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Abstract 
Antenatal care (ANC) is a key approach aimed at improving maternal and infant health. Numerous factors are 
associated with late commencement of antenatal care. Sub-Saharan Africa countries are exception to the problem 
of late commencement of antenatal care. The qualitative, explorative, descriptive and contextual approach was 
followed. The pregnant women meeting the inclusion criteria, were above 16 weeks and attended antenatal care at 
the time of the study. Different authorities granted permission to conduct face-to-face, unstructured in-depth 
interviews. Tesch approach enabled the qualitative researchers to immerse themselves through systematic 
organization and synthesis of data to create manageable units. An independent co-coder also analyzed data 
independently. Afterwards, they met and agreed on specific themes and sub-categories. The following five themes 
emerged; personal and family factors, cultural beliefs and practices, health systems and poor infrastructure. 
Measures aimed at improving accessibility to the health centers include; road infrastructure, telecommunication 
and more client centered services. Improvement of early commencement of antenatal services becomes an ideal 
approach influencing excellent maternal and neonatal outcomes. Therefore, government initiatives aimed at 
empowering communities on the benefits of commencing antenatal care on time is necessary. 
Keywords: delay, commencement and antenatal care 
1. Introduction and Background 
Antenatal care remains the crucial entry point offering pregnant women a broad range of maternal health care 
promotion and preventative services. It is the umbrella term describing the relevant family centered health care 
services offered during pregnancy through screening, education and referral of complicated cases. The initiative 
has significantly reduced maternal and fetal mortality and morbidity rate globally (Cumber, Diale, Stanly, & 
Monju, 2016; Oyerinde, 2013). About, 303,000 women and adolescents died in 2015 due to pregnancy, birthing 
related complications. Ninety-nine percent (99%) of women predominantly from low resourced countries died, 
and approximately 2.6 million babies were stillborn in 2015. Between 2007-2014, only 64% of pregnant women 
attended minimal antenatal care of four contact sessions (The WHO report on recommendations on antenatal care 
for a positive experience, 2016). In Lesotho, the high maternal and infant mortality rate associated with pregnancy 
related complications still remain a concern. The maternal and child health program in Lesotho focuses on the 
following key issues: delivery, ante/postnatal care and childhood vaccination and treatment of common childhood 
diseases (Maternal and Child Health in Lesotho, 2019). This paper is keen in establishing factors contributing to 
the delay in commencing antenatal care in the mountainous parts of Lesotho. 
The low and middle income economies have seen notable improvement in the attendance of antenatal care services 
since WHO introduced ANC model in 2002. The model offers a goal oriented approach aimed at delivering 
evidenced-based interventions carried out during each critical antenatal visitation period (The WHO report on 
recommendations on antenatal care for a positive experience, 2016). A more holistic health promotion and 
preventative approach driven through the Prevention of mother to Child HIV/AIDS initiative aims at improving 
maternal and neonatal health care outcome.  
The difficult topography in the mountainous parts of Lesotho compromises desirable delivery of health care 
services at any given time. The mountainous country is divided into the north-western lowlands and south-eastern 
highlands with the altitude of 1800 metres above sea level. Sixty percent (60%) of the country is mountainous and 
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rural with minimal infrastructure compared to the lowlands. Access to basic health care services including 
antenatal care to rural communities is quite difficult, due to challenges like; transportation, poor 
telecommunication network and harsh weather (St James Mission hospital newsletter, 2021). 
Lesotho has ten administrative districts located in different regions of the country, each having at least one hospital 
operating at different levels of care. St James mission hospital forming the context of this study is situated in 
Mant’sonyane within Thaba-tseka district. The district is located in the heart of Maloti Mountains about 125 
kilometres away from the capital, Maseru. Four satellite health centres and posts forming the crucial referral points, 
surround the hospital. The nearby Mohale dam that is part of the joint Lesotho/South African highlands water 
project, has significantly improved the connection of the highlands with the lowlands through improved roads 
infrastructure and telecommunication. This has significantly improved the remote lifestyle experienced by rural 
communities in this district (St James Mission hospital newsletter, 2021). 
The clinics and health care centres in Lesotho operating at the periphery, form crucial primary entry point into 
district hospitals in both urban and rural areas. The third level of care offered at tertiary care, treats complicated 
conditions within different specialities like; paediatrics, obstetrics and gynaecology, internal medicine and surgery. 
More complicated conditions requiring more specialized care are referred to more advanced academic hospitals in 
the Free State (Lesotho Ministry of Health, Health PHC revitalization plan 2011-2017). 
The maternal mortality ratio in Lesotho estimated at 1,155 deaths per 100,000 live births between1990-2015 puts 
the country among the highest in the region. Proactive measures aimed at reducing maternal deaths to 300 deaths 
per 100,000 live births by 2015 have been implemented by Lesotho government (Satti, Motsamai, Chetane, 
Leshoboro-Marumo, Barry, Riley, McLaughlin, Seung, & Mukhere, 2012). One of the key approach aimed at 
reducing maternal mortality and morbidity is attainable through provision of cost-effective antenatal care, thereof 
making it more accessible to women (Price Water Coopers, Health system Innovation in Lesotho, 2013). 
Commencement of antenatal care in Lesotho differs in different regions, namely the highlands and lowlands. For 
instance, the mountainous areas of the country usually experience harsher living conditions worsened by 
extremely cold weather due to the rugged mountainous terrain. Accessibility of health care facilities in the heart of 
maloti mountains is difficult except through horse backs (St James Mission hospital newsletter, 2021). 
Antenatal care attendance in Lesotho like in many other countries is strongly associated with high levels of 
education (Gill, Hoffman, Tiam, Mohai, Mokone, Isavwa, Mohale, Matela, Ankrah, Luo, & Guay, 2015). People 
living in the lowlands in Lesotho, are generally better educated than their counterparts living in the highlands. 
Women with better education, are more likely to receive the four antenatal sessions recommended by WHO in 
comparison to the less educated ones. Availability of resources is in more urban settings offers women better 
opportunities and they become more financially independent. This is a positive influence, enabling women to 
commence antenatal care on time (The Lesotho Ministry of Health demographic and health survey report, 2014).  
In the more rural high lands regions of Lesotho, men have less opportunities of education compared to those 
residing in urban, low-land districts. For instance, only 21% of men living in highlands districts are literate 
compared to 50% of their counterparts residing in lowlands districts. As a result, women residing in the highlands 
areas of Lesotho tend not to be adequately supported by their partners who are ignorant on different reproductive 
related issues (The Lesotho Ministry of Health Demographic and Health Survey report, 2014).  
The stigma associated with teenage pregnancy is another obstacle associated with late commencement of antenatal 
attendance. This becomes a major concern especially among adolescents and younger women. Separate private 
facilities become a meaningful option enabling pregnant adolescents to access the services without experiencing 
immense stigma (Pell, Men, Were, Nana, Afrah, Chatio, & Poo, 2013). Adolescent Health Corners offering 
different services tailor-made to specific needs of the young women address their diverse needs. Such facilities are 
gradually becoming popular in many countries including Lesotho. The reproductive health care corners for 
younger mother are intended to offer a range of sexual and reproductive health care needs including; antenatal care 
services offered to the adolescents through education, and counseling programs. The unique facilities offer needed 
privacy to younger women, who usually do not feel comfortable to receive joint services with older clientele (Gill 
et al., 2015; Matobo, Makatsa, & Obioha, 2009).  
Certain cultural myths, including witchcraft within the Basotho culture are quite influential in delaying 
commencement of antenatal care on time. The rural, less educated women tend to conceal the early stages of 
pregnancy due to fear that they might be bewitched pregnancy (Semenya & Letsosa, 2013; Ochako et al., 2011). 
The extended family setup becomes quite influential in determining desirable antenatal attendance within the 
Basotho culture. The young married couple usually resides at the groom’s patriarchal home under the parents’ 
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authority. This arrangement becomes even more evident, where a young man is sometimes compelled to seek 
employment in the lowlands of Lesotho or even to the neighboring South Africa (Matobo, et al., 2009; Gill et al., 
2015). The remaining mother, has to plan her needs around the routine of her in-laws. The extensive routine 
including normal home chores of cleaning, washing and cooking for the extended family and even farming related 
duties can be quite daunting for the pregnant young woman making it difficult to find time to attend antenatal care. 
The complicated extended family setting, compels the pregnant woman to seek consent from the husband or 
in-laws to commence antenatal care (Gill et al., 2015). 
Poor antenatal care attendance if further compounded by attitudes of service providers. The unprofessional 
behavior of health care providers tends to impact negatively on health service utilization. The unappealing 
behavior of some midwives who are reputable to being harsh, unfriendly, rude and careless during antenatal, labor 
and post-natal periods causes gross dissatisfaction to some pregnant women (Chiwaula, 2011). 
The dawn of HIV/AIDS has significantly influence attendance of antenatal care especially in the Sub-Saharan 
countries due to the associated stigma of the disease (Turan, Hatcher, Medema-Wijnveen, Onono, Miller, Bukusi, 
Turan, & Cohen, 2012). The HIV/AIDS infection in pregnancy poses a greater risk to the unborn baby likely to get 
infection through vertical transmission. In Lesotho, (27.7%) of HIV/AIDS prevalence rate is concerning. The high 
prevalence rate of HIV/AIDS infection affecting everyone, associated with immense stigma amongst concerned 
couples/partners acts as a deterrent for antenatal care attendance. (Lesotho Ministry of Health, PMTCT guidelines, 
2017).  
Excessive waiting time in the antenatal health care becomes a major barrier affecting proper adherence to antenatal 
care attendance (Ekabua & Njoku, 2011). The current disease burden from both communicable and 
non-communicable illnesses is putting so much pressure on PMCTC program nurses who are usually quite few in 
numbers. As a result, prolonged waiting time in antenatal care clinics has become a norm especially in most public 
health care facilities offering services on the ground. The lack of resources especially labor becomes a serious 
setback to employed pregnant women who are obliged to receive services from the disgruntled and insensitive 
nurses experiencing numerous challenges including poor staffing. Consideration of creative solutions 
accommodating working people, in quite sensible (Sibiya, Ngxongo, & Bengu, 2018). 
2. Methods 
2.1 Study Design 
The subjective and systematic nature of qualitative studies bring in life experiences through description of the 
unique encounters enabling the researcher to explore the depth, richness and complexity of a phenomenon being 
discussed (Burns & Grove, 2009; Creswell, 2009). The qualitative study was explorative, descriptive and 
contextual in nature. This shed light on the thoughts and behaviours of participants concerning late commencement 
of antenatal care (Boyce & Neale, 2006). 
2.2 Study Setting 
St James mission hospital has a 60 bed capacity. A number of health care centers and clinics offering Primary 
Health Care services refer complicated cases requiring further management. The fully operational departments 
within the hospital, offer the following services; out patients, dental and pharmacology. Tertiary and allied social 
development services are also offered (St James mission hospital. The Anglican Diocese of Lesotho, 2021). 
In-depth face-to-face unstructured interviews were conducted at a private venue of the antenatal care clinic. 
2.3 Population and Sampling 
The population of the study constituted by all pregnant women, meeting the inclusion criteria, above 16 weeks of 
gestation and commenced antenatal care within the specific month of the study (Polit & Beck, 2012). The 
non-probability purposive sampling technique used in the selection of the sample, revealed those significant 
factors contributing to the late commencement antenatal care.  
2.4 Data Collection 
In-depth face-to-face unstructured interviews were conducted with participants coming from the surrounding rural 
villages within St James Hospital catchment area. The necessary arrangements with the authorities of the hospital 
were made prior entry into antenatal care clinic setting. A suitable venue offering privacy improved interaction and 
the quality of interview sessions. Prior conduction of each in-depth face-to-face unstructured interview session, the 
purpose and the other technicalities of the study were introduced, during briefing exercise. Voluntary participation 
in the study was emphasised and those agreeing to participate, signed the consent form. This question formed the 
basis of interviews: “What are the contributing factors towards your delay in commencing antenatal care at this 
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clinic?” The following qualitative interviewing techniques considered by the researcher included; probing, 
reflecting clarifying and paraphrasing (Polit & Beck, 2012). The interactive approach enabled the participants to 
engage more freely with the researcher through integrating phrases like; please clarify this issue more, did you 
mean this, Oh! This make sense (Polit & Beck, 2012). The participants were cautioned that in-depth face-to-face 
unstructured interviews would be tape-recorded. The researcher’s good communication skills facilitated the 
desirable flow of the discussions through striking a good balance between talking and listening (Ngomane & 
Mulaudzi, 2010). The researcher took cognizance of relevant non-verbal cues that could reflect discomfort from 
the participants and so on (Ngomane & Mulaudzi, 2010). The in-depth nature of interviews enabled the 
participants to discuss their concerns and challenges encountered with ease. The interviews were conducted in 
Sesotho which is the language commonly spoken and the principle of data saturation was considered. After each 
face-to-face unstructured in-depth interview session, a debriefing exercise was initiated to get further gain clarity 
on any outstanding issue. 
2.5 Data Analysis 
The analysis of qualitative data does not necessarily follow a specific trend. Cautious synthesis, multi-layered in 
nature, builds upon itself till a meaningful, contextual-derived, and verifiable interpretation is attained (Roller & 
Lavraks, 2015). The similarities, inconsistencies and close-knit contextual input obtained in qualitative studies 
affirm the inductive stance that builds up from inside out, through analytical interpretations culminating in 
meaningful themes (Roller & Lavraks, 2015). Analysis of data in this study followed Tesch’s approach. Vast data 
elicited was transcribed from Sesotho into English. It was read thoroughly; similar topics were identified, those 
matching were abbreviated into codes; most descriptive wording of topics was checked and turned into major 
themes/categories; related topic grouped together to diminish total list of categories, final decision on codes and 
written in a sequential order (Creswell, 2009). 
2.6 Trustworthiness 
Trustworthiness seeks to establish confidence on the data collected. Qualitative researchers adopt this technique 
through adhering to the four principles of truth and value by Lincoln & Guba; credibility, confirmability, 
dependability, and transferability (Creswell, 2009; Polit & Beck, 2012). 
2.7 Ethical Consideration 
Prior commencement of the study permission the following authorities gave ethical clearance: Health Science 
Faculty, University of the Free State, Ethics Committee Department of Health Lesotho, administration of the 
hospital and antenatal clinic and the participants. The following ethical principles were held; beneficence, 
confidentiality, informed consent and justice. 
3. Results 
The elaborate transcription of data culminated in the following five themes each with its sub-category: personal 
factors, family, cultural beliefs and practices, health systems and poor infrastructure. 
 
Table 1. Outcomes of late commencement of antenatal care 

Themes Sub-categories 

1. Personal factors 1.1 literacy level 

2. Family factors 2.1 Attitudes of in-laws 

3. Cultural beliefs and practices 

3.1 Age 

3.2 Parity 

3.3 Marital status 

4. Health systems 

4.1 Compulsory HIV testing 

4.2 Compulsory accompaniment by husband 

4.3 Cost of antenatal care 

4.4 Slow service 

4.5 Service provision by male nurses 

5. Poor infrastructure 5.1 Inaccessible health care facilities 
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3.1 Personal Factors 
The low literacy rate is one the personal factors influencing commencement of antenatal care in the highland 
regions of Lesotho. 
3.1.1 Literacy Level 
Literature affirms that people living in the lowlands regions are generally better educated than counterparts living 
in the highlands regions which are more rural. For instance, the proportion of women with at least some secondary 
education ranges from 29% in Thaba-tseka (highlands) to as high as 61% in one of the lowlands districts. 
The participants affirmed the issue of poor literacy level of people residing in the mountainous regions of Lesotho:  
“…..We are mountainous people, so we are not well informed on a number of issues. As a result, we lack adequate 
knowledge and consequences thereof of not commencing antenatal care on time”…. (Participant # 1). 
3.2 Family Factors 
The extended family setting, commonly found within most African cultures offers experienced family members to 
share their reproductive related experiences that assists the pregnant mother during pregnancy, childbirth and 
antenatal period (Haobijam, Sharma, & David, 2010).  
3.2.1 Attitudes of In-Laws 
Decision to attend antenatal care in certain culture depends on the support by the family especially mother-in law 
who takes charge of domestic responsibilities. The young mother has to assists the family with common chores, 
before being permitted by the mother in-law to attend antenatal care (Simkhanda, Porter, & Van Teijlingen, 2010). 
The participants confirm the existing lack of decisive power by pregnant Basotho women concerning their 
reproductive lives:  
“Sometimes mothers-in-law is not pleased when one plans to go to the clinic due to daily numerous domestic 
Chores”. (Participant # 1).  
3.3 Cultural Beliefs and Practices 
In Lesotho, similar culturally related fears regarding witchcraft tend to affect the announcement of the pregnancy 
(Semenya & Letsosa, 2013). The statements below confirm the participants’ fear of commencing antenatal care 
services on time due to cultural stereotypes associated with witchcraft:  
“One is not keen to commence antenatal due to fear that one will be bewitched”. (Participant # 6).  
One participant recognizes the significant role played by traditional healers in treating rural communities through 
tapping in their enormous knowledge of indigenous medicine: 
“We belief that even if one does not attend antenatal care, the traditional medications prescribed by our traditional 
healers still help us a lot.” (Participant # 1). 
3.3.1 Age 
Most primary health care clinics do not separate antenatal care services according to age due to lack of resources 
(Matobo et al., 2009). The following statements confirm the participants’ concerns on maternal young age as being 
key: 
“Sometimes being very young and pregnant, one will find that they are alone among adults.” (Participant # 5). 
3.3.2 Parity 
Women with several children tend to rely on their experiences from previous pregnancies. More experienced 
women with many children that there is no need to attend antenatal care or be ridiculed by nurses due to improper 
child spacing (James et al., 2012). Poor child spacing posing as an impediment was raised by one participants who 
said: 
“Sometimes when a woman becomes pregnant frequently, she becomes shy to make the pregnancy known by going 
to the clinic due to fear of being ridiculed by nurses.” (Participant # 6). 
3.3.3 Marital Status 
In Lesotho, pregnancy out of marriage is quite shameful to the girl as well as her parents (Resty, 2011). One 
participant affirmed the shame; 
“It becomes one embarrassing situation influencing the unmarried girl not to attend antenatal care on time. 
(Participant # 7). 
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3.4 Health Systems 
Improving maternal and child health is a priority in many countries including Lesotho through making services 
accessible to all women despite their socio-economic background.  
3.4.1 Compulsory HIV Testing 
Routine HIV Voluntary Counselling and testing for pregnant women and their partners enables them to gain access 
to HIV treatment and other preventative interventions received through PMTCT initiative. 
One major impediment echoed by different participants was fear of testing for HIV.  
“…Both we as pregnant women and our partners fear to test for HIV. Such a test usually creates serious conflicts 
in our relationships, especially if one test positive and one negative.” (Participant # 1). 
3.4.2 Compulsory Accompaniment by Husband/Partner 
The husbands are usually unavailable to accompany their wives to the antenatal care clinic due to work 
commitments and even those who are available do not necessarily support idea because it is purely female 
responsibility.  
The pregnant women raised their concerns regarding accompaniment by partners: 
“…Sometimes you will find that the husband is not staying at home due to work commitments. The rule of the clinic 
is that we should come along with husbands to clinics.” (Participant # 2). 
3.4.3 Cost of Antenatal Care 
Lack of money due to unemployment is a key barrier to some women to access antenatal care on time. One 
participant raised the lack transport or minimal services money as a serious impediment: 
“There is no money to pay for the user fees of R15.00 and transport. Some of us are unemployed” (Participant # 2). 
3.4.4 Slow Service Delivery 
The slow services at some of these clinics create risk for the women who have to travel back home sometime alone 
in quite dangerous terrain. One participant echoed the concern of slow services: 
“…In addition, long waiting for the services at the clinic is another factor. It means that one has find someone to 
accompany them when they finish late at the clinic…” (Participant # 6). 
3.4.5 Service Provision by Male Nurses 
Within the Basotho culture, incorporating male nurses into such a female dominant profession still creates a lot of 
discomfort amongst Basotho women (Yanikkerem, Ozdemir, Bingol, Tatar, & Karadeniz, 2009). One participants 
shared their discomfort around being examined by male nurses: 
“One removes clothes in front of male nurses at the clinic, to be examined, they insert fingers. This practice is not 
acceptable for us as Basotho…” (Participant # 7).  
3.5 Poor Infrastructure 
The poor roads, insufficient telecommunication network and impaired transportation becomes a major obstacle 
affecting meaningful antenatal care services (Onta, Choulagai, Shrestha, Subedi, & Bhandari, 2014). 
3.5.1 Inaccessibility of the Health Facility 
Accessibility to health care for remote communities with minimal infrastructure still remains key challenge 
especially during the winter season. The concern of meaningful access to the antenatal care clinics was raised by a 
participant: 
“Most of us are staying far away from the health services”. 
Clinics are very far and we are not able to start antenatal care on time…” (Participant # 6).  
4. Discussion of Results 
Effective antenatal care management within the first trimester influences desirable outcomes (Ndidi & Osereman, 
2010). Different reports from developed countries like the United Kingdom, identify late commencement of 
antenatal as a significant risk factor for maternal deaths across different racial groups (Haddrill, Jones, Michell, & 
Anuba, 2014). The indecisiveness of the mother in discontinuing or keeping the pregnancy at the on-set, ultimately 
resulting concealment of pregnancy, jeopardizes the desirable obstetrical and neonatal outcome (Siyange, Sitali, 
Jacobs, Musonda, & Michelo, 2016). Extensive analysis of qualitative data culminated in five emerging themes; 
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personal factors, family related factors, cultural and beliefs and practices, health systems and poor infrastructure. 
A number of personal factors significant in contributing towards delayed antenatal care are highly individualistic, 
thereof unique. In the context of this study, low literacy level of pregnant mothers came out as critical influence. 
For instance, women with better education are more likely to attend the minimal recommended four sessions by 
WHO. In rural parts of Lesotho, even educated women still recognize the significant position of husbands and their 
notable leadership role in family related decisions (Gill et al., 2015). The education disparity between the high and 
low lands districts of Lesotho reveals the variance between Thaba- tseka district (highlands) in which 29% of 
women have obtained minimum secondary education contrary to 61% seen in the Lowland district of Berea (Gill et 
al., 2015). “We are mountainous people, so we are not well informed on a number of issues as a result we lack 
adequate knowledge.” 
The family centred approach is a preferred means of successful delivery of antenatal care services through 
initiatives such PMCTC. The extended family setup in rural Lesotho has a number of cultural stereotypes affecting 
timeous access to antenatal care. Elderly women as experienced traditional birth attendants, play a significant role 
in influencing decisions on issues of pregnancy, birthing and puerperium. Therefore, they tend to be sceptical to 
encourage younger pregnant women to commence antenatal care at designated health care facilities where services 
offered by a midwife are available (Edmonds, Paul, & Sibley, 2011). “Sometimes the mother in-law tends to 
discourage us from listening to nurses’ advice because they feel that they are equally experienced.” 
Basotho stereotypical lenses concerning the cultural practices around pregnancy, birthing and postnatal care 
practices, influence desirable antenatal follow-up to a certain extent (Breckenridge, Deveney, Kroll, Lazenbatt, & 
Taylor, 2014). For instance, the myths of witchcraft remain a serious concern influencing the disclosure of 
pregnancy to health care workers who are not members of the family especially in the rural areas of Lesotho 
(Semenya & Letsosa, 2013). This denies a pregnant mother opportunity of screening, treatment and referral if the 
need arise (Lesotho Government Strategic Plan, 2013). “One is not keen to commence antenatal due to fear that 
one will be bewitched”. 
The socio-demographic dynamics such as maternal age, parity and marital status also have an impact on a mother’s 
decision to start antenatal care. The stigma associated with pregnancy out of the wedlock especially on teenage 
girls contributes to delayed commencement of antenatal care (Pell et al., 2013). The dawn of civil rights movement 
in different countries worldwide brings a remarkable milestone, where health care systems are embarking on 
measures ensuring utmost privacy of all the women including grand multiparous women scared of service 
providers’ criticism on poor family panning practices seen through frequent pregnancies. “Sometimes when a 
woman becomes pregnant frequently, she becomes shy to make the pregnancy known by going to the clinic due to 
fear of being ridiculed by nurses.”  
Pregnancy out of the wed-lock common to young pregnant mothers exposes vulnerable women to societal 
criticism and isolation (Pell et al., 2013). In different countries, the notion of protection of young mothers is quite 
central to preventative reproductive health care programs (Matobo et al., 2009). Reproductive services offering 
needed privacy to the teenage mothers aligned to the mainstream reproductive health care basket are preferred. The 
protective and preventative approach where the teenagers get individual counselling tends to alleviate social 
consequences of repeated adolescent pregnancies culminating in the exclusion of young pregnant girls from the 
mainstream education system (Pell et al., 2013; Matobo et al., 2009). The pregnant young woman usually fears 
community especially adults and friends on what they will say about pregnancy outside marriage”. 
Access to meaningful antenatal care is the right to every mother. The strong antenatal care policy is an anchor to 
any progressive health care system. A client-centred approach where prompt services are offered attracting 
working clientele is meaningful. Cognizance on issues of gender related stereotypes relevant to the Basotho culture 
on reproductive related matters brand the services to a widest clientele. Family centred facilities inviting 
participation by partners are preferred. It is sensible to create polices accommodating even women who cannot 
afford the cost of such services and make such facilities accessible to all women across the spectrum. In different, 
rural parts of Africa including Lesotho, pregnant women still travel lengthy distances between three to four hours 
on foot to access the nearest health care facility. Clinics are very far and we are not able to start antenatal care on 
time…”  
Sometimes tardiness in manner in which the services by despondent staff is not only a time waster, but pose as a 
danger to women who have to travel alone long distances on foot in areas which still do not have good transport 
(Sanda, 2014). Such risky terrains expose the pregnant women for attacks by wild animal, psychopathic 
personalities who sometimes rape and kill these vulnerable women (Andrew, Angwin, Auwun, Aniels Mueller, 
Phuanukoon, & Pool, 2014). “In addition, long waiting for the services at the clinic is another factor”.  
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The lack of employment opportunities in the rural parts of Lesotho disadvantages women residing in the heart of 
maloti mountains with minimal resources to receive antenatal screening on time. Some women who do not have 
transport money cannot afford the minimal consultation fee of fifteen Maloti covering overheads for each antenatal 
visit. This prevents them access to antenatal care services on time. “There is no money to pay for the user fees of 
R15.00 and transport.” 
The dawn of HIV/AIDS has brought even more scepticism for many rural pregnant women in many parts of the 
world to commence antenatal care on time (Bernstein, Marcus, Nieri, Philip, & Klausner, 2010). Despite the 
inception of Prevention of Mother to Child Transmission programs (PMCTC) recommending more family centred 
approach, there is still gross apathy among younger and older pregnant couples to attend antenatal care which 
recommends intense initial screening for communicable diseases like HIV/AIDS. The fear of testing HIV positive 
tends to bring irreconcilable conflicts among couples (Shamu, Zarowsky, Shefer, Temmerman, & Abrahams, 
2014). In many rural communities, where younger families do not consistently reside together due to work 
commitments by male partners, the separation creates temptation to both males and females to engage in extra 
marital sex. The subtle uncertainty on the couples’ HIV status becomes a deterrent for commencement of antenatal 
care on time. “We fear to go for inclusive HIV testing at the antenatal clinic. It creates irreconcilable conflicts 
between couples.”  
A notable milestone by many governments saw health care services provided by male nurse practitioners in 
different African countries. This initiative has broken the long-standing gender stereotypes within a predominantly 
female nursing profession. However, the findings of study conducted by Yanikkerem et al., (2009) on women’s 
attitudes and expectations regarding gynaecological examinations revealed more preference to female 
gynaecologists/midwives versus male health care practitioner, due to too much exposure during such examinations. 
This practice causes great discomfort to more conservative rural Basotho women. “One is removing clothes in 
front of male nurses at the clinic, for physical examination, they insert fingers.” 
Lack of good infrastructure in rural communities of Lesotho, makes health care services inaccessible (Onta et al., 
2014). The poor road infrastructure, ineffective telecommunication and lack of transport in some villages, 
contributes to the delay in commencing antenatal care services. “Clinics are very far and we are not able to start 
antenatal care on time…” 
This paper attempts to reflect on the ongoing plight of rural women who still experience immense challenges 
frustrating access to antenatal care. For instance, rural women still travelling long distances to clinics, lack 
resources, constant skeleton staff over-worked due to a more comprehensive delivery of Primary Health Care 
services approach operating with meagre resources, unwelcoming attitudes, long waiting times and lack of 
transport money to the clinic and socio-cultural practices influenced by beliefs like witchcraft (Sibiya et al., 2018). 
A picture painted through these findings, being systems inclined is quite insightful. The collectiveness of different 
stakeholders like; families, communities and political affiliates externally, influences the health care systems to 
integrate progressive antenatal care services policies. It is sensible to improve road infrastructure, 
telecommunication and health care facilities to make services more accessible to rural communities of Lesotho. 
Internally, it is sensible to consider quality improvement systems addressing the following issues; a more 
transformative internal policy, taking heed of pertinent ethical issues like; confidentiality, privacy, justice and 
gender related issues.  
The findings are quite informative, but limited. Other scholars bring in a broader perspective on the findings, 
through adding other significant influences into three broad categories namely; socio-demographic, 
socio-economic and biological factors. The socio-demographic factors emphasise the need for availability of 
resources in order to deliver quality improved antenatal care services. The supportive family structure allows 
women to commence antenatal care on time. Socio-economic factors being equally significant include; 
educational level of a woman, wealth level and their current employment status. Lastly, the biological factors 
equally being crucial determinants consider aspects such as; first pregnancy, current age, previous foetal loss and 
so on (Sinyange, Sitali, Jacobs, Musonda, & Michelo, 2016).  
5. Conclusions 
Lesotho still experiences challenges of gross shortage of supplies especially in rural clinics, in certain instances. 
The delays in the ordered supplies including drugs becomes worse in the freezing winter months and it becomes 
difficult to transport medicinal supplies by road or air. The lack of supplies discourages women to commence 
antenatal care on time (Satti et al., 2012). Notable concerns affecting rural women in Lesotho are heighted by 
geographic and economic barriers drastically affecting access of women to antenatal care services (Satti et al., 
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2012). In rural settings of Lesotho, the traditional birth attendants still play a significant role in antenatal care, 
delivery and puerperium. The indigenous attendants, forfeit a commission if they do not assist women to deliver 
personally. As a result, they tend to be quite skeptical to refer women for antenatal care in conventional clinics 
where women are screened and examined and referred if necessary. Such practice could be quite detrimental to the 
mother and child (Satti et al., 2012). 
6. Recommendations  
6.1 Improve Resources 
Implementation of effective and comprehensive health care programs in rural settings depends on availability of 
resources. Improving resources such as road infrastructure and other health care resources in the difficult 
mountainous areas eases the referral process for critical emergencies for transfer to more advanced tertiary health 
care institutions in the low lands of the country. 
6.2 Collaborative Approach with Traditional Medicine 
A more positive approach sets a common ground for lasting partnerships between more scientific bio-medical 
approaches with existing Basotho socio-cultural practices influencing meaningful antenatal care commencement 
through a comprehensive family centred approach. 
6.3 Taking Cognizance of Gender Preferences in Different Region by Leadership 
The significant role played by male nurse is notable stride achieved by health care system in Lesotho and other 
countries globally through integrating the engendered nurses in different nursing specialities inclusive of 
obstetrical care. However, in rural settings, cultural stereotypes males and female nurses’ roles call for health care 
leadership that that is quite sensitive towards cultural beliefs and practices of specific communities when 
allocating nurses. 
6.4 Community Partnership with Local Government 
Establishment of community partnerships with local government including chiefs to discuss any incidents that 
resulted in foetal and maternal deaths including those relating to professional mal-practice is quite sensible. Such 
positive platforms offer relevant parties’ opportunities to agree on meaningful strategies aimed at improving the 
delivery of reproductive health care services.  
6.5 Health Education Campaigns 
On-going health education campaigns on prevention of teenage pregnancy and communicable diseases like; 
HIV/AIDS through mass media and other avenues is quite essential. It is important for the Ministry of Health in 
Lesotho to promote inclusive reproductive health services to rural families through accommodating working males 
(looking either after animals or migrant labourers or those working in the low lands). 
7. Limitations of the Study 

• The women who commenced antenatal care before 16 weeks were not included; 
• Some participants were hurried to complete interviews because they had to travel back home alone before 

sun set. 
• Women meeting the inclusion criteria were limited 
• The biographical information was not elicited from the participants. 
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