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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. 

 

  

 
 
 



A model for incorporating indigenous postnatal care practices into midwifery health care system.  
R.N Ngunyulu Page vii 

 

LIST OF TABLES 

TABLES           PAGE 

 

Table 3.1.  Approach used to conduct literature review during concept analysis 

           43 

Table 3.2 Antecedents and Consequences     56 

Table 4.1 Postnatal patients       61 

Table 4 2 Family members       61 

Table 4 3 Traditional Birth Attendants     61 

Table 4.4 Registered Midwives      62 

Table 4.5 Midwifery Lecturers       64 

Table 4.6 Maternal and Child Health Care coordinators   64 

Table 4.7 Perceptions and experiences of postnatal patients  66 

Table 4.8 Perceptions and experiences of family members and traditional birth 

attendants          75 

Table 4.9 Perceptions and experiences of registered midwives  86 

Table 4.10 Perceptions and experiences of midwifery lecturers  113 

Table 4.11 Perceptions and experiences of maternal and child  

healthcare coordinators       119 

 

 

 

 

 
 
 



A model for incorporating indigenous postnatal care practices into midwifery health care system.  
R.N Ngunyulu Page viii 

 

LIST OF FIGURES 

FIGURES          PAGE 

Figure 3.1: Conceptual framework for the sources of information used during 

concept analysis         43 

Figure 5.1: Guide to development and description of a model  for 

incorporating “indigenous” postnatal care practices into midwifery healthcare 

system           133 

Figure 5.2: Relationships, merging and interaction of the findings for phase one, 

to three          134 

Figure 5.3: Agency and recipiency of postnatal care    135  

Figure 5.4:Framework/context of incorporation of “indigenous” postnatal care 

           135 

Figure 5.5: Dynamics/energy sources/power basis    136 

Figure 5.6: Procedure, techniques/protocol to be followed during incorporation of 

“indigenous” postnatal care practices into midwifery healthcare system  137 

Figure 5.7: Terminus or the consequences of incorporation    138 

Figure 5.8 Schematic representation of the model for incorporating “indigenous” 

postnatal care practices into midwifery healthcare system   139 

 

 

 

 

 

 

 

 
 
 



A model for incorporating indigenous postnatal care practices into midwifery health care system.  
R.N Ngunyulu Page ix 

 

ANNEXURES         PAGE 

 

ANNEXURES List from   A -N       190 

ANNEXURE A: Approval of title thesis     191 

ANNEXURE B: Permission letter from the University of Pretoria Ethics 

Committee          192 

ANNEXURE C: Permission letter from the Department of Health and Social 

Development Limpopo Province      193 

ANNEXURE D: Consent form for postnatal patients   194 

ANNEXURE E: Consent form for family members and traditional birth 

attendants          195 

ANNEXURE F: Consent form for registered midwives   196 

ANNEXURE G: Interview guide       197 

ANNEXURE H: Transcripts for focus group interviews with postnatal 

patients          198 

ANNEXURE I: Transcripts for focus group interviews with family members 

           206 

ANNEXURE J: Transcripts for focus group interviews with traditional birth 

attendants          212 

ANNEXURE K: Transcripts for in-depth individual interviews with clinic 

registered midwives        219 

ANNEXURE L: Transcripts for in-depth individual interviews with hospital 

registered midwives        226 

ANNEXURE M: Transcripts for in-depth individual interviews with midwifery 

lecturers          231 

 
 
 



A model for incorporating indigenous postnatal care practices into midwifery health care system.  
R.N Ngunyulu Page x 

 

ANNEXURE N: Transcripts for in-depth individual interviews with maternal 

and child healthcare coordinators      235 

  

 

 

 

  

 
 
 



A model for incorporating indigenous postnatal care practices into midwifery health care system.  
R.N Ngunyulu Page xi 

 

LIST OF ABBREVIATIONS AND ACRONYMS 

 

TBA,S   : Traditional Birth Attendants 

HIV   :  Human Immunodeficiency Virus 

AIDS   :  Acquired Immuno Deficiency Syndrome 

WHO   : World Health Organization 

UNICEF  :  United Nations Children‟s Fund 

SANC   : South African Nursing Council 

MDG, S  : Millennium Development Goals 

NEA   : Nursing Education Association 

DoH   : Department of Health 

  

 
 
 



A model for incorporating indigenous postnatal care practices into midwifery health care system.  
R.N Ngunyulu Page xii 

 

TABLE OF CONTENTS 

 

Content Page 

Declaration ii 

Dedication iii 

Acknowledgements iv 

Abstract v 

List of tables vii 

List of figures viii 

Annexures ix 

List of abbreviations xi 

 

 

 

 

 

 

 

 
 
 



A model for incorporating indigenous postnatal care practices into midwifery health care system.  
R.N Ngunyulu Page xiii 

 

 CHAPTER 1 

ORIENTATION TO THE STUDY 

 

NO CONTENT PAGE 

1.1 INTRODUCTION 1 

1.2 BACKGROUND AND EXTENT OF THE PROBLEM 3 

1.3 RESEARCH PROBLEM 7 

1.4 AIM OF THE STUDY 9 

1.5  OBJECTIVES OF THE STUDY 9 

1.6 THE RESEARCH QUESTIONS 10 

1.7 PARADIGMATIC PERSPECTIVES 10 

1.7.1 Meta-theoretical assumptions 11 

1.7.2 Central theoretical statement 12 

1.7.3 Theoretical assumptions 13 

1.7.4 Methodological assumptions 16 

1.8 RESEARCH DESIGNS AND METHODS 18 

1.8.1 Research  design 18 

1.8.2 Data analysis 19 

1.9 ETHICAL CONSIDERATIONS 21 

1.10 STRENGTHS 21 

1.11 DISSEMINATION OF INFORMATION 21 

 
 
 



A model for incorporating indigenous postnatal care practices into midwifery health care system.  
R.N Ngunyulu Page xiv 

 

1.12 ORGANIZATION OF THE REPORT 22 

1.13 SUMMARY 22 

 CHAPTER 2 

RESEARCH METHODOLOGY 

23 

2.1 INTRODUCTION 23 

2.2 RESEARCH DESIGN AND METHODS 23 

2.3 PHASE ONE: CONCEPT ANALYSIS 23 

2.4 PHASE TWO: THE PERCEPTIONS AND EXPERIENCES OF 

POSTNATAL PATIENTS, FAMILY MEMBERS, TRADITIONAL 
BIRTH ATTENDANTS, REGISTERED MIDWIVES, MIDWIFERY 
LECTURERS AND THE MATERNAL AND CHILD 

HEALTHCARE COORDINATORS REGARDING THE 
INCORPORATION OF “INDIGENOUS” POSTNATAL CARE 
PRACTICES INTO MIDWIFERY HEALTHCARE SYSTEM 

24 

 

2.4.1 Population and sampling 25 

2.4.2 Setting 27 

2.4.3 Data collection methods 28 

2.4.4 Pilot study 29 

2.4.5 The interview process 30 

2.4.6 Data analysis  32 

2.4.7 Measures to ensure trustworthiness 34 

2.5 PHASE THREE: MODEL DEVELOPMENT AND DESCRIPTION 38 

2.6 SUMMARY 38 

 CHAPTER 3 CONCEPT ANALYSIS 40 

 
 
 



A model for incorporating indigenous postnatal care practices into midwifery health care system.  
R.N Ngunyulu Page xv 

 

3.1 INTRODUCTION 40 

3.2 OBJECTIVES  40 

3.3 CONCEPT ANALYSIS PROCESS 40 

3.3.1 Selection of a concept 41 

3.3.2 Determination of the aims or purposes of analysis 42 

3.3.3 Identification of uses of the concept  42 

3.3.4 Determine the defining attributes 45 

3.3.5 Identification of a model case 46 

3.3.6 Identification of antecedents and consequences 49 

3.3.7 Define empirical referents 56 

3.4 SUMMARY 57 

 CHAPTER 4 DATA ANALYSIS AND INTERPRETATION OF 

RESULTS 

59 

4.1 INTRODUCTION 59 

4.2 DATA ANALYSIS 60 

4.2.1 Population 61 

4.3 RESEARCH FINDINGS FROM THE DATA 65 

4.3.1 Postnatal patients 65 

4.3.2 Family members and traditional birth attendants 75 

4.2.3 Registered midwives 86 

4.3.4 Midwifery lecturers 113 

 
 
 



A model for incorporating indigenous postnatal care practices into midwifery health care system.  
R.N Ngunyulu Page xvi 

 

4.3.5 Maternal and child health care coordinators 119 

4.4 SUMMARY 129 

 CHAPTER 5 DEVELOPMENT AND DESCRIPTION OF A 

MODEL FOR INCORPORATING “INDIGENOUS” POSTNATAL 
CARE PRACTICES INTO MIDWFERY HEALTHCARE SYSTEM 

131 

5.1 INTRODUCTION 131 

5.2 MODEL DEVELOPMENT 131 

5.2.1 Dickoff, James and Wiedenbach,s six aspects of activity 133 

5.2.2 Schematic representation of the model 139 

5.3  MODEL DESCRIPTION 139 

5.3.1 The components of the model 139 

5.3.1.1 Infrastructures for regulating midwifery education and 

training 

142 

5.3.1.2 Framework and contexts for the incorporation 145 

5.3.1.3 Agents for performing the activity 148 

5.3.1.4 The recipients of the activity 150 

5.3.1.5 Procedure, protocol to serve as guide during incorporation 150 

5.3.1.6 Dynamics and power bases 153 

5.3.1.7 Terminus or outcomes of incorporation 154 

5.4 SUMMARY 157 

 CHAPTER SIX: OVERVIEW OF RESEARCH FINDINGS, 

RECOMMENDATIONS, IMPLICATIONS, LIMITATIONS AND 
CONCLUSIONS 

158 

 
 
 



A model for incorporating indigenous postnatal care practices into midwifery health care system.  
R.N Ngunyulu Page xvii 

 

6.1 INTRODUCTION 158 

6.2 OVERVIEW AND SUMMARY OF FINDINGS 158 

6.2.1 Phase One - Concept analysis 158 

6.2.2 Phase Two - Empirical perspective 159 

6.2.3 Phase Three -Model development 160 

6.3 MODEL DESCRIPTION 161 

6.3.1 Purpose of the model 161 

6.3.2 Scope of the model 16 

6.3.4 Components of the model 161 

6.4 RECOMMENDATIONS 163 

j RECOMMENDATIONS FOR FURTHER RESEARCH 164 

6.6 IMPLICATIONS 165 

6.7 CONTRIBUTION TO THE BODY OF KNOWLEDGE 166 

6.8 LIMITATIONS 167 

6.9 FINAL CONCLUSIONS 167 

 REFERENCES 169-189 

 

 
 
 


	FRONT
	Title page
	Declaration
	Dedication
	Acknowledgements
	Abstract
	List of tables
	List of figures
	Annexures
	List of abbreviations and acronyms
	Table of contents

	Chapter 1
	Chapters 2-3
	Chapter 4
	Chapter 5
	Chapter 6
	Back



