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Background: Early postnatal discharge is perceived as a factor that contributes to possible maternal, neonatal complications and 
deaths during the first week of delivery. Continuing with provision of home-based postnatal care by the primary caregivers is crucial to 
prevent morbidity and mortality.
Purpose: The purpose was to explore the experiences of primary caregivers of continuing with the provision of early postnatal care at 
home.
Method: A qualitative research approach, which was explorative, descriptive, and contextual was conducted in the three selected 
districts of different ethnic groups at Limpopo Province in October 2019. A non-probability, purposive sampling was used to 
conveniently sample 20 primary caregivers of postnatal women. Data were collected during the first 2 weeks of delivery through in- 
depth individual semi-structured interviews until data saturation was reached. Data were analysed through a thematic analysis 
framework applying Tesch’s open coding method. The study was done in Limpopo district, South Africa.
Findings: The findings revealed a theme, namely, knowledge and skills of providing community-based postnatal care and three sub- 
themes; early postnatal care to detect and prevent possible complications to the mother; general postnatal care, and early neonatal care 
to detect and prevent possible complications.
Conclusion: Primary caregivers displayed acceptable indigenous skills and knowledge of providing early postnatal care. However, 
the skills of detecting potential danger signs were not adequately displayed. It was recommended that midwives need to create 
awareness to primary caregivers from the antenatal through postnatal care period. Community Health Workers to assist during 
immediate postnatal check-ups (mother and neonate) which is done within 72hours of delivery. The health education, counseling, and 
community-based awareness campaigns are to be done with a focus on the detection and prevention of possible complications to 
mother and baby.
Keywords: early postpartum discharge, maternal and neonatal complications, postnatal care, primary caregivers

Introduction
The first six weeks of the postnatal period is the most critical period for the survival of both the mother and a baby.1 This 
was corroborated by Afolaranmi et al2 and Akin-Otiko and Bhengu3 that the burden of maternal and neonatal 
complications and deaths is highest in the first few days of delivery. It was estimated that globally every year 
3 million babies die in the first 28 days of life.4 According to UNICEF5 in developing countries, 55% of babies die at 
home. Whereas, 45% of maternal deaths occur within 48 hours. Lassi and Bhutta6 pointed that more than 66% of women 
die in a week and 80% of women die in 2 weeks. The findings were supported by another study where it was found that 
the limited continuity of postnatal care resulted in more deaths at home.7 According to UNICEF,5 the possible causes of 
death for newborns are infections, asphyxia, preterm births, and low birth weights. Similar findings by Butta et al8 
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reflected that the immediate deaths are related to the lack of proper postnatal care during this period. Once the woman is 
discharged from the health facility, the primary caregivers are responsible to continue with the provision of postnatal and 
neonatal care at home.8 Primary caregivers are females, especially the woman’s mother-in-law or family relatives, who 
assist with domestic duties to maintain daily life of postnatal woman and her baby from discharge until the six-week 
period. They are not government employees or private ones, but someone who is naturally very easy going and flexible, 
empathetic and caring during the postnatal period.

The life-saving support systems within the health facilities can save lives; however, more postnatal deaths that 
occurred to the mother and baby are associated with the care that is provided at home.9 The findings in UNICEF5 

indicated that the survival of the mother and the baby at the health facility depends on the life-saving devices. The 
discharge of the pair only happens if there are no complications within the 6 hours of delivery, which means that the 
primary caregivers should be knowledgeable about the provision of early postnatal care, to be able to continue with 
postnatal care at home. However, the primary caregivers were not included in the maternal health-care guidelines for the 
early discharge postnatal care. This puts the women and the babies at risk of developing postnatal and neonatal 
complications, thus leading to deaths. The authors10 confirmed that continuity of care saved lives of mother and baby, 
at developed countries like New Zealand where there is a dedicated community midwife who often visit the family as 
part of continuity of care. The midwife also teach the family members on how to pick up common complications and 
report to her.11,12 However, in developing and underdeveloped African states the practice is that the in-laws, spouses and 
elder daughter in the family are the ones continuing with care. This family members use their previous experience to 
assist women during this critical period. No midwife is allocated to teach and assist them on the daily care of mother and 
baby in their first 42 days hence increases neonatal and maternal complications and death.13

When women and babies are faced with postnatal and neonatal complications at home; the primary caregivers would 
resort to practice their indigenous postnatal care. Provision and continuing with community-based care could prevent 
morbidities and mortalities. Warren11 corroborated that early postnatal discharge contributes to the lack of conducive 
postnatal care at home. Cognizant of the above statement, the developing countries have established community-based 
postnatal care to improve the lives of both mother and baby.14 Despite the critical importance of the postnatal period to 
promote optimal essential neonatal and maternal care practices as well as to save both lives, it is evident that many 
women and their newborns do not have access to health care during the early postnatal period.14,15 According to the 
South African Nursing Council (SANC) Regulation (R.2598), registered midwives are given directives on how to 
provide postnatal care; however, the primary caregivers are not included.16 Primary caregivers used the indigenous 
understanding and practices based on their cultural background to provide postpartum care and some of the practices 
could be harmful.17

Limpopo is a rural province and primary caregivers were still employing the indigenous practices such as introducing 
the infant to the ancestors by making it to inhale mixed herbs. This was a handing over of the newborn and to ensure that 
it is connected to the spiritual ancestors. Some would even make superficial incision on frontal fontanelle and rub in the 
burned herbs (ashes) which is believed to provide immunity and protection. Other primary caregivers boil the herbs and 
make watery soft porridge to assist it to adjust to solid food early. These practices were dangerous and were discouraged 
as they could contribute to sepsis, tetanus, transmission of HIV, and meningitis leading to neonatal mortality.22

Community and home-based postnatal care are effective if provided by the trained community health worker.15 The 
findings in WHO15 reflected that home-based postnatal care increases newborn survival and reduces maternal morbidity. 
Community/home-based care includes promotion of exclusive breastfeeding, helping to keep the newborn warm through 
the promotion of skin-to-skin contact, instructing mothers on hand hygiene, counseling on umbilical cord care, delaying 
the first bath and assessing the danger signs, and counseling on the problems that are recognized initially such as baby not 
feeding well. Advising the primary caregivers on how to assess and diagnose difficulty in breathing, fever, fits, and 
convulsions. To the mother, they must observe the general condition of the mother regarding urination and urinary 
incontinence, bowel function, healing of any perineal wound, headache, fatigue, back pain, perineal pain, perineal 
hygiene, uterine tenderness, and lochia discharges. They also need to observe, and report swollen, red, and tender breasts 
or nipples and the management of breastfeeding problems. To report changes in the moods as well as any changes in 
maternal behaviour. The primary caregivers should be equipped with skills to provide community/home-based postnatal 
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care to achieve the quality of life for both the mother and the baby.14 In the context of this study, it was noted that women 
were discharged within six hours after delivery whereas some primary caregivers were not adequately equipped to 
continue with the provision of postnatal care. The importance of the study was to determine the continuity of postnatal 
care by primary caregivers immediately after the early discharge period. The purpose was to explore the experiences of 
primary caregivers of continuing with the provision of early postnatal care at home.

Materials and Methods
The study was conducted at ten health centres of the three districts with different ethnic groups in Limpopo Province 
namely; (4) Mopani, (4) Vhembe, and (2) Sekhukhune. A qualitative explorative, descriptive contextual research design 
was used.16

Population and Sampling
The population comprised all primary caregivers who accompanied the woman and the new-born for postnatal 
assessment. These primary caregivers were from the three selected districts Vhembe, Mopani and Greater 
Sekhukhune as they were having different ethnic groups. The researchers arranged to visit the facilities based on the 
dates with more visits and conveniently select those bringing babies for two (2) weeks after delivery. Non-probability 
purposive sampling was used to recruit a total of twenty (20) participants who volunteered to participate in the study. 
The inclusion criteria were those who accompanied the postnatal women at 2 days, and/or 2 weeks; cultural diversity; 
namely, Xitsonga, Venda, and Northern Sotho. Those who were not meeting the inclusion criteria were excluded from 
participating.

Ethical Considerations
Ethical standards were ensured by obtaining the ethical clearance (Ref: SHS/19/PDC/07/2904), from the University of 
Venda Ethics Committee, permission to conduct the study from the Limpopo Provincial Department of Health, the 
District Managers and the hospital Chief Executive Officer, responsible for taking managerial decisions, and the primary 
caregivers, who were very crucial in following instructions of midwives. Participants were coded as Participant number 
from a specific ethnic group, to maintain anonymity. Participants gave verbal and written, informed consent, and were 
informed of their right to withdraw from the study without any penalty. Ethical principles of fairness, privacy, 
confidentiality as well as participants’ rights to voluntarily participate in the study were adhered to.

Data Collection
In-depth individual unstructured face-to-face interviews were used to collect data on primary caregivers’ experiences 
regarding continuing with early postnatal care as well as their interpretations on experiences.18 Data were collected from 
September 2019 to January 2020. The researcher used the private quiet room of the facility as arranged with the manager 
for data collection. The question asked was “Can you share with me as to how do you continue with the provision of 
early postnatal and neonatal care at home”? Probing was done focusing on observations that were done to detect possible 
complications and early care provided to the mother and a neonate. The interviews were conducted by researchers in 
participants’ local language (Tshivenda, Sepedi, and/or Xitsonga), and each lasted between 30 and 45 minutes. 
Permission to use the voice recorder was obtained from participants.

Data Analysis
The narrative data from the in-depth individual interviews were analyzed qualitatively using the framework of Tesch’s 
open coding. The researcher examines data to identify common themes, topics, ideas and patterns of meaning that came 
up repeatedly. The seven-step process included transcription, reading and familiarization, coding, searching for themes, 
reviewing themes, defining, and naming themes and finalizing the analysis. Tesch’s open coding method as postulated by 
Creswell was applied.19 The recorded interviews were translated into English by the language expert, transcribed word 
by word, and the nonverbal cues (for example, silence/sigh, frowns, and lean back) were included in the transcripts. All 
transcripts were read to give meaning, and a list of similar topics clustered. Data were grouped according to themes and 
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sub-themes and field notes were also coded and categorized. A literature control was integrated into the discussion to 
validate the findings in order to gain a better understanding about the early postnatal care period.

Trustworthiness
The criteria for ensuring trustworthiness as outlined in Polit, Beck and Hungler20 were adhered to. Credibility was 
ensured through prolonged engagement during data collection. The researcher met with the participant at the hospital 
after delivery to establish rapport and to make an appointment. During the interviews, the researcher spent time with the 
participants listening and observing them as they were interviewed. Confidentiality was ensured by not including the 
participant names in all the transcripts and recordings, only code was assigned from participants 1 to 20. The participants 
were interviewed to the point at which there was data saturation. A member check was also conducted to validate the 
truth and to confirm the findings. The voice recorder was used to ensure credibility. Transferability was ensured by thick 
descriptions of the research methodology. The recorded interviews were transcribed verbatim and the nonverbal cues (for 
example, silence/sigh, frowns, and lean back) were included in brackets of the transcripts to ensure authenticity. Peer 
review was done by promoters and the independent coder to critique the study methods and validation of the conclusions 
as a thorough check on research bias.

Presentation of Findings
Demographic Profile of Participants
Twenty (20) participants agreed to participate and the breakdown was; Xitsonga speaking 12, 4 Venda-speaking, and 4 
Northern Sotho. Their age ranged from 30 to 68 years. Most participants were unemployed and had provided indigenous 
care to postnatal women and their babies. Most primary caregivers were single as well as married and the least were 
divorced and some widowed (Table 1).

Theme and Sub-Themes Reflecting the Primary Caregivers’ Knowledge and Skills of Early Postnatal Care
The findings were generated from the initial 20 transcripts and grouped to form three sub-themes which was merged to 
one theme as knowledge and skills of providing early postnatal community/home-based care. These are presented in 
Table 2 and findings are discussed and based on excerpts from participants’ responses.

Theme: Knowledge and Skills of Providing Community-Based Postnatal Care
The purpose of providing optimal postnatal care is to avert maternal and neonatal deaths, as well as long-term 
complications. Midwives were expected to build the capacity of primary caregivers, as they are expected to continue 
with the provision of postnatal care at home. The study findings revealed that primary caregivers displayed indigenous 
skills and knowledge of when providing postnatal care. The early postnatal care focused on the reproductive system 
which included perineal hygiene for episiotomy care, uterine involution and lochia assessment, breastfeeding, breast care, 
and development of sudden headache. Primary caregivers further provided general physical care which included early 
ambulation and exercises, maternal nutrition, rest and sleep, and family planning. To the neonate, they were supposed to 
check for breathing, temperature, skin colour, feeding and to prevent infection. However, the skills of detecting potential 
danger signs were not adequately displayed. The sub-themes that emerged included (1.1) Early postnatal care on 
detection and prevention of possible complications to the mother, (1.2) Provision of general postnatal care, and (1.3) 
Early neonatal care to detect and prevent possible complications.

Sub-Theme 1.1: Early Postnatal Care on Detection and Prevention of Possible Complications to the Mother 
Early postnatal care is critical for early detection of complications, to manage or refer the client to the relevant health 
facility. The findings showed that primary caregivers had basic indigenous knowledge regarding the management of 
hygiene measures to prevent possible infections. Participants reflected that they adhered to measures of infection control 
by hand washing. Participant 02 (XiT), aged 45, single and unemployed with grade 12 certificate said,

I wash my hands before I touch the mother and the baby and encourage the mother to wash her hands too. 
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The participant further said, “the room of the postnatal woman should always be clean and not to have an offensive smell. 
The environment should be well ventilated”.

Participants from all different ethnic groups indicated that the mother and the neonate were secluded from other 
family members and strangers. This was supported by participant 07 (SeP), 38 years, single and self-employed with 
grade 12 certificate when saying

Table 2 The Theme and Sub-Themes Reflecting the Primary Caregivers’ Knowledge and Skills of Early Postnatal Care

Theme Sub-Themes

Knowledge and skills of providing community-based 
postnatal care

1.1. Early postnatal care on detection and prevention of possible 
complications to the mother

1.2: Provision of general postnatal care

1.3. Early neonatal care to detect and prevent possible complications

Abbreviations: SePedi, SeP; XiTsonga, XiT; TshiVenda, TshiV.

Table 1 Demographic Profile of Primary Caregivers (No 20)

Participant Age Health 
Centre

Home 
Language

Employment 
Status

Educational 
Level

Marital 
Status

1 53 A Xitsonga Unemployed Grade 12 Married

2 45 A Xitsonga Unemployed Grade 12 Single

3 64 A Xitsonga Unemployed Illiterate Widowed

4 62 B Xitsonga Unemployed Illiterate Divorced

5 43 B Xitsonga Employed Tertiary Single

6 40 B Xitsonga Employed Tertiary Married

7 38 B Xitsonga Self-employed Grade 12 Single

8 50 C Xitsonga Unemployed Illiterate Married

9 53 D Northern Sotho Employed Grade 12 Married

10 47 D Northern Sotho Employed Grade 12 Single

11 35 D Northern Sotho Unemployed Grade 12 Married

12 52 D Northern Sotho Unemployed Grade 12 Married

13 53 E Xitsonga Unemployed Grade 12 Married

14 45 E Xitsonga Unemployed Grade 12 Single

15 64 E Tshivhenda Unemployed Illiterate Widowed

16 35 F Tshivhenda Self-Employed Grade 12 Single

17 43 F Xitsonga Employed Tertiary Single

18 35 F Xitsonga Employed Tertiary Married

19 38 G Tshivhenda Self-Employed Grade 12 Single

20 68 G Tshivhenda Unemployed Illiterate Widowed
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I was a caretaker I ensured that they stay in the room and strangers not allowed in to prevent infections. They will stay in the 
room until the stump of the cord falls off, even the husband is not allowed inside (laughing). 

To further emphasise the issue of hygiene maintenance participant 10 (SeP), 47 years old, single and employed with 
grade 12 said,

The perineal area of the mother must be kept clean by using salty water and with the changing of the pad as soon as it is full. If 
the condition of the baby is good, it must also be bath and kept warm especially covering the head. 

Post-delivery, the woman will be having lochia, so primary caregivers were asked as to how they provide for perineal 
hygiene. Participant 03 (TshiV), aged 64, unemployed, illiterate and widowed said;

When the mother is having the stitches when bathing, we use a Dettol (antiseptic) and salt with little warm water, I encourage 
them to look for the cloth to compress on the wound to prevent sepsis and gaping of sutures. 

However, the quantity of how much Dettol or salt is added in water was not mentioned and how often is the perineal care 
did was not indicated.

To encourage airflow participant 05 (SeP), aged 43, employed, single and at tertiary level said:

During breastfeeding, I advised … .eeh … I advised the woman to sit down with legs straight to avoiding stretching the perineal 
muscles and to ensure the proper healing of the area that was cut to extend to path. 

Most women are dying due to secondary postpartum haemorrhage. So primary caregivers expressed their basic under-
standing of the uterine involution process and the assessment of lochia concerning amount, contents, colour, and smell. 
The following quote to support this by participant 01 (TshiV), aged 53, unemployed, married with grade 12 was

As I have learned previously from my pregnancies, I observe the amount of bleeding from the vaginal area and the state of the 
uterus. I encouraged her to apply pressure around the umbilical region with a cloth around the waist to promote the contraction 
of the uterus and to lie on the abdomen to relieve abdominal pains as well as to ease the drainage of blood. 

This was supported by participant 09 (XiT), aged 53, employed, married with grade 12 certificate who said, “I encourage 
the woman to rub the abdomen to facilitate the contraction of the uterus to prevent the excessive bleeding”.

Participant 04 (SeP), aged 62, unemployed, illiterate and divorced said that:

I advised the mother to observe the bleeding by the number of pads changed and the colour so that when it seems profuse; they 
must report this to the health facility. 

Concerning breastfeeding and breast care: The findings revealed that primary caregivers had basic knowledge regarding 
breastfeeding and the care of the breasts. However, they were not assessing whether the baby was having a good 
attachment. This was confirmed by participants 06 (SeP) aged 40, employed, married and at tertiary level and participant 
18 (TshiV), aged 35, employed, married and at tertiary level who said:

I prepare soft porridge and tea for the woman to have sufficient breastmilk because if she doesn’t eat home-made food, the 
breastmilk will be insufficient and the baby won’t be satisfied and start crying. 

One participant 11 (SeP), aged 35, unemployed, married and in grade 12, said:

At the clinic, they told us that the child should be breastfed exclusively, thus not mixing the breastmilk with some formula. The 
baby must be fed on breastmilk only and no traditional medicines. 

Whereas participant 08 (XiT), 50 years, married, illiterate and unemployed said “I advise the mother on how to put the 
baby on or off the breast to encourage the emptying and to prevent too much fullness that is painful (breast 
engorgement)”.

Some women may develop severe headaches followed by eclampsia postnatally. The primary caregivers when asked 
about how they exclude signs for imminent eclampsia, they failed to provide any care or ask any questions regarding the 
signs of headache with visual disturbances or vomiting.
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Sub-Theme 1.2: Provision of General Postnatal Care 

Maternal Nutrition. Nutrition plays an important role for both the mother and the baby during the postnatal period. 
Participants displayed general knowledge regarding maternal diet during the early postnatal period. This was confirmed 
by participants 14 (TshiV), aged 45, unemployed, single with grade 12 certificate 03 (TshiV), aged 64, unemployed, 
illiterate and widowed and 09 (XiT) aged 53, employed, married with grade 12 certificate who said:

I prepare soft porridge and tea for the woman to have sufficient breastmilk because if she doesn’t eat home-made food, the 
breastmilk will be insufficient and the baby won’t be satisfied and start crying. 

When asked about the food classification related and its importance, participant 15 (XiT), aged 64, unemployed, 
illiterate and widowed said:

To make sure that the baby is satisfied the mother must eat warm food. The baby is exclusively breastfed for six months because 
the stomach is not well developed. 

Concerning early ambulation and exercises, participants from all different ethnic groups indicated that they understand 
the importance of resumption of daily activities to promote circulation to all parts of the body. This was echoed by 
participant 01 (TshiV) 53 years old, unemployed, married with grade 12 who said:

I encourage her to move around in the house and bath herself. This is done so that she can regain her bodily movements, 
strengthening the body muscles that were affected or traumatised during normal delivery or operation. 

Participant 15 (XiT) aged 64, unemployed, illiterate and widowed concurred by saying, “I encourage the mother to walk 
in the house and to do postnatal exercises that I was shown at the clinic to promote circulation”.

The findings related to rest and sleep revealed that primary caregivers were aware of the comfort of the postnatal 
woman after delivery. This was echoed by participant 13 (XiT), 53 years old, married, married with grade 12 who said

On the maternal part, the mother will be assessed for tiredness and relieved as she will be neglecting the baby. 

Yet, participant 12 (XiT) 52 years old, unemployed, married with grade 12 shared the same view and said:

The mother is tired from the day of giving birth, then I prepare warm water to the bath so that she can position and bond with 
the child. I put the baby on her lap so that she relaxes and feeds the baby. I told her to sleep when the baby also is asleep for her 
to rest. 

Sub-Theme 1.3: Early Neonatal Care to Detect and Prevent Possible Complications 
Participants were asked as to how they assess and prevent the possible danger signs of the neonate through the 
observation. It was noted that no participant mentioned breathing problems like fast breathing or chest in-drawings, 
very high or very low temperature.

The interviews with the primary caregivers indicated the knowledge they have regarding breastfeeding was stated 
based on their cultural beliefs. The following are some of the direct quotes from the participants. Participant 17 (TshiV) 
aged 43, employed, single and at tertiary level said

I observe as to how the mother is putting the baby on the breast and whether the baby can suckle from the breast, whether the 
baby is not drowsy (lethargic) during feeding. 

Participant 08 (TshiV) aged 50 years, unemployed, married and illiterate echoed the same sentiments by saying

The child should be breastfed exclusively, thus not mixing the breastmilk with some formulas. 

Whereas, participant 09 (XiT), aged 53, employed, married with grade 12 noted her observation when saying:

During the initiation of breastfeeding, the baby was sucking with difficulties, and the milk was not swallowed but coming out 
from the mouth. I then decided to send the child to the hospital for further management. The baby was operated on inside the 
mouth and the midwives said that the tongue was not moving but attached to the mouth. 
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Relating the skin colour with feeding participant 19 (TshiV) aged 38, self-employed, single with grade 12 said:

I check the baby while bathing, looking at the skin colour and the colour of the eyes. If the eyes are yellow, I encourage the 
mother to breastfeed the baby because the yellow colour indicates that the baby is not getting enough milk from the breast. 

It is always important to keep the baby warm. Participant 04 (SeP) aged 62, unemployed, illiterate, and divorced 
mentioned that “I use warm water and bath the baby to keep it clean and to keep warm”. The question on the delay of 
bathing or skin-to-skin practice there was nothing mentioned on this aspect.

The findings on questions related to umbilical cord care showed that some primary caregivers were performing 
cultural practices that were harmful to the baby. This was confirmed by participant 20 (XiT) aged 68, unemployed, 
illiterate and widowed who said:

Eish, although there are no medications to clean the cord provided by nurses, we use a white spirit three times a day to keep the 
cord clean so that it can dry and fell off. 

Participant 11 (SeP), aged 35 years, unemployed, married with grade 12 mentioned the method used to clean the cord by 
saying

I did what I was taught. Before I clean the cord, I wash my hands and clean the cord from the base of the stump, and then I put 
the napkin … .eeh … . I sometimes … I sprinkle breast milk into the eyes and cord to hasten the healing of the cord and to 
prevent eye problems as breast milk can prevent bacteria through it. 

Participant 16 (TshiV) aged 35, self-employed, single and with grade 12 said:

At 3 days period after birth, I go with her for check-up … the umbilical cord is kept clean always for faster healing … . using 
white spirit or Dettol and even Savlon. 

However; participant 20 (XiT) aged 68, unemployed, illiterate and widowed mentioned how they used to treat the 
umbilical cord when saying

In the olden days chicken faeces and used motor oil was applied on the stump to keep flies away from the cord … but since we 
are nearer hospitals we no longer use it. 

Primary caregivers revealed that they know the care of the eyes of the neonate. This was reflected by participant 11 
(SeP), aged 35, unemployed, married with grade 12 who said:

Sometimes I sprinkle breast milk into the eyes and cord to hasten the healing of the cord and prevent eye problems as the breast 
milk can prevent bacteria through it. 

Participant 10 (SeP), aged 47, employed, single with grade 12 said:

I observe the colour of the eyes and the whole skin areas observing the ears for growth, abnormal folds and some cracks in the 
skin area. I report it to the nurses at the clinic if the problem takes a long time. 

Some of the primary caregivers were using traditional practices when caring for the eyes of a new-born.

Discussion of Findings
Early Postnatal Care on Detection and Prevention of Possible Complications to the 
Mother
The researcher employed the step by step thematic analysis framework of Tech’s steps of open coding. From the 20 
transcripts, similarities were grouped and merged to form three sub-themes and one theme. The theme reflected primary 
caregivers’ knowledge deficit and skills of early postnatal care to enhance continuity of care. All twenty primary caregivers 
from diverse ethnic groups who were interviewed displayed limited differences in cultural practices and beliefs when 
providing early postnatal care. The participants cited the prevention of infection by hand washing before touching the baby or 
before breastfeeding. Ngunyulu et al22 pointed that postnatal women were put in a clean house and encouraged to bathe daily 
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to prevent the spread of infections. To further prevent infection and promote healing, participants showed they provided care 
related to perineum and episiotomy wounds. They mentioned the use of a sitz bath using salt and warm water. However, the 
frequency and exactly as to what should be observed on the tear or episiotomy were not mentioned. This showed that 
midwives and community health workers need to create opportunities for information giving to reduce conflicting messages 
from indigenous practice that retards the continuity of care. The study conducted by Asgharikhatooni21 confirmed that salty 
warm water was best for the postnatal woman as it brings a soothing effect on the perineum. This was also supported by the 
guidelines that it helps with the aspects of positioning and movements in a postnatal woman.21 Okeke et al23 revealed that 
primary caregivers who are providing perineal hygiene to postnatal women feel attached to the woman and are fearful that 
complications such as sepsis might occur while under their care. According to Sellers,24 the infection from unhygienic 
perineum may predispose the woman to the risk of dehiscence due to a faulty healing technique. The perineal trauma and the 
episiotomy that are unhygienic contribute to the decreased level of daily activities to the postnatal woman, hence, to also 
neglect to care for the baby.25 The discomfort caused by perineal lacerations, episiotomy, and caesarean section wounds 
resulted in insomnia that also disrupts the postnatal woman’s ability to interact easily with the baby in the early weeks and 
thus interfere with breastfeeding.26,27

The seclusion of the mother from the male partner and strangers was practiced until the stump of the umbilical cord 
falls off. Personal and environmental hygiene was cited as a very important aspect that promotes healing. This was 
supported by Sharma et al28 who cited that women are housebound for several days after birth and the length of seclusion 
varies by ethnic groups. The findings further confirmed that postnatal woman was prohibited to prepare for household 
chores until after six weeks.

Postpartum haemorrhage (PPH) is the leading cause of maternal mortality, accounting for about 35% of all maternal 
deaths.29 To prevent secondary postpartum haemorrhage, participants displayed knowledge of rubbing the uterus to 
stimulate the uterine contraction. They indicated that they monitor the bleeding by checking the fullness of the sanitary 
pad, however, ensuring that the bladder should be kept empty was not emphasised. Another study emphasise that 
educating the woman, relative, or neighbour regarding the early detection and seeking medical assistance for complica-
tions such as postpartum haemorrhage that can be detected through uterine involution and lochia assessment is very 
important to monitor the health of a postnatal woman. Adequate nutrition during infancy is essential to ensure the 
growth, health, and development of babies to their full potential.30

Participants were encouraged to initiate and maintain breastfeeding. Breastfeeding and breast care were supported by 
Ngunyulu et al22 who indicated that the initiation and maintenance of exclusive breastfeeding, is an important strategy in 
the reduction of child mortality rates in developing countries. The main reason was that breastfeeding provides all 
nutrients to the baby with no infections. The study conducted by WHO15 shows that exclusively breastfed babies are 
referred to as healthy baby with a healthy weight. Primary caregivers were aware of the importance of breastfeeding; 
however, the need to teach on good attachment need to be emphasised so that infant get sufficient milk and to prevent 
mixed feeding. The study was confirmed by Nkala and Msuya31 that breastfeeding should not be mixed with water, other 
liquids, tea, herbal preparations, or food in the first six months of life, except for vitamins, mineral supplements, or 
medicines. Fraser and Cooper26 reflected that it is very important to reassure and teach the postnatal woman the care of 
breasts and breastfeeding to reduce pain. Emphasis on how to prevent breast engorgement should be taught to mothers. 
Ngunyulu et al22 confirmed that advising on breast care by placing cabbage leaves helped with the secretion of milk, thus 
preventing infection to the breasts. De Jager32 indicated that there is an association between breastfeeding and 
breastfeeding difficulties.

Provision of General Postnatal Care
Primary caregivers displayed basic knowledge regarding the nutritional status of postnatal women. The idea was 
supported by Ngunyulu et al22 who stated that the woman is encouraged to eat a well-balanced diet and increase fluid 
intake to improve the skin integrity, gastro-intestinal activity, and the absorption of iron and minerals, as well as to reduce 
the potential for constipation and the feelings of fatigue. The early ambulation and exercises were encouraged for 
postnatal women, to promote blood circulation by all participants of diverse ethnic groups. The WHO15 supported that 
more than 500,000 women die each year due to complications related to lack of early ambulation and exercises. The 
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findings revealed that postnatal women were encouraged to walk around the house and to perform light exercises that 
were taught to them during their antenatal care sessions.33,34

With related to rest and sleep, findings indicated that postnatal women were encouraged, and opportunities were created. 
A study by Dorheim35 reflected that a woman with poor sleep quality had a chance of depression than a woman with 
adequate sleep. Postpartum depression has serious consequences on the quality of life of the mother and her child. The 
findings were confirmed by a study which stated that inadequate sleep also disrupts the relationship of both the mother and 
her baby, thus damaging the emotional, cognitive, motor, and behavioural development of the growing baby.35

Early Neonatal Care to Detect Possible Complications
Primary caregivers displayed limited knowledge regarding the care of the newborn at home, and they did not display skills on 
how to assess for possible danger signs. Participants did not mention any observations to be made to detect breathing 
problems like fast breathing or chest in-drawings, very high or very low temperature. No mention or understanding of the 
basic neurobehavioral assessment. Neonatal neurobehavioral assessment is one key mechanism by which neonates with the 
central nervous system and neurobehavioral disturbances are identified, Lean et al36 which was contrary to the findings by 
Awoyal37 who found that defects were observed during the home-based care services. The mixed or contradictory and 
imbalanced understanding amongst primary caregivers may again be due to a lapse of consistency in the inclusion of the 
support system including the primary caregivers to the women during the postnatal period

In the care of the umbilical cord, participants displayed the accurate practices of using surgical spirit to clean and not 
cover the cord stump with the bandage. The findings are supported by Ngunyulu et al22 in which infection control is 
strictly adhered to by using different basins for the mother and the baby. Similar findings by Afolaranimi et al2 confirmed 
that the application of methylated/surgical spirits is used for fasting drying and healing of the cord, thus avoiding sepsis 
of the umbilical region. However, one participant mentioned the use of Dettol or Savlon disinfectant; this misinformation 
needs to be corrected.

Regarding eye care participants were using clear water, although one participant indicated to be sprinkling breast milk 
in the eyes of the newborn. The study by Dougherty and Lister38 showed that the use of breastmilk is also a cultural 
medication that can keep the eyes of a newborn clean. They also acknowledged the use of warm water every morning as 
an indication of preventing eye conditions more especially if the mother might have encountered sexually transmitted 
diseases. Emphasis is to be made on maintaining strict hygiene when doing eye care.39

Limitations
The study was conducted in three selected districts of the Limpopo Province. The findings cannot be generalised to the 
entire province because the cultures and traditions of the ethnic groups are not the same.

Conclusion
Findings revealed that the primary caregivers were experiencing knowledge deficit and displayed limited confidence 
when continuing with early postnatal care provision. Some indigenous practices by primary caregivers were not adhering 
to hygienic principles. The discharge plan and information need to be emphasised the promotion and maintenance of 
hygiene. It was recommended that midwives should involve primary caregivers from the antenatal to postnatal care 
period. The midwives and community health-care workers should provide primary caregivers with health education 
emphasizing community-based awareness, and counselling programmes. The focus should be on possible early danger 
signs to mother and baby. Where the community health workers are used to providing community-based care, their 
capacity must be upscaled on possible risks of postnatal care. Postnatal check-ups (mother and neonate) to be done within 
72 hours of delivery. The findings of the study may be used to bridge the gap between the postnatal care provided by 
midwives at the hospital and home-based/community-based care to be provided by primary caregivers.

Implications for Practice
Provision and continuing with community-based postnatal care could promote health and prevent maternal and neonatal 
morbidities and mortalities.
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