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fAb stract )

According to Oxford Definitions, Quality of Life (QoL) is defined as the standard of health, comfort, and
happiness experienced by an individual or group. For this project, I assessed the correlation between a
vulnerable population, new mothers,and their QoL.I worked with My Digi Records, a healthcare organization
embodying a patient-centered approach, to see if QoL for this population could be improved using an
application (app) where new mothers can keep track of their newborn’s health records. My project goals
were to research and understand the primary needs and barriers within this population so, I can pinpoint
potential contributing factors affecting their QoL. Then, I would explore how new mothers currently track
or plan to track their newborn’s health records. Based off the collected feedback and research, my objective
was to identify and pinpoint areas where the MyDigiRecords app could be leveraged as a solution in

improving new mothers’ QoL.

My overall aim was to outline and formulate a final protocol/playbook with improvement recommendations
to capture Phase One of MyDigiRecords’ application integration process and align with organization-wide
goals. This would provide them with the background and research necessary to proceed with Phase Two
of integrating the app into birthing clinics and practices and even expanding their scope to cater to other
populations in the future.

[ extracted numerous findings from this project such as that it is evident that while QoL in general has
been an existing and well-researched topic, QoL within the new mother population is relatively newer.
Because of this, [ found that there was a scarcity of literature regarding the long-term QoL parameter
in new mothers. However, the studies I did research and analyze showed many factors such as but not
limited to, education levels, type of feeding for newborn, type of birth, environment, and social activity,
can impact a new mother’s QoL. Generally, most studies agreed that QoL scores worsen as the pregnancy
journey continues. It was found that during pregnancy, traumatic or abnormal scenarios significantly and
negatively impacted a mothers’ postpartum QoL score. Along with this, new mothers having poor QoL

prior to pregnancy, due to external factors outside of pregnancy, birth, and postpartum, will likely have an

\_.aggravated or deteriorated QoL postpartum. J

Open J Clin Med Case Rep: Volume 10 (2024)

Uppal S




Vol 10: Issue 04: 2195
Keywords: Quality of life; New mothers; Application; Electronic health records; Digital health; Population;

Focus group.

Abbreviations: EHR: Electronic Health Records; QoL: Quality of Life; App: Application.

Introduction

MyDigiRecords (MyDigiRecords CEQO, Dr. Saroj Gupta, saroj@mydigirecords.com) is a healthcare or-
ganization that focuses on digital health records and patient data management, providing a secure platform
for patients, healthcare providers, and stakeholders to access and manage their Electronic Health Records
(EHR). The organization’s emphasis on leveraging technology to enhance data accessibility, interoperabi-
lity, and security contributes to the advancement of personalized medicine and data-driven research, ma-

king it extremely patient-centered and ultimately, improving patient outcomes.

Partnering with MyDigiRecords for my capstone helped me not only expand on my existing interest
in digital health, but I also learned more about the processes and best practices that organizations in this
field follow, the different moving parts, and areas to be cognizant about, and how important it is to ad-
vocate for patients in vulnerable populations, as this is the priority demographic MyDigiRecords focuses
on. MyDigiRecords’ commitment to improving healthcare delivery, facilitating seamless data sharing, and
empowering patients highlights their overarching mission of transforming the way people manage their

health data, empowering them to make better-informed decisions and improve overall health outcomes.

MyDigiRecords has developed an application for users to manage as well as organize their impor-
tant health information, such as immunizations and current medications. This application allows users
to have increased accessibility to their health records and remain up to date with any changes related to
their health records. MyDigiRecords would like to integrate the application within a variety of healthcare

settings and populations for greater convenience for patients and healthcare professionals alike.

The purpose of my project is to help jumpstart the initial phase of the ongoing endeavor of app inte-
gration and usage at MyDigiRecords. [ will be researching current available data and studies on QoL for one
specific population, new mothers, to understand and assess needs, gaps, and risks amongst this vulnerable
population and using that information to formulate a well-planned playbook so that the organization can
utilize and refer to it not just for themselves, but for various types of clinics, where new mothers would
visit, or even just for patients seeking easier alternatives to record keeping. I chose this population because
aside from it being a vulnerable population, this is a bigger population and there is a greater need in this
area. New mothers are widespread across the world and there will always be new mothers, so I wanted
to study this population in hopes of making my research meaningful as well benefitting this population
because motherhood is a complicated journey on its own. This application is essential in the health infor-
matics and analytics space because it enables users to take control and become aware of their own health,
all at the touch of their fingers. This innovation will be a positive step towards bridging health disparities

for vulnerable populations such as new mothers, older adults, and children.
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Case Study

My project goals were to assess this new mother population and understand their primary needs
and how they trace back to QoL. Since QoL is complex, [ wanted to understand which solutions to improve
QoL would be most advantageous for this population. Through researching and identifying the methods
new mothers use or plan to use to track their newborn’s health records, I intended to receive important
real-world insight and was able to find areas where MyDigiRecords’ app can serve to alleviate the stressors
and information gaps faced by new mothers today. With this information and deeper interviews and lite-
rature reviews, my goal was to clearly present my findings for MyDigiRecords, clinics, and even patients, to

utilize in the future for greater accessibility and clarity.

MyDigiRecords app is a unique health record app in the market today. There are valuable features
embedded into the app that would cater to all populations. One of the standout features is a dashboard that
can provide a user with an overview of not just their own records, immunizations, and medications, but
also the same information for other family members through family profiles. This is extremely beneficial
for those users living in a household with younger children and older adults. This feature exemplifies My-
DigiRecords’ primary message of personal health management. There is also a medication management
dashboard, which serves as a central location for all things medications, including medication records, over
the counter medications, and past and current medications. Additionally, the app allows users to set medi-

cation alerts to ensure no dose is missed.

This app could help new mothers tremendously, especially during the first few months postpartum.
The screens below (from left to right) show what it would look like if a new mother was using the app.
Figure 1 is an example of what the new mother would see if she wanted to find out about immunization
records (Figure 1). The mother can view and manage both her immunization records and her newborn’s
immunization records from this screen. If the mother wants to just see her newborn’s immunization list
along with the progress status in timeline form, the interface will be like Figure 2. With this screen, the new
mother can distinct which immunizations are completed, which are coming up short-term, and which are

coming up long-term.

Furthermore, if, postpartum, the new mother had to take any medications and was unable to or too
busy with the newborn to keep track of it, the app has a feature where the new mother can input her own
medications as well dosage and frequency (Figures 3 and 4). Similarly, if her newborn required medica-
tions at certain times, she could input the newborn’s medications as well as set alerts to remind her when
to take her medication and when to give the newborn his or her medications. In this scenario with the new
mother population, she can utilize the medication list for both her and her newborn, if applicable, and have
alerts set so that she can be reminded during their busy days. These types of features would prove to be
incredibly helpful for new mothers, potentially enhancing their QoL. The postpartum phase represents a
significant period of adjustment and can pose considerable challenges for new mothers as they strive to
reintegrate back into their regular routines. Even seemingly simple alerts from an app could contribute

to reducing worries and concerns, and lessening some of the new mother challenges faced, providing this
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population with more peace of mind.
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Data Collection and Methods

General QoL is a well-studied parameter. Therefore, [ began my data collection by conducting a ge-
neral literature review on QoL that encompassed various populations. Then, I delved into a more exten-
sive search, specifically searching for correlations between QoL and new mothers. Within this investigative
analysis, [ concentrated more on the range of factors that influence new mothers’ QoL, both positively and
negatively. The literature searches and review allowed me to obtain quantitative data. Parallelly, | wanted
to identify and engage with new mothers to obtain real-time qualitative data and methods. To do so, I for-
mulated a series of questions to ask new mothers and conducted one-on-one interviews (Table 1).

For this project, [ employed two primary methods: interviews and literature searches and reviews.
The literature I studied and extracted majority of data from was from different regions: United States, Iran,
India, Spain, Saudi Arabia, and South Korea. Secondary methods comprised of further qualitative and quan-
titative research, leveraging analysis and general observations derived from social media platforms such as
Facebook, Reddit, and Instagram.

CTable 1: >

1. How long ago was your pregnancy? Was it your first pregnancy?

2.  How was your pregnancy experience on a scale of 1-5, 1 being relatively easy, 5 being extremely difficult? Briefly explain why you rated
the way you did.

What was the most difficult aspect of the transition from pregnancy to postpartum?

In your opinion, what impacted your quality of life after pregnancy the most?

How are you currently tracking or planning to track your baby’s medical records (immunizations, tests, treatments, notes)?

Would you consider tracking your baby’s medical records with the help of an app? If so, why? If not, why not?

N

Personally, what do you think could help with positively increasing your Quality of Life?
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Data Analysis and Results

My analysis plan consisted of finding 15 to 20 relevant studies related to general QoL and QoL in
new mothers specifically. Upon reviewing the studies, | would narrow down the number of studies to my
project needs. This refinement included identifying the credibility of the source, sample sizes, frequency
of time between check-ins or follow ups and so on. After having my set number of studies, I highlighted
areas where [ found overlaps and contradictions when discussing QoL factors in new mothers. This was
my principal focal point as [ was looking for if contributing QoL factors are standardized in new mothers. If
there were consistent contributing QoL factors, then an app, like MyDigiRecords’ app, could facilitate new
mothers with managing those and even further assist with recognizing individual needs, which would not

be found in any such literature.

Depression is a common factor new mothers deal with during postpartum. Approximately 50% of
the new mother population experience a mild period of depression after giving birth [2]. This phase usually
lasts up to two weeks postpartum. However, up to 20% of new mothers, will experience a more serious
depression period, consisting of heightened sensations of sadness, anxiety, and irritability [2]. This is com-
monly known as postpartum depression. These symptoms are longer lasting and may manifest at any point
within the initial year after giving birth. Some women may also develop postpartum psychosis, which is a

rare, but serious condition, impacting 1 out of 500 to 1,0000 new mothers [2].

There was a QoL study done in Iran with a sample size of 357 pregnant women. This study examined
the QoL of women in their third trimester of pregnancy and at 8 weeks postpartum and the factors asso-
ciated with their overall QoL. The premise of the study was that these women gauged their QoL during the
antenatal and postnatal periods. It was found that in the antenatal period, meaning prior to birth, 27% of
these women evaluated their overall QoL as very good, 54% as good, 18% as ‘not good, not bad’, 8% as bad
and 0.3% as very bad [7]. In the postnatal period, we see the percentages shift. 26.5% women evaluated
their overall QoL as very good, 52.8% as good, 19% as ‘not good, not bad’, 0.9% as bad and 0.9% as very bad
[7]. The biggest takeaway here is that QoL was lower across most categories in the postnatal period when

compared to the antenatal period.

There was another study from my literature review which looked at collective QoL scores and the
specific dimensions that influence QoL over three specific time points: before 1 year postpartum, 1 to 3
years postpartum and more than 3 years postpartum [6]. This study was done with a sample size of 2990
Spanish women. This was a unique study because most studies typically refer to QoL during pregnancy and
a short postpartum period, ranging six weeks or six months, but have not dealt with long-term QoL as this
study does. This study also highlights the many different dimensions contributing to and directly impac-
ting QoL. As seen in Table 2, we see that QoL tends to worsen with time in the motherhood journey, as the
overall QoL score indicates with a p-Value of 0.045, making it statistically significant [Table 2]. Many of the
other dimensions are also statistically significant, such as general health and emotional role with a p-Value
of less than 0.001, and mental health with a p-Value of 0.0056. These poorer QoL values align with another

study done in South Korea with 5146 women, who were over 50 years of age. The study done with Spanish
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women showed that the mother’s age is not a QoL-related factor, which contrasts the South Korea study,
where Parks and Choi found that a younger aged mother (at childbirth) is a determining factor for lower
QoL [10]. Amongst majority of other studies, it was found that the gestational age of women at the time of
birth was indeed a risk factor for a worse QoL score [6,10].

Another debated contrast between the studies included types of feedings: Breastfeeding versus for-
mula-fed. In one study, the women who formula-fed their newborns did not obtain worse QoL scores than
those who breast-fed, which contradicts the results of another study lead by Trivifio-Juarez et al., where
the authors associated breast feeding with a better QoL at six weeks postpartum [6]. The study based in
Iran showed that breastfeeding difficulties negatively affect all dimensions of QoL [7]. Breastfeeding diffi-
culties include “pain, cracked nipples, milk stasis or mastitis” and are “associated with higher levels of psy-
chological stress during first weeks postpartum” [7]. Furthermore, another study found that women who
had negative breastfeeding experiences were “more likely to experience depressive symptoms at 2 months

postpartum” [7] when compared to those women who had neutral to positive breastfeeding experiences.

/- ™
| Table 2: )
o J
Time since last birth * For linear
Variable Less than 1 year Mean between 1-3 years Mean More than 3 years Mean | p-Value* p-Value
(SD) (SD) (SD) tendency

Overall quality of life 71.94(17.48) 71.75(18.01) 70.23(19.25) 0.084 0.045
Physical function 89.46(20.72) 91.27(18.76) 89.11(22.58) 0.040 0.786
Physical role 65.25(44.52) 72.96(40,78) 70.53(42.04) <0.001 0.005
Bodily pain 85.34(22.77) 84.99(23.87) 83.40(24.67) 0.168 0.079
General health 63.11(18.76) 60.01(19.89) 57.28(19.72) <0.001 <0.001
Vitality 51.72(23.00) 51.27(22.39) 51.23(23.66) 0.868 0.632

Social role functioning 75.70(25.99) 74.68(26.98) 74.41(26.08) 0.525 0.284
Emotional role 80.61(36.98) 76.58(39.83) 73.88(41.53) 0.001 <0.001
Mental health 64.31(18.08) 62.23(18.58) 61.96(18.97) 0.009 0.005

*Analysis of variance; SD: Standard Deviation.

While there were contradictions between each study’s outcomes, there were quite a few overlaps,
one of the most significant ones being the correlation between type of birth and a mother’s QoL. One Ira-
nian study reported that women who had cesarean births reduced the global QoL [7]. In an additional
[ranian study, it was found that mothers who had vaginal deliveries also had a better QoL for dimensions,
“such as vitality and mental health, at 8 weeks and for physical functioning at 12 weeks postpartum” [7].
The findings from this study corroborated the same results from the first Iranian study, showing that the
“vaginal delivery group improved more on physical health related QoL than the caesarean group” [7]. There
was another study done in India, with a sample size of 224 women, between 18 to 36 years of age. Of these
women, 79% gave vaginal birth and 21% gave birth by cesarean section [5]. This study evaluated the QoL
and five health dimensions (mobility, self-care, usual activities, pain or discomfort, and anxiety or depres-
sion) of these women 3 times after giving birth: 0 to 3 days postpartum, 3 to 7 days postpartum, and 21 to

30 days postpartum. Collectively, it was found that postpartum QoL in both groups improved between the
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first check-in and the third [5]. When comparing between vaginal and cesarean births, it was found that the
vaginal birth group had a higher QoL (0 to 3 days postpartum: 0.28 vs. 0.57, 3 to 7 days postpartum: 0.59 vs.
0.81; P<0.001) and was less likely to report any slight problems in four of the five health dimensions (mo-
bility, self-care, usual activities, pain or discomfort; P<0.04) during interviews 1 and 2 (Table 3). Overall, it
was discovered through this study that vaginal births, even with complications such as episiotomy, were

associated with a higher postpartum QoL in comparison to caesarean births [5] (Table 4).

Another significant parameter affecting QoL identified across majority of the studies were prior
impacting factors, unrelated to pregnancy. It was learned that women who had poor QoL before their pre-
gnancy, due to factors unrelated to the pregnancy, birth, and postpartum process, are predisposed for lower
postpartum QoL scores as the journey from pregnancy to postpartum is quite stressful and the prior factors
can continue to aggravate their QoL. Other common postpartum overlaps found impacting QoL amongst
the studies included presence or lack of social engagement [11], presence or lack of marital intimacy [4],
and body weight postpartum, which contributed to increased mental health issues like depressive symp-
toms, and therefore lower QoL scores [7]. Higher QoL scores postpartum were associated with the pre-
sence of social engagement and marital intimacy. In fact, marital intimacy ($=0.466, p<0.001) was the most
influencing factor on the QoL of women during the postpartum period [4] and with proper social support,
mothers would be able to cope with any physical and psychological issues faced during postpartum [11].
Comparison of problems by EQ-5D health dimension in women with vaginal birth and cesarean section

within the first month postpartum.

CTable 3: >

Health dimension Problem level 0-3 days  Postpartum 3-7days | Postpartum 21-30 | Days postpartum
VB (%) CS (%) P VB (%) CS (%) P VB (%) CS (%) P
Mobility No problems 24.7 4.3 <0.001 53.4 39.1 0.004 93.3 93.5 0.75
Slight problems 48.3 17.4 39.3 39.1 5.6 6.5
Moderate problems 11.2 43 6.2 13.0 1.1
Severe problems 5.1 34.8 1.1 2.2
Unable to 10.7 39.1 0.0 6.5
Self-care No problems 23.0 2.2 <0.001 69.7 239 <0.001 96.1 91.3 0.18
Slight problems 52.2 32.6 27.0 50.0 39 8.7
Moderate problems 1.7 17.4 1.7 0.0
Severe problems 0.6 6.5 0.0 0.0
Unable to 22.5 41.3 1.7 26.1
Usual activities No problems 20.8 19.6 0.01 60.1 28.3 <0.001 95.5 80.4 0.001
Slight problems 46.6 239 35.4 39.1 3.9 19.6
Moderate problems 8.4 10.9 1.1 8.7
Severe problems 1.1 6.5 1.1 0.6
Unable to 23.0 39.1 2.2 239
Pain or discomfort  No 27.0 28.3 0.008 47.8 28.3 0.04 92.1 89.1 0.28
Slight 48.9 30.4 39.3 47.8 5.6 10.9
Moderate 213 261 11:8 239 2.2

VB: Vaginal Birth; CS: Cesarean Section.
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( Table 4 \\
o
Vaginal birth Cesarean section
All No episiotomy Episiotomy
Mean (95% CI) Mean (95% CI) Mean (95% CI) Mean (95% CI)
QOL weight

0-3 days postpartum

0.57 (0.52, 0.61)

0.68 (0.6, 0.75)

0.51 (0.46, 0.56)

0.28 (0.18, 0.38)

3-7 days postpartum

0.81 (0.78, 0.84)

0.9 (0.87,0.93)

0.76 (0.73,0.8)

0.59 (0.51, 0.67)

21-30 days postpartum

0.93 (0.92, 0.94)

0.96 (0.95, 0.98)

0.92 (0.9,0.93)

0.85 (0.82, 0.89)

QALDs (1-21 days postpartum)

16.6 (16.2, 17.0)

18.0 (17.5, 18.5)

16.0 (15.5, 16.4)

13.1(12.0,14.2)

N

178

58

120

46

QALDs: Quality-Adjusted Life Days; QoL: Quality of life.

Two-sample t-tests and Wilcoxon rank-sum tests indicate significant differences in the means and
distributions of the QoL weights and QALDs in the following comparisons: All vaginal births vs. cesarean
section, no episiotomy vs. episiotomy, no episiotomy, vs. cesarean section, and episiotomy vs cesarean sec-
tion; P<0.001. QoLs weights increased significantly with the time passed since birth in each of the four birth
groups distinguished; P<0.0001 for all comparisons between visits, except for the following comparison:
ap=0.04.

Next, | will discuss the results from the interviews I conducted. I recruited 10 new mothers to par-
ticipate in my interviews, however two had to drop due to conflicts and other unforeseen circumstances,
therefore, my total sample size for these interviews was 8 new mothers, five of whom were from the U.S.
and three from Canada. All fit into the criteria of having given birth within the timeframe of a year, which
was my only criteria for these interviews. One of the main questions I asked revolved around their pre-
gnancy to postpartum experience. I asked them to assess how difficult their journey had been on a scale
of 1-5, 1 being relatively easy, and 5 being extremely difficult. As is evident from Figure 5, a score of 4 was
the most chosen option [Figure 5]. Only one person had chosen a score of 2. Those who had chosen scores
of 4s and 5s all mentioned that they were in a constant state of pain, some experienced complications such
as preeclampsia which is what lead to a lower QoL for them during this journey. Almost all interviewees
experienced consistent side effects like nausea, low energy levels and other stress factors, which lead to
poor mental health.

Another question I had asked was what they felt was the most difficult aspect of the transition from
pregnancy to postpartum. Here again, I saw repetitive answers, most answered that sleep deprivation and
breastfeeding were the most difficult and those who had answered with scores of 4s and 5s explained that
along with these new changes, constant anxiety and worrying if everything is normal with the baby and
processing their birth trauma took a toll on their physical and mental health. One interviewee brought up
the fact that advice given to a new mother is not only abundant and overwhelming, but also extremely ge-
neric. After birth, there were times where she was not sure what was normal versus abnormal for her baby,
which contributed to her stress levels. For example, someone had told her that babies need to be fed every

4 hours, but she noticed her baby became inconsolable if he was not fed every 2 to 3 hours. Due to these
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diverse scenarios, she started tracking her baby’s records by hand, which was a stark contrast from most of
the other interviewees, who were dependent on the doctor’s office tracking and managing their newborn’s
records. Out of the 8 women, only one was currently using an app called Huckleberry, to track her baby’s
records.

Pregnancy to Postpartum Experience

Scale 1-5

Person

\\\Figure 5: )

Figures 6-8 showcase exactly how one of the new mothers recorded her newborn’s health records
by hand (Figures 6-8). She tracked everything on her phone’s notes, including vital measurements such as
the baby’s weight, height, head circumference over the months. She went into supplementary details and
kept track of how much milk she was producing, the range and gaps of times the baby used the diaper, she
even differentiated the number of ‘pees’ [diapers] from poos’ [diapers]. At one point, her newborn fell sick
and needed antibiotics and she noted down the timings she gave the antibiotics to the baby. This is where
an app like MyDigiRecords’ can save time and reduce the manual effort a new mother takes on. The app
could facilitate with not only tracking this information, but also alerting her of when it’s time to give the
baby the antibiotic.

Although only one out of the 8 women interviewed was using an app, almost all the interviewees
were open to the idea of using an app, like the one shown by MyDigiRecords, to help with managing their
baby’s health records. Moreover, a few interviewees stated that using an app like this would be especially
beneficial for those new mothers whose newborns are experiencing problems and need to frequent the
doctor more often or require medications and closer care.

Discussion

There were a few limitations I faced while working on this project. First, [ was not able to find
enough literature or studies done on QoL for new mothers only. I did find many on generic QoL and I
came across some new mother focused QoL studies which were incomplete and/or very short with no real

data. For my own interviews that I conducted, I had a small sample size of just 8 women, due to the timing
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constraints and the nature of the capstone project having to be completed over one semester. Additionally,
[ didn’t include set specific criterion, other than just being 0 months to 1 year postpartum, when recruiting
new mothers for my interviews. If I had more time, [ would have maybe done interviews across various
demographics such as age, educational level, race, etc. just to verify my results with the literature I resear-
ched. Lastly, this project was solely focused on new mothers, but I do acknowledge that there are other
vulnerable populations whose QoL is also suffering and can be improved via an app, but because of timing
and having a narrower scope so that the project can be done over the semester, I was unable to assess the
linkage between those other populations and their QoL in order to identify if an app could serve as a solu-
tion for them as well.

From my interviews and the literature reviews, I gathered that new mothers tend to receive an in-
flux of information from a range of sources, be it their physicians, specialists, neighbors, family members,
and so on, throughout their pregnancy journey, but there are no standardized solutions yet to help tackle
various QoL-related dimensions. Through this project, I gained exposure to this population and the concept
of QoL. I understood the need for this type of research and how all vulnerable populations truly would
benefit from this work as well. When [ initially decided on this topic, I did not expect it to be as relatable as
it ended up becoming. Although [ am not a new mother or a mother in general yet, I could identify with the
factors, such as stressors or physical and emotional roles, impacting QoL and I think others could as well on
a day to day, albeit not to the degree that new mothers do. This is truly an important topic, and [ am glad I

was given this opportunity to research it. Although prior to this project, [ knew my interests lie in product
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management and app development under the digital health realm, working on this project allowed me to

find both related and unrelated interests and areas [ thrive in.
Conclusion

Through discovering the contributing factors impacting QoL in new mothers, here are areas where
MyDigiRecords can update their app to best care for the new mother population. Currently, the app has pre-
natal features and pages to support expecting mothers on their pregnancy journeys. Likewise, MyDigiRe-
cords can launch similar features and screens, related to postpartum care for new mothers. Screens within
the app related to upcoming baby appointments, postpartum tips and tricks, articles, and a mood journal
for the mother can all help with relieving the stress and confusion faced when it comes time to keep track

of their baby’s health records and manage their own QoL.

In the short term, based on the findings detailed in this report, MyDigiRecords could refine their
app and add in a "Mood” section for new mothers to help gauge their QoL and stress factors throughout
their postpartum journey. Then, MyDigiRecords could start to integrate the app into clinics to increase
awareness and accessibility for new mothers. Lastly, in the long term, MyDigiRecords could build upon the
findings from this project and align it to other vulnerable populations. Right now, MyDigiRecords works in
the US and just launched in India, but there is great potential to continue to expand the app globally in the

long term to serve all vulnerable populations.

QoL is multifaceted-there is a broad range of influencing factors affecting new mothers’ QoL in diffe-
rent and unexpected ways. However, an app like the one from MyDigiRecords can simplify the postpartum
journey process for new mothers by enabling the QoL-related contributing factors. This app could mitigate
the overwhelming amount of information new mothers handle, leading to fewer questions and worries all
while prioritizing their QoL rather than neglecting it in this new journey. All things considered, although
the studies I researched were not just limited to the US, but also included India, Iran, Spain, Saudi Arabia,
and South Korea, more studies need to be conducted globally to help us better understand how to help this
population with their QoL scores in the long-term and how to cushion the impact of the various existing

contributing factors.
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