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Abstract: Access to maternal healthcare has been a challenge for women of African descent. Similarly,
to previous illness outbreaks such as the Ebola and Zika outbreaks, the Coronavirus pandemic
effects vary from one demographic group to another. Women, compared to men, are left in a more
vulnerable position due to long-existing social inequalities and disparities. Differentiated effects
include, amongst others, access to health and healthcare, risk of infection and coping strategies. This
study examined the experiences of expectant and new mothers in accessing maternal healthcare
services during the COVID-19 pandemic. In-depth interviews were used, and participants were
selected from Mmabatho, North-West Province in South Africa. The findings show that women
accessing maternal healthcare services have had diverse experiences. Some expectant and new
mothers experienced fear, anxiety, and frustration, while some had more positive experiences. The
positive experiences included spending more time with their families and newborn babies. Some of
the participants were worried because of the fear of being infected with the coronavirus. Furthermore,
the unavailability and inadequacy of, as well as limited access to, maternal healthcare services during
the COVID-19 pandemic negatively affected some of the women in the study. This study recommends
that public and private sectors responsible for providing maternal healthcare should have emergency
preparedness measures in place to ensure the continuous provision of maternal healthcare and
cushion women in future disease pandemics.

Keywords: women; COVID-19; maternal health

1. Introduction

Disease outbreaks that occur on a larger scale cause a rapid increase in morbidity
and mortality over various geographical areas. This in turn leads to immense social,
political, and economic disruptions (Huber et al. 2018; Evans et al. 2015). Disease outbreaks
cannot be uniformly felt. Most studies have indicated women are more vulnerable to the
conditions that disease outbreaks create (Baker 2010; Mogashoa and Pelser 2014; Moyakhe
2014). This might be attributable to social inequities, biological differences, and restrictive
cultural norms, among many factors (Gerberding 2004). Although many interventions
and policies incorporate a gendered lens in coming up with mitigations and responses to
disease outbreaks, it is usually applied as an afterthought (Asi et al. 2022). In most cases, the
different experiences of the vulnerable sections of society are not taken into consideration
(Baker 2010; Mogashoa and Pelser 2014; Moyakhe 2014).

In 2017, over 295,000 deaths occurred globally related to pregnancy and delivery
complications because of a significant decline in the utilization of services of maternal
healthcare. The National Department of Health (2017) mentioned in their report that the
private healthcare sector consisted of 80% of healthcare workers serving only 16% of the
population, while the public healthcare sector was left understaffed. Pretorius and Klopper
(2012) also noted that healthcare facilities in urban communities are designed to cater
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only to a certain number of people. The number of healthcare workers is not sufficient
to service a large number of patients. This imbalance consequently leads to poor service
delivery in the healthcare sectors (Pretorius and Klopper 2012). This scenario leads to
insufficient services due to the strained budget. If expectant and new mothers cannot access
proper services or no services at all, complications during and after pregnancy may occur
(Huber et al. 2018).

The Coronavirus pandemic exerted increased pressure on the healthcare systems, with
pregnant women encountering the most adverse situations. Furthermore, measures put
in place to reduce the transmission of the virus such as lockdowns and maintaining social
distance adversely affected the provision of services of maternal health such as antenatal,
postnatal, and newborn care (Chitungo et al. 2022; Dzinamarira et al. 2022). Pregnant
women faced challenges in accessing public transport to healthcare facilities. In addition,
healthcare workers were focusing more on COVID-19 patients compared to other medical
conditions (Kc et al. 2020; Pant et al. 2020).

1.1. Research Aim

This paper explored the experiences of women in accessing maternal healthcare
services in Mmabatho, North-West Province, South Africa during the COVID-19 pandemic.

The rationale for the selection of Mmabatho was that despite the North-West Province
being declared the worst performer on maternal health-related issues, there was insufficient
literature concerning the effects of disease outbreaks on maternal healthcare in this context.
Furthermore, there is a dearth of literature on understanding the experiences of women
accessing maternal healthcare during disease pandemics. Although the results of this
study cannot be generalized to other communities, obtaining an emic view of expectant
and new mothers will assist in designing comprehensive maternal health interventions
and programming that can cushion women against the shocks of disease pandemics in
rural contexts.

1.2. Literature Review
1.2.1. Factors Affecting the Utilization and Provision of Maternal Healthcare

Health and health-related outcomes are not only affected by access and use of health-
care services globally; complex and multidimensional factors can also play a role as social
determinants of healthcare. As emphasized by Ataguba et al. (2015), political, economic,
social, and environmental factors are linked to the provision of, and access to, quality
healthcare services within different healthcare sectors. The different factors affect how
women experience and perceive maternal healthcare services. As emphasized by El Shiekh
and Kwaak (2015), women’s ability to seek maternal healthcare services is influenced by
predisposing and enabling factors and health needs. El Shiekh and Kwaak (2015) empha-
size, amongst other things, how lack/low use of maternal healthcare services poses a high
risk that often leads to different consequences that can also lead to high maternal mortality,
morbidity, and, to some extent, disability.

Various mechanisms of predisposing factors are intertwined and interconnected.
El Shiekh and Kwaak (2015) argue that the decision to utilize maternal healthcare is in-
fluenced by predisposing factors such as beliefs, attitudes, and values held by expectant
and new mothers. Enabling factors include those such as the family and community, and
health needs include those such as gender, culture, and tradition. The factors such as
beliefs, values and attitudes further influence expectant and new mothers in whether to use
formal or informal maternal healthcare services. In addition, women’s access to maternal
healthcare services is influenced by their levels of education and knowledge regarding
maternal healthcare and health in general. Physical movement and distance to the maternal
healthcare facilities also serve as predictors of maternal healthcare. In addition, the respon-
siveness of healthcare workers plays a major role in influencing mothers to access maternal
health services (El Shiekh and Kwaak 2015). Although several scholars have examined the
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predisposing factors toward maternal healthcare, there is a dearth of literature that seeks to
understand the rural contexts during times of crisis.

1.2.2. Fear and Mistrust

The available literature suggests that pregnant women experienced fear and mistrust
during their prenatal visits to healthcare facilities (Henwood et al. 2017). They feared
contracting the Ebola virus and being stigmatized by other community members and
healthcare providers. Miller et al. (2018) advanced the notion that expectant mothers
were fearful of contracting the virus because it was alleged that healthcare workers were
deliberately injecting and spreading the virus in exchange for money. In addition, patients
who were suffering from ailments other than Ebola were placed in Ebola treatment centers,
leading to the spread of the virus.

The healthcare system of Liberia has not fully recovered since the Ebola disease
outbreak. Most studies did not propose recommendations on how the public and private
health sectors could protect women seeking maternal healthcare during the Ebola pandemic
(Henwood et al. 2017; Miller et al. 2018; Yerger et al. 2020). The failure of these studies
to provide solutions played a role in the prolonged effects of Ebola. In light of the above,
this paper seeks to understand the experiences of expectant and new mothers in South
African rural communities during the COVID-19 pandemic and provide recommendations
for policy and programming preparedness during times of crisis.

1.3. Theoretical Framework

To understand the experiences of pregnant women in accessing maternal healthcare
services, this study utilized a combination of two theories, which are Andersen’s expanded
behavioral model of health use and Bourdieu’s theory of social practice. Figure 1 below
illustrates the model used in this study:

Soc. Sci. 2023, 12, x FOR PEER REVIEW 3 of 15 
 

 

maternal health services (El Shiekh and Kwaak 2015). Although several scholars have ex-
amined the predisposing factors toward maternal healthcare, there is a dearth of literature 
that seeks to understand the rural contexts during times of crisis. 

1.2.2. Fear and Mistrust 
The available literature suggests that pregnant women experienced fear and mistrust 

during their prenatal visits to healthcare facilities (Henwood et al. 2017). They feared con-
tracting the Ebola virus and being stigmatized by other community members and 
healthcare providers. Miller et al. (2018) advanced the notion that expectant mothers were 
fearful of contracting the virus because it was alleged that healthcare workers were delib-
erately injecting and spreading the virus in exchange for money. In addition, patients who 
were suffering from ailments other than Ebola were placed in Ebola treatment centers, 
leading to the spread of the virus.  

The healthcare system of Liberia has not fully recovered since the Ebola disease out-
break. Most studies did not propose recommendations on how the public and private 
health sectors could protect women seeking maternal healthcare during the Ebola pan-
demic (Henwood et al. 2017; Miller et al. 2018; Yerger et al. 2020). The failure of these 
studies to provide solutions played a role in the prolonged effects of Ebola. In light of the 
above, this paper seeks to understand the experiences of expectant and new mothers in 
South African rural communities during the COVID-19 pandemic and provide recom-
mendations for policy and programming preparedness during times of crisis. 

1.3. Theoretical Framework 
To understand the experiences of pregnant women in accessing maternal healthcare 

services, this study utilized a combination of two theories, which are Andersen’s ex-
panded behavioral model of health use and Bourdieu’s theory of social practice. Figure 1 
below illustrates the model used in this study: 

 
Figure 1. Major tenets of Andersen’s expanded socio-behavioral model of health services use and 
Bourdieu’s theory of social practice. 

Andersen’s expanded behavioral model of health use is derived from his socio-be-
havioral model of 1995. The latter sought to explain and predict the provision of healthcare 
services and the utilization of such services based on people’s traits, the characteristics of 
the population they belong to, as well as the environment in which they live. Andersen’s 
expanded behavioral model, on the other hand, explains healthcare services and utiliza-
tion of services using psychosocial and enabling factors. Both factors consist of different 
34domains, including the domain of attitudes, social norms, perceived control, and ena-
bling factors that consist of the availability of support as well as financial resources. Most 
theoretical frameworks, including the health belief model and social cognitive theory, 
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Bourdieu’s theory of social practice.

Andersen’s expanded behavioral model of health use is derived from his socio-
behavioral model of 1995. The latter sought to explain and predict the provision of health-
care services and the utilization of such services based on people’s traits, the characteristics
of the population they belong to, as well as the environment in which they live. Andersen’s
expanded behavioral model, on the other hand, explains healthcare services and utilization
of services using psychosocial and enabling factors. Both factors consist of different 34 do-
mains, including the domain of attitudes, social norms, perceived control, and enabling
factors that consist of the availability of support as well as financial resources. Most the-
oretical frameworks, including the health belief model and social cognitive theory, view
people’s behavior in association with how they seek healthcare as people’s rational choices.
This approach provides inadequate focus on the impact of social context on people’s actions
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(Andersen 1995). It is for this reason that Andersen’s expanded socio-behavioral model of
health services use was important for this study.

To illustrate this, a study by Simkhada et al. (2008) found that several studies reviewed
showed that women’s decisions to utilize antenatal healthcare services were based on “ma-
ternal education, husband’s education, marital status, availability, cost, household income,
women’s employment, media exposure and having a history of obstetric complications”.
The factors also include cultural beliefs and ideas about pregnancy. The study looked at
how the factors mentioned above affected women accessing maternal healthcare services
in Mmabatho, North-West in South Africa.

The analytical framework also drew from Bourdieu’s theory of social practice, to
understand the influence of factors such as cultural practices, norms, and values on the
choices women make regarding usage of healthcare services during and after childbirth.
Bourdieu’s theory of social practice was used to analyze the relationship that existed
between the women in the study and social structures regarding access to a variety of
socio-economic and cultural conditions (Bourdieu 1986; Bourdieu and Wacquant 1992).
Field and capital are two important concepts of Practice theory. According to Bourdieu
and Wacquant (1992, pp. 22–28), field refers to resources that are available to individuals
in society, and they are limited; therefore, individuals are said to be competing for the
resources. In the context of access to maternal healthcare, the field can refer to the healthcare
services available to mothers before and after childbirth. As the theory is hinged on power
dynamics, unequal access to resources is an important factor for consideration.

On the other hand, capital refers to the power or ability that individuals should possess
to enable them to gain access to the field. In this study, capital can be economic, social,
or cultural resources (Bourdieu 1986; Bourdieu and Wacquant 1992). More specifically,
capital is attached to class and other forms of stratification (Bourdieu 1986). In the context
of this study, the concept of capital will be used to analyze the role of socioeconomic
status, support, education, marital status, and other factors in the practices women espouse
through their journey of accessing maternal healthcare. In a study conducted in the
United Kingdom, Kandt (2018) uses the two concepts to characterize health inequalities
for people with different lifestyles. According to Kandt, lifestyles can be considered as
fields where social positioning is reinforced and contested through practices. In other
words, people’s healthcare practices affect their position in society. This, in turn, leads
to people being categorized into groups based on, among other factors, the capital they
possess, such as income, level of education, marital status, and so forth. The two concepts
are important; however, they focus on the impact of structure on individuals and may be
seen to disregard individual agency. It is for this reason that the theories are used together
to understand holistically the decision-making processes of women in accessing maternal
healthcare services.

The following section discusses the methodology adopted in this study.

2. Materials and Methods

A qualitative research design was used to understand the experiences of women in
accessing maternal healthcare services in Mmabatho during the COVID-19 pandemic. The
study used a phenomenological approach to capture the thick deep descriptions of the
selected participants. Phenomenology enabled researchers to examine the qualities of
people’s experiences through in-depth interviews. The population in this study comprised
expectant and new mothers accessing maternal healthcare services in Mmabatho unit 9 and
Montshioa town clinics during the COVID-19 pandemic. Purposive and snowball sampling
techniques were utilized to select the participants in these two different clinics. Purposive
sampling is a non-probability sampling technique in which the researcher specifically
chooses participants based on traits or criteria that are pertinent to the study topic or
aims. When the target population is small, distinct, or challenging to reach, this sampling
technique is frequently used. Because of this, the researchers relied on their judgment to
find people who could offer insightful commentary or represent particular viewpoints.
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Data collection was stopped at a point of data saturation when themes kept recurring.
Polit and Beck (2012) advanced the notion that purposive sampling focuses on charac-
teristics of the population that are aimed at providing answers to research questions. In
this case, expectant and new mothers and nurses provided rich data on the experiences of
women in accessing maternal healthcare during the COVID-19 pandemic. Snowball sam-
pling was not only time efficient but also enabled the researcher to identify other expectant
and new mothers. The study included 30 black African women (residing in North-West
Province, Mmabatho) in their reproductive years from 20 to 55 years old who gave birth
on 5 March 2020 and pregnant women during the COVID-19 pandemic. The justification
for this population was that Mmabatho as a study area is made up of 95.5% black Africans
that are dependent on public healthcare services (Statistics South Africa 2017). Women
who gave birth before 5 March 2020 and the announcement of the National lockdown were
excluded from the study. Eighteen women who participated in the study were pregnant,
and 13 women had given birth during the data collection phase between August and
November 2021. Females younger than 20 years old were excluded from the study for
ethical implications. The sample also consisted of 10 qualified midwives with more than
2 years of experience in midwifery. These health workers provided the researchers with
rich data on the experiences of women who were accessing maternal healthcare during the
COVID-19 pandemic.

The study utilized in-depth interviews to gain insights into women’s experiences in
accessing maternal healthcare services during COVID-19. Since detailed input was needed,
the use of structured interviews was ideal. In-depth interviews were conducted telephon-
ically and via online platforms. Audio-visual online platforms allowed the researcher
to gain an in-depth insight into women’s experiences in accessing maternal healthcare.
The justification for using the online platforms was because of the COVID-19 restrictions,
including social distancing to reduce transmission of the virus. The researchers sought
informed consent from the participants in the study. Furthermore, permission was sought
from the Department of Health, North-West Provincial Office to visit the identified clinics.
Ethical clearance was approved by the North-West ethics committee (NWU-00673-21-A7).

The study used Braun and Clarke’s six steps of thematic analysis to bring meaning
and order to the mass of data collected. The researchers adopted the following steps in
analyzing data.

Step 1: Familiarizing with the data
Data were transcribed by listening to recordings, as the researchers needed to famil-

iarize themselves with the data collected. This step provided the researchers with the
foundation for subsequent analysis (Braun and Clarke 2006).

Step 2: Generating initial codes
Preliminary codes were identified, and this allowed the researchers to identify inter-

esting and meaningful patterns and themes. Even though codes are numerous and specific
as compared to themes, they provided an indication of the context to be analyzed (Braun
and Clarke 2006).

Step 3: Searching for themes
The codes initially extracted from the data collected were grouped in line with the

objectives of the study. The researchers were able to identify the relationships and links
between codes, themes, and subthemes (Braun and Clarke 2006).

Step 4: Reviewing
This step usually has two phases where the researchers must link the themes and

codes initially extracted as well as the overall data set (Braun and Clarke 2006).
Step 5: Defining and naming themes
The researchers then defined and named the different themes that emerged from the

data collected. The researchers named the themes that were in line with the objectives of
the study (Braun and Clarke 2006).

Step 6: Producing the report
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Finally, the researchers transformed the analysis into a report in line with the research
questions, themes, and literature reviewed. The report compiled by the researchers was not
just a mere description of the themes that emerged, but an analysis supported by empirical
evidence that addressed the problem of the study (Braun and Clarke 2006).

3. Results

The following themes were extracted from the study.

3.1. The Experiences of Women in Accessing Maternal Healthcare Services during the
COVID-19 Pandemic
3.1.1. The Experiences of Expectant Mothers with Formal Healthcare Providers

The findings of the study showed that due to the increased workload during the
COVID-19 pandemic, some nurses were impatient with their clients, which in turn affected
the quality of maternal healthcare services and care. This was substantiated by the nine
studies conducted in Africa by Mannava et al. (2015), who emphasize that attitudes and
behaviors of nurses are an important element in the provision of quality healthcare, as
they influence how women experience and perceive maternal healthcare. In Andersen’s
expanded model, the domain of attitudes supports the results of the study, as it highlights
how the attitudes and behaviors of nurses affect how women experience their access to
maternal healthcare. This includes how nurses render maternal healthcare services, and
how they treat and communicate with expectant mothers. Most women were asked about
their experiences in accessing healthcare services, and most participants reported that they
skipped their monthly maternity appointments and medical tests due not only to fear
of contracting the virus but also the treatment from nurses. Some interviewees had this
to say:

“This has been the most stressful phase of my life and not because of the pregnancy. I
remember at one of the clinics, the midwife was so rude to me. She spoke to me as if I
was a high school teenager and that has affected my experience in accessing maternal
healthcare services. I even changed clinics because of the bad experience. Nurses must
change their attitudes” (Interviewee No. 2, 11 October 2021).

And

“I was deeply affected by the nurses’ attitudes. It was as if they were forced to assist us.
The most devastating part is that when such things happen, we do not know where to
lodge our grievances” (Interviewee No. 6, 29 September 2021).

The interview excerpts above reveal that nurses have an impact on the experiences
of women accessing maternal healthcare services. In other words, they impact women’s
ability and inability to utilize and access maternal healthcare services. As alluded to by
Mannava et al. (2015), the attitudes of nurses determine the quality provision of maternal
healthcare. The negative experiences reported by the expectant mothers were due to
negative interpersonal interactions. This consequently led to some negative experiences for
expectant mothers in both clinics.

3.1.2. The Experiences of Expectant Mothers with Informal Healthcare Providers

Findings from the study revealed that some expectant mothers in Mmabatho resorted
to informal caregiving not by choice but due to the circumstances they found themselves in.
They highlighted that their family members assisted in their prenatal and postnatal journeys.
Participants in the study mentioned that they chose informal over professional caregivers
because informal caregivers were more empathetic. The maternal health knowledge passed
on from generation to generation was passed on with empathy and patience, unlike in
clinics. After giving birth, the family continued to ensure that the new mothers were well
taken care of to recover. In one of the interviews, an interviewee confirmed that:

“I remember how my mother took care of me after delivery. She prepared salt baths for me
until I fully recovered. She took care of my newborn baby and used traditional techniques
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of taking care of the baby’s umbilical stump. It was a great experience” (Interviewee No.
1, 24 September 2021).

Some women highlighted that their experiences with informal caregivers were pleas-
ant, as their caregivers were family members with all of the necessary information about
pregnancy and delivery.

“I am so blessed that I still have my great-grandmother who was supportive throughout
pregnancy and delivery. I used both the health workers from the clinic and my grand-
mother’s knowledge; if I had to choose, I would choose to stay home and be taken care
of by my grandmother. It was such a peaceful experience” (Interviewee No. 18, 19
October 2021).

And

“I stopped going to the clinic after the second trimester and I was assisted by my grand-
mother until delivery. I asked her where she accumulated all the knowledge, and she
said that is how things were done in the past and this knowledge was also from her
grandmother. She assisted me with the birthing process; I only went to the clinic to ensure
everything went well. After birth, she still assisted in making sure we were both fine.
This is my first smooth pregnancy” (Interviewee No. 8, 2 October 2021).

The empirical findings of the study highlighted how some new mothers in Mmabatho
valued the assistance that they received from informal caregivers during COVID-19. The
knowledge passed from generation to generation was valuable, as it provided proper
care to expectant mothers. This notion is also supported by Bourdieu’s cultural capital,
which demonstrates how learned behaviors from cultural practices influence how women
access maternal healthcare services (Zuo et al. 2022). Local knowledge regarding pregnancy
and delivery comes in handy when professional healthcare providers cannot provide
the necessary information regarding pregnancy and delivery. In this instance, the local
knowledge and cultural practices provided an alternative field for new mothers. In other
words, the fact that access to healthcare facilities was limited did not stop the mothers from
receiving the needed care. This suggests a need to reconsider the idea of field and capital.
Going back to the ideas of lifestyles as a way of categorizing people into certain echelons
(Kandt 2018), the mothers in the study were more concerned with finding assistance that
was empathetic than about appearing to be affluent.

Childbearing is one of the most important events in women’s lives. Therefore, preg-
nant women must be taken care of, both by their families and by qualified healthcare
providers. Despite the sudden overwhelming experiences of the COVID-19 pandemic,
there were also drastic changes in how women accessed maternal healthcare services.
They led to the discontinuation of antenatal healthcare; consequently, expectant and new
mothers were also impacted. Results from this study align with findings from China. The
expectant and new mothers benefited from informal caregivers of their family members
(Zuo et al. 2022). The family became a cushion for expectant and new mothers in the
COVID-19 pandemic.

3.1.3. Preparedness for Birth

Empirical findings confirmed that the birthing experiences of women differed in terms
of their birth plans and the clinic/hospital preventive measures. Some women expressed
satisfaction in their birthing experiences, while others did not due to various reasons. Some
participants reported the unavailability of social support, which negatively affected the
experiences of women in Mmabatho. Interviewees confirmed that:

“My birthing experience was not what I initially planned. I had planned a home wa-
ter birth but unfortunately home births were canceled because of travel restrictions”
(Interviewee No. 9, 2 October 2021).

And
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“My husband was unable to join us during labor or even stay with me and our baby after
birth. I was sad, not a birthing experience I had hoped for, for my first child” (Interviewee
No. 18, 19 October 2021).

The results above showed that the COVID-19 pandemic affected the birthing plans of
women in Mmabatho. This is in line with the findings of a study conducted by Goyal et al.
(2020), who advanced the notion that disease outbreaks have had either direct or indirect
effects on women accessing maternal healthcare services. Some women also reported that
their child delivery experiences were affected by a lack of support from their loved ones.
The domain of availability of support in Anderson’s models clearly states that a solid
support structure is considered an essential component during the journey of pregnancy
and motherhood. It plays a significant role in shaping how women perceive and experience
maternal healthcare services.

3.1.4. Experiences with Maternal Healthcare Services

There are several essential services offered within the maternal healthcare sector. These
include HIV/AIDS and maternal healthcare counseling, consisting of family planning
services as well, and will be discussed in the following section.

HIV/AIDS Counseling

The findings of the study emphasize that women go through several tests during
pregnancy. The first test identified was the urine test to confirm pregnancy. Furthermore,
expectant mothers had to undergo blood tests to confirm pregnancy. High levels of hor-
mones (human chorionic gonadotropin) can falsely detect that the woman is pregnant
(Chilaka and Konje 2021). The blood test is not performed only to confirm the pregnancy
but also to test for HIV/AIDS. Interviewees confirm that:

“Pregnancy can be quite tiring, especially the first month. There is just a lot required
from you. There are tests, I took a urine test first to confirm the pregnancy and I also
took an HIV/AIDS test. This was done to ensure safe delivery” (Interviewee No.1, 24
September 2021).

And

“I had a face-to-face consultation where the nurse explained the tests I had to undertake. I
did a urine test to confirm the pregnancy, the nurse took my blood for other tests. After I
undertook an ultrasound test. Honestly, the process is tiring emotionally especially the
HIV testing” (Interviewee No. 2, 11 October 2021).

The findings above also show that the right and necessary information affects how
women perceive and experience maternal healthcare services in Mmabatho. Expectant and
new mothers need to possess the necessary information on when to visit the healthcare
centers for monthly check-ups and the correct medication required for pregnancy. Most
participants highlighted that maternal healthcare services have been reported as emotion-
ally draining. The whole process requires emotional support. Tolera et al. (2020) state that
various support systems are essential for expectant and new mothers.

Maternal Healthcare Counseling

The findings of the study showed that maternal healthcare counseling is offered in
healthcare facilities. Expectant mothers are informed about various methods of family
planning to ensure healthy birth spacing practices. This process has been associated with
improvement of the mental well-being of expectant mothers. Furthermore, these sessions
provide expectant mothers an opportunity to find out about perceived barriers, individually
and throughout pregnancy (Ruart et al. 2020). Some women reported having been offered
the information about family planning before booking for maternity and after birth, while
others did not receive the information after birth due to the overcrowded hospitals and
clinics. Furthermore, healthcare workers did not have enough time after delivery due to
the high influx of COVID-19 patients. Interviewees confirm that:
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“After giving birth I was informed about different family planning methods, their side
effects as well as how effective they are. I was allowed to choose one which is suitable
for me. All the necessary information about the chosen family planning method was
provided” (Interviewee No. 18, 19 October 2021).

And

“I gave birth during lockdown level five, and I did not receive any maternal healthcare
counseling. The hospital was crowded and with only one midwife working, there was just
a lot happening and the only thing I wanted was to give birth and go rest at home with
my family” (Interviewee No. 1, 24 September 2021).

As the findings of the study state, some women received the necessary information
about family planning services that form part of maternal healthcare counseling, while
some women did not due to more healthcare workers attending to the increasing number of
COVID-19 patients. The findings of the study support Anderson’s behavioral model, which
argues that the availability of knowledge also plays a significant role in shaping women’s
experiences when it comes to accessing maternal healthcare services (Travers et al. 2020).

3.1.5. Expectant Mothers Feeling Lonely and Detached

The findings of the study reveal that the reduced support during COVID-19 resulted
in some women experiencing loneliness and detachment during pregnancy and delivery
due to restricted movement and access to hospitals for accompanying relatives. Expectant
mothers could not be accompanied by their families to monthly check-ups as well as
during delivery. United Nations Children’s Fund (2021) also noted and identified how only
mothers were allowed in the maternity wards in a bid to limit transmission of the COVID-19
virus. The results revealed that some expectant mothers experienced reduced support from
health providers due to COVID-19 restrictions. Some interviewees confirmed that:

“Pregnancy and motherhood are exciting and scary, now with COVID-19 added to the
list it was just hectic. One had to be cautious all the time. With a large family like mine,
it was difficult to explain why they cannot visit to see the child as it was a norm before the
COVID-19 pandemic. How do you begin to sanitize your great-uncle before he carries the
child? And preventing them from kissing your cute baby. During her vaccine days we
had to go early so that when people gather, we are long gone. As a working mom, I must
constantly sanitize and dispose of the mask when I get home because my workplace can be
a possible spreader or harbor of the virus” (Interviewee No. 14, 12 October 2021).

And

“During delivery, no one was allowed to visit the hospital as there were risks of spreading
the virus, this meant I had to embark on this scary journey alone” (Interviewee No. 11,
7 October 2021).

And

“I had the loneliest journey of pregnancy. My partner could not even hold my hand
during delivery let alone be allowed inside the maternity ward” (Interviewee No. 2, 11
October 2021).

In combating COVID-19 transmission, the government introduced preventive mea-
sures that affected access to maternal healthcare. Some preventive measures included
limiting people allowed in the maternity ward to only the mothers giving birth and the
midwives. Social distancing also affected in-person visitation and routine access to mater-
nal healthcare services (Andersen 1995). Although this negatively impacted the experiences
of expectant mothers, healthcare facilities adopted alternative strategies to minimize com-
plications. Some of the strategies identified by Wanyana Dan and Hakizimana (2021)
included drive-through consultations and virtual follow-up sessions consisting of antenatal
classes that could be transferred easily through different social media platforms (Rozo et al.
2021; Wanyana Dan and Hakizimana 2021). This assisted pregnant mothers in accessing
information that would assist them in ensuring proper maternal healthcare.
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3.1.6. Fear Experienced by Women in Accessing Maternal Healthcare

One of the major findings emanating from the study was the fear of contracting the
virus while accessing maternal healthcare services. This is similar to (Freitas-Jesus et al.
2021) and Ombere (2021) advanced, namely that women accessing maternal healthcare
services around the world have expressed fear of being exposed to the COVID-19 virus
and, as a result, opting for home deliveries rather than hospital/clinic births. In one of the
interviews, the interviewees confirm that:

“I was nervous and excited at the same time. I knew giving birth was a blessing, However,
I wondered whether the timing was perfect or not. I was also nervous about whether I
would contract the virus or not because I had monthly check-ups and that meant getting
on and off taxis” (Interviewee No. 6, 29 September 2021).

And

“I knew going for monthly check-ups was essential and highly recommended, but my
worst fear was contracting the COVID-19 virus. I kept thinking about the worst-case
scenarios. What if I die from the virus? I have a daughter. That was my biggest fear
amongst other things” (Interviewee No. 11, 7 October 2021).

Results of the study show that women expressed mixed feelings regarding giving birth
during the COVID-19 pandemic. Some women enjoyed their experiences during the pandemic,
as they spent more time with their newborn babies. Some participants mentioned:

“I was so happy that I gave birth to a healthy baby under such circumstances. I was
pleased with the treatment that I got from the nurses. It was a tough journey, but I am
truly grateful to the nurses that were supportive and helpful throughout the journey”
(Interviewee No. 18, 19 October 2021).

And

“I was so excited about giving birth, this is my first child, and it was a great experience
overall. I did not encounter any challenges” (Interviewee No. 8, 2 October 2021).

As much as some women in Mmabatho had positive experiences under the COVID-19
regulations, some women stopped attending their monthly medical check-ups because of
the fear of possibly contracting the virus. The results of the study confirm the previous
findings conducted on barriers to maternal healthcare services during the Ebola virus
outbreak in three West African countries (Palo et al. 2022; Lawry et al. 2021; Campbell et al.
2022). During the Ebola pandemic, most women accessing maternal healthcare services
feared going to healthcare facilities, the reason being the possibility of contracting the virus
and possibly dying from it. Similarly, in this study, some women put on hold their monthly
check-ups.

4. Discussion

The experiences of women accessing and providing maternal healthcare services
play a vital role in guiding healthcare practices during times of crisis (Sweet et al. 2021).
Results from this study indicate that women accessing maternal healthcare services have
had different experiences. The results from the study show both negative and positive
experiences in accessing maternal healthcare services. For instance, cases of nervousness
were reported because some women reported to have been worried because of the fear of
being infected with the virus. The findings are similar to arguments advanced by Durankuş
and Aksu (2020), Orjingene et al. (2020), and the World Health Organization (2020).

Moreover, the results of the study indicated how informal and formal healthcare
givers have influenced the experiences of women in accessing maternal healthcare services.
Comparing the two types of caregivers, the informal healthcare givers were reported to
have been doing an outstanding job in assisting women during pregnancy and delivery.
Therefore, more women were satisfied and had pleasant experiences with the informal
healthcare givers. Attitudes and behaviors from qualified nurses were reported as one of
the factors hindering access to maternal healthcare services during the COVID-19 pandemic.
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The findings of the study also revealed that nurses were being impatient, which also affected
how expectant and new mothers experienced maternal healthcare services. This was
substantiated by the nine studies conducted in Africa by Mannava et al. (2015). Andersen’s
expanded model within the domain of attitudes also supports the results of the study, as it
highlights how the attitudes and behaviors of nurses affect how women experience maternal
healthcare services throughout their journeys of pregnancy and delivery in Mmabatho.
Andersen’s domain of attitudes states that the role of nurses regarding how they render
maternal healthcare services, including how they treat and communicate with patients,
affects their patients’ experiences of accessing maternal healthcare services. Therefore, it
is important that women accessing maternal healthcare services and nurses have healthy
relationships to better the experiences of women accessing maternal healthcare services
in Mmabatho. The findings also contributed to the theory of social practice by showing
that the ideas of capital may change in times of crisis. Cultural practices and reliance
on traditional knowledge became vital in accessing maternal healthcare services among
women in Mmabatho. The women, as one might look at it, stepped out of the conventional
field and tapped into cultural capital instead of competing for limited resources. This
suggests that the notions of “field” and “capital” are not universal and there is a need to
consider how these may differ in various contexts.

5. Conclusions and Recommendations

In conclusion, the study aimed to explore the experiences of women accessing maternal
healthcare services in Mmabatho, North-West. The empirical evidence from the study
indicated that expecting, and new mothers in Mmabatho experienced maternal healthcare
services differently during the COVID-19 pandemic. It is important that women accessing
maternal healthcare services and nurses have healthy relationships to better the experiences
of women accessing maternal healthcare services in Mmabatho. This was corroborated by
Sweet et al. (2021), who stated that the experiences of women accessing maternal healthcare
services are important, and the effectiveness of those providing the services plays a vital
role in guiding healthcare practices during this challenging phase.

Based on the empirical findings, the study offers the following recommendations.
As there has been an alteration and disruption in the global healthcare system, the

public and private sectors must act urgently to ensure that mothers and their children can
receive needed care during these times. Special preference should be given to pregnant
mothers and those with newborn babies. Apart from this, effective strategies must be put in
place to control cases of COVID-19 infection among pregnant women and nursing mothers.
This is in line with the World Health Organization 2019, which highlighted that access and
utilization of maternal healthcare services should remain at the top of the global agenda
daily (World Health Organization 2019).

The private and public healthcare systems should ensure that expectant mothers access
required information at any stage of their pregnancy. Pamphlets with all of the relevant
information should be placed at clinic reception desks. Pamphlets might contain medical
jargon that makes it difficult for some women to understand. Community healthcare
workers could also assist in the dissemination of information as traditional information
sources when they perform check-ups around the communities. This is in line with the
findings of the study conducted by Lu et al. (2022) which highlighted that pregnancy is
considered to be the most delicate phase of women’s lives. Therefore, necessary medical
care and various types of information are required during this phase. Traditional infor-
mation sources provide critical and insightful information regarding pregnancy, and this
information is often not contextualized in personal situations (Lu et al. 2022).

The private and public healthcare systems should devise a strategy to pre-empt
the negative impacts that occurred in previous disease outbreaks such as the COVID-19,
Ebola, and Zika virus outbreaks. Challenges such as discontinuation of antenatal classes
and other maternal healthcare-related challenges should be addressed thoroughly to be
avoided in future disease pandemics. It was discovered in the study that transportation
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and logistics were major challenges for access to maternal healthcare during the pandemic.
To this end, the public and private healthcare systems should create referral pathways
and adequate transportation systems that can be utilized for emergencies of this nature.
Arrangements should be made to ensure proper transportation networks during times
of crisis. This is in line with Aranda et al.’s (2022) study, which highlighted that proper
transportation alternatives for expectant mothers should be arranged. Furthermore, in some
countries, remote antenatal care has been implemented to mitigate potential coronavirus
exposure. This was to assist women struggling to reach healthcare facilities due to lack of
transportation (Aranda et al. 2022).

Prenatal counselling should be offered throughout the pregnancy. Prenatal counseling
is important because it provides a secure space for prospective mothers to express problems
that are not often discussed before and throughout pregnancy. It will also assist expectant
women in improving their mental health with supportive care. This is also supported by the
findings of the study conducted by Ruart et al. (2020). The authors mention that counseling
throughout pregnancy plays an important role in ensuring that expectant mothers are well,
both mentally and physically (Ruart et al. 2020).

The private and public health systems should consider promoting the use of in-
digenous knowledge in maternal healthcare. Indigenous knowledge/informal maternal
healthcare, with formal care, can help reduce maternal and child mortality rates. This is in
line with the findings of the study conducted by Sarmiento et al. (2021), which indicated
that there have been positive effects in utilizing indigenous knowledge and traditional
midwives in some parts of the world, including Southern Mexico (Sarmiento et al. 2021).
Furthermore, Palo et al. (2022) proposed that licensing informal healthcare workers could
ease the continuous demand pressure on health systems globally (Palo et al. 2022). Alder-
wick et al. (2021) further indicated that collaboration between healthcare systems and other
sectors could be a useful route to improving not only maternal healthcare but population
health at large. This could improve access to and utilization of healthcare services during
times of crisis (Alderwick et al. 2021).

Women who accessed maternity healthcare services expressed anxiety and worry
about getting sick. This underlines the necessity for health professionals to address these
worries, offer assurance and precise information, and generally help expectant and new
mothers to feel less anxious. Healthcare systems globally should give priority to proper
communication channels to offer aid in emergencies.

There is a need for training programs to address healthcare provider attitudes, en-
suring respectful and patient-centered care. Global efforts should be made to promote a
culture of empathy, patience, and respectful communication among healthcare providers.
The study identified negative attitudes and behaviors of qualified nurses that impeded
access to maternal healthcare services. Instances of nurses acting impatiently and rushing
women through deliveries were uncovered by the study, endangering the health and well-
being of both mothers and infants. Prioritizing high-quality care is essential, as is ensuring
that healthcare professionals have enough time and resources to offer complete maternal
healthcare services.
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