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AB O R T I O N  C O U N S E L L I N G  

I N  S O U T H  AF R I CA:
A  S T E P - B Y - S T E P  G U I D E  F O R  P R O V I D E R S

The Choice on Terminat ion of  Pregnancy Act  (Act  No.  92 

of  1996)  (henceforth CTOP Act)  makes provis ion for  non-  

mandatory counsel l ing to be offered to cl ients  seeking 

abort ion pr ior  to and after  the procedure.  In  these guidel ines,  

we provide a step-by-step guide to healthcare providers  for  

conducting abort ion counsel l ing.  While  these guidel ines 

are wri t ten mainly for  healthcare providers  located in 

Terminat ion of  Pregnancy Cl inics,  they may also be useful  

for  others  working outside of  this  context .  

These guidel ines are premised on taking a c l i e n t - c e n t r e d  

a p p r o a c h  to  counsel l ing.  Research shows that  such an 

approach is  appreciated by cl ients  and leads to a  high level  

of  sat isfact ion with the counsel l ing session.  The steps 

outl ined in this  guide include:  in  the case of  minors;  

establ ishing the cl ient ’s  wishes;  establ ishing the type of  

counsel l ing to be provided to the cl ient ;  basic  information 

to establ ish consent ;  conducting part icular  types of  

counsel l ing.  

i )  In  this  document,  we refer  to abort ion and terminat ion of  

pregnancy interchangeably.  The South Afr ican law refers  to 

terminat ion of  pregnancy,  but  many people prefer  abort ion.  

Of  course,  a l l  pregnancies terminate,  but  not  al l  women have 

abort ions.  I t  is  good to attempt to dest igmatise language.  

Importantly ,  the healthcare provider  should use the 

terminology used by the cl ient .  

i i )  We use the pronouns ‘ they’ ,  ‘ their ’  and ‘ them’ to refer  

to cl ients .  Although most  cl ients  wi l l  be cisgender women 

( i .e .  women who identi fy  with the female gender assigned 

to them at  bir th) ,  i t  is  a lso possible for  t ransmen,  queer-  or  

gender diverse-  identi fy ing people to become pregnant.  

Healthcare providers  need to be alert  to  these possibi l i t ies  

and to al ter  their  language to suit  the cl ient ’s  gender.    

N O T E S  O N  T E R M I N O L O G Y1
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D e v e l o p i n g  a  c l i e n t -c e n t r e d  

a p p r o a c h  

At al l  steps in the counsel l ing process,  the needs of  the cl ient  are central .  Developing cl ient-  

centred counsel l ing ski l ls  takes some pract ice,  and counsel lors  are encouraged to develop 

these ski l ls  through training,  mentoring,  role-play,  and sel f - ref lect ion.  Features of  c l ient-  

centred counsel l ing include:

The CTOP Act  al lows cl ients  to request  an abort ion up to 12 weeks of  gestat ion.  Second 

tr imester  abort ion may only be performed under certain condit ions (see below).  This  means 

that  the cl ient ’s  reasons for  wanting an abort ion need to be ascertained for  second tr imester  

abort ion.  

A cl ient-centred approach should be adopted throughout the steps l isted below.  

In  addit ion,  counsel lors  need to be aware that  they are bound by professional  

c o n f i d e n t i a l i t y .  Conf idential i ty  means that  the cl ient  must  feel  safe to share personal  

information,  should they wish to,  and that  this  information wi l l  not  be shared with people 

outside of  the counsel l ing sett ing.  I f  counsel lors  wish to discuss cases with col leagues in 

order  to get  guidance about  the case f rom these col leagues,  this  must  be done in such a 

way as to make i t  impossible for  the col league to identi fy  the part icular  person (e.g.  through 

the use of  a  pseudonym and disguising personal  detai ls  that  may make them identi f iable) .  

Counsel lors  should never  discuss cl ients  (even anonymously)  with family ,  f r iends or  work 

col leagues who are not  direct ly  involved in providing guidance.  Counsel lors  must  be aware,  

however,  that  there are l imits  to conf idential i ty :  a  court  of  law is  al lowed to subpoena the 

case f i le  and to require a  counsel lor  to give evidence.  While  this  is  l ikely  to be extremely 

rare in  the case of  abort ion counsel l ing,  counsel lors  do need to be aware of  this .  .  The 

counsel lor  also has an obl igat ion to alert  others  ( in  part icular  social  services)  i f  they feel  

that  the cl ient  is  at  r isk  of  harming themselves (e .g.  suicide)  or  harming others  (e .g.  

suspected or  possible chi ld abuse,  old-age abuse,  or  homicide) .

Cl ients’  concerns are l istened to careful ly  and without  judgement;  

Other  than providing basic  information,  counsel lors  respond to the concerns raised by the 

cl ient ,  rather  than introducing their  own views;  

Counsel lors  show ‘posit ive regard’  (uncondit ional  support)  for  c l ients ;  

Counsel lors  demonstrate that  they understand the circumstances within which cl ients  

may request  a  terminat ion of  pregnancy;  

Counsel lors  encourage the cl ients  to express themselves by providing var ious s igns,  such 

as good eye contact ,  head nodding,  verbal  af f i rmation (mmm; yes;  I  understand) ,  and 

phrases such as “tel l  me more”.  

F I R S T  V E R S U S  S E C O N D  T R I M E S T E R  C O U N S E L L I N G



0 3

Ab o r t i o n  c o u n s e l l i n g  s t e p s  

The steps involved in abort ion counsel l ing are outl ined below.  

The CTOP Act  states that  minors  do not  need the consent  of  their  parents  or  guardians to 

undergo a terminat ion of  pregnancy.  There are good reasons for  this ,  including that :  

research shows that  minors  are,  in  general ,  competent  to make such decis ions;  minors  may 

l ive in  ci rcumstances of  emotional ,  physical  or  sexual  abuse which may have contr ibuted to 

the pregnancy or  may exacerbate problems in the pregnancy.  The chal lenge brought to 

overturn this  st ipulat ion of  the CTOP Act  fa i led (see detai ls  below)  .  

I f  the cl ient  is  a  minor ,  counsel lors  should ascertain their  needs in terms of  support  f rom 

family  and/or  other  adults  in  their  l ives.   

 2

  The Christ ian Lawyers’  Associat ion (CLA) brought an appl icat ion to have this  subclause

taken out  of  the CTOP Act  (Christ ian Lawyers Associat ion v  Minister  of  Health and Others,

2005) .  The CLA fai led in i ts  appl icat ion.  In  his  judgement,  the judge stated that :  

2

Any dist inct ion between women on the ground of  age would accordingly invade 

[ the young woman’s  const i tut ional]  r ights .   . . .  [T]he Act  served the best  interest  of  

the pregnant  gir l  because i t  was f lexible in  recognising and accommodating her  

individual  posit ion based on her  intel lectual ,  psychological  and emotional  make-up.  

. . .  (Christ ian Lawyers Associat ion v  Minister  of  Health and Others,  2005,  p.  509) .  

Assure the minor  that  parental/guardian consent  is  not  required and that  this  discussion is  

merely to ascertain whether  the minor  has received and/or  wants some support  f rom a 

t rusted person with decis ion-making.

Ask the cl ient  i f  they have discussed their  decis ion with anybody else:  

I f  yes,  ask whether  they would l ike to discuss any conversat ions they have had about

their  decis ion.  I f  they do not ,  then leave the matter  there.  I f  they do,  then l isten

careful ly ,  making no judgement and asking only clar i fy ing quest ions.   

I f  no,  suggest  that  discussing this  experience with someone they trust  might  be helpful .   

Do not  insist  that  they speak to somebody.   

-  

-

S T E P  1 :  I N  T H E  C A S E  O F  M I N O R S ,  E S T A B L I S H I N G  T H E  
C L I E N T ’ S  W I S H E S

The steps outl ined below should be fol lowed in both f i rst  and second tr imester  counsel l ing,  

with the e x c e p t i o n  of  asking for  reasons for  the abort ion in the second tr imester .  The steps 

needed in ascertaining the cl ient ’s  reasons for  request ing an abort ion are contained in a  

separate sect ion at  the end of  these guidel ines.   
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I t  is  important  to note that  not  al l  c l ients  want  'counsel l ing'  before or  after  an abort ion 

procedure.  The CTOP Act  indicates that  counsel l ing should be offered but  that  i t  is  NOT 

mandatory.  In  addit ion,  those who do want  counsel l ing may not  have the same needs.  

   

In  order  to provide a service that  is  c l ient-centred,  the f i rst  step is  to determine w h e t h e r  the 

cl ient  does in fact  want  or  need counsel l ing,  and what  kind of  counsel l ing would best  serve 

their  wants and needs.   After  receiving the cl ient ,  inform them that :   

Inform the cl ient  that  should they not  wish to receive counsel l ing,  basic  information wi l l  be 

explained to them to establ ish consent  for  the procedure (see below).  

  

I f  the cl ient  wishes to receive information about  the di f ferent  k inds of  counsel l ing offered,  

proceed to outl ine the options below.  I f  not ,  proceed straight  to providing the basic  

information to establ ish consent  (see later  sect ion) .  

The di f ferent  k inds of  counsel l ing are (see further  explanat ion of  each later) :  

a)  counsel l ing is  avai lable at  the cl inic ;  

b)  receiving counsel l ing is  voluntary;  and 

c)  they may choose di f ferent  k inds of  counsel l ing.   

O p t i o n s / d e c i s i o n - m a k i n g  c o u n s e l l i n g :  the purpose of  this  type of  counsel l ing is  to 

provide support  to cl ients  who may be undecided about  having an abort ion and/or  may 

want  to explore their  opt ions;  

P r o c e d u r a l  c o u n s e l l i n g :  the purpose is  to provide addit ional  information over  and above 

the basic  information about  the procedure;  

P r e - p r o c e d u r a l  c o u n s e l l i n g :  the purpose is  to provide emotional  support  before the 

procedure;  

P o s t - p r o c e d u r e  c o u n s e l l i n g :  the purpose is  to provide support  after  the procedure.  

S T E P  2 :  E S T A B L I S H I N G  T H E  T Y P E  O F  C O U N S E L L I N G  T O  B E  
P R O V I D E D  T O  T H E  C L I E N T

I f  the cl ient  elects  one or  a  combinat ion of  the above types of  counsel l ing,  start  of f  with the 

basic  information required to establ ish consent  and then proceed to the type of  counsel l ing 

requested by the cl ient .  The fol lowing f low-chart  explains the possible avenues that  may be 

fol lowed as outl ined in this  step.  

+  C H O I C E  O F  A N Y  O R  A L L

Y E SN O

O p t i o n s  c o u n s e l l i n g  

P r o c e d u r a l  c o u n s e l l i n g  

P r e - p r o c e d u r a l  c o u n s e l l i n g  

P o s t - p r o c e d u r a l  c o u n s e l l i n g  

COUNSELLING REQUESTED?

BASIC INFORMATION BASIC INFORMATION
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This  information is  required to establ ish consent  for  the procedure.  I t  involves providing 

information on:  

D o  n o t :  

When referr ing to the foetus,  use whatever  word is  used by the cl ient  themselves.  I f  the 

cl ient  does not  refer  to the foetus in  any way,  then use the word " foetus"  and not  "baby" .  I f  

c l ients  are required to s ign a consent  form,  the form s h o u l d  n o t  contain any misinformation 

about  the ' r isks '  of  abort ion.  

The cl ient 's  r ights  under the CTOP Act ;  

The method of  terminat ion (what  to expect  f rom a cl inical  perspect ive) ;  

The potential  short - term physical  s ide ef fects  and complicat ions of  the procedure;  

Any symptoms to look out  for  in  case treatment is  needed;  

The durat ion of  the procedure;  

Any pain management that  is  avai lable at  the faci l i ty  and/or  what  pain medicat ion cl ients  

may take on their  own;  

I f  the cl ient  is  to be given a separate date for  the abort ion procedure,  any i tems that  the 

cl ient  needs to br ing with them ( i .e . ,  blanket ,  food,  change of  clothes etc. ) ;  

I f  the cl ient ’s  pregnancy is  advanced beyond 12 weeks,  the grounds for  the abort ion need 

to be establ ished through discussion and cl inical  examinat ion.  Sensit ive quest ions 

concerning the cl ient ’s  physical  and mental  health,  the circumstances of  conception (e.g.  

rape or  incest) ,  and the cl ient ’s  social  or  economic circumstances may be asked.   

Provide graphic information about  the procedure or  the products  of  terminat ion;

Describe medical  abort ion as " l ike bir th" ;  

Discuss infert i l i ty ,  cancer  or  psychological  t rauma as ' r isks '  of  abort ion ( this  is  

misinformation as research h a s  n o t  e s t a b l i s h e d  a  causal  l ink between abort ion and 

infert i l i ty ,  cancer  or  psychological  t rauma);

Provide information about  the foetus '  development or  i ts  features;

Use models  of  the foetus or  show any pictures of  foetuses;

Ask for  the cl ient 's  reason for  abort ion i f  the pregnancy is  in  the f i rst  t r imester  ( i f  the 

cl ient  volunteers  this  information,  s imply accept  i t  without  commenting in any way) ;  

Ask i f  the cl ient  was using contraception when they conceived (this  s imply serves to place 

blame on the cl ient) .  

S T E P  3 :  B A S I C  I N F O R M A T I O N  T O  E S T A B L I S H  C O N S E N T

Basic information

I f  the cl ient  does not  wish to receive counsel l ing,  then proceed to the next  steps in of fer ing 

the abort ion service.  I f  they do wish to receive counsel l ing,  of fer  the kind of  counsel l ing that  

they have indicated they would l ike to receive.  

S T E P  4 :  I F  T H E  C L I E N T  H A S  R E Q U E S T E D  T O  R E C E I V E  
C O U N S E L L I N G
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IF  YES:  

IF  NO:  

Although options/decis ion-making counsel l ing may involve providing information about  

adoption and any government/social  assistance that  the cl ient  may access in  terms of  

parenting,  i t  should s t i l l  b e  l e d  b y  t h e  c l i e n t .  Do not  assume that  the cl ient  c a n ,  is  wi l l ing or  

s h o u l d  be wi l l ing to go the route of  adoption or  to parent .  

Steps for  opt ions/decis ion-making counsel l ing:  

Ask the cl ient  i f  they would l ike to receive information about  adoption and/or  government 

social  assistance support  that  they can access;  

IN BOTH CASES (YES AND NO),  PROCEED WITH THE FOLLOWING: 

Supply the information (see appendix for  ful l  information) ;

Ask i f  they have any quest ions or  i f  there is  anything else they would l ike to know about 

the information you have just  provided (adoption or  social  assistance for  parenting) .   

Do not  supply the information but  proceed to the general  sect ion below.  

Ask the cl ient  what  they would l ike to talk  about  in  relat ion to the decis ion on the 

outcome of  the pregnancy.  Fol low the lead of  the cl ient  in  terms of  what  they br ing up.  

Ask them to elaborate on issues they present .  Do not  br ing in issues not  raised by the 

cl ient .

The cl ient  may have quest ions about  the so-cal led r isks of  abort ion (cancer ,  infert i l i ty  and 

psychological  t rauma).  I F  the cl ient  raises quest ions around any of  these,  reassure the 

cl ient  that  the research evidence does not  support  abort ion performed in safe condit ions  

c a u s i n g  such problems.  Reassure the cl ient  that  there are support  services avai lable post-  

procedure i f  needed.  Provide them with the detai ls  of  af fordable and accessible support  

services should they feel  that  this  may be necessary.

Determine i f  the cl ient  is  st i l l  unsure at  this  point  or  has made a decis ion.  Keep in mind 

that  some of  the uncertainty around doing a TOP may be due to abort ion st igma and f a l s e  

information about  the r isks of  abort ion.  I t  is  therefore important  to normal ise abort ion:  

emphasise that  whi le  al l  medical  procedures have some r isks,  abort ion is  a  very common 

and general ly  safe medical  procedure and that  the CTOP Act  st ipulates that  i t  is  the 

cl ient ’s  reproductive r ight  to have an abort ion should they wish.  

O p t i o n s / d e c i s i o n - m a k i n g  c o u n s e l l i n g

D o  n o t :  

Ask the cl ient  to give you a reason or  reasons for  the abort ion;  i f  this  information is  

volunteered,  s imply accept  i t ;   

Make negative statements about  abort ion (e.g.  “abort ion is  not  a  nice thing to go 

through”;  

Introduce rel igion into the counsel l ing;   
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Give information about  the foetus,  unless r e q u e s t e d  by the cl ient  themselves.   

Make any statements about  psychological  t rauma or  mental  i l l -health post-abort ion as 

studies have shown that  people may have very di f ferent  emotional  experiences of  

abort ion,  including rel ief ,  happiness,  a  sense of  empowerment,  and sadness,  doubt,  gr ief .   

I f  the cl ient 's  rel igion is  i tsel f  a  source of  confl ict  and doubt,  mention that  there are 

rel igious organisat ions that  recognise the reproductive r ight  to abort ion (e.g.  Cathol ics  

for  Choice) .  Give the cl ient  space to talk  through their  concerns,  l istening careful ly  and 

asking clar i fy ing quest ions.  Do not  give advice on how to solve the di lemma – this  must  

come from the cl ient :  you can only faci l i tate their  movement towards a solut ion.  

-  

In  addit ion to the basic  information provided in order  to obtain consent ,  c l ients  may want

more information about  the procedure.   

Ask the cl ient  i f  there is  any aspect  of  the procedure they would l ike to discuss or  i f  they

have any quest ions or  concerns regarding the procedure.  Address these.  

St ick to factual  information about  the procedure.  I f  the cl ient  wants to know what  to

compare abort ion to,  you may say that  people 's  experiences di f fer  great ly .  

I t  is  important  to normal ise the abort ion process:  regardless of  the procedure that  wi l l  be

used,  emphasise i ts  relat ive safety as  a  medical  procedure.   

I f  the cl ient  is  st i l l  unsure or  doubtful ,  discuss the possibi l i ty  of  the cl ient  having some t ime 

to think about  i t ,  keeping in mind the gestat ion of  the pregnancy and the condit ions under 

which a TOP may be performed according to the CTOP Act .  This  must  also be discussed with 

the cl ient  i f  they do want  more t ime to think about  i t .  

Ask the cl ient  what  their  thoughts and/or  feel ings are about  the abort ion procedure and i f

they have any quest ions.  

Listen careful ly  to the cl ient ’s  responses;  provide af f i rmation that  you have heard and

understand their  feel ings (e .g.  head nodding;  good eye contact ;  using af f i rming “Hmm”

sounds) .

Al low the cl ient  to express their  emotions,  whatever  these may be.  For  example,  the cl ient

may cry or  may s imply need to be s i lent  for  a  whi le .

I f  necessary,  ask the cl ient  to elaborate on anything that  they br ing up (e.g.  “tel l  me more

about . . . ” ) .

The cl ient  may s imply require reassurance that  they are doing the r ight  thing for  them. I t

is  therefore important  to normal ise abort ion:  emphasise that  abort ion is  a  very common

and safe medical  procedure and that  the CTOP Act  st ipulates that  i t  is  a  cl ient 's

reproductive r ight  to have an abort ion.  

This  is  to provide emotional  support  before the procedure.   

The ‘do not’  l ist  suppl ied under ‘opt ions/decis ion-making’  counsel l ing appl ies  in  this  form of  

counsel l ing as wel l .    

P r o c e d u r a l  c o u n s e l l i n g

P r e - p r o c e d u r a l  c o u n s e l l i n g
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P o s t - p r o c e d u r a l  c o u n s e l l i n g  

This  takes place after  the procedure,  i f  requested by the cl ient ,  and is  designed to help them 

adjust  to their  non-pregnant  status.   

Ask the cl ient  what  they would l ike to discuss.   

I f  emotional  support  is  required,  ask the cl ient  what  their  thoughts and feel ings are now 

that  the procedure is  over .  I f  the cl ient  discusses feel ings of  rel ief ,  happiness,  

empowerment etc. ,  normal ise this  experience by stat ing that  many other  people have fel t  

this  way too.  I f  the cl ient  discusses feel ings of  regret ,  gr ief ,  loss,  sadness or  doubt,  t ry  to 

normal ise abort ion:  other  people have also fel t  this  way,   many people al l  over  the world 

have abort ions and in South Afr ica i t  is  a  cl ient ’s  r ight  to do so.   

Reassure the cl ient  that  they made the best  decis ion for  themselves.   

Mention that  i t  may be helpful  to talk  about  their  experience with someone,  l ike a  f r iend or  

even a professional  counsel lor .   

Refer  the cl ient  to any further  counsel l ing services avai lable at  the faci l i ty  or  elsewhere,  i f  

the cl ient  requests  this .   

I f ,  in  your  cl inical  judgement (e .g.  s igns of  c l inical  depression) ,  the cl ient  needs referral ,  

you may mention the possibi l i ty  of  referral ,  but  you must  st i l l  gain permission f rom the 

cl ient  to do so.  The only ci rcumstances in which referral  is  mandatory is  when a cl ient  is  

c lear ly  threatening harm to sel f  or  others .  In  this  case,  ask the cl ient  to wait ,  and seek the 

urgent  assistance of  the social  worker  i f  avai lable.  I f  no social  worker  is  avai lable,  refer  

the matter  to your  faci l i ty  supervisor .   

I f  the cl ient  expresses concern about  infert i l i ty  or  cancer ,  reassure the cl ient  that  i t  is  

unl ikely  that  abort ion performed under safe condit ions wi l l  cause infert i l i ty  or  cancer .   

The cl ient  may request  information about  contraception.  You may also ask i f  the cl ient  

would l ike to talk  about  contraception.  Only provide this  information i f  requested by the 

cl ient .   

I f  contraception information is  requested,  outl ine the options avai lable at  that  faci l i ty .  

Once you have provided this  information,  ask the cl ient  i f  they would l ike contraception 

and i f  so,  whether  they want  the contraception to be administered now or  later .  I f  later ,  let  

the cl ient  know where they may access contraception at  a  later  date.  D o  n o t  coerce or  

force the cl ient  to accept  a  form of  contraception post-abort ion.   

W H A T  T O  D O  I F  T H E R E  A R E  T H I R D  P A R T I E S  P R E S E N T

Some cl ients  may present  at  the cl inic  with a  partner ,  family  member or  f r iend.  General ly ,  

these people are there to provide support .  This  must  be acknowledged and encouraged.  

However,  i t  is  not  always the case that  the third party  is  there to provide support  (e .g.  a  

parent  coercing a minor  to terminate a  pregnancy) .  

I t  is  very important  to focus on the cl ient  f rom the very f i rst  encounter .  In  the wait ing room, 

ask i f  the cl ient  would l ike the third party  to be present  in  the counsel l ing session.  Do not  

ask the third party.  
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When conducting the counsel l ing with a  third party  present ,  maintain eye contact  with the 

cl ient ,  and ensure that  the third party  does not  answer on behalf  of  the cl ient .  I f  the third 

party  does answer for  the cl ient ,  repeat  the quest ion looking at  the cl ient .  Ensure that  the 

third party  understands that  the decis ion regarding the outcome of  a  pregnancy is  the 

cl ient ’s  alone.  I f  the third party  dominates and is  unwil l ing to let  the cl ient  speak for  

themselves,  you can gently  ask them to leave the room so that  you are able to speak to the 

cl ient  direct ly ,  as  the law requires that  only the cl ient  can give permission for  an abort ion.  

Direct  engagement with the third party  should be restr icted to the kinds of  support  they are 

able to provide the cl ient ,  and i f  they would l ike any information on how to provide that  

support .    

There are a  range of  reasons for  people to seek abort ions,  including rape,  sexual  v iolence,  

and domestic  v iolence.  As indicated,  unless the cl ient  of fers  reasons for  wanting an 

abort ion,  do not  press them to provide one.  I F ,  however,  the cl ient  does indicate that  they 

were the vict im of  rape,  sexual  v iolence,  or  domestic  v iolence,  address the issue as fol lows:  

I t  is  essential  that  the cl ient  feels  that  their  story is  bel ieved;  i t  is  only in  this  way that  

they wi l l  feel  suff ic ient ly  supported to possibly  take further  steps;

Ask whether  they would l ike to talk  more about  the incident(s) ;  ensure that  this  is  an 

open-ended quest ion;  do not  ask for  specif ic  detai ls  (e .g.  ‘When did i t  take place? Where 

did i t  take place?) ;  

I f  the cl ient  chooses to relate the detai ls ,  maintain an empathic stance;  gently  counter  any 

gendered myths regarding rape,  sexual  or  domestic  v iolence.  These myths are bel iefs  

about  sexual  and domestic  v iolence that  lead us to blame the vict im-survivor  instead of  

the perpetrator .  Some of  these myths include the bel ief  that  women who walk by 

themselves,  wear  clothes that  are reveal ing,  go out  dr inking and/or  dance in a  certain 

way,  walk by themselves at  night ,  re ject  a  man's  sexual  advances,  or  are interested 

in/attracted to women invite  rape.  These myths also include the bel ief  that  women l ie  

about  rape to get  revenge on a man,  that  boyfr iends or  husbands cannot  rape their  

gir l f r iends or  wives,  or  that  men have the r ight  to use physical  v iolence to punish their  

gir l f r iends or  wives i f  they don't  l isten to them. Al l  of  these are not  t rue and are harmful  

because they do not  support  the vict im-survivor .  I f  the cl ient  blames themselves for  the 

rape,  sexual  or  domestic  v iolence,  i t  is  important  to stress that  i t  is  rapists  and abusers  

who are at  fault .  I t  is  NOT the cl ient 's  fault .  

I f  the cl ient  says that  they do not  wish to talk  more about  the incident ,  respect  this  and go 

on to the more concrete quest ions l isted below.  

Ask the cl ient  i f  they have consulted with anybody about  the rape/sexual  

v iolence/domestic  v iolence:  

W H A T  T O  D O  I F  A  C L I E N T  R E V E A L S  T H A T  T H E Y  W E R E  R A P E D  
O R  A  V I C T I M  O F  S E X U A L  O R  D O M E S T I C  V I O L E N C E

I f  they have,  ascertain whether  they are sat isf ied with the responses.  I f  they are not ,

explore al ternat ive possibi l i t ies ;   

I f  they have not  consulted with anybody,  ask i f  they feel  ready to do so;  speak through  

the possibi l i t ies  of  resources in  their  area.  

-  

-
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Ensure that  you have information on resources in  your  area –  telephone numbers,  

addresses,  people to talk  to.  I f  a  cl ient  indicates that  they are not  yet  ready to talk  with 

somebody,  ask i f  you can provide them with the detai ls  anyway (preferably in  wri t ten 

form) so that  they may access them later  should they wish to.  I f  they say no,  respect  their  

decis ion.  The fol lowing local  resources would be useful  information to have on hand:  

South Afr ican Pol ice Services;  Social  Welfare Services;  Counsel l ing Services.   

Remember that  a  cl ient-centred approach means that  the wishes of  the cl ient  are 

paramount.  Whatever  your  thoughts on the cl ient ’s  c i rcumstances,  you cannot  insist  that  

they take act ion,  whatever  that  may be,  unless the cl ient  wants to,  feels  ready and 

supported to do so.   

I f  the cl inic  automatical ly  sends the products  of  pregnancy result ing f rom rape for  

forensic test ing,  you need to inform the cl ient  of  this .  You should assure them that  this  is  

standard procedure and that  act ion wi l l  only be taken against  the al leged perpetrator  i f  

they lay a  complaint  with the South Afr ican Pol ice Services.   

The CTOP Act  makes provis ions for  abort ions in  the second tr imester  under the fol lowing 

condit ions:  

In  these guidel ines we focus on second tr imester  abort ion,  not  abort ion performed after  20 

weeks.  I f  the cl ient  is  in  the second tr imester  of  the pregnancy,  at  Step 3 above when 

explaining the cl ient ’s  r ights  under the CTOP Act ,  mention that  there are condit ions under 

which abort ion may be performed from 13 weeks gestat ion.  Outl ine the condit ions as 

provided above.  Indicate that  in  order  to ascertain the condit ion pert inent  to the cl ient ,  you 

wi l l  need to ask the cl ient  for  the reasons that  they would l ike to have the abort ion.   

[F]rom the 13th up to and including the 20th week of  the gestat ion period i f  a  

medical  pract i t ioner ,  af ter  consultat ion with the pregnant  woman,  is  of  the 

opinion that-  

( i )   

( i i )   

( i i i )

  

( iv)   

the continued pregnancy would pose a r isk of  injury to the woman's

physical  or  mental  health;  or   

there exists  a  substant ial  r isk  that  the fetus would suffer  f rom a severe

physical  or  mental  abnormal i ty ;  or  

the pregnancy resulted f rom rape or  incest ;  or   

the continued pregnancy would s ignif icantly  af fect  the social  or  economic

circumstances of  the woman (CTOP Act ,  1996,  p.  5)  

A S C E R T A I N I N G  R E A S O N S  F O R  S E C O N D  T R I M E S T E R  A B O R T I O N S

Whatever  reason is  provided by the cl ient ,  do not  quest ion i t .  The fol lowing processes 

should be fol lowed in relat ion to ( i )  to  ( iv)  above,  depending on the response of  the cl ient :  

( i )   Ask the cl ient  i f  they have consulted with anybody about  the rape/sexual  v iolence/

domestic  v iolence: I f  health,  emotional  or  psychological  factors  are mentioned,  probe

about addit ional  symptoms that  wi l l  a l low for  a  tentat ive diagnosis  (e .g.  depression) ;   
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Providing abort ion counsel l ing can be a rewarding experience.  I t  may also be taxing for  the 

counsel lor .  I t  is  important  that  counsel lors  engage in sel f -care in  whatever  way suits  them. 

Support  f rom col leagues and fr iends (without  breaking conf idential i ty)  is  v i tal .  Ongoing 

training and supervis ion can help to sustain a  counsel lor ’s  interest  and capacity  to engage 

in this  very important  process.  

( i i )  

  

( i i i )  

  

( iv)   

I f  scans or  tests  show that  there is  a  r isk of  foetal  abnormal i ty ,  and this  is  the only

reason that  the cl ient  is  obtaining an abort ion,  i t  is  possible that  they wi l l  need

addit ional  counsel l ing,  especial ly  i f  the pregnancy was planned and wanted;  gently

ask the cl ient  about  the support  that  they have and what  addit ional  support  they may

need;  refer  them for  psychological  counsel l ing,  i f  needed;  

The steps in the case of  rape are outl ined above;  in  the case of  incest ,  i t  is  imperat ive

the social  services are involved i f  the cl ient  is  a  minor ;  let  the cl ient  know that  they wi l l

be referred to social  services for  addit ional  assistance;  

Cl ients  may refer  to a  range of  social  and/or  economic circumstances,  including:  not

having suff ic ient  f inance for  a  (or  another)  chi ld;  needing to complete school ;

insuff ic ient  support  at  home or  f rom the partner ;  extreme st igma associated with the

pregnancy (and many others) .  The counsel lor ’s  task is  not  to judge whether  these are

suitable reasons or  not .  Instead,  cl ients  can be asked i f  they would l ike to talk  more

about these di f f icult  c i rcumstances.  I f  not ,  the counsel lor  should s imply record the

reasons provided.   

S E L F - C A R E  A N D  S U P P O R T
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a p p e n d ix  a :
S U M M A R Y  O F  B A S I C  I N F O R M A T I O N  T O  E S T A B L I S H  C O N S E N T  F O R  T O P  P R O C E D U R E

The Choice on Terminat ion of  Pregnancy Act  (No.92 of  1996)  and i ts  amendments state 

that  cl ients  may obtain a  terminat ion of  pregnancy,  on demand (that  is ,  without  needing 

to ful f i l  any cr i ter ia)  during the f i rst  12 weeks of  pregnancy.  For  this  per iod,  the TOP may 

be performed by a midwife,  nurse or  doctor  with the required TOP training.  Nurses or  

midwives performing the procedure do not  need to consult  with a  doctor  or  other  

qual i f ied person for  f i rst  t r imester  TOPs.  

From 13-20 weeks,  c l ients  may obtain a  TOP i f  they meet  the fol lowing cr i ter ia :  the 

continued pregnancy would pose a r isk of  injury to the cl ient 's  physical  or  mental  health;  

or  there exists  a  substant ial  r isk  that  the foetus would suffer  f rom a severe physical  or  

mental  abnormal i ty ;  or  the pregnancy resulted f rom rape or  incest ;  or  the continued 

pregnancy would s ignif icantly  af fect  the social  or  economic circumstances of  the cl ient .  

After  the 20th week a TOP may be obtained i f :  a  medical  pract i t ioner ,  af ter  consultat ion 

with another  medical  pract i t ioner  or  a  registered midwife or  nurse,  is  of  the opinion that  

the continued pregnancy would endanger the cl ient 's  l i fe ;  or  would result  in  a  severe 

malformation of  the foetus;  or  would pose a r isk of  injury to the foetus.  

Furthermore,  the CTOP Act  st ipulates that  o n l y  t h e  c l i e n t ' s  c o n s e n t  f o r  t h e  p r o c e d u r e  i s  

r e q u i r e d  and that  cl ients  may consent  to having a TOP whether  they are over  the age of  

18 or  a  minor .  Therefore,  the law d o e s  n o t  r e q u i r e  parental/guardian consent  in  the case 

of  a  minor  request ing a TOP.  In  the case of  a  cl ient  below the age of  18,  the CTOP Act  

states that  the healthcare worker  conducting the procedure and/or  counsel l ing can only 

suggest  that  the minor  inform their  parent  or  guardian but  the h e a l t h c a r e  w o r k e r  c a n n o t  

i n s i s t  o n  t h i s  a n d  c a n n o t  r e f u s e  t o  p e r f o r m  t h e  T O P  i f  the minor  chooses not  to inform 

their  parent(s)/guardian(s) .   The law also d o e s  n o t  r e q u i r e  partner  consent  in  the case of  

a  cl ient  who is  marr ied or  is  not  marr ied but  is  in  a  relat ionship.   

According to the law,  i t  is  a  punishable offence to prevent  a  cl ient  f rom obtaining a TOP.  

Health workers  CANNOT refuse to assist  a  cl ient  to get  an abort ion for  any reason.  I f  a  

healthcare worker  has undergone TOP training but  does not  want  to perform the 

procedure themselves (as  per  their  r ight  to object  on the grounds of  rel igion and bel ief) ,  

they must  refer  the cl ient  to another  health worker  and/or  to an appropriate faci l i ty  

closest  to the cl ient .  In  the event  of  a  referral  to  another  col league or  appropriate faci l i ty ,  

the cl ient  must  be provided with a  referral  letter  and a booking for  the procedure.  

Administrat ive staf f ,  pharmacists ,  securi ty ,  or  other  cl inic  staf f  have no r ight  to refuse to 

assist  in  providing information about  where TOPs are legal ly  and safely  performed.  

C L I E N T  R I G H T S  U N D E R  T H E  C T O P  A C T  
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There are two main kinds of  abort ion procedure.  They are descr ibed below.  

In  terms of  abort ion counsel l ing,  the CTOP Act  states that  abort ion counsel l ing must  be 

made avai lable but  must  be voluntary.  Therefore,  i t  is  the cl ient 's  r ight  to choose whether  

to receive abort ion counsel l ing or  not ,  and which type of  counsel l ing they would l ike to 

receive.  I f  a  cl ient  chooses not  to receive counsel l ing,  they st i l l  have the r ight  to proceed 

with the abort ion.  

M E T H O D  O F  T E R M I N A T I O N  

Medical  abort ion requires the use of  two drugs:  Mifepristone and Misoprostol .  One tablet  

of  Mifepristone is  swal lowed f i rst ,  causing the embryo to stop growing.  Two days later  

the cl ient  must  take Misoprostol  which causes contract ions and uter ine products  to be 

expel led.  Because Mifepristone and Misoprostol  may cause foetal  anomalies i f  the 

pregnancy has not  been successful ly  terminated via  medical  abort ion,  a  surgical  abort ion 

must  fol low the medical  abort ion procedure i f  the terminat ion is  not  successful .  A fol low-  

up exam must  be done one to two weeks after  the abort ion is  performed to ensure that  

the uter ine contents  have been completely  expel led.  

Although medical  abort ion is  general ly  a  very safe procedure,  there are some si tuat ions 

where a cl ient  cannot  have a medical  abort ion and should have a surgical  abort ion 

instead.  These are l isted below:  

M e d i c a l  a b o r t i o n  p r o c e d u r e  

They have an Ectopic pregnancy ( the pregnancy is  outside of  the uterus)  

Their  adrenal  glands do not  funct ion properly  

They are on long-term asthma medicat ion (such as cort icosteroids) ,  are on blood-  

thinning medicat ion or  have a history of  a  bleeding disorder  

They are al lergic to any components of  the medicat ion 

They have severe uncontrol led asthma 

They have an intra-uter ine contraceptive device 

They have ser ious cardiovascular  or  high-blood pressure problems 

They cannot  return to the cl inic  for  a  fol low-up vis i t  (one or  two weeks post  TOP) 

They cannot  get  to an emergency medical  c l inic  in  the event  of  an emergency  

Sometimes surgical  abort ion is  also indicated for  those who do not  have access to water  

and sanitat ion,  and do not  have a sanitary space to dispose of  waste at  home,  and for  

queer- identi f ied people or  those who have experienced sexual  assault  who may need 

conscious sedation and a surgical  procedure.  
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A surgical  abort ion may be done via  vacuum aspirat ion or  di lat ion and evacuation.  

Vacuum aspirat ion may be done manual ly  or  electr ical ly ,  depending on the faci l i ty .  A 

manual  vacuum aspirat ion (MVA) removes the contents  of  the uterus using a hand-held 

plast ic  aspirator  which has a  vacuum source attached to a  canula ( thin tube) .  This  

removes the contents  of  the uterus through suct ion.  An electr ic  vacuum aspirat ion (EVA) 

uses an electr ic  pump or  suct ion machine to remove the uter ine products.  

Di lat ion and Evacuation (D&E) is  used for  pregnancies that  are 15 weeks or  more 

gestat ion.  This  is  usual ly  i f  an ear l ier  MVA has been unsuccessful  and some uter ine 

products  have been retained or  i f  a  late pregnancy is  being terminated.  

S u r g i c a l  a b o r t i o n  p r o c e d u r e  

S I D E  E F F E C T S  A N D  P O T E N T I A L  C O M P L I C A T I O N S  

For surgical  abort ion,  MVA has a success rate of  98% with only a  2% rate of  

complicat ions.  Severe complicat ions for  MVA include haemorrhaging requir ing blood 

transfusion,  or  perforat ion of  the uterus which requires surgical  repair .  Other  

complicat ions include fever  and infect ion and uter ine tenderness which are s igns of  an 

incomplete abort ion.  

Because medical  abort ion uses medicat ion,  i t  has known side ef fects  related to the 

medicat ion.  Bleeding (heavier  at  f i rst  and then l ighter)  and cramps are expected to 

fol low once a medical  abort ion has been ini t iated and are s igns that  the medicat ion is  

working.  Cl ients  may also,  however,  experience vomit ing,  nausea,  diarrhoea,  dizziness 

and headaches as a  result  of  the medicat ion.  Minor  al lergic react ions to Misoprostol  

and/or  Mifepristone may occur and include swel l ing of  the hands or  feet ,  wheezing or  

rashes.  These may be treated with an ant ihistamine.  Cl ients  may,  however,  experience 

severe al lergic react ions,  such as shortness of  breath,  or  swel l ing of  the airway,  which 

require emergency treatment.  Complicat ions due to medical  abort ion may include major  

complicat ions which are def ined as requir ing hospital izat ion,  surgery or  blood 

transfusion.  Other  complicat ions include incomplete abort ion,  fa i led abort ion,  

haemorrhage,  and infect ion.  

P A I N  M A N A G E M E N T  

Surgical  abort ion:  c l ients  undergoing vacuum aspirat ion before 13 weeks gestat ion can 

receive pain medicat ions,  paracervical  block (where a local  inject ion is  inserted into the 

cervix)  or  non-pharmacologic approaches (such as a  heat ing pad or  hot  water  bott le  in  the 

recovery room) to t reat  pain.  Brufen may be used.  Paracetamol  is  not  rout inely 

recommended for  vacuum aspirat ion pain management.  General  anaesthesia is  also not  

rout inely recommended for  vacuum aspirat ion pain management before 13 weeks.  

Intravenous conscious sedation may be used but  this  is  usual ly  done in a  higher  level  

health faci l i ty  so the cl ient  can be closely monitored.  
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Medical  abort ion:  pain medicat ion can be administered/taken 2hrs  after  the second dose 

(Misoprostol)  has been taken.  Non-steroidal  ant i - inf lammatory drugs (NSAIDs)  such as 

brufen or  diclofenac are more ef fect ive than paracetamol  or  acetaminophen.  Narcot ic  

analgesics and non-pharmacologic pain management measures may also be used.  

Medical  abort ion:  During a medical  abort ion,  the medicat ions taken induce heavy 

bleeding which expels  the pregnancy.  Heavy bleeding may take place 3-5 hours after  

both medicat ions have been taken or  may take some days to occur.  Individual  cl ients  

may have di f ferent  experiences.  

Surgical  abort ion:  a  surgical  procedure using aspirat ion (such as MVA or  EVA) takes 

about  10-15 minutes.  A D&E or  D&C procedure takes approximately  15-30 minutes.  

This  information was accessed from the fol lowing s i tes  and documents:  

https: / /sr jc .org.za 

Ipas.  (2010) .  M e d i c a l  a b o r t i o n  c o u n s e l l i n g  r e s o u r c e  f o r  p r o v i d e r s .  Chapel  Hi l l ,  NC:  Ipas 

Ipas.  (2014) .  W o m a n - c e n t e r e d ,  c o m p r e h e n s i v e  a b o r t i o n  c a r e :  T r a i n e r ’ s  m a n u a l  (second

ed.)  K.  L .  Turner  & A.  Huber (Eds.) ,  Chapel  Hi l l ,  NC:  Ipas.  

Ipas.  (2017) .  C l i n i c a l  U p d a t e s  i n  R e p r o d u c t i v e  H e a l t h .  D.  Brahmi (Ed.) .  Chapel  Hi l l ,  NC:

Ipas.  

D U R A T I O N  O F  T O P  P R O C E D U R E S  
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a p p e n d ix b :
I N F O R M A T I O N  O N  A D O P T I O N  A N D  G O V E R N M E N T A L  S O C I A L  A S S I S T A N C E /W E L F A R E  F O R  

P A R E N T I N G

I f  c l ients  have chosen to receive options counsel l ing and would therefore l ike to receive 

information about  adoption or  social /welfare assistance for  parenting,  the information 

below might  be useful .  When giving the information provided below,  i t  is  important  to be 

neutral .  

Once a cl ient  has received information about  adoption and has decided that  this  is  the 

route they want  to and/or  need to take,  i t  is  important  for  them to be referred to a  social  

worker  who wi l l  take them through the ent i re  process.  Social  workers  who work for  the 

government provide their  services f ree of  charge.  Below,  the adoption process is  

outl ined br ief ly .  

The involvement of  the social  worker  ensures the wel l -being of  the birth mother  and that  

of  their  chi ld(ren) .  This  includes the social  worker 's  assistance in gaining access to 

medical  and ante-natal  t reatment i f  desired by the birth mother .  I t  a lso means that  the  

There are di f ferent  types of  adoption.  A disclosed adoption is  where the birth parent(s)  

and the adoptive parent(s)  know each other 's  identi t ies .  With this  type of  adoption,  the 

birth parent(s)  may decide upon an agreement with the adoptive parent(s)  where the 

birth parent(s)  may remain in contact  with the chi ld(ren)  and/or  receive progress reports  

on the chi ld 's  development.  This  opt ion makes information relat ing to the chi ld 's/  

chi ldren's  family  and health history avai lable to the parent(s)  who are wishing to adopt 

the chi ld(ren) .  Furthermore,  because the identi t ies  of  the potential  adoptive parent(s)  

wi l l  be known to the birth parent(s) ,  the social  worker  may take into considerat ion the 

views of  the birth parent(s)  concerning who the adoptive parent(s)  wi l l  be.  

A closed adoption is  where the birth parent(s)  has no knowledge of ,  or  information 

about,  the adoptive parent(s) .  The adoptive parent(s)  also do not  have access to the 

identi ty  of  the birth parent(s) .  This  means that  there wi l l  be no contact  between the birth 

and adoptive parent(s)  and that  the birth parent(s)  wi l l  not  be able to have a relat ionship 

with the chi ld(ren)  once they are adopted.  

Alternat ively,  bir th parent(s)  may choose to have a combinat ion of  a  disclosed and 

closed adoption.  

A D O P T I O N  

T y p e s  o f  a d o p t i o n  

T h e  a d o p t i o n  p r o c e s s  
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social  worker  may arrange accommodation for  the birth mother  during their  last  t r imester  

and also during the recovery period fol lowing the birth of  their  chi ld(ren) ,  should the 

birth mother  wish to receive this  care and accommodation.  Depending on the type of  

adoption chosen,  the social  worker  wi l l  make sure that  due process take place and that  

al l  part ies  are held to any agreements made between the birth and adoptive parent(s) .  

Importantly ,  regardless of  which type of  adoption is  chosen,  both birth parents  need to 

provide consent  for  placing the chi ld up for  adoption.  I f  required,  the social  worker  wi l l  

assist  in  the process of  contact ing the birth father  and obtaining his  consent .  The social  

worker  wi l l  a lso assist  in  the steps to take i f  the birth father  is  deceased or  is  

unreachable,  in  which case his  consent  is  not  required.  I f  the birth mother  is  a  minor ,  the 

consent  of  their  parent(s)/guardian(s)  is  required.  This  wi l l  a lso be faci l i tated by the 

social  worker  who wi l l  ensure that  the correct  procedure is  adhered to,  including any 

exceptions to this  requirement (such as in  the event  that  the minor  has been abused or  

assaulted by their  parent(s)/guardian(s) ,  or  the minor 's  pregnancy is  the result  of  rape) .  

Once everything is  in  order ,  the adoption process is  f inal ised with the s igning of  consent  

forms which is  an off ic ial  process that  takes place in f ront  of  a  magistrate in  the family  

court .  From the day that  the consent  forms are s igned,  the birth parent(s)  have 60 days in  

which they may change their  minds about  placing their  chi ld up for  adoption.  I f  the 60-  

day period elapses and the birth parent(s)  has not  not i f ied the social  worker  that  they 

have changed their  mind about  the adoption,  the adoption process is  considered to be 

complete.  From that  point ,  the birth parent(s)  has rel inquished their  r ights  concerning 

the chi ld(ren) .  Depending on the type of  adoption that  was chosen,  the birth parent(s)  

may or  may not  be al lowed to be in contact  with the chi ld(ren)  once the process i f  

f inal ised or  to receive information on the progress and development of  the chi ld(ren) .  

S O C I A L / W E L F A R E  A S S I S T A N C E  F O R  P A R E N T I N G  

There are social  grants  that  a  cl ient  may access in  the event  that  they wants to continue 

the pregnancy and parent  the chi ld(ren)  but  needs some f inancial  assistance to do so.  

The South Afr ican Social  Securi ty  Agency (SASSA) provides a Chi ld Support  Grant  and a 

Care Dependency Grant  that  may be appl icable to a  cl ient  wanting to parent  but  who is  

in  need of  assistance.  These are br ief ly  descr ibed below.  (SASSA provides other  social  

grants  which,  depending on the cl ient 's  c i rcumstances,  may be appl icable as wel l .  

Information about  these grants  may be accessed from SASSA's  website:  

http: / /www.sassa.gov.za)  

To apply for  a  grant ,  the appl icant  needs to go their  nearest  SASSA off ice.  I f  the 

appl icant  cannot  go to a  SASSA off ice themselves,  someone may apply on their  behalf  

provided that  the appl icant  wri tes a  letter  giving permission for  the individual  to apply 

on their  behalf .   

Al ternat ively,  the appl icant  can cal l  the SASSA off ice and request  a  home vis i t .  At  the 

SASSA off ice,  an appl icat ion form must  be f i l led out .  This  wi l l  take place in the presence 

http://www.sassa.gov.za/
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of  a  SASSA off icer .  There is  no charge for  the appl icat ion.  Once the appl icat ion has been 

processed,  the appl icant  wi l l  receive a receipt  which must  be kept  as  proof  of  the 

appl icat ion.  The appl icant  wi l l  receive a SASSA smart  ID card which they wi l l  need to 

access the grants  descr ibed below.  

The pr imary care-giver  (whether  bir th parent  or  guardian)  must  be a South Afr ican 

ci t izen,  permanent resident  or  refugee;  

Both the person applying for  the grant  and the chi ld(ren)  must  reside in South Afr ica 

The person applying for  the grant  must  also be the pr imary care-giver  of  the chi ld(ren)  

The grant  appl ies  to any chi ld born after  31 December 1993 

The person applying for  the grant  ( the pr imary care-giver)  and the spouse ( i f  the 

pr imary care-giver  is  marr ied)  must  meet  the requirements of  a  means test  which wi l l  

determine whether  government f inancial  assistance is  required 

The "chi ld"  to be provided for  using the grant  cannot  refer  to more than s ix  n o n -  

b i o l o g i c a l  chi ldren 

This  grant  does not  apply to a  chi ld/chi ldren who is/are already being cared for  in  a  

government inst i tut ion 

C h i l d  S u p p o r t  G r a n t  

This  grant  is  provided to a  care-giver  for  assistance in car ing for  a  chi ld.  The condit ions 

of  the grant  are as  fol lows:  

The pr imary care-giver  (whether  bir th parent  or  guardian)  must  be a South Afr ican 

ci t izen,  permanent resident  or  refugee;

Both the person applying for  the grant  and the chi ld(ren)  must  reside in South Afr ica;

The chi ld(ren)  being provided for  using the grant  must  be below the age of  18 years ;

The care-giver  must  submit  a  medical/assessment report  that  conf i rms permanent,  

severe disabi l i ty ;

The appl icant  (and spouse where relevant)  must  meet  requirements of  the means test  

which wi l l  determine whether  governmental  f inancial  assistance is  needed ( foster  

parents  are not  required to meet  the requirements of  the test) ;

This  grant  does not  apply to a  care-dependent chi ld/chi ldren who is/are permanently  

cared for  in  a  government inst i tut ion.  

C a r e  D e p e n d e n c y  G r a n t  

This  grant  is  provided to the care-giver  of  a  chi ld with a  severe disabi l i ty .  The condit ions 

of  the grant  are as  fol lows:  

https: / /www.adoption.org.za 

http: / /gi f tovl i fe .com/adoption/adoption- in-south-afr ica/   

http: / /www.sassa.gov.za/ index.php/social -grants/   

South Coast  Herald.  (2017,  November 19) .  Sassa grants :  Who qual i f ies  and how do you 

apply? Retr ieved from https: / /southcoastherald.co.za/248250/sassa-grants-qual i f ies-  

apply/   

This  information was accessed from the fol lowing sources:  


