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Summary

A monitoring system based on the pressure sensor technology being developed by
International SmartHealth Lab, BOBO Technology Ltd. (ISHL) shows broad possibilities of using
this technology in development of smart wearables for heartrate monitoring. The project goal
was to explore the possibility to use the pressure sensor technology in Pregnancy Care. The
focus of this project was to come up with concepts of a product that can be used by pregnant
women to monitor baby’s heartbeat in home based context, and to explore different ways of
representation and visualization of real data.

The first steps of the project was to explore previous studies and already existing solutions for
‘at home’ fetal heartbeat monitoring. As the second step, a thorough User research was
conducted with pregnant women via interviews and an Online survey to explore their
pregnancy routine, and, more importantly, to understand their emotions, thoughts and
feelings during their pregnancy. The findings of these responses show that pregnant women
really value being able to feel a ‘connection” with a baby by knowing that the baby is doing
well. In that case baby’s heartbeat is actually the best ‘sign of life’ for the expectant moms
and dads who wish to bond with their unborn baby, and also for the rest of the family
members who is also interested ‘how is it going with the baby?’

The initial purpose of the design project was to meet a design challenge with the question:
How the product should look like that based on baby’s heartbeat will give the feelings of the
emotional bonding between an unborn baby and a mom (and preferably the rest of a family)?

A concept named ‘Smart’ maternity pillows was created based on some of the existing
maternity pillows of different shapes. This was a concept of a product (i.e., INPUT), which by
using the pressure sensor embedded inside can ‘read’ baby’s heartbeat when pregnant
women use it while resting and relaxing at home. The first pilot tests with the sensor and with
the prototypes of the pillows with couple of pregnant women showed that it seems possible
to specifically extract fetal heartbeat from raw data collected by the sensor. This positive
results gave a good sign to continue with the idea of using the pressure sensor technology in
Pregnancy Care. Several concepts, such as ‘Smart’ bracelet, ‘Creature’ on a phone
(Visualization on a mobile phone) and ‘Live’ toy, were created as potential options for
developing a second product (i.e.,, OUTPUT) that could visualize and represent the baby’s
heartbeat real data. First prototypes of the mentioned concepts were built with using fake
data at the early stages of the Concepts development.

To gain comprehensive understanding if potential users would actually like the ideas, Online
User tests were conducted with international pregnant women and also women who had just
delivered their baby. In the tests all concepts were shown in form of a video and the users
were asked to give their feedback about the ideas. The results show that the main idea of
making existing maternity pillows ‘smart” by embedding the pressure sensor inside for baby’s
heartbeat monitoring looks quite attractive for our potential users. The ideas of the ‘Creature’
on a phone (Visualization on a mobile phone) and Smart’ bracelet seem more promising for
representation and visualization of the real data.



To continue this project, first of all, long-term technical tests need to be conducted with
larger number of pregnant women in different stages of pregnancy with the Smart” maternity
pillows prototypes in purpose to get plenty of raw data for future analysis. This analysis
should include several important questions, such as:
e In which ways could the prototype give a higher quality signal?
e How does the stage of pregnancy influence the quality of a signal?
e How does the material of the prototype have effect on the quality of a signal?
e How the material of the prototype should be adapted accordingly to get a better
signal?
e Whatis the best position of the sensor inside the pillow?
e Which specific condition for using the pillow have effect on context of using the
pillow?
e What should be done to make technically possible to get live data and represent it at
the same time?

Only by knowing clear answers to these questions can we be sure whether the idea of the
presented ‘smart’ maternity product is worth further development. If this is the case, then
the second part of the product for visualization and representation can be implemented
easily based on the concepts presented in this project, which were already preliminary tested
with potential users. After all the overall concept in forms of hi-fi prototypes can be tested in
the aspects of usability and implementation before starting the actual development for the
market.
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Introduction

This section gives an introduction of the project background and the project goals.

Project background

International SmartHealth Lab, BOBO Technology Ltd. (ISHL) located in Hangzhou, China,
cooperates with Eindhoven University of Technology, the Netherlands, on a number of
projects in the area of smart healthcare solutions for patient care in hospitals. One of these
projects involves the development of ‘smart” wearables for heartrate monitoring.

Basically ISHL uses BCG technology (pressure sensors - Piezoelectric PVDF films) to extract
human heart rates, respiration rates, body movements, and HRV (Heart Rate Variability),
among other types of medical data. This data, especially HRV, can be used in the fields of
sports and sports science, corporate health, cardiology, ergonomics, diabetes care and
relaxation training therapy.

In 2016 a touchless monitoring system was designed by ISHL for use with patients in hospitals
and elderly who live in nursing homes.

Figure 1 (left) shows the Piezoelectric PVDF films that ISHL uses for the development of
special belts shown in Figure 1 (right). Each belt has a special ‘bridge’ structure in order to get
a better signal. When the belt is located in a bed under a mattress in a hospital, medical data
can be extracted from patients in a non-obtrusive way, for example while they are sleeping.

Figure 1.
Left: Pressure sensor — Piezoelectric PVDF films
Right: Belt containing the PVDF Piezoelectric films

In the beginning of 2017, ISHL intended to explore more application fields for using the
pressure sensors. The choice was between two directions to pursue: Baby Care or Pregnancy
Care. In order to go further with the exploration of these directions, new ideas were needed
of new ‘smart’ products for heartrate monitoring of infants or fetuses in home based context.

Both design and development possibilities looked quite promising, but at the same time they
had different design challenges. A ‘smart’ product in Baby Care could be designed based on
an already existing system developed by ISHL for adults. The design challenge in that case
would be that only some new ideas in terms of forms and shapes of the product would be



applicable for infants. However, developing a ‘smart” product in Pregnancy Care presented a
major design challenge due to higher level of difficulty in specifically extracting a fetal
heartbeat using an algorithm.

After considering both directions, we decided to try to follow the second direction. However,
to start with this direction, ISHL needed to find strong evidence that it would be technically
possible to specifically extract a fetal heartbeat from raw data gathered by the pressure
sensor from pregnant women, and that the data will be extracted quite accurate. Without
strong arguments to support this design development it was a risk to start with any concepts
of the product.

The first tests performed by ISHL at the beginning with couple of pregnant women with the
pressure sensor yielded positive results that allowed the confident choice to pursue design of
a ‘smart’ product in Pregnancy Care.

We decided to start our investigation with the same size of the pressure sensors (80 cm long)
that ISHL uses for their development (Figure 1, left). This choice limited our flexibility in
developing testing prototypes, but we agreed to shorten the sensor if future ideas prove to
be attractive and promising options.

Project goals

At this stage the project goals were set. The first goal was to meet a design challenge with the
question: How the product should look like? The second goal was to address the question of
unscrambling of the baby’s heartbeat data.

Since the product supposed to be composed of two main parts, the design goals were
clarified as:
1. Design of the INPUT part - a physical wearable/product for pregnant women with the
pressure sensor inside to collect the fetal heartbeat data.
2. Design of the OUTPUT part — a product to represent the fetal heartbeat data (that also
could be a physical product or digital representation/visualization).
Theoretically as the potential users of the OUTPUT part of the product could be not
only pregnant women, but also any of the family members who is also interested ‘how
is it going with a baby?’, for example, husband/partner, kids or parents.

The expected deliverables seemed quite ambitious, but were more or less feasible to
complete during the seven-month timeframe of the project:
e Asystem including an application that a pregnant woman can use to monitor the
heartbeat of her baby by using it at home
e A working prototype of a ‘smart’ product that works as the INPUT (with the embedded
pressure sensor)
e A working prototype of the second part of the product that works as the OUTPUT and
represents data that is detected by the INPUT
e Experiments to test usability of the product
e Preparation work to turn the prototypes into a real industrial product
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As about a target user group, the project team decided the focus should be on international
users, with trying to take into account Chinese market if possible, because obviously ISHL
wanted to include users from their country as well.

The remaining chapters of this report describe all phases of the project, including the
research phase, concepts development, prototyping and evaluation, and provide a discussion
of the results and recommendations for future development of the presented design
concepts of the product.
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Research

Literature review

From the beginning of the project some literature was found in purpose to capture details of
the technology supposed to be used in the project and also to explore previous studies in the
field of the heart rate monitoring. Papers ‘Piezoelectric composites. Design, fabrication and
performance analysis’ [1], ‘Signal Conditioning Piezoelectric Sensors’ [4], ‘HRV Analysis Using
Ballistocardiogram with LabVIEW’ [3] gave some understanding how the sensors work and
how the BCG data can be analyzed. The paper ‘On the Fetal Heart Rate Diagnostic
Technologies’ [7] gave an overview of the technologies used specifically for the fetal heart
rate diagnostic. Couple of studies describe the ideas of a sensor for fetal heart rate
monitoring at home and a wearable system for remote fetal monitoring (‘19.2 cm3 Flexible
Fetal Heart Rate Sensor for Improved Quality of Pregnancy Life’ [11] and ‘Prototype of a
wearable system for remote fetal monitoring during pregnancy’ [2] respectively).

Some papers were reviewed during the experiments phase with the pressure sensor, couple
of which were advised by Dr. Lin Xu from the Electrical Engineering department of TU/e who
helped us to analyze the results of the experiments and tried to extract specifically fetal
heartbeat from the raw data (‘A Review of Fetal ECG Signal Processing; Issues and Promising
Directions’ [10], ‘A robust fetal ECG detection method for abdominal recordings’ [6] and ‘Low-
complexity R-peak detection for ambulatory fetal monitoring’ [9]).

Furthermore, an interesting research was found ‘Mother & fetus: The start of a relationship’
[5] a core aim of which is addressed by investigating the effect of maternal fetal attachment
on maternal sensitivity during the postnatal period. Findings have confirmed the developing a
relationship with the fetus is critical for a successful physical and psychological adjustment to
pregnancy and parenthood. Stronger feelings of attachment towards the fetus have been
associated with positive health practices of the mother during pregnancy. Mothers with more
positive and stronger feelings towards their fetus report more positive feelings towards their
infant in the postnatal period [5].

Benchmarking

In the beginning during the Research phase we also wanted to know existing solutions for ‘at
home’ fetal heartbeat monitoring in the market. That is why a brief review was performed of
the existing devices for fetal heartbeat ‘at home’” monitoring. In particular, the Benchmarking
included the different kind of devices with and without connection to a mobile phone.

The idea to monitor baby’s heartbeat at home based context is actually not new. For
expectant moms and dads, who wish to bond with their unborn baby, the market offers
different kinds of dopplers, listening systems and monitors for listening to baby’s heartbeat,
hiccups and kicks (Figure 2). Most of them can be used already from 10-12 weeks of
pregnancy. These devices use a probe to detect the high frequency sound waves produced by
the baby’s heart using low emission ultrasound technology.
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'
Figure 2.
Dopplers, listening systems and monitors in the market (from left to right):
Contec Pocket Fetal Doppler, TempIR Angel Heart Fetal Doppler Baby Heartbeat Monitor,

Angelsounds Unborn Baby Heartbeat Listener, Summer Infant Heart to Heart Digital Prenatal Listening System,
Womb Music Heartbeat Baby Monitor

Some of the baby’s heartbeat listeners offered by the market are connected to the special
Apps on a mobile phone (Figure 3), which is actually an interface to use functions of listening
to, recording and sharing of the baby’s heartbeat. Moreover, some Apps of the devices, such
as Modoo and Baby CTG, provide 1-on-1 consulting service from a professional medical team
based on monitoring data, what gives the great possibility for expecting mothers to be always
in contact with professionals just in case.

Figure 3.
Baby’s heartbeat listeners offered by the market connected to a mobile phone:
Top (from left to right): Modoo, Baby CTG, Baby Doppler and Fetal Heart Rate Monitor App, Cocoon Life
Bottom (from left to right): Hatch Baby Listen, Shell Bellabeat and XinKaishi

The main findings of the Benchmarking show that nowadays there are plenty interactive
applications and maternity products already designed (with a bit different technologies, in
different shapes and colors) to allow pregnant women to monitor baby’s heartbeat at home.

Since we did not want to ‘reinvent the wheel’, the main intention for us after this benchmark
analysis during the following up User research phase was to investigate which value these
devices — as baby’s heartbeat ‘representors’ — actually give to pregnant women. Mostly we
wanted to get somehow an answer on the question: if there is actually practical and/or
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emotional component behind? We believed that it could help us in trying to come up with a
new idea of the ‘at home’ fetal heartbeat monitoring product.

User research

After the Literature review and Benchmarking we started with the questions: How can we
design a new ‘smart’ product that pregnant women actually want? How can we reduce the
risk of getting it wrong and avoid investing in a costly flop?

The central premise of User Centered Design is that the best designed products and services
result from understanding the needs of the people who will use them. That is why it was vital
for us already at the beginning to use all available resources to gather information about the
potential users’ requirements. We understood that the most successful results we could have
been achieved when the users are involved in every step of the design process either through
observation, surveys, direct feedback, user testing, or informed evaluation using previously
gathered information.

By following the User Centered Design process we wanted to involve our potential users at
the beginning of our Research phase. Our intention was to dive into deep understanding of
pregnant women, their pregnancy routine, more importantly, their emotions, thoughts,
feelings and concerns during their pregnancy.

Interviews

Since the field that was chosen to work on is Pregnancy Care, which is quite ‘delicate’,
while performing the User research, it was an attempt to use mostly informal ways to
interview pregnant women. Real face-to-face interviews that were conducted looked
mostly like ‘coffee/tea talks’, where the women could at ease share their own
thoughts, feeling, emotions and concerns while being pregnant. Most of the
important for us questions were asked ‘on the fly’. The questions were about feelings
a baby (mostly how it feels like), also about first feelings and emotions when pregnant
women did the first ultrasound and could listen to the baby’s heartbeat and about
emotions of their partners/husbands if they could join at that moment. Some practical
questions were asked participants about if they use any special pregnancy Apps, how
it is helpful for them and how often they use it. We also were very interested to know
if they are familiar with any existing devices in the market for fetal heartbeat ‘at
home’” monitoring, do they have it or no, and if they do not have it, would they like to
have one? It was also interesting to know if they have any favourite maternity things
that they use in their pregnancy every day routine.

Some women who had just delivered their baby also were interviewed because we

believed that we could get some insights from them as well, since they are still
remember their pregnancy time.
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In total at that time it was possible to interview and to conduct ‘coffee talks” with 10
women from different countries in different ways (7 pregnant women in different
stages of pregnancy and 3 who just delivered their baby within 0-12 month ago):

e Real face-to-face interviews: 2 pregnant, 1 just delivered her baby

e Skype interviews: 2 pregnant

e WhatsApp interviews: 3 pregnant, 2 just delivered their baby

At the same time to get some insights from Chinese pregnant women, 8 interviews in
China were conducted from the ISHL side based on the list of the questions used for
the interview described above. The questions were prepared in advance and
translated into Chinese. The results from these interviews then were translated into
English and were sent back from ISHL to us for analysis.

As a result, in total 18 women were interviewed — the amount of the participants that
was possible to find at the moment from our side as well as from the ISHL side. To get
more insights by having more women involved, a decision was made to try to get
more data by launching also the Online survey based on the questions asked in the
interviews.

Online survey

| L —
o A

0 p—p———

Figure 4.
Some screens from the Online survey
(The list of the questions and the screens see Appendix A)
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Since during the user interviews we did not get enough data, it was an idea to create
an online version of the questions. For the Online survey we wanted to keep an
informal way of asking the questions and we wanted the survey to be like a
‘conversation’, to be interesting and engaging to participate in. It was possible by
using for the questions friendly and personal language, different pictures while asking
guestions and some interactive elements.

For the Online survey the TypeForm platform was chosen that helps to create easy
nice looking and interactive forms for different kind of surveys and questionnaires.
The form for the survey was prepared from the list of the questions, which were used
for the interviews described in the chapter above. In the survey participants could
step by step in an interactive way answer the questions (Figure 4). (The list of the
questions and the screens of the Online survey see Appendix A).

The initial version of the Online survey was prepared in English, then two more
versions were prepared in Chinese and Russian languages based on the English version
(see Appendix A). The Russian version was as a duplicate of the English version with
literal translation of the questions, meanwhile the Chinese version should have been a
bit adapted in terms of rephrasing some of the sentences, deleting couple of
questions (otherwise literal translation of the questions could lead confusion) and
using a bit different pictures for some questions (for example, changing the picture
with a pregnancy test and changing the pictures with European pregnant to Chinese
pregnant) (see Appendix A).

All 3 versions of the Online survey were shared as links within colleagues, relatives and
friends, moreover posted in social medias and special forums for pregnant women.

It was pleasure to get first feedback about the way of conducting the survey from
some participants:
“I' really liked the tool, and the personal touch of it”
“I liked the pictures and the tone of voice”
“I' loved the way that you made the questionnaire personal and the way we had
to interact with it. It made filling in the questionnaire way more interesting”

The approach of the both the Interviews and the Online survey named as 'User
research with a specific target user group' (my own experience of reaching users in a
Pregnancy Care project) was presented in the beginning of June 2017 in Berlin
UXCamp Europe.

15



Results

The Online survey in 3 languages was available online for one month. After this time in
total 33 responses were received:

e English version — 14

e Chinese version =5

e Russian version — 14

Results from this Online survey and the Interviews were summarized together, since
the same questions were asked and quantitative data could be merged. In total 51
women from 13 countries were involved in the User research phase with the age
range 23-41y.o. (see infographic in Figure 5).

Participants

Russia
.2/720 China
Woots Netherlands
» Kazakhstan
India

20
Turkey
Ukraine
Belgium

Croatia
23-41 y.0. Finland
Avg 32 y.o. Spain

Sweden

USA

Figure 5.
Infographic: Participants involved in the User research (Interviews + Online survey)

Overall results of the User research gave qualitative as well as quantitative data (age,
country, pregnancy stage, etc.). But a decision was made to focus on the qualitative
data first and leave some quantitative data for later analysis when it will be needed.
The qualitative analysis at that moment was more practical —just taking the questions
and selecting remarks and quotes that we considered representative for the answers
to the questions.

One of the question for the women was about how they feel their baby, mostly how it
feels like. To help them a bit some metaphors were used with the pictures of the body
art on pregnant women’s bellies, and the participants were asked to choose one of
the pictures or to describe by using other metaphors what the best represents their
feelings a baby (Figure 6). At that moment we thought that the answers on this
guestion could led us for some ideas about visualization and representation for the
OUTPUT part of the product.
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picture of the baby
{(from ultrasound)
waking up kitty
sunshine inside
fishes

shrimp

dancing baby boy

Figure 6.
Results on the question about feeling a baby

41/51 (80%) of the participants were truly open to express their feelings and emotions
from the first ultrasound when they could listen to the heartbeat of their baby, for
example:
“That is incredible! | still cannot believe that I’'m pregnant, but | already can see
heartbeat of a tiny person inside me”
“A doctor allowed me to listen the heartbeat of my baby. | didn't know was it
good or bad. | was listening to and subconsciously | started to cry, because |
was happy”
“We saw our tiny baby... and we heard the heart... That heartbeat was and still
is the best music | could ever hear”
“I was surprised about the speed of the heart... it was unrealistic; is this coming
from my belly... it was a confirmation we are really pregnant and he is doing
'fine"”

36/51 (71%) of the women mentioned that their partners/husbands join them to do

ultrasound and could describe their emotions, for example:
“Till then my husband didn't realized that | was pregnant. After he saw
ultrasound he was so excited and he was very happy to hear baby's heartbeat”
“My husband was enthusiastic... Amazed how this little creature is developing
inside of me”

One of the partner even described his emotions by himself:
“It was really awesome to see the small squirt in the belly. Mostly because |
have no idea of what is going on in there. So it is great to see the small bundle
of cells which he started out us”

By asking pregnant women about special Apps they use, it was find out that 32/51
(63%) of the women use different pregnancy Apps approximately several times per
week. All Apps are different, but they have actually a similar idea — a detailed tracker
and a pregnancy calendar that shows development of a baby week by week,

17



moreover, it gives regular advices and recommendations (Figure 7). The idea of
showing a baby development process we could take into account further while
working on the concepts for visualization in the OUTPUT part for the product.

APPs

32/51 (63%) women use different pregnancy Apps Vi
(approx. several times per week) !

Figure 7.
Different kind of Apps for pregnant women used by the participants from the User research

Some interesting findings we got out of the responses on a question about awareness
of the existing devices for fetal heartbeat ‘at home’ monitoring. It was found out that
only 16/51 (31%) of the participants were familiar with this kind of devices, and only 5
participants at the moment of the User research used it:

e 1 doppler (Finland)

e 1 Shell by Bellabeat (Croatia)

e 3 baby heartbeat monitor (China)
From those who was familiar with the devices — 6 participants mentioned that they
would like to have one, from those who was not familiar — 13. As a result, 27/51 (53%)
of the women expressed their opinion that they would not like to use any of these
devices, because they just do not like them, the devices look medical or that the
women just do not trust to these devices at all.

For the question about favourite maternity things most of the women mentioned
different maternity clothes and also special maternity pillows that are really
comfortable for them for sleeping and while having rest and relaxing at home (Figure
8). Some of the pregnant women mentioned also a maternity belt that helps to
support their belly especially in the latest stages of the pregnancy (Figure 8). These
mentioned favourite maternity things we could take into account further while
thinking about the INPUT part for the product.
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Favourite maternity things
10/51 (20%) participants like special pillows 3/51 (6%) participants like belt

Figure 8.
Some pictures from the participants of their favourite maternity things

On a question about concerns while being pregnant most of the women answered
that it is vital for them to be sure that the baby is doing well in the belly: “Is the little
one still doing okay?” Especially it is essential in the situations when they do not feel
movements of the baby:

“How is my baby doing? Is she ok? Feeling her kicking is essential”

“That the baby is safe. That he is alive. If | don't feel it for a long time | get

worried”

Research conclusions
There are some important findings.

Some studies were done and plenty solutions are already exist in the market for fetal
heartbeat ‘at home’ monitoring. As we can see from the User research, there is a kind of
paradox: Almost all of the pregnant women mentioned that they are really excited when they
can see/listen to their baby's heartbeat while doing ultrasound at the hospital (as well as their
partners/husbands). But at the same time 53% participants pointed that they would not like
to have any existing home based device for fetal heartbeat monitoring.

For us it was a quite crucial insight that triggered us to think about to design a product that is
completely different from the devices that already exist for fetal heartbeat monitoring. But
definitely it should be something that we can use as an abstract representation based on the
real baby’s heartbeat that will give pregnant women a real-time ‘sign of life’ from the baby:
“It's good that you get sign of life”
“If he doesn't move, so the heartbeat is really nice confirm, really nice to hear if he is
still ok”
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It was known only one disadvantage in advance that by taking into account the technology we
use it will not work if a woman is pregnant with more than one baby, for example, twins or
triplets.

At the same time we should have been considered that what we were going to design was
not for medical treatment and should not be used as a substitute for regular prenatal care.

Design statement

After the Research phase the first version of the Design statement was created that supposed
to help us during the following Concepts development phase:

Design several concepts of a tangible interface for pregnant women that allow them to feel a
'‘connection’ with their unborn baby based on the baby's heartbeat

The findings after the Research phase also led to create a bit different Design statement by
using a single sentence, according to William Newman [8]:

Design a <form of solution> to enable <users> in <context> to <perform activity> in/with
<target performance>

Design a ‘Smart’ maternity product to enable pregnant women in home based context to
monitor baby’s heartbeat by themselves in a more emotional and playful way than existing

maternity devices for fetal heartbeat monitoring

Later on the both versions of the design statements were used as a reference during the
whole Concepts development and Prototyping phases.
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Concepts development

As it was pointed before, the product we were working on supposed to be composed of two

main parts:
1. INPUT part - a physical wearable/product with the pressure sensor inside to collect
the data

2. OUTPUT part —a product to represent the data (that also could be a physical product
or digital representation/visualization)

Some first ideas and thoughts we had already even before the User research phase.

First ideas

The big challenge actually was to come up first with some ideas of the INPUT part of the
product that actually suits for the technology we use for the development. Some design ideas
were needed about a physical product, which while using by a pregnant woman gives enough
pressure between the pressure sensor and the woman’s belly, that allows to collect fetal
heartbeat data. At the same time we should consider some important things, such as “sensor
is required to have a size and shape that is more comfortable during daily life” [11] and there
is “no risks of skin irritation” from the sensor [2]. Moreover, the product should be
comfortable and usable in everyday pregnancy life. For example, it should be washable, which
means that the sensor needs to be easily removed when needed.

Several variants were considered while brainstorming individually about the options, such as:
maternity clothes, mattress for a bed, special chair, belt, fitness ball and different kind of
maternity pillows.
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Figure 9.
First sketches of the ideas of a ‘smart’ belt and ‘smart” maternity pillows with the pressure sensor inside

Among all the ideas maternity belt and maternity pillows looked the most promising as the
INPUT and seemed to be an easy decision. First sketches were made about the ideas (Figure
9). First of all, both options supposed to give enough pressure between a belly of a pregnant
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woman and the sensor inside the products. Second, these products currently already seem
popular in the market (especially pillows), what was derived from the User research results.
Thereby, the initial idea was to make existing maternity belt and pillows ‘smart’ by putting the
pressure sensor inside for being able the products to ‘read’ baby’s heartbeat. The pillows
actually theoretically could be used also after when a baby is born (probably, looks like an
idea for another branch of the current project).

While working on the ideas for the INPUT, some investigation was already made about the
representation and visualization as the OUTPUT of the fetal heartbeat data.

The idea that was presented in the HEART BLOOM project by Bin Yu [12] look pretty nice, but
probably for the current project it was tricky to come up with too abstract ideas, since it
supposed to be for the mass market.

As about the OUTPUT for this project, at the beginning there was a thought about using a
mobile phone as only a device for representation the data. The main questions were only
what to visualize and how to visualize the data based on baby’s heartbeat? We wanted the
representation be different over time to make it more interesting and engaging for our
potential users during their everyday life and not boring after couple of time of using.

At that time the two first ideas were considered as the options (Figure 10):

Figure 10.
First ideas for the OUTPUT: Growing baby with a heart and Virtual Assistant

Growing baby — a baby on a screen whose heart actually represents the real baby’s heart and
the heartbeats while the INPUT detects the real data. The baby on a phone is growing all the
time as real baby growing in a belly of a pregnant woman based on the real stage of her
pregnancy. The idea of the growing baby was is similar as in some existing pregnancy Apps
that show the process of baby’s development.
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Virtual Assistant — an App that gives suggestions, advices and feedback in a form of a ‘chat’
from the professionals’ point of view on the collected real baby’s heartbeat data from the
INPUT.

The first idea was trivial, but quite interesting at least to start with. The second idea was
interesting as its core idea of professionals’ involvement, but seemed difficult to develop.

Already at that moment we understood one of the challenge with the OUTPUT. Even though
it is not a medical device, we had to think about the important questions, such as: What if the
INPUT cannot detect baby’s heartbeat or there is just something wrong because of whatever
reasons? In that case what we are going to show in the OUTPUT and in which way?

While working on the concepts generation of the both INPUT and OUTPUT, different mood
boards were created for the inspiration with the pictures of the things that might be
interesting to start with: pillows, belts, ‘smart” bracelets, jewelry, toys, lamps, projections on a
wall, things for meditation, headphones, smart mirrors, etc. Some of the options from the
mood boards looked promising, thereby they were chosen as the concepts of the product
that described in the next chapter. At the time of the creating ideas for clear concepts for the
INPUT and the OUTPUT we took into account that the both of them should match each other.
By thinking about the OUTPUT part of the product it was essential to understand the context
of using of the INPUT part first.
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Concepts of the INPUT

The first ideas of the ‘smart’ version already existing maternity belts (Figure 11) and
pillows (Figure 13) with the function of ‘reading’ baby’s heartbeat by using the
pressure sensor inside turned into the real promising concepts. During the individual
brainstorm the concepts named ‘Smart” maternity belt and ‘Smart” maternity pillows
were created as the ideas of a first part of the product as the INPUT for collecting the
baby’s heartbeat real data. For the belt actually the shortened version of the senor
was needed. Since the both concepts are based on existing things that so popular
nowadays, they both looked promising for international as well as specifically for
Chinese market.

1. Concept: ‘Smart’ maternity belt

WPUT
Concept 4 Cinspirational mood board)

Existing maternity belts:

Figure 11.
Inspirational mood board for the INPUT Concept 1: 'Smart' maternity belt

y

Concept ‘Smart’ maternity belt

Figure 12.
Sketch for the INPUT Concept 1: 'Smart' maternity belt
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2. Concept: 'Smart” maternity pillows

WPUT
Concept -2 (nspirational mood board)

Existing maternity pillows of different shapes:

Figure 13.
Inspirational mood board for the INPUT Concept 2: ‘Smart’ maternity pillows

WPUT
Concept <  ’Smart’ maternity pillows

i :';-.'r-.r_ﬁ{_-s_“; plllow

Figure 14.
Sketch for the INPUT Concept 2: ‘Smart’ maternity pillows

Two different shapes of the existing maternity pillows C and D shapes were chosen.
This choice was made for several reasons. The C pillow nowadays is the most popular
maternity pillow that was uniquely designed to follow the natural contour and shape
of pregnant woman’s body from head to toe, and which is perfect for sleeping and
relaxing. The D pillow is compact, portable and versatile pregnancy cushion to support
pregnant woman’s bump, knees and back. The both pillows are different not only in
their shapes and sizes, but also the materials they made from: C pillow — polyester, D
pillow — foam. For the both pillows the place for the sensor was chosen by taking into
account position of pregnant woman’s belly (=approximate position of a fetus) when
the women is using the pillows (Figure 15). We assumed these places for the sensor as
the best cases to get a better signal. Definitely we needed to test further and see
which pillow from which material will give us a better signal when the pressure sensor
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placed inside the pillows. For the C shape pillow the sensor could fit alongside the
whole pillow, but for the pillow D shape actually the shortened version of the senor
was needed.

Figure 15.
Positions of the sensor inside the pillows and approximate position of pregnant woman’s belly according to the
position of the sensor

The presented concepts of the INPUT were discussed with ISHL. During the brainstorm
session we discussed that while working on the design concepts of the product, it is very
important that we consider whether the product could collect a better quality signal. At that
moment some doubts arose whether the belt can collect a good signal that can be used to
extract baby's heartbeat. But at the same time we realized that actually we cannot be 100%
about any of the concepts before we test them by using at least prototypes. That is why we
agreed to make the prototypes and to arrange so-called technical tests as soon as possible.

Concepts of the OUTPUT

As was mentioned before, to start with the ideas for the OUTPUT part of the product it was
essential to understand the context of using of the INPUT part first. For example, if there is a
maternity belt as the INPUT, then there is much more freedom, such as walking, sitting,
standing and lying, but if there is a pillow, then probably we are talking only about lying (and
not even sitting).

At the beginning it was a question raised — which kind of baby’s data from the sensor we can
actually track in addition with the heartbeat? A baby’s heart rate is higher than adults, it
usually ranges between 120 and 180 beats per minute, and meanwhile, the heart rate of
adults in normal conditions is only between 60 to 100 beats per minute. Thereby it is
technically possible to extract the fetus’ heartbeat data by applying a special algorithm. But
we also were interested in detecting specific data from a fetus, such as kicks and hiccups and
use them as well for the visualization and representation in the OUPUT. Later on it was
discussed that the sensor detects any movements that come from outside, but it is impossible
to extract specifically fetus’ kicks and hiccups from the raw data, since there is also data
coming from pregnant woman’s movements. Thereby the focus was only on ideas for the
representation of the fetus heartbeat.

As was mentioned above, we did not want to create too abstract representation, but at the
same time we also did not want to create a product that represents trivial bare numbers of
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the baby’s heartbeat. We wanted to come up with an idea of the product that represents

'sign of life' of a baby and gives to a pregnant woman feeling of the 'connection with a baby',
as well as for other family members.

During the Concepts development phase while brainstorming individually several concepts
named ‘Smart’ bracelet, ‘Creature’ on a phone and ‘Live’ toy were created as different ideas
of a second part of the product as the OUTPUT for visualization and representation of the
baby’s heartbeat real data.

1. Concept: Smart’ bracelet

For the first concept as inspiration was a mood board with some existing fancy fitness
trackers for women that look like jewelry (Figure 16).

Concept 4 Cinspirational mood board)

Some existing fancy fitness trackers for women (that look like [ewellery):

¥

Figure 16.
Inspirational mood board for the OUTPUT Concept 1: Concept: ‘Smart” bracelet

Concept 1 'Smart’ bracelet

Good with:

Extracting
* Heartbeat
* Kicks // f possible //

Figure 17.
Sketch for the OUTPUT Concept 1: Concept: ‘Smart” bracelet
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The concept was named as ‘Smart’ bracelet (Figure 17). The form of the main part of
the bracelet is the shape of a womb with a baby (or an abstract shape of a fetus)
inside. The baby on the bracelet has a small heart that supposed to blink when the
real heartbeat of a baby detected by the INPUT. If it could be technically possible and
we could extract data such as kicks we could also add indicators on the baby's feet to
show kicks as well. On the bracelet there are 42 indicators around the womb shape
that actually represent 42 weeks of pregnancy. On the bracelet a pregnant woman can
see a current week of her pregnancy and how many weeks approximately left before
the birth. The inspiration specifically for the last mentioned feature was the idea of a
pregnancy calendar that is used nowadays in the most of the pregnancy Apps. To be
able to use this feature on the bracelet, a simple additional App is needed that can
store some basic settings and collect data.

After coming up with the concept of the ‘Smart’ bracelet some existing ideas of the
‘smart’ bracelets in Pregnancy Care were found (Figure 18):
e [isawatch —a bracelet that works as an input tool for baby’s kicks and the
output is displayed a mobile phone App (developed in Beijing, China) [13].
e Birthstone — an anti-radiation healthy band smart bracelet for pregnant
women.
e Fibo bracelet — a smart bracelet for men to feel kicks of their unborn babies (an
idea from Danish startup) [14].

Figure 18.
Existing ideas of the bracelets in Pregnancy Care (from left to right):
Lisawatch, Birthstone, Fibo bracelet

As we could see, our idea of the ‘Smart’ bracelet was completely different from the
existing ideas of the bracelets.

2. Concept: ‘Creature’ on a mobile phone

For the second concept as an inspiration were some beautiful pictures of the body art
on pregnant women'’s bellies, which were used as metaphors for the question in the
Online survey how pregnant women feel their baby (Figure 19). The answers from the
participants actually led us for the current idea about visualization of a ‘creature’
inside a belly on a mobile phone screen. Moreover, to keep the idea of the
visualization to be different over time we were inspired by the idea of the digital game
'‘tamagotchi' that was so popular in 90s, where creatures in the game grew up during
the definite period of time (Figure 19).
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Concept -2 (inspirational mood board)

Pictures of the pregnant body art, “Tamagotchi”

L

Figure 19.
Inspirational mood board for the OUTPUT Concept 2: ‘Creature’ on a mobile phone
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Concept ) ‘Creature’ on a phone
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Extracting:
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Figure 20.
Sketch for the OUTPUT Concept 2: ‘Creature’ on a mobile phone

The concept was named as ‘Creature’ on a mobile phone (later on as just Visualization
on a mobile phone). The idea was as a visual representation on a mobile phone screen
a belly with a 'creature' inside (Figure 20). A pregnant women can chose
representation she likes the most of feeling her baby, for example, baby, clam, fish,
butterfly, flower, etc. Movements of these 'creatures' supposed to be based on the
real heartbeat of a baby — fish is floating, butterfly is moving her wings, flower is
moving its petals, etc. The size of the 'creatures' supposed to be changed over time
based on a stage of pregnancy, thereby the 'creatures' will grow.

The concept of the abstract visualization as ‘creatures’ seemed to be fit to the
thoughts of the one of the women from the interviews during the User research
phase: "There is kind of interesting idea to represent the data like flowers, kids,
creatures, which somehow present wellbeing... demonstrate, that they are in a good
condition"
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3. Concept: ‘Live’ toy

For the third concept as an inspiration was a mood board with different kind of pillows
and toys of different shapes and forms, some of which have breathing, warming and
lighting effects (Figure 21).

ouTPUT
Concept 3 Cinspirational mood board)

Some existing toys and pillows

Figure 21.
Inspirational mood board for the OUTPUT Concept 3: ‘Live’ toy

Concept S ‘Live’ toy

Extracting:
* Heartheat

Figure 22.
Sketch for the OUTPUT Concept 3: ‘Live’ toy

The concept was named as ‘Live’ toy. The shape of the ‘live’ toy at that moment was
not determined yet. It was an idea that actually came out from another idea of having
only one pillow that works as the INPUT and the OUTPUT at the same time, for
example, a pillow that gives haptic feedback like heartbeat or just can ’breath” based
on real heartbeat of a baby. The idea seemed nice, but then it was realized that it is
not possible to develop this feature in the same pillow with the pressure sensor,
because in this case the sensor could not determine which data is the actual input
data. Then it was an idea that as the OUTPUT, for example, in the INPUT pillow some
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light effect could be used, such as blinking based on the real heartbeat of a baby. But
at that moment it was not clear yet how to design it in such a way that it will be
comfortable and useful for a pregnant woman to lay on the pillow and at the same
time monitor the light on it. That is why the idea later on was transformed into just an
idea of a second pillow or kind of a toy that represents heartbeating by using light,
vibration or movements (Figure 22).

4. Other concepts

OUTPUT
Other concepts (inspirational mood board)

Different lamps (some of them with projection and refiection):

# ' F o%

x e :

Figure 23.
Inspirational mood board for the other concepts of the OUTPUT

Some other concepts also were ‘on the surface’ during the Concepts development
phase. At least a mood board (Figure 23) with different kind of lamps with projection
and reflection inspired for some ideas:

e A'music' lamp that uses as input the baby’s heartbeat and then provides
music/sound with beats and also lighting effects based on the real heartbeat of
the baby

e Alamp that projects on the wall a picture with movements based on the real
baby’s heartbeat

e Athing for pregnancy meditation that uses real baby’s heartbeat frequency for
its lighting effects

But all the ideas, unfortunately, did not find a clear vision of the everyday context of
using by pregnant women, especially by taking into account the concepts of the INPUT
part of the product we already have (the belt and the pillows).

The concepts of the OUTPUT also were discussed during the brainstorm session with ISHL.

The 'Smart' bracelet we could treat as a functional product, but the question was here only:
What are advantages and disadvantages for our potential users of using a bracelet instead of
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just an App as the OUTPUT? We agreed that the answer on this question we can get probably
only by testing the idea with potential users. But at the same time the idea looked already
promising, since nowadays this kind of wearable is becoming popular and popular as input as
well as output for different kind of activities. The existing 'smart' bracelets in Pregnancy Care
(Figure 18) have different directions from our idea. That is why at least it was a chance for us
to try this direction to offer a new idea for the market.

From the ISHL prospective of view the digital visualization of a 'Creature’ on a mobile phone
was logic and a good idea. We were discussing to do something similar like in the HEART
BLOOM project by Bin Yu [12]. We could collect the data of a baby, then demonstrate the
growing effect in different forms (such as flowers) by using the collected data.

ISHL expressed the feedback that the idea of the 'Live’ toy is nice, since it gives the possibility
for an interaction especially for other family members, who are also interested ‘how is it

going with a baby?” and would like to 'feel' it.

As a result, a decision was made to keep the all ideas and include them in the Prototyping
phase and then test them with potential users.
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Prototyping

Prototyping of the INPUT:
To save time all INPUT prototypes were made based on existing maternity belt and maternity

pillows C and D shapes. In all of the prototypes a special pocket (approximately 8 cm wide)
was created as a place to put the sensor in the prototypes.

1. Prototype: ’Smart’ maternity belt

The pocket for the sensor on the belt (Figure 24) was made on the side that closed to
a belly when it is worn by a pregnant woman.

Figure 24.
Process of the prototyping of the belt with a pocket for the sensor

2. Prototype: ‘Smart’ maternity pillows

Figure 25.
Process of the prototyping of the pillows C shape (top) and D shape (bottom) with a pocket for the sensor

On the both pillows C and D shapes the pockets for the sensor were created from
both sides of the pillows (Figure 25) in purpose to have two variations to put the
sensor inside: on the top — closed to a belly, on the bottom — closed to a surface
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where the pillows will be placed (a bed, a sofa, a couch, etc.) when a pregnant woman
use it. We wanted to be able to test different positions of the sensor, since we took
into account the “the fetal signal level varies by fetal growth or the distance between
[a sensor] on the maternal abdomen and the fetal heart” [11].

Prototyping of the OUTPUT:

The prototypes of the three OUTPUT concepts ‘Smart’ bracelet, ‘Creature’ on a phone and
‘Live’ toy were made in couple of days while working on the preparation for the planned user
tests with pregnant women in China (described in the User tests planning chapter). For the
first iteration of the prototyping fake data was used as input data for visualization and
representation of baby’s heartbeat.

1. Prototype: ‘Smart’ bracelet

Since the prototyping of the ‘Smart’ bracelet concept from scratch could take quite
time, a decision was made to choose for the prototyping an existing smart bracelet
from the market. The main requirement was for the smart bracelet is to have a screen
and, more important, a platform exist to allow to prototype for this device and see
prototyped screens on the device itself. Thereby, Apple Watch as a bracelet and
Marvel as a tool for the prototyping were chosen.

The visuals for the screens were designed in Adobe lIllustrator. First visuals were based
on the sketches made for the concept of the idea — a baby/fetus with a heart in the
shape of a womb which has indication around that represents 42 weeks of pregnancy
(Figure 26, left). But then the visuals were adapted a bit by taking into account the
guidelines for Apple Watch — background color was changed to black, a womb around
was transformed into a circle around as usually any indicator of completion shown on
Apple Watch (Figure 26, right).

Figure 26.
Evolution of the first screens for Apple Watch

When the screens for Apple Watch were ready, they were uploaded to a project in
Marvel (Figure 27, left) and then could be seen on the Apple Watch, which was
planned to be used during the user tests (Figure 27, right). To show the effect of the
constant heartbeating was possible due to a prepared in advance .gif file with the
heart.
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Figure 27.
Left: The prototyped screens for Apple Watch in Marvel
Right: The prototyped screen on the Apple Watch

Since prototyping for Apple watch was about digital representation, we could keep the
idea of the visualization to be different over time. That is why later on, already for the
video with the concepts (which was used for the Online User tests), more screens for
the smart bracelet were designed in purpose to show different sizes of a baby on a
screen based on the different stages of pregnancy (Figure 28).

Figure 28.
The screens with a baby growing over time based on the stage of pregnancy

2. Prototype: ‘Creature’ on a mobile phone (Visualization on a mobile phone)

The prototyping of the ‘Creature’ on a mobile phone (Visualization on a mobile phone)
concept also started with the preparation of the screens and different stages of
‘creatures’ (to design the effect of movements) in Adobe lllustrator (Figure29).

W
W
aW

Figure 29.
First screens for the visualization on a mobile phone
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For the visual on a mobile phone as an addition a logo ‘BOBOBelly’ was designed
based on the logo of BOBO Technology Ltd.

The screens were uploaded also to a project in Marvel (Figure 30, left) and then could
be seen on a screen of the mobile phone, which was also planned to be used during
the tests with potential users (Figure 30, right). To show the effect of the movements
of the ‘creatures’ on a mobile phone several .gif files were created with different
stages of the ‘creatures’ replacing each other at regular intervals (Figure 29).

Figure 30.
Left: The prototyped screens in Marvel
Right: The prototyped screen on the mobile phone

Specifically for the video with the concepts (described in the Online User tests
chapter) more visual screens were prepared for the visualization on a mobile phone.
For the all ‘creatures’ several shapes and styles were created to represent different
stages of their growing over time as well as a belly of the pregnant woman on a screen
(Figure 31). For the final version of the screens the logo and visualization of the
pregnant woman were changed a bit (different font of the word ‘Belly’ and long hairs
for the pregnant) (Figure 31).

Figure 31.
Different stages of the growing over time ‘creatures’ on a mobile phone
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3. Prototype: ‘Live’ toy

The concept ‘Live’ toy during the Prototyping phase underwent changes. The first idea
was to create a pillow/toy based on the textile pattern of the pillows that used as the
INPUT. In this case the INPUT and the OUTPUT could intuitively match each other. A
shape of a heart was considered for the pillow/toy first. An idea was to put some LEDs
inside and place them accordingly to the pattern, which could blink based on
frequency of the detected real heartbeat of a baby. As an addition the pillow/toy
could also give a sound of heartbeat (Figure 32, top).

Two samples with embroidery were made in the Wearable Senses Lab of TU/e based
on the pattern of the textile of the both pillows that were prototyped as the INPUT —
blue curls for the C shape pillow and a branch with colored leaves for the D shape
pillow (Figure 32, bottom).

i.:;
B s
Figure 32.
Top: The sketch of the idea of using the textile pattern of the pillows
Bottom: Embroidered samples

Later on, the embroidered samples, unfortunately, were not used for the following
prototyping, because one more idea was found while thinking about a really suitable
shape for the ‘Live’ toy. The direction of the prototyping of the concept was changed
when some photos from the maternity hospital in Hello Kitty style were found (Figure
33). The first ever Hello Kitty-themed maternity hospital has opened in Taiwan with
the aim of easing the stress of childbirth with images of the popular cartoon
character.

ail.co.uk/news/article-1092834/First-He v,: Kitty-themed-mate r“H‘, hospita v;»l:‘v,:r‘; .:,m:,r‘ aims-reduce-stress-childbirth.html
Figure 33.
Pictures of the Hello Kitty style maternity hospital in Taiwan
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At that moment an idea was aroused that actually the theme of Hello Kitty can be
used as a pattern of textile for the maternity pillows we decided to use as the INPUT
part of the product. Thereby it was obvious to imagine a Hello Kitty toy with a ‘live’
heart as the OUTPUT part of the product (Figure 34). This idea, we assumed, could be
interesting and promising for the Chinese market.
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Figure 34.

Idea of using Hello Kitty pattern for the pillows as the INPUT and Hello Kitty toys with a ‘live” heart as the OUTPUT

First simple prototype of the Hello Kitty toy was quickly made from foam with Arduino
placed inside (Figure 35). Arduino was connected with 3 LEDs that were set on a place
of the heart of the toy. A simple program code was written for the LEDs to blink as a
representation of the heartbeating (see Appendix B).

Figure 35.
Process of the prototyping and ready simple prototype of the Hello Kitty toy
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Experiments

At the beginning of the project from ISHL side a set of the working sensor was expected that

outputs fetus’ data, such as heart rate, breathing movements and the original data (that can

be used to generate a lot of other data, such as HRV), while a pregnant woman, for example,
lies on a bed with the sensor under a mattress. This set of the working sensor supposed to be
used for the first pilot tests of the INPUT part of the product.

Actually the system — not only the PVDF, but also Printed Circuit Board (PCB) and the software
inside — developed by ISHL can generate heart rate, breathing movements, movement data
and raw data. In fact, all the data listed above is derived from the raw data. After some
analysis done by ISHL, it was found out that, since at that moment we did not require live
data, we let the system generate the raw data and we will do other calculation offline.

First different pilot experiments were done with a prototype of the pressure sensor made by
ISHL (Figure 36, left). The sensor (Figure 1, left) was covered and connected to a PCB (Figure
37) with program code written by developers from ISHL. Intention for these experiments was
to collect some raw data at least from normal adults first (not pregnant women yet) and then
investigate possibility to extract specifically heartbeat data.

FigL-/re 36.
Prototypes of the covered pressure sensors, which were used in the experiments

Figure 37.
PCB with program code
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Figure 38.
Experiments with the sensor

The sensor (Figure 36, left) was placed under the mattress of the bed (Figure 38) and
connected with a laptop to collect the data by using Processing. Some raw data was collected
from participants for around 2-3 minutes during each experiment:

e One person on the bed

e Two persons on the bed (in this experiment the participants has different

heart beats: one - normal, another one - high after some cardio exercises)

Each time the bpm (beats per minute) of the participants was controlled by using a smart
wrist band and a finger pulse oximeter to use this data as samples to analyze the raw data
later on. The purpose of the experiment with two persons on the bed was to get two different
heartbeats at the same time as an attempt to simulate a situation when the sensor gets as
input two heartbeats where one is normal and another one is high.

Files with the raw data from the experiments were analyzed by Dr. Lin Xu from the Electrical
Engineering department of TU/e. The result for the first experiment with one person on the
bed seemed pretty good (Figure 39). However, from the results of the experiment with two
adults laying on the bed at the same time it was difficult to detect the heartbeat for each one.
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Figure 39.
Result of the experiment with one person on the bed

Later on some more experiments were performed with the same sensor and with a new
sensor designed with a different cover and parts for the ‘bridge’ structure inside (Figure 36,
right).
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The raw data was collected from the both sensors while one normal adult (again not pregnant
woman yet) was laying on the bed in purpose to compare quality of the signal from the both
sensors. The both sensors were quite flexible to put in/out the prototypes. The sensor that
gives a better quality signal supposed to be chosen for the tests of the INPUT prototypes (the
belts and the pillows) with pregnant women.

Since it was not possible anyhow to simulate getting the data from pregnant women, some
set of the tests with real pregnant women should have been planned. Before the planning of
the tests with pregnant women, some sets of the experiments were performed with the
INPUT prototypes by trying both sensors placed alternately in the pockets of the belt and the
pillows C and D shapes. All prototypes were tested with a normal adult. The belt during the
tests was worn just around a chest of the person. The pillows were tested while the person
just laying down on them.

The analysis from Dr. Lin Xu of the raw data from the last experiments with the INPUT
prototypes (that supposed to be already used with pregnant women) this time showed that
the quality of the data is too bad and therefore none of the sensors could be unfortunately
used for the pilot tests with pregnant women. Last time his attention was only on the results,
but not on the raw data, even though the quality of the old and new data is almost the same.
The reason of the problem was found out — the firmware that was loaded to the PCB was
different from the one used by ISHL in Hangzhou (China). The definitions of the data package
sent were different. In this case, the decoding code used for the raw data gave wrong results.
This issue with the sensors caused to postpone the tests with pregnant women and perform
first pilot tests with the INPUT prototypes in the ISHL’s lab in Hangzhou (China) with a new set
of the pressure sensors used by ISHL for their experiments.

41



Evaluation

As was mentioned, first pilot tests with pregnant women were planned to perform in the lab
of ISHL in Hangzhou (China), where ISHL could provide the new sets of the working sensors,
which can be embedded to the INPUT prototypes (the belt and the pillows C and D shapes).
During the pilot tests first of all we wanted to check, which INPUT prototype gives a higher
quality signal. Moreover, out intention was to get some more data for the analysis. We
realized that for the tests at least 8-12 pregnant women were needed preferably in different
stages of pregnancy from whom we could collect the data while asking them using the
prototypes. This amount of the participants was chosen in purpose to get enough raw data
for the first analysis, since as it was derived from the studies during the Literature review:
“The fetal signal level varies by fetal growth or the distance between [a sensor] on the
maternal abdomen and the fetal heart” [11]
“The quality of the FECG signals strongly depends on the position of the fetus inside the
maternal abdomen” [2]

Pilot tests with the INPUT prototypes

Couple of the pilot tests could be performed at the ISHL's lab with pregnant women (Figure
40 and Figure 42).

For the first pilot test only one INPUT prototype — C shape pillow —and with only one 5 month
pregnant woman could be tested with a new sensor provided by ISHL.

Figure 40.
First pilot test in ISHL’s lab with pregnant

The results of the first pilot test showed not good quality of the signal, because of the not
completely working system of the hardware of the sensor, since ISHL was still working on its
development. At that moment a decision was made to change the sensor for the tests to
another already existing sensor, which ISHL uses for some experiments (Figure 41). The new
sensor is flexible, but made from plastic material. This fact made the sensor impossible to put
to the belt prototyped as the INPUT. This fact made the belt out of scope to use during the
pilot tests, moreover, to use the belt for future development within current project as the
INPUT part of the product.
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F/gur;’ :11
New sensor that was chosen for the second pilot test
Second pilot test was performed with the both pillows C and D shapes with another one 5

month pregnant woman (Figure 42). For this test the new sensor (Figure 41) was placed
under the pillows.

.
Figure 42.
Second pilot test in ISHL’s lab with pregnant

Raw data from the second pilot test was analyzed by Dr. Lin Xu (Figure 43). The result was
quite positive. He analyzed peaks as harmonics of the mECG and fECG (values of the mother’s
heart rate and fetal heart rate respectively) on the graph shown in the Figure 43 and assumed
that one of the peaks is the heart rate of the fECG (about 134 bpm). Among all datasets that
were sent to Dr. Lin Xu for the analysis, the data from the C pillow prototype gave the best
signal quality, although there were some motion artifacts. Dr. Lin Xu also mentioned that it
would be helpful during the following tests with pregnant women to get somehow values of
the mECG and fECG, which can be used as standard references for the future analysis of the

raw data.
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Figure 43.
Analysis of the raw data from the second pilot test with pregnant

User tests planning

Since the result of the second pilot test was promising, it showed us the possibility to
continue with the analysis by performing more tests. Hence, more pregnant women were
needed as participants for the tests with the pillows, from whom we could get more raw data
for the analysis. At the same time the pillows could be tested from the usability prospective of
view.

For the following tests, unfortunately, it was not easy to find pregnant women to participate
in the tests with the prototypes. That is why a decision was made to contact maternity
hospitals in Hangzhou (China), to ask them to be open for collaboration and give us possibility
one day to arrange our tests with the pillows in a hospital, where a lot of pregnant women
come every day.

During the preparation for the tests in a hospital, one more maternity pillow was prototyped
as the INPUT based on the existing maternity pillow so-called double D shape (Figure 44).
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Figure 44.
Prototyping of the new INPUT — double D pillow

In this prototype a special pocket (approximately 8 cm wide) was created as a place to put the
sensor in the pillow as it was done previously also for the pillows C and D shapes. The material
of the inner part of the pillow was the same polyester as for the C pillow. The main difference
of the new pillow from the others was the fact that the sensor could be placed
perpendicularly, thereby it was a possibility to test a new condition when the sensor is getting
a signal while also a lower back of a pregnant woman contacted with the sensor and not only
her belly (Figure 45).

Figure 45.
Position of the sensor inside the Double D shape pillow and approximate position of a pregnant woman’s belly according to
the position of the sensor

As a result, for the tests 3 prototypes of the different maternity pillows were prepared, which
all were designed to put in/out the pressure sensor (Figure 46). Several schemes were
created, such as dimensions of the prototypes, positions of pregnant women during the tests
and places for the sensor inside the prototypes (see Appendix E).

Figure 46.
All 3 prototypes of the maternity pillows prepared for the tests
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For the planned tests in hospitals it was also a decision made to try to test the concepts of the
OUTPUT part of the product (with the fake data first), since we could at the same time
already get some insights and feedback from pregnant women about the ideas. Therefore, at
that moment the simple prototypes of the OUTPUT were created in couple of days (described
in the Prototyping of the OUTPUT chapter). As a result all OUTPUT prototypes supposed to be
used with the pillows during the planned tests.

Even though the context of using of the product supposed to be completely different from
hospital environment, the main intention of the tests in a hospital was to get as much raw
data as possible from different pregnant women for the analysis. Theoretically it was also an
additional benefit, since it seemed possible to get from doctors of the hospital data such as
MECG and fECG from each pregnant woman. This data could be very helpful in our analysis of
the raw data (what was mentioned by Dr. Lin Xu). Results of the tests could show us the proof
or disproof of the possibility to get fetal heartbeat data by using the pressure sensor inside
the maternity pillows and probably different factors that could affect on the quality of a
signal.

For the communication with several maternity hospitals in Hangzhou couple of documents
were prepared (Figure 47). One document was an official letter to the hospitals with
explanation of the intention for the tests and what is going to be done during the tests. Some
gifts were prepared for participants, which was also mentioned in the document. Another
document was a questionnaire for participants. Both documents were translated into Chinese
(see English versions of the documents in Appendix C).

Figure 47.
Documents prepared for the tests in hospitals (see also Appendix C):
Left: Letter to hospitals
Right: Questionnaire for participants

Several hospitals were contacted in Hangzhou from the ISHL side, with which ISHL had
connections before. When the hospitals realized that the prototypes for the tests with
pregnant women have the sensor embedded, they assumed that it might be risky for their
patients. Therefore, the hospitals asked ISHL to go for the official research process that takes
up few months, which meant for us to postpone the tests with pregnant women for unknown
period of time.

At the moment when we realized that it is not possible to perform the proper user tests with
pregnant women for a while, we decided at least try to test already the overall idea of the
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product with potential users. To do that we wanted to create and show to our users a video
with the concepts and ask them in the form of an online survey to give their feedback about
the ideas. This approach could help us to get already in advance insights from potential users
and show more or less if the idea actually looks promising for the market in the future.

Online User tests

Since the proper tests with pregnant women were postponed for unknown period of
time, the Online User tests were prepared, launched and analyzed after couple of
weeks.

Process

First of all, a video with the concepts was created. The idea was to show in the video
the all 3 pillows (C, D and Double D shapes) with an explanation that they are actually
‘smart’ version of the existing maternity pillows with the pressure sensors embedded
inside that help the pillows detect baby’s heartbeat (Figure 48). In the video after
showing the pillows all 3 ideas of the OUPUT were shown — ‘Smart’ bracelet, ‘Creature’
on a phone and ‘Live’ toy as they were prepared (Figure 48). The idea of the ‘Creature’
on a phone for the Online User tests was renamed to a simple Visualization on a
mobile phone. Since it was not possible to record a video with the prototypes we
made with any pregnant woman in the home context with the pillows, for the video
some part of the existing videos of the maternity pillows C, D and Double D shapes
were used. Thus in the video the references to the video originals were mentioned:
Leachco - Snoogle® (as C pillow), Boppy® Pregnancy Wedge (as D pillow) and Boppy®
Bump & Back Support Pillow (as Double D pillow).

Figure 48.
Screens of the video with the INPUT and the OUTPUT concepts
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When the video was ready, a short survey was created by using the same platform
TypeForm (Figure 49) as was used at the beginning for the Online survey during the
User Research phase. Current survey had a link to the video with the concepts and
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Figure 49.
Some screens from the Online survey during the Online User tests
(for the whole list of questions and screens of the Online survey see Appendix D)

several questions according to the video, such as:

Would the participants like to have at home a ‘Smart’ pillow that can ‘read’
baby’s heartbeat?
Which pillow from the video the participants like the most and would like to
use at home?

Which output from the video the participants like the most?

48



(for the whole list of questions and screens of the Online survey see Appendix D).

The initial version of the video and questions were prepared in English, then two more
versions were prepared in Chinese and Russian languages (see Appendix D) based on
the English version as it was at the beginning also for the first survey during the User
Research phase. The both Chinese and English versions were as duplicates of the
English version with literal translation of the questions. In the Chinese and Russian
versions the same video was used with the same voice-over, but with the subtitles in
Chinese and in Russian respectively.

All 3 versions of the Online survey were shared as links within colleagues, relatives and
friends and posted again in social medias and special forums for pregnant. This time in
the Online survey could participate not only pregnant women, but also women who
had just delivered their baby 0-12 month ago, what was mentioned on the main page
of the surveys.

Results

Participants

Russia
Metherlands
Kazakhstan
w L 1]
China
Sweden

Hungary
India

Kenya
Romania
» United States

Figure 50.
Infographic: Participants involved in the Online User tests

The Online survey in 3 languages are still available online at the time of writing the
current report (14/09/2017). After 3 weeks following amount responses were
received:

e English version —27

e Chinese version —2

e Russian version —19

In total 48 women from 15 countries at the time of deriving the data were involved in
the Online User tests with the age range 21-38 y.o. (see infographic on Figure 50) in

different pregnancy stages and also who had just delivered their baby:
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e I1stTrimester —4

e 2nd Trimester — 5

e 3rd Trimester—17

e Gave birth (0-12 m.a.) — 22

It was possible to arrange a face-to-face interview with one pregnant woman, who
participated in the Online User tests and watched the video, who could answer on the
questions afterwards and share her opinions in person.

Many positive expressions from the participants about the ideas presented in the
video were received, such as:
“It’s a nice idea”, “Good idea”, “I like everything!”, “Nice concept!”
“I wished this be exist when | was pregnant!”
“It takes away some fear when you don't feel your baby”
“I like the idea with baby's heartbeat detection. It would be super nice to know
how is my baby is doing in my belly”
Couple of the participants pointed that the ideas are good especially for the first
pregnancy:
“I think it will be interesting especially during the first pregnancy!”
“Really good ideas, especially for those who pregnant first time and don't have
experience”

Couple of the women commented that they would prefer to have the sensor, which
monitors the baby’s heartbeat, not only when using the pillows:
“It would be great if | would have this kind of sensor always with me and not
only on a horizontal position only by using the pillow”
“It’s pity that the sensors only in the pillows. | think that it would be good if you
can monitor constantly the heartbeat of a baby. For example, a comfortable
belt with the sensors for everyday usage would be good”
The last comment was about a belt, which idea we actually had as a concept.

29/48 (60%) women mentioned that they would like to have a ‘smart’ pillow that can
detect baby’s heartbeat at home. All the participants, regardless of their answer if
they would like or would not like to have a ‘smart’ pillow at home, could make their
choice which ideas they like from the video — which pillow and which idea of the
visualization/representation (Figure 51 and Figure 52).

As a result, the C pillow became a winner from the all pillows presented in the video
according to the votes (36 women) (Figure 51).

Plenty of positive feedback was received about the initial idea about the ‘smart’
maternity pillows that can detect baby’s heartbeat:
“I like that it is integrated in something | already use (the pillow)”
“It’s a good idea to create such pillows which can calm down the always
worried mommy”
“I'love the idea of pregnancy pillow with heartbeat detector!!”
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“Awesome idea to use pillows! It's very necessary for a pregnant woman. But
the greatest here that using the pillow you can not only rest, but also get a
heartbeat of your baby! Very interesting!”

“I like your idea with the pillow very much. Most of the pregnant women use
special pillows to sleep and rest comfortably. But if such pillows combine more
functions it is even better! You don't need to purchase a number of things - you
have your pillow and it is multifunctional”

“The idea of the smart pillows that can detect baby's heartbeat is very
interesting! Somehow it gives you a kind of control and calm... | could listen to
the heartbeat of my baby and know other things only when | was visiting my
doctor. And with this new product | would know everything by myself”

“I'm using C maternity pillow even after my baby was born. Very comfortable.
I'm sure that the functional pillow will be even better!”

Figure 51.
Rating of the INPUT ideas

At the same time there were some participants who expressed their skeptical opinions
about the ideas:
“I'm ... not sure if | need such a pillow on my second half of pregnancy as |
constantly feel my baby's movement so that | know that everything is OK. |
would probably prefer cheaper, but non-smart pillow for my comfort”
“Why do you want to measure the heartbeat with the pillow when there are so
many compact technologies present in the market? | don't see a reason why |
would prefer this one over others. Moreover, it only measures the heartbeat”
“I've never felt concern over my baby's heartbeat. | trust my body is doing what
it needs to do and I rely on my midwife to tell me otherwise. | think this is an
unnecessary item playing into people with stressful personalities”

One of the women expressed her doubts by comparing the ‘smart’ pillow with a
Doppler she currently uses:
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“l' own a doppler which can be used much earlier than the pillow (I imagine)... |
cannot imagine it to be nearly as accurate as a doppler"
Also different concerns were expressed from the participants about situations if
something can be wrong, what we should definitely take into account:
“I would worry if... somethings goes wrong with technology. This results in
stress and that is not a good thing”
"What if something will go wrong with the system and panic will happen? | had
a situation when before the labor doctors checked the heartbeat of my baby.
Something went wrong with a device, all values were shown not correctly,
everyone started to panic"

Different opinions were received about the ideas of the visualization/representation
of the baby’s heartbeat data. There were participants who liked different ideas:

“I like the idea with the bracelet”

“I prefer the smartphone as a main device to connect to the pillow"

Since in the video very simple prototypes were shown, we can assume that the
visualization style might have effect on the opinion of the participants.

Couple of the women seems specifically did not like the visual and representation:
“I don't like the idea of representation as blinking butterfly/fish etc. I'd better
prefer to see the baby's heartbeat rate”
“I'd like not to compare my child to an animal (fish or cat or whoever). Baby is a
baby. | am waiting for Baby, not for butterfly or a flower”
“I don't like a toy... Looks like for a kinder garden”

One woman expressed the idea about representation of the baby’s heartbeat in the
same pillow (actually we had similar idea during the Concepts development phase):
“I think there is enough to have kind of indicator on the pillows C and D shapes
looks like a small heart which will be beating based on your baby's heartbeat.
And you don't need any additional stuff”

Some of the concerns from the participants about the idea of the Smart’ bracelet
mostly were about the fact that it is an extra thing that they need to buy and wear, or
because they just do not like it:
“I would like it to be cost efficient. | won’t buy a smart watch just for this case”
“I don't really like the smart bracelet. While being pregnant for example | didn't
really like anything on my wrists”
“I don't like smart watches”
“I don't wear a watch, and wouldn't want to start wearing one during
pregnancy”

Among all ideas the idea of the Visualization on a mobile phone got the most amount
of votes (31 women) (Figure 52). Most of the opinions were that it is the best idea:

“I think that the App is the best!”

“The app is the best variant!”

“For the functional inspection, | think, the mobile would be the best!”
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“The phone is the most accessible for me”
“As about visualization | prefer a mobile phone. Mobile phone is always with
me and no needed to buy and carry new devices”

Figure 52.
Rating of the OUTPUT ideas

Only 4 women have chosen the ‘Live’ toy idea. Some of them commented:
“Toy | don't mind because it is something cute and maybe useful for the baby
later on?”
“The idea of the toy is cute!”
The low amount of votes for this idea could be probably because the initial idea could
not be shown clear in the video and participants did not get sense that the pillows and
the toy actually match each other. Or maybe the prototype was not good enough. This
fact we should take into account by performing following user tests in the future.

The women, with whom a face-to-face interview was conducted, mentioned that she
liked actually all ideas, but she prefers to have a mobile phone as a main device. But
the bracelet and the toy could be only as additional and extra things, because the last
ones “give less data for this monitoring”. Moreover she told that from the mobile
visualization she expects more “for example, some data or more history record”.

It seemed that except for visualization of the heartbeat of a baby in metaphors
women really want to see practical data:
“An interesting idea, but there is also needed to show information about the
normal heartbeat of a baby, because a pregnant woman can have concerns
about if the heartbeat of her baby is too fast or slow”
“And give more advice like... for example, I’'m on the 5th month of the
pregnancy... on this stage... what range of heartbeating is normal... Give me
more detailed inspection and | feel more professional on this device”
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One of the comment was about expecting from the OUPUT a medical suggestion
based on collected data (this idea in form of a Virtual Assistant we actually had during
the Concepts development phase):
“For example, the data... some medical suggestion. For example, on the late
stage if the heartbeat is really quick or really slow is abnormal... it can pop out
some warning or this kind of reminder ‘Mother, you should be careful. Maybe
you need to visit a doctor or have more rest...” Things that actually help me to
protect my baby”

Some women wanted to be able to see more data from a baby and not only
heartbeat:
“Would be great if it can detect the hiccups and imitate the different
movements also"
“Also it would be nice to know if the baby is sleeping or no”

By performing the Online user tests with a video with the concepts we could get
preliminary feedback from the potential users if the ideas are actually attractive for
them. Of course, for the real user tests women need to try the prototypes in live —
check how comfortable the pillows are with the sensor inside, and at the same time
test how usable the OUTPUT prototypes.

Overall, the results from the Online User tests are quite positive, which show that the
idea of the ‘Smart” maternity pillows seem attractive for potential users. The question
is only to see which product as the OUTPUT actually will be the best in the real context
of using the pillows, by taking into account not only practical matters, but also
possibility of playful and emotional interactions.
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Conclusion and recommendations for future development

At the beginning of the project the two main goals were set. The first goal was to meet a
design challenge with the question: How the product should look like? The second goal was to
address the question of unscrambling of the baby’s heartbeat data.

The aim of the project was to come up with the design of a new ‘smart’” product for pregnant
women which consists two parts as the INPUT — a physical wearable/product for pregnant
women with the pressure sensor inside to collect the fetal heartbeat data, and as the
OUTPUT — a product to represent the fetal heartbeat data (which theoretically could be also
used by other family members who is also interested ‘how is it going with a baby?’).

Even though the seven-month timeframe of the project was not enough to develop a ready
prototype of the whole new product, we were able to come up with the concept of the
‘Smart” maternity pillows (as the INPUT) with the pressure sensors embedded and with
several different concepts of representation and visualization of real data such as Smart’
bracelet, ‘Creature’ on a phone (Visualization on a mobile phone) and ‘Live’ toy (as the
OUTPUT). All concepts were turned into the prototypes that were ready to be tested with
potential users and perhaps further developed by ISHL.

Just by using approaches as Prototyping and Online User tests by showing a video with the
concepts we could quickly check the ideas with our potential users and get some positive
insights and feedback from them. The results show that the main idea of making existing
maternity pillows ‘smart’ by embedding the pressure sensor inside for baby’s heartbeat
monitoring looks quite attractive for our potential users. The ideas of the ‘Creature’ on a
phone (Visualization on a mobile phone) and Smart’ bracelet seem more promising for
representation and visualization of the real data.

To turn the prototypes into useable devices, a series of technical tests specifically of the
INPUT prototypes are needed. ISHL took a responsibility to perform all series of the technical
tests needed with the INPUT prototypes in the near future. Special schemes were prepared
for ISHL that explains how to perform the technical tests and how to adapt the inner
materials of the pillows if needed in case of trying out to get a better signal (for example
trying out the ‘smart’ foam as a part of the C pillow or making the D pillow completely from
the ‘smart’ foam). The schemes include also positions of pregnant women during the tests,
dimensions of the prototypes, positions for the sensor, etc. (see Appendix E).

To continue this project, first of all, long-term technical tests need to be conducted with
larger number of pregnant women in different stages of pregnancy with the ‘Smart’ maternity
pillows prototypes in purpose to get plenty of raw data for future analysis. This analysis
should include many important answers to questions, such as:
e From which stage of pregnancy the technology we use allows us to get fetal heartbeat
data?
e How accurate will be measurements based on a stage of pregnancy? How does the
stage of pregnancy influence the quality of a signal? From which stage of pregnancy
the product can be used?
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e In which ways could the prototype give a higher quality signal? How does the material
of the prototype have effect on the quality of a signal? How the material of the
prototype should be adapted accordingly to get a better signal?

e Whatis the best position of the sensor inside the pillow?

e Which specific condition for using the pillow have effect on context of using the
pillow? (For example, if it is about only specific not too soft surface for the pillow, no
movements and no distractions at all, otherwise the signal of the fetal heartbeat
cannot be detected, in that case we might have a big challenge).

e What should be done to make technically possible to get live data and represent it at
the same time (preferably wirelessly) without any delay?

The answers to these questions should give clear understanding of the capability of the
sensor we use; hence, the requirements and the context of using this sensor specifically in the
maternity products, which concepts were presented in this work.

Even for the technical tests it is recommended to make all the INPUT prototypes looking as
much as possible like real products. For example, to use good quality textile for the pillows.
Moreover, to try to embed the sensor in such a way that it will be not visible for users. It is
important, since it will give more trust from the user’s side during the tests. Our users are
pregnant women, who worried not only about their health and also about health of their
unborn baby. Even though the sensor we use is absolutely safe, anyway it might be difficult to
convince pregnant women to take part in the tests if the prototypes of the pillows they need
to lay on have some technical parts of the sensor visible, such as wires and board chips.

By performing the technical tests at the same time we need take into account also how
comfortable are the pillows for users, since the initial idea is to create a product for home
based context that supposed to be used during the everyday pregnancy routine.

It seems that theoretically even the idea of the Smart’ belt can be tested (which was also
presented in this work, but could not be tested yet) when the flexible working pressure
sensor will be available. It still can be promising to get the fetal heartbeat by being the belt
with the sensor placed around a pregnant woman’s belly.

Only by knowing clear answers to the important questions listed above can we be sure
whether the idea of the presented ‘smart’ maternity product is worth further development.
Only after performing all technical tests needed it should be clear which INPUT prototype
works the best and can be used for the future development. Then the second part of a
product for visualization and representation of the data can be implemented easily based on
the concepts presented in this project, which were already preliminary tested with potential
users. It is recommended that the representation and visualization can be adapted by taking
into account international market and/or Chinese market. ISHL can even try to explore the
OUTPUT ideas that was mentioned in the Concepts development phase, but did not find
continuation during this project.

After all the overall concept in forms of hi-fi prototypes of the INPUT and the OUTPUT can be
tested with pregnant women in the aspects of usability and implementation before starting

actual development for the market.
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For any future analysis of the direction, which was chosen for the project, ISHL can use the
quantitative data from the results of the User research performed during the Research phase
of the project and also from the results of the Online User tests. If needed ISHL can also
perform the online user research and online user tests one more time by using the same
versions of the surveys or adapt them a bit for new purposes.
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Appendices

Appendix A

Screens and text of the Online survey during the User research phase.
(Text for the Chinese and Russian versions can be find below the English version).

Pregnancy (emotions, thoughts, feelings)

Hello!
My name is Julia. Today | would like to ‘talk’
with you about pregnancy.

| want to ask you some questions like:
What kind of emotions do you have while
being pregnant?

How do you feel your baby?

How were your emotions after the first
ultrasound?

What are your favourite things for
pregnant?

etc.

Your answers will help me a lot to
understand how it is for you to be pregnant.

(It will take approximately 10-15 minutes)

I'm asking this, because currently I'm working on the
design of a new thing that will help women during
pregnancy.

1. You already know me, but | don’t know
you yet.
What is your name?
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2. , on which stage of pregnancy are
you?

1st Trimester
2nd Trimester
3rd Trimester

3. You are pregnant _ time

First
Second
Other

4. , let’s ‘mentally’ come back to the
moment when you first time realized that
you are pregnant...

4a. What first came to your mind?
Describe, please, your thoughts, emotions
and feelings at that moment.
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4b. Did you share these first emotions with
somebody?
If yes, who was it? How was the reaction?

5. , | hope you remember a moment
when you the first time started to feel your
baby...

5a. How was it? How it felt like?
Which thoughts, emotions and feelings did
you have at that moment?

5b. Did these feelings change over time?
What are your emotions now when you feel
your baby (when it is moving or kicking)?

5c. Do you share these emotions with
somebody?
If yes, who is it? How is the reaction?
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5d. Please, choose one of the pictures that
the best represents how do you feel your
baby now:

(All pictures are from www.daizydesign.com, all
rights reserved Daizy Design Face Painting)

6. , could you please describe what
‘connection with a baby’ during pregnancy
means for you?

(for example, by meditating, talking to, listening to
music together... or just singing songs or reading
books for your baby... etc.)

7. , let’s talk about your impression
when you first time did ultrasound...
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7a. Did a doctor show you heartbeat of your
baby?

Yes logic jump -> 7b
No logic jump -> 8

7b. Could you listen to it?

Yes logic jump -> 7¢
No logic jump -> 8

7c. How was it?
What did you feel at that moment?

8. I have one more question about
ultrasound...

8a. Does your partner/husband go with you
to do ultrasound?
(or at least he went with you once)

Yes logic jump -> 8c
No logic jump -> 8b
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8b. Do you share pictures and your feelings
with your partner/husband after
ultrasound?

Yes logic jump -> 8c
No logic jump -> 9

8c. I'm interested which kind of emotions
he has at that moment.
What is his reaction?

If possible, it would be nice if your partner/husband
can answer this question by himself :)

9. , | know that nowadays there are
some special Apps for pregnant...

9a. Do you use any special App for
pregnant?

Yes logic jump -> 9b
No logic jump -> 10
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9b. Which one (ones)?

9c. What it does?
How and why is it helpful for you?

9d. How often do you use it?

Several times per day
Once per day

Several times per week
Once per week

Several times per month
Ones per month

10. Moreover, | know that there are also
some devices that you can just use at home
and that can measure and allow you to see,
hear and even record heartbeat of your
baby...

10a. Are you familiar with these kind of
devices?

Yes logic jump -> 10b
No logic jump -> 10f
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10b. Do you currently have some of them?

Yes logic jump -> 10c
No logic jump -> 10f

10c. Which one (ones)?

10d. Why, where and when do you use it?

10e. How often do you use it?

Several times per day
Once per day

Several times per week
Once per week

Several times per month
Ones per month

logic jump -> 11

10f. Would you like to have one (ones)?

Yes logic jump -> 10g
No logic jump -> 11
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10g. Which one (ones)?

10h. How often would you like to use it?

Several times per day
Once per day

Several times per week
Once per week

Several times per month
Ones per month

11. , could you please describe any
your concerns while being pregnant?
What are your concerns mostly about?

12. , let’s have a look at your
favourite things that you really like to use
while you are pregnant...
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12a. Do you have something special for
pregnant that you really like?

(like special maternity clothes, pillows, belts, etc.)

Yes logic jump -> 12b
No logic jump -> 13

12b. What is it?

12c. If possible, could you please upload a
picture of this favourite thing (things)?

12d. Why do you like it?

12e. How often do you use it?

Several times per day
Once per day

Several times per week
Once per week

Several times per month
Ones per month
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13. ,  would like to know your age.
How old are you?

14. And the last question :)
Where are you from?

15. , that's it for now :)

You can ask me any additional questions or
share something more with me just by
sending an email to:
lebedeva.iuliim@gmail.com

Or feel free just in case to share your email
(optional):

(I promise, | will not spam you)

, thank you a lot for your time :)

| really appreciate that you could participate
in this informal virtual 'talk' with me.

I wish you all the best to you and your baby.
Take care!
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Text for the Chinese and Russian versions of the Online survey (User research):

Chinese text

Russian text

RTF 2RI EE RS

B | HHBFUAFT - REFE= - SKHE
MCRKZHRBLS - RARZLOLUNE—
LM Z2ERNEE - bR ZaiAEE R 2

BB AR B MLETE -
(B I T IR T —TNE B PR % MR8 A Z T
10-15 ZHPHIATIERT X (/02 15T 1)

\I>

bepemeHHOCM®b (3MOUUU, MbICAU, Yy8CMEa)

3papascTayiTe!

MeHs 308yT tOnunA. MHe 6bl xoTenocb
"norosopuTb" c Bamm 0 bepemMeHHOCTU.
MeHs MHTepecyeT HECKO/IbKO BOMPOCOB,
TaKUX Kak:

KaKkune amoumm Bbl UCMbITbIBAaETE Ha
NpoTsaXeHnn bepemeHHOCTH?

KaK Bbl 4yBCTByETE CBOEr0 Masbilia?
Kakmmu Bbian BalM 3MOLMK MNOCAE NEPBOro
Y3n?

EcTb My Bac YTo-To ocobo Ntobmumoe ana
HepemMeHHbIX?

nT.A.

Balum OTBETbI MOMOTYT MHE MOHATb KAaKOBO

3TO ANA Bac ObITb bepeMeHHON.

(3mo 3atimem npumepHo 10-15 muHym)

A uHMepecyrocs 8cem amum, NOMomMy Ymo 8
Hacmosujee 8pems A NPOBOXCY uccnedos8aHue 015
00HO020 UX c8oux npoekmos. A pabomato Hao
ousaliHom Hosoli 8ewju, Komopas, A HA0erCs,
b6ydem uHmMepecHa u Nose3Ha 8 UCN0s163080HUU 80
spems bepemeHHocmu.

1. 150N EE 1. A y»ke npeacTasmnacb. Ho A 4o cux nop
He 3Hato KaK BacC 30BYT.
Kak Bawe nma?

5 ERBZR T 2. , Ha KaKOM Cpoke bepemeHHOCTH

12 BUR(ZEH)
13 - 27 (24 Hh)
28 ELUE(Z iR ER)

Bbl B J@HHbIM MOMEHT?
11 TpumecTp
21 TpumecTp
31 TpumecTp

3. XEBME_RUZ? 3. Bbl bepemeHHbl _ pas
=% Mepsblit
=% ZTopoM
pyroe
HAth
4AERMNE —FEERNE SN2 —Z 4. , XO4ETCA MbIC/IEHHO BEPHYTLCA K

MOMEHTY, KOTAa Bbl NEPBbIN pa3
0OHapyKMIn, UTO BepeMeHHbI...

4a /d:éHjLE/JiEE //\_.\/£7
B —NMESNRESRZ

4a. YTo NnepBOE NPOME/bKHYI0 B ronoBe’?
OnuwmnTe, NOXKaNymcTa, CBOU MbIC/N,
SMOLMW 1 YyBCTBA B TOT MOMEHT.

0l

b. EAERBMEMA N ZEHEFE -

s

MRA -

4b. Moaennancb M Bbl C KEM-TO 3TUMU
nepBbIMM IMOLMAMM?
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fih () =3 IS RO S R B R AE RN 2

Ecnu aa, K10 370 6bIN? M Kak Yenosek

oTpearmposan?
5. , BEGRICBAE—RHTATEE 5. , A HAAECb, Bbl NOMHUTE TOT
93— MOMEHT, KOrZla NepBblil pa3 NOYyBCTBOBANM,

YTO B XMBOTUKE YTO-TO NMPONCXOAMNT...

Sa. X R Z EHH
RENROMEZR B ?

5a. Kak 370 661107 Ha 4To 370 noxoske?
Kakne mbican, amoumm 1 4yBcTBa Oblan B
TOT MOMEHT?

Sb. XLERTE B EBEXATEINE(EMEEE ?
SRR EEENNEBENECRIIFEZ
?

5b. M3MEHUAUCH 11 3TU OLLYLLEHUA C
TeYeHMeM BPeEMEHM?

Kakne amoumm Bbl UCMbITbIBAETE CEMYAC,
Koraa 4yBCTBYeTe CBOEro masbilia (Koraa oH
LeBenmTca n np.)?

|

RANMEMADZE

=

5c. & MRS - IIRE - 2

H?
fi(th) S0 BRI Z B ?

M

5c¢. lenvtechb 1 Bbl C KEM-TO 3TUMM
OLLYLLIEHNAMM?

Ecan na, KTo 3707 M Kak yenosek
pearmpyert?

5d. RILEBN TEZEFE—KE R - B—kK&k
MR PHEEENETF ?
( B A EF www.daizydesign.com - & A tREEATEK )

5d. MNoxanyincra, sBbibepnte oaHy 13
KapTMHOK, KoTopaa Hanbonee 6AM3KO
0TOOparKaeT, KakK Bbl YyBCTBYETE CBOErO

Ma/ibllla cenyac:
(®omoepacgpuu c catima www.daizydesign.com, ace
npasa 3aujuweHsl Daizy Design Face Painting)

6. Mo LUmit — N E A M 2R - ARAERY
YA EE "R ?

(BBEAIAE - B - HIEZERX - AIEE & ESR
BB FEFIEH T PLAEEFN)

6. , MOXeTe /11 Bbl ONKCaTb,
NoXKanymcTa, YTo A8 BaC 3HAYMT "KOHTAKT C
MasbILLOM" MOKa Bbl bepemeHHbI?
(HGI’)pUMep, 8bl Medumupyeme, paseoseapusaeme c

MAsbIWOM, CAYWaeme My3biKy... Uau noéme emy
necHu usu yumaeme KHueu... U m.o.)

7 LA —F RS —R M B BIHERIENR ?

7. , MHE XO4eTCA y3HaTb O Ballem
BneyaT/eHnn oT nepsoro Y3n...

7a. BEBRBLATITEEAOM ?

7a. [ToKa3blBaa 1M BamM AOKTOP

= cepauebuneHne manbiwa’?
& Aa
Het
7b. REENT NG ? 7b. Moram nv Bbl €ro NocayLaTs?
= Aa
= Het

7c. DEVEEMER - AT Z2EHERN ?

7c. Kak ato 6b1n107?
Kakume 4yBcTBa OblIM B TOT MOMEHT?

8. AT B  HEA—IIOA :

8. N ewe oamH Bopoc 06 Y3N...

8a. IMWEANARBMIE—IEERM B 8
(ZEOMEB—EET—R) ?

=
E

&

8a. XoanT v byayLuimin oTel, Masbllia ¢
Bamu Ha Y3N?

(MM KaK MUHMMYM Dbl C BAMM OAMH pa3)
[a

HeTt
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H}
r;—H—
&

VIREMEECRR

8b. Jenntecb n Bbl C BYAYLMM OTLOM
Manbila ¢oTorpadumamm (ecam Bam
pacneyaTbiBatoT) M BALLMMM SMOLMAMM
nocne Y31?

Ha

Het

8c. BMEBASANZFARKRZ?
(UEENESISIVE =AY T
(R - FEEEAGEEEX TN )

l]

8c. MHe o4eHb MHTepPeCcHO, Kakme asmoummn
OH UCMbITbIBAET B AaHHbI MOMEHT.

KakoBa ero peakuua?

Ecnu smo B803MOXMHO, bbi1s10 ObI 3ame4vyamersribHoO, ecs1u

byOywuli omeuy Masblwa Moxem cam omeemums
Ha 3mom 8opoc :)

9. , REBRZSAMNZERE App (M)

9. , A 3Halo, YTO celvac cyulecTsyeT
He3yMmHOe MHOXECTBO MOBUAbHbIX
NPUNOXKEHNIN AN BEPEMEHHbIX...

9a. MARBEREDH—LE App ?

9a. Monb3yeTech M Bbl KAKUM-TMO0 U3 HUX?

e Aa
= Het
9b. MBLE App ? 9b. Kakum(un)?
9c. BLEAT ATNAE AT AXLEINEER EAHEN 2 9C. HTO B HEM?
Moyemy OHO MONEe3HO A1A BacC?
9d. MEBERXL App 5§ ? 9d. Kak 4acTo Bbl MM nonb3yeTecs?
x N, % HeckonbKo pas B AeHb
T—% OAMH pas B AeHb
s . HeckonbKo pas B Hegento
NEMILR OAMH pas B Heaento
TER-R HeckonbKo pa3 B mecal,
MEILR OauH pas B mecsl,
MTH—R
10. B340 - MEB—LXBARSEEEE O LIE B 10. bonee ToOro, s cablWana, YTO cenyac ecTb
WET . WX ZIEEEENE ? eweé n cneumanbHble NpucnocobaeHms,

KOTOpble MNO3BO/IAIOT BAM B AOMALLIHUX
YCNI0BUAX :) U3MEPATb, BUAETb, CbILLATb 1
[laXke 3anncbiBaTh cepauebneHme manbiiein
B XXMBOTUKE...

10a. B X LR B RAEN ?

10a. 3HaKOMbI 11 BaM NoA00HbIe
npucnocobnexHms?
[a

HeTt

10b. BHEBEREPH—LEIRERD ?

10b. Monb3yeTech M Bbl B AaHHbIA MOMEHT
KaKMM-1Mb0 13 HnX?

= Ha
Het
10c. H—7d ? 10c. Kakmm(n)?
10d. WA LERXMNER ? 10d. Mouemy, rae v Koraa Bbl UM
THEM AR - HAERARMEE ? nonb3yeTecs?
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10e. MBAH—REMRE ?
KILR

RK—R

NEHILR

NEH—R

VRN

AE—%

10e. KaK 4acTo Bbl UM NONb3YEeTECH?
HeckonbKo pa3 B AeHb

OanH pas B AeHb

HeckonbKo pa3 B Heaento

OAuH pas B HeAento

HeckonbKo pa3 B mecal,

OanH pas B mecall,

10f BREHREB—T/IMEENRE ?

=
=

&

10f. XoTenock Obl BAM MMETH YTO-TO
nonobHoe y cebs noma?
Ha

HeTt

10g. WR—/BBJL1 2

10g. Kakoe (kakue)?

10h. IRBZ A ER—R ?

10h. Kak 4yacTo Bbl Obl UM NOB30BATUCH?
HeckonbKo pa3s B AeHb

KILR
T—% OAMH pas B AeHb
A HeckonbKO pa3 B Heaento
OAuH pas B Heaento
TEHP—R HeckonbKo pa3 B mecal,
N =V OaunH pas B mecsl,
MTH—R
11. e DU i — N MR 2 R BRSNS ? 11. , MOXeTe /It Bbl ONncaTh todble
MEBLMIZMHA? Ballu nepexxrnBaHNA BO BpeEMA
bepemMeHHOCTH?
O 4ém oHU?
12. i HMNE—FENR 2R ERENAN—L 12. , MHe 6e3yMHO MHTepecHO y3HaTb

P}

0 BalLMX NTOBMMBIX Bellax Ana
HepemMeHHbIX...

12a. WARB—LELERIENR - T A20H
A% ?
(1640 - 2R - W3 - #HF)

=
=

&

12a. EcTb M y Bac YTO-TO 0COHEHHO
nobrmoe 13 Bellen Ana 6epemeHHbIX?
(Hanpumep, cneuuasnbHas 00ex0d, N0OYyUIKU, NOACaA,
um.o.)

[a

HeTt

12b. 24 ?

12b. Y10 a10?

12¢c. BE LA EE—KERR AL ?

12c. Ecnm BO3MOXKHO, MOXeETe /N CAenaTb
doTorpaduto aTol ntobUMon Belwm (Mam
HECKO/IbKMX BELLEN) N MPUKPENUTL eé
ctoaa’?

12d. Moyemy Bam 370 HpaBUTCA?

12e. Kak 4acTo Bbl 3TUM NOAb3yeTech?
HeckonbKo pa3 B AeHb

OAMH pa3 B AeHb

HeckonbKo pa3s B Heaento

O4MH pa3 B HeJenNnto

73



MNEH—R HeckonbKo pas B mecsl,

=N OaMH pas B mecAl,

TH—R

13. , BSELS? 13. , MHe Obl O4eHb XOTEe0Cb Y3HaTb
Ball BO3pacT.

14. Country (the question was not asked in Chinese 14. M nocneaHuin sBonpoc :)

version) Bbl OTKya?

15. E-mail (the question was not asked in Chinese 15. , 9TO BCE, YTO A XOTes1a y3HaTh :)

version) Bbl MOXeTe 3a4aTb MHe Nobble BONPOChI

WNM NOAEANTbCA YeM-TO Bo/bLIe, MPOCTO
oTnpaBune mHe email Ha agpec:
lebedeva.iuliia@gmail.com

MNnn NpocTo OCTaBbTe Ha BCAKMIA CyYai

cBoM email (no »kenaHuto):
(A obewato, 4 He bydy eac cnamume)

SRz E B IX AN 0% , CNacmbo Bam OrpomHoe 3a
MRS HEE  RENEERERE ! noTpayeHHoe Bpems :)

Al o4eHb NpW3HaTeIbHa, YTO Bbl CMOTIM
Nnoy4acTBOBATb B 3TOM HedOpPMabHOM
"pasroBope" co mHoM 0 bepemMeHHOCTM.
A }Kenak BCero caMoro XopoLero Bam u
BalleMy MasblLy.

Beperunte cebs!

C Hanay4wmmm noxkenaHnamm. onma.
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Appendix B

Program code for Arduino for LEDs pulsation used for the heart of the ‘Live’ toy.

Heart_pulsation | Arduino 1.6.9 - b
File Edit Sketch Tools Help
Q0 H
Heart_pulsation :
const int LED = 11; “~
void setup ()
{
1
void loop ()
{
float in, out;
for (in = 0; in < €.283; in = in + (0.006283 * 140 / &0))
{
out = sin(in) * 127.5 + 127.5;
analogWrite (LED, out);
delay (1) ;
]
}
W
Arduino/Genuino Uno on COM12
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Appendix C
The documents prepared for the planned tests in hospitals.

Letter (Chinese):
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Letter (English):
(this version was used for translation to Chinese)
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Questionnaire for participants (Chinese):
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Questionnaire for participants (English):
(this version was used for translation to Chinese)
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Appendix D

Screens and text of the Online survey during the Online User tests.
(Text for the Chinese and Russian versions can be find below the English version).

Screen English text
SEE New design concepts in Pregnancy Care

Hello!

My name is Julia.

In collaboration with the International
SmartHealth Lab I’'m working on a new
‘Smart’ design solution in Pregnancy Care.

OO B e

Currently we are on the early stages of
development.

For now we are doing Online User tests
where we are showing our concepts and
asking women if they like our ideas.

If you are pregnant or just gave birth (your
child is 0-12 month old and you still
remember your feelings and emotions
during pregnancy) we would love to hear
your feedback.

(It will take approximately 10 minutes)
We are doing this Online User tests, because we

believe that only insights from our real users from the
beginning could lead us to the right design decision.

L0 1. You already know me, but | don’t know
you yet.
What is your name?

CEgic @ = TR — — ol =l i
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e ~~ = 2.Currently you are

e i 1st Trimester pregnant
2nd Trimester pregnant
3rd Trimester pregnant
Already gave birth (0-12 month ago)

- —
[
- "o : = Em . . .
e =S <8 3. , here is a video with the concepts
e o e we have.
We kindly ask you to watch it (2:20) and then answer
our questions below.
——
e
Video Subtitles

When being pregnant, it’s so important to
have a connection with a baby.

You always want to know if the baby is
doing well.

“Hello mommy! I’'m feeling good!”

Baby’s heartbeat is the best sign of life.

There is a new design idea of ‘smart’ pillows
for pregnant women, which can ‘read’ your
baby’s heartbeat.

which can ‘read  vourbaby's heartheat

> v
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There are 3 different shapes of the existing
maternity pillows:

C shape

D shape

And so-called Double D shape

While having some rest and relaxation at
home the heartbeat of a baby can be
detected by the pillows just by using a
pressure sensor embedded inside.

It’s absolutely safe for you as well as for
your baby!

‘Live’ data can be represented in different
ways from any of these pillows:

1. The first idea is a ‘smart’ bracelet that
shows you a little baby and your baby’s
heartbeat while you are using the pillow.
Moreover, the bracelet knows how long you
are pregnant and how much time is
approximately left before the birth.

The baby on the bracelet is growing all the
time as your baby is growing in your belly.

2. The second idea is visualisation on a
mobile phone. On the App you can choose
any metaphors you like. For example:
butterfly, little fish, flower or baby.

The movements of the creatures vary
dynamically with the heartbeat of your
baby. The faster your baby’s heartbeat, the
faster they move.

All of them will grow over time as your baby
will grow in your belly.
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3. The third idea is a ‘live’ toy whose heart
actually represents the heart of your baby.
As soon as the pillow detects your baby’s
real heartbeat, the heart of the toy starts
beating.

3 different shapes of the ‘smart’ pillows
3 different representations

Do you like these ideas?
Which ones would you choose?

[

L 3a. Would you like to have at home a
‘Smart’ Pillow that can ‘read’ heartbeat of
your baby?

Yes
No

O o O e

L 3b. Which pillow from the video you like the
most and would like to use at home?

(if you like several, please, choose all of them)

C pillow
D pillow
———mm Double D pillow

T None of them

, -+ 3c. Which output from the video you like
the most?

(if you like several, please, choose all of them)

'Smart' bracelet
Visualization on a phone
—mm Live'toy

I None of them
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4. , please, feel free to leave your
feedback here about the ideas.

What you like or don’t like?

I would love to hear any comments and
suggestions from you :)

5. Thanks a lot for your feedback!

, | would like to know your age.
How old are you?

6. And the last question :)
Where are you from?

", thank you a lot for your time :)
| really appreciate that you could participate
in this Online User tests.

| wish you all the best to you and your baby.
Take care!

Julia

Please, click the 'Submit' button on the next page
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Text for the Chinese and Russian versions of the Online survey (Online User tests):

Chinese text

Russian text

L= am AR IR I

gt | FARFIILF L.

AT A1 A TELEAN [ Br 8 e fe B St = A 4F, ATTERT
Xof BRI R — MR R RE Bt -

DUAE, FABEAERTHIT ARG B FATIEAEM— LR |
P, AFEEIRN ] & 2R ERAT B -
MBRMRZB—RZ2E, SCERRINIATZT (REEF
7 0-12 MR - RERICICAFIR AN R Z) BATR R =
PREg AT —Le I, -
AR R T RATVAH /N e ORI 73 8 /e
f)1tt.p://v.youku.com/v show/id XMjk4NDgzODAYMA

BrZamEREBBMEAIERIX 0% -
(ABEFBITTE 10 D FFIOIT I E 0 1 172 ! )

FNIRE E/H NI 52, Fel 17 2 il X
H IR T RAE

TS IR

New design concepts in Pregnancy Care

3apascTeyiTe!

MeHsa 308ByT HOnuA.

Bmecrte c International SmartHealth Lab
A paboTato Hag naeen Hosoro ‘smart’
npoayKTa ans 6epemeHHbIX.

B HacToAwee BpeMa Mbl HAXOAMMCA Ha
HaYaNbHbIX CTagMAx pa3paboTku. M B
AaHHbI MOMEHT Mbl MPOBOANM TaK
Ha3blBaeMOe OHMalMH TeCTUPOBAHME,
r4oe Mbl MOKa3biBaeM B BUAE BUAEO
HaLM KOHLLENTbl 1 CnpalnBaem
HPaBATCA M BAaM HalWn naew.

Ecnn B HacToALLEe BpemMA Bbl
HepemeHHbl UK Bbl TOIbKO HeAABHO
poaunu (Bawemy manbiwy ot 0 4o 12
MeCALEB, M Bbl 40 CMX MOP MOMHUTE
BalUM OLLYLLEHMA M SMOLUMM BO BPEMA
HepemeHHOCTM) Mbl Byem oYeHb padbl

YC/ibIWATb Balle MHEHWE.

(3mo 3atimem npumepHo 10 muHym)

Mol nposodum AaHHbIl oHAalH mecm, nomomy
4mo 8epum, YmMO MOsIbKO MHEHUE CO CMOPOHbI
Hawux NomeHyuasbHelX nose3oeamenell Ha
HaYanbHbIX cmaousax pa3pabomku NOMoxem
Ham coesname OelicmaumesbHO Xxopoulee U
npasuseHoe 0usaliH peweHue.

IR VENEE o

1. A y»ke npeacrtasmaacek. Ho 8 oo cmx
nop He 3Hato KakK Bac 30BYT.
Kak Balue nma?

2. SBBLAE B 53
12 JE BAN (Z HL )
13— 27 F (A )
28 J&H LLJa (411 1)
C&4rs (% 0-12 AKX

2. B HacToAwee Bpema Bbl

Ha 1m TpumecTpe bepemeHHOCTH
Ha 2m TpumecTpe bepemMeHHOCTH
Ha 3m TpumecTpe bepemeHHOCTH
HepasHo poaunu (0-12 mecaues
Ha3aa)

3. (the link to the video for the Chinese version was on the
main page)

3. , BOT BMAeO HallMX KOHLLeNTOB.
Mol npocum eac nocmompeme gudeo (2:20) u
Nnomom omeemume Ha HECKO/bKO HAWUX
80NPOCO8 HUMXMCE.

EMZHIE, BERAE FRBR R MR E R,
fREZBHEEERER
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Byayun 6epemeHHOI, 04eHb BaXKHO
4yBCTBOBATb CBA3b C MasIbILLIOM.
Bam Bceraa xo4eTca 3HaTb, BCe /1M B
nopsaKe C MasbloM


http://v.youku.com/v_show/id_XMjk4NDgzODAyMA

IRAF - 4545 - BB/ RAF
EENOREEMRFHRE -

«MamouKa, npuseT! A 30ecb B NOAHOM
nopsake!»

CepauebuneHre manblla — HauayLwmuim
nokasaTe/ib ero K1M3HecnocobHOCTH

X2—MaZEERN
EROBE -

BEEMSL - TEEBILIRAEE

B HacToAwee Bpema eCcTb naed
«YMHbIX» NoAyWeK ANA bepemeHHbIX,
KOTOPbIE MOTYT «4MUTaATb»
cepauebuneHne manbiien

XA =R FEFRE B

CcCH
D ¥
X D FIk

BoT 3 BapmaHTa noayuwek ans
HepemMeHHbIX yXKe CyLLECTBYHOLLMX
bopm

B Buae H6ykBbl «C»

B B1Aae natMHCKOM ByKBbl «D»

N B BUAE ABONHOM NAaTUHCKOM OYKBbI
«D»

SIRER BRI % -
FIEER OB -
ERF RN EEZ LY L ER!

LR Sk AR S 70 JE L 5 T AT

[oKa Bbl OTAbIXaeTe A0Ma, exa Ha
OZIHOM 13 3TUX NoayLIeK, cepaLebuHme
MasbllWa «4ymuTaeTca» bnarogapsa
MCMONb3YEMbIM BCTPOEHHbBIM CEHCOPaM
[aBNEHNS.

970 abcontoTHO H6e3onacHo A1a Bac, U
Tem bosiee AN1A Ballero manbiwal

X LR Sk SR ERRY LI Bl T DA CLAS R T U R I A R

B TO e BpemAa AaHHble MoryT ObITb
BU3YN3NPOBaHbl N NpeacTaB/IEHbI
Pa3HbIMK crnocobamu:

HNNE—PNEAR - SRERMLNE - BEE

BEEFHREREEFNOH - FHAIUSFIRKZ TS
A MUEFEEZALE - RERHEFHOEENIE
o FRENFEESHNAMK -

1. MepBad naes — aTo KYMHbIN»
HpacneT, KOTOPbLIM NOKa3bIBaET
pebeHoYKa 1 peanbHoe cepaLebuneHne
Ballero MasblLia, NOKa Bbl NICNONb3yeTe
noayLLKy.

Bonee Toro, 6pacneT «3HaeT» Kak
[0Nr0 Bbl y>Ke 6epemMeHHbl 1 CKONbKO
BPEMEHM NPUMEPHO OCTaN0Ch A0
pPOA0B.

PebeHouek Ha bpacnaTte pacTeT co
BPEMEHEM, TaK YKe KaK M HaCTOALLMM
Masblll PaCcTeT B BalLEM KMBOTUKE.

F_NMRAR - SRERMRIIRE - B FHL app
HEEAF MG REEEE LB - fIg - RO LG
FEWER - N NE - HEEE -
XGRS FE R OB ARS) -
- RS IRR R -
EEEMREFERKMFER, BUGE AR -

EERVO B ER
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2. BTopasa naea — a1o BM3yaamn3auma Ha
MobUIbHOM TenedoHe. B npunoxkeHmnmn
Bbl MOXKeTe BblOpaTb N0O0M BapuaHT
BM3yanm3aumm, Hanprumep, sTO MOXeT
ObITb: 6abouKa, ManeHbKas pbibKa,
LBETOYEK MM Ke MPOCTO MasblLL.

X ABUXKEHWA OCHOBAHDI
MCKNOYMTENIbHO Ha PeasibHOM
cepaLebreHnm Bawero manbiwa. Ecnm



cepaedko 6beTca 6bICTPO, TO U OHU
6yayT ABMraTbca 6bICTpO.

Bce OHM pacTyT CO BPEMEHEM, TaK Ke
KaK W1 Balll Majlblll PAcTeT B *KMBOTHKeE.

E=MEER -

N

ARERAM LK - Bt —NEE
BN EFRREEEROBE © ST E K FH

3. TpeTbA naeAa — 370 Tak Ha3biBaemas
«KMBaA» UTPayLLKa, Ybe cepale Ha
CaMOM Ziene ABNAETCA KakK Obl

Ok - NI BERO RS T RIRE DS -
cepAeykom Ballero masnbia. Kak
TO/IbKO MOAYLLIKA HaYMHAET «4MTaTb»
cepauebueHne Balero maabilia,
CepAeYKo UrPyLWKN HaunmHaeT buTtbes.
=MAENML = ARMNERALR - 3 pasHbIX GOMbI «YMHbIX» NOAYLWEK

IREEXRMNEE ?

3 pa3HbIX Uaen penpeseHTaumm
HpassaTcsa v Bam naen?
Y70 Obl BbI BbIOPANN?

AN BENS LEARBEIN 018 5 0Bk R

3a. MEBBEXIE—

3a. XoTenochk Hbl Bam AOMa UMETb

Re ki ? «YMHYHO» MOAYLIKY, KOTOPaa MOXET
CE: «4nTaTb» cepauebreHmne mansiwa?
L Ha

Het
3b. /N R PRIk, RIS —AN? 3b. Kakasa noaylika 13 BUAEO Bam
EZD, NnoHpaBmaack HO/blUEe BCEro 1 Bbl Obl
C Fok Ak XOTeNn UMeTb A0Ma?
D MR oo, nomanyior operme i 502
D AR Sk B Bnae 6yksbl «C»
#HAZE WK B BMAe NaTUHCKOM BYKBbI «D»

B Buae ABOMHOM naT. ByKBbl «D»
He noHpaBWIOCh HUYEro U3 HNX

3c. IREREMA I — N &R BonE E 0Bk ?
( Izt

3c. Kakada penpeseHTauma AaHHbIX 13
BM/1€0 BaM NMOHpPaBMaach bonblue

S0EEF IR BCEro?

%ﬁL (GC/’IU eam ﬂOHpOSUﬂOUCb HEeCKOs1bKO
8apuaHmaos, noxcasiyucma, 6b/6epume ux BCE’)

B /NI B «YMHbIN» bpacnet

#HAZWK Buayanmsauma Ha mob. TenepoHe
«MurBaa» UrpyLlKa
He NoHpaBUAOCH HUYETO U3 HUX

4. , IREATONEENEIN, SoleEixsE 4. , MOXKayMCcTa, OCTaBbTe CBOE

Q/\}ﬂmﬂ* MHEHMEe 0 NpeaCcTaBAeHHbIX Naeax.
Y10 Bam NOHPaABUAOCH UK YTO He
NOHPaBMIOCH?
MHe byaeT NpuATHO yC/blwaTh fobble
BalLM KOMMEHTapPMW U NPeasioKeHUA
oT Bac :)

5. B E R E W 5. Cnacmnbo 6onblioe 3a Balle mHeHue!

IR 2 , MHe Obl O4YeHb XOTeN0Ch Y3HaTb
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Ball BO3pPacT.



CKOMIbKO Bam neT?

6. &fm— I
B MWEE ?

6. M nocneaHnin Bonpoc :)
Bbl oTKyAa?

, BUSHE S A T XA F 4 IS
MR EFRFK .

FFIE

, cnacnbo Bam 6osbLLOE 33
noTpayeHHoe Bpems :)
Al oYeHb NpU3HaTebHa, YTO Bbl CMOT/IN
noy4acTBOBaTb B A@HHOM OHaMH
TecTe.
A ’Kena BCero caMoro XopoLlero Bam
M Ballemy MasiblLly.
Bepernte ceba n byabTe Bceraa
310PpOBbI!
C Hannyvwmmm noxkenanmamm. onuma.
,ﬂﬂﬁ omnpasKku ceoux omeemos, nomanyﬁcma,

Haxmume Ha caedyroujeli cmpaHuye KHONKy
'Omnpasums’.




Appendix E
Schemes.

This part includes the schemes with the dimensions of the prototypes, places for the sensor
and positions of pregnant women during the technical tests and explanation how to put the
sensor inside the prototypes to perform the tests (Test 1 and Test 2) and a description how to
adapt materials of the INPUT prototypes in case of trying out to get a better signal and then
perform the second set of the tests (Test 2).

Products ready

Dimensions

C shaot piliow
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Places for the sensor

Position of pregnant for the tests

& Shael plou D ahase =L rY Doukie T ahasl olow
|

Performing Test 1 (pillows as they are).
The pictures how to put the sensor (from Figure 41) into the pillows:

Put the sensor into the ‘pockets’

C ahap? plow D shapl cilow
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Positions of the sensor during the Test 1

C shage pllow b shape pillow ol T Bhaps pilol

Analyzing the results of the Test 1:

If the signal is bad, because of
material of the pillows is too soft

Since at the moment of the experiments in China it was found out that a material called
‘smart’ foam allows get a higher quality signal, when the pressure sensor embedded in the
prototype made from the ‘smart’ foam, this material was taking into account for the future
prototypes’ adaptation if needed — to use this foam as a part for the C pillow or to make the
whole D pillow from this foam (for the Double D pillow no solution yet).

During the tests we need to pay attention on how comfortable pillows are with the ‘smart’
foam as a new inner material.
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Prototyping (adaptation based on the results of the Test 1):

C plllow adaptatlon

rmiddtie part and reploce it by o part from t

D plllow adaptatlon

Cut the shape of the senovt” foam

C SN2 el 5] AhaEe plow
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