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Abstract  

The use of technology has been accepted as a supplementary strategy to complement teaching 

and learning globally. This is in contrast with the practice locally as South Africa is still at the infant 

stage of the implementation of use of technology in teaching and learning especially at nursing 

education institutions and at public nursing colleges in rural areas in particular. Lack of information 

technology communication skills by nurse educators which contributes to low usage of technology 

in teaching and learning remains a big concern in nursing education in SA. Moreover, there seems 

to be a dearth in literature on the use of technology in teaching and learning at public nursing 

colleges precisely those in rural areas. Therefore, the aim of this study is to compare the readiness 

in technology usage for teaching and learning in two campuses of a North West public nursing 

college. This study followed a quantitative approach of a comparative descriptive design. Multi-

level stratified random sampling technique was used to reach the aim of the study. Descriptive 

statistics data were analysed using the Statistical Package of the Social Sciences version 27. The 

results revealed that a North West public nursing college at Ngaka Modiri Molema district is more 

ready than a campus at Dr. Kenneth Kaunda district. Following the results, recommendations 

were made on nursing education and practice, policy makers and further research.   

 

Key words: E-learning; Nursing; Nursing education; Nurse educators; Nursing students; Nurse 

training; online learning; Technology use in teaching and learning; Undergraduate nursing 

education.  
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Section 1: Research study Overview 

1.1. Introduction 

Despite the increased use of technology in nursing and medical practice, public nursing colleges 

seem to be in the beginning stage of implementing technology (Lee et al., 2018:97).  As Turale 

(2011:9) puts it, there is a huge gap in the use of technology in nursing education and health 

settings especially in rural areas as well as challenges regarding the nature, costs, and high 

turnover of technology use in teaching and learning environment. This is more prevalent in 

developing countries including South Africa. The purpose of this section is to outline the 

background and rationale of the study, problem statement, aim and objectives of the study, 

methodology as well as quality and ethical measures. 

1.2. Background to study 

The use of technology has been accepted as a supplementary strategy to complement teaching 

and learning globally (Yangoz, 2017:234). Included are online groupings, discussion boards, live 

chats and short quizzes that have become alternatives to complement traditional face-to-face 

teaching, learning and assessment in institutions of higher learning (McVey, 2016:126). According 

to McDonald et al. (2018:173), the use of technology in teaching and learning should be blended 

with a range of other methods of teaching and learning like group discussions to enhance 

learning. This is in contrast to the practice in South Africa (SA). At the moment, SA is still at 

infancy stage of the implementation of use of technology in teaching and learning. This is 

especially evident at nursing education institutions and public nursing colleges in rural areas, 

hence the need for this study. McDonald et al. (2018:173) highlighted that one of the many 

advantages of using technology in teaching and learning was that it facilitates students’ self-

reflection and independence.  

Jamil et al. (2016:25), state that many students advocate for the use of technology in teaching 

and learning because it makes their learning fun and flexible. In other words, technology is 

perceived as easy to use and useful in maximizing teaching and learning (Williamson & Muckle, 

2018:72). Furthermore, the authors add that the use of technology in teaching and learning allows 

students to work on their academic work and complete tasks quickly in their own space and time. 

This supports the need to undertake this current study in a sense that, the current intake at the 

nursing colleges is the z-generation who are known to be technologically inclined and believe in 

doing things remotely. However, the advantages of the use of technology in teaching and learning 

at a global context does not negate the fact that there are still disadvantages as well.  
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According to Ibrahim and AL-Khafaf (2013:5), most of the students lack skills of using computer 

and internet which can be associated with the fact that they do not use computers and internet 

continuously. In a study conducted by Jamil et al. (2016:25) in Seoul, a few students felt that the 

use of technology is not as good as it is proclaimed and that, to a certain extent, it has its own 

shortcomings such as making them slow in completing their tasks and that they end up dependent 

on it. This assertion is supported by Williamson and Muckle (2018:74) wherein they established 

that the use of technology might become a challenge as far as security risks, technical malfunction 

and information retention are concerned. Clearly, perception and readiness of use of technology 

in teaching and learning is dependent on the context and the technological advancement of such 

a context. This perception reinforces the need the need for the researcher undertake this study 

with the aim to assess readiness in technology usage in the under resourced North West 

provincial nursing education institution.   

There is a general acceptance of the use of technology as an essential tool in preparation of 

students to cope with life and employment demands of the 21st century in the African continent 

(Ali, 2016:3). According to Harerimana et al. (2016:68) in a study conducted in Rwanda, 

technology in nursing education is used for various learning activities like; obtaining online 

resources, virtual learning, general information searching, and lesson preparation by both nurse 

educators and nursing students. However, the gap is that the context of this current study was at 

a multi-campus public nursing college which are almost always under resourced in comparison 

to private nursing colleges. Nonetheless, a study conducted by van Vuuren et al. (2018:16) 

highlighted that, despite some private nursing colleges having resources, they also experience 

difficulties in relation to optimum use of technology in teaching and learning. According to the 

authors, some difficulties reported were lack of formal training, unreliable sources of power, and 

lack of its continuous use (van Vuuren et al., 2018:16). Similar to the global context, studies 

conducted in an African context also highlighted several advantages and challenges of the use 

of technology in nursing education. 

In the study conducted in Rwanda, Harerimana et al. (2016:88) found that there are challenges 

facing the use of technology for teaching and learning in nursing education institutions. The 

challenges facing the optimum use of technology at nursing education institutions ranges from 

lack of technological resources and shortage of human resources trained in use of technology to 

poor internet connectivity and accessibility (Harerimana et al., 2016:88). In addition, a study 

conducted by Puckree et al. (2015:518) suggested that access to, training and support in 

information communication technology (ICT) impacts their technology use for teaching and 

learning. Similar challenges mentioned above are applicable to the context of the present study 
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and in addition, many students in SA get their first ever exposure of using a computer at 

institutions of higher learning thus leading to difficulty in optimum use of computerised 

programmes for learning. As a result, this highlights the need for assessment of preparedness for 

the use of technology in the selected public nursing college in the province. 

According to a study conducted in SA by Pete et al. (2017:302), the antecedents of use of 

technology for teaching and learning range from psychological readiness, technological 

readiness, and equipment readiness. In addition, use of technology requires computer 

accessories, internet, and connectivity in order to successfully engage in teaching and learning 

(Akimanimpaye & Fakude, 2015:430). This implies that simply having a device does not indicate 

readiness to use technology for teaching and learning. According to Harerimana and Mtshali 

(2019:14), use of technology by students for communication and collaboration with educators and 

fellow students has a positive impact on critical thinking. This finding concurs with the status quo 

at the selected multi-campus public nursing college in a sense that the prerequisites and the use 

of technology is the same across the board.  

A study conducted by Akimanimpaye and Fakude (2015:427), affirms that there is a direct 

proportional relationship between student satisfaction and the following variables: “ i) e-learning 

course flexibility, ii) computer technology, iii) diversity in assessment, iv) perceived interaction 

with other people, and v) perceived ease of use”. Furthermore, use of technology is a convenient 

teaching method where there is time, distance and other constrains which make it difficult to 

engage in face-to-face teaching and learning (Akimanimpaye & Fakude, 2015:430).  An example 

of such is when many institutions were forced to use technology for teaching and learning amidst 

the year 2020 corona virus outbreak in SA and the rest of the world when institutions of higher 

learning had to close their doors in an attempt curb the spread of COVID-19. Many institutions of 

learning particularly public nursing colleges were put onto spotlight as they were caught ill 

prepared to adopt the use of technology in teaching and learning in SA. Although some nursing 

colleges have made progress as far as provision of desktop computers to nurse educators to 

counter lack of access to computers (Puckree et al., 2015:515). 

Lack of skill by nurse educators which contributes to low usage of technology in teaching and 

learning remains a big challenge regarding the use of technology in nursing education in SA 

(Ologun, 2016:67). Thus, their lack of skills inversely impacts on the readiness to use technology 

by nursing students because they usually spearhead its use in teaching and learning. However, 

even though the aforementioned studies on the use of technology were conducted in SA, the gap 

is that the context varies in a sense that they were conducted at universities in the urban areas 

of SA. There seems to be a dearth in literature on the use of technology in teaching and learning 
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at public nursing colleges precisely those in rural areas. The anecdotal evidence from the 

researcher is that the challenges and advantages of the use of technology in nursing education 

in urban areas and that of universities, varies with those of public nursing colleges that are located 

at the rural context. 

The following research problem emerged based on the background and the status quo of SA 

nursing education wherein public nursing colleges are supposed to migrate to higher learning as 

mandated by the SANC. The readiness in use of technology by nursing students and nurse 

educators at public nursing colleges remains a cause for concern and needs to be evaluated. 

Furthermore, the research problem was informed by COVID-19 pandemic that is necessitating 

remote teaching and learning, and the inevitable 4IR that is fast approaching. The researcher saw 

it befitting to undertake this current study in order to evaluate the readiness in technology usage 

at a selected multi-campus public nursing college.     

1.3. Problem statement 

Given the above background, it is clear that the use of technology in all spheres has grown 

exponentially to a point that robots and computerized applications are doing the day to day duties 

(McVey, 2016:126). According to Harerimana et al. (2016:89) the use of technology in teaching 

and learning is the future and depends on a fully functional infrastructure and collaboration among 

all stakeholders involved. Nursing education is not immune to the implications that are brought 

about by the use of technology in teaching and learning in institutions of higher learning. Several 

authors have also highlighted the consequences of technology use in nursing education (Bruce, 

2018:47; Coopasami et al., 2017:305). According to Bruce (2018:47), technology use in nursing 

education has long lasting effects on the employment marketability of nursing students upon 

graduation. Furthermore, technology use in nurse education has a potential to facilitate a flexible 

self-directed learning which is a necessary critical Crossfield outcome of contemporary graduates 

(Coopasami et al., 2017:305).   

The researcher, with an experience of being affiliated to the quality assurer body of the North 

West public nursing college for three years has personally witnessed a general underuse of 

technology in teaching and learning at the selected campuses. In addition, there seems to be a 

scarcity of literature on the use of technology in public nursing colleges, most studies that were 

conducted on “use of technology” and “nursing education” are either conducted in urban SA cities, 

or in the African continent,  or the global context (Yangoz, 2017:234). This implies that little is 

known about use of technology for teaching and learning in public nursing colleges in general 

including the selected campuses. Furthermore, little or no information exists on the difference in 
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readiness in use of technology for teaching and learning in rural and urban nursing institutions, 

given the fact that this study will focus on a multi-campus public nursing college wherein one 

campus is situated at the semi-urban area whereas the other at a rural area.  

Equally important, the global outbreak of COVID-19 that led to a nationwide lockdown in SA on 

the 26th of March 2020, forced many higher education institutions to use technology for teaching 

and learning as well as assessment in an attempt to save the 2020 academic year. This, more 

than ever, gave rise to the question of readiness in the use of technology in teaching and learning 

for many institutions including public nursing colleges and universities as institutions were forced 

to lock their gates for campus-based face to face programmes. Therefore, the researcher deemed 

it befitting to undertake this study with the aim to determine the readiness in technology usage by 

nursing students and nurse educators in a multi-campus North West public nursing college. The 

researcher intends to further compare the readiness in technology usage for teaching and 

learning by students and educators in the selected campuses given the fact that one is located at 

a semi-urban setting whereas the other one is located at a rural setting. The researcher 

acknowledges that the two institutions might be using similar modalities of teaching. However, 

each institution is distinct in its own way given the economic disparities due to location of each 

campus, and the students they recruit, which might have an impact on technology use for teaching 

and learning. According to Mawere et al. (2021:53) it is alleged that predominantly rural 

institutions admit learners who are incapacitated and somewhat not ready for higher education. 

This view is supported by Singh et al. (2021:5) wherein the findings of their study highlighted that 

that, most oftenly students from affluent backgrounds and locations stands a better chance to use 

technology for teaching and learning due to a better access to technology facilities like 

connectivity, access to own computer and others. Based on the above discussion and the fact 

that the two campuses had recently merged and were in their infancy stage of alignment by the 

time of conducting this study, the researcher saw it befitting to further compare the readiness in 

technology usage for teaching and learning by nursing students and nurse educators in the 

selected campuses.  

1.4. Research Questions 

According to Brink et al. (2018:69) a research question is a statement of the specific query derived 

from the research problem that the researcher intends to investigate in order to address a 

research problem. The authors add that the nature of the research question plays a vital role in 

determining the study design and methods. The research questions in this study were as follows: 



 

07 Jul 2022 Page 6 of 126 

• What current information exists in literature on readiness of technology usage for teaching 

and learning in health science education? 

• How ready are the students and educators of a North West public nursing college with 

regard to the use of technology for teaching and learning?  

• What is the difference between readiness in technology usage for teaching and learning 

by students and educators in the two campuses of a North West public nursing college? 

1.5. Research aim and objectives 

In this section, the research aim and objectives will be explained. 

1.5.1. Research aim 

Research aim is derived from the research problem and question. The overall purpose of the 

research aim is to identify, determine, explore, describe, or determine the solution to the problem 

(Brink et al., 2018:50). In summary, research aim describes exactly what specific issues the 

research intends to address. Therefore, the aim of this study is to compare the readiness in 

technology usage for teaching and learning in the two campuses of a multi-campus North West 

public nursing college. 

1.5.2. Research objectives 

The following are the objectives of this study: 

• To conduct an integrative literature review on use of technology in nursing education from 

2015 to 2020. 

• To determine the readiness in technology usage by students and educators in a North 

West public nursing college using frequency distribution statistical test. 

• To compare the readiness in technology usage for teaching and learning in the two 

campuses of a North West public nursing college using Mann-Whitney U statistical test. 

1.6. Significance of the study 

According to Brink et al. (2018:52), significance of the study refers to how much contribution will 

the study add to the health fraternity in terms of practice, evidence base, and policy development. 

In this study, the findings may assist the department of health to understand the readiness in 
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technology usage for teaching and learning by students and educators in a North West public 

nursing college and draw a plan to enhance the usage thereof thus contributing to practice. In 

addition, the findings of this study may assist by closing the knowledge gap that exists on the 

readiness in technology usage by students and educators in the North West public nursing college 

by serving as a stepping stone for emerging researchers who wish to conduct research in similar 

or related topic(s) on the use of technology in nursing education. Lastly, the findings of this study 

are intended to assist the department of health to develop or update existing policies on 

technology usage in teaching and learning at public nursing colleges. 

1.7. Definition of concepts  

Nurse educator: Is defined as a professional nurse holding an additional post-basic qualification 

in nursing education registered with SANC (Van Dyk, 2016:11). In this study, the term nurse 

educators refer to a professional nurse with an additional qualification in nursing education 

registered with SANC and working on any campus of the North West public nursing college, 

teaching pre-registration programme.  

Nursing student: According to philosophy and policy of South African Nursing Council (SANC) 

with regard professional nursing education document, a nursing student is either the student 

nurse in basic training or the nurse in post basic training. In this study, the student nurse refers to 

the student nurse in basic training following SANC regulation 425 (SANC-R425) or SANC 

regulation 171 (SANC-R171) at the public nursing college. 

Public nursing college: Van Dyk (2016:11) defines a public nursing college as an established 

institution that primarily functions to train students to attain professional nursing skills. In this 

study, public nursing college refers to institutions registered with the department of higher 

education and training in SA and accredited by SANC to train nursing students to become 

professional nurses after acquiring professional nursing skills in the NWP. 

Readiness: According to Alem et al. (2016:194) readiness refers to the degree to which learners 

are ready to take courses in an online learning environment. The authors add that learners must 

have prerequisite behavioural attributes, skills and orientations that will prepare them to enrol in 

online courses. In this study, readiness refers to the state of being prepared to use technology in 

teaching and learning at the selected nursing education institution by both student nurses and 

nurse educators. 

Technology: According to Ooko (2016:xvi), technology refers to the use of high tech media such 

as computers, emails, internet, digital cameras, digital camcorders, software etc. In this study, 
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technology is defined as the use of computers, computer accessories, internet, computerized 

programmes and software in teaching and learning to maximise learning. 

Teaching and learning:  Van Dyk (2016:12) defines teaching and learning as a comprehensive 

transfer and acquiring of knowledge, affective, psychomotor skills and ethical principles of 

nursing. In this study, teaching and learning refers to a traditional and/or remote, continuous 

process of transfer and acquisition of information aimed at cognitive, psychomotor, and affective 

skills development in nursing education. 

1.8. Study design 

This study followed a quantitative approach of a comparative descriptive design. Quantitative 

research approach is used when the researcher intends to examine the relationship between 

variables through testing objective theories and measuring those variables on quantitative 

instruments for the purpose of statistical data analysis (Creswell, 2014:4). According to Brink et 

al. (2018:97), comparative descriptive design is a type of quantitative research design that is used 

when the researcher intends to describe the variables and the differences between two or more 

groups. The authors add that comparative descriptive design is also used when the researcher 

further intends to analyse the nature of the differences which exists among those groups using 

descriptive and inferential statistics to make such analyses. The rationale for the choice of this 

design is that, as described by Brink et al. (2018:97), the researcher intends to describe the 

variables namely; the use of technology and teaching and learning. Furthermore, the rationale for 

choice of the design was that the researcher further intended to describe the differences in the 

variables mentioned earlier between the two groups, in this case the North West public college 

campuses. In this study, comparative descriptive design was used to describe the readiness in 

technology usage for teaching and learning by students and educators in a North West public 

nursing college. The researcher then determined if there is any statistically significant difference 

in readiness to use technology for teaching and learning by educators and students at the 

selected campuses, and if any, compare such differences. Therefore, given the aforementioned 

rationale, comparative descriptive design was the research design of choice. 

1.9. Research methods 

In this section, study methods are explained as follows: study context, population and sampling, 

recruitment of participants, process of obtaining informed consent, data collection, and data 

analysis. 
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1.9.1. Study context 

The study was conducted in the NWP which is one of the nine provinces in SA. The province is 

predominantly rural and constitutes four districts namely, Bojanala District (BD), Dr Kenneth 

Kaunda District (Dr KKD), Ngaka Modiri Molema District (NMMD), Dr Ruth Segomotsi Mompati 

District (Dr RSMD). The study was conducted in a North West multi-campus public nursing college 

consisting of two campuses which are situated in both Dr KKD and NMMD. The North West multi-

campus public nursing college comprises two campuses which employ a total of forty nurse 

educators with a total of five hundred and ninety-seven pre-registration nursing students 

distributed in the two campuses. The campuses are divided by the districts they cater for. Dr KKD 

campus predominantly caters for Dr KKD and BD whereas NMMD campus primarily caters for 

NMMD and Dr RSMD. Lastly, Dr KKD campus is located in a semi-urban area while NMMD 

campus is situated in a rural area thus leading to disparities concerning structural development. 

The rationale for including North West public nursing college was based on the fact that, the 

province is predominantly rural which translates to lack of development and resource allocation. 

Additionally, there seems to be a paucity in literature on studies conducted at public nursing 

colleges, especially from the rural areas like North West province on topics related to the use of 

technology in nursing education. Therefore, North West public nursing college is of interest to the 

researcher as it opens doors for more researchers who would like to conduct studies in related 

topics in any other public nursing college in SA. 

1.9.2. Sampling process 

According to Taherdoost (2016:19), the sampling process encompasses the following stages: 

clearly defining target population, selecting sampling frame, choosing sampling technique,  

determining the sample size, collection of data, and assessment of response rate. This study was 

guided by the aforementioned sampling process and the following will be discussed in this section: 

population, sampling frame, sampling technique, sampling size, inclusion criteria, and exclusion 

criteria. 

1.9.2.1. Population 

The target population is the entire set of a population of interest to the researcher which the 

researcher intends to make a generalization from (Brink et al., 2018:116). In this study, there were 

two sets of populations of interest to the researcher. The first target population was nurse 

educators employed at the North West public nursing college. The second target population was 
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pre-SANC registration nursing students in a North West public nursing college pursuing SANC-

R425 and SANC-R171 qualification. 

1.9.2.2. Sampling frame 

Taherdoost (2016:20) defines a sampling frame as a list of cases that will be drawn from the 

population, that are a true representation of the population to make up a sample. In this study, 

the sampling frame for nursing students per study level (1st to 4th year) in each campus was 

determined by multiplying the proportion of nursing students per level of study by the sample size 

on each campus. The sampling frame for nurse educators was the total population of nurse 

educators in each campus according to the sampling technique that is explained below.  

1.9.2.3. Sampling technique 

This study used a multi-level stratified random sampling technique whereby the North West public 

nursing college was initially divided into regions known as strata, namely the two campuses. This 

was followed by further stratifying the nursing students in each campus, and lastly obtaining a 

sample using random sampling in each stratum. According to Thompson (2012:141), a stratified 

random sampling is a technique wherein the entire set of population is initially divided in to sub-

groups called strata, followed by using simple random sampling in each stratum to obtain a 

sample.  

Stratified random sampling is a technique of choice when the researcher wishes to ensure that 

the sample is spread out over the total population and is a representation of such population 

(Thompson, 2012:141). To illustrate, North West public nursing college was sub-divided into two 

strata namely the NMMD campus and Dr KKD campus. In each campus, the researcher stratified 

pre-SANC registration nursing students according to the level of study in each campus namely: 

first, second, third-, and fourth-year nursing students as strata because they share common traits. 

Following stratification, the researcher then used convenience sampling in each stratum at NMMD 

and Dr KKD campuses respectively to obtain the sample for inclusion in the study (See table 1.1).  

The researcher, through the mediator, contacted the class representatives in each level to assist 

with distribution of the link to the questionnaire in their respective Whatsapp groups or emails. 

The researcher then sent out the link to the questionnaire with the class representatives who 

shared it to their respective class mates on their platform of communication. Thus, using 

convenience sampling technique because the questionnaire was conveniently sent out to all the 

nursing students in each class. 
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The total population of nurse educators was used due to the small population of nurse educators 

at each campus respectively. 

1.9.2.4. Sample size 

The Raosoft sample size calculator was used to determine the sample size. According to Brink et 

al. (2018:128), sample size calculators are used in quantitative probability sampling studies when 

the researcher calculates the acceptable number of participants needed in the study and to also 

determine the acceptable sampling error. An acceptable margin error was set at 5%, with a 

confidence level of 95%, and response distribution at 50%. The total population at the North West 

public nursing college at NMMD is as follows: Nurse Educators (n=20), first year nursing students 

(n=50), second year nursing students (n=76), third year nursing students (n=150), and fourth year 

nursing students (n=58). The total population at North West public nursing college at Dr KKD as 

follows: Nurse Educators (n=20), first year nursing students (n=50), second year nursing students 

(n=56), third year nursing students (n=95), and fourth year nursing students (n=62). 

The total population of students is thus 597 comprising 334 from NMDD campus and 263 from Dr 

KKD campus. This implies that the proportions of students to be selected from the population are 

(334/597)*100=55.946% and (263/597)*100=44.054% for the campus at NMDD and Dr KKD 

respectively. 

The sample size for the population size of 597 according to the Raosoft calculator is 234. This 

implies that the sample sizes are 0.55946*234=131 and 0.44054*234=103 students from the 

campus at NMDD and Dr KKD respectively. 

Table1 depicts the proportion of students that need to be selected from each study level (p) and 

is computed as follows: the sample size per study level in each campus is determined by 

multiplying the proportion (p) by the sample size for each campus. 

p=n/N 

r=p*S 

Where n is the number of students in each study level, N is the total population for each campus, 

r is the sample of students in each study level, and S is the sample size at each campus. 

Table 1.1 depicts the proportions of nursing students selected from each level of study.  

Table 1. 1: Proportions of students to be selected from each study level 
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NMMD Campus 

Level of study Population Proportion (n/N) Sample 

First Years 50 50/334 = 0,150 0,150*131 = 20 

Second Years 76 76/334 = 0,228 0,228*131 = 30 

Third Years 150 150/334 = 0,449 0,449*131 = 59 

Fourth Years 58 58/334 = 0,174 0,174*131 = 23 

Total 334 1,000 131 

Dr KKD campus 

Level of study Population Proportion (n/N) Sample 

First Years 50 50/263 = 0,190 0,190*103 = 20 

Second Years 56 56/263 = 0,213 0,213*103 = 22 

Third Years 95 95/263 = 0,361 0,361*103 = 37 

Fourth Years 62 62/263 = 0,236 0,236*103 = 24 

Total 263 1,000 103 

Convenience sampling technique was used to select students from each stratum and to also 

avoid sampling bias as described under sampling frame.  

1.9.2.5. Inclusion and exclusion criteria 

The following tables describe the inclusion and exclusion criteria for both nursing students and 

nurse educators. 

1.9.2.5.1. Inclusion and exclusion criteria for nursing students 

Table 1.2 depicts inclusion and exclusion criteria of the students as participants in this study.  

Table 1. 2: Inclusion criteria and exclusion criteria for nursing students 

Inclusion criteria Exclusion criteria 

Pre-SANC registration nursing students from North West 

public nursing college registered for the year 2021 

following SANC-R425/R171 program. The rationale for 

this criterion is that the researcher was interested in 

Post-SANC registration nursing students including 

bridging nursing students at North West public nursing 

college. The rationale for exclusion is that, post-SANC 

registration nursing students might be either one year, 
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nursing students with first time exposure to post matric 

education. 

distant, or have a different teaching approach which 

might yield different results. 

  

1.9.2.5.2. Inclusion and exclusion criteria for nurse educators  

Table 1. 3 depicts the inclusion and exclusion for the nurse educators as participants in this study  

Table 1. 3: Inclusion and exclusion criteria for nurse educators 

Inclusion criteria Exclusion criteria 

Nurse educators employed at North West public nursing 

college and involved in teaching and learning of pre-

SANC registration nursing students. 

The nurse educators must have an additional nursing 

education qualification registered with SANC with at 

least 6 months teaching experience at the selected 

public nursing colleges to be able to give a clear picture 

of the readiness in technology usage at the said public 

nursing college. 

Clinical preceptors and accompanists who are based at 

the clinical facilities. The rationale for excluding them is 

that they are not fully in contact with the North West 

public nursing college, therefore they might not be fully 

aware of the entire operations of the selected campuses 

as they are stationed at the clinical facilities. 

 

1.10. Recruitment of participants and informed consent 

The entire recruitment process was done between lockdown alert levels three and a lower level 

of SA COVID-19 risk adjusted strategy to curb the spread of COVID-19. In addition, the following 

health guidelines were adhered to whenever there was an interaction with participants; Social 

distancing of at least two metres, provision of 80% alcohol-based hand sanitizer and regular hand 

sanitization, wearing of a cloth face mask or a cloth that covers both nose and mouth, disinfecting 

all working spaces with 80% alcohol-based disinfectant, referral system for those who might be 

asymptomatic and develop symptoms in the process of recruitment. Furthermore, the researcher 

had a COVID-19 toolkit that comprised the following items: researcher’s face mask, masks for 

participants, thermometer, 80% alcohol-based hand sanitizer, sanitizer for surfaces, box of tissue 

paper for cough etiquette, red plastic for disposing used tissues and masks. Lastly, the research 

team comprised nurses who are aware of the signs and symptoms of COVID-19. However, a 

small refresher session was held to ensure proper preparation and clarification of the process. 
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The researcher approached the gatekeepers and requested a meeting at each North West public 

nursing college, i.e., campus heads, to give both verbal and written short presentation on the 

project and to also request permission to access the potential participants. Contact with potential 

nurse educators’ participants took place at their individual offices whereas contact with potential 

nursing students’ participants took place at their classrooms. The aforementioned health 

guidelines were employed to minimize the spread of COVID-19 during interaction with participants 

despite the daily routine screenings at the entry points at the selected campuses. Therefore, all 

participants had to answer no to the following questions before interaction with the researcher or 

research team; do you have a cough? do you have a sore throat? do you have shortness of breath 

or any breathing problems? do you have difficulty in smelling or tasting?  

The researcher requested permission from the gatekeepers to place the pamphlet at the notice 

boards at the selected campuses during block sessions in accordance with their institutional 

communication policies. In addition, the researcher made use of pamphlets (see annexure C) 

following a word-of-mouth approach to recruit potential participants. Neutral recruitment of 

potential participants, both nursing students and nurse educators, was done by a mediator, a 

human resource personnel to avoid undue influence of participants.  

The researcher requested five minutes for presentation of aim and objectives of the study at staff 

meetings and classes at each campus to introduce the study. Following the short presentation, 

nursing students were recruited at their respective campuses during block weeks, the target 

timing was during break times to avoid interfering with their studies. The recruitment of potential 

participants included mainly short presentation on what the study is about, and what could be 

expected from the potential participants. All guidelines of the management of COVID-19 

guidelines as alluded to earlier, were observed during this phase of interaction. Nursing students 

were approached individually and not in a group in an attempt to protect their privacy and 

confidentiality. For nurse educators, recruitment was done on the agreed date with the 

gatekeeper. Nurse educators were also targeted during lunch times in their respective offices to 

ensure privacy and confidentiality. 

A quick presentation of the study and what was expected of the potential participants was done, 

the researcher then left contact details for those who were interested in participating in the study. 

The consent form was negotiated through the use of an independent research assistant who does 

not have any power relation with both educators and students at a North West public nursing 

college to avoid coercion of participants.  The researcher explained all aspects of a consent form 

(Annexure B) to the independent research assistant through Google meet to keep him abreast 

with the consent form prior negotiating with potential participants. The independent research 
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assistant in this study has the experience in negotiating informed consent and he is currently a 

PhD student at NWU thus has enthusiasm and competency to positively influence the recruitment 

process. 

Electronic informed consent was obtained voluntarily from the participants without coercion, 

undue influence, or inappropriate incentives. The process of obtaining informed consent was 

done prior data collection. The detailed electronic informed consent was attached to the 

questionnaire as the initial section and had the “Do you want to participate in the study?” question. 

The answer to that question, either “yes” or “no” determined participation to the study. A link to 

the informed consent that was part of the questionnaire was shared either through WhatsApp or 

email depending on the participants’ preference. To ensure an informed consent, potential 

participants were allowed a maximum of fourteen (14) days to peruse the electronic consent form 

prior accepting or declining. For participants who agreed to be part of the study, they were 

prompted to click on “yes” and were directed to continue to section B until section C of the 

questionnaire. For participants who opted not to participate, they clicked on “no” and they were 

directed to the last section where it says, “participation declined”.   

Participants were informed that they had the right not to participate, and if they chose to participate 

in the study, they could withdraw at any time without any penalisation. There was no inappropriate 

incentive for completing the consent form, however participants were provided with fifty 

megabytes data should the need arise to communicate. The obtained informed consent was 

further confirmed by the researcher to ensure that proper ethical measures, as stipulated in this 

paper, were adhered to. 

1.11. Data collection  

In this section, data collection tool, its validity and reliability and data collection process is 

discussed. 

1.11.1. Data collection tool 

The researcher adapted a self-administered questionnaire that was developed by Mohammed 

(2019:6) on “E-learning Readiness from Perspectives of Medical Students: A Case Study of 

University of Fallujah” (see Annexure J). The adapted questionnaire was used for data collection 

among the nursing students and nurse educators (see Annexure A). A questionnaire is described 

by Brink et al. (2018:138) as an electronic or printed document comprising questions to be 

responded to by the unit of analysis. Therefore, a self-administered questionnaire is a type of 

questionnaire wherein the participants personally complete the questionnaire (Bryman et al., 
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2014:191). According to Bryman et al. (2014:191) and Brink et al. (2018:139) a questionnaire is 

cheaper and quicker to administer in comparison to interviews and other data collection methods. 

Additionally, questionnaires are convenient to participants, ensure participants’ anonymity thus 

encourage them to provide accurate answers, they can easily be tested for reliability and validity, 

and the standard format remains the same for all participants.  

In this study, the researcher chose to use self-administered questionnaires because data were 

collected in a large group of participants and the researcher sought to protect participants’ 

anonymity throughout the data collection process. Furthermore, given the current threat of 

COVID-19 pandemic, the questionnaire assisted by limiting contact from person to person as it 

could be completed individually by the participants in their own space. The questionnaire was 

coupled with informed consent as a single online document. The questionnaire consisted of six 

sections namely; informed consent, socio demographic data, attitudes towards the use of 

technology in teaching and learning, content and culture readiness among educators and 

students, technology readiness among educators and students, and participation declined. The 

questionnaire took a maximum of 20 minutes for participants who accepted the questionnaire by 

clicking on “yes” in the first section which is the informed consent. For those who clicked on “no”, 

they were not be able to fill in the questionnaire and as a result were automatically exited by either 

submitting the form without having completed the questionnaire or by simply closing their web 

browser. 

1.11.1.1. Validity and reliability of data collection  

This study adapted a data collection tool that was developed by Mohammed (2019:6) on “E-

learning Readiness from Perspectives of Medical Students: A Case Study of University of 

Fallujah” which had a Cronbach alpha of 0,913 and is deemed reliable. Cronbach alpha is defined 

by Heo et al. (2015:2) as a sum of covariance between item scores and its values ranges between 

zero and one with one being the greatest value. Therefore, a Cronbach alpha of a greater value 

implies smaller measurement error and greater statistical power thus reliability (Heo et al., 

2015:8). However, the researcher did not rely on the aforementioned Cronbach alpha value 

because the tool was adapted to suit the current study context. To ensure the validity and 

reliability of the adapted self-administered questionnaire referred to above, the researcher 

conducted a pilot study with a fraction (10%) of the sample size to test if the data collection tool 

was testing what it is supposed to test, and to check how the units of analysis interpret the 

questionnaire in the context of this present study. Following a pilot study, internal consistency of 

the tool was measured using Cronbach alpha within the statistical package for social sciences 
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(SPSS) version 27. The data collection tool was amended as per the similarity index within 

Cronbach alpha, and the obtained value was the Cronbach alpha value in this study (0.920).  

Reliability Statistics 

Cronbach's 

Alpha N of Items 

.920 45 

Cronbach Alpha value of the data collection tool  

1.11.2. Data collection process 

The researcher ensured that all nursing students and nurse educators complied with the inclusion 

criteria as set out in this study. After ensuring that voluntary informed the consent was obtained 

from participants by following measures outlined in the process of obtaining informed consent, 

the data collection process began. The two sets of population referred to in the population section 

in this study were approached at different intervals for an information session at their respective 

campuses. Data were collected by sharing and completing the questionnaire online using google 

docs’ link (https://forms.gle/L4ekYcYdmUCsA4pQA) that was shared by the researcher with 

participants either through WhatsApp or e-mail depending on their preference. The rationale for 

the preference of online data collection method was mainly to minimize contact when handing 

over questionnaires and the risk that handling of questionnaires poses between persons during 

this era of COVID-19. Electronic feedback from the participants was received through Google 

Docs on Google Drive. 

The process of data collection was completely online. As a result, there was no need to arrange 

facility for data collection. After having acclimatised themselves with the informed questionnaire 

at the end of fourteen days, participants started filling in the questionnaire. The initial step was to 

click on “yes” at the first section to allow the participant to access the questionnaire. By clicking 

on “yes”, it indicated that the participant had granted informed consent to participate in the study. 

Participants who granted informed consent filled in from section B to section D of the 

questionnaire and were allowed to submit the form. For participants who did not grant informed 

consent, they were not able to fill in consent form and as a result they were directed to the last 

section as discussed earlier. All measures to curb the spread of COVID-19 as outlined in this 

paper were adhered to throughout the data collection process.  

https://forms.gle/L4ekYcYdmUCsA4pQA
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Data were obtained from the sample of students per stratum that was obtained through 

convenience sampling technique as explained above. For nurse educators, data were obtained 

from total population of nurse educators at each campus. The process of data collection was 

entirely electronic as explained earlier. This process further ensured protection of participants’ 

anonymity and privacy because electronic responses were sent at the participants’ convenience 

and were received as complete anonymous responses.  

The type of data that were collected from participants were on the readiness in technology usage 

for teaching and learning by students and educators in a multi-campus North West public nursing 

college as set out in the questionnaire (see annexure A). The collected data were used to describe 

and compare the readiness in technology usage for teaching and learning by students and 

educators in a multi-campus North West public nursing college. Data were only collected for the 

purpose of this study and were not shared with any other unauthorised persons other than the 

researcher, supervisors, and the statistician. Questionnaires were filled in anonymously and did 

not require any identifying information from participants, thus reinforcing anonymity and 

confidentiality. 

1.12. Data analysis 

SPSS V27 was utilized to analyse descriptive statistical data. Brink et al. (2018:166) describe 

statistical data analysis tools as the most powerful tools for quantitative data analysis that allow 

the researcher to communicate quantitative data through manipulating, organizing, and 

summarising quantitative data. In this study, the researcher used different statistical tests for 

different analyses of data to achieve different objectives. To elaborate, the researcher used 

frequency distribution test to determine the readiness in technology usage by students and 

educators in a North West public nursing college. Following that, the researcher used Mann-

Whitney U statistical test to compare the readiness in technology usage for teaching and learning 

in the two campuses of a North West public nursing college. A frequency table was used to 

summarise the demographic variables. Following the reliability test, the responses per construct 

were presented in pie charts. Analysed data was stored for a period of five years from the date of 

completion of the study as per the NWU data management policy and for quality assurance 

purposes. Computed data are kept safe in a password protected document in the researcher’s 

personal computer. Only the researcher, supervisors, and statistician have access to data. Data 

is managed by the researcher and was not shared with anyone else other than the supervisors 

and statistician unless ordered by the court of law to do so. Data were therefore, used for purposes 

agreed to by the participants when they gave consent to participate. Data will be destroyed by 

means of deleting computed data and emptying recycle bin after five years of storage. 



 

07 Jul 2022 Page 19 of 126 

1.13. Ethical considerations 

The following section discusses ethical considerations under the following sub-headings: 

probable experience of participants, anticipated benefits, risk benefits ratio, experiences of 

researchers, legal authorisation, goodwill permission, participants’ recruitment and informed 

consent, vulnerable participants, respect for participants, confidentiality and anonymity of 

participants, data management, dissemination of results, and conflict of interest. 

1.13.1. Probable experience of participants 

Participants in this study were nurse educators and nursing students. Nursing students hold a 

matric certificate with either admission to diploma or bachelors’ degree. They are currently 

studying to become professional nurses either following SANC-R425 which is phasing out or 

SANC-R171 which phased in effective from the year 2020. Nursing student participants in this 

study varied in terms of their year of study and thus their level of experience. 

The other group of participants in this study were nurse educators who are registered nurses as 

per SANC and have an additional qualification in nursing education registered by SANC. Nurse 

educators in this study had the experience of teaching nursing student following the 

aforementioned SANC regulations. 

1.13.2. Anticipated benefits 

There were no direct benefits to participants. However, the indirect benefit of this study was that 

the findings might assist policy makers to amend the policies with regard the use of technology 

by nursing students and nurse educators in public nursing colleges in general, including North 

West public nursing college. This study might further benefit future researchers who would like to 

conduct studies on a similar topic(s) as it would serve as a trigger for future research. Lastly, it 

was anticipated that this study may further benefit the society at large in a sense that it may play 

a big role in closing the gap of use of technology for teaching and learning at public nursing 

colleges thus improving the quality of nursing education and subsequently patient care at large.  

1.13.3. Risk/benefit ratio analysis  

Table 4 below depicts the risk and precaution measure in this study.  Analysis of risks and benefits 

will be discussed below. 

Table 1. 4: Risks and precaution measures 
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Risks  Precautions  

Emotional risks 

 

 

 

 

 

Potential COVID-19 spread given the current 

global and national pandemic.  

Participants were informed about the available 

counselling services which were arranged should 

they experience unpleasant emotions when filling 

in the questionnaire. Participants were informed 

that, should they get emotional during data 

collection, they were free to withdraw from the 

study without any punishment whatsoever and they 

would further be referred for counselling within 

NWU 

Wearing of masks or a home-made item that 

covers both nose and mouth was mandatory at all 

times, all participants were subjected to screening 

for COVID-19 related symptoms before interaction 

with the researcher or fellow participants. The 

researcher ensured that participants adhere to 

social distancing of at least 2m and good hygiene 

practices was upheld by means of sanitization. In 

the event participants presented with any sign of 

COVID-19 or high temperature, they would not be 

allowed to take part in the study at that present 

moment. Such participants were to be referred to 

the nearest health care facility or their preferred 

physician for further management. Once cleared of 

the infection, such participants could be allowed to 

take part in the study. The researchers used the 

screening tools, which had the contact details of 

potential participants, as the records for tracing of 

potential participants should anyone test positive 

for COVID-19 post face-to-face interactions. 

However, such interaction was kept to the 

minimum as possible, and only limited to the initial 

stage of recruitment. 
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1.13.4. Experience, skills, and competency of researcher(s) 

The researcher is a holder of Bachelor of Nursing Science (BNSc), Bachelor of Nursing in 

Education (BN-Edu), and Advanced university diploma in health service management. The 

researcher worked as a professional nurse in NWP and currently works as a nursing simulation 

lab manager at a higher education institution in NWP (not the same institution as where the 

research is intended to take place). The researcher holds a North West University health research 

(NWU-HREC) ethics certificate obtained in 2019 with the following ethics number: NWU-02071-

20-A1.  

The supervisor is a registered nurse educator and nurse manager with a Master of Nursing 

Science as his highest degree obtained. The supervisor has worked as a professional nurse in 

NWP and currently works as a nurse educator at an institution of higher learning in NWP. The 

supervisor has undergone ethics training provided by NWU-HREC in 2018. 

The co-supervisor is a PhD holder and associate professor at an institution of higher learning in 

NWP. She is a mixed methods researcher. The co-supervisor has also undergone ethics training 

and forms part of the ethics committee of the NWU. 

The statistician is an associate professor at the Business and Statistics department at NWU 

Mahikeng campus. The researcher used the statistician for consultation services from 

conceptualization to completion of the study for support in the following: 1) questionnaire design 

and adaptation; 2) selection of appropriate statistical tools; 3) data compiling and decoding; 4) 

interpretation of statistical output; and 5) presentation of tables and figures according to the 

journal guidelines. 

1.13.5. Legal authorisation 

The researcher sent the research proposal to the NuMIQ scientific review committee for review 

of scientific integrity. Upon approval by the NuMIQ scientific review committee, the study was then 

sent to the NWU Faculty of Health Sciences Health Research Committee (NWU-HREC) to ensure 

that ethical measures were adhered to and for ethical approval before the data collection process. 

After approval by NWU-HREC, the researcher proceeded to file an online application for ethical 

approval by the NW department of health. Lastly, after approval of all the above processes, the 

researcher requested authorization from the college principals to recruit and collect data from the 

potential participants. The college principals are gatekeepers at the North West public nursing 

colleges and have authority to grant access to both nurse educators and nursing students. 
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1.13.6. Goodwill permission / consent  

Goodwill permission was sought from the relevant stakeholders post legal authorisation. For this 

study, the initial gatekeeper was the NWU for ethical approval of the study through NWU-HREC. 

Then the researcher sourced goodwill permission from NW Department of Health to have access 

to North West public nursing colleges. For access to nurse educators and nursing students, 

goodwill permission was sought from the North West public nursing college campus principals as 

the gatekeepers. Lastly, the respondents also participated autonomously in the study, and they 

had to sign a consent form to show that they agreed to participate without coercion.  

1.13.7. Vulnerable participants  

Nursing students are not classified as vulnerable participants by Health (2015:23) document of 

research ethics. However, Al-Hinai (2018:75) and Ferguson et al. (2004:54) emphasise that 

conducting research with students may create power imbalance especially when researcher has 

dual roles both as an educator and researcher. This may result in undue influence and power 

differentials affecting the students’ decision of whether to participate or not. The power imbalance 

results because students are dependent on the researcher and educator for learning outcomes 

and grades. In this context, the researcher was not involved in the teaching and learning activities 

at any of the North West public nursing colleges. Therefore, there were no power relations 

between the researcher and participants in this current study. To further avoid unintended 

coercion and undue influence, the researcher declared the study to the North West public nursing 

college campus principals who are the gatekeepers. The gatekeepers identified the mediator for 

recruitment of participants and negotiation of consent to create neutrality. The mediator used 

recruitment material provided by the researcher for recruitment and was requested to sign the 

NWU standard confidentiality form. 

1.13.8. Respect for participants 

Participants were given consent forms to allow them to make an informed voluntary consent to 

participate in the study thus respecting their autonomy. Participants were informed that they had 

the right to terminate their participation in the study without any punishment whatsoever. Lastly, 

participants were given fourteen days to go through the consent form prior accepting and agreeing 

to participate in the study. 
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1.13.9. Measures to ensure confidentiality and anonymity of participants  

The study used a questionnaire as a data collection tool. According to Brink et al. (2018:139), one 

of the advantages of using questionnaire is that it ensures anonymity of participants. To elaborate, 

participants were not required to give out any identifying information in the questionnaire like their 

names to further ensure anonymity. Both the mediator and research assistant were required to 

sign a standard NWU confidentiality form attached (see Annexure D) that was binding them to 

uphold confidentiality at all costs. Copies of soft data are password protected and kept in the 

researcher’s computer to prevent access by any other unauthorised persons other than the 

researcher, supervisors, and the statistician. Data is kept for a period of five years and completely 

destroyed thereafter. Data were accessed by the researcher, supervisors, and the statistician for 

data analysis. Lastly, the researcher followed the prescripts of Protection of Personal Information 

Act (POPIA) no.43 of 2016 to further ensure confidentiality and anonymity of participants in this 

study. 

1.13.10. Reimbursement of participants  

There was no payment for participating in this study. The reimbursement of participants was 

guided by time, inconvenience, and expenses (TIE) principle. In this study, there was no 

reimbursement of participants as there was minimum inconvenience and no expenses involved 

from the participants. In cases where participants used their data bundles to fill-in questionnaire 

online, reimbursement was done at the acceptable rates to avoid coercion or undue influence of 

participants. 

1.13.11. Dissemination of research results 

The results of the study were disseminated on completion of the study to the participants, peers, 

and the public. The results were disseminated through article publication, conference 

presentation, press release, and informing participants personally. The findings of the study were 

further disseminated through pamphlets and a research report directed to the North West 

Department of Health as the gatekeeper. Furthermore, the findings were disseminated to training 

and education by keeping a copy of the complete dissertation at the NWU library and through 

presentations to the participants. 

1.13.12. Conflict of interest  

The researcher declared no conflict of interest whatsoever with regard this study as the 

researcher is not in anyhow, connected to the routine teaching and learning at any of the multi-
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campus North West public nursing college which could have resulted in bias of conducting the 

study or reporting of findings. 

1.14. Research report structure (article format) 

This study will follow an article format as outlined below: 

Section 1: Overview of the study 

Section 2:  Articles on the findings 

  Article 1: Integrative literature review article (Published at Curationis journal) 

Article 2: Article (Published at Health SA Gesondheid journal) 

Section 3:  Conclusion, limitations, and recommendations  

1.15. Summary of section 1 

This section described the overview of the study. The overall aim and objectives of the study were 

discussed including the research design and methods used by the researcher to answer the 

research questions. Furthermore, the ethical principles were described in detail according to the 

way they were followed in the study.  
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SECTION 2: MANUSCRIPTS 

2.1. Introduction 

The researchers followed an article format in this present study. The articles were guided by the 

objectives as outlined in Section 1. Two articles, integrative literature review and empirical 

manuscript, were written in order to achieve the objectives. On the one hand, integrative literature 

review manuscript addressed the first objective and on the other hand, the two other objectives 

were addressed in the empirical manuscript. The researchers followed the author guidelines for 

Curationis journal when preparing the integrative literature review manuscript. For empirical 

manuscript, Health SA Gesondheid journal author guidelines were followed. Both manuscripts 

are part of section 2 as they depict the findings in this study. 

The presentation of this section is thus structured as follows: 

Manuscript 1 - Technology usage for teaching and learning in nursing education: An 
integrative review  

 Curationis journal author guidelines 

 Proof of submission or acceptance or publication 

 Manuscript 

Manuscript 2 - Technology usage for teaching and learning in a multi-campus North West 
public nursing college 

 Health SA Gesondheid journal author guidelines 

 Proof of submission or acceptance or publication  

 Manuscript 
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2.2. Manuscript 1 

2.2.1. Appendix A: Curationis journal author guidelines 

The researcher followed Curationis author guidelines when preparing the below manuscript. The 

guidelines are attached below, and also available at 

https://curationis.org.za/index.php/curationis/pages/view/submission-guidelines#part_1  

Full structure  

• Original Research Article 

Overview 

The author guidelines include information about the types of articles received for publication and 

preparing a manuscript for submission. Other relevant information about the journal's policies and 

the reviewing process can be found under the about section. The compulsory cover letter forms 

part of a submission and must be submitted together with all the required forms. All forms need 

to be completed in English.  

Original Research Article 

 

An original article provides an overview of innovative research in a particular field within or related 

to the focus and scope of the journal, presented according to a clear and well-structured format. 

Word limit 7000 words (excluding the structured abstract and references) 

Structured abstract 
250 words to cover a Background, Objectives, Method, Results and 

Conclusion 

References 60 or less 

Tables/Figures no more than 7 Tables/Figure 

Ethical statement should be included in the manuscript 

Compulsory supplementary 

file 
ethical clearance letter/certificate 

https://curationis.org.za/index.php/curationis/pages/view/submission-guidelines#part_1
https://curationis.org.za/index.php/curationis/pages/view/submission-guidelines#part_4
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Corrections 

 

A correction provides the platform to communicate important, scientifically relevant errors or 

missing information in a published article. Any changes after publication that affect the scientific 

interpretation (e.g., changes to a misleading portion of an otherwise reliable publication, an error 

in a figure, error in data that does not affect conclusions or addition of missing details about a 

method) are announced using a Correction. Read our submission procedure for corrections and 

publishing policies.  

Compulsory title The title of the submission should have the following format: 

‘Corrigendum: Title of original article’. 

Submission File completed Correction Submission Form (required) 

Compulsory supplementary 

file 

any supporting documents or emails, Author Change Request Form 

(if applicable), Corresponding Author Change Request Form (if 

applicable) 

 

Cover Letter 

 

The authorship, disclosure statements, copyright, and license agreement form is our compulsory 

cover letter which needs to form part of your submission. Kindly download and complete, in 

English, the provided form. 

Anyone that has made a significant contribution to the research and the paper must be listed as 

an author in your cover letter. Contributions that fall short of meeting the criteria as stipulated in 

our policy should rather be mentioned in the ‘Acknowledgements’ section of the manuscript. 

Read our authorship guidelines and author contribution statement policies. 

 

Original Research Article full structure 

https://curationis.org.za/index.php/curationis/pages/view/publication-procedure#part_5
https://aosis.co.za/legal-centre/terms-of-use/
https://aosis.co.za/documents/Corrections-Submission_Form.docx
https://aosis.co.za/documents/Corrections-Change_of_Authorship_Form.docx
https://aosis.co.za/documents/Corrections-Change_of_Authorship_Form.docx
https://aosis.co.za/documents/Corrections-Change_of_Corresponding_Author_Form.docx
https://aosis.co.za/documents/Authorship_DisclosureStatements_Copyright_Membership_LicenseAgreement_Form.docx
https://aosis.co.za/policies#authorship
https://aosis.co.za/policies#author_contributions_affiliations
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Title: The article’s full title should contain a maximum of 95 characters (including spaces). 

Abstract: The abstract, written in English, should be no longer than 250 words and must be 

written in the past tense. The abstract should give a succinct account of the objectives, methods, 

results and significance of the matter. The structured abstract for an Original Research article 

should consist of five paragraphs labelled Background, Objectives, Method, Results and 

Conclusion. 

• Background: Why do we care about the problem?  State the context and purpose of the 

study. (What practical, scientific or theoretical gap is your research filling?) 

• Objectives: What problem are you trying to solve? What is the scope of your work (e.g. is 

it a generalised approach or for a specific situation)? Be careful not to use too much jargon. 

• Method: How did you go about solving or making progress on the problem? State how the 

study was performed and which statistical tests were used. (What did you actually do to 

get the results?) Clearly express the basic design of the study; name or briefly describe 

the basic methodology used without going into excessive detail. Be sure to indicate the 

key techniques used. 

• Results: What is the answer? Present the main findings (that is, as a result of completing 

the procedure or study, state what you have learnt, invented or created). Identify trends, 

relative change or differences on answers to questions. 

• Conclusion: What are the implications of your answer? Briefly summarise any potential 

implications. (What are the larger implications of your findings, especially for the problem 

or gap identified in your motivation?) 

Do not cite references and do not use abbreviations excessively in the abstract. 

Introduction: The introduction must contain your argument for the social and scientific value of 

the study, as well as the aim and objectives: 

• Social value: The first part of the introduction should make a clear and logical argument 

for the importance or relevance of the study. Your argument should be supported by use 

of evidence from the literature. 
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• Scientific value: The second part of the introduction should make a clear and logical 

argument for the originality of the study. This should include a summary of what is already 

known about the research question or specific topic, and should clarify the knowledge gap 

that this study will address. Your argument should be supported by use of evidence from 

the literature. 

• Conceptual framework: In some research articles it will also be important to describe the 

underlying theoretical basis for the research and how these theories are linked together 

in a conceptual framework. The theoretical evidence used to construct the conceptual 

framework should be referenced from the literature. 

• Aim and objectives: The introduction should conclude with a clear summary of the aim 

and objectives of this study. 

Research methods and design: This must address the following: 

• Study design: An outline of the type of study design. 

• Setting: A description of the setting for the study; for example, the type of community from 

which the participants came or the nature of the health system and services in which the 

study is conducted. 

• Study population and sampling strategy: Describe the study population and any inclusion 

or exclusion criteria. Describe the intended sample size and your sample size calculation 

or justification. Describe the sampling strategy used. Describe in practical terms how this 

was implemented. 

• Intervention (if appropriate): If there were intervention and comparison groups, describe 

the intervention in detail and what happened to the comparison groups. 

• Data collection: Define the data collection tools that were used and their validity. Describe 

in practical terms how data were collected and any key issues involved, e.g. language 

barriers. 

• Data analysis: Describe how data were captured, checked and cleaned. Describe the 

analysis process, for example, the statistical tests used orsteps followed in qualitative data 

analysis. 
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• Ethical considerations: Approval must have been obtained for all studies from the author's 

institution or other relevant ethics committee and the institution’s name and permit 

numbers should be stated here. 

Results: Present the results of your study in a logical sequence that addresses the aim and 

objectives of your study. Use tables and figures as required to present your findings. Use 

quotations as required to establish your interpretation of qualitative data. All units should conform 

to the SI convention and be abbreviated accordingly. Metric units and their international symbols 

are used throughout, as is the decimal point (not the decimal comma). 

Discussion: The discussion section should address the following four elements: 

• Key findings: Summarise the key findings without reiterating details of the results. 

• Discussion of key findings: Explain how the key findings relate to previous research or to 

existing knowledge, practice or policy. 

• Strengths and limitations: Describe the strengths and limitations of your methods and what 

the reader should take into account when interpreting your results. 

• Implications or recommendations: State the implications of your study or 

recommendations for future research (questions that remain unanswered), policy or 

practice. Make sure that the recommendations flow directly from your findings. 

Conclusion: Provide a brief conclusion that summarises the results and their meaning or 

significance in relation to each objective of the study. 

Acknowledgements: Those who contributed to the work but do not meet our authorship criteria 

should be listed in the Acknowledgments with a description of the contribution. Authors are 

responsible for ensuring that anyone named in the Acknowledgments agrees to be named. Refer 

to the acknowledgement structure guide on our Formatting Requirements page. 

Also provide the following, each under their own heading: 

• Competing interests: This section should list specific competing interests associated with 

any of the authors. If authors declare that no competing interests exist, the article will 

include a statement to this effect: The authors declare that they have no financial or 

personal relationship(s) that may have inappropriately influenced them in writing this 

article. Read our policy on competing interests. 

https://www.bipm.org/en/publications/si-brochure/
https://aosis.co.za/policies#competing_interests
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• Author contributions:  All authors must meet the criteria for authorship as outlined in 

the authorship policy and author contribution statement policies. 

• Funding: Provide information on funding if relevant 

• Data availability: All research articles are encouraged to have a data availability statement. 

• Disclaimer: A statement that the views expressed in the submitted article are his or her 

own and not an official position of the institution or funder. 

References: Authors should provide direct references to original research sources whenever 

possible. References should not be used by authors, editors, or peer reviewers to promote self-

interests. Refer to the journal referencing style downloadable on our Formatting Requirements 

page.  

INPAGE MENU 

• Style and format 

• References 

• Permission to use copyright material 

Acknowledgements structure  

• Acknowledgements 

• Competing interests 

• Author contributions 

• Funding information 

• Data availability statement 

• Disclaimer 

Style and format 

 

File format 

https://aosis.co.za/policies#authorship
https://aosis.co.za/policies#author_contributions_affiliations
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• Manuscript files can be in the following formats: DOC, DOCX, or RTF. Microsoft Word 

documents should not be locked or protected. 

• LaTeX documents (.tex) should be converted into Microsoft Word (.doc) before 

submission online. 

• Rich Text Format (RTF): Users of other word processing packages should save or convert 

their files to RTF before uploading. Many free tools are available that will make this 

process easier. 

Length 

Manuscripts should adhere to the author guidelines of the journal. There are restrictions on word 

count, number of figures, or amount of supporting information. 

Font 

Use a standard font size and any standard font family. 

Special characters 

Do not use the font named ‘Symbol’. To add symbols to the manuscript, use the Insert → Symbol 

function in your word processor or paste in the appropriate Unicode character. Refer to our AOSIS 

house style guide on mathematical and Unicode font guidelines. 

Headings 

Ensure that formatting for headings is consistent in the manuscript. Limit manuscript sections and 

sub-sections to four heading levels. To avoid confusion during the review and production process, 

ensure that the different heading levels used in your work are visually distinct from one another. 

The simplest way to achieve this is to use different font sizes and/or a combination of bold/italics 

for different heading levels. 

  

Keywords 

Identify eight keywords that represent the content of your manuscript and are specific to your field 

or sub-field, ensure to separate each keyword with a semi-colon. Test your keywords: when you 
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enter your keywords into the various journal and academic databases like Google Scholar, do the 

results include papers similar to your topic? If not, revise the terms until they do. 

Layout and spacing 

Manuscript text should have a 1.5 line spacing. 

Page and line numbers 

Include page numbers and line numbers in the manuscript file. Use continuous line numbers (do 

not restart the numbering on each page). 

Footnotes 

Footnotes are not ideal. If your manuscript contains footnotes, move the information into the main 

text or the reference list, depending on the content. 

Language 

Manuscripts must be written in British English, according to the Oxford English Dictionary (avoid 

Americanisms [e.g. use ‘s’ and not ‘z’ spellings], and set your version of Microsoft Word default 

language to UK English). Refer to the AOSIS house style guide for more information. 

Abbreviations 

Define abbreviations upon first appearance in the text. Do not use non-standard abbreviations 

unless they appear at least three times in the text. Keep abbreviations to a minimum. 

Illustrations 

Illustrations fall into two categories: 

• Figures: Photographs, drawings, diagrams, graphs, flowcharts, maps, etc. 

• Tables and/or Boxes: Text and/or numbers arranged in orderly columns and rows. 

Every time a Figure, Table and/or Box is presented in your manuscript, it should be referred to 

three times: 

• In a legend, which includes a number, a title, and its source. The legend is placed below 

a Figure and above a Table and/or Box. The source section should consist of the in-text 
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citation, creator or owner and its year of creation, and any other attribution required as 

stipulated by the permission received (person and place) to reproduce. 

• In the body of your written manuscript. You should include an in-text citation and a 

sentence or two about the image explaining what it illustrates and why it is there. 

• As a reference entry within your reference list. 

AOSIS house style 

The manuscript must adhere to the AOSIS house style guide. 

References 

 

Referencing style guide 

The manuscript must adhere to the Harvard referencing style. 

Permission to use copyright material 

 

The following information will assist you in understanding your responsibilities and in requesting 

permission to reproduce copyrighted material in your work. All permissions granted must be 

submitted to the journal together with your manuscript, and you must ensure that a clearly written 

source accompanies the work. 

Your responsibilities 

As the author, you are responsible for obtaining permission and paying any fees to use the third-

party copyrighted material that your manuscript contains. 

Material that will need clearance 

Content not in the public domain or freely available to use under a license such as a creative 

commons license will require clearance. It includes the use of photographs, figures, maps, tables, 

cartoons, advertisements, epigraphs and quotations that are over the limits referred to under 

‘Modification/adaptation of figures and tables’. 

Web material 

https://aosis.co.za/documents/20151118.AOSIS_Publishing_house_style_for_journal_and_book_authors.pdf
https://aosis.co.za/documents/Harvard_Reference_Style_Guide.pdf
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Image or text material on the Web may not be the intellectual property of the site hosting it. You 

must always identify the original copyright source and obtain explicit permission. Take particular 

care with photographs obtained from websites, blogs, Google image searches, YouTube, 

Wikimedia, etc. 

Material previously published by you or your colleague 

Check the contract with the other publisher to see whether, and under what conditions, the 

material can be reused in this AOSIS publication. If in any doubt, permission must be obtained. 

Images of, or information about, identifiable individuals 

It is your responsibility to obtain consent from patients and other individuals for the use of 

information, images, audio files, and video clips from which they may be identified. Bear in mind 

the following points: 

• Masking a person’s eyes is not an adequate or acceptable means of rendering an image 

anonymous. 

• People may still be recognizable to individuals or their families, even if head/shoulders are 

not included. 

• People may recognize themselves from clinical descriptions or case reports. 

Modification/adaptation of figures and tables 

Use the original figure as first published where appropriate. However: 

• No clearance is required if you create figures or tables using factual data from copyrighted 

material. 

• No clearance is required if, after you have created a single figure or table using data from 

two or more figures or tables, no single source comprises more than 75% of the new figure 

or table. 

• No clearance is required if, after you have created a new figure or table by adding your 

own data to an existing figure or table, your data comprises more than 25% of the new 

figure or table. 
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• Clearance is required if you create a figure or table using parts from two or more third-

party sources, and each part contains more than 75% of the content of the original 

figure/table part. 

Quotations 

For prose, permission is required for single quotations of over 400 words or multiple quotations 

from the same source that cumulatively total more than 800 words. But note that, even if below 

these limits, permissions must be cleared for quotations that represent the ‘heart of the work’ or 

a substantial portion of the overall original source material. 

Clear before you submit your final manuscript 

Permissions must be cleared before the final version of your manuscript is submitted for 

publication. If permission cannot be obtained, you should find an alternative or remove the 

material. Provide electronic copies of all consent forms obtained when you submit your final 

manuscript, numbered and named accordingly. 

Acknowledgements structure 

 

Acknowledgements 

The acknowledgement section follows the conclusions section and addresses formal, required 

statements of gratitude and required disclosures. It includes listing those who contributed to the 

work but did not meet authorship criteria, with the corresponding description of the contribution. 

Acknowledge anyone who provided intellectual assistance, technical help (including with writing 

and editing), or special equipment and/or materials. Authors are responsible for ensuring that 

anyone named in the Acknowledgements agrees to be named.  

Also provide the following, each under their own subheading: 

• Competing interests 

• Author contributions 

• Funding information 

• Data availability statement 
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• Disclaimer 

Competing interests 

This section should list specific competing interests associated with any of the authors. If authors 

declare that no competing interests exist, the article will include a statement to this effect. Read 

our policy on competing interests. 

The following are examples of competing interest statements. If you use one of the examples, 

you should modify it to fit your specific relationship. 

Scenario Suggested competing interest statements 

Example 1 The author(s) declare that they have no financial or personal 

relationship(s) that may have inappropriately influenced them in writing 

this article. 

Example 2 The author reported that they [have a financial and/or business interests 

in] [are a consultant to] [received funding from] a company that may be 

affected by the research reported in the enclosed publication. They have 

disclosed those interests fully and have in place an approved plan for 

managing any potential conflicts arising from [that involvement]. 

Example 3 A.B. developed the theoretical formalism, performed the analytic 

calculations and performed the numerical simulations. Both A.B and B.C. 

contributed to the final version of the manuscript. B.C. supervised the 

project. 

Example 4 A.B., B.C., C.D., D.E., E.F., F.G., and G.H. conceived and planned the 

experiments. A.B., B.C., C.D. and D.E. carried out the experiments. A.B., 

F.G. and E.F. planned and carried out the simulations. J.K., K.L., A.B., 

B.C., D.E., C.D., F.J., and F.G. contributed to sample preparation. A.B., 

B.C., C.D., D.E., FJ, E.F., F.G. and G.H. contributed to the interpretation 

of the results. A.B. took the lead in writing the manuscript. All authors 

https://aosis.co.za/policies#competing_interests
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provided critical feedback and helped shape the research, analysis and 

manuscript. 

Example 5 A.B. and B.C. designed the model and the computational framework and 

analysed the data. A.B. and C.D. carried out the implementation. A.B. 

performed the calculations. A.B. and B.C. wrote the manuscript with input 

from all authors. D.E. and E.F. conceived the study and were in charge of 

overall direction and planning. 

Example 6 A.B. designed and performed the experiments, derived the models and 

analysed the data. B.C. assisted with XYZ measurements and C.D. helped 

carry out the XYZ simulations. A.B. and D.E. wrote the manuscript in 

consultation with C.D., B.C. and E.F.. 

Example 7 A.B. devised the project, the main conceptual ideas and proof outline. B.C. 

worked out almost all of the technical details, and performed the numerical 

calculations for the suggested experiment. C.D. worked out the bound for 

quantum mechanics, with help from D.E.. E.F. verified the numerical 

results of the XYZ by an independent implementation. F.G. and G.H. 

proposed the XYZ experiment in discussions with A.B.. B.C., C.D., G.H. 

and A.B. wrote the manuscript. 

Example 8 A.B., B.C. and C.D. designed the study. A.B., D.E. and E.F. performed the 

XYZ experiments. F.G. and G.H. performed XYZ simulations. I.H. and 

M.C. expressed and purified all proteins. A.B., H.J., B.C. and C.D. 

analysed the data. A.B., B.C. and C.D. wrote the paper with input from all 

authors. 

Example 9 A.B. and B.C. designed and directed the project; C.D., D.E., A.B. and B.C. 

performed the experiments; C.D. and B.C. analysed spectra; A.B. and E.F. 

made the simulations; B.C. developed the theoretical framework; C.D., 

A.B. and B.C. wrote the article. 
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Example 10 The author of this publication receives research funding from [Entity], 

which is developing products related to the research described in this 

publication. In addition, the author serves as a consultant to [Entity] and 

receives compensation for these services. The terms of this arrangement 

have been reviewed and approved by the [University name; Institution 

name] in accordance with its policy on objectivity in research. 

Example 11 

  

  

The author of this publication receives research support from [name of 

research sponsor] with an equipment loan from [Entity]. The author also 

[has an equity interest in, serves as a consultant to, serves on an advisory 

board or board of directors for] [Entity]. The terms of this arrangement 

have been reviewed and approved by the [University name; Institution 

name] in accordance with its policy on objectivity in research. 

Author contributions 

All authors must meet the criteria for authorship as outlined in the authorship policy and author 

contribution statement policies. 

The following are examples of an author contribution statement. If you use one of the examples, 

you should modify it to fit your specific relationship. 

Scenario Suggested author contribution statements 

Example 1 A.B. and B.C. conceived of the presented idea. A.B. developed the theory 

and performed the computations. C.D. and D.E. verified the analytical 

methods. B.C. encouraged A.B. to investigate [a specific aspect] and 

supervised the findings of this work. All authors discussed the results and 

contributed to the final manuscript. 

Example 2 A.B. and B.C. carried out the experiment. A.B. wrote the manuscript with 

support from C.D.. D.E. and E.F. fabricated the XYZ sample. F.G. and 

https://aosis.co.za/policies#authorship
https://aosis.co.za/policies#author_contributions_affiliations
https://aosis.co.za/policies#author_contributions_affiliations
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G.H. helped supervise the project. G.H. and H.I. conceived the original 

idea. H.I. supervised the project. 

Example 3 A.B. developed the theoretical formalism, performed the analytic 

calculations and performed the numerical simulations. Both A.B and B.C. 

authors contributed to the final version of the manuscript. B.C. supervised 

the project. 

Example 4 A.B., B.C., C.D., D.E., E.F., F.G., and G.H. conceived and planned the 

experiments. A.B., B.C., C.D. and D.E. carried out the experiments. A.B., 

F.G. and E.F. planned and carried out the simulations. J.K., K.L., A.B., 

B.C., D.E., C.D., F.J., and F.G. contributed to sample preparation. A.B., 

B.C., C.D., D.E., FJ, E.F., F.G. and G.H. contributed to the interpretation 

of the results. A.B. took the lead in writing the manuscript. All authors 

provided critical feedback and helped shape the research, analysis and 

manuscript. 

Example 5 A.B. and B.C. designed the model and the computational framework and 

analysed the data. A.B. and C.D. carried out the implementation. A.B. 

performed the calculations. A.B. and B.C. wrote the manuscript with input 

from all authors. D.E. and E.F. conceived the study and were in charge of 

overall direction and planning. 

Example 6 A.B. designed and performed the experiments, derived the models and 

analysed the data. B.C. assisted with XYZ measurements and C.D. helped 

carry out the XYZ simulations. A.B. and D.E. wrote the manuscript in 

consultation with C.D., B.C. and E.F.. 

Example 7 A.B. devised the project, the main conceptual ideas and proof outline. B.C. 

worked out almost all of the technical details, and performed the numerical 

calculations for the suggested experiment. C.D. worked out the bound for 

quantum mechanics, with help from D.E.. E.F. verified the numerical 
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results of the xyz by an independent implementation. F.G. and G.H. 

proposed the xyz experiment in discussions with A.B.. B.C., C.D., G.H. 

and A.B. wrote the manuscript. 

Example 8 A.B., B.C. and C.D. designed the study. A.B., D.E. and E.F. performed the 

xyz experiments. F.G. and G.H. performed XYZ simulations. I.H. and M.C. 

expressed and purified all proteins. A.B., H.J.., B.C. and C.D. analysed the 

data. A.B., B.C. and C.D. wrote the paper with input from all authors. 

Example 9 A.B. and B.C. designed and directed the project; C.D., D.E., A.B. and B.C. 

performed the experiments; C.D. and B.C. analysed spectra; A.B. and E.F. 

made the simulations; B.C. developed the theoretical framework; C.D., 

A.B. and B.C. wrote the article. 

Example 10 A.B., B.C. and C.D. performed the measurements, D.E. and E.F. were 

involved in planning and supervised the work, A.B. and B.C. processed 

the experimental data, performed the analysis, drafted the manuscript and 

designed the figures. F.G., and G.H. performed the xyz calculations. H.I., 

and I.J. manufactured the samples and characterized them with xyz 

spectroscopy, J.K. performed the xyz characterization. K.L. aided in 

interpreting the results and worked on the manuscript. All authors 

discussed the results and commented on the manuscript. 

Example 11 A.B., B.C., C.D. and D.E. contributed to the design and implementation of 

the research, to the analysis of the results and to the writing of the 

manuscript. 

Funding information 

All research articles should have a funding acknowledgement statement included in the 

manuscript in the form of a sentence under a separate heading entitled ‘Funding information’. The 

funding agency should be written out in full, followed by the grant number in square brackets. 
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The following are examples of a funding statement. If you use one of the examples, you should 

modify it to fit your specific relationship. 

Scenario Suggested funding statements 

Example 1 The author(s) disclosed receipt of the following financial support for the 

research, authorship, and/or publication of this article: This work was 

supported by the Medical Research Council [grant number xxx]. 

Example 2 This work was supported by the Trust [grant numbers xxxx, yyyy]; the 

Natural Environment Research Council [grant number zzzz]; and the 

Economic and Social Research Council [grant number aaaa]. 

Example 3 The author(s) received no financial support for the research, authorship, 

and/or publication of this article. 

Data availability statement 

All research articles should have a data availability statement included in the manuscript in the 

form of a sentence under a separate heading entitled ‘Data availability statement’. 

The following are examples of a data availability statement. If you use one of the examples, you 

should modify it to fit your specific relationship. 

Availability of 
data 

Suggested data availability statements 

Data openly 

available in a 

public 

repository that 

issues datasets 

with DOIs 

The data that support the findings of this study are openly available in 

[repository name e.g ‘figshare’] at http://doi.org/[doi], reference number 

[reference number]. 
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Data openly 

available in a 

public 

repository that 

does not issue 

DOIs 

The data that support the findings of this study are openly available in 

[repository name] at [URL], reference number [reference number]. 

Data derived 

from public 

domain 

resources 

The data that support the findings of this study are available in [repository 

name] at [URL/DOI], reference number [reference number]. These data 

were derived from the following resources available in the public domain: 

[list resources and URLs] 

Data available 

within the article 

or its 

supplementary 

materials 

The authors confirm that the data supporting the findings of this study are 

available within the article [and/or] its supplementary materials. 

Data generated 

at a central, 

large-scale 

facility, 

available upon 

request 

Raw data were generated at [facility name]. Derived data supporting the 

findings of this study are available from the corresponding author [initials] 

on request. 

Embargo on 

data due to 

commercial 

restrictions 

The data that support the findings will be available in [repository name] at 

[URL / DOI link] following a [6 month] embargo from the date of publication 

to allow for the commercialisation of research findings. 

Data available 

on request due 

The data that support the findings of this study are available on request 

from the corresponding author, [initials]. The data are not publicly available 
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to 

privacy/ethical 

restrictions 

due to [restrictions, e.g. their containing information that could 

compromise the privacy of research participants]. 

Data subject to 

third party 

restrictions 

The data that support the findings of this study are available [from] [third 

party]. Restrictions apply to the availability of these data, which were used 

under licence for this study. Data are available [from the authors / at URL] 

with the permission of [third party]. 

Data available 

on request from 

the authors 

The data that support the findings of this study are available from the 

corresponding author, [author initials], upon reasonable request. 

Data sharing 

not applicable – 

no new data 

generated 

Data sharing is not applicable to this article, as no new data were created 

or analysed in this study. 

Disclaimer 

A statement that the views expressed in the submitted article are his or her own and not an official 

position of the institution or funder.  
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2.2.2. Proof of submission to the journal 
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2.3. Manuscript 2 

2.3.1. Health SA Gesondheid journal author guidelines  

The researcher followed Health SA Gesondheid author guidelines when preparing the below 

manuscript. The guidelines are attached below, and also available at: 

https://hsag.co.za/index.php/hsag/pages/view/submission-guidelines#part_1   

Overview 

The author guidelines include information about the types of articles received for publication and 

preparing a manuscript for submission. Other relevant information about the journal's policies and 

the reviewing process can be found under the about section. The compulsory cover letter forms 

part of a submission and must be submitted together with all the required forms. All forms need 

to be completed in English. 

Original Research Article 

 

An original article provides an overview of innovative research in a particular field within or related 

to the focus and scope of the journal, presented according to a clear and well-structured format. 

See full structure of original research articles below. If a submitted manuscript has been 

previously posted in an open access repository (e.g., a dissertation or thesis posted in an open-

access university repository), the submitted manuscript must be unique and have less than 50% 

overlap with the posted paper.  

Word limit 5000 words (excluding the structured abstract and references) 

Structured abstract 
250 words to include a Background, Aim, Setting, Methods, Results, 

Conclusion and Contribution 

References 40 or less 

Tables/Figures no more than 7 Tables/Figure 

Ethical statement should be included in the manuscript 

A systematic review follows the same basic structure as an original research article: 

https://hsag.co.za/index.php/hsag/pages/view/submission-guidelines#part_1
https://hsag.co.za/index.php/hsag/pages/view/submission-guidelines#part_4
https://hsag.co.za/index.php/hsag/pages/view/submission-guidelines#part_1
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• Structured abstract: Background, aim, setting, methods, results, conclusion, contribution. 

• Aim and objectives: Focus on a clinical question that will be addressed in the review. 

• Methods section: Describe in detail the search strategy, criteria used to select or reject 

articles, attempts made to obtain all important and relevant studies and deal with 

publication bias (including grey and unpublished literature), how the quality of included 

studies was appraised, the methodology used to extract and/or analyse data. 

• Results: Describe the homogeneity of the different findings; clearly present the overall 

results and any meta-analysis. 

Review Article 

 

Review topics should be related to clinical aspects interdisciplinary health sciences and should 

reflect trends and progress or a synthesis of data in the following format. See full structure of 

review articles below. Systematic reviews are considered under original research.  

Word limit 4000 words (excluding the abstract and references) 

References 40 or less 

Abstract up to 150 words, unstructured 

Tables/Figures 
data in the text should not be repeated extensively in tables or 

figures 

  

Editorial 

 

Editorials are by invitation only and are intended to provide expert comment on relevant topics 

within the focus and scope of the journal: 

Word limit 1200 words 

https://hsag.co.za/index.php/hsag/pages/view/submission-guidelines#part_1
https://hsag.co.za/index.php/hsag/pages/view/submission-guidelines#part_1
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Tables/Figures a maximum of 1 figure or table 

References 10 or less 

Conclusion ensure that there is a clear message in the conclusion 

  

Commentaries 

 

Commentaries draw attention to or present criticism on a previously published article, book, or 

report, often using the findings as a call to action or to highlight a few points of wider relevance to 

the field. Commentaries do not include original data and are heavily dependent on the author’s 

perspective or anecdotal evidence from the author’s personal experience to support the 

argument. 

Word limit 
1000-1500 words (excluding the unstructured abstract and 

references) 

Unstructured abstract 
75 words to cover a Background, Objectives, Method, Results and 

Conclusion 

Tables/Figures no more than 2 Tables/Figure 

References 20 or less 

  

Corrections 

 

A correction provides the platform to communicate important, scientifically relevant errors or 

missing information in a published article. Any changes after publication that affect the scientific 

interpretation (e.g., changes to a misleading portion of an otherwise reliable publication, an error 

in a figure, error in data that does not affect conclusions or addition of missing details about a 

method) are announced using a Correction. Read our submission procedure for corrections and 

publishing policies. 

https://hsag.co.za/index.php/hsag/pages/view/publication-procedure#part_5
https://aosis.co.za/legal-centre/terms-of-use/
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Compulsory title The title of the submission should have the following format: 

‘Corrigendum: Title of original article’. 

Submission File completed Correction Submission Form (required) 

Compulsory supplementary 

file 

any supporting documents or emails, Author Change Request Form 

(if applicable), Corresponding Author Change Request Form (if 

applicable) 

 

Cover Letter 

 

The authorship, disclosure statements, copyright, and license agreement form is our compulsory 

cover letter which needs to form part of your submission. Kindly download and complete, in 

English, the provided form.  

Anyone that has made a significant contribution to the research and the paper must be listed as 

an author in your cover letter. Contributions that fall short of meeting the criteria as stipulated in 

our policy should rather be mentioned in the ‘Acknowledgements’ section of the manuscript. 

Read our authorship guidelines and author contribution statement policies. 

Original Research Article full structure 

 

Title: The article’s full title should contain a maximum of 95 characters (including spaces). 

Abstract: The abstract, written in English, should be no longer than 250 words and must be 

written in the past tense. The abstract should give a succinct account of the objectives, methods, 

results and significance of the matter. The structured abstract for an Original Research article 

should consist of six paragraphs labelled Background, Aim, Setting, Methods, Results and 

Conclusion. 

• Background: Summarise the social value (importance, relevance) and scientific value 

(knowledge gap) that your study addresses. 

• Aim: State the overall aim of the study. 

https://aosis.co.za/documents/Corrections-Submission_Form.docx
https://aosis.co.za/documents/Corrections-Change_of_Authorship_Form.docx
https://aosis.co.za/documents/Corrections-Change_of_Authorship_Form.docx
https://aosis.co.za/documents/Corrections-Change_of_Corresponding_Author_Form.docx
https://aosis.co.za/documents/Authorship_DisclosureStatements_Copyright_Membership_LicenseAgreement_Form.docx
https://aosis.co.za/policies#authorship
https://aosis.co.za/policies#author_contributions_affiliations


 

07 Jul 2022 Page 62 of 126 

• Setting: State the setting for the study. 

• Methods: Clearly express the basic design of the study, and name or briefly describe the 

methods used without going into excessive detail. 

• Results: State the main findings. 

• Conclusion: State your conclusion and any key implications or recommendations. 

• Contribution: Concise statement of the primary contribution of your manuscript. 

Do not cite references and do not use abbreviations excessively in the abstract. 

Introduction: The introduction must contain your argument for the social and scientific value of 

the study, as well as the aim and objectives: 

• Social value: The first part of the introduction should make a clear and logical argument 

for the importance or relevance of the study. Your argument should be supported by use 

of evidence from the literature. 

• Scientific value: The second part of the introduction should make a clear and logical 

argument for the originality of the study. This should include a summary of what is already 

known about the research question or specific topic, and should clarify the knowledge gap 

that this study will address. Your argument should be supported by use of evidence from 

the literature. 

• Conceptual framework: In some research articles it will also be important to describe the 

underlying theoretical basis for the research and how these theories are linked together 

in a conceptual framework. The theoretical evidence used to construct the conceptual 

framework should be referenced from the literature. 

• Aim and objectives: The introduction should conclude with a clear summary of the aim 

and objectives of this study. 

Research methods and design: This must address the following: 

• Study design: An outline of the type of study design. 
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• Setting: A description of the setting for the study; for example, the type of community from 

which the participants came or the nature of the health system and services in which the 

study is conducted. 

• Study population and sampling strategy: Describe the study population and any inclusion 

or exclusion criteria. Describe the intended sample size and your sample size calculation 

or justification. Describe the sampling strategy used. Describe in practical terms how this 

was implemented. 

• Intervention (if appropriate): If there were intervention and comparison groups, describe 

the intervention in detail and what happened to the comparison groups. 

• Data collection: Define the data collection tools that were used and their validity. Describe 

in practical terms how data were collected and any key issues involved, e.g. language 

barriers. 

• Data analysis: Describe how data were captured, checked and cleaned. Describe the 

analysis process, for example, the statistical tests used or steps followed in qualitative 

data analysis. 

• Ethical considerations: Approval must have been obtained for all studies from the author's 

institution or other relevant ethics committee and the institution’s name and permit 

numbers should be stated here. 

Results: Present the results of your study in a logical sequence that addresses the aim and 

objectives of your study. Use tables and figures as required to present your findings. Use 

quotations as required to establish your interpretation of qualitative data. All units should conform 

to the SI convention and be abbreviated accordingly. Metric units and their international symbols 

are used throughout, as is the decimal point (not the decimal comma). 

[For Qualitative Research - Measures of Trustworthiness]  

Measures of Trustworthiness: This refers to the findings of the study being based on the 

discovery of human experience as it was experienced and observed by the participants. The 

following are the criteria of trustworthiness, credibility, transferability, dependability and 

confirmability to be discussed. 

[For Quantitative Research - Reliability and Validity]  

Reliability: Reliability is the extent to which an experiment, test, or any measuring procedure 

yields the same result with repeated trials. Without the agreement of independent observers able 

https://www.bipm.org/en/publications/si-brochure/
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to replicate research procedures or the ability to use research tools and procedures that yield 

consistent measurements, researchers would be unable to satisfactorily draw conclusions, 

formulate theories or make claims about the ability to generalise their research. 

Validity: Validity refers to the degree to which a study accurately reflects or assesses the specific 

concept that the researcher is attempting to measure. While reliability is concerned with the 

accuracy of the actual measuring instrument or procedure, validity is concerned with the study's 

success at measuring what the researchers set out to measure. Researchers should be 

concerned with both external and internal validity. External validity refers to the extent to which 

the results of a study are generalisable or transferable. Internal validity refers to: 

• The rigor with which the study was conducted (e.g. the study's design, the care taken to 

conduct measurements and decisions concerning what was and was not measured). 

• The extent to which the designers of a study have taken into account alternative 

explanations for any causal relationships they explore. 

Discussion: The discussion section should address the following four elements: 

• Key findings: Summarise the key findings without reiterating details of the results. 

• Discussion of key findings: Explain how the key findings relate to previous research or to 

existing knowledge, practice or policy. 

• Strengths and limitations: Describe the strengths and limitations of your methods and what 

the reader should take into account when interpreting your results. 

• Implications or recommendations: State the implications of your study or 

recommendations for future research (questions that remain unanswered), policy or 

practice. Make sure that the recommendations flow directly from your findings. 

Conclusion: Provide a brief conclusion that summarises the results and their meaning or 

significance in relation to each objective of the study. 

Acknowledgements: Those who contributed to the work but do not meet our authorship criteria 

should be listed in the Acknowledgments with a description of the contribution. Authors are 

responsible for ensuring that anyone named in the Acknowledgments agrees to be named. Refer 

to the acknowledgement structure guide on our Formatting Requirements page. 

Also provide the following, each under their own heading: 
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• Competing interests: This section should list specific competing interests associated with 

any of the authors. If authors declare that no competing interests exist, the article will 

include a statement to this effect: The authors declare that they have no financial or 

personal relationship(s) that may have inappropriately influenced them in writing this 

article. Read our policy on competing interests. 

• Author contributions:  All authors must meet the criteria for authorship as outlined in 

the authorship policy and author contribution statement policies. 

• Funding: Provide information on funding if relevant 

• Data availability: All research articles are encouraged to have a data availability statement. 

• Disclaimer: A statement that the views expressed in the submitted article are his or her 

own and not an official position of the institution or funder. 

References: Authors should provide direct references to original research sources whenever 

possible. References should not be used by authors, editors, or peer reviewers to promote self-

interests. Refer to the journal referencing style downloadable on our Formatting Requirements 

page. 

Review Article full structure 

 

Title: The article’s full title should contain a maximum of 95 characters (including spaces). 

Abstract: The abstract should be no longer than 250 words and must be written in the past tense. 

The abstract should give a concise account of the objectives, methods, results and significance 

of the matter. The abstract can be structured and should consist of five paragraphs labelled 

Background, Aim, Method, Results and Conclusion. 

• Background: Why is the topic important to us? State the context of the review 

• Aim: What is the purpose of your review? Describe the aim or purpose of your review. 

• Method: How did you go about performing the review? Describe the methods used for 

searching, selecting and appraising your evidence. 

• Results: What are the findings? What are the main findings of your literature review? 

https://aosis.co.za/policies#competing_interests
https://aosis.co.za/policies#authorship
https://aosis.co.za/policies#author_contributions_affiliations
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• Conclusion: What are the implications of your answer? Briefly summarise any potential 

implications. 

• Contribution: Concise statement of the primary contribution of your manuscript. 

Introduction: Present an argument for the social and scientific value of your review that is itself 

supported by the literature. Present the aim and objectives of your literature review. 

Methods: Although this is not a systematic review (see instructions on original research for this 

type of article) it is still necessary to outline how you searched for, selected and appraised the 

literature that you used. Discuss any methodological limitations. 

Review findings: Present your review of the literature and make use of appropriate sub-

headings. Your review should be a critical synthesis of the literature. 

Implications and recommendations: Discuss the findings of your review in terms of the 

implications for policy makers and clinicians or recommendations for future research. 

Conclusion: This should clearly state the main conclusions of the review in terms of addressing 

the original aim and objectives. 

Acknowledgements: Those who contributed to the work but do not meet our authorship criteria 

should be listed in the Acknowledgments with a description of the contribution. Authors are 

responsible for ensuring that anyone named in the Acknowledgments agrees to be named. Refer 

to the acknowledgement structure guide on our Formatting Requirements page. 

Also provide the following, each under their own heading: 

• Competing interests: This section should list specific competing interests associated with 

any of the authors. If authors declare that no competing interests exist, the article will 

include a statement to this effect: The authors declare that they have no financial or 

personal relationship(s) that may have inappropriately influenced them in writing this 

article. Read our policy on competing interests. 

• Author contributions:  All authors must meet the criteria for authorship as outlined in 

the authorship policy and author contribution statement policies. 

• Funding: Provide information on funding if relevant 

• Data availability: All research articles are encouraged to have a data availability statement. 

https://aosis.co.za/policies#competing_interests
https://aosis.co.za/policies#authorship
https://aosis.co.za/policies#author_contributions_affiliations


 

07 Jul 2022 Page 67 of 126 

• Disclaimer: a statement that the views expressed in the submitted article are his or her 

own and not an official position of the institution or funder. 

References: Authors should provide direct references to original research sources whenever 

possible. References should not be used by authors, editors, or peer reviewers to promote self-

interests. Refer to the journal referencing style downloadable on our Formatting Requirements 

page. 

INPAGE MENU 

• Style and format 

• References 

• Permission to use copyright material 

Acknowledgements structure  

• Acknowledgements 

• Competing interests 

• Author contributions 

• Funding information 

• Data availability statement 

• Disclaimer 

Style and format 

 

File format 

• Manuscript files can be in the following formats: DOC, DOCX, or RTF. Microsoft Word 

documents should not be locked or protected. 

• LaTeX documents (.tex) should be converted into Microsoft Word (.doc) before 

submission online. 
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• Rich Text Format (RTF): Users of other word processing packages should save or convert 

their files to RTF before uploading. Many free tools are available that will make this 

process easier. 

Length 

Manuscripts should adhere to the author guidelines of the journal. There are restrictions on word 

count, number of figures, or amount of supporting information. 

Font 

Use a standard font size and any standard font family. 

Special characters 

Do not use the font named ‘Symbol’. To add symbols to the manuscript, use the Insert → Symbol 

function in your word processor or paste in the appropriate Unicode character. Refer to our AOSIS 

house style guide on mathematical and Unicode font guidelines.  

Headings 

Ensure that formatting for headings is consistent in the manuscript. Limit manuscript sections and 

sub-sections to four heading levels. To avoid confusion during the review and production process, 

ensure that the different heading levels used in your work are visually distinct from one another. 

The simplest way to achieve this is to use different font sizes and/or a combination of bold/italics 

for different heading levels. 

Keywords 

Identify eight keywords that represent the content of your manuscript and are specific to your field 

or sub-field, ensure to separate each keyword with a semi-colon. Test your keywords: when you 

enter your keywords into the various journal and academic databases like Google Scholar, do the 

results include papers similar to your topic? If not, revise the terms until they do. 

Layout and spacing 

Manuscript text should have a 1.5 line spacing. 

Page and line numbers 
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Include page numbers and line numbers in the manuscript file. Use continuous line numbers (do 

not restart the numbering on each page). 

Footnotes 

Footnotes are not ideal. If your manuscript contains footnotes, move the information into the main 

text or the reference list, depending on the content. 

Language 

Manuscripts must be written in British English, according to the Oxford English Dictionary (avoid 

Americanisms [e.g. use ‘s’ and not ‘z’ spellings], and set your version of Microsoft Word default 

language to UK English). Refer to the AOSIS house style guide for more information. 

Abbreviations 

Define abbreviations upon first appearance in the text. Do not use non-standard abbreviations 

unless they appear at least three times in the text. Keep abbreviations to a minimum. 

Illustrations 

Illustrations fall into two categories: 

• Figures: Photographs, drawings, diagrams, graphs, flowcharts, maps, etc. 

• Tables and/or Boxes: Text and/or numbers arranged in orderly columns and rows. 

Every time a Figure, Table and/or Box is presented in your manuscript, it should be referred to 

three times: 

• In a legend, which includes a number, a title, and its source. The legend is placed below 

a Figure and above a Table and/or Box. The source section should consist of the in-text 

citation, creator or owner and its year of creation, and any other attribution required as 

stipulated by the permission received (person and place) to reproduce. 

• In the body of your written manuscript. You should include an in-text citation and a 

sentence or two about the image explaining what it illustrates and why it is there. 

• As a reference entry within your reference list. 

AOSIS house style 
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The manuscript must adhere to the AOSIS house style guide. 

References 

 

Referencing style guide 

The manuscript must adhere to the Harvard referencing style. 

Permission to use copyright material 

 

The following information will assist you in understanding your responsibilities and in requesting 

permission to reproduce copyrighted material in your work. All permissions granted must be 

submitted to the journal together with your manuscript, and you must ensure that a clearly written 

source accompanies the work. 

 Your responsibilities 

As the author, you are responsible for obtaining permission and paying any fees to use the third-

party copyrighted material that your manuscript contains. 

 Material that will need clearance 

Content not in the public domain or freely available to use under a license such as a creative 

commons license will require clearance. It includes the use of photographs, figures, maps, tables, 

cartoons, advertisements, epigraphs and quotations that are over the limits referred to under 

‘Modification/adaptation of figures and tables’. 

 Web material 

Image or text material on the Web may not be the intellectual property of the site hosting it. You 

must always identify the original copyright source and obtain explicit permission. Take particular 

care with photographs obtained from websites, blogs, Google image searches, YouTube, 

Wikimedia, etc. 

Material previously published by you or your colleague 

https://aosis.co.za/documents/20151118.AOSIS_Publishing_house_style_for_journal_and_book_authors.pdf
https://aosis.co.za/documents/Harvard_Reference_Style_Guide.pdf
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Check the contract with the other publisher to see whether, and under what conditions, the 

material can be reused in this AOSIS publication. If in any doubt, permission must be obtained. 

Images of, or information about, identifiable individuals 

It is your responsibility to obtain consent from patients and other individuals for the use of 

information, images, audio files, and video clips from which they may be identified. Bear in mind 

the following points: 

• Masking a person’s eyes is not an adequate or acceptable means of rendering an image 

anonymous. 

• People may still be recognizable to individuals or their families, even if head/shoulders are 

not included. 

• People may recognize themselves from clinical descriptions or case reports. 

Modification/adaptation of figures and tables 

Use the original figure as first published where appropriate. However: 

• No clearance is required if you create figures or tables using factual data from copyrighted 

material. 

• No clearance is required if, after you have created a single figure or table using data from 

two or more figures or tables, no single source comprises more than 75% of the new figure 

or table. 

• No clearance is required if, after you have created a new figure or table by adding your 

own data to an existing figure or table, your data comprises more than 25% of the new 

figure or table. 

• Clearance is required if you create a figure or table using parts from two or more third-

party sources, and each part contains more than 75% of the content of the original 

figure/table part. 

Quotations 

For prose, permission is required for single quotations of over 400 words or multiple quotations 

from the same source that cumulatively total more than 800 words. But note that, even if below 
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these limits, permissions must be cleared for quotations that represent the ‘heart of the work’ or 

a substantial portion of the overall original source material. 

Clear before you submit your final manuscript 

Permissions must be cleared before the final version of your manuscript is submitted for 

publication. If permission cannot be obtained, you should find an alternative or remove the 

material. Provide electronic copies of all consent forms obtained when you submit your final 

manuscript, numbered and named accordingly. 
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Example 2 The author reported that they [have a financial and/or business interests 
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project. 
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from all authors. D.E. and E.F. conceived the study and were in charge of 
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Example 6 A.B. designed and performed the experiments, derived the models and 

analysed the data. B.C. assisted with XYZ measurements and C.D. helped 

carry out the XYZ simulations. A.B. and D.E. wrote the manuscript in 

consultation with C.D., B.C. and E.F.. 

Example 7 A.B. devised the project, the main conceptual ideas and proof outline. B.C. 

worked out almost all of the technical details, and performed the numerical 

calculations for the suggested experiment. C.D. worked out the bound for 

quantum mechanics, with help from D.E.. E.F. verified the numerical 

results of the XYZ by an independent implementation. F.G. and G.H. 

proposed the XYZ experiment in discussions with A.B.. B.C., C.D., G.H. 

and A.B. wrote the manuscript. 

Example 8 A.B., B.C. and C.D. designed the study. A.B., D.E. and E.F. performed the 

XYZ experiments. F.G. and G.H. performed XYZ simulations. I.H. and 
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analysed the data. A.B., B.C. and C.D. wrote the paper with input from all 

authors. 

Example 9 A.B. and B.C. designed and directed the project; C.D., D.E., A.B. and B.C. 

performed the experiments; C.D. and B.C. analysed spectra; A.B. and E.F. 

made the simulations; B.C. developed the theoretical framework; C.D., 

A.B. and B.C. wrote the article. 

Example 10 The author of this publication receives research funding from [Entity], 

which is developing products related to the research described in this 

publication. In addition, the author serves as a consultant to [Entity] and 

receives compensation for these services. The terms of this arrangement 
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have been reviewed and approved by the [University name; Institution 

name] in accordance with its policy on objectivity in research. 

Example 11 

  

  

The author of this publication receives research support from [name of 

research sponsor] with an equipment loan from [Entity]. The author also 

[has an equity interest in, serves as a consultant to, serves on an advisory 

board or board of directors for] [Entity]. The terms of this arrangement 

have been reviewed and approved by the [University name; Institution 

name] in accordance with its policy on objectivity in research. 
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contribution statement policies. 

 The following are examples of an author contribution statement. If you use one of the examples, 

you should modify it to fit your specific relationship. 

Scenario Suggested author contribution statements 

Example 1 A.B. and B.C. conceived of the presented idea. A.B. developed the theory 

and performed the computations. C.D. and D.E. verified the analytical 

methods. B.C. encouraged A.B. to investigate [a specific aspect] and 

supervised the findings of this work. All authors discussed the results and 

contributed to the final manuscript. 

Example 2 A.B. and B.C. carried out the experiment. A.B. wrote the manuscript with 

support from C.D.. D.E. and E.F. fabricated the XYZ sample. F.G. and 

G.H. helped supervise the project. G.H. and H.I. conceived the original 

idea. H.I. supervised the project. 

Example 3 A.B. developed the theoretical formalism, performed the analytic 

calculations and performed the numerical simulations. Both A.B and B.C. 
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authors contributed to the final version of the manuscript. B.C. supervised 

the project. 

Example 4 A.B., B.C., C.D., D.E., E.F., F.G., and G.H. conceived and planned the 

experiments. A.B., B.C., C.D. and D.E. carried out the experiments. A.B., 

F.G. and E.F. planned and carried out the simulations. J.K., K.L., A.B., 

B.C., D.E., C.D., F.J., and F.G. contributed to sample preparation. A.B., 

B.C., C.D., D.E., FJ, E.F., F.G. and G.H. contributed to the interpretation 

of the results. A.B. took the lead in writing the manuscript. All authors 

provided critical feedback and helped shape the research, analysis and 

manuscript. 

Example 5 A.B. and B.C. designed the model and the computational framework and 

analysed the data. A.B. and C.D. carried out the implementation. A.B. 

performed the calculations. A.B. and B.C. wrote the manuscript with input 

from all authors. D.E. and E.F. conceived the study and were in charge of 

overall direction and planning. 

Example 6 A.B. designed and performed the experiments, derived the models and 

analysed the data. B.C. assisted with XYZ measurements and C.D. helped 

carry out the XYZ simulations. A.B. and D.E. wrote the manuscript in 

consultation with C.D., B.C. and E.F.. 

Example 7 A.B. devised the project, the main conceptual ideas and proof outline. B.C. 

worked out almost all of the technical details, and performed the numerical 

calculations for the suggested experiment. C.D. worked out the bound for 

quantum mechanics, with help from D.E.. E.F. verified the numerical 

results of the xyz by an independent implementation. F.G. and G.H. 

proposed the xyz experiment in discussions with A.B.. B.C., C.D., G.H. 

and A.B. wrote the manuscript. 



 

07 Jul 2022 Page 77 of 126 

Example 8 A.B., B.C. and C.D. designed the study. A.B., D.E. and E.F. performed the 

xyz experiments. F.G. and G.H. performed XYZ simulations. I.H. and M.C. 

expressed and purified all proteins. A.B., H.J.., B.C. and C.D. analysed the 

data. A.B., B.C. and C.D. wrote the paper with input from all authors. 

Example 9 A.B. and B.C. designed and directed the project; C.D., D.E., A.B. and B.C. 

performed the experiments; C.D. and B.C. analysed spectra; A.B. and E.F. 

made the simulations; B.C. developed the theoretical framework; C.D., 

A.B. and B.C. wrote the article. 

Example 10 A.B., B.C. and C.D. performed the measurements, D.E. and E.F. were 

involved in planning and supervised the work, A.B. and B.C. processed 

the experimental data, performed the analysis, drafted the manuscript and 

designed the figures. F.G., and G.H. performed the xyz calculations. H.I., 

and I.J. manufactured the samples and characterized them with xyz 

spectroscopy, J.K. performed the xyz characterization. K.L. aided in 

interpreting the results and worked on the manuscript. All authors 

discussed the results and commented on the manuscript. 

Example 11 A.B., B.C., C.D. and D.E. contributed to the design and implementation of 

the research, to the analysis of the results and to the writing of the 

manuscript. 
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The following are examples of a funding statement. If you use one of the examples, you should 
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07 Jul 2022 Page 78 of 126 

Example 1 The author(s) disclosed receipt of the following financial support for the 

research, authorship, and/or publication of this article: This work was 

supported by the Medical Research Council [grant number xxx]. 

Example 2 This work was supported by the Trust [grant numbers xxxx, yyyy]; the 

Natural Environment Research Council [grant number zzzz]; and the 

Economic and Social Research Council [grant number aaaa]. 

Example 3 The author(s) received no financial support for the research, authorship, 

and/or publication of this article. 

Data availability statement 

All research articles should have a data availability statement included in the manuscript in the 

form of a sentence under a separate heading entitled ‘Data availability statement’. 

The following are examples of a data availability statement. If you use one of the examples, you 

should modify it to fit your specific relationship. 

Availability of 
data 

Suggested data availability statements 

Data openly 

available in a 

public 

repository that 

issues datasets 

with DOIs 

The data that support the findings of this study are openly available in 

[repository name e.g ‘figshare’] at http://doi.org/[doi], reference number 

[reference number]. 

Data openly 

available in a 

public 

repository that 

The data that support the findings of this study are openly available in 

[repository name] at [URL], reference number [reference number]. 
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does not issue 

DOIs 

Data derived 

from public 

domain 

resources 

The data that support the findings of this study are available in [repository 

name] at [URL/DOI], reference number [reference number]. These data 

were derived from the following resources available in the public domain: 

[list resources and URLs] 

Data available 

within the article 

or its 

supplementary 

materials 

The authors confirm that the data supporting the findings of this study are 

available within the article [and/or] its supplementary materials. 

Data generated 

at a central, 

large-scale 

facility, 

available upon 

request 

Raw data were generated at [facility name]. Derived data supporting the 

findings of this study are available from the corresponding author [initials] 

on request. 

Embargo on 

data due to 

commercial 

restrictions 

The data that support the findings will be available in [repository name] at 

[URL / DOI link] following a [6 month] embargo from the date of publication 

to allow for the commercialisation of research findings. 

Data available 

on request due 

to 

privacy/ethical 

restrictions 

The data that support the findings of this study are available on request 

from the corresponding author, [initials]. The data are not publicly available 

due to [restrictions, e.g. their containing information that could 

compromise the privacy of research participants]. 
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Data subject to 

third party 

restrictions 

The data that support the findings of this study are available [from] [third 

party]. Restrictions apply to the availability of these data, which were used 

under licence for this study. Data are available [from the authors / at URL] 

with the permission of [third party]. 

Data available 

on request from 

the authors 

The data that support the findings of this study are available from the 

corresponding author, [author initials], upon reasonable request. 

Data sharing 

not applicable – 

no new data 

generated 

Data sharing is not applicable to this article, as no new data were created 

or analysed in this study. 

Disclaimer 

A statement that the views expressed in the submitted article are his or her own and not an official 

position of the institution or funder.  
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1.4. Summary of section 2 

The above section discussed the findings of this study by means of manuscripts. The first 

manuscript was prepared using Curationis author guidelines whereas the second manuscript was 

prepared using Health SA Gesondheid author guidelines. Both guidelines are attached, and for 

each manuscript, the researcher attached the proof of publication to indicate that manuscripts are 

already published at the selected journals.  
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Section 3: Conclusions, Limitations, and recommendations  

3.1. Introduction  

The previous two sections discussed overview of the study, and the two manuscripts on 

integrative review and empirical study. For integrative review manuscript on Technology usage 
for teaching and learning in nursing education: An integrative review, Curationis author 

guidelines were followed. For empirical study manuscript titled Technology usage for teaching 
and learning in a multi-campus North West public nursing college, Health SA Gesondheid 

author guidelines were followed. The two manuscripts formed part of section two on this 

dissertation. Both integrative review and empirical manuscripts are published by the respective 

journals. Therefore, this section will be discussing the conclusion, limitations and 

recommendations for the whole study which are derived from both sections. 

3.2. Conclusion  

The conclusion of this study will be discussed guided by the main objectives of the study as set 

out in section 1. 

Conclusion on current information that exist in literature on readiness of technology usage 
for teaching and learning in health science education. 

The researcher conducted an integrative literature review on literature that exists on readiness of 

technology usage for teaching and learning in health science education. Seventeen articles were 

retrieved from several online databases and included for review. The selection of articles was 

done based on the inclusion and exclusion criteria as outlined in the study and depicted in the 

PRISMA flow diagram in the integrative review article. From the seventeen articles, none of the 

articles were conducted in the North West public nursing college which indicated the gap of 

literature in the context of this study. The conclusion drawn from this study is that technology use 

in general, is among the critical cross fields for every graduate including nurse graduates. 

Technology in nursing education is used both in classroom teaching and learning and at the 

clinical settings. In classroom nursing education, technology is used for communicating 

instructions to nursing students and to unleash their creativity through critical thinking. On the 

other hand, technology in clinical settings is mainly used as a quick reference for clinical 

diagnosis, and pharmacological and non-pharmacological management of clinical conditions. 

Although literature indicated many positives and benefits of technology use in health sciences 

education. The abrupt total shift from traditional to virtual modality of teaching and learning amid 

COVID-19 exposed many nursing education institutions on their preparedness to conduct 
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teaching and learning virtually. To add, network related issues such as poor connectivity, 

technology illiteracy and interruption of sessions were also some challenges that were reported 

from literature. It can be concluded that technology use in health sciences education is rising 

given the aforementioned reasons and also the current generation of students who are being 

admitted at higher education institutions who are technologically inclined. However, there is still 

so much that needs to be done to capacitate institutions of higher learning and other stakeholders 

in health sciences education to be able to use technology for teaching and learning.   

Conclusion on the level of readiness in technology usage by students and educators in a 
North West public nursing college. 

The researcher used the following constructs to describe the readiness in information technology 

usage by nursing students in a North West public nursing college: Nursing students’ attitude 

towards the use of information technology in teaching and learning, nursing students’ technology 

use readiness, nursing students’ content readiness, nursing students’ culture readiness, nursing 

students’ access to resources, and nursing students’ technical skills. For all the constructs, the 

researcher ran descriptive statistics to describe the readiness in information technology usage by 

students in a North West public nursing college. The descriptive statistics indicated a positive 

response in all the constructs except content readiness and access to resources. This means that 

the nursing students are not content ready and lack access to resources that are needed to use 

information technology for teaching and learning. This is despite the fact that readiness in 

information technology usage for teaching and learning is a trio of psychological readiness, 

equipment readiness, and technology use readiness. It is therefore concluded that, based on the 

results of this study, nursing students at North West public nursing college campuses are 

psychologically ready and possess the necessary technical skills needed to use information 

technology for teaching and learning. However, based on the fact that there is still lack of access 

to resources needed for information technology for teaching and learning, the researcher 

concludes that nursing students at a multi-campus North West public nursing college are not 

ready to use information technology for teaching and learning. The results of this study further 

indicated that nurse educators were also not ready to use technology for teaching and learning. 

This is not surprising to note as the major shift to online learning amid COVID-19, though it was 

eminent, was rather too abrupt. Therefore, the researcher concludes that a multi-campus North 

West public nursing college is not ready to use technology for teaching and learning.    

Conclusion on comparison of readiness in technology usage for teaching and learning in 
the two campuses of a North West nursing college.  
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The researcher aimed at comparing the readiness in information technology usage for teaching 

and learning in the two campuses of a North West public nursing college using Mann-Whitney U 

test. The interest in comparison was brought about the disparities in the geographical areas of 

the two campuses, and the population they serve who are from predominantly rural districts of 

the province and the semi-urban districts of the province. NMMD campus is located in a 

predominantly rural area and serves rural districts of the province whereas Dr KKD is situated in 

a semi-urban location and caters for the two semi-urban districts of the province. Based on the 

aforementioned reasons and those outlined in the second manuscript, the following conclusion 

were made: Variables with a significant p-values (<0.05) where higher for the campus at NMMD 

when compared to the values at Dr KKD. Based on the fact that higher values (4 and 5) of the 

mean ranks represent ‘agree and strongly agree’, this implies that, most of the nursing students 

at NMMD campus were more in agreement to the constructs that described their readiness to use 

information technology for teaching and learning when compared to Dr KKD campus. Therefore, 

the evidence in this study revealed that the nursing students at NMMD campus are likely to use 

information technology for teaching and learning when compared to the nursing students at Dr 

KKD campus. Therefore, it can be concluded that, even though North West public nursing college 

is not ready to use technology for teaching and learning, the nursing students at NMMD campus 

are likely to use technology for teaching and learning when compared to their counterpart at Dr 

KKD campus. This is despite the Dr KKD campus located at a semi-urban area whereas the 

NMMD campus located at a predominantly rural area. It is important to note that the researcher 

did not compare the population of nurse educators from both campuses due to their small number. 

Therefore, the conclusion on comparison was made on nursing students only. 

3.3. Limitations  

The major limitation of this study is that the study was conducted amid the COVID-19 pandemic 

wherein it affected the response rate. Although the data collection was entirely online as 

previously communicated, the researcher believes that more participants could have responded 

if there was an option of hardcopy questionnaires. For some participants who showed much 

interest to participate in the study, issues of lack of device and connectivity prevented such 

participants from successfully completing the online questionnaire. To add, some participants 

were not technologically trained and struggled to open the link to the questionnaire as they were 

doing it for the first time. Some gave up on the process. The other limitation was that the study 

was conducted in North West province, thus countrywide generalisation of results might not be 

accurate. Thus, the recommendations should be followed with precautions as the study was 

based in the context of North West. Lastly, the researcher would also wish to report the 
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methodology use in this study as one of the limitations. This study compared the readiness in 

technology use for teaching and learning quantitatively. However, a mixed methods study would 

have been more comprehensive as the quantitative and qualitative data would complement or 

oppose each other.  

3.4. Recommendations  

The recommendations for this study were made based on the findings. Recommendations are 

made on nursing education and practice, policy makers, and further research. These 

recommendations are described below 

Nursing education and practice 

The researcher recommends that the public nursing colleges should keep up with the 

contemporary trends in the landscape of nursing education including the use of information 

technology for teaching and learning. There should be periodic induction of nursing students and 

nurse educators with the use of technology and technology devices for teaching and learning. It 

is recommended that the new curriculum of nursing should at least have basic technology use 

module taught at lower levels for nursing students to up skill them to meet the demands of the 

higher education fraternity and as a transition from basic education. Furthermore, it is 

recommended that the heads of the campuses of a North West college must engage the relevant 

departments, now Department of Health, to kick start the erection of necessary facilities for the 

use of information technology for teaching and learning at those campuses. Lastly, the researcher 

recommends that, registered nurses at the clinical facilities and nurse educators should also be 

capacitated to acknowledge and allow the use of portable digital assistants by students for 

learnings purposes, especially at the clinical learning environments. 

Policy makers 

It is recommended that the three stakeholders being: North West public nursing college, North 

West Department of Health, and the South African Higher Education works collaboratively in 

ensuring the availability of effective policies on technology use for teaching and learning at the 

public nursing colleges in general. The collaborative partnership should also include the 

partnership with officials responsible for recruitment to ensure that personnel is availed to support 

technology use in nursing education at public nursing colleges. Such personnel should include 

ICT practitioners and qualified educators to teach basic information technology use as an ancillary 

subject at the entry level of nursing programs at the public nursing colleges. Lastly, the researcher 

also recommends the drafting and implementation of effective policies that will allow the use of 
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information technology devices for learning purposes at the clinical environments as they have 

proved to be of great assistance to nursing students. 

Further research 

Further research is recommended for future researchers to collect data on the similar topic 

qualitatively or using mixed methods, as the present study was conducted quantitatively. This 

would either complement the results of this current study or oppose them.  Furthermore, it is also 

recommended that further research can be done collecting data from other participants like 

support staff as they also influence the use of technology for teaching and learning.  

3.5. Summary of section 3 

In this section, the overall study conclusion, limitations, and recommendations of the study were 

outlined. Conclusion for the entire study was made based on the findings as presented in section 

two in the manuscripts. Following conclusions, recommendations for the entire study based on 

nursing education and practice, policy making, and further research were made. 
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ANNEXURE A: DATA COLLECTION TOOL 

Topic: Readiness in technology usage by students and educators in a North West public 
nursing college. 
 
INSTRUCTIONS 

1. Your contribution to learning and teaching of nursing students is much valued. 
2. Please be kind to complete this questionnaire which is part of my research dissertation. 
3. Please answer the questions to the best of your ability. 
4. Kindly be as objective as possible. 
5. Do not write your name to ensure confidentiality and anonymity. 
6. The completion of the questionnaire is not compulsory, but your assistance is 

appreciated. 
 
 
Section 1: Socio demographic characteristics of respondents from NW public nursing 
colleges 
 
Sex          : Male                           Female 
 
NW public nursing college campus      : Dr KKD                       NMMD   
 
Designation         : Student                       Educator 
 
If student, level of study: 1st year           2nd year           3rd year             fourth year 
 
Age distribution:                   18 – 20 years           21 -24 years            25 and above                         
 
Age at first computer use: Below 10 years          10-16 years            above 16 years 
 
  
Section B: Attitude toward the use of technology in teaching and learning by students and 
educators 
Attitude toward the use of technology in 
teaching and learning 

Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

I am not in favour of full time use of 
technology in teaching and learning as it 
lacks the Face-to-face interaction 
between students and educators 

     

I am not in favour of the use of 
technology in teaching and learning 
because it leads to social isolation 

     

I am not in favour of the use of 
technology in teaching and learning 
because it is a complex process for 
students with beginner-level computer 
skills 

     

I am in favour of the use of technology in 
teaching and learning and ready to 
accept it 

     

The use of technology readiness  
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I am personally commitment to the use of 
technology in teaching and learning 

     

I am experienced with technology-based 
training 

     

I am willing to collaborate and share 
information and knowledge through 
technology teaching and learning 
platforms 

     

I am ready to move beyond a 
predominant reliance on classroom 
training to the use of technology in 
teaching and learning approach 

     

I need more training for the use of 
technology in teaching and learning 
content development 

     

 
Section C: Content and culture readiness among educators and students 
Content readiness Strongly 

Disagree 
Disagree Neutral Agree Strongly 

Agree 
There are available teaching materials 
that can enable the use of technology in 
teaching and learning 

     

I have attended the use of technology 
in teaching and learning training at the 
institution 

     

I have the required basic computer 
skills for the use of technology in 
teaching and learning 

     

There is reliable information technology 
infrastructure that can support the use 
of technology in teaching and learning 
at the college 

     

Culture readiness  
I find it easy to use technology tools for 
teaching and learning 

     

Interaction with technology tools for 
teaching and learning is clear and 
understandable 

     

The use of technology in teaching and 
learning system is flexible to interact 
with 

     

The use of technology in teaching and 
learning motivates my teaching or 
learning 

     

The use of technology can improve 
quality of teaching and learning 

     

The use of technology in teaching and 
learning can increase productivity 

     

Adopting the use of technology can 
increase students’ satisfaction 

     

The use of technology in teaching and 
learning enables learning more 
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effectively than the traditional 
classroom based approach 

 
 
Section D: Technology readiness among educators and students  
Access to resources Strongly 

Disagree 
Disagre
e 

Neutral Agree Strongly 
Agree 

I cannot afford to buy a computer or most 
information and communication 
technology devices   

     

I have access to a dependable 
computer/laptop     

     

There is available of information 
technology infrastructure in school   

     

My institution has a web site        
There are available professionals in the 
institution to carry out the use of 
technology in teaching and learning 
training programs 

     

I cannot spare the time required to attend 
the use of technology in teaching and 
learning training programs at the college 

     

Technical skills  
I have knowledge of the basic functions of 
computer hardware components and its 
peripherals 

     

I have Microsoft office suite installed in 
personal computer and its used 
confidently 

     

I use internet as information source      
I have an email address and can use it      
I can use web browser confidently      
I know how to use online library and other 
resource database 

     

I know how to use asynchronous tools 
(e.g., discussion boards, chat tools) 
effectively 

     

 
Thanks for your participation. 
 
Gopolang Gause (researcher)  



 

07 Jul 2022 Page 100 of 126 

ANNEXURE B: INFORMED CONSENT 

 
 

 
 
 
 
 
 

HREC Stamp 
 

 
INFORMED CONSENT DOCUMENTATION FOR NURSE 

EDUCATORS AND NURSING STUDENTS AT NORTH WEST 
PUBLIC NURSING COLLEGE 

 
TITLE OF THE RESEARCH STUDY: Readiness in technology usage by students and 
educators in a North West public nursing college  
 
ETHICS REFERENCE NUMBERS: NWU-02071-20-A1 
 
PRINCIPAL INVESTIGATOR: Mr IO Mokgaola & Prof MA Rakhudu 
 
POST GRADUATE STUDENT: Mr Gopolang Gause 
 
ADDRESS: Office G12, Building A13, NWU-Mahikeng campus   
 
CONTACT NUMBER: 0717835305 
 
You are being invited to take part in a research study conducted by G Gause, about the 
readiness in technology usage by students and educators in a North West public nursing 
college.    
 
Please take some time to read the information presented here, which will explain the 
details of this study. Please ask the researcher or person explaining the research to you 
any questions about any part of this study that you do not fully understand. It is very 
important that you are fully satisfied that you clearly understand what this research is 
about and how you might be involved. Also, your participation is entirely voluntary and 
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you are free to say no to participate. If you say no, this will not affect you negatively in 
any way whatsoever. You are also free to withdraw from the study at any point, even if 
you do agree to take part now.  
 
This study has been approved by the Health Research Ethics Committee of the 
Faculty of Health Sciences of the North West University (NWU-02071-20-A1) and will 
be conducted according to the ethical guidelines and principles of Ethics in Health 
Research: Principles, Processes and Structures (DoH, 2015) and other international 
ethical guidelines applicable to this study. It might be necessary for the research ethics 
committee members or other relevant people to inspect the research records.  
 
1. What is this research study all about? 
 This study will be conducted at North West public nursing college in 2020 and will 

involve researchers with experienced health researchers trained in health 
research ethics. The study will include nurse educators and pre-registration 
nursing students at North West public nursing college.   

 We plan to describe the readiness in technology usage by students and educators 
in a North West public nursing college. 

2. Why have you been invited to participate? 
 You have been invited to be part of this research because you have been identified 

to be knowledgeable about the subject matter which is the readiness in technology 
usage by students and educators in a North West public nursing college as a nurse 
educator or nursing student respectively.  
 

 You also fit the research because you are affiliated with the North West public 
nursing college and are involved in the pre-registration teaching and learning 
activities.  
 

 You will not be able to take part in this research if you are a post-registration 
nursing students as the focus of this study is on the pre-registration nursing 
students and nurse educators. 
 

3. What will be expected of you? 
You will be expected to fill in a questionnaire online (link: 

https://forms.gle/L4ekYcYdmUCsA4pQA) to describe the readiness in technology usage by 

students and educators in a North West public nursing college. 

4. Will you gain anything from taking part in this research? 
 There will be no direct benefits to participants. However, the indirect benefit of this 

study is that, the potential findings might assist policy makers to amend the policies 
with regard to the use of technology by students and educators in public nursing 
colleges in general. 
 

https://forms.gle/L4ekYcYdmUCsA4pQA
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5. Are there risks involved in you taking part in this research and what will be 
done to prevent them? 
 The study has a potential of emotional risks that can be experienced by 

participants because they are directly involved in use of technology for teaching 
and learning. Participants will be informed about the available counselling services 
which will be arranged should they experience unpleasant emotions when filling in 
the questionnaire. Participants will be informed that, should they get emotional 
during data collection, they have the right to withdraw from the study without any 
punishment whatsoever and they will further be referred for counselling within 
NWU.   

6.  
7. How will we protect your confidentiality and who will see your findings? 
 Anonymity of your findings will be protected by hiding your identity and making the 

research assistant to sign the confidentiality form. Your privacy will be respected 
by not disclosing your identity. All identifiers will be removed. Your results will be 
kept confidential by not disclosing them to third parties. Only the researchers and 
you as participants will be able to look at your findings. Findings will be kept safe 
by protecting electronic data with password. Data will be stored for five years and 
will only be used for the purpose agreed to by participants.  
 

What will happen with the findings or samples? 
 The findings of this study will only be used for this study and can be used in 

future studies with reference to this study.  
 

How will you know about the results of this research? 
 We will give you the results of this research through publication by the 

researcher. 
 

 You will be informed of any new relevant findings by the researcher 
 
 

Will you be paid to take part in this study and are there any costs for you? 
 
This study is funded by the post graduate bursary and the researcher. 
No you will not be paid to take part in the study because there are no expenses connected 
to this study. 
Refreshments will not be served because the questionnaire will be filled by participants 
at their convenient time.  
There will thus be no costs involved for you, if you do take part in this study. 
 
Is there anything else that you should know or do? 
 You can contact the researcher at 071 783 5305 or 22494952@nwu.ac.za  if you 

have any further questions or have any problems. 
 You can also contact the Health Research Ethics Committee via Mrs Carolien van 

Zyl at 018 299 1206 or carolien.vanzyl@nwu.ac.za  if you have any concerns that 
were not answered about the research or if you have complaints about the 
research.   

mailto:22494952@nwu.ac.za
mailto:carolien.vanzyl@nwu.ac.za
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 You will receive a copy of this information and consent form for your own purposes. 
 

Declaration by participant 
 

By signing below, I …………………………………..…………. agree to take part in the 
research study titled: Readiness in technology usage by students and educators in a 
North West public nursing college.  
 
I declare that: 
 

• I have read this information/it was explained to me by a trusted person in a 
language with which I am fluent and comfortable.  

• The research was clearly explained to me. 

• I have had a chance to ask questions to both the person getting the consent 
from me, as well as the researcher and all my questions have been 
answered. 

• I understand that taking part in this study is voluntary and I have not been 
pressurised to take part. 

• I may choose to leave the study at any time and will not be handled in a 
negative way if I do so. 

• I may be asked to leave the study before it has finished, if the researcher 
feels it is in the best interest, or if I do not follow the study plan, as agreed to. 
 

 
Signed at (place) ......................…........…………….. On (date) …………....……….. 20.... 
 
 
 
 ..............................................................   ............................................................  
Signature of participant Signature of witness 
 
Declaration by person obtaining consent 
 
I (name) …………………………………………………………. declare that: 
 

• I clearly and in detail explained the information in this document to  
 
…………………………………………………. 

• I did/did not use an interpreter.  
• I encouraged him/her to ask questions and took adequate time to answer 

them. 

• I am satisfied that he/she adequately understands all aspects of the research, 
as discussed above 
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• I gave him/her time to discuss it with others if he/she wished to do so. 
 
 
Signed at (place) ......................…........…………….. On (date) …………....……….. 20.... 
 
 
 
 ..............................................................   ............................................................  
Signature of person obtaining consent Signature of witness 
 
 
Declaration by researcher 
 
I (name) ………………………………………………………………… declare that: 
 

• I had it explained by …………………………………… who I trained for this 
purpose.  

• I did not use an interpreter 

• I was available should he/she want to ask any further questions. 

• The informed consent was obtained by an independent person. 

• I am satisfied that he/she adequately understands all aspects of the research, 
as described above.  

• I am satisfied that he/she had time to discuss it with others if he/she wished 
to do so. 
 

 
 
Signed at (place) ......................…........…………….. On (date) …………....……….. 20.... 
 
 
 
 ..............................................................   ............................................................  
Signature of researcher       Signature of witness 
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ANNEXURE C: RECRUITMENT MATERIAL 
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ANNEXURE D: STANDARD NWU CONFIDENTIALITY AGREEMENT 

 

CONFIDENTIALITY UNDERTAKING 

entered into between: 

Co – Coder / Mediator 

 
I, the undersigned 
 
Prof / Dr / Mr / Ms _______________________________________ 
 
Identity Number:_______________________________ 
 
 Address:____________________________________________________________________ 
 

 
hereby undertake in favor of the NORTH-WEST UNIVERSITY, a public higher education institution 
established in terms of the Higher Education Act No. 101 of 1997 
 
Address: Office of the Institutional Registrar, Building C1, 53 Borcherd Street, Potchefstroom, 2520 
 
(hereinafter the “NWU”) 

 

1 Interpretation and definitions 

1.1 In this undertaking, unless inconsistent with, or otherwise indicated by the context: 

1.1.1 “Confidential Information” shall include all information that is confidential in its nature or marked as 
confidential and shall include any existing and new information obtained by me after the Commencement 
Date, including but not be limited in its interpretation to, research data, information concerning research 
participants, all secret knowledge, technical information and specifications, manufacturing techniques, 
designs, diagrams, instruction manuals, blueprints, electronic artwork, samples, devices, demonstrations, 
formulae, know-how, intellectual property, information concerning materials, marketing and business 
information generally, financial information that may include  remuneration detail, pay slips, information 
relating to human capital and employment contract, employment conditions, ledgers, income and 
expenditures  and other materials of whatever description in which the NWU has an interest in being kept 
confidential; and 

1.1.2 “Commencement Date” means the date of signature of this undertaking by myself. 
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1.2 The headings of clauses are intended for convenience only and shall not affect the interpretation of this 
undertaking. 

2 Preamble 

2.1 In performing certain duties requested by the NWU, I will have access to certain Confidential Information 
provided by the NWU in order to perform the said duties and I agree that it must be kept confidential. 

2.2 The NWU has agreed to disclose certain of this Confidential Information and other information to me 
subject to me agreeing to the terms of confidentiality set out herein. 

3 Title to the Confidential Information   

I hereby acknowledge that all right, title and interest in and to the Confidential Information vests in the NWU 
and that I will have no claim of any nature in and to the Confidential Information. 

4 Period of confidentiality   

The provisions of this undertaking shall begin on the Commencement Date and remain in force indefinitely. 

5 Non-disclosure and undertakings 

I undertake: 

5.1 to maintain the confidentiality of any Confidential Information to which I shall be allowed access by the 
NWU, whether before or after the Commencement Date of this undertaking. I will not divulge or permit to 
be divulged to any person any aspect of such Confidential Information otherwise than may be allowed in 
terms of this undertaking; 

5.2 to take all such steps as may be necessary to prevent the Confidential Information falling into the hands 
of an unauthorised third party; 

5.3 not to make use of any of the Confidential Information in the development, manufacture, marketing 
and/or sale of any goods; 

5.4 not to use any research data for publication purposes; 

5.5 not to use or disclose or attempt to use or disclose the Confidential Information for any purpose other 
than performing research purposes only and includes questionnaires, interviews with participants, data 
gathering, data analysis and personal information of participants/research subjects; 

5.6 not to use or attempt to use the Confidential Information in any manner which will cause or be likely to 
cause injury or loss to a research participant or the NWU; and 

5.7 that all documentation furnished to me by the NWU pursuant to this undertaking will remain the property 
of the NWU and upon the request of the NWU will be returned to the NWU. I shall not make copies of any 
such documentation without the prior written consent of the NWU. 

6 Exception 

The above undertakings by myself shall not apply to Confidential Information which I am compelled to 
disclose in terms of a court order. 
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7 Jurisdiction   

This undertaking shall be governed by South African law be subject to the jurisdiction of South African courts 
in respect of any dispute flowing from this undertaking. 

8 Whole agreement 

8.1 This document constitutes the whole of this undertaking to the exclusion of all else. 

8.2 No amendment, alteration, addition, variation or consensual cancellation of this undertaking will be valid 
unless in writing and signed by me and the NWU. 

Dated at Potchefstroom this ___________________ 20____ 

 

Witnesses: 

1  ..........................................................    

2  ..........................................................    ............................................................  
(Signatures of witnesses)  (Signature) 

 
 
  



 

07 Jul 2022 Page 109 of 126 

ANNEXURE E: RESEARCHER CODE OF CONDUCT  
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ANNEXURE F: NWU ETHICS APPROVAL LETTER  
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ANNEXURE G: NORTH WEST DEPARTMENT OF HEALTH APPROVAL  
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ANNEXURE H: DR KKD CAMPUS APPROVAL LETTER  
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ANNEXURE I: NMMD CAMPUS APPROVAL LETTER  
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ANNEXURE J: PERMISSION TO ADAPT DATA COLLECTION TOOL  
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ANNEXURE K: PROOF OF STATISTICAL CONSULTATION   
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ANNEXURE L: PROOF OF LANGUAGE EDITING  
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