Department of Health

In the Department of Health Strategic Plan for 2000 – 2004, gender-based violence is identified as a “major priority area”. Strategies to address the issue include:

· Training health personnel to provide services to victims through early diagnosis, counselling, collection of forensic evidence, and developing protocols for the management of patients with a history of abuse.

1. To what extent have the above measures been implemented? Has a comprehensive strategy been implemented to deliver adequate medico-legal and health care services to victims of violence and abuse?

Response

· The National Sexual Assault Policy and National Management Guidelines for Sexual Assault Care have been developed and have been in use since 2005. They are currently in the process of being updated in line with the Criminal Law (Sexual Offences and Related Matters) Amendment Act

· Structures have been established at National, Provincial and District levels to manage medico-legal and health care services to victims of crime, violence and abuse
· Dedicated Clinical Forensic Medicine centres have been establish in all provinces to deliver adequate services for victims of crime, violence and abuse

2. What training initiatives for health personnel are in place to ensure appropriate responses to suspected child abuse and in particular fatality due to abuse?

Response

· “Caring for survivors of sexual assault and rape” – A training programme for health care providers in South Africa, has been developed and training is currently being conducted
· Training manual for Clinical Forensic Medicine has been gazetted and training of health personnel has been undertaken since 2008

3. Has the Department established clear working relationships with other departments, particularly Social Development, Justice and Constitutional Development and Police?

Response

· Yes, the Department is a member of the Interdepartmental Committee (IDC) as well as the Inter-Departmental Management Team (IDMT). Clinical Forensic Medicine is actively involved in the meetings with other departments

· The Directorate: Gender Focal Point and the Directorate: Women’s Health and Genetics also collaborates with DSD, DoJ and CD in matters of gender-based violence

4. What measures are in place to ensure that post-exposure prophylaxis is accessible and available to rape victims? What are the challenges in rendering the service in this regard? What strategy is the Department employing to address the situation?

Response

· Guidance is clearly laid out in the National Sexual Assault Policy and the principles for this guidance are also enunciated, for an example, all sexual assault cases should be considered to be high risk

· Post Exposure Prophylaxis is offered to rape victims in all health care facilities where survivors of sexual assault and rape present and should the health care provider not be in a position to provide this they are duty bound to refer the survivor to the relevant next level of care. It is important to note that rendering appropriate medical care is the main prerequisite and all health care providers have to provide that primarily

· Dedicated CFM centres as well as in Thuthuzela centres. The challenges in rendering the service is that victims do not come for follow up visits to the centres. Currently the department is reviewing and updating the National Sexual Assault policy

5. Are there sufficient rape kits available for sexual assault examinations? Should these be supplied through local police stations or is there a better system?

Response

· Yes, currently there are sufficient Sexual Assault Evidence Collection Kits. They are currently being supplied by the local SAPS. Even if they are supplied through the local SAPS, a controlled stock of kits has to be kept in the health facilities rendering services and be replaced as soon as they have been used up
6. In terms of the District Health Information System, what statistics are being collected to monitor the number of children, women, and persons with disabilities that receive health care treatment because of violence and abuse? What are the mortality and morbidity statistics in this regard?

Response

· The only indicators on the DHIS are:

· Sexual assault case under 14 years -  new

· Sexual assault case given ARV prophylaxis – new

7. How many health care professionals have reported incidents of domestic violence in 2008/09? How many health care professionals have taken out protection orders on behalf of their patients in 2008/09?

Response
· Currently there are no statistics being kept by the Department of Health
· If there are health care providers that have initiated the process on behalf of their patients, no records are available
