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The participant said that she was turned back and was never attended to, so she came back 

after 25 weeks to initiate ANC.  She further stated that there were no vitamin supplements in 

the clinic and was advised to buy them from the nearest pharmacy. This was so common to 

the extent that participants decided not to initiate early 

“ Ha, I heard that the nurses shout at you when you go to the facility, so that is why I don’t 

like going to the clinic. Besides, I then have to go to the pharmacy to buy vitamin 

supplements. That is why I have to initiate now that I am 24 weeks so that I don’t receive too 

much scolding from the nurses.”(Single, 30 years old, P1 G1) 

4.7.2 Long waiting hours  

Long waiting hours was another factor that contributed to women attending ANC late.  

Women did not like to spend long waiting hours in the queues for services so they then opted 

to come a few hours later. They said they did this so that they can spend fewer hours in the 

clinic. However, their late coming and waiting proved to be disadvantageous on their side 

because they missed the health education that was rendered when the clinic opened in the 

morning.  

“My friend told me that when you come in the morning, you wait until after lunch. She told 

me that the nurses start with health education, and then they keep on moving up and down, 

not knowing what they are doing, they then tell stories to each other. That is where they 

waste time. So I decided I should come today after lunch because I’m five months and a week 

pregnant. I don’t want to wait the whole day here.” (Married, 36 years old, P2 G2 ) 

When asked if she was aware that she would miss the health education if she comes after 

lunch. She responded by saying that she sometimes got information from her friends who 

have been pregnant before, so she thinks there is nothing much to lose.  

“As for that, it doesn’t matter because I have a very good friend who takes me through every 

step of the way. She tells me what to expect and do each month, and whenever I feel 

something that I do not understand, she calms me down and tells me not to worry.”            

(Married, 36 years old, P2 G2 ) 

4.7.3 Human resource shortage 

Some participants explained that the shortage of staff was another issue that hindered them 

from initiating ANC early. This is because when they get to the clinic, they find a long queue 

and the services are offered at a very slow pace which is caused by a lack of nurses.  
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“I went to the clinic as I was excited about my pregnancy. But when I got there, I was 

disappointed that there were only two nurses on duty. I had to wait till after lunch when we 

were told to go back and come at a later date. I went home and never came back till after 20 

weeks, and that is when I initiated ANC.” ( Single, 40 years old, P4 G3) 

Participants further explained that when one gets to the clinic, they do not get the services 

they had come for; instead, mothers are told by the nurses the number of clients they will 

attend to on a day and are advised to return at a later date. That is why most women felt that 

going to the clinic is a waste of time and money; hence they come at least after 16 weeks of 

gestation. 

4.8 Summary of the study findings  

The study findings reveal a wide range of factors that contribute to the late initiation of ANC.  

Some obstacles prohibit pregnant women from initiating ANC early before 16 weeks of 

gestation. Lack of information on the importance of early ANC initiation impacted the timing 

of ANC in this study. Some participants in this study did not know the value of early ANC 

initiation; thus, they started after 16 weeks. Not all women understood the significance of 

early ANC initiation; some women felt that they did not have to waste time and money by 

going to the clinic early. They felt if they did, then they would have to make more visits to 

the clinic. Some also mentioned that they got information from their friends, local radio and 

other community events. So they saw no need to go to the facility for early ANC initiation. 

 

Some women in this study had unplanned pregnancies.  Some even recognised very late that 

they were pregnant. An unplanned pregnancy brings a shock and disturbance, such that 

thoughts of abortion lingered to some. Some of the women in the study first had to accept that 

they were pregnant before initiating ANC, which further delayed ANC initiation.  

Support during pregnancy is one of the factors which encourage women to start ANC early. 

As a result, some women had to initiate ANC late because they did not get support from their 

partners, friends and families. Women below 20 years of age, unemployed and unmarried, 

delayed divulging their pregnancy to their parents for fear of being rejected and humiliated. It 

was after disclosing or being suspected that they were able to book for ANC, and by then, it 

was already after 16 weeks gestation for some of them. Findings from this study highlight the 

value of care from the partner and family in enabling the beginning of ANC before 16 weeks 

gestation in pregnant women.  
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Furthermore, this study's findings reveal that public health care facilities are far from where 

the women are living. Women could not always walk to public health care facilities due to 

long distances and their health conditions.  They also did not have the financial capacity to 

pay for public transport to the facility because they were unemployed.  

There were also health system obstacles that contributed to the late ANC initiation. Most of 

the women reported that the personnel were rude, and they were sometimes turned back and 

told they came in too early.  Waiting time was also a barrier to some because they had to 

leave work to spend more time in the facility while they risked not being paid for the hours 

missed.  
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CHAPTER 5: DISCUSSION OF RESEARCH FINDINGS 

 

5.1 Introduction 

According to the Swaziland Integrated Disease Surveillance and Response (IDSR) data for 

2018, maternal mortality continues to be a significant health problem in the Shiselweni 

region.  This study aimed to explore pregnant women's perceptions on the factors that 

contribute to late ANC booking in the Shiselweni Region. Studies that have been conducted 

in Sub-Saharan Africa reveal that many pregnant women book late for ANC, which 

subsequently limits them from benefiting from the preventive and curative measures it 

provides (Yilala, 2015; Kumar, 2016).  

 

This chapter discusses findings that are factors that contribute to late ANC initiation. 

Findings are discussed according to the four main themes with highlights on their sub-

themes. The main themes addressed are intrapersonal, social reasons, economic factors and 

health systems challenges. Interpersonal reasons include lack of knowledge on the 

importance of ANC, social reasons which comprise of lack of support from the family and 

stigma of early pregnancy.  Economic factors consist of financial constraints, transport, 

distance, money for transportation to the facility, and job security. Health system challenges 

include nurses’ attitudes and long waiting hours at the facility. 

 

5.2 Intrapersonal Reasons 

5.2.1 Lack of knowledge on the importance of ANC 

Results of this study reveal that some women booked late for ANC because they did not 

know the importance of booking early. This is in accordance with a study by Kisuule et al. 

(2013) where women attended their first ANC visit late because they did not have 

information and knowledge regarding the ideal gestational time to book for ANC. This 

further concurs with the findings by Solarin & Black (2013), which reported that some 

women attended ANC late because they thought it was only needed when they were due to 

deliver. A possible explanation is that these women did not receive health education at the 

community level due to weak community health systems. 
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This study's findings further showed that older women who had a higher parity attended ANC 

later in their pregnancy because they usually go to the clinic for the first time after sixteen 

weeks. The absence of complications and the previous delivery experience of healthy babies 

made them not see the need for initiating ANC early.  Other findings are further confirmed by 

Sialubanje & colleagues (2014), stating that older respondents explained that they started 

ANC late and did not attend the recommended four visits because they believed their 

pregnancy was healthy. The absence of health problems during pregnancy gives women a 

false sense of security, thus illustrating the need to infuse antenatal care teachings in family 

planning. Inadequate information on early booking and signs of pregnancy could have been 

because participants were unaware that they were pregnant and were also in denial of their 

pregnancy. If women knew the importance of early ANC booking, they would visit the clinic 

when they missed their first menstruation period. This is in accordance with Yeah (2016), 

stating that for women to initiate ANC early, they need to have adequate knowledge on the 

importance. 

It is interesting to note that in the study that even women who had higher parity also attended 

ANC later than sixteen weeks, yet one expects them to know more about ANC. This reveals 

that these women did not have the basic knowledge of pregnancy obtained at the community 

level. The other possible explanation could be that the health education they received in 

previous pregnancies was unsuccessful in modifying their perceptions and behaviour on 

ANC's importance. This is because individuals follow and exercise what they generally know 

and perceive to be appropriate. Thus health education on sexual reproductive health needs to 

be strengthened at the community level so that pregnant women get to know the importance 

of initiating ANC early, even before they get to the facility. 

 

5.3 Social Reasons 

5.3.1 Late bookings due to an unplanned pregnancy 

Unconfirmed or unplanned pregnancy was also a contributing factor to late ANC booking. 

Some participants revealed that they did not plan for pregnancy; they discovered after they 

had missed their periods. This finding concurs with those by Eliason (2014)  which reported 

that an unplanned pregnancy has severe effects on the child and the mother. Furthermore, a  

South African study also revealed that a wanted pregnancy was associated with increased 

odds of early ANC initiation compared to unwanted pregnancy (Muhwava et al., 2016).  

Participants further mentioned that since they were using contraceptives, they were not aware 

http://etd.uwc.ac.za/ 
 



  

44 
 

of their pregnancy until after 12 weeks, so they were unsure about the steps to follow after 

discovering their pregnancy. These results concur with the findings of a study conducted to 

evaluate the time of pregnant women’s first antenatal care visit and factors influencing early 

and late attendance in Tanzania. This Tanzanian study reported that 30% of the women did 

not initiate ANC early because they did not realise that they were pregnant since they had 

continued bleeding or previous contraception use (Gross et al., 2012).   

It is more interesting to note that not only single women had unplanned pregnancies but also 

married women became pregnant unintentionally. A possible reason could be the lack of 

proper information on contraception use in these women both from urban and rural areas. 

Also, it could be late detection of pregnancy and not being willing to seek appropriate care 

and information on ANC from the clinic and people around her. 

 

5.3.2 Lack of support from partner, family and friends  

Lack of support from family and friends contributed to late ANC booking in Shiselweni. 

Falling pregnant was viewed as bringing disappointment to the family as families had high 

expectations for women; this was mostly the case among single women. Thus women 

concealed their pregnancies, resulting in delayed initiating ANC.    

 

The denial of the pregnancy by partners resulted in them not supporting women during their 

pregnancy, as many felt that they were not ready to be parents.  Such action led to delayed 

seeking early ANC services. This is a clear illustration that poor support or lack thereof may 

decrease their good health-seeking behaviour. According to Gross et al. (2012), having a 

spouse or partner who is not supportive was reported to be associated with initiating ANC 

late for both adolescents and adult women (p = 0.035). It was further concluded that women 

who had no support from their spouses or partners initiated ANC almost three weeks later 

than those given support (Gross et al., 2012). A possible reason could be that the spouses 

were not financially and emotionally ready for the pregnancy. During pregnancy financial 

stability is important so that both the mother and the baby’s needs are taken care of.  These 

needs include proper eating during pregnancy, birth preparedness and baby arrival and 

growth. 

 

In several African settings, the male holds a leading role and is in charge of most household 

decisions (Bhatta, 2013). In some relationships, women may require consent to attend ANC 
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visits from their partners. According to Ifenne & Utoo (2012), the majority (82.7%) of the 

women decided to attend ANC together with their male partner. So if there is no support from 

the partner during pregnancy, chances for the women of booking late for ANC are high. The 

possible explanation for this could be a lack of knowledge of ANC's importance in male 

partners. If male partners were well aware of the importance of ANC, the chances are that 

they would influence ANC initiation since they are the decision-makers in their families. 

Also, they would motivate, remind and be a part of every step of the way during pregnancy.  

 

It is worth noting that in this study, the majority of participants (n=8, 66%) were single and 

did not get support from their partners and families. In the context of Africa, where children 

are expected to be born in wedlock, being pregnant while single can be seen as a sign of 

defiance and disrespect. Results from a study by Osungdabe and Ayinde, 2014 in Nigeria 

revealed that 32% of the participants who booked late for ANC were single and had no 

support from their partners. This could have been that partners and families were not ready 

for the pregnancy and did not approve or were in shock of the pregnancies since they 

expected the women to get married first before they can get pregnant. 

 

5.4 Economic factors 
 

5.4.1 Transport costs to the health facility  

Even though ANC services are free in Swaziland, but still some pregnant women cannot 

access them as expected by the World Health Organization. Results of this study reveal that 

women in Shiselweni initiate ANC late because they cannot afford to pay for the travelling 

expenses. As a result, they opt to start ANC after sixteen weeks to avoid many trips to the 

clinic. This correlates with a study conducted in Kenya which showed that women booked 

late for ANC because it was expensive for them to make the follow-up visits, so if they 

delayed, they reduced the number of times to the facility, thus cutting travel costs (Pell et al., 

2013).  Furthermore, a study conducted in Ethiopia reveals that pregnant women with a low 

household income are more likely to book late for ANC than women with a high household 

income (Gebremeskel et al., 2015). Results of this study reveal that more than half of study 

participants were unemployed, and thus they did not have money to pay for the visits to the 

clinic.  If they initiated early, they were expected to make follow up visits whereby they had 

to use public transport or hire a taxi to get to the clinic. The possible explanation to this is that 

some women were not employed because of their education level, place of residence and for 
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some it could be unavailability of job opportunities. This could also be due to inadequate and 

imbalanced distribution of maternal health services in the rural areas due to the scarcity of 

resources in poor clinical settings whereby most of the services are concentrated in urban 

areas.   This suggests that there is a need for outreach services for women to access health 

services in their respective communities easily. 

 

5.4.2 Job Security 

Some women postponed initiating ANC because they feared the negative consequences of 

absenteeism from work and the lack of empathy from employers who viewed ANC as 

unimportant. Working pregnant women face victimisation from their employers as they do 

not receive payment for the hours they have not worked; as a result, they do not book early 

for ANC (Solarin & Black, 2013). This concurs with other studies on the contributing factors 

to late ANC booking which found that attending ANC had negative consequences for women 

being absent from work; thus they initiated after 16 weeks of gestation (Okunlola et al., 2006; 

Pell et al., 2013).  

 

It is worth noting though, that findings of this study further revealed that most of the 

participants (n=7, 58%) were unemployed but still failed to book early for ANC which could 

have been due to various reasons. This is in agreement with the results of a study by 

Mahwava & colleagues (2014), which showed that unemployed women are more likely to 

initiate ANC late. Also, a survey by Mkhari and Mathibe-Neke (2016) exploring factors 

contributing to late antenatal booking reported that most of the participants in the study were 

unemployed, mainly housewives (82.7%),  civil servants (9.4%) and were self-employed 

 ( 7.9%) booked late for ANC.  This correlates with a study by Kawungezi & colleagues 

(2015),  which revealed that most women spend most of their time (53%)  doing household 

chores and other activities than taking care of their health. This could have been due to lack 

of money to travel to the facility.This could also be due to some women prioritising other 

responsibilities and house chores than booking early for ANC. 

 

5.5 Health systems challenges 

5.5.1 Nurses’ Attitudes 

Participants in this study revealed that when they reached the facility, nurses were rude to 

them and at times turned them back. This concurs with a study by Konje and others which 
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revealed that some pregnant women felt disrespected by the health care providers and thus 

avoid ANC until birth period (Konje et al., 2018).  Furthermore,  results from a study by 

Sanda (2014) in Nigeria on the utilisation of ANC services by pregnant women confirmed 

that pregnant women booked late for ANC because of the negative attitude by health care 

workers. Health care workers’ attitude further perpetrated pregnant women to use traditional 

services which were readily available and friendlier than the facilities.  Results from this 

study also revealed that when pregnant women visited the health facility, health care provider 

turned them back and told them to come back when they felt the palpitations.  This is also 

confirmed by Solarin & Black (2012) findings of their study on barriers to early ANC 

initiation which showed that about 40% of women were not booked in the first visit as the 

health care providers told them that they were still early in the pregnancy. According to Pell 

et al. (2013), health care providers sometimes advised pregnant women to return for ANC 

after palpitations could confirm the pregnancy, which further delayed the initiation of ANC. 

As a result, they ended up being booked in their third trimester. A possible explanation could 

be the shortage of health care providers in the facilities, health care providers being fatigued 

or having personal problems which affected work performance. It could also be a lack of 

interpersonal communication skills in health care workers.  It is, however, crucial to explore 

the reasons for nurses’ ill-treatment of pregnant women to understand the issues about early 

booking better.  

 

5.5.2 Long waiting hours 

Women also initiated late because of long waiting times before being attended. Long waiting 

times negatively affect early ANC booking, especially amongst working women (Solarin & 

Black, 2013). According to Solarin and Black (2012), many pregnant women booked late for 

ANC because health care workers delayed the provision of care.  As a result, they started 

initiating when they were close to their due dates to avoid many visits to the clinic.  

 

The possible explanation could be the way healthcare providers render services to pregnant 

women; it could also be due to the fact that the health facilities serve a large catchment area; 

thus pregnant women are subjected to long waiting hours. It could also be due to the 

processes that nurses go through when pregnant women come for ANC visits. These include; 

maternal assessment, fetal assessment, counselling topics (information, education and 

counselling, point of care tests, lab investigations, radiological tests, preventive measures, 
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essential good clinical practices, treatment or management (MoH, 2018), so all these 

processes take time.  

 

5.6 Conclusion  

A variety of reasons influenced the timing of the first ANC booking, namely, knowledge and 

perceptions regarding antenatal services, lack of health system support to pregnant women’s 

personal beliefs, shortage of health care personal and lack of active engagement with 

pregnant women. Unplanned pregnancies were common because some women were not sure 

of their pregnancy, and it took time for them to know they were pregnant since they were on 

a contraceptive; thus, they booked late for ANC. Previous experience of low-risk pregnancy 

in multigravida promotes late ANC visit. Financial constraints also had a significant 

influence on the disclosure and initiation of ANC.  
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CHAPTER 6: CONCLUSION AND RECOMMENDATIONS 
 

This study aimed to explore pregnant women’s perceptions and understanding of the barriers 

to early Antenatal Care booking in the Shiselweni Region in Swaziland.  In this chapter, 

study conclusions and recommendations based on the study findings are discussed.  The 

recommendations will provide a concrete set of solutions that can be used to address the 

problem identified in this research.    

 

6.1 Conclusion 

The main objectives of ANC are prevention and treatment of obstetric complications, 

preparation for emergencies, family planning, meeting nutritional, social, emotional needs for 

pregnant women, including care and nutrition of the newborn (Ewnetu et al., 2015). During 

the first antenatal visit, health education, history taking, clinical examination, abdominal 

examination, and laboratory testing need to be managed well to detect problems early. Early 

booking for ANC further helps provide health education, advice and counselling to the 

woman, malaria prevention and case management during pregnancy, drugs supply during 

pregnancy, and prevention of possible complications for pregnant women. 

 

Although there are free ANC services offered in the Shiselweni region, some women still 

book late for ANC. Pregnant women’s perceptions and understanding of the barriers to early 

Antenatal Care booking in the Shiselweni Region in Swaziland have been presented, similar 

to other research findings. The findings of this study suggest that for women to initiate ANC 

early, they need to be capacitated on the importance of early ANC initiation.  Moreover, 

family, partner, and friends should provide support to the woman during her pregnancy. Also, 

women need to plan for their pregnancies, there should not be any financial constraints on the 

woman’s side, and the facilities should be friendly and provide quality services effectively 

and efficiently. Furthermore, male involvement during pregnancy should be encouraged to 

support pregnant women, thus initiate ANC early.  

 

This study will help address barriers to early ANC initiation, which will be of value to both 

the mother and the baby. The results of this study will also help health policymakers and 

other stakeholders to develop public health policies and improve family and social support 

system for pregnant women in the communities. However, it will impact badly on the health 
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system as more funding or budget is needed. More funding is required to strengthen the 

existing health system at the community level and the provision of necessary resources.  
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6.2 Recommendations  

Based on the findings of the study, the following recommendations are made. 

Recommendations will be discussed according to the themes.   

 

6.2.1 Importance of ANC 

The findings of this study are that some women revealed they did not know or see the 

importance of going for ANC early in their pregnancy. Therefore the following is 

recommended to strengthen the importance of ANC: 

 Women need to be provided with more information on the importance of ANC even 

before they get pregnant for them to start early and also adhere to subsequent visits.  

 Women of multiparity, as in this study felt they already knew the necessary 

information, and they also did not encounter problems in their previous pregnancies.  

Emphasis on early ANC initiation with every pregnancy should, therefore, be the 

focus to ensure that women initiate ANC early with each pregnancy. 

 The Regional Public Health Matron should be responsible for strengthening and 

ensure monitoring of the existing community health workers’ program on maternal 

health issues is properly conducted. The region, through rural health workers (Rural 

Health Motivators), should incorporate maternal health issues in their health talks 

whenever they do households visits. This will help encourage the involvement of 

women and their supporters, including male partners, mothers in law, and 

grandmothers who are the key decision-makers in the household in maternal health 

issues. 

 To improve early and appropriate health-seeking behaviour, the regional 

Reproductive Health mentor, in collaboration with the Health Promotion unit, need to 

coordinate health promotion activities to create awareness and sensitise the 

community on the importance of ANC.  Conducting community dialogues with the 

help of community health workers in the region will also help correct myths and 

misconceptions about the importance of ANC and early ANC initiation. The target 

group would be community leaders, traditional birth attendants and Faith-Based 

Organisations. They can first assess their knowledge and attitudes on ANC, then 

emphasise its importance. If the influential people are well capacitated on the 

importance of ANC, they will encourage and support pregnant women to attend ANC 

early. 
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 The Health Promotion Unit, in collaboration with partners in the region, should 

strengthen the use of media  (television, radio, and social media) and Information, 

Education and Communication  (IEC) materials to disseminate messages and raise 

awareness on the importance of early ANC. The use of media and IEC materials will 

help reach a wide range of the community by using different communication 

channels. 

6.2.2 Unplanned Pregnancy  
 

The results of this study reveal that some of the pregnant women had unplanned pregnancies.  

This suggests that there might be a lack of access to family planning services, and or the use 

of contraceptives is not practised correctly by the women. Access and proper utilisation of 

family planning services should be encouraged. This should start at the community level by 

the community health workers.   

Therefore, there is a need to:  

 Strengthen the provision of different methods of contraceptives which will offer a 

variety of options to women of childbearing age in the prevention of unplanned 

pregnancies  

 Community campaigns on the use of contraceptives are essential for all women of 

childbearing age to get information on the importance of contraception to minimise 

unplanned pregnancies 

 

6.2.3 Support from partner, family and friends 

This study shows that pregnant women initiate ANC after sixteen weeks of pregnancy 

because they lack support from their partners and family. Therefore; 

 Partners and families of pregnant women need to be educated on the importance of 

early ANC  

 The government and non-governmental organisation should initiate male involvement 

programmes on maternal health issues in the communities in the Shiselweni region to 

encourage partner involvement in ANC so that they can be able to support their 

pregnant wives and girlfriends.  
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6.2.4 Health care system Challenges 

The results of this study reveal that some women initiate ANC late because of the health care 

workers’ attitudes, long waiting hours and, inadequate human resources. The following are 

recommendations that need to be effected in health facilities to encourage early ANC 

booking. 

 Health facilities should initiate the appointment system so that women do not wait in 

the queue. The appointments would reduce long waiting hours and also improve 

quality care.  

 The Regional Public Health Matron, in collaboration with the Sexual Reproductive 

Health mentor in the region, should conduct an assessment of service provision and 

client satisfaction in the health facilities. An appraisal will help in identifying gaps 

and areas for improvement.  

 Health Promotion Unit and the Sexual reproductive health mentor should conduct in-

service training on interpersonal communication for the health care workers to 

improve their communication skills. 

 The Public Health unit and the Regional Public Health Matron should adjust the 

facility working hours to cater to working women. Health facilities should also 

operate also during weekends to provide services to working women. 

 The region should also strengthen outreach services by providing vehicles, 

commodities and staff to work on outreach services; they should offer ANC services 

to relieve women of the increased costs for transport and other expenses when going 

to the clinic.  

 

6.2.5 Limitations of the Study 

The limitations of this study were as follows: 

 The researcher is a health worker herself, and interviews were conducted in the 

facility, so some participants might have given answers to impress the health worker 

rather than telling the truth, which  might introduce biasness on the respondents’ part 

 This study's results cannot be generalised to the entire country due to the sample size 

but are generalised for the Shiselweni region.  

 The study only considered pregnant women who utilised the facility for ANC. Some 

women never use facilities for ANC due to various reason such as financial, cultural 
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or other problems. The inclusion of these participants might have added more factors 

to late ANC booking.  

 Pregnant women who utilised private health facilities were also excluded from the 

study, which led to a lack of generalization of the results. The study only included 

women 18-40 years; it did not include teenagers (13-18 years) who are likely to book 

late for their ANC visits. This could have filled gaps in information regarding the late 

initiation of antenatal care and associated factors in the study population 

 The sample size was small (n=12).  Even though data was saturated amongst the few 

included women, a larger sample size might have added additional factors and 

barriers.      

 

6.2.6 Recommendations for further research 

 Similar qualitative studies need to be carried out in other regions in  Swaziland to get 

a holistic picture of factors that hinder women from accessing ANC services early.                                                                                                                   

 Researchers could explore ways in which the challenges faced by women in utilising 

ANC can be addressed.  

 Since this study was only based on the opinions of pregnant women, more research is 

needed to get the health workers’ and partners’ views on late ANC initiation. 

 

6.2.7 Conclusion  

The objective of the study was to explore factors contributing to late antenatal care booking 

in the Shiselweni region. Most of the reasons given as barriers to antenatal care were lack of 

knowledge on the importance of early ANC initiation, lack of privacy in health facilities and 

long waiting time.  
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APPENDICES 
Appendix A  Data Collection tool (English Version) 

 

Semi-structured  

Inkhundla  

Facility Name  

Date of interview  

 

Age < 20 

20–30 

30–40 

 

Parity  

 

Prim gravidae 

Multigravida 

Marital status Married                          

Unmarried 

Education level High School and above 

Primary School 

No formal education 

Employment status Employed 

Unemployed 

Self-employed 

 

Traditional medicine use Yes                 

No 

Contraception use Yes                

 No 

Pregnant Woman-related factors  

1.Tell me about your pregnancy  

 When did you find out that you are 

pregnant and how?     
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 How do you feel about your 

pregnancy? 

                                                                                           

2. What did you do when you discovered 

you were pregnant?   

 Who did you disclose to first about 

your pregnancy and why? 

  Tell me what made you go to the 

clinic(who told you to go there)  

 After how long did you go to the 

clinic and why?  

3. Let us talk about being pregnant. What 

did you know about going to the clinic 

during pregnancy? Such as; 

 Its importance, if there is any 

 When should a pregnant woman 

start vising the clinic, and why? 

 Are there any dangers of not going 

to the clinic during pregnancy? 

                                                                                                      

 

Health care related factors 

1. Tell me about your experience when you 

got to the clinic. (When you got to the 

health facility did they help you?                                                                                                        

2. How long did it take for you to receive 

care?                                                                                                         

3. What advice and support did you get 

when you got to the clinic?                                                                                                                                                 

4.Overall, based on the treatment and 

advices you got from the clinic, do you 

think it is important for pregnant women to 

book for ANC and at what stage 
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of pregnancy? If yes why? If no why? 

 

Socio-economic status-related factors 

1. When you think of going to the 

clinic for the first time, tell me about 

the problems that you encountered 

as you prepare your journey to the 

facility. Such as: 

 the distance to the facility 

 money to get there 

 mode of transport to use   

 

2.Tell me about your family: 

 Who is more supportive amongst the 

family members during your 

pregnancy and how? 

 Is your partner supportive? 

 If yes, in what way? 

 If no, why?                                                                                                                                   
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Appendix B  Data Collection tool (SiSwati Version) 
 

Inkhundla  

Umtfolamphilo  

Lusuku  

 

Umnyaka < 20 

20–30 

30–40 

 

Bangakhi bantfwana lonabo  

 

Wekucala 

Wesibili kuya etulu 

Wendzile yini Ngendzile                           

Angikendzi 

 

Ufundze Kangakanani 

Lizinga leliphakeme kuya etulu 

Lizinga leliphansi 

Angikafundzi 

Umsebenti Ngiyasebenta 

Angisebenti 

Ngiyatisebenta 

 

 

Yawusebentisa umutsi wesintfu 

Yebo                 

Cha 

Kuhlela umndeni Yebo               

 Cha 

Pregnant Woman-related factors   

1. Ase ungicocele ngekutetfwala kwakho 

 Ubone nini kutsi utetfwele? Ubone 

kanjani? 

 Utiva unjani nje ngalokutetfwala 

kwakho? Leni? 

 2.Wentanjani uma utibona kutsi 

sewutetfwele? 
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 Ngubani lowamtjela kucala, leni 

yena?   

 Ase ungitjele wentiwa yini kutsi uye 

emtfolamphilo?  

 Emtfolamphilo ucale kuya ngemuva 

kwesikhatsi lesingakanani, leni 

ngemuva kwalesikhatsi?   

3.Ase sicocisana ngekutetfwala nje, yini 

lobe ukwati mayelana netindzaba tekuya 

emtfolamphilo uma se utetfwele?  

Njengekutsi:  

 Kumcoka yini? Usho ngani? 

 Kufuna ucale kuya nini? 

 Bukhona yini bungoti bekutsi 

ungasheshi uye? 

                                                                                                

 

Lephatselene nekunakekelwa 

emtfolamphilo 

1. Ase ungicocele ngekuya kwakho 

emtfolamphilo. Uma ufika bakusita yini 

bonesi, ngani noma kanjani?                                                                                                       

2. Kwatsatsa sikhatsi lesingakanani kutsi 

utfole lusito?                                                                                                       

3. Ngutiphi teluleko nekwesekeleka 

lowakutfola emtfolamphilo ?                                                                                                                                                

4. Kukokonkhe nje, mayelana ngelusito, 

teluleko nemphatfo lowayitfola 

emtfolamphilo, ucabanga kutsi kumcoka 

yini kutsi bomake labatetfwele baye 

emtfolamphilo? Uma kumcoka, baye leni, 

nini futsi? 
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Uma kungasikomcoka, chaza kutsi usho 

ngani ? 

 

Lephatselene nesimo setemnotfo ekhaya 

1.Ase sicosicane ngalesikhatsi  ucababanga 

kuya emtfolamphilo kwekucala, ngutiphi 

tingcinamba lowahlangana nato 

usatilungiselela. Njenge naku: 

 

 Libanga lekuya 

emtfolamphilo 

 Imali yekuya khona 

 Indlela yekufika khona, 

njenge kwekuhamba 

2. Ngicela ungitjele kabanti ngemndeni 

wakho: 

 Ngubani lokwesekela kakhulu 

emalungeni emndeni kulesikhatsi, 

kanjani futsi? 

 Ngabe babe wemntfwana 

uyakwesekela yini loku utetfwele? 

 Uma akwesekela, ukwesekela 

kanjani? 

 Uma angakesekweli kuya ngani? 
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Appendix C  Consent Form (English Version) 
 

 

 

 

 

 

CONSENT FORM 

Research Topic:  Pregnant women’s perceptions on the factors that contribute to late 

Antenatal Care booking in Swaziland. 

 

Everything has been explained to me and in a language that I understand. All the questions 

that I had about the study have been answered.  I understand what my participation will 

involve and I agree to participate of my own choice and free will. I understand that my 

identity will not be disclosed to anyone. I understand that I may withdraw from the study at 

any time without giving a reason and without fear of negative consequences or loss of 

benefits.  

 

___   I agree to be (videotaped/audiotaped/photographed) during my participation in this 

study. 

___   I do not agree to be (videotaped/audiotaped/photographed) during my participation in 

this study. 

 

Participant’s name………………………..  

 

Participant’s signature……………………  

 

Date……………………… 
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Appendix D  Consent Form (SiSwati Version) 

 

 

 

 

 

 

LIFOMU LESIVUMELWANO 

 

Sihloko Selucwaningo: Imibono yabomake labatetfwele mayelana nekwephuta kucala kuta 

emtfolamphilo ngemuva kwekutetfwala esifundzeni saseSwaziland. 

 

Konkhe sengichazelwe kabanti ngelulwimi lengikucondzako. Yonkhe imibuto lebenginayo 

mayelana nalolucwaningo seyiphendvuliwe. Ngiyacondza kutsi kuba yincenye kwami 

kulolucwaningo kutokwenteka ngemvumo yami. Ngiyacondza kutsi imininingwane ngami 

ngeke ivetwe nakunoma ngubani. Ngiyacondza futsi kutsi ngingayekela kuchubeka 

nalolucwaningo uma ngifuna ngaphandle kwesizatfu nangaphandle kwekwesaba. 

 
 

___Ngiyavuma( kutsetjulwa/kutsatfwa titfombe) uma ngisenta lolucwaningo 

 

__Angivumi (kutsetjulwa/kutsatfwa titfombe) uma ngisenta lolucwaningo 

 

Libito lalobutwako………………………..  

 

Sayina lobutwako………………………… 

  

Lusuku…………….……………………… 
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Appendix E  Information Sheet   (English Version) 

 

Project Title: Pregnant women’s perceptions on the factors that contribute to late Antenatal 

Care booking in Swaziland. 

 

What is this study about?  

My name is Lungile Simelane. I am a student at the University of the Western Cape studying 

towards Master’s Degree in Public Health. I would like to invite you to participate in this 

research project because you a pregnant woman aged 18-45 years who came to the facility for 

your 1st visit after week 16 of your pregnancy and are willing to take part in the study. The 

purpose of this research project is to find out more about the views of pregnant women on the 

factors that contribute to late antenatal care booking in the Shiselweni Region. 

 

What will I be asked to do if I agree to participate? 

You will be asked to answer questions which will be asked by myself as the researcher or a 

research assistant.  If you agree to take part, we will arrange the place and you will tell us the 

right time for us to meet. The questions will be asked in a language of your choice (siSwati or 

English). The questions will take about 30 minutes. 

 

Would my participation in this study be kept confidential?  

 

The information which you will share will be kept secret as much as possible.  Your name and 

personal information will be not be shared with anyone and will not be included in the collected 

information.  

To make sure that you are protected, all the information you provide will be written down 

and all interviews be recorded. After the interview, the written material will be taken from the 

interview site to the office, it will be locked away in a closed envelope and will be kept in a 

locked filling cabinet and only be opened by myself. Recorded tapes and all written 

http://etd.uwc.ac.za/ 
 



  

75 
 

information will be locked away in a lockable cabinet and no one other than myself will have 

the key. 

If we write a report or article about this research project, your identity will be protected.   

 

What are the risks of this research? 

This study does not involve any risks. However, you may experience the following risk: 

 There is a risk that you may feel bad talking about the challenges that you are facing  

at home and in the community during pregnancy 

This study is not meant to make you feel bad at any time, so please feel free not to answer 

any question that you do not feel like answering. If you feel stressed due to questions that 

make you remember certain events, you will be sent for counselling without cost. 

 

What are the benefits of this research? 

 You will not be paid for being part of the research. The results may help the investigator 

learn more about the factors which determine late ANC booking by pregnant women. Finding 

these factors will then help in making programmes that will help support the importance of 

coming to the clinic early for antenatal care amongst pregnant women and thus help reduce 

the death of pregnant women.  

 

Do I have to be in this research and may I stop participating at any time?   

You are not forced to be part of this research, you may choose not to take part at all.  If you 

decide to take part, you may stop at any time.  If you decide not to participate in this study or 

if you stop participating at any time, you will not be punished or lose any benefits to which 

you otherwise qualify. 

 

What if I have questions? 

 

If you have any questions about the research study itself, please contact Lungile Simelane at:  

Box 1526 Nhlangano, Swaziland 

 

Phone: 76522072 / 22079475 
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Should you have any questions regarding this study and your rights as a research participant 

or if you wish to report any problems you have experienced related to the study, please 

contact:  

  

Prof U Lehmann  

Head of Department:  School of Public Health 

University of the Western Cape 

Private Bag X17 

Bellville 7535  

ulehmann@uwc.ac.za     

 

Prof Anthea Rhoda  

Dean: Faculty of Community and Health Sciences  

University of the Western Cape 

Private Bag X17 

Bellville 7535  

chs-deansoffice@uwc.ac.za 

 

This research has been approved by the University of the Western Cape’s Humanities and 

Social Sciences Research Ethics Committee. 

 

Biomedical Research Ethics Committee  

University of the Western Cape  

Private Bag X17 

Bellville 

7535 

Tel: 021 959 4111 

e-mail: research-ethics@uwc.ac.za 
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Appendix F  Information Sheet (SiSwati Version) 
 

 

 

LWATI LOLUMAYELANA NELUCWANINGO 

 

  

Sihloko Selucwaningo: Imibono yabomake labatetfwele mayelana nekwephuta kucala kuta 

emtfolamphilo ngemuva kwekutetfwala esifundzeni eSwatini . 

 

Lungani lolucwaningo?  

 

Lolucwaningo lolu lwentiwa ngu Lungile Simelane umfundzi wase University of the Western 

Cape.  Uyamenywa kutsi ube yincenye yalolucwaningo ngoba ungumake lotetfwele 

loneminyaka lesemkhatsini kwe lishumi nemfica kuya kulengemashumi lamane nesihlanu 

locale kuya emtfolamphilo ngemuva kwemaviki lasitfupha utetfwele futsi lofisako kuba 

yincenye yalolucwaningo. Lolucwaningo luhlose kutfola kabanti imicondvo yabomake 

labatetfwele lemayelana nekwephuta kuta kwabo emtfolamphilo uma batetfwele 

labachumuka esifundzeni saseShiselweni.   

 

Yini lebhekeke kutsi ngiyente uma ngivuma kuba yincenye yalolucwaningo? 

 

Lolucwaningo lufaka ekhatsi kutsi kucocisana ngekusebentisa imibuto letsite kutfola 

imicondvo yabomake labatetfwele lemayelana nekwephuta kuta kwabo emtfolamphilo uma 

batetfwele labachamuka esifundzeni saseShiselweni.  Uyacelwa kutsi uphendvule imibuto 

ngekukhululeka kulolucwaningo, uvumelekile kubuta lapho ungeva kahle khona. Imibuto 

itawuba ngelulwimi lolukhetfwe nguwe kungaba siSwati  noma Singisi. Kucocisana 

kutakwenteka emtfolamphilo.  Imibuto itoba mayelana nekutetfwala kwakho, lusito lolutfola 

emtfolamphilo, tifundvo emtfolamphilo, simo setemnotfo ekhaya. 
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Kubayincenye kwami, ngabe kutawuba yimfihlo yini? 

 

Kute lotawuba nemvume yekutsi ati kabanti ngetimphendvulo losikete tona. Ngeke kwatiwe 

ngulabanye bantfu. Kodvwa, utawuniketwa ligama lelinye kuze kuciniseke kutsi 

imininingwane yakho ingatiwa ngumuntfu lomunye. Yonkhe iminingingwane loyinikako 

itawugcinwa futsi yonkhe inkhulumiswano itawutsebulwa.Khonkhe lokubhalwe phansi 

endzaweni lapho bekwentelwa khona lenkhulumiswano kutawuvalelwa emvilophini kuze 

kuvulwe ngimi nakufika ehhovisi. Kanjalo tinkhuluswano letigciniwe titawufakwa ebhokisini 

lelitsite lelikhiywako. Ngimi kuphela lotawuba netikhiya talelo libhokisi. 

 

Yini bungoti lobungavela kulolucwaningo? 

 

Lolucwaningo alufaki ekhatsi kwelashwa lokutsite.Kute imitsi yekwelapha letawukhishwa 

ngenca yalelucwaningo.  

Kodvwa bungoti lobungabakhona nguloku lokulandzelako:  

 Kungenteka kutsi ungajabuli ngekukhuluma ngetinkinga  lobhekene nato noma 

letibhekene nabomake labatetfwele emmangweni wangakini  

 Kunebungoti ekutseni leminye yalemibuto lebutwako kulolucwaningo ingahle 

ikuphatse kabi.  

Lolucwaningo alukahlosi kukwenta utivele ungakakhululeki, uvumelekile kutsi uma utivela 

ungakakhululeki kuphendvula leminye imibuto , ungayiphendvuli. 

 

Yini imiphumela lemihle yalolucwaningo?  

Ngekusisita kulelucwaningo utawube usiniketa lwati kabanti ngetimbangela tekutsi 

kuyangani bomake labatetfwele bephute kuta emtfolamphilo uma sebatetfwele. 

Lolucwaningo luhlose kutfola lwati ngetintfo letentekako hhayi lokucatjangwako. Lolwati 

lolutawutfolwa lutawusita ekutseni kutfolakale tindlela tekulwa naletimbangela taletinkinga 

letikhona kuze nalabanye bomake labatetfwele basitakale. Lutawusita futsi kutsi sakhe 

tinhlelo letibhekene ngco nekunakekelwa kwabo make labatetfwele, kute kunciphe kushona 

kwabo nebantfwana uma babelekwa.  

 

 Ngabe ngiphocelelekile yini kuba kulolucwaningo,ngingayekela yini uma ngifuna? 
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Awukaphoceleleki kuba yincenye yalolucwaningo, ungakhetsa kungabi yincenye yalo. Uma 

ukhetsa kuba yincenye yalolucwaningo, ungayekela uma sewufuna noma nini. Uma ukhetsa 

kungaba yincenye noma uyekela emkhatsini, ngeke ujeziswe noma ulahlekelwe lutfo. 

Uma nginemibuto? 

Lolucwaningo lwentiwa ngu Lungile Simelane kanye ne Department of Public Health 

eNyuvesi  yase Western Cape.  Uma unemibuto mayelalana nalolucwaningo, tsintsana na:  

 

Lungile Simelane  

Box 1526 Nhlangano, Swaziland 

Phone: 76522072 / 22079475 

 

Uma kwenteka uba nemibuto mayelana nalolucwaningo kanye nekufuna kwati ngemalungelo 

akho, noma ufuna kubika lokungahambi kahle, tsintsana na:  

  

Prof U Lehmann  

Head of Department:  School of Public Health 

University of the Western Cape 

Private Bag X17 

Bellville 7535  

ulehmann@uwc.ac.za     

 

Prof Anthea Rhoda  

Dean: Faculty of Community and Health Sciences  

University of the Western Cape 

Private Bag X17 

Bellville 7535  

chs-deansoffice@uwc.ac.za 

 

Lolucwaningo lwentiwe ngemvumo ye University of the Western Cape’s Humanities and 

Social Sciences Research Ethics Committee. 

 

Biomedical Research Ethics Committee  

University of the Western Cape  
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Private Bag X17 

Bellville 

7535 

Tel: 021 959 4111 

e-mail: research-ethics@uwc.ac.za 
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Appendix G  Permission request letter for the Regional Public Health Matron 

 

 

 

 

 

 

 

                                                                                                                            18th May 2020 

The Regional Public Health Matron 

Ministry of Health and Social Welfare 

P.O Box 58 

Nhlangano  

Swaziland  

 

Dear Sir/Madam 

 

 Re: Request for permission to conduct a study in the three regional Public Health Units  

 

I am Lungile Cynthia Simelane, a Masters of Public Health Student at the University of the 

Western Cape. I am asking for your permission to conduct in-depth interviews in the facility 

with pregnant women who utilise the facility. The study will be undertaken as a partial 

fulfilment for the completion of the Masters of Public Health Degree. 

The purpose of this research project is to explore the perceptions of pregnant women on the 

factors that contribute to late ANC booking in the Shiselweni Region. Finding these factors 

will then help in developing interventions and programmes that will help strengthen the 

importance of early ANC booking amongst pregnant women and thus help reduce maternal 

mortality. Results from this study will also help to improve and support knowledge and early 

participation of pregnant women on issues of Sexual Reproductive health (SRH) and ensure 

availability of quality and affordable SRH services in health facilities. 

This study will be based in the Shiselweni region. It will be carried out in the Matsanjeni, 

Nhlangano and Hlatikulu Public Health Units (PHUs). These facilities are those that offer 

antenatal care services. They have been chosen because they have a large catchment area. 

This study will use purposive sampling because the attention is generally on the participants 
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who might have been victims or directly affected by the research topic. It will also be used to 

make sure that all the essential areas and diversity of the study question are incorporated and 

explored to provide detailed information. In this study, women aged 18-45 years, with 

variations in terms of literacy level, marital status, parity, will be selected for the study to 

ensure enrichment of knowledge on the research. 

 

A descriptive qualitative approach will be used for the study. A qualitative research approach 

is a way of acquiring information from a primary source. Further, the qualitative investigation 

seeks to understand why that group makes certain choices, how their thoughts and ideas vary 

and how well specific ideas are understood. The qualitative design will help in determining 

social, economic and behavioural factors that make them access ANC services later than the 

stipulated time for their first visit.  I will use semi-structured interviews which will encourage 

the participants to tell more about their experiences and attitudes in as far as ANC late visits 

are concerned.  

 

Participants will be informed that participation in the study is voluntary, and refusal to 

participate in the study will not result in any penalty. They will further be informed of their 

right to withdraw from the study at any point where they feel uncomfortable. They will not be 

compelled in any way to try and stop them from withdrawing. Also, they have a right to 

withhold information they do not feel comfortable to release. To ensure anonymity in this 

study, all identifying personal information will be removed from the transcripts and replaced 

with codes during transcribing of the data in order to protect the identity of the subject. 

Consent will then be obtained by signing a consent form. Also, participants will not be 

subjected to any unnecessary risks of harm. Their participation in this research is key to 

achieve scientifically and socially important aims.  

 

This proposal will be submitted to the University of the Western Cape (UWC) Higher 

Degrees Committee and ethical clearance will be requested from the UWC Biomedical 

Research and Ethics Senate Research Committee (BMREC). Approval before data collection 

will be sought from the Scientific and Ethics Committee (SEC) in the Ministry of Health, 

Swaziland. Once the proposal is approved by the SEC, permission to conduct the interviews 

in the health facilities will be sought from Regional Public Health Matron, then the Zonal 

Matrons.   
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The study findings will benefit the SRH programme in tailoring their interventions based on 

the study findings. The Research Unit of the Ministry will be provided with a copy of the 

results that will be kept for future references. 

 

If you have any questions about the research study itself, please contact me Lungile 

Simelane at: P.O. Box 1526, Nhlangano, Swaziland; Cell phone number +268 

76522072, email address: mkhweli2002@yahoo.com or my Supervisor: Dr. Lungiswa 

Tsolekile, University of the Western Cape, Private Bag X17, Bellville 7535, Telephone: +27 

21 9592243, Email address: ltsolekile@uwc.ac.za 

 

Thank you for considering my request. I have attached my research proposal and the data 

abstraction tool as well as the Ethical Clearance from University of the Western Cape’s 

Senate Research Committee and Ethics Committee. 

 

 

Kind regards, 

 

Lungile Cynthia Simelane 
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Appendix H  Regional Public Health Matron Approval 
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Appendix I  Permission request letter for the Zonal Matron 

 

 

                                                                                                                        18th May,  2020 

The Zonal  Matron 

Ministry of Health and Social Welfare 

P.O Box 58 

Nhlangano  

Swaziland  

 

Dear Sir/Madam 

 

Re: Request for permission to conduct a study in the Public Health Unit  

 

I am Lungile Cynthia Simelane, a Masters of Public Health Student at the University of the 

Western Cape. I am asking for your permission to conduct in-depth interviews in the facility 

with pregnant women who utilise the facility. The study will be undertaken as partial 

fulfilment for the completion of the Masters of Public Health Degree. 

The purpose of this research project is to explore the perceptions of pregnant women on the 

factors that contribute to late ANC booking in the Shiselweni Region. Finding these factors 

will then help in developing interventions and programmes that will help strengthen the 

importance of early ANC booking amongst pregnant women and thus help reduce maternal 

mortality. Results from this study will also help to improve and support knowledge and early 

participation of pregnant women on issues of Sexual Reproductive health (SRH) and ensure 

availability of quality and affordable SRH services in health facilities. 

This study will be based in the Shiselweni region. It will be carried out in the Matsanjeni, 

Nhlangano and Hlatikulu Public Health Units (PHUs). These facilities are those that offer 

antenatal care services. They have been chosen because they have a large catchment area. 

This study will use purposive sampling because the attention is generally on the participants 
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who might have been victims or directly affected by the research topic. It will also be used to 

make sure that all the important areas and diversity of the study question are incorporated and 

explored to provide detailed information. In this study, women aged 18-45 years, with 

variations in terms of literacy level, marital status, parity, will be selected for the study to 

ensure enrichment of knowledge on the research. 

 

A descriptive qualitative approach will be used for the study. A qualitative research approach 

is a way of acquiring information from a primary source. Further, qualitative investigation 

looks to understand why that group makes certain choices, how their thoughts and ideas vary 

and how well certain ideas are understood. The qualitative design will help in determining 

social, economic and behavioural factors that make them access ANC services later than the 

stipulated time for their first visit.  I will use semi-structured interviews which will encourage 

the participants to tell more about their experiences and attitudes in as far as ANC late visits 

are concerned.  

 

Participants will be informed that participation in the study is voluntary, and refusal to 

participate in the study will not result in any penalty. They will further be informed of their 

right to withdraw from the study at any point where they feel uncomfortable. They will not be 

compelled in any way to try and stop them from withdrawing. Also, they have a right to 

withhold information they do not feel comfortable to release. To ensure anonymity in this 

study, all identifying personal information will be removed from the transcripts and replaced 

with codes during transcribing of the data in order to protect the identity of the subject. 

Consent will then be obtained by signing a consent form. Also, participants will not be 

subjected to any unnecessary risks of harm. Their participation in this research is key to 

achieve scientifically and socially important aims.  

 

This proposal will be submitted to the University of the Western Cape (UWC) Higher 

Degrees Committee and ethical clearance will be requested from the UWC Biomedical 

Research and Ethics Senate Research Committee (BMREC). Approval before data collection 

will be sought from the Scientific and Ethics Committee (SEC) in the Ministry of Health, 

Swaziland. Once the proposal is approved by the SEC, permission to conduct the interviews 

in the health facilities will be sought from Regional Public Health Matron, then the Zonal 

Matrons.  The study findings will benefit the SRH programme in tailoring their interventions 
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based on the study findings. The Research Unit of the Ministry will be provided with the 

copy of results that will be kept for future references. 

 

If you have any questions about the research study itself, please contact me Lungile 

Simelane at: P.O. Box 1526, Nhlangano, Swaziland; Cell phone number +268 

76522072, email address: mkhweli2002@yahoo.com or my Supervisor: Dr Lungiswa 

Tsolekile, University of the Western Cape, Private Bag X17, Bellville 7535, Telephone: +27 

21 9592243, Email address: ltsolekile@uwc.ac.za 

 

Thank you for considering my request. I have attached my research proposal and the data 

abstraction tool as well as the Ethical Clearance from University of the Western Cape’s 

Senate Research Committee and Ethics Committee. 

 

Kind regards, 

 

Lungile Cynthia Simelane 
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Appendix J  Zonal Public Health Approval (Hlatikulu PHU) 
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Appendix K  Zonal Public Health Approval (Matsanjeni PHU) 
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Appendix L  Zonal Public Health Matron Approval  (Nhlangano PHU) 
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Appendix M  Swaziland Research Protocol Certificate
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Appendix N  UWC Biomedical Science Research Ethics Committee Approval  

 

 

http://etd.uwc.ac.za/ 
 


	Title page:PREGNANT WOMEN’S PERCEPTIONS AND UNDERSTANDING OF THE BARRIERS TO EARLY ANTENATAL CARE BOOKING IN THE SHISELWENI REGION IN SWAZILAND
	KEYWORDS
	ACKNOWLEDGEMENTS
	ABSTRACT
	TABLE OF CONTENTS



