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1. Introduction
The Free State Department of Health and its partners held

Department of Justice and Constitutional Development,

a “first-of-its kind” Child Sexual Assault Indaba on 25

South African Police Services and the United Nations Office

November 2008 at the Protea Hotel in Thaba Nchu (Free

on Drugs and Crime. Two hundred stakeholders including

State). The primary goals and objectives of the Indaba

civil society attended.

were to streamline relationships between services for
effective prevention and management of child abuse.

The Indaba also marked the beginning of the 16 Days of

Previously the child abuse programme was incorporated

Activism for no violence against women and children

within other programmes and the need to treat this

campaign, which takes place annually from 25 November

challenge as its own, was evident. Children have been

to 10 December. This campaign is an international and

identified as particularly vulnerable to abuse and there is

national government initiative to eliminate abuse against

an urgent need to ensure the specific management of child

women and children and is aimed at restoring human

survivors of sexual assault in a comprehensive and

dignity within the context of safer and more secure

collaborative manner.

families and communities.

The Population Council and the Free State Department of

Dr Monatisa (Programme Director), Forensic Health

Health jointly hosted the Indaba bringing together

Services, in the Free State Department of Health) directed

stakeholders including, the Department of Social

the activities for the Indaba.

Development, National Prosecuting Authority, the
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2. Welcome address
2.1 Welcome address: Ms SRO Khokho,
Executive Manager, Strategic Health
Programmes and Medical Support, Department
of Health

2.2 Official opening address: Mr ST Belot, MEC
for Health in the Free State
Dr Monatisa introduced and thanked the MEC for Health
in the Free State for his continued support and vision in
ensuring safe health services.

Ms Khokho welcomed all participants, the Member of the
Executive Council in the province (MEC), United Nation
(UN) office on Drugs and Crime, Department of Health
(DOH), South African Police Services (SAPS) National
Prosecuting Authority (NPA), traditional leaders and
healers, and Non-Governmental Organisations (NGOs), in
her role as the Executive Manager of Strategic Health
Programmes and Medical Support. Forensic Health Service
is the directorate responsible for the management of child
sexual assault services and health-related programmes for
Child Abuse in the Free State.

Mr Belot started by saying that Tuesday, 25 November
marked the start of 16 days of activism against women and
child abuse, a campaign started by the United Nations. He
defined child abuse and child maltreatment. He
highlighted that although child abuse occurs in all settings,
it is most prevalent in circumstances plagued by poverty.
He added that there can never be a justification for
violence.
Mr Belot outlined different types of child abuse: physical
abuse, which could lead to the death of the child; sexual
abuse; and emotional abuse which destroy the child's self
esteem. However, the most common and most severe
form of child abuse is neglect.

She stated that even though it is understood that children
are an important part of society, not enough attention has
been paid to them and their needs. An event of this nature
marks the start of a new approach and promises to put
child sexual assault high on the agenda for the Free State
province.

He urged that, in the day's presentations, special emphasis
should be placed on detecting incidences of abuse and
that a reliable tool should be developed to assist in
managing child abuse and in implementing strategies and
policies.

The key outcome of the Indaba she said, is to create a
provincial integrated/intersectoral plan to be implemented
by all stakeholders.

In the Free State, child abuse cases are managed by
forensically trained medical doctors and nurses. However,
more is still required in terms of training all practitioners
who deal with child abuse. Innovative mechanisms need
to be developed to streamline management of child sexual
assault and services.

The Child Abuse Indaba will serve the following objectives:
n
Providing a co-ordinated, comprehensive response to

child sexual assault in a setting which is child-friendly
and sensitive to the needs of families;
n
Minimising additional trauma to the child survivor of
sexual assault;
n
Promoting case co-ordination amongst stakeholders
responsible for the care of children;
n
Tracking investigation, treatment and prosecution of
child sexual assault cases;
n
Increasing community understanding and prevention
of child sexual assault; and
n
Promoting child and family recovery from past
trauma.

“The reality of child sexual
assault is that it is a
contributing factor in the
escalation of HIV and AIDS”
In his concluding remarks Mr Belot stated that the reality
of child sexual assault is that it is a contributing factor in
the escalation of HIV and AIDS, as it makes women and
children even more vulnerable to infection. He also
pleaded with the participants and other implementing
partners to be united and support events around World
AIDS day.

Ms Khokho urged all participants to share their experience
and knowledge in order to streamline and integrate
services rendered to vulnerable children.
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3. Presentations
3.1 Child abuse in the Free State: A statistical
and public health perspective: Dr T M Chandran
(Senior Manager, Research Unit, Free State
Department of Health)

PUBLIC HEALTH
§
Family support approach
§
Health services approach
§
Therapeutic approach
§
Legal approach
§
Community-based approach
§
Societal approaches.

Dr Chandran presented findings of a study conducted by
the Health Service Research Unit in 2007 in the Free State.
The study aimed to understand the dynamics of
interpersonal violence in the province. The population was
based on a household survey and children, partner, elderly
and sexual violence were investigated separately.

In his concluding remarks, Dr Chandran reiterated the fact
that there is enough expertise and resources to address
issues of child sexual assault. What is important is for each
stakeholder and implementing partner to play their part.

The objectives of the study were to:
n
Determine the extent and consequences of child

abuse;
n
Identify the types of services available;
n
Identify the risk and protective factors;
n
Identify the support structures; and to
n
Understand the coping mechanisms available with

regard to the victims of interpersonal violence in the
Free State.
Dr Chandran recommended an integrated and streamlined
approach, along three main themes:

POLICY
§
Policy on care and support and quality of care
§
Multi-sectoral approach and integrated service delivery
§
Information, surveillance and improved reporting
§
Awareness campaigns on rights and responsibilities
§
Victim friendly institutions – courts, police
§
Community forums and activism against violence
§
Improved legislation and medico-legal procedures
§
Education and appropriate punishment of perpetrators
§
Primary and primordial prevention intervention.

SERVICE DELIVERY
§
Increasing access to the care and support
§
Counseling and support forums in all main settlements
§
Incorporate themes on interpersonal violence in

programmes such as healthy school, healthy workplace,
healthy hospitals, etc.
§
Advocacy to improve service delivery for the victims of
interpersonal violence in health, justice, welfare, local
government and police.
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3.5 The Criminal Law (sexual offences and
related matters). Amendment Act 32/ 2007
Provisions relevant to children: Advocate
Brandon Lawrence, Provincial Manager:
Gauteng Sexual Offences and Community Affairs
Unit, National Prosecuting Authority

§
Compulsory reporting to the police upon suspicion that

a sexual offence against a child is committed.
§
Compulsory testing of the offender.
§
Revision to the National Policy Framework to include a

broader definition of child abuse.
He also outlined the Anti-Rape Strategy Framework which
still needed to determine which areas required more
resources. In his concluding remarks he mentioned the
need to develop an in-depth understanding of offenders
and victims, which would have to be gathered via a
focused and sophisticated exercise.

Advocate Brandon Lawrence explained the amendments to
the Criminal Law (Sexual Offences and Related Matters).
The amendments made the following further provisions:
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4. Commissions
Participants were divided into five groups denoting the
commissions. Each commission had a facilitator and had to
report back under the following three main topics:

Solutions

Three prioritised current issues
?
?
Solutions
?
Roles and responsibilities (NGOs, CBOs, government
departments, and institutions of higher learning).

?
Number of Trained legal personnel
?
An increased number of protected abused children
?
Need to inculcate the culture of doing what one sets

?
Monitoring and evaluation of programmes
?
Number of Awareness/Community education

campaigns

out to do -accountability
?
Important to keep providers motivated

Commission 1:

?
Authority with expertise and the right attitude to

Research policy, legislation, norms and guidelines
Facilitators: Dr Chandran and Ms Khamane

oversee the M&E process
?
The training of the practitioners should be
acknowledged and their presence at the facility should
be acknowledged and prioritised
?
All parties involved should be informed beforehand
(empowerment, capacity building and career path)
?
Intersectoral communication
?
Intersectoral Outreach
?
Child Protection Forum
?
All institutions and M&E officers should be informed of
the traditional practitioner’s role in the health system,
the way service provision is done
?
One stop centre
?
Integration of policies
?
Monitoring-independent stakeholders

Commission 2:
Service Delivery – Monitoring and evaluation
Facilitator: Ms S Pretorius

Commission 3:
Capacity building (eg training, supervision and mentoring)
Facilitator: Dr Marais.

Commission 4:
Comprehensive management / Integrated
implementation of community awareness
Facilitator: Dr S Mullick

Commission 5:
Streamlining the provincial approach and mechanisms:
Intersectoral collaboration
Facilitator: Ms Mosetlhe

Priority Issues
?
Poor quality of reports
?
Inadequate reporting
?
Lack of funding for research
?
Communication
?
Policy implementation and referral system –

multisectoral collaboration
?
Critical need for a joint effort and streamlining of

activities
?
Negative attitude
?
Point of entrance: Lack of training at some departments
?
Integrated service approach
?
Lack of capacity
?
All services under one roof
?
Involve NGOs and CBOs
?
Align Child Justice Bill and Child Care Act

?
Lack of integration of services
?
Lack of child protection forum database
?
Lack of communication amongst departments and
partners involved in child abuse
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5. Way forward and conclusion
Dr Monatisa explained that once the report on the Indaba
is compiled it will be reviewed by the DOH and delegates
at the Indaba and specific action plans will be developed.
Thereafter it will be circulated to all stakeholders who
attended the Indaba as well as to other implementing
partners.

Lessons learnt from the Indaba in the Free State will be
presented in other provinces, with a view to drawing up a
strategy for South Africa that will standardise
implementation across provinces.
The Indaba also afforded stakeholders an opportunity to
identify gaps and work towards closing them.

The Child Sexual Abuse Indaba was a resounding success,
with participation from a wide range of stakeholders. The
recurring theme of all the presentations was the urgent
need to unite and fight against child sexual assault. The
most appropriate strategy was unanimous – information –
and clarity in terms of what each stakeholder's role is. This
inevitably led to discussions about integrating and
streamlining activities, resources and approaches of all
stakeholders.

The Free State Department of Health will co-ordinate the
development of a framework to identify gaps, roles and
responsibilities of each stakeholder, subsequent actions to
be taken, with clearly defined time frames, resources
required, a uniform communication and advocacy strategy,
and monitoring and evaluation.
The above framework, will need to work hand-in-hand
with the review and finalisation of relevant policies and
guidelines with the view to assessing current and existing
obstacles to implementation.

“The recurring theme of all the
presentations was the urgent
need to unite and fight against
child sexual assault.”
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