meetings each week? (convenient or very convenient)

23 (88)23 (88)Thinking about attending weekly in-person group meetings versus interacting in a private Facebook
group daily, which would you find more convenient? (Facebook more convenient or Facebook much

more convenient)a

an=1 participant in the in-person condition missing information for this question.

Almost all participants (25/26, 96%) in the Facebook condition
reported that it was convenient or very convenient for them to
log into the private Facebook group each day (Table 5). In
contrast, only 7% (2/27) of participants in the in-person
condition said it was convenient or very convenient to attend
90-minute group meetings each week. Most of the participants
(23/26, 88%) in each condition agreed that interacting in a
private Facebook group daily would be more convenient than
attending a weekly in-person group (Table 5). In
postintervention focus groups, several participants suggested a

hybrid approach. A few participants from the Facebook
condition suggested adding video meetings to increase
accountability and sense of community, whereas others
suggested occasional in-person meetings (eg, to start the group
or once a month). Participants from the in-person condition
suggested adding a Facebook group for connection and support
between in-person meetings.

JMIR Mhealth Uhealth 2023 | vol. 11 | e41545 | p. 11https://mhealth.jmir.org/2023/1/e41545
(page number not for citation purposes)

Waring et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Weight Change (Exploratory Outcome)
At 6 months, participants in the Facebook condition had lost an
average of 3.0% (SD 7.2%) of their baseline weight and
participants in the in-person condition had lost an average of
5.4% (SD 6.8%; Table 6). Average percent weight loss at 12
months was 2.8% (SD 7.4%) in the Facebook condition and
4.8% (SD 7.6%) in the in-person condition (Table 6). In a
sensitivity analysis using a baseline observation carried forward
approach (ie, assuming no weight change) for participants

missing follow-up weights (3 at 6 months and 2 at 12 months
in the Facebook condition and 2 and 2 in the in-person
condition), average percent weight loss at 6 months was 2.7%
(SD 6.9%) in the Facebook condition and 5.0% (SD 6.7%) in
the in-person condition, with 27% (8/30) and 50% (16/32),
respectively, achieving ≥5% weight loss. At 12 months, average
percent weight loss was 2.6% (SD 7.2%) in the Facebook
condition and 4.5% (SD 7.5%) in the in-person condition, with
33% (10/30) and 47% (15/32), respectively, achieving 5%
weight loss.

Table 6. Weight change at 6 and 12 months, by treatment condition.

In-person conditionaFacebook conditiona

Weight change from baseline (lbs), mean (SD)

−10.0 (13.0)−4.8 (13.8)6 months

−9.2 (15.3)−5.1 (13.8)12 months

Weight change from baseline (%), mean (SD)

−5.4 (6.8)−3.0 (7.2)6 months

−4.8 (7.6)−2.8 (7.4)12 months

Lost ≥5% of baseline weight, n (%)

16 (53)8 (30)6 months

15 (50)10 (36)12 months

aAt 6 months, weights were available for 27 participants in the Facebook condition and 30 participants in the in-person condition. At 12 months, weights
were available for 28 participants in the Facebook condition and 30 participants in the in-person condition.

Discussion

Principal Findings
Feasibility trials provide an opportunity to pilot study procedures
and measures in preparation for a large-scale efficacy trial. We
assessed the feasibility of recruiting a sample of postpartum
women willing and able to participate in a lifestyle intervention
delivered either via Facebook or in-person groups. The in-person
condition posed challenges to recruitment. Among individuals
not interested in the study, 68.6% (72/105) were not interested
in or could not attend in-person meetings, and 18.5% (36/195)
of screened individuals were excluded because of reasons related
to participating in the in-person condition. These findings are
not unexpected, as the barriers to attending in-person treatment
sessions documented in several previous studies
[11-14,41,59-61] motivated the current line of research to
develop a Facebook-delivered version of the intervention. The
numbers of participants contacted, screened, eligible, and
enrolled will inform the timeline for subsequent efficacy testing.

Overall, retention was 92% at 6 months and 94% at 12 months.
Although based on the small numbers (approximately 15
participants per condition per wave), it appears that retention
may have been higher in the Facebook condition in wave 2
when in-person assessments were not required. In wave 1,
retention at 6 and 12 months was 79% and 86% versus 100%
and 100%, respectively, in wave 2. For comparison, retention
in the in-person condition was 93% and 93% in wave 1 and
94% and 94% in wave 2 at 6 and 12 months, respectively. It
may be that women who were used to connecting with the

weight loss counselor and their group remotely perceived
attending an in-person visit as more burdensome. The only data
collected at follow-up that required an in-person visit were
weight. Providing participants digital scales in future trials
would allow all follow-up assessments to be conducted remotely
[62], which may increase completion of follow-up measures by
reducing participant burden. Remote assessments would also
allow for national recruitment, thus widening the participant
pool.

Average weight losses of 3% in the Facebook condition and
5% in the in-person condition are promising, and it appears that
women in the in-person condition lost more weight on average
than those in the Facebook condition. Future research should
explore the mechanisms through which delivering lifestyle
interventions in person versus via digital platforms influences
weight loss (eg, through increased accountability, stronger
connections with the weight loss counselor or group members,
and greater impact on participants’ motivation to engage in
behavior change). However, the weight loss in this trial should
be interpreted cautiously for 2 reasons. First, participants in
wave 2 self-reported their weight at 6 months and 12 months
owing to the COVID-19 pandemic-related disruptions in
in-person research assessments. Although weights self-reported
as part of a digital lifestyle intervention tend to be accurate
[63,64], weights measured with home scales that differ by a few
pounds from the study scale can bias estimates of weight change,
especially when baseline weights are measured by study staff.
Second, the COVID-19 pandemic and particularly the
early-pandemic school and childcare shutdowns had
immeasurable impact on women’s lives and their motivation
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and ability to make and sustain behavioral changes [65,66]. A
study on the impact of the COVID-19 pandemic on current
research participants’ ability and desire to engage in research
found that among those currently enrolled in a group-based
behavioral intervention, 52% reported that the pandemic had
impacted their ability to adhere to behavioral recommendations
a little bit or moderately and 22% reported that the pandemic
had impacted their behavior quite a bit or extremely [66].
Indeed, multiple participants in wave 2 reported at their
12-month follow-up assessments that they had regained a
substantial amount of weight owing to disruptions and stress
related to the pandemic, whereas others said that they lost
additional weight owing to changes in their lifestyle (eg, sharp
decline in eating out and more exercise). As only a single wave
of participants completed the study before the pandemic and a
single wave had their experience disrupted by the COVID-19
pandemic, we did not have a sufficiently large sample size to
examine the impact of the pandemic on participant experiences
or outcomes.

Whether participants stay engaged in treatment influences
treatment receipt and, thus, efficacy. Digital health interventions
have long been plagued by high dropout rates [67], and
systematic reviews of postpartum weight loss interventions have
highlighted attrition from treatment as a common challenge
[7,8]. In our previous 1-arm pilot of the Facebook-delivered
intervention, 63% of participants participated in the last week
of the intervention [22]; however, that preliminary pilot study
did not provide information on whether participants would stay
engaged in treatment for the full 6-month intervention. This
feasibility pilot trial examined sustained treatment through the
full 6-month intervention period in both the Facebook-delivered
and in-person versions of the intervention and found that 70%
(21/30) of women in the Facebook condition engaged in the
Facebook group during the last intervention module (last 2
weeks of the intervention) and engaged during a median of 19
(IQR 17-20) of the 20 intervention modules. In contrast, only
31% (10/32) of participants in the in-person condition attended
their last intervention meeting. Women only attended a median
of 10 (IQR 2-14) of the 20 intervention meetings, and 19%
(6/32) did not attend a single intervention meeting. To be sure,
participating in Facebook requires much less effort than
attending a group visit. Indeed, when asked to select from a list
of reasons participants did not come to the meetings, 93%
(25/27) indicated that they had to attend to other responsibilities,
including being sick, caring for an ill child, work, or caring for
older children while their spouse worked, emphasizing the
challenges of in-person meetings for mothers. Although we
defined sustained participation in terms of the latest intervention
module participated in (ie, in-person meeting attended or latest
intervention module with visible engagement in the Facebook
group), this definition would allow participants with large gaps
in participation to pop back into the group at the end of treatment
and be counted as having sustained participation. Thus, we
recommend not only examining the time to last participation
but also the number of treatment sessions or modules to provide
a more comprehensive picture of treatment receipt.

In addition to examining sustained participation, we also
described engagement in the Facebook-delivered intervention.

Over the 6-month intervention, participants in the Facebook
condition posted a median of 3 (IQR 1-7; range 0-28) original
posts and a median of 88 (IQR 50-142; range 11-309) replies.
Previous studies delivered a weight loss intervention based on
the DPP lifestyle intervention entirely via a commercial social
media platform for 12 weeks; thus, we additionally calculated
engagement for the first 12 weeks of this study. Participants
posted a median of 3 (IQR 1-5) original posts and a median of
65 (IQR 40-93) replies. Engagement over the first 12 weeks
was higher in this study than in our previous 1-arm pilot study
of a 12-week version of the Facebook-delivered intervention in
which participants contributed a median of 2 (IQR 1-3) original
posts and a median of 24 (IQR 15-31) replies [22]. We
purposefully revised our intervention posts in response to
engagement findings and participant feedback. It may be that
the updated intervention posts were more effective at eliciting
engagement from participants. Engagement in this study also
appeared to be higher than engagement in other
Facebook-delivered lifestyle interventions. In our previous
research of a 12-week Facebook-delivered weight loss
intervention with adults with obesity generally, participants
shared a median of 37 (IQR 16-76) original posts or replies
[47], less than the median of 68 (IQR 40-93) posts and replies
shared during the first 12 weeks in this study (median 92.5, IQR
53-153 over 6 months). Women in this study also appeared to
engage more than participants randomized to the comparison
condition of a pilot study testing an app to track dietary lapses
(median 0 posts, IQR 0-1; median 29.5 replies, IQR 17-61) [68].
The median number of replies over the first 12 weeks of the
intervention posted by women in this study was also about twice
the median number of replies of other Facebook-delivered
weight loss interventions among adults [69,70] and higher than
the average engagement in pilot trials of postpartum weight loss
interventions that delivered some or all content via Facebook
[24].

Despite higher engagement than other Facebook-delivered
weight loss interventions, when asked to select reasons why
they did not post or reply in the group, 38% (10/26) of
participants endorsed “It seemed like nobody in the group was
posting so I didn’t want to be the only one.” This feedback may
be related to participants being hesitant to be the first one to
respond to an intervention post, as we have heard from
participants in previous studies [22]. This feedback may also
be partially explained by when these questions were asked. The
weight loss counselor posted in the Facebook group twice per
day during weeks 1-15 of the intervention and then once a day
in weeks 16-25; therefore, participants’ reports of their
experiences at the 6-month follow-up assessment may be biased
toward their more recent experiences in the group compared
with the activity in the group over the full 6-month intervention.
Future studies could explore whether maintaining a posting
schedule of twice daily results in greater participant engagement
in the latter weeks of the intervention. Future studies could also
experiment with ways to encourage participants to start
conversation threads, so that the volume of conversation in the
group is less dependent on the weight loss counselor’s posts.

Participants also indicated that they did not post or reply in the
group because they did not have anything to add to the
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conversation (22/26, 85%) or the topic was not relevant (6/26,
23%) or interesting (4/26, 15%) to them. In addition, 50%
(13/26) of participants noted that they generally preferred
lurking over visibly engaging. In one of our previous social
media-delivered weight loss interventions, participants who had
not used the social media platform before enrolling in the study
engaged less in the intervention [43]. In our 1-arm pilot of the
Facebook-delivered postpartum weight loss intervention,
participants reported in postintervention focus groups that their
typical social media habits influenced their level of engagement
in the intervention [22]. Thus, we limited enrollment in this
study to women who reported posting or replying on Facebook
at least weekly. Future research should explore how to convert
lurkers into posters as a strategy to boost engagement in the
group. Future research could also explore the potential benefits
participants experience from reading conversation threads
without visibly engaging in them [71].

Another option to increase engagement in digital weight loss
groups may be to increase the number of women receiving a
postpartum weight loss intervention via a private Facebook
group. Pagoto et al [69] recently conducted a proof-of-concept
pilot study comparing engagement in a Facebook-delivered
lifestyle intervention in which group membership was allowed
to grow with engagement in a group in which membership was
static. Although total engagement (original posts, replies, poll
votes, and reactions) did not differ among the 40 participants
initially randomized to the open enrollment group compared
with the 40 participants randomized to the closed group, total
engagement was higher among all 94 participants in the open
enrollment group, and the total volume of engagement
contributed by participants and weight loss counselors was
associated with participants’ weight loss [69]. As Facebook’s
algorithms prioritize groups with more activity [72], larger
groups with more participant posts and replies may be prioritized
in women’s Facebook feeds, thus increasing the opportunity to
engage and subsequently better treatment receipt.

Although engagement in the Facebook condition in this study
was higher than that in our previous work with postpartum
women or previous studies with adults with obesity, participants
appeared to lose less weight. Average weight loss of 3% over
6 months among participants in the Facebook condition was
lower than the average weight loss of 4.8% observed in our
previous 1-arm pilot study of a 12-week version of the
Facebook-delivered intervention [22]. Weight loss among
participants in the Facebook condition in this study was similar
to the average weight loss achieved in studies of adults generally
over shorter periods (ie, 12 or 16 weeks) [47,69,70]. Differences
in the samples, including the requirement of being willing to
participate in either an in-person or digital intervention and
enrollment of women earlier in the postpartum period (average
3.4 months post partum in the 1-arm pilot vs median 6.1 months
in this study), may have also contributed to differences in weight
loss. Although our weight loss findings should be interpreted
with caution, these findings suggest that a deeper investigation
into what types of engagement are associated with weight loss
during the postpartum period is warranted. Not all utterances
in a Facebook weight loss group are associated with weight loss
[47], and additional research is needed on how best to engage

participants in interactions that lead to successful behavior
changes and subsequently weight loss [73].

Taken together, our findings related to the feasibility of
recruitment under conditions of randomization to an in-person
or Facebook condition and our findings related to participation
in in-person intervention meetings indicate that an in-person
weight loss program with numerous visits has limited feasibility
for many postpartum persons. Further research is needed to
develop and test efficacious postpartum weight loss interventions
that work with postpartum persons’ busy lives. Synchronous
video meetings may be an option to foster group cohesion and
accountability while overcoming the logistic challenges of
in-person meetings. Telehealth or video visits offer the
opportunity to connect individuals and groups face-to-face while
retaining many of the benefits of in-person interactions. The
national telehealth landscape has changed significantly since
the initiation of this study. The COVID-19 pandemic has
inspired a rapid uptake of telehealth in clinical settings [74,75],
including obstetric care [76]. Indeed, in this study, the
COVID-19 pandemic necessitated a shift of modality for the
last 2 intervention meetings for wave 2 from in-person to
videoconferencing. Attendance at these meetings was very
similar to attendance at the analogous meetings in wave 1, and
women liked not having to travel or arrange childcare. However,
some participants mentioned “Zoom fatigue” [77], not
surprisingly, as this feedback was provided in April 2020,
approximately a month after the COVID-19–related shutdowns.
As more and more activities resume in person, “Zoom fatigue”
is likely to lessen. Other weight loss trials that transitioned from
in-person to video meetings also found this modality acceptable,
and participants lost weight [78,79]. Weight loss interventions
based on the DPP lifestyle intervention have been successfully
delivered via video meetings [80]. Women from a wider
geographic range can be enrolled without travel constraints to
attend in-person intervention meetings. Video meetings might
also alleviate barriers to participation related to childcare, as
women could participate in groups while their children sleep,
engage in other activities at their home, or participate during
lunch or another break during their workday. Another option
may be a hybrid approach [81], such as an intervention delivered
primarily remotely with a few in-person meetings, an approach
that has been shown to be effective in low-income postpartum
women [82]. Future research could explore the acceptability
and efficacy of delivering a postpartum weight loss intervention
via synchronous video group meetings, either in place of
in-person meetings or in addition to an intervention delivered
primarily digitally.

This feasibility trial also provided an opportunity to pilot and
reflect on how contamination was measured. When we designed
this study, we defined contamination in 2 ways: participation
in other digital or in-person weight loss programs and seeking
weight loss information or support on Facebook or other digital
social networks. As 3 of the 5 participants who responded
affirmatively to a question about concurrent participation in a
structured weight loss program reported activities that did not
meet our definition of a structured program, in future studies,
we will revise the survey question and also have staff call
participants to obtain additional details about professional
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assistance with weight loss outside the study intervention. As
the study progressed, we realized that defining seeking weight
loss information or support on social media as contamination
did not match our study protocols, as we directed women in
both conditions to a study Pinterest account where we had
compiled online resources helpful for their weight loss journeys
(eg, low-calorie recipes, workout videos, and MyFitnessPal
tutorial videos) and encouraged women on Facebook to create
a healthy Facebook feed by following Pages by public health
organizations (eg, AHALiveHealthy and EatRightNutrition).
In future studies, we will focus on contamination tracking of
participation in structured weight loss programs or weight
loss-specific Facebook groups.

Limitations
An additional limitation of this study is its limited racial, ethnic,
and socioeconomic diversity. Our sample was more highly
educated than US women giving birth overall (53/62, 85% with
a bachelor’s or higher education vs 34% nationally), more likely
to be non-Hispanic White (46/62, 74% vs 51% nationally), and
less likely to be unmarried (7/62, 11% vs 40% nationally) [83].
Many behavioral weight loss trials struggle to recruit racially
or ethnically diverse samples [84,85]. In future studies, we will
use strategies to diversify the participant pool. Targeted
recruitment advertisements and strategic placement of such
materials can facilitate the recruitment of an ethnically and

economically diverse sample into weight loss trials [86].
Effective strategies to recruit low-income and racially or
ethnically diverse postpartum women and parents of young
children into behavioral trials include working with community
partners (eg, Women, Infants, & Children Nutrition Program
[WIC]), hiring culturally representative and sensitive research
staff, and having multiple contacts with potential participants
[87,88]. In future studies in this line of research, we will ask
interested individuals to provide some demographic information
(eg, Hispanic ethnicity, race, education, and participation in
WIC or Supplemental Nutrition Assistance Program) earlier in
the eligibility screening process so that we can monitor
participant yield and characteristics from different recruitment
approaches and refine our strategies to yield a more racially,
ethnically, and socioeconomically diverse sample.

Conclusions
Delivering a lifestyle intervention to postpartum women via
both in-person and Facebook groups was feasible and acceptable
and resulted in weight loss. However, barriers to attending
in-person meetings hampered recruitment efforts and attendance
at in-person intervention meetings. Although women found the
Facebook group convenient and stayed engaged in the group,
weight loss appeared lower than that with in-person delivery.
Research is needed to further develop care models for
postpartum weight loss that balance accessibility with efficacy.
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