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I would like to thank the committee for the opportunity to make an oral submission on the Criminal Law (Sexual Offences and Related Matters) Amendment Act Amendment Bill B18 of 2014.
My submission is endorsed by my Cape Town colleagues: 

· Dr Eva Perez (Paediatrician and Principal Medical Officer, School Health, Mitchell’s Plain/Klipfontein Substructure)

· Sr Ursula Lakay (School Nurse, Southern-Western Substructure)

· Sr Marilyn Paterson (School Nurse, Northern-Tygerberg Substructure)

· Dr Carol Cragg (HIV/TB/STI Medical programme manager, Khayelitsha-Eastern Substructure,)

· Mr Mzwamadoda Gaji (Facility-based Services, Khayelitsha-Eastern Substructure)
I am a medical doctor employed by the Department of Health, working in schools in the Khayelitsha-Eastern Substructure. Part of my portfolio is to support health facilities to create adolescent friendly health services for young people. I also recently obtained a PhD in Public Health which focussed on the adolescent friendliness of providing HIV testing at schools. 

I fully support the current provisions of the Criminal Law [Sexual Offences and Related Matters] Amendment Act Amendment Bill B18 of 2014 (the bill) in as far as they relate to the decriminalisation of consenting sexual activity between certain adolescents. I feel that the current provisions of the Criminal Law [Sexual Offences and Related Matters] Amendment Act No. 32 of 2007 (SOA) are not protective of adolescents and in fact put them more at risk of harm. I will justify my position regarding this.
My understanding is that one of the reasons why the original bill was put forward, was to address the challenge of teenage pregnancies and HIV prevalence in our country, by delaying early sexual debut. A study done by Wand and Ramjee (2012) suggest that initiating sexual activity at an early age increases the lifetime risk of acquiring HIV, therefore the emphasis on delaying sexual debut is an important focus for HIV prevention among adolescents. For this reason I fully support evidence-based programmes aimed at delaying sexual debut. 

I would like to begin by painting a picture of the current situation: 

1. According to World Bank statistics, the adolescent fertility rate (which is the number of births per 1000 women ages 15-19 years) in South Africa has dropped from 54 in 2010 to 51 in 2012. 

2. In the latest National HIV Prevalence, Incidence and Behaviour Survey of 2012 the overall HIV prevalence of those age 15-24 years has dropped from 8.7% in 2008 to 7.1%. 

Although the numbers are dropping, prevention of teenage pregnancy and HIV remains an urgent national health priority. 
The UNAIDS (2010) recommends that the challenge of HIV be addressed using combination prevention efforts involving strong collaboration between service providers at community level to include evidence-based biomedical (e.g. male medical circumcision and condom provision) psychosocial (e.g. HIV education and life skills programmes in schools), and systemic interventions (e.g. policies re. access to condoms). Locally our National Strategic Plan for HIV, STI and TB has followed suit recommending comprehensive education on sexuality, reproductive health, and reproductive rights; and strengthening health services to offer adolescent friendly service packages. 

A systematic review of studies looking at HIV prevention in young people in Sub-Saharan Africa shows strong evidence of the potential efficacy of interventions in schools that are well-designed and implemented, curriculum-based, and led by adults, with or without the involvement of peers. This review also presents compelling evidence that HIV prevention interventions that can be delivered by health services, such as male medical circumcision, condom use, and HIV testing have been shown to be effective in reducing HIV amongst young people (Mavedzenge, Doyle & Ross, 2011). However, these specific interventions need to be made accessible and acceptable to young people. 
Similarly a systematic review showed that multicomponent interventions combining focussed sexual and reproductive health educational programmes and access to contraception are required to change adolescent attitudes about early sexual debut and sexual risk behaviour (Origanje, Meremikwu, Eko, Meremikwu & Ehiri, 2009). 
I agree that the focus should be on delaying early sexual debut, however should an adolescent decide to engage in sexual activity, he/she needs to know that he/she can access ways of preventing pregnancy, HIV and other sexually transmitted infections. The World Health Organisation (2002) recommends that health services should be adolescent friendly i.e. acceptable and accessible to adolescents. In South Africa we have progressive policies and laws (including the SA National Youth Policy and the National Strategic Plan for HIV, STI and TB) that guarantee access to adolescent friendly health care, enabling adolescents to access contraceptives, terminations of pregnancies and other sexual and reproductive health services.
Studies have shown that adolescents are less likely to use a service if they fear that the health care provider will scold them, ask difficult questions (Booth et al., 2004; Erulkar et al., 2005; Gleeson, Robinson & Neal, 2002; Lindberg et al., 2006; Mmari & Magnani, 2003; WHO, 2002; Wood & Jewkes, 2006); or not maintain confidentiality (Booth et al., 2004; Erulkar et al., 2005, Gleeson et al., 2002; Lindberg et al., 2006; Mmari & Magnani, 2003).
My concern is that by criminalising consensual sex between adolescents of a similar age, and making it obligatory for health care providers to report such activity, sexually active adolescents are unlikely to seek health care, and access means to protect themselves against teenage pregnancy and HIV. A health service cannot be adolescent friendly if its clients fear being reported should they disclose that they are sexually active. This would essentially be working against the objectives of adolescent friendly health services, which is to educate, guide and support adolescents to make decisions which are healthy. It would also undermine the present laws which support access to health care for sexually active adolescents. 
The Department of Health (2012) undertakes to provide adolescent friendly health services, however addressing the needs of adolescents is a challenge that goes well beyond the role of health services alone. We need the support of the legal framework and social policy in order to prevent the problem of teenage pregnancy and HIV. 
In conclusion I support the proposed amendments relating to the de-criminalisation of consenting sexual activity between adolescents of similar age, and hope that my concerns will be taken into account. 
The Convention on the Rights of the Child of which the South African government is a signatory, says that young people have a right to life, development, and “the highest attainable standard of health and to facilities for the treatment of illness and rehabilitation of health”. Under the Convention, our government has a duty to ensure services for good health care for adolescents. By criminalising consensual sex between adolescents of a similar age we will be taking away their right to an adolescent friendly health service. 
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