
IN THE MOMENT: USING INNOVATIVE 
MOBILE TECHNOLOGY TO UNCOVER 

BREASTFEEDING INSIGHTS

Wor ld  Soc ia l  Marke t ing Confe rence
May 17 ,  2017

Presented  by  Roshn i  Devchand



BACKGROUND



CAMPAIGN BACKGROUND
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2+ YEARS OF RESEARCH

• Environmental scan

• In-depth interviews with experts

• Audience segmentation

• Mobile ethnography

• Pretesting focus groups
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WHY MOBILE ETHNOGRAPHY?

• Breastfeeding differs from 
many other health 
behaviors

o Adopted in moments with 
competing challenges and 
other new behaviors

o Reflections on it after the fact 
are often skewed

o Supports/barriers shift during 
different critical times
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• Ethnographic research 

o Natural settings

o Capture the immediacy of 
emotions and behaviors without 
recall bias

• Mobile platform for 
ethnography

o High smartphone use rate among 
WIC mothers

o Offers convenience and efficiency 
over in-person ethnography 
without sacrificing effectiveness



METHODS



RESEARCH QUESTIONS

• Barriers, motivations, and opportunities?

• Knowledge, self-efficacy, and perceptions?

• Supports needed?

• Knowledge gaps or pain points?

• Challenges?

• What benefits resonate?

• Who or what are the influencers?

• How well is WIC supporting mothers’ efforts to breastfeed?
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PARTICIPANTS

• Participants: low-income 
women

• 37 weeks pregnant 
through 8 weeks 
postpartum

• Mobile journal: respond to 
prompts through text, 
photo, audio, and video 
responses

• Pre- and post-journal 
phone calls
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ENGAGEMENT

• Example prompts

o Describe how the baby’s 
father or other family 
members have impacted 
your decisions about feeding 
your baby.

o Take a selfie photo wherever 
you are and ‘tag’ it with how 
you’re feeling right at this 
moment.

o How do you feel about 
seeing a mother 
breastfeeding in public?
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RESULTS



HYPOTHETICAL MOBILE ETHNOGRAPHY DASHBOARD

Jasmine

Gabrielle

Amber

Making sure I’m eating the 
right things and drinking 
enough water so my 
supply is good. Latching 
has been easier than I 
thought.

My cousin has a baby a 
week older than mind. We 
talk about our different 
feeding styles, she pumps 
milk and gives it to her 
son.

Not producing enough is 
so hard. It’s not the 
soreness or pain or 
discomfort. I just don’t 
know how much he’s 
drinking, and I don’t know 
if he’s getting enough milk 
or if my milk supply is 
good.

Engorgement. My breasts 
are starting make milk and 
they are rock hard. I have 
to pump before he can 
even latch.

I talk to my mother. I live 
with her, and she’s been 
through all of this three 
times, so she gives me 
guidance and support. 
She’s the one I trust the 
most.

My clinic has 
breastfeeding classes that I 
attended. And the other 
moms in the class who 
were also having their first 
baby. 

My mom gave us formula 
because her milk never 
came in, same with 
grandma. I thought the 
same might happen to me.

I remember my mom 
doing both with my 
younger siblings. She 
wanted to make sure they 
were getting enough. Plus, 
when she went to work, 
they used formula. I don’t 
think she had a pump. 

My mom and aunts all 
breastfed their children. 
They talked about the 
bonding and the 
nourishment it provides 
for babies.

My aunt breastfed her kids 
for over a year each. But 
no one else in my family 
did it except me and my 
cousin now.

I think most of them did it 
for 9 to 12 months, or until 
the babies starting getting 
teeth. I think that’s when 
I’ll switch to only pumping, 
too.

Definitely until they went 
back to work, probably 3-4 
months. My mom 
breastfed me for 8 
months.

My boss is really 
supportive, but my other 
friends never really tried 
it. They think won’t be 
able to keep it up when 
they go back to work.

None of my friends are 
really having babies right 
now, but I did meet some 
other moms through the 
breastfeeding class, and 
they all want to try 
because it’s good for the 
baby.

My best friend just had a 
baby and she’s having the 
worst breastfeeding 
experience, pain, supply, 
etc. I was worried.

They were so helpful. The 
nurses were so 
encouraging and there was 
a lactation consultant who 
came to see me.

They said it was my 
decision but that 
breastfeeding is best for 
baby. They told me to just 
look out for her weight 
loss and to ask the 
pediatrician about 
supplementing if she 
doesn’t have enough wet 
diapers.

They showed me different 
positions to hold him, and 
they helped me latch him 
on right after I gave birth.
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SAMPLE MOBILE ETHNOGRAPHY DATA
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FINDINGS

• Emotional and physical challenges and triumphs of breastfeeding

• In moms’ own words, as they occurred

• Participants became co-creators of stories, messages, and product 
enhancements for WIC’s breastfeeding efforts

• Also informing:

o Behavioral objectives

o Audience segmentation

o Messages

o Intervention strategies

13



Ecological Level Supports and/or Barriers for Breastfeeding

Intrapersonal/ 

Individual

• Biological/physiological factors

• Psychological factors

• Demographic and lifestyle factors: age, race/ethnicity, education, household composition and 

culture, parity, religion, profession/occupation, acculturation, income, geography/region, 

urban/rural location of residence

Interpersonal/ 

Community/ 

Cultural

• Social support: emotional and informational support from partners and families; WIC staff; 

health care providers; employers and coworkers; peers

• Social norms

• Cultural norms

Institutional/ 

Organizational 

and 

Environmental/ 

Policy

• WIC food package policies/value perceptions; availability of free formula

• Hospital policies and programs

• Worksite or school policies and programs

• State policies to protect nursing in public and jury duty for nursing moms

• Federal policies to protect nursing moms at work and health insurance coverage for 

breastfeeding support and supplies

• Formula marketing

SUPPORTS AND BARRIERS



FOUR Ps

Product
Enhancing WIC products already 
being offered and suggesting new 

ones

Price
Overcoming the psychological, 

physical, and emotional barriers to 
breastfeeding

Place
Improving access and convenience 

for breastfeeding

Promotion
Increasing awareness of the 
updates WIC breastfeeding 

campaign, it’s messages, and any 
product enhancements
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DISCUSSION



STRENGTHS

• Limits recall bias and social desirability bias

• Raw and uninhibited

• Degree of anonymity – enhances comfort, openness, honesty

o Particularly useful for such a personal and sensitive topic

• Flexibility in scheduling, recruitment

• Ability to combine first-hand data from WIC participants with data from 
other research phases
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LIMITATIONS

• Qualitative nature

o Findings are descriptive and directional

o Not representative or statistically valid
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CONCLUSION
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Behavior
Breastfeed as much as 

possible as long as possible

Increase ability
Provide training, support, resources to 

equip moms with information and skills

Increase motivation
Help moms feel empowered and 

confident; shift perceptions to make 

breastfeeding the easy choice

Provide opportunity
Address socioecological factors

*Motivation-Opportunity-Ability Framework, 

proposed by Ölander and Thøgersen (1995)
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