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ABSTRACT 

Model development for incorporating “indigenous” postnatal care into a midwifery 

healthcare system is of utmost importance in ensuring the provision of culturally 

congruent care. There has been only limited evidence of the availability of a model 

which addresses “indigenous” postnatal care practices in midwifery health care 

systems. As a result, the nurses operate from a modern healthcare point of view 

only, rather than combining the two worldviews. The main aim of the study was to 

develop a model for incorporating “indigenous” postnatal care practices into the 

midwifery health care system in Mopani District, Limpopo Province of South Africa. 

The study was conducted in three phases. During the first phase the meaning of 

the concept „incorporation‟ was analysed. The results guided the researcher 

during data collection in the second phase, consisting of in-depth individual and 

focus group interviews to explore the experiences and perceptions of postnatal 

patients, family members, traditional birth attendants, registered midwives, 

Midwifery lecturers and the maternal and child healthcare coordinators. The 

findings confirmed that currently the “indigenous” postnatal care practices are not 

incorporated in the Midwifery curriculum, books or guidelines for maternity care. 

As a result there is lack of knowledge amongst midwives regarding the 

“indigenous” postnatal care practices and it is difficult for them to provide culturally 

congruent care. Due to inadequate knowledge midwives are displaying negative 

attitudes towards the family members, traditional birth attendants and patients 

from diverse cultures. The participants confirmed that there is no teamwork 

between the registered midwives and the traditional birth attendants (family 

members). The study findings also confirmed that currently there are no follow-up 

visits by the midwives for patients during the postnatal period. The midwives are 

imposing their health beliefs an practices onto the patients on discharge after 

delivery, without the involvement of the family members or the traditional birth 

attendants, resulting in sub-standard postnatal care, leading to postnatal 

complications and an increasing maternal mortality rate. Based on the findings of 

phases one and two, a model for incorporating “indigenous” postnatal care 

practices into a midwifery healthcare system was developed and described. The 

implications for further studies suggested the evaluation and implementation of the 

model in the healthcare institutions, nursing colleges, clinics and hospitals as an 
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initial step to assist the Department of Health in Limpopo Province in incorporating 

“indigenous” practices into healthcare systems. 
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