
  
 

KNOWLEDGE AND USE OF EMERGENCY 

CONTRACEPTIVES AMONG WOMEN SEEKING 

TERMINATION OF PREGNANCY IN JB MARKS SUB-

DISTRICT, NORTH WEST PROVINCE 

 

 

Student: Elsje van Niekerk 

Student Number: 461532 

 

 

 

A publishable article as a research report submitted to the  

Faculty of Health Sciences, 

University of the Witwatersrand 

in partial fulfilment of the requirements for the degree 

of 

Master of Medicine in Family Medicine (MMed Fam Med) 

 

 

 

Supervisors: 

 

Deidré Pretorius  

PhD (Family Medicine) MSc (Psych) 

(Family Medicine, University of Witwatersrand) 

 

Molefi Maitin  

BSc MBCHB MMed (O&G) FMAS 

(Department of Obstetrics and Gynaecology, Potchefstroom Hospital)  

 

6 December 2022 

 

 

 

 



i 
 

DECLARATION 

 

I, Dr Elsje van Niekerk, hereby declare that this research is my own unaided work, except where 

due acknowledgement for assistance received has been made. It is being submitted for the degree 

of Master of Family Medicine at the University of the Witwatersrand, Johannesburg. It has not been 

submitted previously for any other degree or examination at this or any other University.  

 

 

 

Signed:………………………….   

(Signature of the candidate)      

Date: 6 December  2022 

 

 

Signed:        

 

 

 

 

(Signature of supervisors)   

  

Date: 6 December 2022 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ii 
 

DEDICATION 

 

 

 

 

 

 

 

To my husband, daughter, family and friends;  

Your endless love, patience and support carried me through this journey. 

 

 

 

  



iii 
 

ACKNOWLEDGEMENTS 

 

I would like to thank: 

 

- Dr Deidré Pretorius for supervising this research study from protocol until completion and Dr 

Molefi Maitin for partially supervising this study’s proposal.  

 

- Dr. Kenneth Kaunda department of Family Medicine for their support during this study.   

 

- Furthermore I would like to express my gratitude to Sr. Seobi and her team at Potchefstroom 

Hospital’s obstetrics and gynaecology outpatient department; your support did not go 

unnoticed.  

  



iv 
 

ADDITIONAL INFORMATION 

 

The aim of this study was to assess the knowledge and use of emergency contraceptives among 

women presenting to a TOP facility in the JB Marks sub-district, North West Province, South Africa. 

With the follow objectives as set out in the protocol:  

 

1. To describe the sociodemographics of women presenting for termination of pregnancy at the 

facility; 

2. To assess their knowledge of emergency contraception; 

3. To assess their use of emergency contraception;  

4. To assess for sexual risk behaviour  

5. To determine associations between the variables of Objectives 1-4.  

 

While capturing the data it was clear that section D of the questionnaire (objective 4) caused 

significant confusion among participants and the questions included in the questionnaire to assess 

the sexual risk behaviour were unclear. Therefore the field change was made to exclude section D 

and reported accordingly to authorities.  
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Knowledge and Use of Emergency Contraceptives among Women Seeking 

Termination of Pregnancy in JB Marks Sub-District, North West Province 

 

Abstract  

Background: Despite acceptable contraceptive coverage rates in South Africa the rise in the number 

of termination of pregnancies are worrisome and suggest that family planning services are not yet 

optimal. Emergency contraceptives are underutilized in South Africa and poor knowledge regarding 

emergency contraceptives may be a contributing factor.    

 

Objectives: To assess the knowledge and use of emergency contraceptives among women 

presenting to a termination of pregnancy (TOP) facility in the JB Marks sub-district, North West 

Province, South Africa.   

 

Methods:  This cross-sectional study was based at the TOP clinic at Potchefstroom Hospital, North 

West Province, South Africa.  One-hundred-and-ninety-six women completed self-administered 

questionnaires during November 2020 to July 2021. 

 

Results:  The mean age of the women was 26.5 years (range 18-45 years). Most participants were 

single (58.2%).  More than half of the women (55%) had a poor knowledge of emergency 

contraceptives.  There was no statistical significance between residence, education and knowledge 

with the uptake of emergency contraceptives.  

 

Conclusion 

This study highlighted that knowledge and usage of emergency contraception is low in women 

presenting for TOP in the JB Marks sub-district. Emergency contraceptives can reduce the amount 

of unintended pregnancies and its associated trauma significantly.  Community intervention should 

be of utmost importance to improve the knowledge and usage of emergency contraception. 
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Introduction 

Reproductive health policies and laws in South Africa are among the most progressive laws 

worldwide since the end of the apartheid era.
[1]

  Contraception use messaging shifted from an 

agenda of population control to that of empowering men and women in their reproductive decision 

making.
[1]

  In February 1997 the Choice on Termination of Pregnancy Act was gazetted pertaining 

to women’s choice of terminating a pregnancy: up to 12 weeks gestation (first trimester); up to 20 

weeks gestation for certain criteria; and after 20 weeks only in selective circumstances.
[2-4]  

According to the District Health Information System Database (DHIS) the 2019 national and North 

West Province couple year protection rate (women of childbearing age protected against pregnancy 

by any contraceptive method) was 54.5% and 62.4% respectively.
[5] 

 Nationally the number of 

reported termination of pregnancies increased by 48.7% from 2015 to 2019 with 83 707 

terminations in 2015 and 124 446 terminations in 2019.
[5]

  Despite access to contraceptives, 

including emergency contraceptives, and an acceptable contraceptive coverage rate, the rise in the 

number of termination of pregnancies suggests that family planning services are not yet optimal.
[6]

  

The psychological trauma associated with the termination of pregnancies could be avoided with the 

adequate use of contraceptives and emergency contraceptives. 

 

As much as 66% of all pregnancies in South Africa are unintended.
[7]

  The limited knowledge of 

and misconceptions about the use of contraceptives including that of emergency contraception are 

worrisome.
[6,8,9] 

 According to the World Health Organization (WHO), an estimated 308 million 

unintended pregnancies were prevented by modern contraception during 2017.
[10]

 Despite the 

availability of modern contraception, unintended pregnancies remain high and lead to increased 

maternal mortality rates. Sub-Saharan Africa contributes more than 60% of the total maternal deaths 

globally and 75% of abortions performed in Africa are unsafe with a high mortality rate. 
[11]

 This 

highlights the importance of decreasing the amount of unintended pregnancies with the use of 

contraceptives, including emergency contraceptives, as a key factor to decrease maternal mortality 

in line with the approach to monitoring health for the United Nations sustainable development 

goals.
 [11]

 

Emergency contraceptives, a contraceptive method that can be used to prevent pregnancy in the 

event of method failure, unprotected intercourse or the incorrect use of an existing contraceptive 

method,
[8]

  have become available at primary health care clinics and at all pharmacies in the private 

sector in South Africa without prescription since 2000.
[1,8,12]

  South Africa is one of a few countries 

that offer this service without a doctor’s prescription in order to improve accessibility.
[8] Emergency 

contraceptives, if taken within 72 to 120 hours, can reduce the risk of an unwanted pregnancy by 

75%-99%.
[9,12]
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The current South African literature on the knowledge and use of emergency contraceptives, 

amongst women, including women presenting for a TOP, shows that this population has poor 

knowledge and low use of emergency contraceptives.
 [9,12-17,19-21]

  Most of these studies were 

performed in the Kwa Zulu Natal, Gauteng and Western Cape provinces and  included urban and 

rural areas.  The knowledge and use of emergency contraceptives was lower amongst rural public 

health care users 
[12,17,18]

 and lower awareness was seen in women with a lower level of 

education.
[12,13,20]

  There seems to be a discrepancy between the knowledge and use of emergency 

contraceptives among women presenting for TOP in Kwa Zulu Natal Province, where knowledge 

around the use of emergency contraceptives was adequate, but very low uptake of emergency 

contraceptives was reported.
[13]

  There is currently no data available on the knowledge and use of 

emergency contraceptives among women presenting for TOP in the North West Province, South 

Africa.  Therefore the aim of this study was to assess the knowledge and use of emergency 

contraceptives among women presenting to a TOP facility in the JB Marks sub-district, North West 

Province, South Africa.   

 

Methods 

This cross-sectional study was based at Potchefstroom Hospital’s TOP clinic, Potchefstroom, South 

Africa. This is an urban based regional hospital serving the community of JB Marks sub-district and 

performs about 500 TOPs annually.
[22]

 Although the clinic is in an urban setting, JB Marks sub-

district includes multiple peri-urban and rural areas with a population of 184 835 (48% females).
[23]

 

It is also the site for a university and various colleges and thus at times, a high congregation of 

young adults. A minimum sample size of 235 was calculated with a 5% margin of error and a 95% 

confidence interval.
[24]

  However during the COVID-19 pandemic, a decline of 29%  in TOP 

requests was noted and the sample size was adjusted to 203.  

 

Adult women (> 18years) were recruited in a consecutive manner as they presented to the clinic 

requesting a first trimester TOP.  Women who appeared physically or emotionally unwell were 

excluded and referred to an appropriate health care provider. Participants were provided with a 

study information sheet and a sealed self-administered questionnaire.  If the participant consented to 

participate, she then completed the anonymous questionnaire in a private room, sealed the 

completed questionnaire in an envelope and placed it in a sealed box. If the participant wished not 

to participate the incomplete questionnaire was placed in a sealed envelope and put in the same 

sealed box.  The principal investigator and research assistant were available outside the room for 

any questions or queries. The local and national COVID-19 precautionary guidelines were followed 
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throughout this process.  Data was collected from November 2020 to July 2021. The planned data 

collection period of 4 months was extended by another 5 months increase the sample size within the 

limitations set by the Covid pandemic. 

 

The self-administered questionnaire was based on the questionnaire used in a 2013/2014 study done 

in the Kwa Zulu Natal Province that investigated the self-reported knowledge and use of emergency 

contraceptives among women presenting for TOP, 
[13]

 after permission was obtained from the 

author. The questionnaire comprised of three sections; sociodemographic questions, knowledge of 

emergency contraceptives and usage of emergency contraceptives.  The completed questionnaires 

data were captured by the principle investigator on a password protected computer using Excel, 

2010 version (Microsoft, USA).  

 

The data were analysed using SAS Institute Inc, Carey NC, USA Release 9.4. Descriptive statistics 

were used to describe the findings within the sections of the questionnaire. The Chi square test was 

used to look at associations between area of residence and emergency contraceptive knowledge. 

The fisher exact test was used (small sample) to look at associations between level of education and 

knowledge of emergency contraceptives.  Knowledge scores were calculated to assess the level of 

knowledge about emergency contraceptives. These scores were based on correctly answering the 

questions about emergency contraceptives and were interpreted as follows; 0-40% was considered 

poor knowledge, 41-60% moderate knowledge and 61-100% good knowledge. 

 

Ethical consideration: 

Ethical approval to conduct this study was granted by the Human Ethics Research Committee 

(Medical) of the University of the Witwatersrand (M200575), North West Department of Health 

and Potchefstroom Hospital (RS31/02/2020).  Informed consent forms were not used as they would 

contain personal identifiers of this vulnerable population and verbal consent and willingness to 

participate was deemed sufficient. The research method provided full privacy and confidentiality 

and thus not possible to identify distress during completion of the questionnaires. Therefore, the 

study information sheet contained details on how to access counselling if the participants required 

extra support.  

 

Results 

During the nine month data collection period, 390 women were scheduled to do a TOP at the study 

site, and all were recruited to participate.  Two-hundred-and-five took questionnaires to complete. 

Nine incomplete questionnaires were excluded as this was considered non-consent.  The Majority of 
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the 196 participants were single (58.2%) females in their 20’s with a mean (SD) age of 26.5(5.87) 

years. The sociodemographic profile of the participants is presented in Table 1.  Of the 196 

participants 55% had poor knowledge of emergency contraceptives (Table 2). Only 17.4% of 

participants have previously used emergency contraceptives and the emergency contraceptive of 

choice was oral contraceptive pills (100%) obtained from a private pharmacy (94.1%).  A lack of 

knowledge (64.8%) was the main reason for poor uptake amongst the women who never used 

emergency contraceptives (Table 2).  There was also no significant association between area of 

residence and emergency contraceptive knowledge (p=0.129) and no significant association 

between level of education (Grade 12 and higher) and emergency contraceptive knowledge 

(p=0.197).  
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Table 1. Sociodemographic information 

Age, years (n=196)  

  Mean (SD) 26.5 (5.87) 

  Median (IQR) 25 (21 – 31) 

  Minimum/Maximum  18/45 

  

Relationship status (n=196) n   (%) 

  Divorced 4 (2.0%) 

  Married 10 (5.1%) 

  Single 114 (58.2%) 

  Engaged/Promised   2 (1.0%) 

  Separated 3 (1.5%) 

  In a relationship 63 (32.2%) 

  

Highest level of education completed (n=196) n (%) 

  Grade 1 – Grade 7 3 (1.5%) 

  Grade 8 – Grade 11 

  Grade 12                                           

38 (19.4%) 

124 (63.3%) 

  Diploma 14 (7.1%) 

  Tertiary education 17 (8.7%) 

  

Current university student (n=196) n (%) 

  Yes 43 (21.9%) 

  No 153 (78.1%) 

  

Occupation (n=196) n (%) 

  Employed 57 (29.1%) 

  Part time / Piece job 28 (14.3%) 

  Self employed 4 (2.0%) 

  Student 56 (28.6%) 

  Unemployed 51 (26.0%) 

  

Residence (n=196) n (%) 

  Formal housing town 65 (33.1%) 

  Formal housing in township 86 (43.9%) 

  Informal housing in town 16 (8.2%) 

  Informal housing in township 27 (13.8%) 

  On a farm 2 (1.0%) 

  

Who do you live with (n=196) n (%) 

  Alone 15 (7.7%) 

  Friends 9 (4.6%) 
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  Family 149 (76.0%) 

  Communal living 23 (11.7%) 

  

How many children do you have (n=196) n (%) 

  0 68 (34.7%) 

  1-2 104 (53.1%) 

  3-4 24 (12.2%) 

  

Number of abortions (n=196) n (%) 

  First 161 (82.1%) 

  Second 26 (13.3%) 

  Third 9 (4.6%) 

 

Table 2. Knowledge and use of emergency contraceptives 

 

Knowledge (n=196) 

   Poor                                                                                 

   Moderate 

   Good 

 

Have you used emergency contraception (n=196)                   

 

n (%) 

108(55.0%) 

54(27.6%) 

34(17.4%) 

 

n (%) 

  Yes     34 (17.4%) 

  No  162 (82.6%) 

  

Emergency contraceptive used  (n=34) n (%) 

  Pills   34 (100%) 

  

Where did you get emergency contraceptive (n=34) n (%) 

  Government hospital    2 (5.9%) 

  Private pharmacy    32 (94.1%) 

  

Why have you never used emergency contraceptives(n=162) n (%) 

  Did not have money to buy it   14 (8.6%) 

  Did not know about it   105 (64.8%) 

  Did not think about it   15 (9.3%) 

  Did not think I would get pregnant   13 (8.0%) 

  Did not know where to get it     4 (2.5%) 

  It was too late to use it    11 (6.8%) 
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Discussion  

The study aimed to assess the knowledge and use of emergency contraceptives among women 

presenting to a TOP facility in the JB Marks sub-district, North West Province. The main findings 

of this study included the decline in TOP requests, the relationship status of the women, their 

knowledge about emergency contraceptives and their reasons for the low uptake of emergency 

contraceptives.  

 

Data collection was hampered by the COVID-19 pandemic that caused a decline in TOP requests. 

For the period 2020/2021 a 29% reduction in termination of pregnancies were documented 

compared to 2019/2020.
[26]

 This was similar to other countries.
[27-31]

 A general decline in 

termination of pregnancies was also reported during 2020 in the Gauteng Province 
[32] 

and 

according to the 2020 DHIS health indicators, there was a national decline of 17% 
[5]

.  Reasons for 

the decline are still unclear but it is thought that access to reproductive healthcare and fear of 

contracting the coronavirus were contributing factors to the low numbers of TOP requests.
 [27-29,31]

  

The influence of partners, spouses or family members who lived in COVID isolation with these 

women and their opinions on TOP and reproductive decision making should not be under estimated.
 

[32]
   The United Nations predicted 116 million unintended pregnancies because of poor access to 

contraceptives during the COVID-19 lockdowns
[33]

 and up to 2.7 million additional unsafe 

abortions that could have been performed as a consequence of the pandemic. 
[34]

 Even though TOP 

was deemed an essential service during the COVID-19 pandemic in South Africa with no hindrance 

in access, less women presented for TOP services. 

 

The sociodemographic profile of this study sample was similar to that of the previous study from 

the Kwa Zulu Natal Province. 
[13]

 Most of the participants presenting for a TOP were young single 

females.  Unintended pregnancies do not only affect the individual but also their families and 

extended families.  The majority of the women (76%) in this study reported that they live with 

family, which is in line with other South African studies. 
[35-36]

 Their being single, however, does 

not mean that their sexual partner or family did not play a role in their decisions to terminate the 

pregnancy.  Unintended pregnancies can destabilize their support structure, increase conflict with 

family and lead to increased social and financial stress to both the family and individual. 
[37]

  

 

Not only socio-economic factors will influence the family; there can be increased levels of stress 

and conflict with the sexual partner. 
[37]

 More than a third of the study participants reported that they 

were either in a relationship, engaged, or married. This leads to the speculation about the role that 

the partners played in the decision to prevent or terminate the pregnancy, as well as the support that 
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was offered to the women post termination. The choice to terminate the pregnancy is often only the 

tip of the iceberg of the social and emotional stressors women with unintended pregnancies 

experience.  Circumstances such as intimate partner violence, gender inequality and access to 

contraception can influence their ability to prevent unintended pregnancies. 
[37,38,44-45]

 Keeping this 

in mind, disclosure of an unintended pregnancy to a sexual partner and the decision to terminate the  

pregnancy might have negative repercussions in terms of safety, support, finances and resources. 

Whether it is a determinant of the choice of termination or a possible consequence of a termination, 

it can be to the woman’s detriment. This highlights the importance to assess for social safety and to 

screen for intimate partner violence during the TOP counseling session.  Unfortunately in the 

Choice on Termination of Pregnancy Act this counseling is advised but not mandatory.
[3]

 Previous 

studies have highlighted that some women experience coercion in terms of sexual and reproductive 

decision making and that her autonomy often took a back seat. 
[46]

 Her choice to prevent the 

pregnancy or terminate it thus might not even be her own choice in such circumstances.  It is thus 

reasonable to conclude that using contraceptives, including emergency contraceptives, may 

empower women to have more autonomy over their own reproductive choices and increase their 

safety and stability in partner and family relationships.   

 

Most of the participants had a poor level of knowledge regarding emergency contraceptives (55%) 

and this result was in keeping with previous South African studies. 
[9,12,14-17,19-21]

  Contrary to these 

studies, 
[12,13,17,18,20]

 the current study sample did not show any significant relationship between the 

level of education or area of residence and the level of knowledge regarding emergency 

contraceptives.  Comprehensive sexuality education (CSE) has been part of the South African Life 

Orientation (LO) school curriculum since 2000, where emphasis is placed on safe sexual practices 

including contraception. 
[38]

 Emergency contraception is covered extensively in the Grade 9 LO 

workbook. This workbook includes a good description of emergency contraceptives, how it works, 

where to obtain it and when to use it. 
[39]

   The majority of women in this study (79%) had at least a 

Grade 12 qualification and were likely to have completed CSE in LO at school. This issue is 

therefore much more complex and deeper than purely educating women on safe sexual practices, 

contraception and emergency contraception use. It has been reported that LO educators do not teach 

anything about contraception except the failure rates and enforce an abstinence agenda.
[40-41]

 The 

educators tend to advocate their personal morals, culture and ideas instead of teaching the outcomes 

as instructed by the South African Department of Basic Education.
[40-41]

  Life Orientation is not 

prioritized by schools or learners as it is not considered for tertiary education admission.
[42]

 

Educators also feel that they are not qualified to teach LO and it is believed that anyone can teach 

LO even if they lack knowledge regarding the content.
[42]

 Thus in theory, we believe that South 



11 
 

African teenagers receive comprehensive sexuality education, but in reality we have to question the 

delivery of this education. Unintended pregnancies are on the rise in South Africa 
[43]

 and the LO 

curriculum should be prioritized in schools. Teenagers should be health literate and equipped to 

make educated decisions regarding their reproductive health and emergency contraceptives if they 

don’t want to use the longer acting contraceptives. 

 

The uptake of emergency contraception was low; with 17.4 % of the participants in this study 

reporting that they have used emergency contraceptives. It was reported that they lacked mainly 

knowledge on emergency contraception. Unfortunately, the poor knowledge also contributed to the 

poor uptake of emergency contraceptives. Of concern was the 8% who did not think that they would 

get pregnant, and it would have been interesting to determine if they used other modern or cultural 

methods of birth control, or just did not understand the biology of intercourse and pregnancy.  
[47-49] 

Unintended pregnancies have complex and interconnected roots that need to be explored in order to 

provide comprehensive care to the woman requesting a termination of pregnancy. Reasons for 

TOPs in South Africa are often multi-factorial and mainly socio-economical in nature.
 [35-36]

 This 

study highlighted that knowledge and usage of emergency contraception is low in women 

presenting for TOP in the JB Marks sub-district, despite school programs on reproductive health. 

Community and primary healthcare interventions should aim to improve not only the knowledge 

and usage of emergency contraception, but also provide women with a safe platform to report any 

injustice that led to the unintended pregnancy.  The questionnaire had only four items measuring  

knowledge of emergency contraception and could be considered a limitation, however  for the 

purpose of a dichotomous variable, it was considered sufficient for this research. 

 

Conclusion 

The implications of an unintended pregnancy are multifactorial and complex. If the choice is made 

to continue with pregnancy it might be associated with poor antenatal care, increase the maternal 

and child mortality and psychosocial stress to name a few.  If the choice is made to terminate, there 

might be short term or long-term physical, emotional and social trauma sequelae.  Emergency 

contraceptives can reduce the amount of unintended pregnancies and its associated trauma 

significantly and should be utilized to its full potential 
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Appendix A 

 PARTICIPANT INFORMATION SHEET 

 

STUDY INFORMATION DOCUMENT 

 

Knowledge and attitude towards emergency contraceptives among women seeking termination of 

pregnancy 

Dear Ms. 

 

I, Dr. Elsje van Niekerk, am doing research on the knowledge and attitude towards emergency 

contraceptives among women seeking termination of pregnancy.  Research is a process used in 

seeking new knowledge and in this study I want to learn more about the knowledge and usage of 

emergency contraceptives.  Emergency contraceptives are readily available in South Africa, but 

still we have high abortion rates. With the findings of this study we can improve the education and 

access of emergency contraception within our community and make more women aware of 

emergency contraception.   

 

I am inviting you to take part in this research study as you are a female over the age of 18 years 

and requesting a termination of pregnancy. By participating in this study you will be asked to 

complete a short questionnaire of 21 questions that will take less than 5 minutes to complete. Prior 

to completing the questionnaire you will have time to read this information sheet and all your 

questions will be answered. If you agree to part take in this study you will be asked to complete an 

informed consent form.  Your identity will remain anonymous throughout the process. You will be 

given time to complete the questionnaire in private. After the questionnaire is completed your 

answer sheet will get filed in a file for safekeeping and locked away. Only myself, principle 

investigator, and the research assistant will have access to the anonymous completed 

questionnaires.    

 

Your participation is voluntary; refusal to participate will involve no penalty or loss of benefits to 

which you are otherwise entitled to. You may discontinue participation at any time and there is no 

requirement to provide a reason for withdrawing and your questionnaire will in default be 

destroyed.  There is to be no payment or cost associated with participation, just a few minutes of 

your time.  You will also not receive an incentive for participating. 

 

If at any time you feel that you need more counselling or emotional support during this difficult time 

please report to the research assistant, who provided you with this information sheet.  She will then 

make sure you get seen by one of the hospital’s counsellors or social workers. 

 

You are free to ask any questions and you can contact any of these persons below at any time if 

you have any questions or concerns. 

 

Principle Investigator:                Research Supervisor:                      Research Co-supervisor: 

Dr. Elsje van Niekerk                 Mrs. Deidré Pretorius                      Dr. Molefi Maitin                         

018 293 4400                            011 717 2477                                   018 293 4400 

elsje.v.niekerk@gmail.com       Deidre.Pretorius@wits.ac.za           molefi.m37@gmail.com 

 

  

mailto:elsje.v.niekerk@gmail.com
mailto:Deidre.Pretorius@wits.ac.za
mailto:molefi.m37@gmail.com
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This study has been approved by the Human Research Ethics Committee (Medical) of the 

University of the Witwatersrand, Johannesburg. A principal function of this Committee is to 

safeguard the rights and dignity of all human subjects who agree to participate in a research project 

and the integrity of the research. If you have any concern over the way the study is being 

conducted, please contact the Chairperson of this Committee who is Professor Clement Penny, 

who may be contacted on telephone number 011 717 2301, or by e-mail on 

Clement.Penny@wits.ac.za. The telephone numbers for the Committee secretariat are 011 717 

2700/1234 and the e-mail addresses are Zanele.Ndlovu@wits.ac.za and 

Rhulani.Mukansi@wits.ac.za  

 

Thank you for reading this study information sheet. 

 

April 2020 

 

 

 

 

  

mailto:Clement.Penny@wits.ac.za
mailto:Zanele.Ndlovu@wits.ac.za
mailto:Rhulani.Mukansi@wits.ac.za
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Appendix B 

 QUESTIONNAIRE 

 

QUESTIONNAIRE 

 

Thank you for participating in this study.  This questionnaire has four sections and will take less 

than 5 minutes to complete. Please complete section A, B, C and D.  Please complete all sections 

by making a tick (√) next to the most appropriate box where applicable and write short answers 

where asked.  

 

SECTION A: DEMOGRAPHICS               

1) How Old are You?   ______ Years 

 

2) Relationship Status 

 Divorced 

 Married 

 Single 

 Widow 

 *Other : 

*Other : Engaged / Promised,  Separated,  in a Relationship 

3) What is the Highest Level of Education 
you have Completed? 

 
 

  

 

4) Are You currently a University Student  
Yes  

Which Academic Year?  _______    

Have You Failed an Academic Year? 

Yes  No  

If Yes: 
How Many Times?  ________  

No  

 

5) Occupation  
(Can Tick More than One Option) 

 Employed 

 Part Time / Piece Job 

 Self-Employed 

 Student 

 Unemployed 

 
6) Where do you Stay? 

 Formal* Housing in Town 

 Formal* Housing in Township 

 Informal Housing in Town 

 Informal Housing in Township 

 On a Farm 

*formal housing refers to brick house with amenities  

7) Who do you Live with?  

 Alone 

 Friends 

 Family 

 Communal Living 

 Other: Specify:  

8) How many Children do you have?   
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SECTION B: KNOWLEDGE ABOUT EMERGENCY CONTRACEPTION  

10) Have You Heard about Emergency 
Contraception? 

 
Yes: 
Where Did You Hear About It: 
___________________ 

 No 

 
11)  What is Emergency Contraception? 

 I Do Not Know  

 It Is An Abortion/Termination Of Pregnancy 

 It Prevents Pregnancy After Unprotected Sex 

 

 
12) How Long after Sexual Intercourse is 

Emergency Contraception Effective? 
 

 Immediately After Sex  

 Within 24 Hours Of Unprotected Intercourse 

 Within 48 Hours Of Unprotected Intercourse 

 Within 72 Hours Of Unprotected Intercourse 

Please Turn Page over to Complete the Questionnaire 

13) Do you Know where to Get Emergency 
Contraception? 

 Yes 

 No 

 

SECTION C: USE OF EMERGENCY CONTRACEPTION 

14) Have You Used Emergency 
Contraception? 

 Yes 

 No 

 

15) If Yes at Question 14:   
What Emergency Contraceptive Have 
You Used? 

  

 

16) If Yes at Question 14: 
Where did you get the Emergency 
Contraceptive? 

 Friend / Family Member 

 General Practitioner 

 Government Clinic 

 Government Hospital 

 Private Pharmacy 

 
Other 
Specify: 

  

 

 
9) Is this your First Abortion? 
 

 Yes 

 
If No: 
How Many Abortions did you have Before? 
__________ 



21 
 

17) If No at Question 14:  
Why Have You Never Used Emergency 
Contraceptives?  

 Did Not Have Money To Buy It 

 Did Not Know About It 

 
Did Not Think About Emergency 
Contraception 

 Did Not Think I Will Get Pregnant 

 Did Not Know Where To Get It 

 It Was Too Late To Use It 

 

 

SECTION D:  SEXUAL RISK BEHAVIOUR  

18)  How Old were You when you had Sex 
for the First Time? 

  ________ Years 

 

19) Do you have more than One Sexual 
Partner?  

 Yes 

 No 

 

20) Have you been Treated for a Sexually 
Transmitted Infection (STI) in the Last 
Year? 

 Yes 

 No 

 

21) How often do You have Unprotected 
Intercourse?  

 All The Time 

 More Than 50% Of The Time 

 Less Than 50% Of The Time 

 Never 

 

THANK YOU FOR PARTICIPATING 

 

 

 

 

 

 

 

  

TRACKING NUMBER: OFFICIAL USE 

 

______________  /   _________    /_________  /_________ 

             YYYY                       MM                  DD                    NN 
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APPENDIX C 

 RESEARCH PROTOCOL 

 

KNOWLEDGE AND USE OF EMERGENCY CONTRACEPTIVES AMONG WOMEN SEEKING 

TERMINATION OF PREGNANCY IN JB MARKS SUB-DISTRICT, NORTH WEST PROVINCE  

 

Elsje van Niekerk 
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INTRODUCTION 

Reproductive health policies and laws in South Africa are among some of the most progressive 

laws since the apartheid era1.  Post-apartheid South Africa presented an opportunity to revise and 

present new laws and legislation, such as on reproductive health.  Prior to 1994, South African 

reproductive health policies and laws were very selective1 because contraceptives were used as a 

tool to limit population growth and women did not have a choice in the type of contraceptive 

provided to them. Although family planning clinics were well established in South Africa by 1994, 

access to these clinics was still limited, especially for those who resided in rural areas. This led to 

unwanted pregnancies and with the termination of pregnancy (TOP) services only available to a 

select few and under strict regulation of the Abortion and Sterilization Act of 19752, these unwanted 

pregnancies led to a staggering amount of illegal unsafe abortions1,3.   

 

It is estimated that approximately 250 000 illegal and unsafe abortions were performed annually 

which led to a high mortality rate, secondary to septic incomplete  abortions and other 

complications3.  Between 1990 and 1994 several health activists and movements including the 

women’s health conference held by the Women’s Health Project in 1994, started to formulate 

women’s health policy recommendations.  Many of these recommendations were included in the 

newly transformed reproductive health policies of post- apartheid South Africa1.   

 

In February 1997 the Choice on Termination of Pregnancy Act was gazetted pertaining to women’s 

choice of terminating a pregnancy: up to twelve weeks gestation; up to twenty weeks gestation for 

certain criteria; and after twenty weeks only in selective circumstances3–5.  Moreover, contraception 

has shifted from an agenda of population control to that of empowering men and women in their 

reproductive decision making1. Since that time health care has taken on a primary health care 

approach. Currently, contraceptives form part of primary health care services and are more 

accessible1.  During 2000 emergency contraceptives (a contraceptive method that can be used to 

prevent pregnancy in the event of method failure, unprotected intercourse or incorrect use of 

existing contraceptive method6) also became available at primary health care clinics and at all 

pharmacies in the private sector without prescription1,6,7. Globally, South Africa is one of a few 

countries that offers this service without a doctor’s prescription to improve accessibility7.  

 

During the first three years after the Choice on Termination of Pregnancy Act was promulgated 

approximately 40 000 legal abortions were performed annually8.  This was not close to the 

estimated 250 000 illegal abortions that were performed annually during the years preceding the 

Act3. It is worrisome that there are still a significant amount of illegal abortions taking place in 

South Africa even after it was legalized.  This still leads to high complication rates and even 

mortality among young women in South Africa8. It is believed that this may be due to: limited 

access to facilities that provide termination of pregnancy (TOP); financial constraints in terms of 
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transport affordability to travel to a facility that offers the service; unawareness of the Act; fear of 

the procedure; stigma; judgemental health care providers, and; cultural reasons8,9.   

 

According to the 2018 South African Health Report, some 104 660 abortions took place in 

designated termination of pregnancy facilities in 2017/18 based on data that were collected from 

the District Health Information System10. Although South Africa is one of three countries in Africa 

with broadly legal access to abortion, there are still a number of abortions that take place illegally 

largely due to the factors listed above8–10. These unwanted pregnancies and unsafe abortions can 

be prevented with adequate contraceptive use.   

 

Moreover, the South African Health report of 2018 reported that contraceptive coverage rate 

between 2011-2016 among sexually active unmarried women was 64.2% and among married 

sexually active women was 58,3%10. Despite an acceptable contraceptive coverage rate, the rise 

in number of termination of pregnancies suggests that family planning services are not yet 

optimal11. As much as 66% of all pregnancies in South Africa are unintended12.  The limited 

knowledge and misconceptions of contraceptives including emergency contraception are 

worrisome6,11,13.  Family planning plays an important role in maternal and child mortality rates 

which are very important health indicators in our health care system12.  These rates may potentially 

decrease significantly with an adequate family planning system in place12.  Emergency 

contraception, if taken within 72 – 120 hours, can reduce the risk of an unwanted pregnancy by 

75%-99%7,13.   

 

Unintended pregnancies should be prevented primarily by adequate contraceptive methods or 

emergency contraception and not by terminating the pregnancy. The current South African 

literature suggests that the knowledge and awareness of emergency contraception is generally 

low, particularly in rural areas7.  This might be a contributing factor to the high number of unwanted 

pregnancies and the high termination of pregnancy rate in South Africa7. 

 

There are a few South African studies that were done on the knowledge of emergency 

contraception amongst sexually active women and all reported poor knowledge and low usage of 

emergency contraceptives.  These studies were done mostly on university students with a high 

level of education7,13,14. Some South African studies reported that knowledge and usage amongst 

rural public health care users were much lower compared with university students7,15,16.   

 

In South Africa we currently have two types of emergency contraception available: oral tablets; and 

mechanical contraception, like the intrauterine contraceptive device14.  These contraception 

methods are available at all health care facilities and form part of the National guidelines on 

contraception and are in line with the World Health Organization’s sustainable development 
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goals14. It is well documented that knowledge of emergency contraception in the populations 

previously studied is generally low, but what about women who present for termination of 

pregnancy? There are very few South African studies that have looked at the knowledge of 

emergency contraception among women presenting for termination of pregnancy.   

 

One study done in Kwazulu-Natal during 2013/2014 studied self-reporting of the knowledge and 

use of emergency contraception in 218 women who presented to a termination of pregnancy 

facility14. The study showed that a majority of the women who presented for a termination of 

pregnancy were aware of emergency contraception, contradicting previous studies.  The 

awareness rate was as high as that in first world countries such as the United States of America 

and Switzerland.  Although highly knowledgeable, the usage of emergency contraception was as 

low as it was reported by other studies done in South Africa7,14.  It points to that knowledge of 

where to get emergency contraception and how to use it as probably the reasons for low usage.   

 

A study on the knowledge and use of emergency contraception among women presenting for 

termination of pregnancy has never been done in Dr Kenneth Kaunda Health District, North-West 

Province. This study aims to do a similar study to that study conducted in Kwazulu-Natal: to 

determine whether, in our district at one of the termination of pregnancy facilities, the knowledge of 

emergency contraception will be as high as found in Kwazulu-Natal; or lower as reported in other 

studies.  Moreover, this study will assess whether access and knowledge of how to use the 

emergency contraceptive in the North-West Province are barriers to usage of emergency 

contraception as postulated in the study conducted in Kwazulu-Natal. 

 

In this study there will also be a brief screen for risky sexual behaviour and to assess whether 

there is a link between risky sexual behaviour and the other parameters. Risky sexual behaviour is 

defined as sexual behaviour that poses a risk to the person, a risk of sexually transmitted infections 

and unwanted pregnancies17,18.  Risky sexual behaviour has a negative impact on a person’s 

health, relationships and family18.   
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STUDY OBJECTIVES 

The aim of this study will be to assess the knowledge and use of emergency contraception among 

women presenting to a termination of pregnancy facility in the Dr. Kenneth Kaunda Health District.  

The objectives will be: 

1) To describe the sociodemographics of women presenting for termination of pregnancy at the 

facility; 

2) To assess their knowledge of emergency contraception; 

3) To assess their use of emergency contraception;  

4) To assess for sexual risk behaviour  

5) To determine associations between the variables of Objectives 1-4.  

 

METHODS 

Design 

This study will be a hospital based, cross-sectional study that will focus on emergency 

contraception among patients presenting for termination of pregnancy. Cross-sectional studies are 

useful in quantifying health care needs and problems in a population at a given point in time.  A 

cross-sectional study will be appropriate to address my study objectives as listed above to 

determine the knowledge and attitude towards emergency contraception at a specific point in 

time19,20.  These findings might help healthcare workers and facilities to improve an awareness of 

and access to emergency contraception.  

 

Site of Study 

The study site will be the gynaecology outpatient department at Potchefstroom Hospital where 

termination of pregnancy services are offered.  Potchefstroom Hospital is an urban based regional 

hospital serving the community of Tlokwe (JB Marks) sub-district. The gynaecology outpatient 

department offers termination of pregnancies on weekdays between 07:30-16:00. In Kenneth 

Kaunda Health District, the only two functioning public termination of pregnancy facilities are both 

hospital based.  The termination of pregnancy clinic at Potchefstroom Hospital is also the referral 

facility for students at the North-West University, Potchefstroom Campus, who request termination 

of pregnancy. This clinic has a well-established standard operating procedure (SOP) in place.   

Women requesting termination of pregnancy attend a medical consultation, ultrasound to 

determine gestation, voluntary HIV counselling and testing, contraception and family planning 

counselling, adequate analgesia for the procedure and follow-up post-procedure.  The procedure is 

performed by a trained and experienced professional nurse. This termination of pregnancy clinic 

was chosen as between 50 and 70 terminations are performed on a monthly basis according to 

statistics from the Potchefstroom Hospital and DHIS (District Health Information System)21.   All 

clients get the exact same care. It is a patient friendly environment. Women are treated with the 

utmost respect during this difficult time and this facility is easily accessible.    
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Study Population 

The study population will be all women who present to the gynaecology outpatient department 

requesting a termination of pregnancy. This gynaecology clinic serves the women of the Tlokwe 

sub-district, as formerly known, and Ventersdorp sub-district. In 2016 these two municipalities and 

sub-districts merged and are now known as JB Marks sub-district. The JB Marks sub-district has a 

population of 184 835 (48% females) according to the 2011 Census report22. Although the clinic is 

in an urban setting, JB Marks sub-district includes multiple peri-urban and rural areas.  At the 

gynaecology outpatient department (GOPD), Potchefstroom Hospital, an average of 650 women 

(including obstetric patients) are managed monthly and an average of 65 termination of 

pregnancies are performed21. 

 

Sampling 

On average 65 patients present to the clinic every month requesting a termination of pregnancy, 

based on latest hospital statistics21.  During the previous year, the termination of pregnancy (TOP) 

clinic performed 603 terminations.  By means of a Roasoft calculator, a minimum sample of 235 

was calculated with a 95% confidence interval and a 5% margin of error23.  Data collection will take 

place over a four-month period. Convenience sampling will be used and participants will be 

recruited in a consecutive manner as described below.   

 

All women who present to GOPD requesting a termination of pregnancy (TOP) initially attend a 

medical consultation and an ultrasound to determine gestation. In the event of gestation qualifying 

for termination, the doctor will then refer the patient to a professional nurse, who is also a 

termination of pregnancy provider, to perform the procedure.  Prior to the termination of pregnancy 

procedure, the provider sends them: firstly, for voluntary HIV counselling and testing; and secondly 

for a family planning counselling session that is held with them in private. Before the family 

planning session the participants will be provided with the study information sheet (Appendix I) and 

a short questionnaire (Appendix II) to complete.  The family planning session was identified as it is 

a confidential and private setting.     

 

All women who present to the clinic requesting a termination of pregnancy, who fulfil the inclusion 

criteria below, will be approached to join the study.  Consecutive sampling of participants will 

continue until the desired minimum sample size is reached or when the four months for data 

collection expires. Participants will be approached in the order that they present to the family 

planning session starting at a specific time.  
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The inclusion criteria: 

- Women who present to GOPD requesting a termination of pregnancy; 

- Women over the age of 18 years; and 

- Gestation below 12 weeks, confirmed on ultrasound, and therefore qualifying for a first 

trimester termination of pregnancy.  

 

Exclusion criteria:  

- Women who are acutely ill and need medical attention.  

- Women who are emotionally unable to complete a questionnaire and need referral to a 

counsellor.  

 

Measuring Tool 

A self-administered questionnaire (Appendix II) will be used to gather the information. The 

questionnaire will be completed by the research participants at the start of the family planning 

session. The questionnaire will be based on the questionnaire used in the KZN study14. It will have 

four sections; see below, in line with the objectives listed above.  The English was simplified as this 

questionnaire will be self-administered. Changes were made to some of the sociodemographic 

section as listed below: 

- Engaged/promised and separated added to relationship status. 

- Tertiary education year of study added, as this site is the referral facility for the Northwest 

University, Potchefstroom campus. 

- A question on who they live with was added. 

One question added to Section C that enquires about the reason why they have never used 

emergency contraceptives.  

Section D was added additionally to assess for sexual risk behaviour. 

 

A) Sociodemographics 

Basic demographic information is helpful in most studies 19. It is also important to compare 

these sociodemographic variables with the other variables in the study  and to explore 

relationships between them 20. Factors like age, area of residence, level of education, marital 

status and number of children have all been shown to have an effect on the knowledge and 

usage of emergency contraceptives6,13–15.    

 

B) Knowledge of emergency contraception 

 

C) Use of emergency contraception 

 

D) Sexual risk behaviour screen18   
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Sexual risk behaviour screen in this questionnaire only consists of four screening 

questions. To do a complete high risk sexual behaviour assessment a more comprehensive 

screening tool will be needed.  These four screening questions are questions that form part 

of various questionnaires that have been reviewed for high risk sexual behaviour 

assessment 18.  

 

*Please see Appendix II (questionnaire) for more information* 

  

Data Collection 

Before the family planning session, all participants who fulfil the inclusion criteria will be 

approached to join the study. This will take place in the counselling room before the family planning 

session. They will be provided with the participant information sheet (Annexure I) and 

questionnaire (Annexure II).  Thereafter, the participants who wish to participate will complete the 

self-administered questionnaire (Annexure II) in private in the counselling room while the principle 

investigator or the research assistant will be available outside the room to assist where needed. If 

they wish to not participate they can just leave the questionnaire empty or draw a line through it. 

The completed and uncompleted questionnaires will be placed in a sealed envelope. The sealed 

envelopes will be placed in a box and locked away immediately. By default; if the questionnaire 

was completed it would be assumed that the participant consented to participate, if the 

questionnaire was left open it will indicate that the participant did not consent to part take in the 

study. In this study there will not be consent forms as the consent form contains personal 

identifiers and the aim is to keep the data collection as anonymous as possible. The data will be 

captured on a password protected computer only available to the researcher and the captured 

questionnaires will be stored safely in a sealed box for six years if not published and for two years 

if published. Thereafter the hard copies will be destroyed using a paper shredder and then 

discarded.  The electronic copies and data files will be deleted and recycle bin will be emptied from 

the password protected computer.  The findings of this study will be disseminated through 

publication, presentation at study site and presentation at the provincial research conference.  

 

DATA ANALYSIS 

Data from the questionnaires will be entered into a Microsoft Excel spread sheet.  Descriptive 

statistics will be used to describe the features of the data collected in this study. Description of 

categorical data and some continuous data will be done by using SAS (SAS Institute Inc, Carey, 

NC, USA) Release 9.4. 
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Table 1: Data Analysis 

Objective Analysis Outcome 

1) To describe the 
sociodemographics of 
women presenting for 
termination of pregnancy at 
the facility. 

Descriptive statistics will be 
summarised using means and 
standard deviations for the normally 
distributed continuous variables of 
question 1 to 8 in the questionnaire 
(See Appendix III). Median and 
interquartile range (IQR) will be used 
otherwise.  
 
The categorical variables of question 
2 to 7 and question 9 in the 
questionnaire (See Appendix III). 
These variables will be summarised 
using proportion (percentages) and 
absolute frequencies. 
  

Age ranges, rural vs. urban, 
relationship status, employment 
etc. To compare the 
sociodemographic profile of this 
sample to the study that was 
done in Kwazulu- Natal. 

2) To assess their knowledge 
of emergency 
contraception. 
 
 

 

For this objective knowledge scores 
and proportions will be used. 
 
Proportions and frequencies will be 
reported.  
The inferential analysis will be done 
to measure associations between 
categorical variables using Cross 
tabulation (Chi- square test) between 
knowledge variables and categorical 
variables – These are variables from 
question 2 to 7 and question 9. Age 
can also be categorised to be 
included.  
 
With the use of knowledge scores, it 
will further be categorised as a 
knowledge score as bad, moderate 
and good based on a range of  
values:  
 0-40%        :   bad;  
41%-50       :moderate,  
61%- 100% : good.  
 
For this the inferential analysis will be 
done to measure associations 
between categorical variables using 
Cross tabulation (Chi- square test) as 
described above.  

In this study, a p-value of <0.05 
and 95% CI will be considered 
as statistical significance. 
 
In another study  a person was 
considered knowledgeable 
when more than 50% of the 
questions in this section was 
answered correctly

24
.   For this 

study the knowledge score will 
be categorised as bad, 
moderate and good based on a 
range of  values:  
 0-40%        :   bad;  
41%-50       :moderate,  
61%- 100% : good.  
 

3) To assess their use of 
emergency contraception.  

 
 

Descriptive statistics will be 
summarised using means and 
standard deviations for the normally 
distributed continuous variables. The 
categorical variables will be 
summarised using proportion 
(percentages) and absolute 
frequencies. 
 
The inferential analysis will be done 
to measure associations between 
categorical variables using Cross 
tabulation (Chi- square test) 
 

In this study, a p-value of <0.05 
and 95% CI will be considered 
as statistical significance. 
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Objective Analysis Outcome 

4) To assess for sexual risk 
behaviour 

 
 

 

Descriptive statistics will be 
summarised using means and 
standard deviations for the normally 
distributed continuous variables. The 
categorical variables will be 
summarised using proportion 
(percentages) and absolute 
frequencies. 
 
The inferential analysis will be done 
to measure associations between 
categorical variables using Cross 
tabulation (Chi- square test) 
 

In this study, a p-value of <0.05 
and 95% CI will be considered 
as statistical significance. 
 

5) To determine associations 
between the variables of 
Objectives 1-4.  
 

This objective will focus on the factors 
associated with emergency 
contraception which can be created 
from objective 2 (Those who use 
emergency contraception vs those 
who do not)). Variables generated 
from objective 3 and 4 can be 
considered as possible risk factors to 
be adjusted for in addition to 
variables 1-9 described in objective 1 
.  
For this objective we will fit a logistic. 
Variable selection is done using 
stepwise selection of important 
covariates at liberal p-value is set at 
10%. 
 
Univariate and multiple regression 
models will be fitted and best model 
will be selected using the likelihood 
ration test or Alkaike’s Information 
criterion. The model with the smallest 
AIC will be considered a better model 
while a significant likelihood ratio test 
will results in the model with many 
covariates being preferred.  

 

 

Sources of Bias and Limitations 

1) Sample/selection bias: convenience sampling might lead to underrepresentation of the 

population.  This may be limited by ensuring a sample with a 95% confidence interval.  

 

2) Questionnaire bias: the answers might not reflect their true knowledge and opinions. Some 

open-ended questions were included to improve the accuracy of their answers. 

 

3) Only one of the two TOP clinics in the district will be included.  The second TOP clinic follows a 

different operating procedure and the data collection process will not be able to be replicated in 

that setting and therefore excluded.  
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4) In this study women under the age of 18 will be excluded as they cannot give consent to 

participate in research without their parents’ consent.  However, they might add great value to 

the data and play a role in promoting contraception and emergency contraceptives among their 

peers. Contraception will be discussed with them during their family planning session prior to 

their TOP, but they will not be approached to join this study. 

 

5) This study will only include pregnant women who present for TOP. The knowledge of 

emergency contraceptives of other women who present to GOPD for other reasons will also be 

important.  This can be a consideration for further research.   

 

6) Ethnic representation: The TOP clinic is at the regional hospital and the ethnic representation 

of the participants might not be a true reflection of the ethnic representation of the community.  

This study does not include the women that present to a private TOP provider.  

 

ETHICAL CONSIDERATIONS 

Permission to use the same methodology as that of the KZN study was obtained from the author, 

Dr. Osa Izeko (Appendix IV). 

 

The women who present for termination of pregnancy are a very vulnerable population. It will be 

important to make sure that all information stays confidential and that these women will be 

approached in a private and confidential way as discussed above. The study information sheet 

(Appendix I) will also contain information on how to access counselling if they feel they need extra 

emotional support.  An application for ethics clearance will be submitted to the Human Research 

Ethics Committee (Medical), University of the Witwatersrand, Johannesburg and the study will not 

commence without an ethical clearance certificate.   HREC clearance was obtained on 22 

September 2020 (M200575) see Appendix VII. An application for permission to conduct the study 

at Potchefstroom Hospital will be made to the Management of the Potchefstroom Hospital as well 

as the relevant authorities at the Department of Health, North-West Province. Provincial permission 

was obtained on 25 September 2020, see Appendix VI.  

 

The questionnaires will be completely anonymous and the identity of all participants will be 

protected. The completed questionnaires will be handled as described above.  

 

A basic research integrity and ethics in human research course was attended in January 2020 and 

assessment passed. This course was hosted by the North West University’s Human Research 

Ethics Council.   
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TIME FRAME 

Table 2: Time Frame 
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Literature review                     

Preparing protocol                     

Protocol assessment                     

Ethics application                     

Collecting data                     

Data analysis                     

Writing up – thesis                     

Writing up - paper                     
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BUDGET 

Table 3: Budget Outline 

Item Amount Unit Cost Total Cost 

Study Information Sheet 300 R0.50 R150.00 

Consent Forms 300 R0.50 R150.00 

Questionnaires: 2 Pages 300 R0.50 R150.00 

Pens 20 R5.00 R100.00 

Box 2 R45.00 R90.00 

Statistician 1 Available at Wits 

Proof-Reading: Protocol 4000 words R0.20 R800.00 

Proof-Reading: Research Report 10 000 words R0.20 R2000.00 

Printing of Protocol 50 pages R1.30 R65.00 

Printing of Research Report 2 copies R200 R400.00 

Envelopes 235 R1.90 R446.50 

Total R4 351.00 

 

Application for funding will be made to the Faculty of Health Sciences.  Any shortfall will be self-

funded. 
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Appendix III 

 PERMISSION FROM DR IZEKO TO USE METHODOLOGY IN KZN STUDY 

 

 

 

 

 

 

 

 

  



40 
 

Appendix IV 

 PROOF READING AND EDITING CERTIFICATE 
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Appendix V 

 A BASIC RESEARCH INTEGRITY AND ETHICS IN HUMAN RESEARCH COURSE 

ATTENDANCE CERTIFICATE 
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Appendix VI 

 PROVINCIAL PERMISSION LETTER 
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Appendix VII 

 STUDY SITE PERMISSION LETTER 
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Appendix D 

 HREC CLEARANCE 
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APPENDIX E 

 PROOF OF EDITING 
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APPENDIX F 

 TURN-IT-IN REPORT 
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APPENDIX G 

 PLAGIARISM CLARIFICATION 

 

 


