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Experienced by 70-80% of pregnant women, [8] nausea is one 
of the most common and uncomfortable parts of pregnancy. [19]  
While it has a significant impact on quality of life, nausea is 
often accepted as a normal part of pregnancy [17] and treatment 
options are unreliable in reducing symptoms of nausea. [12]



Our research explores how nausea affects the lifestyle of 
pregnant women and how pregnant women respond to nausea, 
to identify ways to help pregnant women adapt to these 
changes. This report showcases the results uncovered through 
this study.



Over the past 3 months, we interviewed 11 pregnant women 
about their experiences, spoke to 5 experts in relevant subject 
areas, and conducted secondary research. Our research yielded 
3 key insights that will inform our design direction:



             1. The unpredictability of nausea during pregnancy 

                  makes it difficult to prepare for ahead of time

             2. Varied patterns of nausea between women cause 

                  them to seek solutions through trial-and-error, 

                  which can be time-consuming or lead to them 

                  giving up

             3. The mental toll on pregnant women is heightened 

                  by gaps in  communication and support during the 

                  first trimester



Through technology, we hope to bridge the gaps uncovered in 
our insights in order to reduce the physical and mental burden 
of nausea on pregnant women.
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An Overview of 

Nausea During Pregnancy

Of the 6 million plus pregnancies per year 
in the United States, [18] 70-80% of women 
experience Nausea and Vomiting of 
Pregnancy (NVP). The timing, symptoms, 
triggers, and severity of nausea vary from 
person-to-person, and despite the 
prevalence of nausea, existing 
management options are considered to be 
suboptimal. [25]



Symptoms of NVP usually begin within the 
first few weeks of pregnancy, peak 
between 9 and 16 weeks, and subside by 
22 weeks. Thus, the majority of nausea 
occurs throughout the first trimester and in 
the beginning of the second trimester. 
About 10% of women experience nausea 
up until delivery and up to 2% of women 
experience a particularly severe form of 
nausea called Hyperemesis gravidarum 
(HG). [3]



Nausea during pregnancy is likened to 
seasickness or carsickness [2] and is often 
referred to as morning sickness, even 
though the majority of women experience 
nausea throughout the day. [3] Each 
woman experiences a unique daily pattern 
of nausea that is relatively predictable, but 
often complicated by unexpected stimuli 
that trigger bouts of nausea. [19] While 
NVP is not well understood from a 
biological standpoint, [3] the cause of 
symptoms is often attributed to increased 
levels of reproductive hormones and the 
heightened sense of smell during 
pregnancy. [20]



The physical and mental burden of nausea 
has a negative impact on quality of life for 
pregnant women. In terms of the woman’s

personal life, nausea has been shown to 
have adverse effects with one study finding 
that women with NVP took three times 
more days off from work compared to 
women without NVP. [25] In some cases, 
the experience of nausea leads to 
depression or termination of the 
pregnancy. [16]



Despite these effects on quality of life, 
there is a lack of evidence to support any 
particular intervention. [12] Both 
prescription and non-prescription 
medications can be used to alleviate 
nausea, but the medical profession 
recommends non-pharmaceutical 
treatments to reduce the chance of harm to 
the fetus. [19] Such non-pharmaceutical 
treatments include dietary changes, herbal 
remedies, acupressure or acupuncture, and 
emotional support. [19] [3] Unfortunately, 
the effects of these treatments are 
inconsistent between people and there is 
no high-quality evidence for a singular 
treatment for nausea. [12] [21]



To exacerbate the situation, the first 
trimester—when the majority of women 
experience nausea—is a well-documented 
medical and informational gap in the 
pregnancy process. [21] [19] [14] [6] Since 
women often do not receive medical care 
until late in the first trimester, there is a 
missed opportunity for assistance with 
managing the pregnancy, and women are 
forced to seek information about 
pregnancy on their own. [21] There is even 
evidence that healthcare providers may 
have a tendency to trivialize the impact of 
nausea on pregnant women. [11]
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70 - 80%

of pregnant women 
experience nausea 
during pregnancy

Despite the prevalence 
of nausea, existing 

management options 
are considered to be 

suboptimal. [25]



mHealth 

& Pregnancy

The limitations of traditional care 
models have led to a growth in 
mHealth interventions related to 
pregnancy. Short for mobile health, 
mHealth is commonly defined as any 
technology related to personal 
healthcare, including mobile apps, 
telehealth, and wearables. [9] The  
ease of access to technology and its 
ability to adapt to the diverse needs  
of pregnancy have the potential to 
bridge medical and emotional  
support gaps in pregnancy [9].



The majority of mHealth pregnancy 
products are mobile apps. While 
pregnancy apps are widely used and 
are seen as valuable by many 
expectant mothers [26], the apps tend 
to focus on providing superficial tips 
and general information about the 

stages of pregnancy [21]. Researchers 

suggest that these apps should 
holistically enhance wellness by going 
beyond just providing information [9], 
and they should involve the partner 
rather than solely focusing on the 
woman. [21] Some of these concerns 
have been addressed through 
explorations in academia—including 
an app to collaboratively track 
maternal health, [7] a fetal movement 
simulator, [13] a wearable that informs 
the partner of fetal movements, [4] 
and a wristband that records patterns 
of nausea. [19]



These mHealth interventions will 
provide us with inspiration in our 
design process, as we seek to address 
the shortcomings of the current 
treatment and support options for 
pregnant women.
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How does nausea affect 
pregnant women and what 
challenges do they face in 
responding to it?

12

Research Question



02

04

0101

03

What are the challenges they face  
in adapting to it? How do pregnant 

women respond to nausea? 

Who are pregnant women 
comfortable sharing experiences 

with and seeking advice from? 
What kind of help do they seek?

How do pregnant women experience 
nausea and how does it affect their 
lifestyle?

How do pregnant women obtain 
information about nausea and

which sources do they trust?

Research Sub-Questions
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Research

Methods

To better understand nausea and its 
effects on pregnant women, we 
conducted 11 participant interviews 
and 5 expert interviews. In addition, we 
reviewed academic papers, pregnancy 
books, pregnancy forums, and 
pregnancy blogs. We also analyzed the 
market landscape to explore which 
products and services are available to 
pregnant women who experience 
nausea.
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Competitive

Assessment

To better understand potential design 
opportunities and the current market, 
we conducted a competitive 
assessment of products and services 
related to general pregnancy, nutrition, 
and nausea management.



We evaluated the products based on 
the following criteria:

  1. Degree to which context is  
       incorporated

  2. Burden on the user

  3. Clarity of the information or advice

  4. Flexibility and personalization



We chose to omit medication from this 
inquiry as our focus was largely on 
technology-related interventions. Also, 

medication was a last-resort option for 
most of our participants. 
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Expert Profiles

Robin Sheared | Acupuncturist & 
Herbalist at Blue Ova Health 

Practices acupuncture and Chinese 
herbology for fertility, pregnancy, 


and post-natal care.

Sean Munson | Associate Professor 

at UW’s HCDE Department 

Practices acupuncture and Chinese 
herbology for fertility, pregnancy, 


and post-natal care.

Jennie Capron | PEPs Community 
Coordinator & Former Doula 

Provides emotional support to 

expecting parents as they transition 


from pregnancy to parenthood

Christina Chung | Assistant Professor at 
Indiana University’s Informatics Program

Researches how ubiquitous computing and 
personal informatics data can bolster relationships, 
motivate health behavior, and support clinical care



Christina Chung | Assistant Professor at 
Indiana University’s Informatics Program

Researches how ubiquitous computing and 
personal informatics data can bolster relationships, 
motivate health behavior, and support clinical care.

Jennie Capron | PEPs Community 
Coordinator & Former Doula 

Provides emotional support to 

expecting parents as they transition 


from pregnancy to parenthood.

Joey Lee | Adjunct Professor at NYU's 
Interactive Telecoms Program

Explores novel ways of utilizing data & teaches 
classes about the quantified self, self-tracking, 

& designing personal data systems.

Elena Agapie | Assistant Professor at UC 
Irvine’s Informatics Department

Researches how a human-centered approach can 
inform technology interventions that empower 

people to make healthy behavioral changes.



Participant

Profiles

Recruitment Metrics 



For our study, we recruited women who 
are currently pregnant or have gone 
through pregnancy in the past year. All 
but one participant experienced 
nausea during their pregnancy. Our 
participants were between ages 21 and 
40 to ensure that our data did not focus 
too heavily on the extreme needs of 
high-risk pregnancies.


Name




Participant 1  



Participant 2



Participant 3



Participant 4



Participant 5



Participant 6



Participant 7



Participant 8



Participant 9



Participant 10



Participant 11
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Age

31 - 35  



21 - 25



31 - 35



36 - 40



31 - 35



31 - 35



31 - 35



31 - 35



21 - 25



31 - 35 



21 - 25


First Pregnancy




Yes



Yes



Yes



No



Yes



Yes



Yes



Yes



Yes



Yes



Yes

Stage




2nd Trimester



2nd Trimester



Recently Pregnant



Recently Pregnant



3rd Trimester



3rd Trimester



3rd Trimester



3rd Trimester



Recently Pregnant



3rd Trimester



1st Trimester
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02
03

Varied patterns of nausea between 
women cause them to seek solutions 
through trial & error, which can be 
time-consuming or lead to them giving up

The unpredictability of nausea during 
pregnancy makes it difficult to prepare 
for ahead of time

The mental toll on pregnant women is 
heightened by gaps in communication 
and support in the first trimester

Research Insights



01 
Insight

The unpredictability of 
nausea during pregnancy 
makes it difficult to prepare 
for ahead of time



Many pregnant women base their expectations 
of nausea on anecdotes from pregnant friends, 
the experiences of their mother, and how 
pregnancy is portrayed in the media. However, 
their expectations rarely align with their actual 
experiences. For example, some women who 
experienced relatively severe nausea had 
expected that they would only have mild nausea 
based on their mother’s pregnancy. 



Additionally, most women expect nausea to 
subside by the end of the first trimester. So, 
when symptoms last longer than expected, some 
women become anxious at the thought of 
nausea persisting until delivery. 







I think I had naive expectations 
of pregnancy before I got 
pregnant.  - P11



[Nausea] kind of knocked me on 
my butt.  - P1



To throw up as much as I did was 
not something I anticipated at 
all.  - P2


“

Expectations are

Often Inaccurate

From the Literature

Observation 1

In the absence of sufficient clinical advice in the first trimester, [22] many 
women base their understanding of pregnancy on Google searches and their 
support networks. [24] However, the information gathered through these 
sources varies in quality, is often contradictory, and can be based on traditional 
beliefs. [21]
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Tastes and smells, such as that of cooked meat, 
are common triggers for nausea. While most 
women consider the process of identifying these 
triggers to be intuitive, there is not always a 
trigger for nausea during pregnancy. Many 
women make lifestyle choices to stave off 
nausea, such as adjusting eating patterns, but 
they still often experience nausea throughout the 
day or have the urge to vomit without warning.





I remember it would just happen 
out of the blue.  - P10



[Nausea] just ran its course and it 
was time to get nauseous again.          
- P10



I felt like there were no options, it 
was kind of like just deal with it and 
get through it.  - P5



Nothing made it worse and nothing 
made it better, it was just always 
there.  - P1


“

It Doesn’t Always

Have a Trigger

From the Literature

Observation 2

Even though episodes of nausea often occur several times a day, it takes time to 
identify patterns or triggers in the early stages of pregnancy. [19] [5] To compound 
this challenge, many pregnant women tend to find tracking burdensome and have 
difficulty drawing insights from health data to understand pregnancy conditions or 
fetal health. [7]
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Opportunities



01  Help pregnant women anticipate their nausea     
       patterns to empower them to seek solutions. 



02  Align pregnant women’s expectations of nausea 
       to help them adapt to the changes in their lifestyles.
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02 
Insight

Varied patterns of nausea 
between women cause 

them to seek solutions 
through trial & error, which 
can be time-consuming or 
lead to them giving up



Pregnant women recognize that nausea 
symptoms are unique to each individual, and 
thus explore treatment options through 
trial-and-error. To aid this process, many women 
refer to personal stories related to their situation 
in pregnancy forums and through friends, rather 
than joining formal pregnancy groups. Yet, this 
can lead to information overload, and filtering 
through biased stories can be overwhelming. In 
addition, decision-making is complicated by 
rigid pregnancy guidelines that leave little room 
for personalization or interpretation. 







We’re always fine-tuning and 
trying to figure it out for each 
person... but if there was a silver 
bullet [for nausea], oh my God 
that would be amazing. 

- Robin, Blue Ova Health



The advice available for 
pregnant moms should not be 
one size fits all. - P10



There are so many things in life 
that people will just tell you that 
you cannot do because you are 
pregnant, and that is not true.       
- P1


“

Every Pregnancy 

is Different 

From the Literature

Observation 1

Many pregnant women express frustration at the ineffectiveness of healthcare 
providers to assess symptoms and recommend treatment for nausea, leading them to 
seek other avenues of support. [23] [14] [22] In some cases, women reject medical 
guidelines because they feel that they are not specific enough to their individual 
pregnancy. [23] [22]
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Even though medication can be effective in 
relieving nausea, the side effects are often 
incompatible with lifestyle needs. This leads 
women to iterate on dietary patterns, try 
non-pharmaceutical treatment options, and 
make other lifestyle changes to regain a sense of 
control. In some cases, the persistence of nausea 
symptoms can leave pregnant women feeling 
helpless, leading them to accept nausea as it is 
and discontinue their search for treatment. 





I had to revolve my days around it.  
- P7



I felt like there were no options. It 
was kind of like just deal with it 
and get through it.  - P5



The Unisom can make you tired... 
So taking that before work and 
trying to work through the night is 
not really working for me. It’s not 
really an option.  - P1



I feel it never goes away no matter 
how many things I’ve tried.  - P11


“

Existing Treatments 
have Limitations

From the Literature

Observation 2

Even though several medications provide relief from nausea, many pregnant women 
do not feel comfortable taking them frequently due to the perceived risk of harm to 
the fetus. [8] [19] While non-pharmaceutical options exist, the effects of these 
treatments are inconsistent and results vary from person-to-person. [23] [12] [1] [3] 
[10] Inadequately treated nausea can lead to longer-term negative consequences 
such as depression, PTSD, and various neurological disorders. [1] [15] [3]
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Opportunities



01  Expedite the process of identifying compatible  

       lifestyle adjustments in response to nausea. 



02  Provide reassurance to pregnant women when 

       they experience nausea.
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03 
Insight

The mental toll on pregnant 
women is heightened by 
gaps in communication and 
support in the first 
trimester



We observed two main communication 
challenges that isolate pregnant women from 
their usual social support systems. First, the risk 
of miscarriage in the first trimester is high and 
women have to hide their pregnancy from family, 
friends, and coworkers. As a result, women may 
avoid social gatherings and feel the need to 
cover up any physical discomfort they are feeling 
at work.



Additionally, once women are able to talk about 
their pregnancy, people are often more 
interested in giving advice and discussing the 
joys of pregnancy, rather than hearing about 
physical and mental discomfort. Consequently, 
women may have an increased reliance  on their 
partners for emotional support, but at the same 
may feel uncomfortable placing that burden on 
them.


That’s the worst part of it, I hated 
lying to people.  - P5



I didn’t want my co-workers to 
know [that I was feeling 
nauseous] because I didn't want 
them to feel bad or feel like they 
had to change their routine or 
the food they brought in.  - P7



It’s a unique situation because 
you feel really sick and you can’t 
tell anyone why.  - P1



People don't like to hear about 
that [negative] stuff, they just 
want to hear that you're loving 
pregnancy.  - P7


“

Communicating 
Needs is Challenging

From the Literature

Observation 1

Women describe many points during the first trimester as particularly anxiety-inducing. 
The most pronounced of these periods is the time leading up to the first medical 
appointment when feelings of anxiety are exacerbated by factors such as lack of 
support and symptoms of nausea. [6] Moreover, many pregnant women feel guilty 
about asking for help and fear judgment from others, which makes them reluctant to 
seek support. [24]
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When the partner wants to be supportive, there 
are often no clear options for what to do. There 
are very few resources directed toward the 
partner and the woman may not even know how 
the partner can help, which effectively blocks 
much-needed support. Moreover, many women 
feel that their partner cannot fully understand 
what they are going through, especially because 
nausea is often present even when there are no 
visible symptoms.





To him, if I wasn’t throwing up 
then I was not feeling nauseous.  

- P1



When I have someone who's 
supportive, and they're by my  
side, [but] nothing's getting  
geared towards him... it's like a 
waste of a resource.  -P10



I wish [my husband] could kind  
of experience it for a day or two... 
You can’t really understand 
something that you haven’t 
experienced.  -P1


“

Partners are Unsure 
How to Provide Support

From the Literature

Observation 2

Pregnant women often rely on their partner as a primary source of emotional support 
and they can even be considered as “key drivers to healthy sane pregnancies.” [23] 
[24] However, since partners have difficulty relating to the physical demands of 
pregnancy, women turn to their birth mother or friends who have experienced 
pregnancy for support with physical issues. [21] Additionally, most apps and websites 
are directed solely toward the woman, from the content to the visual design. [21]
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Opportunities



01  Facilitate lightweight communication between 

       pregnant women and their support circles to 

       reduce the burden caused by nausea. 



02  Help partners better support pregnant women’s life             
and work struggles caused by nausea.
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Market

Landscape

We conducted a competitive 
assessment as we were narrowing 
down the scope of our problem space 
to nausea. As such, we analyzed five 
categories of products related to 
nutrition in pregnancy. Out of these 
categories, two of them are still 
relevant to this report:



     1.  Comprehensive Pregnancy Apps

     2.  Nausea Management


 3.  Food and Weight Tracking

     4.  Nutrition Advice

     5.  Recipes and Meal Kits



Comprehensive Pregnancy Apps



There are a number of iOS and Android 
apps that have features addressing 
multiple aspects of pregnancy. The 
most popular pregnancy app on iOS, 
What to Expect, includes features such 
as pregnancy tips, milestone tracking, 
and a community forum. Other apps 
such as Pregnancy +, Ovia Pregnancy 
Tracker, BabyCenter, The Bump, and 
Sprout Pregnancy contain a similar 
spread of features. While these apps 
are feature-rich, they offer little in terms 
of personalization or meaningful 
interactions beyond tracking and 
information delivery. Moreover, they 
are largely focused on the pregnant 
woman and do not foster a connection 
with the partner, family, or medical 
staff.

Nausea Management



Technology-based nausea interventions 
are few and far between, but more 
diverse in nature than comprehensive 
pregnancy apps. WellMom is an app 

that is used by pregnant women in 
tandem with her medical practitioner  
to create a treatment plan for nausea. 
Nevasic is an app that provides nausea 
relief by playing soothing sounds.  
The Relief Band and Sense Relief are 
high-tech versions of acupressure 
sea-bands—the first is a standalone 
wearable and the latter is an Apple 

Watch app. While Well Mom has a 
collaborative approach, it is focused 
primarily on pharmaceutical treatment 
options and is thus limited in its 

audience. The other three products are 
based on interventions that tend to be 
hit-or-miss and are likely unreliable.



Takeaways



There is a clear market opportunity for 
products that holistically address the 
needs of pregnant women experiencing 
nausea. Pregnancy apps tend to provide 
superficial tips related to nausea, while 
nausea-specific products are narrow and 
hit-or-miss. A holistic approach would 
incorporate the physical and emotional 
needs of pregnant women and their 
social support systems to form a 
personalized, context-based intervention.
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Comprehensive Pregnancy Apps

1.3K Ratings

Sprout Pregnancy +

986 Ratings

Pregnancy Calendar

5.9K Ratings

HiMommy

2.6K Ratings

Baby Bump

7.7K Ratings

PregLife

783 Ratings

WebMD Pregnancy

38.1K Ratings

Pregnancy +

70.6K Ratings

BabyCenter

9K Ratings

Glow Nurture

1.5K Ratings

Hello Baby

30.7K Ratings

Ovia

19.3K Ratings

The Bump

242.1K Ratings

What to Expect

Nausea Management

1 Rating

WellMom

10 Ratings

Nevasic

7 Ratings

Sense Relief Relief Band

35



D
is
c
u
s
s
io
n





Design 

Principles

CollaborativeComforting

Personalized
Every pregnancy is different and 
each woman has diverse fluctuating 
needs. Adapting to these needs in a 
meaningful way will be central to 
the design.

Women can experience nausea at 
any time, anywhere. The design will 
be considerate of these 
contexts—from the home to the 
grocery store to the office.

Experiencing nausea persistently 
for weeks on end is both physically 
and mentally taxing. The design will 
be sensitive to these challenges in 
the support it provides.

Pregnancy is a shared experience 
between the woman, partner, and other 
loved ones. Involving these people in 
the design will decrease isolation and 
result in more holistic support.

Context-Aware
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Next Steps

Opportunities



We will further narrow down our scope by using the following 
criteria:

     1.  Is the opportunity most suitable for technological 

           interventions?

     2.  Can it be addressed using tangible interactions (i.e.,  
           ones more diverse than just a mobile application)?

     3.  What kind of technological constraints might this 

           space pose?




Co-Design Session



We will also be designing a virtual co-design session with 

some of our participants who have expressed further interest 

in participating in our activities. The aim of this session would 

be to co-create design explorations that address the needs and 
interests of pregnant women who have experienced nausea.




Speculative Technologies



Moving forward, we will explore the speculative course our 
project can take by understanding technological and design 
trends that are emerging. We will conduct further research 
through a literature review as well as interviews with expert 
technologists around specific technologies that could support  
our design interventions.
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Questions for 

Pregnancy Experts



Warm-Up

      1. How did you decide to focus your practice on pregnancy?



Pregnancy Process

      1. What are the common health issues that people come to you with related to 

          pregnancy? What is your role at different stages of pregnancy? How does it 

          change?

       2. How do you create treatment plans for patients? How do you personalize 

            treatment from person to person?

       3. What is the role of Chinese medicine and western medicine in treating health 

            issues related to pregnancy? How do you work with other specialists          

            involved in the pregnancy process?

       4. What role does nutrition play in Chinese medicine related to pregnancy? 

           What kind of advice do you give related to nutrition?

       5. What effects can a good diet compare to a poor diet have on someone’s 

            pregnancy?

       6. Do you encourage women to track anything health or nutrition-related 

           during pregnancy?

       7. What are some common challenges related to nutrition that your patients 

            have?

       8. What are a pregnant woman’s health and wellness needs throughout the 

            different phases of pregnancy?

       9. What are some common concerns or stigmas that women have related to 

            pregnancy? How do you provide emotional support to them?



Wrap Up

      1. If you could invent any kind of service or product related to health and 

          wellness during pregnancy, what would it be?

      2. Do you have any questions for us?
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Questions for 

Pregnancy Experts



Warm-Up

      1.  How long were you a doula for? What first got you interested in being a 

           doula?

      2.  What’s your role with PEPS and how long have you been involved?



Pregnancy Process

      1.  What’s the role of a doula in a woman’s pregnancy? How does a doula’s role       

           change during and after pregnancy?

      2.  How common is it for someone to involve a doula in their pregnancy?

      3. What are a pregnant woman’s health and wellness needs throughout the             

           different phases of pregnancy?

      4. What are some common concerns that you would hear from women related 

           to health and wellness during pregnancy? 

      5. From your experience, what are some common informal sources of            

           information about wellness for pregnant women?

      6. How does a doula interact with other specialists involved in the pregnancy 

           process, such as doctors?



Wrap Up

      1.  If you could snap your fingers and invent any kind of service or product 

           related to wellness during pregnancy, what would that be?
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Questions for Health 

Informatics Experts



Warm-Up

1. Can you give us a brief summary of your current research interests?




Pregnancy Process

      1.  What types of personal health data are people tracking?

      2.  What are the major trends in personal health informatics right now? 

      3. What are some major challenges in this field?

      4. What challenges do people face when interpreting data related to 

           personal health? 

      5. Are you aware of any examples where personal health informatics is 

          being used in a community context, such as to promote altruistic behavior? 

          What opportunities or challenges do you see in this area?

      6. Are you aware of any examples of personal health data being combined 

          with public city data?

      7. What other types of non-personal health data are relevant to personal health 

           informatics? In what ways could personal health data be integrated with 

           other data streams?



Wrap Up

      1.  How do you see the field of personal health informatics changing in the next 

           5-10 years?

      2. What other types of personal health data have the potential for individuals to 

           track in the near future? What technologies do you see being widely used in 

           personal health informatics in the next 5-10 years?

      3. If you could wave a magic wand to make any project related to personal 

           health informatics possible, what would it be?
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Questions for 

Quantified-Self Experts



Warm Up



      1.  Can you give us a brief summary of your current research interests?



Data



      1.  What are the major challenges people face when tracking their personal 

           data? How does this differ between different types of data?

      2. Can you give us an example of a popular self-tracking application? What are 

           the gaps that exist in this in terms of people tracking or making sense of their            

           data?

      3. What are some nuanced approaches to self-tracking that are emerging? What            

           new opportunities or understanding can they bring?

      4. I know this is an ambiguous question, who is the general audience for 

           self-tracking,  and what is their data literacy?

      5. What are the major challenges people face when making sense of their 

           personal data?

      6. What types of goals is data tracking most useful for helping people achieve?

      7. What difference do you see in people’s relationship to personal data 

           compared to public data, such as data collected by a city?

      8. Do you know of any examples where public data is combined with personal 

           tracking data effectively to deliver a service? What makes these examples 

           effective?

      9. What are some examples of communities built around self-tracking 

           /quantified-self? 



Wrap Up



      1. What will be the future trend of self-tracking in the next 5-10 years?

      2. If you could wave a magic wand to make any project related to self-tracking 

           data possible, what would it be?
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Participant Protocol



Introduction

Hi we are Miki, Nimeela, and Rene. We’re students in the Masters of Human 
Computer Interaction and Design program at UW. We are working on our 

capstone project and are currently in the research phase. We are interested in how 
nausea affects pregnant women and what challenges they face in responding to it. 
The purpose of this interview will be to inform the research and design of this 
project. Today, _____ will be facilitating our session and _____ will be taking notes.



Consent Forms

Before we begin we want to inform you about the privacy aspects of this study 

and ask for your consent. (facilitator goes over the consent form) Do you have 

any questions about what we covered? Do you consent to being recorded during 
this meeting?



Questions

Warm-Up

      1.  How far along are you in your pregnancy? 

      2.  How many people do you live with in your household? Were there frequent 
            visitors to support your pregnancy?



Food

      1.  What are some of the food cravings and aversions you have developed in 
            your pregnancy? 

      2.  How did your experiences with food during pregnancy compare to what  
            you expected before you got pregnant?



Nausea Overview

      1.  Did you experience any kind of nausea during your pregnancy? How long 
            has nausea lasted during your pregnancy? How has it affected you? 

      2.  What are the different symptoms you are experiencing with nausea?

      3.  Have you noticed a pattern of when you experience nausea?

      4.  How does the nausea you experienced compare to what you expected  
            before you got pregnant?

      5.  Can you tell me about a time when your nausea was pretty bad? What did  
            you do? 

      6.  How do you decide what to eat when you’re feeling nauseous?

      7.  Are there any specific triggers that you have identified related to your 
           nausea? How did you identify these triggers?
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Relief & Needs

      1.  What relieves your nausea? How did you learn about these solutions?

      2.  Have you ever been in a situation when you didn't have ______ on you to             
            help you with your nausea? What did you do? How did it make you feel?

      3.  Have you heard of any solutions that you decided not to try? If so, why?

      4.  What comforts you when you have nausea? 

      5.  What’s something you wish you had to help with your nausea?



Lifestyle

      1.  What is an example of an aspect of your life that has changed due to  
            experiencing nausea? What changes in your daily routine have you  
            developed because of nausea? How do you feel about these changes?

      2.  What’s one thing that nausea prevented you from doing that you wish you  
            could have done during that time? 

      3.  How has nausea affected your social life? How did you feel about that?

      4.  How has nausea affected your work life? What did you do about it?



Advice/Support

      1.  Who do you feel comfortable talking about nausea with? 

      2.  Who do you go to for advice related to nausea? What kind of advice or  
            response are you seeking from them?

      3.  Are you involved in any pregnancy groups or communities? Why or why not?

      4.  When you’re feeling nauseous, do you ask anybody for support in the  
            moment? If so, who? How do they help you out with your nausea? 

      5.  Why do you go to _______ for support related to nausea instead of ________  
            (mom/friend/sibling)? How do you decide who to reach out to?

      6.  Can you tell me about a time when you really appreciated the empathy  
            and support you received from your _________ (partner/mom/friend)  
            during pregnancy?

      7.  What do you wish your partner knew about your nausea or could do for you?



General Pregnancy

      1.  What are some products or services you’ve used related to pregnancy?  
            Have you used any pregnancy apps?

      2.  How did you hear about these products or services related to pregnancy?

      3.  Which people or other sources of information do you trust related to                                      
            pregnancy? 

      4.  What sources of information does your _________ (partner/friend/mom)  
            look into to support your pregnancy? 
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Cooldown Questions

      1.  Do you have any questions for us?



Conclusion



Thank you for taking the time to meet with us. We learned a lot from our interview. 
If you have any other questions or concerns you can always reach out to us via the 
contact information we have provided you with. 



To show our appreciation we would like to give you a $10 gift card from either 
Amazon or Target. Do you have a preference between the two? We will email you 
the gift card shortly after this call.
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