JMIR FORMATIVE RESEARCH

Ma et al

Original Paper

Design, Development, and Testing of BEST4Baby, an mHealth
Technology to Support Exclusive Breastfeeding in India: Pilot
Study
Tony Ma1, MS; Katie Chang1, MS; Amal Alyusuf1, MD; Elina Bajracharya1, MS; Yukiko Washio2, PhD; Patricia J
Kelly3, PhD; Roopa M Bellad4, MD; Niranjana S Mahantashetti4, MD; Umesh Charantimath4, MD; Vanessa L Short3,
PhD; Parth Lalakia3, MPH; Frances Jaeger3, DrPH; Shivaprasad Goudar4, MD; Richard Derman3, MD
1

Benten Technologies, Inc, Manassas, VA, United States

2

Substance Use, Gender and Applied Research, RTI International, Research Triangle Park, NC, United States

3

Thomas Jefferson University, Philadelphia, PA, United States

4

KLE Academy of Higher Education and Research, Jawaharlal Nehru Medical College, Belagavi, Karnataka, India

Corresponding Author:
Tony Ma, MS
Benten Technologies, Inc
9408 Grant Avenue
Suite 206
Manassas, VA, 20110-1816
United States
Phone: 1 703 662 5858 ext 143
Fax: 1 703 560 1908
Email: tonyma@bententech.com

Abstract
Background: Exclusive breastfeeding (EBF) at 6 months of age in most low- and middle-income countries, including India, is
surprisingly low. There is a relative lack of mobile health apps that specifically focus on leveraging the use of peer counselors
(PCs) to support mothers as a means of increasing EBF practices in low- and middle-income countries.
Objective: This study aimed to design, develop, and test the usability of Breastfeeding Education Support Tool for Baby
(BEST4Baby), a mobile health app specifically designed to support PCs in providing in-home breastfeeding counseling support
to mothers in rural India on optimal breastfeeding practices.
Methods: A user-centered design process with an agile development methodology was used. The approach involved stakeholders
and mothers who were trained to serve as PCs to guide BEST4Baby’s design and development, including the app’s content and
features. PCs were engaged through focus groups with interactive wireframes. During the 24-month pilot study period, we
conducted a feasibility test of the BEST4Baby app with 22 PCs who supported home visits with mothers residing in rural India.
The intervention protocol required PCs to provide education and follow mothers using the BEST4Baby app, with 9 scheduled
home visits from the late prenatal stage to 6 months post partum. BEST4Baby’s usability from the PCs’ perspective was assessed
using the translated System Usability Scale (SUS).
Results: The findings of this study align with best practices in user-centered design (ie, understanding user experience, including
context with iterative design with stakeholders) to address EBF barriers. This led to the cultural tailoring and contextual alignment
of an evidence-based World Health Organization breastfeeding program with an iterative design and agile development of the
BEST4Baby app. A total of 22 PCs tested and rated the BEST4Baby app as highly usable, with a mean SUS score of 85.3 (SD
9.1), placing it over the 95th percentile for SUS scores. The approach translated into a highly usable BEST4Baby app for use by
PCs in breastfeeding counseling, which also statistically increased EBF practices.
Conclusions: The findings suggest that BEST4Baby was highly usable and accepted by mothers serving as PCs to support other
mothers in their EBF practices and led to positive outcomes in the intervention group’s EBF rates. The pilot study demonstrated
that using the specially designed BEST4Baby app was an important support tool for mothers to serve as PCs during the 9 home
visits.
Trial Registration: Clinicaltrials.gov NCT03533725; https://clinicaltrials.gov/ct2/show/NCT03533725
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Introduction
Exclusive Breastfeeding
Exclusive breastfeeding (EBF), defined as the practice of giving
an infant only breast milk for the first 6 months of life, has
tremendous benefits for the mother-infant dyad. It protects the
infant from infections, sudden infant death syndrome, dental
malocclusions, and the development of obesity and diabetes
later in life [1-4]. EBF offers protection for the mother from
breast cancer, ovarian cancer, and postpartum depression and
improves the birth spacing interval [1,3,4]. Of great significance,
EBF has been shown to be most effective in reducing overall
infant mortality [5], which could prevent an estimated 823,000
child deaths [2-4] and an annual economic loss of approximately
US $302 billion. EBF practices can significantly contribute to
improved outcomes in under resourced environments [6].
Low- and middle-income countries (LMICs) have the highest
infant mortality rates (IMRs), and approximately 63% of infants
aged <6 months are not exclusively breastfed [3]. This is
especially important in India, which has reported an IMR of 30
per 1000 live births. India’s IMR exceeds that of several other
LMICs in Asia, such as Uzbekistan (19 per 1000 live births),
Bangladesh (25 per 1000 births), and Egypt (18 per 1000 live
births). Despite the Indian government’s longstanding efforts
to increase breastfeeding rates, EBF remains low. The National
Family Health Survey 2015 to 2016 estimated that only 54.9%
of infants aged <6 months are exclusively breastfed in India
[7]. Furthermore, EBF rates are not homogenous in India and
vary by region [8], with rates in Southern India reported to be
43.7% from infancy to the age of 5 months [8].

Socioecological Factors of EBF
Multiple socioecological factors affect EBF rates in India. The
social determinants of health include a mother’s access to health
care and health information, education, income, and area of
residence [9], all of which affect the rates of EBF. The mother’s
lack of knowledge on the importance of EBF to overall health,
inappropriate breastfeeding techniques, and late initiation of
breastfeeding are barriers at the individual level [10-13]. At the
societal level, discarding colostrum, prelacteal feeding, lack of
family support, lack of the mother’s autonomy in
decision-making (eg, mother-in-law’s influence on breastfeeding
practice), and poor counseling regarding key aspects of EBF
are cited as significant barriers [9,12,13]. In South Asia,
programs that used repeated exposures for counseling and
education on breastfeeding practices during pregnancy and in
the early postpartum period were more likely to be effective in
improving breastfeeding rates. Short programs that contained
irregular exposures, poor timing, and inadequate coverage of
the target population were less likely to affect breastfeeding
rates.
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Breastfeeding Support System, the Role of Community
Health Workers, and the Importance of Task-Shifting
Breastfeeding Counseling In India
Task shifting is a delegation process in which tasks are moved
from a highly specialized workforce to less specialized health
workers, where appropriate. The Indian government has
implemented and deployed different types of paid or
incentivized community health workers (CHWs) as part of
India’s health care delivery system to task shift various health
care activities [14,15]. Among the 3 cadres of CHWs
implemented, auxiliary nurse midwives (ANMs) are based at
a subcenter and visit villages and provide care at the subcenter.
ANMs are supported by Anganwadi workers, who work solely
in their villages and focus on providing food supplements to
young children, adolescent girls, and lactating women. Finally,
Accredited Social Health Activists (ASHAs) are the largest
cadres of CHWs. They have been deployed to supplement the
work of ANMs and Anganwadi workers [15]. ASHAs provide
health promotion, specifically regarding nutrition, sanitation
and hygiene, preparedness for birth and safe delivery,
immunization, breastfeeding, complementary feeding, and
prevention of common infections. Although they provide a
valuable contribution to supporting and promoting maternal
and child health in their communities, ASHAs often feel rushed,
tired, overworked, and underpaid [16].
Studies using CHWs have generally shown significant
improvements in general maternal-infant care practices (eg,
skin-to-skin care) and some areas of breastfeeding support,
including initiation and complementary feeding [17,18].
Furthermore, establishing a network of CHWs who can educate,
support, and make necessary referrals is linked to increasing
EBF [19]. Although paid or incentivized and trained CHWs
have been used for breastfeeding interventions in India, the use
of mothers as unpaid peer counselors (PCs) for breastfeeding
has not been explored.

Technology-Based Support for CHWs
Mobile technology for health interventions presents a strong
opportunity for improving breastfeeding practices compared
with usual care, including the cost-effectiveness of using CHWs
such as ASHAs. Mobile health (mHealth) apps that rely on
wireless access to the internet are common in India, where broad
access is available, including in rural areas. Several mHealth
interventions have been tested in rural areas in India to improve
maternal-child health outcomes, including breastfeeding
[17,18,20]. These mHealth intervention studies using CHWs
[17], such as ASHAs [18], have reported improvements,
including increases in job confidence [17], coordination [17],
coverage [18], and quality of services in hard-to-reach areas
[18]. Despite established evidence of the effectiveness of using
CHWs to provide community-based counseling and education
to improve EBF rates [9,21-25], the use of mHealth with task
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shifting to unpaid mothers as PCs in India has yet to be explored.
Brief training with mothers with prior breastfeeding experiences
to serve as PCs, using mHealth technology as suitable support
tools, within rural Indian communities can further expand the
types of available CHWs. They would further address the need
for community-based peer support to promote breastfeeding in
rural India [26]. Thus, Breastfeeding Education Support Tool
for Baby (BEST4Baby) is a suitable medium for training and
supporting unpaid PCs in providing in-home breastfeeding
counseling support to mothers in rural India.

Methods
Overview
This paper describes the design, development (ie, content and
technical), and testing of the mHealth app called the BEST4Baby
to support a community-based task-shifting intervention that
uses trained mothers as PCs to provide counseling and education
to mothers to achieve an improved EBF rate in the Belagavi
district of Karnataka, India. The investigators included partners
at Thomas Jefferson University (TJU; Philadelphia,
Pennsylvania, United States) and investigators at Jawaharlal
Nehru Medical College of Karnataka Lingayat Education,
Academy of Higher Education and Research (Belagavi, India),
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and Benten Technologies (Benten; Manassas, Virginia, United
States).
The team leveraged a user-centered design (UCD) approach to
design and develop the initial version of the BEST4Baby
mHealth app. This approach was used to better understand the
users, counseling tasks, and the environment by involving PCs
and key stakeholders throughout the design process to create a
positive user experience [27]. This process ensured that the
BEST4Baby counseling program and the training materials,
mobile app, and job-aid tools were acceptable and feasible in
advance of pilot testing. The team also leveraged an agile
development methodology for content and technology
development. The agile development methodology emphasizes
iterative development and integrates feedback from all key
stakeholders in the development process to refine the
BEST4Baby app over time, including the content and app [28].
All design and development processes were initially conducted
in English to facilitate communication among all research team
members during the study. Meetings were conducted web-based
via UberConference and Zoom. Figure 1 illustrates the UCD
process implemented alongside the agile development of the
BEST4Baby mHealth app. The mHealth app was then pilot
tested for usability with PCs to deliver effective EBF counseling
to mothers at home.

Figure 1. The Breastfeeding Education Support Tool for Baby app design and development process. IDI: in-depth interview.

BEST4Baby App Design
Overview
Formative qualitative research was conducted with a
breastfeeding advisory panel and mothers with and without
breastfeeding experience [19]. The members of the breastfeeding
advisory panel included local clinicians and academics
incorporating the medical disciplines of obstetrics and pediatrics,
representatives of advocacy groups, a Karnataka State Ministry
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of Health official, the Reproductive and Child Health Officer,
and the District Health Officer from Belgaum, India. The results
of the qualitative research and analyses helped the team to create
an initial product backlog for the BEST4Baby mHealth app.
Microsoft PowerPoint was used as a design tool to iteratively
create mock-ups for the BEST4Baby mHealth app. The design
for the initial mock-ups was based on information derived from
formative qualitative research and informed the app’s structure
of number, timing, spacing of visits, and specific content that
would be reviewed during the visits and incorporated cultural
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practices during various stages of breastfeeding. Initially, the
BEST4Baby app focused on addressing the importance of
identifying salient barriers to breastfeeding.

Design Iterations
The design versions for the BEST4Baby app included the (1)
initial mock-up design, (2) revised mock-up design with
integrated educational content, and (3) final interactive
wireframes with content. The stakeholders were engaged in the
feedback of the design mock-ups to ensure proper flow and
integration with BEST4Baby PC training. Changes in the design
included simplifying navigation options, removing one prenatal
visit, and adding the potential to make unscheduled visits. The
final design integrated all the educational content and was
reviewed and approved by our research collaborators in India.

Visit Session Design
The BEST4Baby app design centered on the following concepts:
(1) time (relatively short sessions), (2) content (small, bite-size
units of information to be covered in each session), (3)
curriculum (personalized content for each session as part of a
curriculum), (4) form (all sessions presented in the same,
consistent structure and format, as well as incorporating
multimedia when appropriate), and (5) flexibility (different
times and locations for each delivery) [29]. Mothers who served
as PCs were the primary users of the app. After brief training,
the PCs could use the mHealth app to master complex
breastfeeding counseling topics by using many short, guided
visit sessions with a built-in refresher training module for use
in the field. Each visit session was designed to dynamically
present content for PCs to share and counsel mothers based on
their responses at each visit. The app was designed to provide
just-in-time information without overloading mothers with too
much information. With scheduled visits by PCs at various
stages (before and after delivery), mothers were only presented
with stage-appropriate content for that period. For example,
visit 2 was 32 to 36 weeks ante partum and provided information
on the importance of colostrum; visit 3, which occurs within 1
to 3 days after delivery, focuses on issues related to delivery,
such as baby delivery questions (baby’s weight, birthing
hospital, and delivery method), feeding questions, assessment
of baby and mother’s health, and others. The app was also
designed with assessments for PCs conducted at the beginning
of each visit to identify potential problems. On the basis of the
assessment results, PC counseling content was dynamically
shown to address specific solutions for mothers.

BEST4Baby Content Development
Overview
In parallel with the app design, the educational content for the
BEST4Baby mHealth intervention was developed with experts
in the field. The educational content leveraged the formative
research with mothers. It noted content that was successful and
unsuccessful in promoting EBF [19], results from a prior study,
and input from PCs to finalize the design. The educational
content was based on a modified, culturally adapted World
Health Organization breastfeeding counseling course. The
content was created for training PCs and, as appropriate, for
use during in-home and hospital visits to improve the mother’s
https://formative.jmir.org/2022/9/e32795
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knowledge regarding EBF and optimal feeding practices [30].
The content included videos comprising brief but common
experiences prevalent in breastfeeding practices. The video
content was tested for compatibility with Android and iOS
devices.

Behavioral Theories
The design of the BEST4Baby educational content leveraged
the Social Cognitive Theory (SCT) and the Theory of Planned
Behavior (TPB) [31]. The SCT’s construct of self-efficacy was
used to develop educational content using videos of other Indian
mothers who were successful in various breastfeeding
techniques. The SCT’s constructs of outcomes expectancy and
observational learning were incorporated into design
components that addressed sociostructural factors that facilitate
or hinder pursued behavior, such as the mother or
mother-in-law’s influence on breastfeeding, prelacteal feeding,
and complementary feeding. The TPB’s construct of behavioral
intentions was incorporated into the BEST4Baby app design.
The TPB constructs of attitude (eg, assessing initial and
subsequent attitudes), subjective norms (eg, involving key
individuals such as mothers-in-law), and perceived behavioral
controls (eg, reinforcing a mother’s self-efficacy using an
observational assessment, personalized counseling to their
breastfeeding challenges, and videos to perform the behavior)
were incorporated into the step-by-step counseling guide [31,32].

Content Integration With App
The educational content was integrated into the BEST4Baby
app design as each component of the content was completed.
After incorporating this design and content into an interactive
wireframe, a focus group session was conducted with 7 PCs to
demonstrate the mHealth app and obtain feedback. After the
focus group, we administered the System Usability Scale (SUS)
survey to evaluate the initial usability of the BEST4Baby app
design, obtain final feedback on the design, and incorporate
feedback before completing the technological development of
the prototype. The SUS is a reliable scale widely used and
validated to measure system usability, independent of the type
of technology [33]. SUS has also been used in various languages
and cultures, including in India [34,35]. It has become an
industry standard, with reference in >600 publications [36].

BEST4Baby Technological Development
The Benten development team consulted TJU off site and the
Indian team as product owners during the agile development.
In addition, lessons learned from a prior mHealth intervention,
called Community Level Interventions for pre-eclampsia [37]
in India, provided knowledge on potential infrastructure
challenges for the use of mobile technology in rural India.

Overall Architecture
The mHealth app was developed with cross-platform mobile
technologies using MongoDB, Express, ReactJS, and NodeJS,
which is a technology stack available for any Android or iOS
device. The initial architecture included web-based and offline
capabilities to address wireless coverage issues. The team also
developed security features, such as strong password protection
for authentication, access control, and secure transport of
information via the Secure Sockets Layer, to ensure that the
JMIR Form Res 2022 | vol. 6 | iss. 9 | e32795 | p. 4
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mHealth app conformed to India’s regulations on the privacy
and security of patient data. The prototype was also designed
to capture data regarding app use to assist in the evaluation of
the app. The content leveraged XML to encode the content and
allowed for a dynamic, personalized presentation of
breastfeeding counseling information based on the data captured
for each mother during their visit. At the initial visit, detailed
data of app use were captured, including GPS data, time spent
by PCs in each content area, and individual responses from
mothers during each counseling session.

App Features
The team created the BEST4Baby app to provide a systematic
step-by-step guide [26,27] to control the quality of PC
counseling at each visit and promote optimal breastfeeding
practices in mothers. BEST4Baby’s unique features included
(1) a step-by-step guide for each visit on proper breastfeeding
counseling and education, (2) systematic breastfeeding
assessments for mothers during the initial prenatal and
postpartum period to shape beliefs and troubleshoot
breastfeeding challenges, (3) time-sequenced prenatal and
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postpartum period education to deliver appropriate just-in-time
breastfeeding information, and (4) personalized communication
to address specific breastfeeding challenges of lactating mothers
during the postpartum period. The PCs accessed the BEST4Baby
app using a simplified log-in process. Once authenticated, a PC
could view the educational content and conduct in-home visits
in English or the local language (Figure 2). The BEST4Baby
home page provides access to functionality, such as the (1) Mom
List, which allows PCs to add to and track visits for each
designated mother, including completed and pending visits; (2)
Support List, which allows PCs to communicate with clinicians
and technical support as needed; (3) Visit Content, which
provides step-by-step guided counseling incorporated within
the educational content, including multimedia and video clips,
organized into 9 sessions corresponding to the visits by PCs to
mothers (2 antenatal and 7 post partum); (4) Appointments,
which allows PCs to view upcoming visits, schedule new
appointments, and add them to the calendar; (5) Video, which
provides PCs with a breastfeeding content library for viewing
directly whenever needed during the visit.
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Figure 2. Screenshots of the Breastfeeding Education Support Tool for Baby mobile health app. A. Login screen of the BEST4Baby app B. BEST4Baby
Homepage C. App displaying visit numbers and assigned moms D. App displaying support list for technical and clinical support E. App displaying visit
content (In English) F. App displaying visit content (In Kannada) G. App displaying appointment calendar H. App displaying educational videos on
breastfeeding.

Integration and Testing Preparation
After development, the Indian team translated the final content
into the local language, Kannada. The translation was provided
in Unicode for incorporation into the BEST4Baby app. The app
was designed to display the content and interface components
in English and Kannada. In preparation for the pilot study, the
https://formative.jmir.org/2022/9/e32795
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Indian team researched possible low-cost Android devices,
which constitutes >90% of the market in India [38]. Different
Android tablet devices were considered. A Samsung Android
tablet was chosen as it was an affordable, common, easily
accessible, and portable device that could fit in the BEST4Baby
kit for PCs to carry to the pilot testing site. The kit had the
following items: (1) a life-size newborn doll to demonstrate
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positioning, (2) a skin-colored sock to prepare a breast model
for demonstrating proper latching, (3) a digital scale for
weighing and assessing the growth of the infant, (4) a nipple
plunger to mitigate the problem of an inverted nipple, and (5)
a Samsung Android tablet with wireless and GPS capability
preloaded with the BEST4Baby app and secured to allow for
its sole use with the app. A total of 25 Samsung tablet devices
were purchased for use by the PCs for the study implementation.
Final testing was performed to ensure compatibility of the final
BEST4Baby software with the device selected for the PCs.

Usability Testing
Study Participants
A total of 56 potential PCs were identified by staff from 5 local
primary health centers in the Belagavi health district, facilitated
through announcements and word of mouth [26]. Out of 56 PCs,
25 (45%) were selected for usability testing of the platform
based on the inclusion criteria of (1) residing in the local
community; (2) having breastfed within the past 5 years; (3)
having at least 10 years of formal education; (4) having an
available mobile phone; (5) being familiar with operating an
Android phone; and (6) being able to read, write, and
communicate in the local language.

Study Design
Usability refers to “the quality of a user’s experience when
interacting with products or systems, including websites,
software, devices, or applications” [39]. A sample size of 20
PCs was sufficient to achieve 80% power to detect a difference
of 6.0 between the actual mean of 74.0 and the null-hypothesized
mean of 68.0. The International Organization of Standardization
9241-11 considers usability to be a measure of the system’s
technical effectiveness, efficiency, and satisfaction from the
perspective of user experiences [40]. BEST4Baby usability was
tested in a real-life setting within 6 clusters of the Global
Research Network area located in Belagavi district (Karnataka,
India). The pilot study involved pretesting for usability with 25
PCs and posttesting for usability with 22 PCs (88%; n=3, 12%
dropped out from the study) recruited from the study areas.

Study Procedure
Following recruitment, all 25 PCs attended a 3-day training
session, which included content on breastfeeding knowledge
and skills, counseling techniques, and instruction on the
BEST4Baby mHealth app. Each PC received an ID badge and
a branded BEST4Baby mobile device containing the
BEST4Baby mobile app. During the posttraining time point,
each PC was assigned to 5 mothers in the intervention group,
who resided in their community. PCs used the BEST4Baby app
during home visits to mothers following a 9-visit schedule at
>28 to 32 weeks ante partum, 32 to 36 weeks ante partum,
postpartum days 1 to 3, postpartum day 7, postpartum day 15,
postpartum 1 month, postpartum 2 months postpartum 4 months,
and postpartum 6 months. As the PCs went to the visit sessions
with the mothers, they manually entered and collected data
using the BEST4Baby app on the assigned Samsung tablet. Data
from the Samsung tablet automatically synchronizes to a server
if the internet is available. The BEST4Baby app was also
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designed with the capability of an offline mode feature, which
means that the educational content for the visits was stored on
the Samsung tablet, and data could be collected and stored on
the tablet without the need to access the internet or wireless
service to address potential wireless coverage issues in a rural
area. The offline mode allowed the data to be synchronized later
to the server whenever the app could detect internet service
availability. In addition, the app also had a feature to enable
PCs to synchronize the data manually. At the end of the training,
25 PCs were asked to complete a SUS survey to assess the
usability and acceptability of the BEST4Baby app. The SUS
questionnaire was translated into the local language. The results
from the SUS score were found to be highly usable, with an
average score of 87.5 (SD 8.2; range 72.5-100).

Instruments
BEST4Baby’s usability was assessed using the SUS [33,36], a
widely used validated scale that can be used with a variety of
technologies and provides a single usability score [36]. The
survey comprises a 10-item Likert scale for respondents (with
5-point anchors from strongly agree to strongly disagree). Scores
for each item in the SUS survey are converted to a number,
added together, and then multiplied by 2.5 to create a single
SUS score between 0 and 100. A SUS score >68 is considered
above average and supports acceptability for use [36]. Data
regarding app use were automatically captured from the app
and obtained from the server to assess user engagement with
the BEST4Baby app.

Usability Data Analysis
Data were collected from the surveys, deidentified, and entered
into a Microsoft Excel spreadsheet. After verifying the data,
baseline demographics were assessed using descriptive statistics.
Individual SUS scores were calculated for each participant, and
a mean SUS score with SD was provided for postpilot survey
results. App use data were obtained from the server after the
pilot and analyzed using descriptive statistics.

Ethics Approval
Institutional review board approval was obtained from Karnataka
Lingayat Education University (IRB registration number:
00008025), Jawaharlal Nehru Medical College in India, and
TJU in the United States.

Results
Participant Characteristics
A total of 25 participants were recruited as PCs, of whom 3
(12%) did not complete the study, resulting in 22 (88%)
participants who completed both the study and posttesting
usability survey. The usability survey was translated into the
local language before it was administered. The participants were
all female, with a mean age of 30.18 (SD 4.43) years [26]. Half
of the participants reported having at least 8 to 10 years of
education, with the remainder having 11 to 16 years of
education; all had prior experience of using a smartphone for
an average of 14.95 months (Table 1).
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Table 1. Demographics (N=22).
Characteristics

Values

Age (years), mean (SD)

30.18 (4.43)

Age (years), n (%)
21-25

3 (14)

26-30

11 (50)

31 35

6 (27)

36-40

2 (9)

Years of education, n (%)
8-10

11 (50)

11-16

11 (50)

Smartphone experience (months), mean (SD)

14.95 (21.33)

Unscheduled visits (ie, visits that were not originally planned)
also had the shortest duration (<7 minutes).

App Use Data
A total of 22 PCs completed the 9-visit schedule with mothers,
with each PC serving 4 to 5 mothers. PCs also had the option
of adding additional unscheduled visits (a feature that was
optional and accessible in the app). Unscheduled visits were
designed for the PCs to provide additional breastfeeding support
if needed. The time that the PCs spent on the app with the
mothers during each visit ranged from 6.6 to 39.6 minutes. The
longest period was during the first visit, whereas the shortest
was during the unscheduled visits. The average time spent by
PCs on visits 1 to 5 was 29.1 minutes, whereas the average time
for later visits (eg, visits 6-9) was 12.7 minutes (Table 2). After
the first 6 visits, PCs spent an average of <12 minutes on the
last 3 visits (2-, 4-, and 6-month visits post partum).

During each visit, PCs could revisit the educational content with
mothers, which was provided previously (another optional
feature of the app) based on individual needs. The most
frequently revisited educational content topics included the
importance of colostrum feeding, position and attachment, and
proper burping after feeding. The content related to the
importance of colostrum feeding, the many advantages of
breastfeeding, and the dangers of artificial and prelacteal feeding
were also revisited during visit 3 (Table 3). Content related to
the demonstration of position and attachment, expression of
breast milk, increased secretion of breast milk, and proper
burping after a feed was revisited during visits 4 and 5 (Table
3).

Table 2. Visit duration.
Visit name

Targeted visit time points

Average duration per visit

Duration per screen, mean (SD)

Visit 1

28-32 weeks ante partum

39.6

1.41 (1.69)

Visit 2

32-36 weeks ante partum

24.0

1.09 (1.50)

Visit 3

Postpartum days 1-3

28.1

0.76 (0.82)

Visit 4

Postpartum day 7

28.5

0.81 (0.95)

Visit 5

Postpartum day 15

25.4

0.73 (0.89)

Visit 6

Postpartum 1 month

16.6

0.57 (0.50)

Visit 7

Postpartum 2 months

11.2

0.56 (0.37)

Visit 8

Postpartum 4 months

11.0

0.55 (0.40)

Visit 9

Postpartum 6 months

11.9

0.56 (0.40)

Unscheduled visits

As needed between visits

6.6

0.28 (0.37)
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Table 3. Topics revisited and time frame of when it occurred.
Content topic

Revisits, N

When it occurred

Flat or inverted nipples

3

Unscheduled visits

Breast engorgement

4

Unscheduled visits

Sore nipples

2

Unscheduled visits

Importance of colostrum feeding

95

Visit 3

Advantages of breastfeeding

32

Visit 3

Dangers of artificial feeding

23

Visit 3

Dangers of prelacteal feeding

24

Visit 3

Demonstrate position and attachment

111

Visits 4 and 5

Expression of breast milk

66

Visits 4 and 5

How to increase secretion of breast milk

58

Visits 4 and 5

Proper burping after a feed

116

Visits 4 and 5

Usability Analysis
The SUS scores for PCs ranged from 60 to 97.5, with a mean
SUS score of 85.3 (SD 9.1). The mean SUS score, which was
above the acceptable score [33], was considered above average
by industry standards, indicating high usability. The average
SUS score achieved by PCs places the BEST4Baby mHealth
app above the 95th percentile in terms of usability [41]. All 22
participants strongly agreed with the following statements: “I

would use this app frequently,” “I found the app easy to use,”
and “It was easy to use the app during training.” In addition,
91% (20/22) of PCs strongly agreed with the statements that
“The app features are well integrated” and “I can easily learn
to use this app.” Most PCs strongly disagreed with the
statements that “There was inconsistency in the app” and “I
found the app too complex.” However, half of the PCs strongly
agreed with “I needed to learn many things before I could use
the app” (Table 4).

Table 4. Individual SUSa item scores (N=22).

a

SUS item

Statement (rank your impression from 1 to 5; 1=strongly
disagree and 5=strongly agree)

Values, mean (SD) 5=strongly agree, n (%) 1=strongly disagree, n (%)

1

I would use this app frequently

5 (0)

22 (100)

0 (0)

2

I found the app too complex

1.6 (0.8)

0 (0)

13 (59)

3

I found the app easy to use

5 (0)

22 (100)

0 (0)

4

I need a technical person to use this app

2.3 (0.9)

0 (0)

4 (18)

5

The app features are well integrated

4.9 (0.3)

20 (91)

0 (0)

6

There was inconsistency in the app

1.4 (0.9)

1 (5)

17 (77)

7

I can easily learn to use this app

4.6 (1.2)

20 (91)

2 (9)

8

I found the app cumbersome to use

1.5 (1.1)

1 (5)

16 (73)

9

It was easy to use the app during training

5 (0)

22 (100)

0 (0)

10

I needed to learn many things before I could use the app

3.6 (1.6)

11 (50)

4 (18)

SUS: System Usability Scale.

Discussion
Principal Findings
We piloted BEST4Baby with 22 PCs to design, develop, and
test the usability of this mHealth app, specifically designed to
support PCs in providing in-home breastfeeding counseling to
mothers in rural areas. The results of this usability test suggest
that BEST4Baby was highly usable and acceptable by PCs in
supporting mothers on optimal breastfeeding practices. The
BEST4Baby mHealth app was developed following industry
best practices and standards for UCD and agile development
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for use by PCs to support EBF practices in India. Development
used a UCD approach to better understand the user experience
[27]. The UCD process led to the creation of a unique app design
that yielded a high usability rating by the mothers as PCs,
resulting in high EBF rates at 6 months.
Based on the findings, the research team developed unique
content and app features to support PCs in delivering in-home
breastfeeding counseling, including the design of just-in-time
information and skill-building content for mothers just before
they require the information, as well as the use of checklists to
guide the assessments, which included dynamic content delivery
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for each session specific to the mother’s challenges or needs.
With only 3 days of training on breastfeeding counseling,
including the use of the BEST4Baby app, mothers serving as
PCs were able to learn how to use the app to conduct visit
sessions.
The BEST4Baby app was pilot tested in ecologically valid
settings in the Belagavi district in India and was determined to
be highly usable and acceptable by PCs in this study. PCs used
the BEST4Baby mHealth app to support a 9-visit intervention.
The app’s features, including calendar scheduling, reminders,
and dynamically generated content, helped support mothers to
serve as PCs to meet breastfeeding counseling visit schedules
designed for the intervention. Initial visits lasted longer, whereas
later visits were shorter (eg, an average of 29 minutes vs an
average of <12 minutes). The most frequently revisited
educational topics were related to the importance of colostrum
feeding, position and attachment, and proper burping after
feeding. In addition, the results related to content topics and
when they were discussed were based on the specific needs to
address each mother’s challenge during the visits. The findings
from the PCs will help inform future modifications of the
BEST4Baby software.
A unique aspect of our mHealth app was the step-by-step guide
with breastfeeding assessment, which provided dynamic
counseling content to support mothers and created an intuitive
flow for each visit. A step-by-step guide is a crucial component
for activating desired behavior, as applied in evidence-based
digital health interventions for mental health and behavior
change [42]. Using a step-by-step guide along with a calendar
for the scheduling of visits, appointment reminders,
breastfeeding assessments, provision of dynamic counseling
content, and use of the training module for field practice and
refreshers resulted in PCs reporting high usability in supporting
mothers to exclusively breastfeed.
Another unique feature of the tested mobile app was the tracking
system of the PCs’ adherence to the 9-visit protocol. User
engagement can be a challenge when attempting to implement
an mHealth intervention [43]. Future research could incorporate
components such as gamification to ensure user adherence to
the mobile app [44] and protocol content.

Technical Challenges
During pilot testing, the research team experienced several
technical challenges. The first occurred during the deployment
of the BEST4Baby app, including data synchronization with
the cloud-based server. This was resolved by providing a manual
synchronization button. Second, owing to synchronization issues

Ma et al
across multiple devices, the research team and PCs could not
log into different devices, preventing researchers from
monitoring and tracking the progress of each PC in real-time.
The team developed a work-around monitoring functionality
by creating a weekly export report in Microsoft Excel to
overcome this issue. The report provided weekly details so that
each PC’s visit history, including completed visits for each
mother, could be provided to the research team.

Strengths
Studies have shown high levels of perceived acceptability of
mHealth-supported interventions among CHWs in low-resource
settings and LMICs, including in India [45]. A recent
meta-analysis of studies conducted in 6 countries suggested that
mHealth may be associated with improved maternal
breastfeeding attitudes, knowledge, initiation, and EBF duration
[46]. However, to the best of our knowledge, BEST4Baby is
among the first mHealth apps to test the use of mHealth among
unpaid PCs with a limited amount of training in rural India to
successfully promote and support optimal breastfeeding
practices. To date, no assessment has been made on the use of
mHealth to enhance breastfeeding PC programs in India.

Limitations
This study had certain limitations. First, only feedback from
mothers who served as PCs was included in the initial design
process, and the input of mothers served by the PCs was not
sought. Second, usability and acceptability were collected at
the beginning and end of the pilot for the PCs who had
breastfeeding experiences within 5 years; however, the
perspective on the usability of BEST4Baby from current
breastfeeding mothers was not collected. Third, owing to our
small sample size of PCs to evaluate feasibility (usability), the
small sample size was not powered to evaluate the study’s
external validity. Finally, we were also unable to explore the
characteristics of PCs who reported below-average SUS scores
because of our small sample size.

Conclusions
Our findings suggest that an mHealth tool such as the
BEST4Baby app can effectively help train PCs in supporting
and counseling mothers in rural India to exclusively breastfeed.
This study contributes to the growing literature demonstrating
the applicability of a UCD with an iterative agile development
for creating an mHealth app that is most usable for mothers to
serve as breastfeeding PCs. The BEST4Baby app was found to
be easy to use in support of breastfeeding efforts and provides
a framework for its use in future trials.

Acknowledgments
This study was funded by the National Institute of Health’s Fogarty International Center R21 study. The sponsor had no role in
the study design, data collection, data analysis, data interpretation, or writing of the report or manuscript. The corresponding
author (TM) was responsible for the decision to publish.

Conflicts of Interest
None declared.

References
https://formative.jmir.org/2022/9/e32795

XSL• FO
RenderX

JMIR Form Res 2022 | vol. 6 | iss. 9 | e32795 | p. 10
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
1.
2.

3.
4.

5.
6.
7.
8.
9.
10.
11.
12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Slusser W. Breastfeeding and maternal and infant health outcomes in developed countries. AAP Grand Rounds 2007 Aug
01;18(2):15-16. [doi: 10.1542/gr.18-2-15]
Sankar MJ, Sinha B, Chowdhury R, Bhandari N, Taneja S, Martines J, et al. Optimal breastfeeding practices and infant
and child mortality: a systematic review and meta-analysis. Acta Paediatr 2015 Dec 04;104(467):3-13. [doi:
10.1111/apa.13147] [Medline: 26249674]
Victora CG, Bahl R, Barros AJ, França GV, Horton S, Krasevec J, et al. Breastfeeding in the 21st century: epidemiology,
mechanisms, and lifelong effect. Lancet 2016 Jan;387(10017):475-490. [doi: 10.1016/S0140-6736(15)01024-7]
Smith ER, Hurt L, Chowdhury R, Sinha B, Fawzi W, Edmond KM, Neovita Study Group. Delayed breastfeeding initiation
and infant survival: a systematic review and meta-analysis. PLoS One 2017;12(7):e0180722 [FREE Full text] [doi:
10.1371/journal.pone.0180722] [Medline: 28746353]
Breastfeeding policy. World Health Organization. URL: http://www.who.int/nutrition/publications/
globaltargets2025_policybrief_breastfeeding/en/ [accessed 2021-08-04]
Rollins NC, Bhandari N, Hajeebhoy N, Horton S, Lutter CK, Martines JC, et al. Why invest, and what it will take to improve
breastfeeding practices? Lancet 2016 Jan;387(10017):491-504. [doi: 10.1016/s0140-6736(15)01044-2]
National Family Health Survey (NFHS-4), 2015-16: India. Mumbai: IIPS; 2017.
Ogbo FA, Dhami MV, Awosemo AO, Olusanya BO, Olusanya J, Osuagwu UL, et al. Regional prevalence and determinants
of exclusive breastfeeding in India. Int Breastfeed J 2019 May 16;14(1):20. [doi: 10.1186/s13006-019-0214-0]
Sharma IK, Byrne A. Early initiation of breastfeeding: a systematic literature review of factors and barriers in South Asia.
Int Breastfeed J 2016 Jun 18;11(1):17 [FREE Full text] [doi: 10.1186/s13006-016-0076-7] [Medline: 27330542]
Garg R, Deepti S, Padda A, Singh T. Breastfeeding knowledge and practices among rural women of Punjab, India: a
community-based study. Breastfeed Med 2010 Dec;5(6):303-307. [doi: 10.1089/bfm.2010.0005] [Medline: 20925495]
Majra JP. Barriers to early initiation and continuation of breastfeeding in a tertiary care institute of Haryana: a qualitative
study in nursing care providers. J Clin Diagnos Res 2016;10(9). [doi: 10.7860/jcdr/2016/19072.8559]
Bhanderi D, Pandya Y, Sharma D. Barriers to exclusive breastfeeding in rural community of central Gujarat, India. J Family
Med Prim Care 2019 Jan;8(1):54-61 [FREE Full text] [doi: 10.4103/jfmpc.jfmpc_329_18] [Medline: 30911481]
Chugh Sachdeva R, Mondkar J, Shanbhag S, Manuhar M, Khan A, Dasgupta R, et al. A qualitative analysis of the barriers
and facilitators for breastfeeding and Kangaroo mother care among service providers, mothers and influencers of neonates
admitted in two urban hospitals in India. Breastfeed Med 2019 Mar;14(2):108-114. [doi: 10.1089/bfm.2018.0177] [Medline:
30676061]
Koehn HJ, Zheng S, Houser RF, O'Hara C, Rogers BL. Remuneration systems of community health workers in India and
promoted maternal health outcomes: a cross-sectional study. BMC Health Serv Res 2020 Jan 20;20(1):48 [FREE Full text]
[doi: 10.1186/s12913-019-4883-6] [Medline: 31959157]
India’s auxiliary nurse-midwife, anganwadi worker, accredited social health activist, multipurpose worker, and lady health
visitor programs. CHW Central. URL: https://chwcentral.org/indias-auxiliary-nurse-midwife-anganwadi-workeraccredited-social-health-activist-multipurpose-worker-and-lady-health-visitor-programs/ [accessed 2022-04-08]
Kawade A, Gore M, Lele P, Chavan U, Pinnock H, Smith P, RESPIRE collaboration. Interplaying role of healthcare activist
and homemaker: a mixed-methods exploration of the workload of community health workers (Accredited Social Health
Activists) in India. Hum Resour Health 2021 Jan 06;19(1):7 [FREE Full text] [doi: 10.1186/s12960-020-00546-z] [Medline:
33407518]
Carmichael S, Mehta K, Srikantiah S, Mahapatra T, Chaudhuri I, Balakrishnan R, Ananya Study Group*. Use of mobile
technology by frontline health workers to promote reproductive, maternal, newborn and child health and nutrition: a cluster
randomized controlled Trial in Bihar, India. J Glob Health 2019 Dec;9(2):0204249. [doi: 10.7189/jogh.09.020424] [Medline:
31788233]
Modi D, Dholakia N, Gopalan R, Venkatraman S, Dave K, Shah S, et al. mHealth intervention "ImTeCHO" to improve
delivery of maternal, neonatal, and child care services-A cluster-randomized trial in tribal areas of Gujarat, India. PLoS
Med 2019 Oct 24;16(10):e1002939 [FREE Full text] [doi: 10.1371/journal.pmed.1002939] [Medline: 31647821]
Charantimath U, Bellad R, Majantashetti N, Washio Y, Derman R, Kelly PJ, et al. Facilitators and challenges to exclusive
breastfeeding in Belagavi District, Karnataka, India. PLoS One 2020 May 4;15(5):e0231755 [FREE Full text] [doi:
10.1371/journal.pone.0231755] [Medline: 32365108]
Balakrishnan R, Gopichandran V, Chaturvedi S, Chatterjee R, Mahapatra T, Chaudhuri I. Continuum of Care Services for
Maternal and Child Health using mobile technology - a health system strengthening strategy in low and middle income
countries. BMC Med Inform Decis Mak 2016 Jul 07;16(1):84 [FREE Full text] [doi: 10.1186/s12911-016-0326-z] [Medline:
27387548]
Kushwaha KP, Sankar J, Sankar MJ, Gupta A, Dadhich JP, Gupta YP, et al. Effect of peer counselling by mother support
groups on infant and young child feeding practices: the Lalitpur experience. PLoS One 2014 Nov 4;9(11):e109181 [FREE
Full text] [doi: 10.1371/journal.pone.0109181] [Medline: 25369452]
Daniels K, Sanders D, Daviaud E, Doherty T. Valuing and sustaining (or not) the ability of volunteer community health
workers to deliver integrated community case management in northern Ghana: a qualitative study. PLoS One 2015 Jun
16;10(6):e0126322 [FREE Full text] [doi: 10.1371/journal.pone.0126322] [Medline: 26079713]

https://formative.jmir.org/2022/9/e32795

XSL• FO
RenderX

Ma et al

JMIR Form Res 2022 | vol. 6 | iss. 9 | e32795 | p. 11
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
23.

24.

25.

26.

27.

28.

29.
30.

31.
32.

33.
34.

35.
36.
37.

38.
39.
40.

41.
42.

43.
44.

Glenton C, Colvin C, Carlsen B, Swartz A, Lewin S, Noyes J, et al. Barriers and facilitators to the implementation of lay
health worker programmes to improve access to maternal and child health: qualitative evidence synthesis. Cochrane Database
Syst Rev 2013 Oct 08;2013(10):CD010414 [FREE Full text] [doi: 10.1002/14651858.CD010414.pub2] [Medline: 24101553]
Sudfeld CR, Fawzi WW, Lahariya C. Peer support and exclusive breastfeeding duration in low and middle-income countries:
a systematic review and meta-analysis. PLoS One 2012 Sep 18;7(9):e45143. [doi: 10.1371/journal.pone.0045143] [Medline:
23028810]
Jolly K, Ingram L, Khan KS, Deeks JJ, Freemantle N, MacArthur C. Systematic review of peer support for breastfeeding
continuation: metaregression analysis of the effect of setting, intensity, and timing. BMJ 2012 Jan 25;344(jan25 4):d8287.
[doi: 10.1136/bmj.d8287] [Medline: 22277543]
Short VL, Bellad RM, Kelly PJ, Washio Y, Ma T, Chang K, et al. Feasibility, acceptability, and preliminary impact of an
mHealth supported breastfeeding peer counselor intervention in rural India. Int J Gynaecol Obstet 2022 Jan 20;156(1):48-54.
[doi: 10.1002/ijgo.13599] [Medline: 33454986]
Kruk ME, Gage AD, Arsenault C, Jordan K, Leslie HH, Roder-DeWan S, et al. High-quality health systems in the Sustainable
Development Goals era: time for a revolution. Lancet Global Health 2018 Nov;6(11):e1196-e1252. [doi:
10.1016/s2214-109x(18)30386-3]
Raghu A, Praveen D, Peiris D, Tarassenko L, Clifford G. Engineering a mobile health tool for resource-poor settings to
assess and manage cardiovascular disease risk: SMARThealth study. BMC Med Inform Decis Mak 2015 Apr 29;15(1):36
[FREE Full text] [doi: 10.1186/s12911-015-0148-4] [Medline: 25924825]
Simons LP, Foerster F, Bruck PA, Motiwalla L, Jonker CM. Microlearning mApp raises health competence: hybrid service
design. Health Technol (Berl) 2015;5(1):35-43 [FREE Full text] [doi: 10.1007/s12553-015-0095-1] [Medline: 26097799]
Adhisivam B, Vishnu Bhat B, Poorna R, Thulasingam M, Pournami F, Joy R. Postnatal counseling on exclusive breastfeeding
using video - experience from a tertiary care teaching hospital, south India. J Matern Fetal Neonatal Med 2017 Apr
26;30(7):834-838. [doi: 10.1080/14767058.2016.1188379] [Medline: 27160763]
Jamei F, Ostovar A, Javadzade H. Predictors of exclusive breastfeeding among nulliparous Iranian mothers: application of
the theory of planned behavior. Int J Pediatr 2017;5(3):4457-4467. [doi: 10.22038/IJP.2016.20815.1748]
Bajoulvand R, González-Jiménez E, Imani-Nasab M, Ebrahimzadeh F. Predicting exclusive breastfeeding among Iranian
mothers: application of the theory of planned behavior using structural equation modeling. Iranian J Nursing Midwifery
Res 2019;24(5):323. [doi: 10.4103/ijnmr.ijnmr_164_18]
Bangor A, Kortum PT, Miller JT. An empirical evaluation of the system usability scale. Int J Human Comput Interact 2008
Jul 30;24(6):574-594. [doi: 10.1080/10447310802205776]
Pal D, Vanijja V. Perceived usability evaluation of Microsoft Teams as an online learning platform during COVID-19 using
system usability scale and technology acceptance model in India. Child Youth Serv Rev 2020 Dec;119:105535 [FREE Full
text] [doi: 10.1016/j.childyouth.2020.105535] [Medline: 33020676]
Gao M, Kortum P, Oswald FL. Multi-language toolkit for the system usability scale. Int J Human Comput Interact 2020
Aug 19;36(20):1883-1901. [doi: 10.1080/10447318.2020.1801173]
Measuring usability with the System Usability Scale (SUS). MeasuringU. URL: https://measuringu.com/sus/ [accessed
2018-08-23]
Bellad MB, Vidler M, Honnungar NV, Mallapur A, Ramadurg U, Charanthimath U, CLIP Working Group. Maternal and
newborn health in Karnataka state, India: the community level interventions for pre-eclampsia (CLIP) trial's baseline study
results. PLoS One 2017 Jan 20;12(1):e0166623 [FREE Full text] [doi: 10.1371/journal.pone.0166623] [Medline: 28107350]
Android v iOS market share 2019. Device Atlas. URL: https://deviceatlas.com/blog/android-v-ios-market-share#colombia
[accessed 2022-03-04]
Usability evaluation basics. usability.gov. URL: https://www.usability.gov/what-and-why/usability-evaluation.html [accessed
2021-01-27]
British Standards Document BS EN ISO 9241-20 Ergonomics of human-system interaction. An ergonomic approach to
accessibility within the ISO 9241 series. BSI. URL: https://landingpage.bsigroup.com/LandingPage/
Undated?UPI=000000000030209911 [accessed 2021-08-04]
Lewis J, Sauro J. Item benchmarks for the system usability scale. J Usability Stud 2018;13(3):158-167.
DeSouza J, Ovaysikia S, Pynn L. Correlating behavioral responses to FMRI signals from human prefrontal cortex: examining
cognitive processes using task analysis. J Vis Exp 2012 Jun 20(64):3237 [FREE Full text] [doi: 10.3791/3237] [Medline:
22759999]
Wickliffe J, Kelly PJ, Allison M, Emerson A, Ramaswamy M. Retention strategies in working with justice-involved women.
J Correct Health Care 2019 Jul 01;25(3):231-237 [FREE Full text] [doi: 10.1177/1078345819853310] [Medline: 31242801]
Hightow-Weidman L, Muessig K, Knudtson K, Srivatsa M, Lawrence E, LeGrand S, et al. A gamified smartphone app to
support engagement in care and medication adherence for HIV-positive young men who have sex with men (AllyQuest):
development and pilot study. JMIR Public Health Surveill 2018 Apr 30;4(2):e34 [FREE Full text] [doi:
10.2196/publichealth.8923] [Medline: 29712626]

https://formative.jmir.org/2022/9/e32795

XSL• FO
RenderX

Ma et al

JMIR Form Res 2022 | vol. 6 | iss. 9 | e32795 | p. 12
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
45.

46.

Ma et al

Shah P, Madhiwala N, Shah S, Desai G, Dave K, Dholakia N, et al. High uptake of an innovative mobile phone application
among community health workers in rural India: an implementation study. Natl Med J India 2019;32(5):262. [doi:
10.4103/0970-258x.295956]
Lau Y, Htun TP, Tam WS, Klainin-Yobas P. Efficacy of e-technologies in improving breastfeeding outcomes among
perinatal women: a meta-analysis. Matern Child Nutr 2016 Jul;12(3):381-401 [FREE Full text] [doi: 10.1111/mcn.12202]
[Medline: 26194599]

Abbreviations
ANM: auxiliary nurse midwife
ASHA: Accredited Social Health Activist
BEST4Baby: Breastfeeding Education Support Tool for Baby
CHW: community health worker
EBF: exclusive breastfeeding
IMR: infant mortality rate
LMIC: low- and middle-income country
mHealth: mobile health
PC: peer counselor
SCT: Social Cognitive Theory
SUS: System Usability Scale
TJU: Thomas Jefferson University
TPB: Theory of Planned Behavior
UCD: user-centered design

Edited by A Mavragani; submitted 11.08.21; peer-reviewed by M Herron, B Chaudhry, B Nievas Soriano, F Yu; comments to author
13.11.21; revised version received 05.03.22; accepted 26.05.22; published 08.09.22
Please cite as:
Ma T, Chang K, Alyusuf A, Bajracharya E, Washio Y, Kelly PJ, Bellad RM, Mahantashetti NS, Charantimath U, Short VL, Lalakia
P, Jaeger F, Goudar S, Derman R
Design, Development, and Testing of BEST4Baby, an mHealth Technology to Support Exclusive Breastfeeding in India: Pilot Study
JMIR Form Res 2022;6(9):e32795
URL: https://formative.jmir.org/2022/9/e32795
doi: 10.2196/32795
PMID:

©Tony Ma, Katie Chang, Amal Alyusuf, Elina Bajracharya, Yukiko Washio, Patricia J Kelly, Roopa M Bellad, Niranjana S
Mahantashetti, Umesh Charantimath, Vanessa L Short, Parth Lalakia, Frances Jaeger, Shivaprasad Goudar, Richard Derman.
Originally published in JMIR Formative Research (https://formative.jmir.org), 08.09.2022. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR Formative
Research, is properly cited. The complete bibliographic information, a link to the original publication on https://formative.jmir.org,
as well as this copyright and license information must be included.

https://formative.jmir.org/2022/9/e32795

XSL• FO
RenderX

JMIR Form Res 2022 | vol. 6 | iss. 9 | e32795 | p. 13
(page number not for citation purposes)

