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Abstract

Background: Despite several initiatives taken by government bodies, disparities in maternal health have been noticeable across
India’s socioeconomic gradient due to poor health awareness.

Objective: The aim of this study was to implement an easy-to-use mobile health (mHealth) app—Mobile for Mothers (MfM)—as
a supporting tool to improve (1) maternal health awareness and (2) maternal health–related behavioral changes among tribal and
rural communities in India.

Methods: Pregnant women, aged 18 to 45 years, were selected from two rural villages of Jharkhand, India: (1) the intervention
group received government-mandated maternal care through an mHealth app and (2) the control group received the same
government-mandated care via traditional means (ie, verbally). A total of 800 accredited social health activists (ASHAs) were
involved, of which 400 were allocated to the intervention group. ASHAs used the MfM app to engage with pregnant women
during each home visit in the intervention group. The mHealth intervention commenced soon after the baseline survey was
completed in February 2014. The end-line data were collected between November 2015 and January 2016. We calculated
descriptive statistics related to demographics and the percentage changes for each variable between baseline and end line per
group. The baseline preintervention groups were compared to the end-line postintervention groups using Pearson chi-square
analyses. Mantel-Haenszel tests for conditional independence were conducted to determine if the pre- to postintervention differences
in the intervention group were significantly different from those in the control group.

Results: Awareness regarding the five cleans (5Cs) in the intervention group increased (P<.001) from 143 (baseline) to 555
(end line) out of 740 participants. Awareness about tetanus vaccine injections and the fact that pregnant women should receive
two shots of tetanus vaccine in the intervention group significantly increased (P<.001) from 73 out of 740 participants (baseline)
to 372 out of 555 participants (end line). In the intervention group, awareness regarding the fact that problems like painful or
burning urination and itchy genitals during pregnancy are indicative of a reproductive tract infection increased (P<.001) from 15
(baseline) to 608 (end line) out of 740 participants. Similarly, knowledge about HIV testing increased (P<.001) from 39 (baseline)
to 572 (end line) out of 740 participants. We also noted that the number of pregnant women in the intervention group who
consumed the prescribed dosage of iron tablets increased (P<.001) from 193 (baseline) out of 288 participants to 612 (end line)
out of 663 participants.
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Conclusions: mHealth interventions can augment awareness of, and persistence in, recommended maternal health behaviors
among tribal communities in Jharkhand, India. In addition, mHealth could act as an educational tool to help tribal societies break
away from their traditional beliefs about maternal health and take up modern health care recommendations.

Trial Registration: OSF Registries 9U8D5; https://doi.org/10.17605/OSF.IO/9U8D5

(JMIR Mhealth Uhealth 2022;10(9):e38368) doi: 10.2196/38368
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Introduction

Maternal mortality remains a serious health issue for India, and
the problem for deprived parts of the population is worse.
Government bodies have taken several initiatives [1], but
disparities in maternal health services, provision of maternal
care, and health outcomes have been noticeable across India’s
socioeconomic gradient [2-4]. For example, in Kerala, the
maternal mortality rate was as low as 61 per 100,000 live births
in 2013, whereas in the northern states of Bihar and Jharkhand,
it was 208 per 100,000 live births [5]. Interventions to minimize
maternal deaths have been primarily noted to be ineffective
within the rural population [6]. India’s remote parts are
populous, and a lack of budget limits the success of providing
adequate resources, such as health educators, infrastructure, and
time to educate the targeted population [7].

Maternal mortality in rural societies of India, according to the
“3 delays” model [8,9], primarily occurs due to three significant
factors: (1) delay in deciding to seek care, (2) delay in obtaining
timely care, and (3) delay in receiving appropriate treatment.
The “3 delays” model adopts a systemic approach reflecting
various obligations to avoid maternal mortality at the family,
community, and health system levels. Several extrinsic factors
often instigate these three delays, including insufficient support
for maternal health services and the lack of awareness regarding
maternal health care among pregnant women [10].

Over the years, the lack of maternal health awareness has caused
several health concerns, including anemia, neural tube defects
[11], tetanus infection, immunodeficiency syndrome, and even
perinatal deaths [12]. Another problem faced by the tribal
communities is that the people in rural India do not make use
of the available health care facilities, primarily due to their belief
systems. According to a previous study, approximately 21.2%
of tribal women in Odisha, India, neglected their critical health
conditions and sought home remedies as their primary treatment
choice [13]. Certain cultures hold the extreme beliefs that their
ailments, including maternal health complications, have been
caused by taboos [14].

Mobile health (mHealth) technology has the potential to address
the aforementioned maternal health–related concerns by
augmenting maternal health awareness. Nowadays, health care
is being revolutionized by mHealth. mHealth apps may have
educational benefits for patients, as these technologies can offer
user-friendly and easy-to-understand personalized treatment or
ailment-related education [15]. Overall, mHealth for patient
care can be helpful for two fundamental reasons: (1) its ability

to resolve systemic obstacles (ie, language and geographical
locations) and address global public health concerns [16] and
(2) its promise to encourage the patient to be persistent with
taking their medication [17].

Thus far, most research in this domain has been conducted in
developed nations [18] and with consumers who are educated
and typically familiar with mobile phones. The benefits of
mHealth interventions are that they can achieve near-complete
coverage of the target population. However, a large population
of pregnant women in rural regions of India have no access to
mobile phones [19] or any mobile technologies in general.
Currently, mHealth interventions do not have sufficient evidence
showing their impact on maternal health awareness, particularly
in tribal and rural communities [20]. Further research may
contribute to understanding the impacts of mHealth on maternal
health awareness and behaviors in rural and tribal regions of
India. Therefore, to address this gap, the Network for Enterprise
Enhancement and Development Support (NEEDS), a
nongovernmental organization (NGO) in India, and Simavi, a
Dutch NGO, conceptualized and developed an easy-to-use
mHealth app—Mobile for Mothers (MfM)—as a supporting
tool to improve (1) maternal health awareness and (2) maternal
health–related behavioral changes among tribal communities.
The MfM intervention was conducted in partnership with the
Rural Health Mission of the Government of Jharkhand under
the European Union–funded Initiative for Transparency and
Good Governance.

Methods

Overview
This study was part of a more extensive study conducted in
collaboration with the Rural Health Mission of the Government
of Jharkhand under the European Union–funded Initiative for
Transparency and Good Governance. The findings from this
larger study have been reported elsewhere [21-23].

Study Design
This study was conducted with the tribal communities in rural
areas of Jharkhand, India. This was a randomized
quasi-controlled analysis of two groups (ie, two independent
rural villages in Jharkhand, India): (1) the intervention group
(village A) received maternal care via government-mandated
programs through the mHealth app and (2) the control group
(village B) received the same care via government-mandated
programs but through traditional means (ie, verbally).
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Under the government programs provided to the control group
(ie, village B), community health workers, also known as
accredited social health activists (ASHAs), visited each pregnant
woman and discussed maternal health concerns orally,
one-to-one; ensured ambulance availability if needed; and
provided financial incentives for women delivering at the
hospital. In the intervention group (ie, village A), ASHAs
leveraged mHealth (ie, the MfM app) technology to discuss
maternal health concerns and measures. All communication
occurred in their native language, Hindi. Please note that
participants in both groups received the same information,
one-to-one; had the same number of visits; and had visits lasting
a similar duration.

A total of 800 ASHAs were involved in this study, of which
400 were allocated to the intervention group. ASHAs comprise
a community-based health worker group founded as a part of
the National Rural Health Mission by the Indian Ministry of

Health and Family Welfare. In the intervention group, ASHAs
were trained in using the mHealth app (ie, MfM) for 2 days and
were equipped with a Nokia phone preinstalled with the MfM
app.

ASHAs used the MfM app to engage with pregnant women
during each home visit in the intervention group. ASHA staff
visited each pregnant woman four times in the prenatal phase
(ie, every trimester) and twice during the postnatal phase (ie,
on the third and sixth months after childbirth). During each visit,
the ASHA workers used the MfM app to counsel pregnant
women on antenatal care (ANC), intranatal care, and postnatal
care. Figure 1 shows the training of ASHAs and their interaction
with pregnant women. The control group also received the same
number of AHSA visits; however, ASHA workers did not use
the MfM app. Visits in both the intervention and control groups
lasted approximately 45 minutes.

Figure 1. Components of the intervention. (A) Training of accredited social health activists. (B) Women using the Mobile for Mothers app as part of
the intervention.

Sample Size
A priori power analysis was completed to estimate the minimum
sample size for the study. The a priori power analysis included
2-tailed assumptions, an estimated power of 0.80 [24], an α
error probability of .01, and an effect size of 0.2 [25]. The results
of the a priori power analysis supported the inclusion of at least
1172 participants in the study.

The Mobile for Mothers App
MfM is a case management solution in rural India for ASHAs.
The program helps handle the registration, service, and
monitoring of all clients and events related to the ASHAs. MfM

collects data from each home visit and transfers the data for
service optimization, wellness surveillance, and workflow
measures to the NEEDS management committee. MfM is
designed for low-literacy users so they can operate the app on
affordable Java-enabled phones or Android-based smartphones
that run free and open-source apps. It contains registration forms,
checklists, tracking of danger signs, and an interactive
voice-recording system for instructional prompts. In addition,
the app provides maternal health information through texts,
photographs, and voice prompts in their native language of
Hindi to pregnant women and mothers, as illustrated in Figure
2.
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Figure 2. The Mobile for Mothers mobile health app. The original app was in the Hindi language. 5C: five cleans (clean hands, clean place, clean
cloths, clean cord cut with a clean blade, and clean cord clamped with a clean thread); ASHA: accredited social health activist.

Data Collection
In January 2014, researchers conducted a complete house list
and identified eligible respondents: all pregnant women between
18 and 45 years of age. Soon after, a team of trained project
members, who were local to the region, administered a
paper-based survey in the control and intervention villages to
collect baseline data. During the survey, team members read
the questions in Hindi and marked the responses for all the
participants, including illiterate and literate pregnant women.
The survey used in this study was based on The National Family
Health Survey [26] and measured the pregnant women’s
maternal health and hygiene awareness.

The mHealth intervention commenced soon after the baseline
survey was completed in February 2014. The end-line data were
collected between November 2015 and January 2016 by the
same project members and in the same manner.

Outcome Measures
Maternal health awareness and related behavioral changes were
captured in this study. Awareness was calculated as a binary
variable where women were deemed to be aware of maternal
health information if they responded “yes,” followed by the
correct explanation, to the following awareness questions:

1. Do you know why the five cleans (5Cs: clean hands, clean
place, clean cloths, clean cord cut with a clean blade, and
clean cord clamped with a clean thread) are essential during
delivery?

2. Pregnant women should receive two tetanus vaccine
injections. There should be a difference of 1 month between

the first and second injections. Does this protect you and
your baby from tetanus?

3. Do you know that if you have problems like painful or
burning urination and itchy genitals during pregnancy they
are indicative of a reproductive tract infection?

4. Do you know why you need to test for HIV/AIDS during
or before pregnancy?

5. Have you consumed all of your iron tablets?

The ASHAs determined the validity of their responses. The
MfM app also prompted the correct answers in Hindi.

Data Analysis
Responses from the baseline and end-line paper-based surveys
were manually entered into a Microsoft Excel sheet by two
research assistants (NEEDS staff). After verifying the data entry,
all data were imported into SPSS software (version 27; IBM
Corp) for further analysis.

First, we calculated descriptive statistics related to
demographics. The percentage changes for each variable
between baseline and end line in each group were also
calculated. The baseline preintervention groups were compared
to the end-line postintervention groups using Pearson chi-square
analyses, showing the significance of pre- to postintervention
differences (ie, percentage changes) within each group. In
addition, Mantel-Haenszel tests for conditional independence
were conducted to determine if the pre- to postintervention
differences in the intervention group were significantly different
(at a 99% CI) from the pre- to postintervention differences in
the control group.
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Ethics Approval
This study obtained ethical approval from the Institutional
Review Board of the Centre for Media Studies, New Delhi,
India (approval No. IRB00006230). Given the low level of
literacy among the sample population, verbal consent was
acquired rather than written documentation. Researchers read
the consent form in Hindi. Before the study began, all
participants were briefed on the in-depth intent of the study. No
participant identifiers were obtained during the study.

Results

The survey consisted of 1480 respondents, with 740 women
per group. In total, 73.2% (542/740) and 70.7% (523/740) of
the respondents in the intervention and control groups,
respectively, belonged to other backward castes. In both groups,
about half of the respondents were illiterate. Most women in
both study groups were housewives. Table 1 shows the
participant demographics.

Table 1. Demographic characteristics of the study participants (N=1480).

Intervention village, (n=740), n (%)Control village (n=740), n (%)Demographic characteristic

Caste

100 (13.5)131 (17.7)Scheduled caste

29 (3.9)22 (3.0)Scheduled tribe

542 (73.2)523 (70.7)Other backward castes

69 (9.3)63 (8.5)Other than scheduled cast, scheduled tribe, or other backward castes

Educational level

385 (52.0)384 (51.9)Illiterate (never been to school)

141 (19.1)124 (16.8)Primary (1-5 years of schooling)

187 (25.3)199 (26.9)Secondary (6-10 years of schooling)

29 (3.9)33 (4.5)Higher (≥11 years of schooling)

Occupational status

645 (87.2)684 (92.4)Housewife

Age during intervention (years)

145 (19.6)135 (18.2)18-19

369 (49.9)383 (51.8)20-24

158 (21.4)160 (21.6)25-29

47 (6.4)47 (6.4)30-34

21 (2.8)15 (2.0)35-45

Age at marriage (years)

501 (67.7)470 (63.5)<18

As shown in Table 2, except for awareness regarding tetanus
vaccine injections, we noted significant improvement, from
baseline to end line, in maternal health awareness in both the
intervention and control groups. However, the magnitude of
improvement was significantly higher in the intervention group.

Awareness regarding the 5Cs in the intervention group increased
(P<.001) from among 143 out of 740 participants at baseline
to 555 out of 740 participants at end line. In contrast, in the
control group, awareness increased (P<.001) from among 108
out of 740 participants at baseline to 555 out of 740 participants
at end line. However, the increase in awareness was significantly
greater in the intervention group than in the control group
(P<.001).

Awareness about tetanus vaccine injections and the fact that
pregnant women should receive two shots of tetanus vaccine
were significantly increased (P<.001) from among 73 out of
740 participants to 372 out of 555 participants in the intervention

group. However, for the control group, awareness increased
(P<.001) from among 39 out of 108 participants to 220 out of
492 participants. The magnitude of improvement for tetanus
vaccine awareness was also significantly higher in the
intervention group than in the control group (P<.001).

In the intervention group, awareness regarding the fact that
problems like painful or burning urination and itchy genitals
during pregnancy are indicative of a reproductive tract infection
(ie, vaginal yeast infection) increased (P<.001) from among 15
out of 740 participants to 608 out of 740 participants. However,
in the control group, awareness increased (P=.10) from among
7 out of 740 participants to 132 out of 740 participants. The
magnitude of improvement regarding the awareness of
reproductive tract infection was also significantly higher in the
intervention group than in the control group (P<.001).

Similarly, knowledge about HIV testing increased (P<.001)
from among 39 out of 740 participants to 572 out of 740
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participants in the intervention group. In contrast, in the control
group, knowledge increased from among 28 out of 740
participants to 131 out of 740 participants. The change in
HIV-related awareness was significantly greater among the
intervention group than among the control group (P<.001).

Since awareness can be a precursor to behavioral change, we
noted that the number of pregnant women in the intervention
group who consumed the prescribed dosage of iron tablets

increased (P<.001) from 193 out of 288 participants at baseline
to 612 out of 663 participants at end line. However, the number
of pregnant women in the control group who consumed the
prescribed dosage of iron tablets increased (P<.001) from 129
out of 212 participants at baseline to 223 out of 297 participants
at end line. The magnitude of behavioral improvement for iron
consumption was significantly higher in the intervention group
than in the control group (P<.001).

Table 2. Comparison of responses to awareness questions by the intervention and control group participants.

Comparison of change be-
tween groups

Comparison of baseline and
end line

Change from
baseline to end
line, %

End line, n (%)bBaseline, n (%)aQuestion and group

P valueχ 2
1

P valueχ 2
1

Do you know why the five cleans are essential during delivery?c

——d<.001413.351.9492 (66.5)108 (14.6)Control

<.001870.5<.001460.355.7555 (75.0)143 (19.3)Intervention

Pregnant women should receive two tetanus vaccine injections. There should be a difference of 1 month between the first and second injections.

Does this protect you and your baby from tetanus?e

——.102.78.6220 (44.7)39 (36.1)Control

<.001380.3<.001459.457.1372 (67.0)73 (9.9)Intervention

Do you know that if you have problems like painful or burning urination and itchy genitals during pregnancy they are indicative of a repro-

ductive tract infection?c

——<.001124.116.9132 (17.8)7 (0.9)Control

<.0011055.6<.001974.880.2608 (82.2)15 (2.0)Intervention

Do you know why you need to test for HIV/AIDS during or before pregnancy?c

——<.00174.813.9131 (17.7)28 (3.8)Control

<.001804.8<.001791.972.0572 (77.3)39 (5.3)Intervention

Have you consumed all of your iron tablets?f

——.00111.814.3223 (75.1)129 (60.8)Control

<.00187.7<.00198.825.3612 (92.3)193 (67.0)Intervention

aThe number of respondents in this column represents the number at baseline who responded “yes” to the questions.
bThe number of respondents in this column represents the number at end line who responded “yes” to the questions.
cControl and intervention group participants at baseline and end line: n=740.
dStatistics for group comparisons are reported only in the intervention group row.
eControl group participants at baseline: n=108; control group participants at end line: n=492; intervention group participants at baseline: n=740;
intervention group participants at end line: n=555.
fControl group participants at baseline: n=212; control group participants at end line: n=297; intervention group participants at baseline: n=288;
intervention group participants at end line: n=663.

Discussion

Principal Findings
When most people are demonstrating techno-skepticism (ie, a
skeptical attitude toward technology), in our study, pregnant
women residing in tribal societies exhibited characteristics of
the “learned skeptic.” However, in augmenting their awareness,
these tribes learned maternal health lessons efficiently from the
MfM app. In addition, the results of our study indicate the

potential of MfM specifically, or mHealth in general, as an
educational tool for tribal communities.

Existing literature has acknowledged several mobile apps that
can assist with maternal education and support socially
disadvantaged pregnant women [27]. Despite having minimal
prior experience with mobile devices and no health literacy, our
study demonstrates how tribal communities learned information
about maternal health and hygiene when delivered through the
mHealth app in a user-centered manner (ie, using their regional
language and visuals). The MfM intervention also improved
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the pregnant women’s health behavior, in the form of being
persistent with iron supplementation. Persistence is measured
by how an individual’s conduct meets the desired health care
objectives jointly identified with the health care professional
[28]. Overall, our study indicates that the mode of information
transference can determine its acceptance by users and their
likelihood of gaining new knowledge. According to the cognitive
theory of multimedia learning, people learn more effectively
from words and images than from words alone [29]. This theory
can partially explain why tribal communities learned new
information through MfM significantly more than through
traditional government interventions in which information
transference was verbal. Using both auditory and visual channels
in MfM (ie, dual-coding theory) perhaps helped pregnant women
acquire new knowledge. However, these assumptions require
further confirmation.

Maternal Health Awareness
Lack of maternal health awareness is a significant concern in
rural and tribal India, causing several health concerns, such as
neural tube defects [10] and restricted fetal growth [30]. Poor
awareness regarding hygiene (ie, the 5Cs) and tetanus, a
life-threatening bacterial disease, have also been responsible
for genital tract infection (ie, vaginal yeast infection), puerperal
sepsis, and even morbidity among rural and tribal communities
[31-33]. Our study demonstrated that mHealth, like MfM, could
augment health awareness regarding the 5Cs and tetanus. In our
research, more pregnant women in the intervention group
acknowledged that the 5Cs can prevent infection in newborn
babies and mothers.

Poor awareness has also resulted in tetanus infections and
immunodeficiency syndromes, causing harm to pregnant women
and newborn children [34,35]. In pregnant women, reproductive
tract infection risk predominantly occurs due to a lack of
awareness and can lead to postabortal sepsis, puerperal sepsis,
and even perinatal death [11]. Deaths of pregnant women due
to HIV in rural communities are often induced by poor
pregnancy management, primarily due to the lack of knowledge
about HIV infection [36].

Our findings were consistent with other studies concerning
mHealth and maternal health, where increased awareness was
reported. A 2014 study in India’s rural region evaluated the
impact of mHealth on raising awareness regarding maternal
health. The study found that more individuals learned about
danger signs during pregnancy, such as infections, after
receiving text messages from the mHealth app [37]. Another
study in Nigeria investigated the impact of mHealth on maternal
knowledge. The study reported that pregnant women without
mHealth access had significantly lower knowledge of maternal
danger signs than those with access to mHealth apps [38].

Unlike our study, where mHealth increased awareness regarding
HIV and tetanus among tribal pregnant women, a randomized
controlled trial implementing mHealth to augment maternal
health awareness did not find any significant increase in
awareness regarding tetanus and HIV [39].

Iron Tablet Consumption
Exposure to an interactive voice recording system for
instructional prompts, like MfM, could improve a pregnant
woman’s health behaviors. For example, in our study, more
pregnant women in the intervention group than in the control
group consumed the prescribed dosage of iron tablets (25%;
P<.001). Other studies also reported similar findings. In 2014,
a study in Kenya reported that pregnant women (91.6%)
receiving an mHealth intervention consumed the necessary
dosage of supplements [39]. In 2017, a study in India registered
a significant increase in the consumption of iron supplements
among pregnant women (81%) receiving mHealth support [40].
Similarly, another study conducted in Indonesia reported a 2.6%
increase in the consumption of iron tablets among pregnant
women receiving an mHealth intervention [41].

Limitations
This study only focused on two villages; though the sample size
was sufficient, our findings may not be generalizable across all
tribal and rural communities. Due to limited access to mobile
phones in rural India, ASHA workers were responsible for
carrying the mobile device with them during each intervention.
Pregnant women, being passive users, only used the mobile app
in the presence of the ASHAs. Further research is needed to
capture the direct impact of mHealth on maternal health
awareness and behavior in tribal communities when pregnant
women are active users without assistance from trained
personnel such as ASHAs.

Implications, Future Directions, and Conclusions
Although improvements in maternal health care awareness were
observed in both control and intervention groups, our study
provides evidence that mHealth interventions can improve
critical maternal health awareness and related behavior among
tribal pregnant women at a significantly higher magnitude. Our
analysis also exhibited the potential of MfM to minimize the
cognitive biases of tribal communities. Tribal communities
often show anchoring bias. In other words, their dependency
on prior knowledge (ie, “traditional health care system”) [42]
is significant. Their health care practices and beliefs are
primarily determined and constructed by their faith in traditional
knowledge, which involves three ways of addressing health
complications—natural medicine, psychosomatic treatments,
and religious rituals—that typically reject the intervention of
scientific methods [42]. However, participants in the intervention
group behaved otherwise. Despite firmly believing in the
“traditional health care system,” tribal communities in the
intervention group were noted to break away from their
traditional beliefs and adhere to scientific or modern maternal
health care practices.

The findings of our study exhibit the effectiveness of mHealth
and encourage the use of mHealth as a supporting tool for health
workers serving in rural regions. In addition to augmenting
maternal health awareness and behavior, mHealth interventions
may lower health care costs in several ways, including
transportation cost reduction for patients and digitizing data
collection (ie, registration of pregnant women, tracking their
ANC services, and others). Moreover, in urban societies where
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pregnant women have access to mobile phones, the internet,
and sufficient ability to use smartphones independently, mHealth
apps can serve as an alternative source of maternal health
information. In 2013, a study reported that about 40% of its 35
participants had used at least one mHealth app for maternal

information [43]. Another study in 2016 surveyed 410 women
and found that 92% of users found mHealth to be useful for
pregnancy-related information [44]. Therefore, future studies
should consider evaluating the economic feasibility of mHealth
in maternal health awareness [45].

Acknowledgments
This study was funded by Simavi, Netherlands (grant 3312005), and Deutsche Welthungerhilfe (grant WHHInd/1287). The
content is solely the responsibility of the authors.

Data Availability
Deidentified end-line data will be made available only for research purposes upon request.

Authors' Contributions
AC and MC conceptualized the paper. MC provided data, and AC designed the mHealth intervention. AC participated in the
analysis and wrote the manuscript draft. MC provided overall guidance. Both authors reviewed the results, facilitated the
intervention, and equally contributed to the manuscript.

Conflicts of Interest
None declared.

Multimedia Appendix 1
CONSORT checklist.
[PDF File (Adobe PDF File), 65 KB-Multimedia Appendix 1]

References

1. Jaysawal N. Rural health system in India: A review. Int J Soc Work Hum Serv Pract 2015 Feb;3(1):29-37. [doi:
10.13189/ijrh.2015.030104]

2. Kaur M, Gupta M, Pandara Purayil V, Rana M, Chakrapani V. Contribution of social factors to maternal deaths in urban
India: Use of care pathway and delay models. PLoS One 2018;13(10):e0203209 [FREE Full text] [doi:
10.1371/journal.pone.0203209] [Medline: 30300352]

3. Singh A, Padmadas SS, Mishra US, Pallikadavath S, Johnson FA, Matthews Z. Socio-economic inequalities in the use of
postnatal care in India. PLoS One 2012;7(5):e37037 [FREE Full text] [doi: 10.1371/journal.pone.0037037] [Medline:
22623976]

4. Singh A, Pallikadavath S, Ram F, Ogollah R. Inequalities in advice provided by public health workers to women during
antenatal sessions in rural India. PLoS One 2012;7(9):e44931 [FREE Full text] [doi: 10.1371/journal.pone.0044931]
[Medline: 23028688]

5. Horwood G, Opondo C, Choudhury SS, Rani A, Nair M. Risk factors for maternal mortality among 1.9 million women in
nine empowered action group states in India: Secondary analysis of Annual Health Survey data. BMJ Open 2020 Aug
20;10(8):e038910 [FREE Full text] [doi: 10.1136/bmjopen-2020-038910] [Medline: 32819952]

6. Gülmezoglu AM, Lawrie TA, Hezelgrave N, Oladapo OT, Souza JP, Gielen M, et al. Interventions to reduce maternal and
newborn morbidity and mortality. In: Black R, Laxminarayan R, Temmerman M, Walker N, editors. Reproductive, Maternal,
Newborn, and Child Health: Disease Control Priorities. 3rd edition (volume 2). Washington, DC: The International Bank
for Reconstruction and Development / The World Bank; 2016.

7. Sharma DC. India still struggles with rural doctor shortages. Lancet 2015 Dec 12;386(10011):2381-2382. [doi:
10.1016/S0140-6736(15)01231-3] [Medline: 26700521]

8. Barnes-Josiah D, Myntti C, Augustin A. The “three delays” as a framework for examining maternal mortality in Haiti. Soc
Sci Med 1998 Apr;46(8):981-993. [doi: 10.1016/s0277-9536(97)10018-1]

9. Thaddeus S, Maine D. Too far to walk: Maternal mortality in context. Soc Sci Med 1994 Apr;38(8):1091-1110. [doi:
10.1016/0277-9536(94)90226-7] [Medline: 8042057]

10. Narayan L. Addressing language barriers to healthcare in India. Natl Med J India 2013;26(4):236-238. [Medline: 24758452]
11. Taye B, Abeje G, Mekonen A. Factors associated with compliance of prenatal iron folate supplementation among women

in Mecha district, Western Amhara: A cross-sectional study. Pan Afr Med J 2015;20:43 [FREE Full text] [doi:
10.11604/pamj.2015.20.43.4894] [Medline: 26090001]

12. Patel DA, Burnett NM, Curtis KM. Reproductive Tract Infections: Reproductive Health Epidemiology Series Module 3.
Atlanta, GA: US Department of Health and Human Services, Centers for Disease Control and Prevention, National Center

JMIR Mhealth Uhealth 2022 | vol. 10 | iss. 9 | e38368 | p. 8https://mhealth.jmir.org/2022/9/e38368
(page number not for citation purposes)

Choudhury & ChoudhuryJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=mhealth_v10i9e38368_fig.pdf&filename=a6014e0621b3e3fcb72c8538b22dd663.pdf
https://jmir.org/api/download?alt_name=mhealth_v10i9e38368_fig.pdf&filename=a6014e0621b3e3fcb72c8538b22dd663.pdf
http://dx.doi.org/10.13189/ijrh.2015.030104
https://dx.plos.org/10.1371/journal.pone.0203209
http://dx.doi.org/10.1371/journal.pone.0203209
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30300352&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0037037
http://dx.doi.org/10.1371/journal.pone.0037037
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22623976&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0044931
http://dx.doi.org/10.1371/journal.pone.0044931
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23028688&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=32819952
http://dx.doi.org/10.1136/bmjopen-2020-038910
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32819952&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(15)01231-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26700521&dopt=Abstract
http://dx.doi.org/10.1016/s0277-9536(97)10018-1
http://dx.doi.org/10.1016/0277-9536(94)90226-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8042057&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24758452&dopt=Abstract
https://www.panafrican-med-journal.com/content/article/20/43/full/
http://dx.doi.org/10.11604/pamj.2015.20.43.4894
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26090001&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


for Chronic Disease Prevention and Health Promotion, Division of Reproductive Health; 2003 Jun. URL: https://www.
cdc.gov/reproductivehealth/productspubs/pdfs/epi_module_03a_tag508.pdf [accessed 2022-09-13]

13. Mahapatro M, Kalla AK. Health seeking behaviour in a tribal setting. Health Popul Perspect Issues 2000;23(4):160-169.
14. Ugwa E. Nutritional practices and taboos among pregnant women attending antenatal care at general hospital in Kano,

Northwest Nigeria. Ann Med Health Sci Res 2016;6(2):109-114 [FREE Full text] [doi: 10.4103/2141-9248.181846]
[Medline: 27213094]

15. Rowland SP, Fitzgerald JE, Holme T, Powell J, McGregor A. What is the clinical value of mHealth for patients? NPJ Digit
Med 2020;3:4 [FREE Full text] [doi: 10.1038/s41746-019-0206-x] [Medline: 31970289]

16. Tomlinson M, Rotheram-Borus MJ, Swartz L, Tsai AC. Scaling up mHealth: Where is the evidence? PLoS Med
2013;10(2):e1001382 [FREE Full text] [doi: 10.1371/journal.pmed.1001382] [Medline: 23424286]

17. Becker S, Mitchell A, Königsmann T, Kribben A, Erbel R. [Mobile applications and management of hypertension:
possibilities, problems and perspectives] [Article in German]. Herz 2012 Nov;37(7):742-745. [doi:
10.1007/s00059-012-3685-y] [Medline: 23052900]

18. O'Donovan J, Bersin A, O'Donovan C. The effectiveness of mobile health (mHealth) technologies to train healthcare
professionals in developing countries: A review of the literature. BMJ Innov 2014 Dec 12;1(1):33-36. [doi:
10.1136/bmjinnov-2014-000013]

19. Mohan D, Bashingwa JJH, Tiffin N, Dhar D, Mulder N, George A, et al. Does having a mobile phone matter? Linking
phone access among women to health in India: An exploratory analysis of the National Family Health Survey. PLoS One
2020;15(7):e0236078 [FREE Full text] [doi: 10.1371/journal.pone.0236078] [Medline: 32687527]

20. Becker S, Miron-Shatz T, Schumacher N, Krocza J, Diamantidis C, Albrecht U. mHealth 2.0: Experiences, possibilities,
and perspectives. JMIR Mhealth Uhealth 2014 May 16;2(2):e24 [FREE Full text] [doi: 10.2196/mhealth.3328] [Medline:
25099752]

21. Choudhury A, Asan O, Choudhury MM. Mobile health technology to improve maternal health awareness in tribal populations:
Mobile for Mothers. J Am Med Inform Assoc 2021 Oct 12;28(11):2467-2474 [FREE Full text] [doi: 10.1093/jamia/ocab172]
[Medline: 34459478]

22. Ilozumba O, Dieleman M, Kraamwinkel N, Van Belle S, Chaudoury M, Broerse JEW. "I am not telling. The mobile is
telling": Factors influencing the outcomes of a community health worker mHealth intervention in India. PLoS One
2018;13(3):e0194927 [FREE Full text] [doi: 10.1371/journal.pone.0194927] [Medline: 29584773]

23. Ilozumba O, Van Belle S, Dieleman M, Liem L, Choudhury M, Broerse JEW. The effect of a community health worker
utilized mobile health application on maternal health knowledge and behavior: A quasi-experimental study. Front Public
Health 2018;6:133 [FREE Full text] [doi: 10.3389/fpubh.2018.00133] [Medline: 29868541]

24. Cohen J. Statistical Power Analysis for the Behavioral Sciences. 2nd edition. Hillsdale, NJ: Lawrence Erlbaum Associates;
1988.

25. Brydges CR. Effect size guidelines, sample size calculations, and statistical power in gerontology. Innov Aging 2019
Aug;3(4):igz036 [FREE Full text] [doi: 10.1093/geroni/igz036] [Medline: 31528719]

26. National Family Health Survey - 4 2015-16: State Fact Sheet—Jharkhand. New Delhi, India: Ministry of Health and Family
Welfare, Government of India URL: http://rchiips.org/nfhs/pdf/NFHS4/JH_FactSheet.pdf [accessed 2021-01-21]

27. Dalton JA, Rodger D, Wilmore M, Humphreys S, Skuse A, Roberts CT, et al. The Health-e Babies App for antenatal
education: Feasibility for socially disadvantaged women. PLoS One 2018;13(5):e0194337 [FREE Full text] [doi:
10.1371/journal.pone.0194337] [Medline: 29768407]

28. Cramer JA, Roy A, Burrell A, Fairchild CJ, Fuldeore MJ, Ollendorf DA, et al. Medication compliance and persistence:
Terminology and definitions. Value Health 2008;11(1):44-47 [FREE Full text] [doi: 10.1111/j.1524-4733.2007.00213.x]
[Medline: 18237359]

29. Mayer RE. Cognitive theory of multimedia learning. In: The Cambridge Handbook of Multimedia Learning. Cambridge,
UK: Cambridge University Press; 2005:31-48.

30. Black RE, Victora CG, Walker SP, Bhutta ZA, Christian P, de Onis M, Maternal and Child Nutrition Study Group. Maternal
and child undernutrition and overweight in low-income and middle-income countries. Lancet 2013 Aug
03;382(9890):427-451. [doi: 10.1016/S0140-6736(13)60937-X] [Medline: 23746772]

31. Clark J. The global push for institutional childbirths--In unhygienic facilities. BMJ 2016 Mar 10;352:i1473. [doi:
10.1136/bmj.i1473] [Medline: 26966184]

32. Verma R, Khanna P, Dhankar M. Vaccination during pregnancy: Today's need in India. Hum Vaccin Immunother 2016
Mar 03;12(3):668-670 [FREE Full text] [doi: 10.1080/21645515.2015.1093265] [Medline: 26619155]

33. Yaya S, Kota K, Buh A, Bishwajit G. Prevalence and predictors of taking tetanus toxoid vaccine in pregnancy: A
cross-sectional study of 8,722 women in Sierra Leone. BMC Public Health 2020 Jun 05;20(1):855 [FREE Full text] [doi:
10.1186/s12889-020-08985-y] [Medline: 32503478]

34. Mayekiso ND, Ter Goon D, Vellem N, Okafor UB, Rala NM. Perceptions of women of reproductive age towards maternal
death in Qaukeni sub-District, Eastern Cape Province, South Africa: A qualitative study. Afr J Reprod Health 2020
Dec;24(4):147-163. [doi: 10.29063/ajrh2020/v24i4.16] [Medline: 34077080]

JMIR Mhealth Uhealth 2022 | vol. 10 | iss. 9 | e38368 | p. 9https://mhealth.jmir.org/2022/9/e38368
(page number not for citation purposes)

Choudhury & ChoudhuryJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

https://www.cdc.gov/reproductivehealth/productspubs/pdfs/epi_module_03a_tag508.pdf
https://www.cdc.gov/reproductivehealth/productspubs/pdfs/epi_module_03a_tag508.pdf
http://www.amhsr.org/article.asp?issn=2141-9248;year=2016;volume=6;issue=2;spage=109;epage=114;aulast=Ugwa
http://dx.doi.org/10.4103/2141-9248.181846
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27213094&dopt=Abstract
https://doi.org/10.1038/s41746-019-0206-x
http://dx.doi.org/10.1038/s41746-019-0206-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31970289&dopt=Abstract
https://dx.plos.org/10.1371/journal.pmed.1001382
http://dx.doi.org/10.1371/journal.pmed.1001382
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23424286&dopt=Abstract
http://dx.doi.org/10.1007/s00059-012-3685-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23052900&dopt=Abstract
http://dx.doi.org/10.1136/bmjinnov-2014-000013
https://dx.plos.org/10.1371/journal.pone.0236078
http://dx.doi.org/10.1371/journal.pone.0236078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32687527&dopt=Abstract
https://mhealth.jmir.org/2014/2/e24/
http://dx.doi.org/10.2196/mhealth.3328
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25099752&dopt=Abstract
https://europepmc.org/abstract/MED/34459478
http://dx.doi.org/10.1093/jamia/ocab172
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34459478&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0194927
http://dx.doi.org/10.1371/journal.pone.0194927
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29584773&dopt=Abstract
https://doi.org/10.3389/fpubh.2018.00133
http://dx.doi.org/10.3389/fpubh.2018.00133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29868541&dopt=Abstract
https://academic.oup.com/innovateage/article-lookup/doi/10.1093/geroni/igz036
http://dx.doi.org/10.1093/geroni/igz036
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31528719&dopt=Abstract
http://rchiips.org/nfhs/pdf/NFHS4/JH_FactSheet.pdf
https://dx.plos.org/10.1371/journal.pone.0194337
http://dx.doi.org/10.1371/journal.pone.0194337
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29768407&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1098-3015(10)60495-0
http://dx.doi.org/10.1111/j.1524-4733.2007.00213.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18237359&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(13)60937-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23746772&dopt=Abstract
http://dx.doi.org/10.1136/bmj.i1473
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26966184&dopt=Abstract
https://europepmc.org/abstract/MED/26619155
http://dx.doi.org/10.1080/21645515.2015.1093265
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26619155&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08985-y
http://dx.doi.org/10.1186/s12889-020-08985-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32503478&dopt=Abstract
http://dx.doi.org/10.29063/ajrh2020/v24i4.16
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34077080&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


35. Hill WC, Lindsay MK, Green VL. Executive summary and call to action: Maternal Mortality Summit at National Medical
Association Meeting, July 28, 2019 in Honolulu, Hawaii Obstetrics and Gynecology Section of the National Medical
Association. J Natl Med Assoc 2020 Aug;112(4):402-410. [doi: 10.1016/j.jnma.2020.04.013] [Medline: 32561137]

36. Lathrop E, Jamieson DJ, Danel I. HIV and maternal mortality. Int J Gynaecol Obstet 2014 Nov;127(2):213-215 [FREE
Full text] [doi: 10.1016/j.ijgo.2014.05.024] [Medline: 25097142]

37. Datta SS, Ranganathan P, Sivakumar KS. A study to assess the feasibility of text messaging service in delivering maternal
and child healthcare messages in a rural area of Tamil Nadu, India. Australas Med J 2014;7(4):175-180 [FREE Full text]
[doi: 10.4066/AMJ.2014.1916] [Medline: 24817911]

38. Jennings L, Omoni A, Akerele A, Ibrahim Y, Ekanem E. Disparities in mobile phone access and maternal health service
utilization in Nigeria: A population-based survey. Int J Med Inform 2015 May;84(5):341-348. [doi:
10.1016/j.ijmedinf.2015.01.016] [Medline: 25737460]

39. Fedha T. Impact of mobile telephone on maternal health service care: A case of Njoro Division. Open J Prev Med
2014;04(05):365-376. [doi: 10.4236/ojpm.2014.45044]

40. Bangal VB, Borawake SK, Gavhane SP, Aher KH. Use of mobile phone for improvement in maternal health: A randomized
control trial. Int J Reprod Contracept Obstet Gynecol 2017 Nov 23;6(12):5458. [doi: 10.18203/2320-1770.ijrcog20175260]

41. Anitasari D, Andrajati R. Effectiveness of short message service reminders and leaflets in complying with iron
supplementation in pregnant women in Depok City, Indonesia. Asian J Pharm Clin Res 2017 Oct 01;10(17):42. [doi:
10.22159/ajpcr.2017.v10s5.23092]

42. Balgir R. Tribal health problems, disease burden and ameliorative challenges in tribal communities with special emphasis
on tribes of Orissa. In: Proceedings of the National Symposium on Tribal Health. 2006 Presented at: National Symposium
on Tribal Health; October 19-20, 2006; Jabalpur, India p. 161-176 URL: https://www.nirth.res.in/publications/nsth/22.RS.
Balgir.pdf

43. Rodger D, Skuse A, Wilmore M, Humphreys S, Dalton J, Flabouris M, et al. Pregnant women’s use of information and
communications technologies to access pregnancy-related health information in South Australia. Aust J Prim Health
2013;19(4):308. [doi: 10.1071/py13029]

44. Lupton D, Pedersen S. An Australian survey of women's use of pregnancy and parenting apps. Women Birth 2016
Aug;29(4):368-375. [doi: 10.1016/j.wombi.2016.01.008] [Medline: 26874938]

45. Bergmo TS. How to measure costs and benefits of eHealth interventions: An overview of methods and frameworks. J Med
Internet Res 2015 Nov 09;17(11):e254 [FREE Full text] [doi: 10.2196/jmir.4521] [Medline: 26552360]

Abbreviations
5Cs: five cleans (clean hands, clean place, clean cloths, clean cord cut with a clean blade, and clean cord clamped
with a clean thread)
ANC: antenatal care
ASHA: accredited social health activist
MfM: Mobile for Mothers
mHealth: mobile health
NEEDS: Network for Enterprise Enhancement and Development Support
NGO: nongovernmental organization

Edited by L Buis; submitted 29.03.22; peer-reviewed by C Memering, YM Huang; comments to author 10.06.22; revised version
received 02.07.22; accepted 02.09.22; published 21.09.22

Please cite as:
Choudhury A, Choudhury M
Mobile for Mothers mHealth Intervention to Augment Maternal Health Awareness and Behavior of Pregnant Women in Tribal Societies:
Randomized Quasi-Controlled Study
JMIR Mhealth Uhealth 2022;10(9):e38368
URL: https://mhealth.jmir.org/2022/9/e38368
doi: 10.2196/38368
PMID:

©Avishek Choudhury, Murari Choudhury. Originally published in JMIR mHealth and uHealth (https://mhealth.jmir.org),
21.09.2022. 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,

JMIR Mhealth Uhealth 2022 | vol. 10 | iss. 9 | e38368 | p. 10https://mhealth.jmir.org/2022/9/e38368
(page number not for citation purposes)

Choudhury & ChoudhuryJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://dx.doi.org/10.1016/j.jnma.2020.04.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32561137&dopt=Abstract
https://europepmc.org/abstract/MED/25097142
https://europepmc.org/abstract/MED/25097142
http://dx.doi.org/10.1016/j.ijgo.2014.05.024
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25097142&dopt=Abstract
https://europepmc.org/abstract/MED/24817911
http://dx.doi.org/10.4066/AMJ.2014.1916
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24817911&dopt=Abstract
http://dx.doi.org/10.1016/j.ijmedinf.2015.01.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25737460&dopt=Abstract
http://dx.doi.org/10.4236/ojpm.2014.45044
http://dx.doi.org/10.18203/2320-1770.ijrcog20175260
http://dx.doi.org/10.22159/ajpcr.2017.v10s5.23092
https://www.nirth.res.in/publications/nsth/22.RS.Balgir.pdf
https://www.nirth.res.in/publications/nsth/22.RS.Balgir.pdf
http://dx.doi.org/10.1071/py13029
http://dx.doi.org/10.1016/j.wombi.2016.01.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26874938&dopt=Abstract
https://www.jmir.org/2015/11/e254/
http://dx.doi.org/10.2196/jmir.4521
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26552360&dopt=Abstract
https://mhealth.jmir.org/2022/9/e38368
http://dx.doi.org/10.2196/38368
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


provided the original work, first published in JMIR mHealth and uHealth, is properly cited. The complete bibliographic information,
a link to the original publication on https://mhealth.jmir.org/, as well as this copyright and license information must be included.

JMIR Mhealth Uhealth 2022 | vol. 10 | iss. 9 | e38368 | p. 11https://mhealth.jmir.org/2022/9/e38368
(page number not for citation purposes)

Choudhury & ChoudhuryJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

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

