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Chapter 2 

Methods 

 

 

After all, most research starts with a vague apprehension of interest in a 
certain area of study and rare is the man who knows what his thesis is about 
before he has written it (Barley 2012:109). 

 

 

Project and change 

Throughout this thesis, I intend to elaborate on and provide insights into the question 

that guided most of my research process, namely: What are Mozambican infertile 

couple’s therapeutic navigations in the quest for pregnancy, both in Mozambique and 

South Africa, and what are the circumstances that affect these navigations? 

As has been noted before (cf. Bell and Newby 1977; Davies 1999), the process 

of ethnographic research often demands a reasonably flexible research project and 

methodological structuring. My case was no exception, and during research what was 

an initial focus on reproductive travel transformed into the present focus on broader 

issues regarding people from different backgrounds and their divergent social and 

therapeutic navigations for infertility care. In fact, it was only when arriving in the 

field that I could truly grasp the two main limitations of my initial study project: first 

was the idea that I would make a swift start to the ethnographic research, which 

would include hospital ethnography; and second was the necessity of encompassing a 

broader spectrum of social aspects surrounding infertility, infertility treatment and 

(the unequal) access to assisted reproduction technologies. It was only once I was in 

Maputo that I noticed how broadening the scope of my research question would be 

necessary if I wanted to collect a more comprehensive body of data with potential for 

analysis.  

Moreover, while analysing my data, I found that it shed light on factors that 

went beyond the scope of the abovementioned research question in a way that was 

intimately related to what had sustained its formulation: the small social changes that 

my respondents’ therapeutic navigations contributed to. Given this, throughout the 

thesis I explore the issues that affected my respondents’ therapeutic navigations, but 

also how these navigations in turn affected the context of their materialization. I do so 
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because these changes seemed just as important as the factors constraining my 

respondents’ therapeutic itineraries. They shed light on the contemporary dynamics of 

family making in Maputo and on biomedical infertility treatment provision and access 

in the southern African region covered by the study.  

 

The research that led to this thesis draws on ethnographic fieldwork based in Maputo, 

Mozambique, for a period of one year. It consisted of two fieldwork periods: the first 

period of six months, from February until mid-July 2013, and the second period of 

three months, from September until December 2013. There were, however, other 

activities involved in this study’s development besides ethnographic fieldwork. 

Among them were an extensive bibliographic and document review, conducting an 

inventory of fertility clinics in Mozambique and South Africa, and making 

exploratory contacts with the institutions and the data analysis processes (cf. Davies 

1999). Below I describe how I performed the different research activities involved in 

the study and the issues raised by its development. I also approach the (more or less) 

predictable events that influenced the ethnographic research upon which this 

dissertation is based. 

 

Preparing for fieldwork: Bureaucracy and contacts 

It all started in Lisbon, the city I was based in at the time that the research project – 

Dynamics and Differences of Assisted Reproduction in Sub-Saharan Africa – that 

funded my study was launched. This was an international project funded by the 

Portuguese Foundation for Science and Technology (FCT), with the aim of making a 

comparison of the transnational aspects and local realities of global ART provision 

and access in Mali, Uganda, Ghana and Mozambique. The researcher responsible for 

Mali and Uganda was Dr. Viola Hörbst (see Hörbst 2016) and the researcher 

responsible for Ghana was Dr. Trudie Gerrits (see Gerrits 2015, 2016); I would be 

responsible for Mozambique, with Dr. Viola Hörbst, who was also the principal 

investigator of the whole research project, as my first supervisor.  

As soon as I was included in the project, I began preparing everything for my 

(first) anthropological fieldwork period in Mozambique. This preparation included the 

elaboration of a research proposal, which at the time was mainly based on a document 

and bibliographic survey of existing data about infertility in Mozambique as well as 

ART provision in the country and neighbouring South Africa. While preparing for the 
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ethnographic fieldwork, I began making potentially useful contacts as well. It was at 

this time that I started looking for and receiving advice and ideas from different 

people (both those involved in the research project as well as others). Little did I 

know then how everything I was about to do depended as much on the merits of my 

research project and methods as on the people I would meet in and beyond Maputo 

and Mozambique.  

During that first process of social networking, carried out while I was doing 

my literature review and inventory of Mozambican and South African clinical sites 

that fitted my research project, I had to submit a protocol for ethical clearance to the 

national bioethics committee of the Ministry of Health of Mozambique 

(CNBS/MISAU). It has been mentioned elsewhere (Davies 1999; van der Geest and 

Finkler 2004) how research clearance and authorization from local research 

gatekeepers can be a herculean endeavour, posing many challenges to the researcher, 

especially when the study involves research in clinical settings. Mine was no 

exception. 

Following the advice of different connections, I had already written the entire 

bioethical protocol before leaving for Mozambique: 48 pages of detailed research 

objectives, data collection processes, informed consent forms, questionnaires, 

justifications and other thoroughly described research plans.1 By the time the protocol 

was ready, I was already in contact with the University Eduardo Mondlane in Maputo. 

It was at this point that one of the contacts that Pedro Borges Graça, the director of 

my research centre in Lisbon, had given me proved very helpful. The contact was for 

a professor and researcher at the History Department of the Eduardo Mondlane 

University, Teresa Cruz e Silva. This professor rapidly appointed me a provisional 

local supervisor, Euclides Gonçalves, to help me prepare the beginning of the 

fieldwork and integrate me in the university.  

At this point, finally, everything was ready: documents, including the ethical 

protocol to present to the committee, had been prepared; several possible formal and 

informal contacts had been made; surveys of the clinics to visit had been done; and 

the existing literature and documents had been reviewed. Shortly after obtaining my 

visa, with farewells said at home, I went to the airport and set off on my way to 

Maputo for the first time. After all that work, I was extremely confident about my 

protocol and, after having taken care of the Mozambican visa in an unexpectedly 

swift manner (and in contradiction to what friends and colleagues had warned me of) 
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I was ready to start my ethnographic endeavour. Luckily, at that time I also had a 

friend living in the city, who kindly offered to host me for the first few days and 

provided me with some basic orientation tips around the city. Upon my arrival in 

Maputo, however, I was soon about to discover for myself the trials and tribulations 

of navigating the field that I had heard and read about so many times in accounts from 

teachers and researchers.  

 

Navigating Maputo 

Very much like my respondents’ therapeutic quests, I found that my fieldwork 

process was also one of social navigation (Vigh 2009). I arrived in Maputo on the 

17th of January 2013 at 11:00 pm, and after a tiring flight I was happy that I had 

someone to pick me up and with whom I could stay. My first steps would then be: 

meetings at the university to introduce myself and the research I intended to do; 

asking the department staff to help me with my bureaucratic needs; meeting 

researchers studying similar subjects; and participating in an internal workshop of the 

comparative project that my research was integrated in. It all went smoothly. I made 

further contacts in the field through my supervisors, I met the university staff and my 

official local supervisor – professor Carla Braga – and it all seemed to be going well.  

At this point, I was still confident that my ethical protocol would be approved 

quickly and I would soon be able to start my fieldwork in the clinics. It did not. Two 

months into my fieldwork, I was still going back and forth writing request letters and 

submitting them to different public health secretariats in an attempt to collect all of 

the necessary documentation to submit my research project to the national bioethics 

committee. These included several declarations and terms of responsibility regarding 

the research; an authorization for the research from the local health authority – in this 

case the Department of Health of the city of Maputo – which took a while to get; and 

finally, a letter of institutional coverage from the Anthropology Department of the 

University Eduardo Mondlane in Maputo.  

Eventually I had collected all of the documents, improved my bioethical 

protocol with the precious advice of my local supervisor, and submitted everything to 

the Mozambican National Committee for Bioethics in Health of the National Ministry 

of Health of Mozambique (CNBS/MISAU). One month later I got the results – it did 

not pass. After a day of self-commiseration and frustration, I corrected it, wrote parts 

of it again and introduced further details according to the committee’s review. Then I 
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tried to submit it again. However, the bioethics committee met only once a month and 

there was a strike going on among health professionals in Maputo that lasted roughly 

one month as well (from May 20th to June 17th). This meant that I had to wait before 

being able to submit the protocol for the second review. Eventually things calmed 

down and I presented my document once again. To my great joy, the protocol passed 

this time. Unfortunately, I only obtained the final approval in late July, after I had 

already returned to Lisbon following the end of my first fieldwork phase.  

In the meantime, aside from focusing on obtaining the permission to carry out 

the clinical part of the fieldwork, I set my mind to collecting data outside of the clinic. 

To reach interviewees, I used the method of snowball sampling, beginning with some 

of the contacts that I had previously made. I managed to interview and spend time 

with women and couples who had done ART cycles in South African clinics. The first 

two informants that I met right after my arrival provided me with contacts of other 

women who could be willing to talk to me. They also provided me with the contacts 

of women who were clearly not willing to talk to me, and even less so after my many 

attempts to pin them down and meet them somewhere. But after all, and as noted by 

Davies (1999), this is an essential part of ethnographic fieldwork, and of social 

science at large: when the study object is a subject, with his/her desires, will, 

availability and everyday life to navigate, the researcher cannot manipulate 

informants as substances in physics or chemistry. On the contrary, the ethnographer 

very often has to adapt the research pace to the informants’ rhythms and get to the 

‘point’ through long conversations and trust building (Davies 1999).  

So there I was, navigating my way towards the bioethical protocol, towards 

interviewing ART users and knocking on clinic doors that were often not ‘open’ for 

my research. This kind of apparent disorder during fieldwork is, in a way, 

characteristic of ethnography, where there has to be time to prepare the research, plus 

time to ‘get to know’ and be familiar with the informants, the studied terrains and 

their changes (cf. Davies 1999:7; Barley 2012). During the first fieldwork period of 

preparation and adaptation, I was able to meet people informally and I often enjoyed 

the time I spent in the city waiting for the bureaucratic approval of my research or for 

interview breakthroughs with potential informants. These networks would become 

very important in the disentanglement of my fieldwork beginning.  

While some doors were shut, other windows of opportunity opened, and 

through these informal connections I made in Maputo, many of whom became my 
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good friends, and through contacts I made with my own gynaecologist in Portugal, 

who happened to know gynaecologists working in Maputo, I was able to reach one 

doctor. After so many attempts, it was hard for me to believe I had finally succeeded. 

And that was it, the window for an exploratory interview with a gynaecologist – Dr. 

Macamo – was opened. I seized upon the opportunity by meeting him at the maternity 

operating room of one of the public hospitals he worked at. In this meeting, he made 

some comments about my research project and told me where I could carry out my 

research as soon as I had obtained the ethical clearance.  

Finally, everything was set for me to start my clinic-based fieldwork. Or so I 

thought. It so happened that after the ethical clearance had been issued, I still needed 

administrative authorization from the Mozambican Ministry of Health. I eventually 

obtained it, after repeated daily visits to the ministry asking for the pendent document. 

In this way, my navigations towards actually doing clinical fieldwork came to an end 

and had seemingly come to fruition. While thinking about it now, I cannot avoid 

seeing the parallels between this process of navigation and my informants’ processes 

of therapeutic navigation: avoiding and overcoming obstacles in different health 

sectors and research dimensions, and pragmatically adapting my original research 

ideas to what was possible for me to do at the time.  

Finally, I could go to the clinical sites and start my clinical fieldwork. After 

this long process, I could see how some doors could be difficult to open. In a place 

where many academics and scientists try to do research, sometimes without returning 

the product of this research to the local people and institutions that contributed to its 

development, people are likely to be suspicious about researchers until seeing proof to 

the contrary and receiving assurance that you have no hidden agendas (cf. van der 

Geest and Finkler 2004). Indeed, my first experience of navigating the field revealed 

how practice unfolds in non-linear ways, how projected research pathways are 

constantly being transformed and how the fieldwork starts to flow once the local 

people involved acknowledge the reliability of the study.  

Throughout this process, I cannot underestimate the role of informal social 

networks in navigating the field up to the point that I got into the hospital. 

Furthermore, I had formal meetings as well as informal conversations about my topic 

that provided me with further ideas for my research process as well as much 

appreciated help on how to navigate the institutional biomedical research field in 

Mozambique in general and in Maputo specifically. So my fieldwork, as with my 
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respondents’ therapeutic navigations, was rather more based on social networking and 

social navigation than on institutional channels or the stable following of my initial 

methodological plans for the research. Indeed, the first part of my fieldwork process 

was almost entirely occupied with dealing with bureaucratic issues, and the research 

in clinical sites could only begin in my second fieldwork phase, once the ethical 

clearance to do so had been issued.  

Below I describe and explore my fieldwork research tools and experiences, as 

well as issues of ethnographic fieldwork reflexivity. Throughout the thesis, I use the 

first person, so the reader is always aware of my presence in the field. I do not go too 

deeply into thoughts on ethnographic reflexivity, however. Without obscuring my 

presence and role throughout the study, my intention is to focus on my informants’ 

discourses, experiences and navigations rather than on myself studying them.  

 

My place(s) in the field 

 

Sampling, interactions and the ethical limitations of the researcher  

During my fieldwork period, I interacted with different kinds of informants in 

various settings, and through diverse kinds of connections. Although I frequently felt 

like the annoying anthropologist chasing elusive informants, when meeting success 

the troubles of my persistence seemed worthwhile. All of the cases presented in this 

thesis are based on 25 women’s personal accounts and experiences. This included: 

five women who had undergone reproductive travel to South Africa for ARTs, 

reached through the snowball sampling method; six women attending the private 

clinic in Maputo, including three previous reproductive travellers, making a total of 

nine women who had undergone ARTs in South Africa; and 14 women attending the 

public hospital in Maputo. It is from their discourses and narratives, as well as from 

information drawn from two formally interviewed reproductive health practitioners, 

that this thesis departs. The information is, therefore, largely based on these accounts, 

and is enhanced by participant observation conducted in and out of the clinical sites. 

The expected total number of participants in my research project was to be a 

minimum of 20 patients or former patients (national and transnational) and one doctor 

from each clinical site – one public hospital and one private clinic. The research 

exceeded the predicted minimum sample, with 25 women and two doctors 
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(public/private) officially interviewed. 2  Thus a total of 27 informants were 

interviewed, four more than once.  

 

The interviews were semi-structured,3 normally starting with some general 

questions and gradually focusing on the subject of infertility and infertility healing. 

Although I had contact with some men (three in total), all of the patients that I 

interviewed were women, and during the interviews we were normally alone, one-on-

one. This was because the women were more likely to share intimate accounts of their 

affliction and healing if we were alone together, without any third parties involved in 

the conversation.  

All of the participants provided informed consent to participate in the research 

and to be (or not to be) recorded during the interview. All of the participants’ names 

and some details of their lives have been altered to provide the highest possible 

degree of anonymity. Nevertheless, participants may, at one point or another, be able 

to recognise their own stories in the thesis.  

Infertility and reproduction are sensitive subjects to explore, and therefore 

some of the women that I tried to contact were often less than willing to speak openly 

about the subject right away. However, it was common that after starting the 

interview with general questions and conversation, they gradually did open up to me 

and we spoke about many things related to their infertility situation, family, marriage, 

sexuality, religion, reproductive events and therapeutic processes. Throughout this 

process, I tried to keep in mind the notion of an interview as a dialogue and a process 

of interaction taking place in a specific context, where specific kinds of discourse are 

shared and produced (cf. Fairclough 1989).  

Doing fieldwork in an urban environment, and with participants from different 

backgrounds who were geographically dispersed throughout the city and its 

surroundings, also posed some challenges. If on the one hand it may have been a 

productive context where several of my respondents could talk to me openly shortly 

after we met, on the other hand the fluidity of city life made scheduling interviews 

rather difficult. I was able to meet only four informants more than once, among which 

one was a doctor and three were women reached through snowball sampling. 

Furthermore, to have periods of prolonged interaction with the women or couples was 

seldom easy due to privacy and availability issues. Encounters outside of the clinic 

had to be scheduled and people had to be available and willing to attend when the day 
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arrived – which of course did not happen every time. Furthermore, during the clinical 

fieldwork, although the respondents were easier to pin down, interviews took place in 

a more ‘controlled’ environment, since they were mostly carried out inside the clinical 

setting. In some cases, the clinical environment seemed to affect my respondents’ 

sense of comfort.  

It was hard for me to define myself in the field, as I had to constantly redefine 

my position according to the sites – in and out of the clinic – and to the interviewees. 

The only thing I aimed for in all of my interactions with informants was to emphasize 

my neutral position as a researcher of social science and not of medicine. The women 

I encountered in the clinical sites, as well as the other women sampled outside of the 

clinic, frequently asked me questions about treatments and options, and sought advice 

as well. These situations challenged my position as a researcher and frequently posed 

ethical dilemmas regarding the limits of my role within the ethnographic fieldwork. In 

these situations, I decided to interfere as little as possible in patients’ interactions with 

the clinical sites and, above all, not to play ‘the role of doctor’. I am sure that at some 

point, my lack of knowledge about the treatments was something that disappointed 

many of my lay respondents and might have been one of the reasons for their lack of 

interest in arranging further meetings.  

During the fieldwork, I discovered these tacit negotiations and the limitations 

of research about people and social issues made through social interaction. While 

outside the clinic, where I interviewed mostly women who had already undergone 

ART, these limits were less bounded; but while inside the clinic and hospital, I 

needed to engage in constant self-surveillance and careful reasoning about my 

position and the content of my interviews, as my informants were going through a 

stressful treatment process.  

 

Interviews and participant observation 

Taking the above dilemmas and limitations into account, I can say that the interviews 

with the middle class and cosmopolitan women who had undergone ART treatments 

were generally open and long encounters, and worked as informal conversations 

(lasting from 30 minutes up to 3 hours). In one case, I even got to spend some days of 

leisure time with my informant and her family. With lower class women I 

encountered in the public hospital, with few exceptions the encounters were shorter 
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(average 30 minutes, with one very short interview of 15 minutes and the longest 

lasting 45 minutes).  

The periods I spent inside the hospital and private clinic were extremely 

enlightening in many ways, both due to the interviews and the participant observation. 

During these periods, I tried to situate myself neither as a patient nor as a doctor (cf. 

van der Geest and Finkler 2004). People were directed to me by the nurses, which 

often triggered the idea that I was part of the medical staff. In all cases, I always 

explained my purposes and where I came from, detaching myself from any 

connection with the clinical sites or a capacity to improve or affect their treatments. 

Despite my attempts to arrange it, conducting the interviews outside of the 

clinic/hospital space turned out to be a difficult endeavour, and following up 

encounters with patients I had met in the hospital or private clinic was often difficult. 

The fact that interviews in the public hospital were shorter and in the private clinic 

longer seemed to be, in part, due to the privacy of the interview setting: in the public 

hospital, interviews were conducted in a corner of a room only separated off by a 

folding screen, while in the private clinic they were conducted in a private 

consultation room. Among the clinical staff, only one doctor allowed me to record his 

interview. With the staff members who did not wish to give a formal interview nor to 

be recorded, I spoke informally and succinctly. In these cases, I used my notebook to 

register the information. I transcribed all of the recorded interviews verbatim during 

my stay in Maputo and after my return from the field.  

During the infertility consultation days, aside from interviewing patients and 

doctors in the clinical sites, I also conducted participant observation, sometimes 

during consultations and at other times in the waiting rooms and hallways. This 

provided me with a broader insight into the clinical sites, the dynamics of its 

organization, and the relationships between staff and patients (Kleinman 1978; van 

der Geest and Finkler 2004; Gerrits 2016). Through informal conversations with both 

informants and people not directly involved in the research, it was possible to 

perceive involuntary childlessness as a frequent and very serious problem; not only on 

a personal level but also in financial terms. Opinions about ‘others’ and their 

afflictions were also offered profusely: “Someone I know had a problem like that…”  

Beyond data collection methods, I maintained a constant awareness of and 

held several informal debates with friends and acquaintances about reproduction, 
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parenthood, family and infertility. These helped me to gain a deeper understanding of 

my fieldwork site and new ideas to improve data collection methods and interviews.  

 

 

 

After fieldwork 

My intention was to provide a grounded account (Strauss and Corbin 1990) on the 

subject of national and international infertility healing trends among Mozambican 

couples. In this way, there was a continuous concern about the interrelationships 

between four factors: context, conditions, meaning and agency. In other words, how 

women or couples, according to their context/habitus (Schütz 1972; Bourdieu 1977; 

Velho 2003), navigated through different channels in their quests for conception 

(Inhorn 1994; Vigh 2009). I was also aware of the meanings they attributed to their 

reproductive situation, as well as to the different treatments and medical interactions 

they had experienced in the past or were experiencing in the present.  

As said, the first step of the study consisted of bibliographical and document 

research about the subject of sexual and reproductive health, infertility, assisted 

reproduction, health and health care in sub-Saharan Africa – with a particular focus 

on Mozambique and South Africa as well as on local socio-cultural practices related 

to infertility, infertility healing and its socio-cultural representations. Throughout the 

process of data analysis and writing, the theoretical and document information was 

interwoven with the ethnographic data. This was the period where the argument, main 

subjects and structure of the thesis were defined.  

For data organization and analysis, all of the collected material was coded 

under specific thematic clusters using the data analysis software Atlas.ti, to compare 

and create a solid reflection matrix about the information gathered during fieldwork. 

This analysis provided insights into the data collected that enabled both an exhaustive 

description and a characterization of the study sample. It also allowed for the 

elaboration of a broader reflection on the study subject. The description, classification, 

meaning and content analysis of the interviews and the results of the participant 

observation opened up new pathways for inter-data comparison, making it possible 

for me to create connections and unveil phenomena that were not yet visible in the 

raw material.  
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Limitations 

Taking into account the abovementioned limitations of ethnographic research that I 

encountered, one of the most significant limitations of this research is that I did it 

alone, without a research assistant or interpreter being involved in the study. In this 

way, only one pair of eyes and ears were at the study sites and operating during the 

interviews and participant observation. Although this undoubtedly narrowed the 

possible ways of gathering data and looking at the collected material, it also allowed 

for an increased sense of ease and intimacy during some interviews. My non-

familiarity with most of my respondents’ social networks and relations was also likely 

to have made the issue of disclosure management less of a burden for them, given that 

talking to me did not imply a risk of starting rumours or gossip among their personal 

networks.  

The clinical fieldwork sites might have represented a limitation as well, since patients 

were generally not at ease following a consultation, and interviewing them close to 

consultation rooms may have been somewhat discouraging. However, as mentioned 

above, it was common for women to begin the interview a bit tense and to 

increasingly relax throughout the conversation. For better or worse, despite being 

aware of the interview as a process of interaction, and attentive to what could underlie 

my respondents’ discourses about infertility and infertility treatment seeking, my 

position as a researcher and as an 'outsider’ may have inadvertently affected what 

they told me and how they told it. 

The length of the fieldwork period might also have represented a limitation, 

since a longer presence in the field would have likely enabled the collection of more 

data and observations. But then again, curiosity, questioning and the feeling that more 

could mean better seems to me to be an intrinsic feature of all scientific research, and 

most probably is what keeps it in motion. 

The results of this research are based on reasoning about biomedical infertility 

treatment users’ and providers’ discourses and experiences, data patterns and 

connections. My objective in the following chapters is to provide a contextualized 

approach to what shapes Mozambican couples’ therapeutic navigations, how these 

therapeutic pathways evolve, and how people’s agency and choices reflect and affect 

the broader changing context in which they take shape. 

 




