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1. INTRODUCTION 

The Commission for Gender Equality (CGE) is an independent state institution established in terms of 

Chapter 9 of the Constitution of the Republic of South Africa, 1996. 

The CGE has a mandate to promote and protect gender equality in government, civil society, and the 

private sector. Part of its mandate is to monitor the implementation of legislation and international and 

regional instruments signed, or acceded to, and or ratified by South Africa, that impact directly or indirectly 

on gender equality.

South Africa’s Choice of Termination of Pregnancy Act (CTOPA) is one of the most progressive pieces of 

legislation on women’s sexual and reproductive health and rights in the world.1 The CTOPA, which was 

enacted in 1996 and amended in 2008 to increase facilities that provide abortions, introduced a rights-based 

framework for addressing women’s sexual and reproductive health and rights, which is a key component in 

realising gender equality.2 However, in as much as there is an enabling legislative environment providing for 

the right to abortion, access to abortion services  remains a challenge in South Africa, with approximately 

50% of abortions occurring outside of designated health facilities.3 Many women and girls, especially those 

from poor backgrounds and marginalised communities, still struggle to access safe abortion services due 

to structural and systemic barriers.4 

The CTOPA has been in existence for 24 years.  It enshrines women’s and girls’ right to have an abortion 

on request up until the 12th week of pregnancy, and up to 20 weeks in cases of socioeconomic hardship, 

rape, incest, and for reasons related to the health of the pregnant woman or foetus.5 Since its inception in 

1996, abortion-related deaths and injuries are estimated to have reduced by over 90%.6 Both medical and 

surgical methods are  provided free of charge, or at subsidised costs, in designated facilities accredited 

by the National Department of Health (NDOH).7 Private health facilities can also provide abortion services 

after receiving accreditation. 

Unfortunately, despite this positive trajectory in reducing maternal mortality, maternal health patterns 

of exclusion are still profound.8 In as much as access to abortion services may have increased amongst 

women in South Africa, those living outside major urban centres and in rural provinces have not benefitted 

to the same degree.9 The right to safe, legal abortions in South Africa – especially for poor, black, and rural 

women is still not a reality.10 Moreover, availability and designation of facilities for the provision of medical 

abortion does not exist nationwide.11 

1  Republic of South Africa Choice on Termination of Pregnancy Act, 1996. (Act No 92 of 1996).
2  As above.
3  Durban: Health Economics and HIV/AIDS Research Division ‘Unsafe abortion in South Africa: country factsheet (2016)  
   HEARD University of Kwazulu-Natal.
4  J Roxanne & H Nancy ‘Why aren’t women getting safe abortions?’ (2014) SAMJ: South African Medical Journal, 104(12), 857-858. https://dx.doi. 
   org/10.7196/SAMJ.9133 .
5  Republic of South Africa (n 1 above).
6  R Jewkes & H Rees’Dramatic decline in abortion mortality due to the Choice on Termination of Pregnancy Act: scientific letter’ (2005) 95(4)  
   South African Medical Journal p-250.
7  Republic of South Africa National Department of Health Uniform Patient Fee Schedule 2014 (2014).
8  C Albertyn Claiming and defending abortion rights in South Africa (2015) Revista Direito GV, 11(2), 429-454. https://doi.org/10.1590/1808-2432201519.
9  As above.
10  Amnesty International ‘The South African Government’s Human Rights Obligation to Ensure Access to Safe and Legal Abortion Services’ (2017).
11  As above.
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2. LIMITATIONS

The national lockdown effected on 26 March 2020 due to the Covid-19 pandemic placed certain 

limitations on the investigation process. As a result, investigating officers (legal officers) were unable to visit 

sites identified as facilities rendering TOP services. 

As such, the CGE was reliant on information obtained by the national and provincial departments of 

health by way of a questionnaire dispatched soliciting information in relation to TOP services.  

3. NATIONAL DEPARTMENT OF HEALTH 

The CGE dispatched correspondence accompanied by a questionnaire relating to TOP services to the 

National Department of Health (NDOH) on 25 July 2020. The due date for the department’s response was 

14 August 2020. On 12 August 2020, a courtesy reminder email was sent to the department where after a 

response was received from Dr. Makua, who is the chief-director of the department, Directorate: Women’s, 

Maternal and Reproductive Health, confirming receipt of the CGE correspondence and requesting an 

extension to the deadline.  The department subsequently submitted the information on 26 August 2020.

3.1. INSTITUTIONS PROVIDING TERMINATION OF PREGNANCY SERVICES 

The department submitted that to date there are 350 facilities that provide termination services across 

the country. It is further submitted that due to the introduction of medical abortion which is not part of 

the CTOPA as amended, facilities that provides medical abortion before (9 weeks) need not go through 

designation.

In terms of the fully equipped facilities, the National Department of Health indicated that equipment for 

TOP services is disposable. The department submitted further that it supported provinces by procuring 

(through donations) equipment to 285 facilities across the country.

3.2. ANALYSIS ON INFORMATION RECEIVED

The information submitted by the department only displays a picture of Zola Clinic, with the signage of TOP 

services. 

Access 

The CTOPA, and Section 2 in particular, provides that pregnant persons can terminate their pregnancy 

within 12 weeks of pregnancy. The department submitted that the last week of first trimester is week 12. The 

CTOPA further allows women to terminate pregnancy by choice until 20 weeks. Women who are 12 weeks 

and above are therefore referred to a facility that performs second trimester termination.

The department submitted that all public health facilities display the list of services offered. If TOP services 

are not offered at a particular clinic, it will not be included in the list of services provided. Zola Clinic has TOP 

services and same is included in the list as it will become clear from the picture shared with the commission. 

It was highlighted in the information submitted that the department acknowledges the unwillingness of 

health practitioners to perform TOP services as a barrier to service delivery. The department, however, runs 

values clarification and attitude transformation workshops, which are include all categories of healthcare 

workers. It will be important for the department to clarify what these workshops entail and how often 

they take place. The department may also submit the attendance registers of the workshops already 

conducted.
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In terms of questions asked during interviews, the department submitted that there are no standard questions 

developed. The questions are developed depending on the job advertisement. It is therefore clear that 

if the job requirements require termination of pregnancy, then it is submitted that relevant questions in 

respect thereof will be asked. It is important to note that the department submitted that it had developed 

guidelines for implementation of the CTOPA, which includes guidance on managing possible barriers to 

access TOP services, inclusive of conscientious objections.

Funding Model 

The department submitted that, when it comes to funding, it makes use of equitable shares. Further details 

in this regard were unfortunately not extended to the CGE and is it therefore not clear what the budget 

allocation for TOP services entail and how it is calculated. It was also submitted that the department 

assisted provinces with procurement of equipment. It will be important to ascertain the exact funding 

model used by the department and the budget for provinces and that of the national department.

Referral system

The department submitted that each facility has a referral pathway, which clearly indicates facilities 

providing choice termination of pregnancy (CTOP) services. To minimise unnecessary traveling to and 

from the various facilities, the department provides referral letters to clients and sends them on appropriate 

days to relevant facilities. To test the effectiveness of the system cited above, reference can be made to 

a complaint received by the CGE during Level 4 lockdown, where a complainant was allegedly turned 

away at the Chiawelo clinic. According to the complainant, she was told at reception that they were only 

dealing with emergencies.  The CGE wrote to the director-general for intervention, following which the 

complainant was assisted. This may be the tip of the iceberg or a red flag that the system may not be as 

effective as it is intended to be and that there may be more clients who are not assisted with TOP services 

as and when required. 

Assessment

The information submitted by the NDOH is not conclusive but rather follows a general approach. This 

statement is supported with the information relating to backlogs and/or waiting lists.  

In terms of the above, the department submitted that it is not aware of any current backlogs. The data can, 

however, be verified from provinces. It also indicated that the prioritisation of persons seeking termination of 

pregnancy is dependent on the findings of the consultation, which takes into cognisance the gestational 

period of pregnancy.

Promotion of TOP services

The department submitted that it does conduct training for staff members who provide TOP services. The 

department has a training manual that is comprehensive framework for sexual and reproductive health 

(SRH). It was submitted that the TOP module is module 3 of the 10 modules. 

Public education on TOP services

In terms of public education, it is the department’s submission that it conducted round-table discussions in 

Gauteng, North West, and Limpopo with media houses about the CTOPA and its applicable provisions. It is 

further indicated that the media houses then broadcast the information in different media platforms (print 

and paper). 
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It is suggested that the department can still do more in terms of sensitising the public, particularly in rural 

areas where most people are not able to access key information such as termination of pregnancies.

Disaggregated data in respect of TOP services

The requested information was not provided by the NDOH and, as such, the CGE cannot analyse the 

information and/or comment on same. 

Recruitment of TOP services

It was submitted that questions for interviews are not standard and are developed in line with the specific 

job requirements. The department explained by way of an example: An advert for Director, Women’s 

Health and Genetics has a requirement that the incumbent will perform TOP services, as such a question 

will be asked in the interview relating to this function.

Complaints management

The department highlighted that each facility has a complaints and compliments box (suggestion box) to 

register the complaints their clients may have. It was also submitted that pregnant persons may register 

their complaints through the Mom Connect system. It would have been important for the department to 

submit the data of complaints received and resolved in this regard in order to analyse the turnaround time 

and effectiveness of the system. 

The department did, however, report that seven cases were received regarding the failure of health 

workers to adhere to Batho Pele Principles. As previously stated, it would have been in the best interest of 

the department to supply the CGE with this information, as it is crucial to the investigation to determine 

compliance with timeframes and how complaints such as these were dealt with and/or resolved. 

4. WESTERN CAPE

The CGE dispatched correspondence accompanied with a questionnaire relating to TOP services to the 

Western Cape Department of Health (WCDH) on 25 July 2020. The due date for the department’s response 

was 14 August 2020. On 4 August 2020, a courtesy reminder email was sent to the department, whereafter 

a response was received from Dr Cloete, who is the head of department (HOD) confirming receipt of the 

CGE correspondence and committed itself that the information will be submitted by the requested date. 

The department subsequently submitted the information on 14 August 2020.

4.1. INSTITUTIONS PROVIDING TERMINATION OF PREGNANCY SERVICES. 

It was submitted that the Western Cape province is resourced with a total of 109 fully-equipped designated 

facilities, with 92 actively providing TOP services. Some healthcare facilities are served by roving teams, 

while others are served by permanent staff as well as a roving team. 

Upon further request, the department indicated that the mentioned 92 sites provide a comprehensive 

reproductive health service including termination of pregnancy and contraceptive services. It was further 

stated that an additional 17 sites are available, should increase capacity be needed and that there are 

mechanisms and referral pathways in place to ensure that all women in the province have access to the 

service. The information received suggests that where the service cannot be rendered at a particular 

facility, the pregnant person is referred to the nearest facility that is indeed able to assist. 
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4.2. ANALYSIS OF INFORMATION RECEIVED

Access

The department stated that it was difficult to assess whether the functioning facilities are sufficient to serve 

the community where they are located. It was submitted that, based on minimal unsafe abortions and few 

requests for late terminations, the facilities are providing reasonable access to TOP services. 

It was further stated that smaller towns with accredited facilities are easily accessible to first trimester TOPs 

and medical terminations of pregnancy (MTOPs). Where no services are available, clients are referred 

to the nearest primary healthcare (PHC) facility or district hospital that is accredited.  The department 

indicated that second trimester TOPs are referred to regional and tertiary hospitals according to established 

referral routes (catchment areas). 

The department submitted that health facilities applying to provide the service are inspected according 

to criteria as set out in Section 3(1) of the CTOPA.12 This includes public and private sector facilities and 

providers.

Funding Model

It was observed that there is no specific budget allocated for TOP services. It was submitted that the 

budget for TOP services forms part of sexual and reproductive services in the package of care provided 

to facilities funded by equitable share. It was further stated that funding for the package of care includes 

clinical assessment, equipment, health workers, procedure rooms, comprehensive family planning, and 

access to emergency services where necessary.  

Referral system

It was stated that persons seeking TOP services are counselled and provided with a referral letter to the 

nearest accredited site. It was further submitted that established referral pathways and standard operating 

procedures (SOPs) are in place at each facility. In rural areas, transport is provided via a HealthNet system 

(a booking system is in place), whilst in metropolitan areas, clients make use of their own transport. Where 

the service is outsourced to a private provider, such as Marie Stopes, the private provider will provide 

transport. In respect of pregnant persons that seek the department’s assistance during the last week of the 

first trimester, it is submitted that such persons will be fast tracked to the nearest accredited facility which 

provides a surgical termination of pregnancy (STOP) service.

Assessment

It is submitted that, prior to a TOP being conducted, the client is managed according to practical approach 

to care kit (PACK) guidelines and SOPs are available at facilities which include:

ü	 Confirmation of pregnancy, 

ü	 Counselling, 

ü	 History taking, 

ü	 Observations, 

ü	 Physical examination, 

ü	 Consent, 

ü	 In some cases, an ultrasound. 

12   Section 3(1) provides for the requirement and / or services to be available at the facility and which is to be taken into consideration for places 
     where TOPs may be performed. 
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It submitted that clients with unconfirmed pregnancies or early pregnancy complications are referred to 

gynaecological emergency services and all clients receive family planning counselling at the initial visit. It 

is not clear who is responsible for providing the counselling and if this is done by medical staff of registered 

social workers. It was further submitted that consultation services before, during, and after a TOP are similar 

for all patients, irrespective of age. 

Promotion of the TOP service:

It was submitted that abortion services are advertised at accredited facilities. TOP posters are displayed at 

health facilities and community health workers (CHWs) raise awareness through health talks in homes as 

part of sexual and reproductive health using pamphlets and flip charts.  The Department of Health website 

provides information on abortion services available in the province. It was observed from the Western 

Cape Government Health website that information in relation to the right to TOP, the process to follow, and 

what should be done in case the service is refused for whatever reason. While this effort is commendable, 

said webpage does not make provision for the process to follow should a complaint be lodged and what 

the turnaround time will be for a response. This information is still relevant considering the time frames that 

need to be considered and the fact that not all facilities can provide STOPs. 

It is observed that pregnant persons will only know that a service is not available at a particular facility upon 

requesting it. It may be better to have such a list available at all primary care facilities to save time and 

cost to potential users of the service to make sure that they approach the correct facility from the onset.

Public education on TOP services

It is submitted that TOP is discussed during specific focus periods e.g. during February. SRH topics are 

covered in:

- Radio talk shows

- Publications in local newspapers

- Ongoing sessions in facility waiting rooms by lay counsellors using flip charts and pamphlets.

It is further submitted that CHWs do regular talks during home visits using flip charts.

The CGE was not provided with the content of flip charts and/or pamphlets and can therefore not comment 

on it. 

Disaggregated data in respect of TOP services

- First trimester MTOP up to nine weeks’ gestation; 

- First trimester STOP up to 12 weeks’ gestation;

It is submitted that the second trimester will either be surgical or medical TOP depending on the clinical 

assessment and client and provider preferences. (Excel spreadsheet on numbers)

During 2018/2019, a total of 18171 TOP services were provided. The following year (2019/2020) showed a 

definite increase, with a total number of 19160 services provided.13

Information submitted provided a breakdown of the six district areas and the total number of TOP services 

rendered within this area. These numbers constitute both medical and surgical TOP services provided at 

public facilities.

13   Numbers provided in questionnaire and is inclusive of services in public and private facilities. 
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No District / Metro Number of Public Facilities
 Total TOP Services 
rendered for 2019/20

1 Cape Town Metropole District 30 15012

2 West Coast District 7 492

3 Cape Winelands District 38 2091

4 Overberg District 17 459

5 Central Karoo District 4 0

6 Garden Route District 13 1026

It was submitted that all TOP services as cited above were performed successfully and in the rare event of 

an incomplete procedure the client is referred to a specialist centre.

The WCDH submitted that there is currently no backlog in the TOP services. It was stated that the department 

has implemented one-stop- services where appropriate for TOP clients. It was, however, cited that in some 

instances, facilities erroneously delay and wait for ultrasound services or unavailability of a provider due to 

leave. 

The department indicates that it addresses these challenges to ensure that it put in all efforts to train more 

than one provider per facility and correct misinformation in relation to reliance on ultrasound services. 

In order to ensure that clients receive services within the prescribed timeframes, it is submitted that networks 

are used to ensure timeous access for clients who present late to facilities. 

Recruitment of TOP staff

It was submitted that, during the recruitment process relevant to a TOP provider, questions include:

- Specific aspect on procedure

- Response to a request for TOP service

- Client experiencing emergency complication of TOP.

o Theatre nurse would be asked if he/she would deny such clients access to an operating theatre.

- Case scenario where candidate is requested to explain how they would manage such a situation.

The CGE noted that case study questions may relate to the rendering of the specific procedures. It does 

not, however, specifically address issues of conscientious objection and how such cases will be dealt with. 

Despite this observation, it could be said that this aspect is tested in the response of a candidate as to 

whether the service will be denied and/or how he/she will respond to such a request.  

The department submitted that it has an HR policy (circular 35/2016) that specifically address issues relating 

to conscientious objection, which further forms part of the health worker orientation in appropriate settings. 

It was observed that this aspect is adequately addressed in the ethical and legal obligation section of the 

policy. It is commended that both rights (conscientious objection versus right to TOP service/health care) is 

observed and protected and specific procedures/measures are in place to ensure that patients still have 

access to the service and related information. Where such objections exist, they are to be recorded in 

the employee file, following the manager being informed thereof in writing. It is submitted that failure to 

provide the required service may lead to breach of contract.

In addition to the above, values clarification and attitude transformation (VCAT) workshops are held. In 

applicable instances where barriers exist, roving TOP providers are tasked to deliver these services to ensure 

expedient service delivery.  
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The mentioned circular makes continuous mention that procedures followed during assessment of a patient 

should not be delayed and the turnaround time for referrals should not exceed two weeks from date of 

request for the service. It is observed that the circular specifically states that, where a pregnant person is 

nearing the cut-off date, referrals to a relevant institution be done on the same day. It is also stipulated 

that appointments must be made. It is presumed that this function lies with the staff of the medical facility 

to assist patients herewith. A further observation of the policy is that same refers to “woman” and therefore 

does not make provision for females not identifying as a woman. 

Complaints management

It is submitted that each facility has a complaint and compliments system in place. A compliments and 

complaint system are functional at each health facility.  Complaint boxes are visible and clearly identifiable 

at facilities (see above picture) along with a complaints hotline, which is also advertised digitally.

It is submitted that WCG-H has developed a multi-tiered complaints management system that covers 

every aspect of complaints inclusive of the establishment of an independent complaints committee. 

The NDOH, in consultation with provinces, developed a National Guideline to Manage Complaints, 

Compliments and Suggestions in the Public Health Sector of South Africa: April 2017.

In 2018, the WCG: H aligned its system to the National Guideline through Circular H113 of 2018: Management 

and Monitoring of Consumer Complaints, Compliments and Suggestions. 

It is submitted that hospitals, sub-districts, and districts have developed SOPs to manage complaints, 

compliments, and suggestions based on the national guideline and provincial circular. 

The WCG-H offers multiple routes to complain including:

• Calls to the Contact Centre (0860 142 142)

• Email (service@westerncape.gov.za)

• Walk-in Centre (situated on the ground floor a 4 Dorp Street, Cape Town)

• Social media (both Facebook and Twitter accounts)

• Please call me (079 769 1207)

• SMS (as above)

• A fax complaints line (0860 142 142)

These multiple complaint avenues have a singular goal of ensuring that clients have a voice, which is 

commendable. The department further confirms that it compiles an annual quality assurance report 
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which details in part, a review of the complaints, compliments, and suggestions for the financial year. The 

department could not, however, provide specific numbers in respect of complaints received relating to 

TOP services (failure to adhere to Batho Pele Principles). A holistic view on all complaints received was 

however provided:

Data for quarter 1 of the current financial year (2020/2021): 

Complaints received:       604

Complaints resolved:       494

Complaints outstanding:  110

In respect of the complaints received, the department indicated that 82% were resolved.

It can be said that an 82% complaint resolution rate is sufficient and well above average. It should, however, 

be recorded that such an observation cannot be conclusively made in this report, since it does not speak 

solely to TOP related complaints and it is not known if all standards were met, including timeframes, 

feedback, redress, and complexity. At face value, however, it appears that the department is sufficiently 

dealing with complaints submitted to them.

  

It was submitted that complaints are received from various platforms inclusive of Public Protector, Presidential 

Hotline, and NDOH and the Office of Health Standards Compliance.

A turnaround time of 25 working days as per national complaint management guidelines and 36 working 

hours through the complaints hotline are applicable for all complaints. 

It is submitted that the process for managing complaints from outside the department is as follows. 

• All complaints from outside departments are sent to the office of the HOD. 

• The complaint is acknowledged.

• The complaint is then routed to the appropriate line manager e.g. If the complaint is about staff 

        attitude at a hospital, the complaint is sent to the manager of the hospital.

• The manager will then review, investigate, and resolve the complaint. 

• The manager will then inform the office of the HOD that the complaint has been resolved. 

• The office of the HOD will inform the original source of the complaint that the complaint has been 

        resolved. 

It is submitted that, in line with the prescripts of the national and provincial complaints management policy, 

health facilities develop practices to manage complaints. It is, however, not clear if these practices require 

prior approval from the provincial office or who monitors compliance and/or progress of complaints 

received. Upon further request, the department advised that the process for managing complaints from 

outside the department of health are regulated as follows: 

• All complaints from outside departments are sent to the office of the HOD. 

• The complaint is then acknowledged.

• The complaint is further routed to the appropriate line manager e.g. If the complaint is about staff 

        attitude at a hospital, the complaint is sent to the manager of the hospital.

• The manager will then review, investigate, and resolve the complaint. 

• The manager will then inform the office of the HOD of the outcome. 

• The office of the HOD will inform the original source of the complaint that the complaint has been 

        resolved. 

It was stated that, within the prescripts of the national and provincial complaints management policy, 

health facilities develop practices to manage complaints.
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5. FREE STATE

The Free State Department of Health (FSDH) was provided with correspondence accompanied with a 

questionnaire on TOP services within the Free State. The due date provided for a response was 14 August 

2020. Following numerous attempts to remind the department to respond the due date was not met. 

In the following week, after corresponding with the HOD directly, an official from the human resource 

department contacted the CGE. Information was ultimately received on 19 August 2020. Although a formal 

reminder letter was prepared and signed by the acting CEO, it was not dispatched since the information 

was received. 

5.1. INSTITUTIONS PROVIDING TERMINATION OF PREGNANCY SERVICES

It is recorded that the information submitted by the FSDH is very brief, therefore limiting the analysis. 

It was submitted that the province has only 12 fully equipped facilities that provides TOP services. Considering 

that the Free State is the third largest of the nine provinces in South Africa it must be asked whether this 

number is acceptable and or sufficient for a province of this size.  The department further did not indicate 

whether all 12 facilities are indeed functional despite being labelled as designated sites rendering the TOP 

services. 

The department further recorded 23 qualified staff members within the province to provide abortion 

services. Twenty of these staff members are linked to public institutions. 

It was submitted that the following criteria are used to determine whether a facility is adequately equipped 

to provide TOP services to the community: 

• Availability of trained medical and nursing staff

• Access to operating theatre.

• Availability of appropriate surgical equipment

• Availability of supplies and drugs for intravenous and intramuscular injection.

• Availability of emergency resuscitation equipment and access to emergency referral centre or facility

• Access to appropriate transport should the need arise for emergency transfer

• Availability of equipment for clinical observation and access to in-patient facilities

• Availability of appropriate infection control measures

• Access to safe waste disposal infrastructure

• Availability of telephonic means of communication.

5.2. ANALYSIS OF INFORMATION RECEIVED

The department submits that these facilities are sufficient to serve the community in their respective areas. 

According to the latest mid-year population statistics,14 the Free State has an estimated population of  

2 887 465, giving it the second smallest share of the South African population (4.9 %). Considering that the 

Free State15 is a rural province of farmland, mountains, goldfields, and widely dispersed towns, access to 

TOP services may be challenging especially in the mountainous areas. 

Towns located far apart bring transportation challenges, which places a further burden on the poor and 

most vulnerable groups. A concern is therefore in respect of the remaining areas where TOP services are 

not available, and the steps taken by the DOH to address this gap.

14   https://www.statssa.gov.za/publications/P0302/P03022019.pdf. 
15   https://municipalities.co.za/provinces/view/2/free-state#:~:text=The%20Free%20State%20is%20a,the%20second%2Dlowest%20population%20densi 
     ty.&text=Its%20capital%20is%20Bloemfontein%2C%20which%20is%20South%20Africa’s%20judicial%20capital.
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Funding Model

In response to questions around funding, the department stated that it makes use of voted funds. How 

these funds are allocated and ultimately used is not clear in the response of the department and can 

therefore not be analysed. 

Referral system

It was submitted that primary healthcare facilities (clinic or community health centre) refer clients seeking 

abortion services to a designated hospital. The department did not indicate if it has an SOP in place that 

guides referral procedures, or how this is tracked to ensure clients indeed receive the requested service 

within the prescribed timeframes. 

The department submitted that it makes use of a booking system and that priority is given to a woman who 

is in the last week of the first trimester. The practical implementation of this system needs to be assessed 

to determine whether this is indeed an effective system, considering that no mention is made as to the 

procedure followed for persons presenting with pregnancies over 12 weeks.  It is also not clear who assists 

in making appointments for clients when referred to another facility. 

Assessment

The procedure followed by the department/healthcare facility before a TOP is conducted includes: 

• Initial consultation with a primary health care provider, which include:

o History

o Urine pregnancy test

o Determination of gestational age 

• Pre-termination of pregnancy counselling on the termination of pregnancy procedure, legal aspects, 

        risks, benefits, and alternatives, including the option of medical abortion if appropriate.

• The TOP procedure: No information was submitted to indicate how this particular aspect fits in to the 

        assessment done by the facility prior to providing the TOP service. 

It was submitted that post- TOP counselling includes:

ü	 Personal hygiene and activity after the procedure

ü	 Management of bleeding and cramps

ü	 Contraceptive counselling (termination of pregnancy is NOT a contraceptive method)

ü	 Resumption of sexual relations post-procedure

ü	 Possible complications

ü	 Return date to the clinic

ü	 Further treatment

ü	 Exit interview

Counselling for all clients, irrespective of their age, is the same. 

Promotion of the TOP service

It is indicated that healthcare facilities in the Free State advertise TOP services. It is not, however, indicated 

how this service is advertised and where (for example at all health care facilities or only the ones dedicated 

to render the service).
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Public education on TOP services

The department submitted that its efforts to promote TOP services extend to radio talks in order to educate 

the public, as well as posters in the hospitals providing the service.

Disaggregated data in respect of TOP services

It was submitted that manual vacuum aspiration and medical abortion methods are currently available 

in the province for both first trimester abortion and second trimester abortion. No further information was 

provided in respect of disaggregated data showing methods available, hospitals providing the said 

services, nor was a break down provided indicating the number of TOP services rendered in respect of first 

and second trimesters for the financial year.

The following information were provided to demonstrate the total number of TOP services performed 

successfully in the previous financial years: 

2018/2019: 8862

2019/2020: 8239

Unfortunately the department did not provide more detailed information in terms of the number of TOP 

services rendered per facility or area in order to enable the CGE to analyse the said data. 

It was observed that there was a decrease in TOP services performed during the 2019/20 financial year. The 

department stated, however, that one of the identified challenges which contributed to some patients not 

obtaining the procedure is the lack of doctors available for the second trimester TOP services. 

The department acknowledged that the already small number of TOP providers is decreasing due to 

various factors, while demand for the service is huge and keeps on increasing. Promotion of contraception 

is done to prevent unwanted pregnancies as the latter lead to requests for TOP. The department made no 

submission on the aspect of waiting lists to which most if not all pregnant persons are subjected to and is 

there was no information provided on a criterion that is used to ensure that pregnant persons receive TOP 

procedures within the prescribed time limits as per the CTOPA.

Recruitment of TOP staff

The department submitted that it recognises that, in some instances, unwillingness of medical practitioners 

to perform TOP services may exist and that same is addressed in terms of provision of the service. It stated 

that this and other challenges and barriers will be discussed in the management meetings to make the 

service smooth and efficient.

It was further indicated that questions on conscientious objection are not included in questions during 

recruitment processes, but the department submitted that it has guidelines to address issues relating to 

such objections. It should be recorded that no information was provided to the CGE on the guidelines and 

their contents or how they are implemented. The CGE can therefore not provide any comment in that 

regard. 

Information submitted in respect of training was only an agenda of a training session, which appeared to 

be for a period of two working weeks (10 days). It stated that TOP trainings are planned for every year to 

ease the backlog. It is however not clear who the intended group of trainees are for these sessions and 

how successful they are in addressing the backlog. The information suggests that the training session deals 
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with the following aspects:

• Introduction of the female reproductive system

• Legal aspects of professional practice and ethics

• Values clarification and attitude transformation (VCAT)

• Conscientious objection

• Client provider interactions and videos

• Woman Care Global (WCG) overview

• Medical abortion methods

• Client´ assessment and preparation

• Pain management and pharmacology

• Overview - National Contraceptive Fertility and Policy planning

• Manual vacuum aspiration

• Universal precautions

• Complications

• Contraceptives/ providing contraceptives

• Organising and managing quality women- centred abortion services

• Gender- based violence 

• Clinical practical session

Complaints management

In dealing with complaints, the department submits that Batho Pele Principles posters as well as complaints 

procedure posters are on the walls of all health facilities to educate the public. The turnaround time for 

handling of complaints of this nature is 72 hours. The department confirmed, however, that to date of the 

questionnaire, no complaints were received about health workers failing to adhere to Batho Pele Principles 

and TOP services.  A “Complaints and Suggestions Box” in each TOP unit is the method currently used 

to monitor complaints received. The CGE is not convinced that there have been no complaints in this 

regard considering the department’s own admission that the demand for the service is increasing whilst 

the number of providers of the service is decreasing, also noting the challenge relating to second trimester 

abortions. 

6. NORTH WEST 

6.1 INSTITUTIONS PROVIDING TERMINATION OF PREGNANCY SERVICES 

The North West Department of Health (NWDH)was provided with correspondence accompanied by a 

questionnaire on TOP services within the North West Province. The due date provided for a response was 

14 August 2020. A follow-up email was sent to the department on 11 August 2020 advising and reminding 

the department of the 14 August due date. The department, did not, however, furnish the information on 

the due date and another formal letter was sent on 20 August 2020 which letter made a final demand for 

responses to be submitted on or before  25 August 2020. Information was ultimately received on the 25 

August 2020. 

The NWDH submitted that the province has only 26 facilities that provide TOP services. 

6.2. ANALYSIS OF INFORMATION RECEIVED

The department did not provide specific information relating to access of these facilities to the community. 

It should, however, be recorded that the number of facilities indicated are deemed insufficient for service 
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provision when compared with the population of the North West Province. 

It was submitted that the following criteria is used to determine whether a facility is adequately equipped 

to provide TOP services to the community: 

a) Physical facility structure

b) Human resource availability

c) TOP trained personnel

d) Specific equipment availability

e) Drug availability

Funding model

The NWDH advised that the sexual reproductive health (SRH) budget allocation is part of the overall 

Maternal Child and Women’s Health (MCWH) programme budget and is funded from the equitable share.

“The equitable share formula is the formula that is used by National Treasury to decide how to divide the 

state revenue between the national government, provincial governments and local governments. The 

formula does not have a component for social services to vulnerable groups”.16 

Referral systems

The department advised that all districts have referral systems for areas where the service cannot be 

provided. Community health centres (CHCs) refer second trimester cases to hospitals.

Assessment

Mechanisms in place to provide TOP services during the last week of the first trimester:
Providers are trained to triage women appropriately and women who are in their last week of the first 

trimester are prioritised.

Procedure followed before TOP can be conducted
• Proper counselling and psychologist consultations when necessary

• Ultrasound is done to ascertain the gestational age and location of the pregnancy

• Consent forms are filled in by the client

 

The NWDH has highlighted that counselling and psychologist consultations are done when necessary. The 

department was requested to advise in what instances counselling would be necessary and in which 

instances counselling would be unnecessary.

Information was also requested on
- Whether there is a standard from that must be completed by people accessing terminations and 

   whether this form does not deem counselling as a prerequisite before a termination can be  

      conducted.

- How long the process takes from the first consultation to the actual termination procedure.

- Whether the consent forms are written in all official languages so that people are fully conversant with 

      the terms of the procedure and the consequences thereof.

The above information was requested from the department on 28 January 2021, with follow-up emails on 

17 February 2021 and 24 February 2021, respectively. Unfortunately, at the time of conclusion of this report, 

16   https://pmg.org.za/committee-meeing/12194. Social Development Budgetary Review & Recommendation Report 2010.
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no information was received from the department. 
Promotion of TOP services

TOP is included as a service that in most facilities. During health education sessions and dialogues, SRH is 

part of the topic and the sessions covers safe abortion.

Abortion methods currently available for 1st and 2nd trimester: 
• Medical abortion done to those who are still below 9 weeks

• For those who are more than 10 weeks pregnant, a manual vacuum aspiration is done

• For those who are in the second trimester, a manual vacuum aspiration is done and thereafter the 

foetus is expelled, and this is treated as an inpatient procedure

Recruitment of TOP providers 

Unwillingness of health practitioners to perform TOP as a barrier to service delivery:
The NWDH advised that it recognises that there is an unwillingness to perform the service from other 

healthcare providers. However, those that are interested in providing the service are trained accordingly.

As part of the request for additional information, the NWDH was requested to advise whether the healthcare 

practitioners willing to provide TOP service are sufficient to service the population. Unfortunately, no 

response was received in this regard. The above statement by the department was therefore noted with 

concern and is recorded as a barrier in the service delivery aspect of TOP services. 

Measures put in place to ensure that service continues considering the unwillingness of health care 
practitioners to provide termination services:
The CTOP provides for conscientious objection, however the department indicated that it continues to 

recruit interested health officials and trains them.

Is TOP included in the list of questions during job interviews of health practitioners? If yes, attach a sample 
of the questions:
The NWDH advised that, where applicable, questions relating to TOP services are included. Further clarity 

in respect of this aspect was requested, but was not supplied to the CGE. 

 

The department advised that although there are no specific guidelines in place to deal with cases on 

conscientious objection that the CTOPA however makes provision for same and further submitted that this 

aspect forms part of the training package. Additional information on the nature of the training provided 

and the intended audience to undertake the training was not provided to the CGE and as such no analysis 

or observation in this regard could be done for purposes of this investigation. 

In terms of the aspect of whether training on biases are provided to staff providing TOP services, the 

department advised that there is no specific training provided, but that values clarification is continually 

conducted during SRH trainings. It was further submitted that TOP providers are also debriefed at least 

once a year.

Key considerations to keep in mind are efficiency and or effectiveness of debriefing sessions only once a 

year. One way of assessing the success rate herein would be to establish whether a survey had been done 

to confirm whether staff are satisfied with debriefing only being conducted once a year.

Public education on TOP services

Does the NWDH have proactive measures to educate the community on the legality of TOP:
The department advised that there are continuous community awareness campaigns to educate the 



T H E  C O M M I S S I O N  F O R  G E N D E R  E Q U A L I T Y 21

community on all programmes that the department has, including the programme on sexual reproductive 

health.

Disaggregated data in respect of TOP Services

The department submitted that there are 39 providers within the province and the breakdown is as follows:
• 20 from Bojanala District

• 9 from the Ngaka Modiri Molema District Municipality

• 4 from the Dr Ruth Segomotsi Mompati District Municipality

The NWDH only provided information on where 33 providers are based. No information was provided on 

the remaining six providers. The Dr Kenneth Kaunda District Municipality has not been cited as having TOP 

providers. It is not clear what measures are in place to address the demand of a pregnant person who 

wants to terminate in that district.

Termination cases during 2018/19 and 2019/20:

According to WebDHIS as of 12 August 2020, the following was reported and is confirmed to have been 

performed successfully:

Organisation Unit Name Data Name Apr 2018 to March 2019 Apr 2019 to March 2020

NW TOP: 0 – 12 weeks 7450 8310

NW TOP: 10-19 years 741 1271

NW TOP: 13-20 weeks 913 1496

NW TOP: 20 years and older 7572 8370

NW TOPs performed 16676 19447

Factors contributing to some clients not getting the service:
It was submitted that if the pregnancy is already advanced beyond the termination age, TOP cannot be 

provided. Consultations are being conducted and the content of such consultations are the same for 

everyone even if the client is a minor and does not want to involve an adult in this process. 

Criteria used to select people for TOP on the waiting list:
The department advised that those who are at the last week of the first and second trimester are identified 

and prioritised to avoid delay.

Complaints management

The department stated that each facility reception has a flow chart indicating the complaint system and 

channels of reporting. TOP is not singled out but included as one of the SRH services.

The department submitted that no complaints were received over health care workers not adhering to the 

Batho Pele Principles.

Turnaround time for handling complaints:
The department submitted that the turnaround time for resolution of complaints is dependent on the nature 

of the complaint. The norm is, however, that a complaint should be resolved within 25 working days. The 

department did not, however, indicate it the above timeframe and any procedures that may follow once 

a complaint was lodged is governed by a standard policy. 
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7. GAUTENG

The Gauteng Department of Health (GDH) was provided with correspondence which was accompanied 

by a questionnaire on TOP services within Gauteng. The due date provided for a response was the 14 of 

August 2020. However, the information was not received on the stipulated date. A reminder was sent to 

the DOH on 14 August 2020. The GDOH then requested an extension from the CGE on 16 August 2020, with 

a new submission date of 18 August 2020. The extension was accordingly granted, but the GDOH then 

submitted the requested information on 19 August 2020.  

7.1. INSTITUTIONS PROVIDING TERMINATION OF PREGNANCY SERVICES

The GDH indicated that it has 26 fully equipped hospitals and 34 community health centres (CHCs) that 

are responsible for TOP procedures in the province. In responding to the sufficiency of these hospitals, 

the GDOH responded “yes” that the facilities are equipped to cater for the needs of the people. The 

department indicated that it is guided by the CTOPA when it comes to the determination of whether a 

centre can provide a TOP. The GDH provided a list of the public facilities which provide TOP in the province. 

It is not, however, clear to what extent these facilities are “sufficient” and what equipment is in place to 

render these facilities “sufficient”. The GDH did not provide much data on what systems are in place to 

ensure that the facilities are properly equipped.

7.2. ANALYSIS OF INFORMATION RECEIVED

Funding Model

The GDH indicated that funding is made available through provincial equitable share, which is allocated 

to healthcare facilities that provide this service. 

Referral system and assessment of patients

It has been submitted by the GDH that a primary health care (PHC) will refer clients in the first trimester 

to a CHC, and if the CHC does not provide the service, then they will be referred directly to the district 

hospital. In the second trimester, the CHC will refer directly to the district hospital. The GDH, indicated that 

it prioritises these pregnant persons in the last trimester, to ensure that they receive the service. The GDH 

submits that before the TOP is performed, an objective and subjective assessment is done which inter alia 

include physical examination, previous obstetric history, confirmation of the pregnancy, gestational age, 

and counselling. Various numbers have been provided by the GDH outlining the number of TOPs that have 

been performed and the age groups of the various clients. 

It can be deduced that there are facilities within the province that conduct such services, however, due 

to a demand high demand, many of these facilities operate beyond capacity.  It is not, however, clear 

in which facilities TOPs have been performed, and how many cases the respective facilities received for 

this service. In cases of second trimester pregnancies, the CHC will refer the patient directly to the district 

hospital providing the service, or directly to the regional/tertiary hospital, depending on whether the district 

hospital is available. In more complicated termination of pregnancies, the GDOH has submitted that the 

district hospital in such instances will refer to the regional/ tertiary Hospital. 

Promotion and public education of the TOP services

The GDH indicated that it does advertise TOP services. Further measures are used by the GDH to educate 

the public, and these include the Mpilo app, service posters, and community radio stations. It is not evident 

from the data on what the advertising entails on the various platforms that has been alluded to. 
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Barriers and challenges experienced by service providers

The GDH has provided that the following measures have been put in place to ensure expedient service 

delivery amid service delivery barriers which include: 

• Introduction to medical termination of pregnancy procedure for health practitioners

• The Department is in the process of implementing the Conscientious Objection Register in all healthcare 

      facilities to understand reasons for objection and address issues pertaining to same

• Values clarification and attitude transformation workshops are conducted for all personnel in health  

      districts

• Debriefing sessions are provided for all nurses and doctors willing to provide TOP service.17

The GDH indicated that it does not ask questions relating to TOP during interviews with the healthcare 

practitioners. The GDH was also requested to provide the sample questions for its interviews but did 

not provide same. The GDH provided figures if staff members who are responsible for performing these 

procedures, but not the level of skill these practitioners possess. The department uses the “Abortion Attitude 

Transformation: A values clarification Toolkit for Global Audiences”, which provides training on issues of 

sexual reproductive health. This, amongst others, assists healthcare providers with dealing with issues of 

abortion or TOP, which may encompass and different value system and teaches staff members about 

professional versus personal values. The department also provides training for staff members who perform 

these procedures at the various healthcare facilities. 

Disaggregated data in respect of TOP services

As indicated above, it was the GDH’s submission that it has 94 staff members who are equipped to perform 

this TOP procedure. In terms of numbers, the GDH indicated that: 

• In the 2018/19 financial year, the GDH received 20 768 TOP cases

• In the 2019/ 20 financial year, the GDH received a total of 23 048 cases related to TOP

According to the GDH, all cases or matters referred were successful and there is no data which reflects 

unsuccessful termination. 

Barriers which may halt TOP services

Some of the barriers which the GDH highlighted relate to doctors who are unwilling to perform the 

procedure for a pregnant person who is 16 weeks and above. Further, it has been indicated that due to 

a high demand for services, there is an influx of cases and a backlog. The department has indicated it is 

training more staff members for this service and further priority is provided to those who are in the last week 

of the first trimester. During the national lockdown in South Africa, the commission received complaints 

which stem from service delivery as a contributing factor to lack of services. Among these complaints, the 

victims indicated that they were subjected to long waiting lists and as a result face a risk of not being able 

to undergo the process, mainly due to exceeding time periods as prescribed in the CTOPA. 

Complaints management

The GDH it indicated that it makes use of posters and boxes for members of the public who wish to refer 

complaints. 

17   See response from GDOH in response to question 2.2. of the questionnaire.
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The complaint poster encompasses: 

• Displayed at designated areas, mostly in-patient waiting areas 

• Preferably in colour and in languages commonly used by the patients and community. 

• A3 size can be downloaded from the Complaints Guideline 

• A complaint call centre number can be written at the bottom of the poster:  

      0800 203 886 or 011 241 560218

• The complaint boxes encompass: 

• Complaints, compliments, and suggestion boxes must be wall mounted

• Be lockable, complaints form, pen to be available 

• Properly labelled19

In the 2019/ 20 financial year, it submitted that a total of four complaints were received in relation to TOP. 

It is not clear how many complaints were resolved, as the department indicated that “no complaints 

received” in their response of how many have been resolved. 

Further, the GDH in dealing with complaints, indicated that written and verbal complaints are acknowledged 

within three working days and responded to within 25 twenty- five working days after the investigation. 

Suggestion boxes for complaints and compliments have been put in place for the public when attending 

to such. Annual satisfaction surveys are also put in place which monitor whether there has been any level 

of satisfaction from the processes performed by the healthcare facilities. 

8. EASTERN CAPE

The commission dispatched a correspondence dated 23 July 2020 to the Eastern Cape Department of 

Health (ECDH) accompanied by a questionnaire relating to TOP services within the province. On 14 August 

2020, the department requested a postponement and it submitted accordingly on the 18 August 2020. 

8.1. FULLY EQUIPPED FACILITIES OFFERING TOP PROCEDURES 

The fully equipped facilities are:

• One tertiary hospital: Frere Hospital in East London

• Four regional hospitals: Frontier, Dora Nginza, Mthata Regional, and Cecilia Makiwane 

• 31 district hospitals out of 65 conduct deliveries

• Nine Community Health centres out of 28 conduct deliveries

The facilities are not sufficient, as the act requires that all health facilities conducting deliveries should 

provide Top. The ECDH indicated that some facilities do not provide TOP services because some health 

care officials object to them on religious grounds.  

It submitted that the COTPA is used as a yardstick. The act requires all healthcare facilities providing 

deliveries to also provide TOP, but as stated above, not all do.

8.2. ANALYSIS OF INFORMATION RECEIVED

Funding Model

The funding model is under Programme 2, equitable share budget within the sub programme 2.7 that is 

caters for mother, child, and women’s health.   

  

18   Refer to 4.1 in the response by the GDOH.
19   Refer to 4.1 in the response by the GDOH.



T H E  C O M M I S S I O N  F O R  G E N D E R  E Q U A L I T Y 25

Referral systems 

Patients are always referred to facilities providing services.

Patients up to 20 weeks pregnant are referred to doctors and midwives. Sometime patients present at the 

facility when they are already at 11 weeks and during that 11th week the midwives might have already 

booked more clients hence referral.

Assessment 

• The pregnancy of the client is confirmed and gestation of pregnancy 

• Client is advised regarding other alternatives to TOP 

• Client is counselled on what to expect regarding TOP including the procedures/methods,  

      and aftereffects 

• Written consent of the client is obtained 

Promotion of the TOP service 

All public facilities advertise abortion services and Sexual Reproductive Health Services.

Disaggregated data in respect of TOP Services

• From 0-9 weeks the department offers medical and surgical methods. Medical relates to tablets being 

      taken orally and surgically by means of syringe.

• From 10-12 weeks it offers surgical methods only by mean of the syringe. 

• From 13 weeks to 20 weeks, dilation and curettage is done in the theatre by doctors using manual  

      vacuum abortion (MVA).

Identified barriers to TOP services

The department recognises the unwillingness of health practitioners to perform TOP as one of the barriers 

to service delivery. It was submitted that measures in place to address this barrier is the CTOPA which allows 

the practitioners to opt out and, in such cases, clients are referred to the nearest facility providing the 

services.

TOP is further not included in a set of questions during job interviews.

The department indicated that it has guidelines on Conscientious Objection. The department also indicated 

that it does conduct training for its staff who conduct TOP with the aim of addressing issues of bias. It 

provides value clarification workshops. The department also provided the copy of the manual. It assists that 

practitioners not to be judgemental when seeing clients.

Number of TOP cases received during 2018/2019 and 2019/2020 are: 

• 2018/2019 – 12 267

• 2019/2020- 12 597

All the recorded cases were performed successfully. However, the department responded that some 

clients present late to the facility among the factors leading to patients not receiving the procedure 

despite having none. Providing late presentation as a factor is contradictory unless they are provided for 

the period prior or as possible factors that may be experienced in future.   
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The patients have to book TOP services in advance because of large number of clients requiring the service 

in the province.  As such, the department prioritises those in the last week of their first trimester and those in 

their last week of the second trimester so that they are not above the prescribed gestational age for TOP.  

Public education on TOP

The department conducts awareness and campaigns. It also distributes posters. The content of the 

consultation for pregnant persons under the age of 18 is similar to that for persons older than 18 years. 

Complaints handling 

The department received 698 complaints over  health workers  failing to adhere to Batho Pele Principles. 

All the received complaints are resolved. The department provides its facilities with posters on complaints 

processes. The turnaround time for handling complaints is 25 working days. The department is monitoring 

the adequate delivery of professional services by:

• Monthly reporting cases on the web.

• Conducting quality improvement after each reported incidence. 

• Providing disciplinary procedures posters in all the facilities.

9. NORTHERN CAPE

The commission dispatched a correspondence dated 23rd July 2020 to the Northern Cape Department 

of Health (NCDH). On 14 August 2020, the department requested a postponement and it submitted 

accordingly on 20th August 2020.

9.1. FULLY EQUIPPED FACILITIES OFFERING TOP PROCEDURES.

There are four fully equipped facilities namely,

• Postmasburg Hospital, ZF Mgcawu District  

• Galeshewe Day Hospital, Frances Baard District

• Tshwaragano District Hospital, John Taolo Gaetsewe District 

• Harry Surtie Regional Hospital, ZF Mgcawu District  

There are no fully equipped facilities in the Namakwa and Pixley Ka Seme districts despite being long 

distances from the above-mentioned districts. The impact of this is that the public is literally denied access 

to TOP services in these areas. A person from either of these districts would potentially have to travel more 

than 400km to access these services. These areas are fairly populated. Travelling costs and most likely 

accommodation will discourage the most vulnerable from accessing TOP services. The lack of facilities in 

these vast geographical areas is tantamount violation of the constitutional right to healthcare services. TOP 

services should at least be offered in all districts to improve access.  

There are no second trimester services offered in the entire province. Similarly, the impact of this is that the 

residents in the province are literally denied access to second trimester TOP services. Northern Cape residents 

have to travel to other provinces to access these services. Travelling costs and most likely accommodation 

will discourage the most vulnerable from accessing second trimester TOP services. The province should 

provide these services at strategic locations to improve access and respect constitutional rights. 

The equipped facilities are sufficient to serve the needs of pregnant persons within their areas. The CTOP 

Facility Readiness Tool is used to determine whether the facility is ready. The department did not, however, 

provide access to said tool.  
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9.2. ANALYSIS OF INFORMATION RECEIVED

Funding Model 

It was submitted that the district health services budget is used to fund TOP services. It is not, however, clear 

how the budget allocations are determined. 

Referral systems 

The referral checklist and telecommunication are applied to refer patients to another facility. The said 

checklist was not provided to the CGE. In respect of mechanisms in place to address and/or assist pregnant 

persons that seek the department’s assistance during the last week of the first trimester to conduct a TOP, 

the department submitted that it provides counselling by trained healthcare providers and referral to sites 

offering services.

Assessment 

The department submitted that counselling is provided to the patient before TOP is conducted. Additionally, 

informed and written consent is obtained.

Promotion of TOP services

The public health facilities in the province do not advertise abortion services. 

Disaggregated data on available TOP service 

The Manual Vacuum Abortion (MVA) and Medical Abortion (MA) are provided. The following is the data 

for MVA:
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Identified barriers to TOP 
The department recognises the unwillingness of health practitioners to perform TOP as one of the barriers 

to service delivery. The measures in place to address the barrier are:

• Providers are trained and they later change their decision due to their personal values 

• Recruitment of willing service providers

• Value clarification training needs to be provided

• TOP is included in a set of questions during job interviews. The questions include: 

o What is your opinion on provision of TOP services in the province?

o What is the ACT that governs CTOP services? Do you know and understand its content? 

o Which strategies will you put in place to ensure that CTOP services are adequately marketed and 

             provided?

The department has guidelines on conscientious objection. The department does not conduct bias training 

for its staff that conduct TOP.

Public education on TOP

The NCDH did not list the proactive measures but indicated that all the departments are aware of its TOP 

services. 

The content of the consultation for pregnant persons under the age of 18 is not like that of persons older 

than 18 years. 

Number of TOP cases received during 2018/2019 and 2019/2020 are: 

• April 2018 to March 2019: 1 621
• April 2019 to March 2020: 1 497 

The above cases were all performed successfully. The department responded that personal values and 

attributes of some staff are some of the factors leading patients not receiving the procedure despite having 

no unsuccessful cases. Providing the factors is contradictory unless they are provided for the period prior or 

as possible factors that may be experienced in future.   

The NCDH submitted that there is no backlog/waiting list for CTOP services in the province. 

Complaints handling 

The department has not received complaints over the health workers for failing to adhere to Batho Pele 

Principles. The department provides facilities with posters on complaints processes but did not provide 

copies thereof. It did not indicate the turnaround times for handling complaints relating to TOP should it 

receive them in future.

The department is monitoring the adequate delivery of professional services by providing a “patient 

experience care questionnaire”. The second quarter reports are also provided to the National Department 

of Health.

10. KWA-ZULU NATAL

The Kwa-Zulu Natal Department of Health (KZNDH) was provided with correspondence accompanied by 

a questionnaire on termination of pregnancy (TOP) services within the province. The due date provided for 

a response was 14 August 2020. Correspondence was sent to the department on 11 August 2020 advising 

and reminding it of the due date of 14 August 2020. The department complied and submitted the response 

on 14 August 2020. 
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10.1. INSTITUTIONS PROVIDING TERMINATION OF PREGNANCY SERVICES

The information submitted by the department is very brief, limiting the analysis process. 

It was submitted that the province has only 53 facilities that provide TOP services which include 39 

hospitals and 14 community health clinics (CHCs). Noting that Kwa-Zulu Natal is mostly a rural province, 

the department needs to highlight the measures that it has developed to ensure that TOP services are 

provided to the outermost rural communities in the province. 

The department submitted that the facilities are adequately equipped to provide TOP services to the 

public. To expand on the 53 facilities being adequately equipped, the department submitted that every 

rural district in Kwa-Zulu Natal has at least one site where TOP is done. The TOP Amendment Act specifies 

that every facility that provides a 24-hour maternity service is automatically designated as a TOP site. 

Therefore, such sites do not need specific evaluation and accreditation before authorisation to provide 

TOP services. 

All the KZNDH hospitals and CHCs providing TOP services are facilities with 24-hour maternity services. All 

these facilities are compliant with the requirements for TOP services providers as stated in the Choice of 

Termination of Pregnancy Amendment Act No 1 of 2008 (access to nursing staff and doctors, access to 

theatre facilities, access to EMS service, access to intravenous drugs, access to telephonic communication, 

waste disposal etc.), although some facilities (CHC) will have arrangements to access some of these 

through a referral system to their mother hospital.

Availability of drugs for TOP is overseen by the district pharmacist, who can check availability of any drug 

at any facility in the district through a computer program and can facilitate the redistribution of drugs or 

urgent replenishment of supplies from the provincial pharmacy supply depot.

It was submitted that the following criteria is used to determine whether a facility is adequately equipped 

to provide TOP services to the community: 

• The department looks at the act to determine if a facility is adequately equipped to perform surgical  

      and/or medical abortions (TOP)

• Section 3.1 of the Amended CTOP Act prescribes the following:

1. Gives access to medical and nursing staff

2. Gives access to an operating theatre 

3. Has appropriate surgical equipment.

4. Supplies drugs for intravenous and intramuscular injection

5. Has emergency resuscitation equipment and access to an emergency referral centre or facility.

6. Gives access to appropriate Transport should the need arise for emergency transfer.

7. Has facilities and equipment for clinical observation and access to in-patient facilities

8. Has appropriate infection control measures

9. Gives access to safe waste disposal infrastructure

10. Has telephonic means of communication

11. Has been approved by the member of the Executive Council by notice in the Gazette

Further to the above, the KZNDH makes use of  a departmental checklist that was submitted to the 

commission. The commission finds the checklist to be adequate in determining whether a TOP facility is 

adequately equipped to perform TOP services. The checklist is attached to this report as Annexure TOP1, 

please see page 40.
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10.2. ANALYSIS OF INFORMATION RECEIVED

Funding Model 

The department advised that the reproductive health budget allocation is a “VOTED FUND” the voted fund 

is the health budget that is allocated in Vote 7 by the Provincial Treasury, comprises conditional grant and 

equitable share. The reproductive health budget is under equitable share, informed by the combination of 

performance, historical data, and projections.

Referral systems

The department advised that it makes use of ambulance services and private transport which belong to 

patients or people assisting the patients as a referral process. The department did not, however, respond to 

the question adequately. The CGE needs to probe the department on this aspect. 

Mechanisms in place to give TOP during the last week of the first trimester:
The department referred the CGE to the provisions of the CTOPA, which provides for the provisions of 

termination of pregnancy up to 20 weeks. The department solely applies the provisions of the CTOPA and 

has not developed a policy or measures that would allow a patient who comes to the department during 

their 12th week to be fast-tracked to obtain the required service. The CGE can conclude that the  KZNDH 

has no measures in place to ensure that pregnant persons who come to the department health centre at 

their 12th week are prioritised for the procedure.

 
The commission has received various complaints from pregnant persons advising that they are almost in 

their 12th week of pregnancy and that hospitals have refused to assist them or told them that there is a 

waiting list and that they should wait.

Assessment 

The department advised the CGE that a person who requests a termination of pregnancy from a medical 

practitioner or a registered nurse /registered midwife, is informed of their rights under the CTOPA by the 

health practitioner concerned. The department did not provide a detailed process or a step-by-step 

process that the department takes prior rendering TOPs.

It was submitted that the content of consultations with clients are the same for everyone. The content 

remains the same even if the minor does not want to involve an adult.

 
Promotion of TOP service

The service is conducted in facilities that are accredited by the department of health.

Abortion methods currently available for first and second trimester: 
The department indicated that it has surgical and medical CTOP and a total of 21 007 termination of 

pregnancies were performed. 

Recruitment of TOP staff

DOH advised that TOP is included in the questions for job interviews. The department included the following 

set of questions as example of questions asked in an interview:

1. What is termination of pregnancy?

2. What are your views about CTOP?
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3. Have you undergone CTOP Training?

4. If yes, tell us about methods of CTOP procedure? 

The KZNDH advised that it recognises that there is an unwillingness to perform the service from other 

healthcare providers. However, those that are interested in providing the service are trained accordingly.

The department indicated that it has set up the following mechanisms to curb the bias:

1. Continuous engaging policy makers to make provision of TOP mandatory in all public facilities with the  

      appropriate infrastructure and increase access to first trimester TOP

2. Offer services five days a week

3. Training of doctors for advanced termination of pregnancy above the 12 weeks

4. Providing support to get trained individuals into practice and sustain them thereafter

5. Conduct value clarification 

6. Managers’ identity staff that can be trained and allocated to provide TOP services

7. Increase the marketing and visibility of safe legal abortion services in verified facilities 

The KZNDH advised that there are guidelines dealing with conscientious objection and it makes use of the 

provincial guidelines. The department needs, however, to provide a copy of the provincial guidelines.

The department further submitted that it does not provide training that focuses on curbing bias for its staff. 

The department should provide reasons for not providing said training.

How many members are qualified to conduct TOP?
83 providers in the province:

Number of Facilities Trained Staff

Nine facilities 17 trained services providers in the eThekwini District

Six facilities 10 trained service providers in in the Ilembe district;

Five facilities 10 trained service providers in Ugu District;

Four facilities 7 trained service providers in the uMgungundlovu district

Four facilities  5 trained service providers in in Harry Gwala district;

Four facilities  8 trained service providers in uMzinyathi District

Four facilities  8 trained service providers in uThukela district

Six facilities 11 trained service providers in King Cetswayo district;

Six facilities 6 trained service providers in uMkhanyakude district

Three facilities 6 trained service providers in Amajuba district;

Four facilities; 7 trained staff in Zululand District

Public education on TOP services 

The KZDH responded in the affirmative and provided that such awareness campaigns are conducted on 

media and billboards, handing out of leaflets, and posters in facilities. 

Disaggregated data on TOP services 

Termination cases during 2018/19 and 2019/20:

• Financial year 2018/2019: 27 973 

• Financial year 2019/2020:   7 066 
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Taking these numbers into consideration it is observed that the number of TOP serves rendered in the 

2019/2020 financial year has decreased dramatically.  It was submitted that all the above-mentioned 

terminations were done successfully. It was, however, submitted that late presentation to the facilities 

after 20 weeks was identified as one of the factors contributing to clients not receiving the service. The 

department further submitted that there is no backlog in the Province of KwaZulu Natal for TOPs. 

Complaints

The KZNDH advised that facility receptions have flow charts indicating the complaint system and channels 

of reporting. The department did not, however provide proof as requested.

It was submitted that one complaint was received and was resolved.

The KZNDH advised that the turnaround time for resolution of complaints depends on the nature of the 

complaint. Should the complaint require an investigation, it will not take long. The turnaround time is 

expected to be two weeks per case. The department should advise whether there is a standard policy 

around lodging complaints. A copy of the policy is to be provided.

The KZNDH advised that the staff is monitored by operational managers and monitored through patient 

suggestion boxes and complaint registers. The department should provide its monitoring tool to the 

commission.

11. MPUMALANGA 

The CGE dispatched correspondence accompanied with a questionnaire relating to TOP services to the 

Department of Health on 27 July 2020. The due date for the department’s response was 14 August 2020. 

The department subsequently responded and submitted the requested data through the office of the 

Head of Department: Dr. Savera Mohangi, on the 03rd of August 2020.

11.1. 1. INSTITUTIONS PROVIDING TERMINATION OF PREGNANCY SERVICES  

The Department of Health has 28 public and 2 private facilities that provide termination of pregnancy 

services. However, the facilities are not sufficient enough to serve the needs of pregnant persons. 

The criterion that the department uses to determine whether the health centre can render professional 

services is that there must at least be two (2) health workers who have completed both theory and practice 

to conduct termination of pregnancy, equipment such as valsellum forceps, swab holder forceps; and the 

health worker’s ability to urgently refer any complication to the higher level of care.

11.2. ANALYSIS ON INFORMATION RECEIVED

Funding Model

There is a dedicated budget allocated for women’s health services, Women’s heal program also include 

family planning, breast, and cervical cancer.
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Referral system

There is a referral policy existing within the department. Referrals from clinics are to district hospitals. 

Emergency medical services transport is always available to take the patients to the next level of care. The 

policy stipulates routes for each service.

Mechanisms in place to assist pregnant persons that seek to terminate their pregnancy during the last 

week of the first trimester is that they are referred to the hospital to conduct second trimester termination 

of pregnancy.

Assessment

Before TOP is conducted every patient is provided pre-counselling to assist her to make an informed 

decision; then she will be assessed to check if she qualifies for either medical or surgical TOP. Consent form 

is completed then counselling on the expected effects of drugs.

Counselling is provided to pregnant persons before and after TOP. There is no differentiation in content of 

consultation with persons of the ages below and above 18.

Promotion of TOP services

Public health facilities advertise abortion services through various communication services. The department 

responded that it has 56 health workers qualified to provide abortion services in the province. However, the 

statistics provided below of abortion service providers does not add to the total number above.

Disaggregated data on hospitals and number of abortion service providers.

 Gert Sibande 
District

 Total 
number

 Nkangala 
District

 Total 
number

 Ehlanzeni 
District

 Total 
number

Carolina Hospital 1 KwaMhlanga  Sabie Hospital 1

Embhuleni Hospital 3 Mametlhake Hospitals 1 Tonga Hospital 1

Volksrust Hospital 1 Bernice Samuel Hospital 2 Barberton Hospital 1

Piet Retief Hospital 1   Mapulaneng Hospital 1

Ermelo Hospital 1   Tintswalo Hospital 1

Elsie Ballot Hospital 1     

Standerton Hospital 1     

Total 9 Total 3 Total 5

Public education on TOP services

Proactive measures taken by the department to educate the public about legality of providing abortion 

is radio and health talks.

Disaggregated data in respect of TOP services
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Disaggregated data of abortion methods, hospitals providing the services and how they were performed 

in the last financial year:

Services Provided Hospital Providing the Methods FY 2019/2020

Gert Sibande District

1st and 2nd Trimester Carolina Hospital 254 

1st and 2nd Trimester Embhuleni Hospital 2092 

1st  Trimester Piet Retief Hospital 387 

1st and 2nd Trimester Ermelo Hospital 1135 

1st and 2nd Trimester Evander Hospital 320 

1st and 2nd Trimester Standerton Hospital 510 

1st and 2nd Trimester Amajuba Memorial Hospital 68 

1st Trimester Bethal Hospital 95 

Nkangala District

1st and 2nd Trimester KwaMhlanga Hospital 1236

1st and 2nd Trimester Mametlhake Hospital 779

1st and 2nd Trimester Bernice Samuel Hospital 295

 Ehlanzeni District

1st Trimester Sabie Hospital 747

1st and 2nd Trimester Tonga Hospital 0

1st Trimester Barberton Hospital 232

1st Trimester Mapulaneng Hospital 745

1st and 2nd Trimester Tintswalo Hospital 1056

Total number of abortions 9951

The barrier to service delivery to perform TOP by health practitioners is misunderstanding and religious 

beliefs.

Alternative measures put in place to ensure that there is expedient delivery amid barriers is that the province 

had trained more health care workers and provides Conscientious training for the workers to understand 

the need of CTOP. Adding to that a debriefing session and providers are given a mandatory one day-off in 

a month to seek psychosocial assistance should the need arises.

The statistics of services rendered in respect of termination of pregnancy is as follows: (The department has 

no records of unsuccessful cases)

a) 2018/2019: 5559 cases

b) 2019/2020: 8127 cases

According to the office of the HOD at the MPHD, there are no factors that contributed to some patients 

not obtaining the procedure, no waiting list for CTOP services or backlog. Should the department have a 

waiting list, gestational period would be used as a criterion of prioritising cases.  
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Recruitment of TOP staff 

TOP is not included in a set of questions during job interviews of health practitioners but CTOP is part of the 

package of services provided by the department.   

There are guidelines on Conscientious Objection, and it is one of the topics addressed during the trainings 

for CTOP services.

The department does conduct training aimed at addressing issues of bias for its staff that conduct TOP; 

however, it does not have a training manual.

Complaints management 

The department has complaints or suggestion boxes at strategic position for the community to use. Posters 

are also there encouraging them report in writing dissatisfaction with the service. In case of PHC facility, 

name and contact number of the Operational Manager is provided whereas in case of hospital the name 

and contact numbers of the Chief Executive Officer is provided.

There were only two (2) complaints received relating to CTOP services and not failure to adhere to Batho 

Pele Principle. Complaints were attended to and resolved within 24 hours turnaround time. No outstanding 

complaints.

There are supervisors responsible for monitoring and ensuring that health workers render professional service 

and adhere to Batho Pele Principle in hospitals and Operational managers in PHC. Survey is conducted to 

obtain views in improving the quality of care.

12. LIMPOPO

The Commission for Gender Equality (CGE) dispatched correspondence on 23 July 2020 to the DOHL 

regarding this investigation. The CGE received responses timeously on the 13 August 2020. The CGE is 

satisfied with the co-operation from DOHL, and this demonstrates respect for Chapter 9 institutions as per 

the constitutional court ruling in the EFF v Speaker of the National Assembly and others 2016. 

12.1. INSTITUTIONS PROVIDING TERMINATION OF PREGNANCY SERVICES IN SOUTH AFRICA.

The Limpopo Department of Health (LDH) submits that it has 25 primary healthcare (PHC) facilities and 

30 hospitals. It submitted that there are a total of 55 facilities providing TOP services in Limpopo and they 

are fully equipped and have adequate consumables and human resources to provide the service. It 

is espoused that the province has designated three private clinics to render choice on termination of 

pregnancy (CTOP) services. To this end, it is submitted that all facilities are sufficient to render services to 

pregnant persons and to support this assertion it is expressed that “each district has between 8 -14 facilities 

(hospitals and primary health clinics that women can use to access CTOP services”.

According to the latest mid-year population (27 July 2020) estimates, Limpopo has a population of 5 852 553.20 

It follows from the population dynamics of the province that it is largely rural and therefore accessibility of 

TOP services may be a challenge to pregnant persons at these areas, particularly in the remote and farm 

areas such as Vingerskraal.  

This report purposively highlights Vingerskraal as it is recorded that in 2017, the CGE received a complaint 
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from women in the area who suggested that their nearest health care facility was nearly 45km from their 

homestead. This complaint was referred to the LDH for further handling and it was espoused that a mobile 

clinic would be arranged for such areas. 

It follows from the Vingerskraal complaint that accessibility of healthcare facilities was a challenge to most 

women and elderly persons. Against this backdrop, it is imperative for the LDH to clearly define plans to 

render TOP services in farm areas in Limpopo. In this absence of such plans, a view may be expressed that 

the marginalised communities are deprived of sexual reproductive rights. 

The criterion used by LDH to determine whether a health care centre can conduct TOP is influenced by 

Section 3 of the CTOPA and its amendment, Act 1 of 2008. 
12.2. ANALYSIS ON INFORMATION RECEIVED

Funding Model

The LDH asserts that sexual and reproductive health services form part of the healthcare delivery system. 

As such, the budget is packaged in the equitable share of the departmental budget.

Referral systems

It is affirmed that there is a standardised referral form used to refer a client from a nonperforming facility 

to the facility that is conducting the abortion services. A list of active CTOP facilities is said to be on the 

departmental website. It is further affirmed that this list is available for use by both the community and 

the healthcare workers. The LDH states that clients who are closer to the 12 weeks gestation are normally 

prioritised and offered the service on the same day or booked before they are over 12 weeks to avoid 

them going into the second trimester of pregnancy.

It remains a concern in the province on how pregnant persons in both rural and farm areas are immediately 

able to access these services in instances of emergency.  The progressive realisation of access to health 

care services and respect and protection of sexual, reproductive rights requires clearly defined and 

responsive plans to cater for the needs of the marginalised in the province. 

Assessment 

About the procedure followed by the LDH / healthcare facility before a TOP is conducted, it is submitted 

that all clients are registered so that they can have a file. They produce a referral letter if they have been 

referred.

They are referred to the TOP facility where the following procedures take place: 

- Non mandatory and non-directive counselling 

- Information concerning the pregnancy

- Consent: subject to the provisions of the Act, termination of a pregnancy may only take place with the 

      informed consent of the pregnant person

- The client is prepared for the procedure and given painkillers and prophylactic antibiotics

- Once the procedure is done and the client has recovered, in the case of a surgical procedure, is 

      discharged with instructions to contact the provider/facility if experiencing any complications

20 https://www.southafricanmi.com/population-density-map.html,
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A contraceptive method of their choice and medical eligibility criteria is given on the same day.

Promotion of the TOP service 

The LDH submits that “not all health facilities advertise CTOP services. Only hospitals providing the service 

advertise the service as part of the package of care provided. All facilities providing CTOP services are on 

the departmental website to allow women who seek the service to easily identify the relevant facilities.” 

This is, however, concerning since not all rural facilities provide TOP services and therefore if such facilities 

do not advertise TOP services, it is probable that lay persons may not approach such facilities for legal TOP. 

This may create a gap for access of illegal TOP in rural areas. 

The modalities used for CTOP services are surgical (manual vacuum aspiration) and medical procedure 

(pills only for less than nine weeks of gestation).

- 12 weeks and below are performed in 55 facilities.

- 13 weeks and above are performed in 15 hospitals (see attached list of facilities and data)

- Data for previous financial year for both first and second trimester abortion:

- 12 weeks and below (first trimester) for 2018/2019 = 12134 and for 2019/2020 = 14124

- 13 weeks and above (second trimester) for 2018/2019 = 305 and 2019/2020 = 557

It is deduced that more TOP services were rendered for pregnant persons in their first trimester than for 

those in their second trimester. The disaggregated data reflects concerns that farm and rural areas are not 

fully covered and therefore pregnant persons within these areas may not be covered. 

In Limpopo, there are 79 health professionals (61 professional nurses and 18 doctors) providing CTOP services 

in 30 hospitals and 25 PHC facilities. Against this backdrop, the LDH states that there are no backlogs, as 

providers of CTOP ensure continuity of service by communicating regularly with each other to share the 

work and divert clients to the nearest provider when not available (leave or sick). Queues/ waiting lists only 

occur under those circumstances.

Recruitment of TOP staff

The department notes the barrier posed by the health professionals not willing to perform CTOP but also 

acknowledges the provision of conscientious objection as provided for in Section 10 of the CTOPA.

However, it is expressed that practitioners are always encouraged to refer clients to the relevant practitioner 

or facility to receive further assistance. It is affirmed that a standardised form is available in all facilities to 

facilitate such referrals.

It is affirmed that consultation services before, during, and after the TOP do take place. The content of the 

consultation is the same except that it also includes advising the minor to consult with her parents, guardian, 

family member, or friends for support before the pregnancy is terminated. However, the termination shall 

not be denied because such a minor chooses not to consult them. This is a significant position to reaffirm 

the rights of minor of their sexual reproductive rights. 

Complaints management

The LDH states that every facility has a complaint management procedure posted in strategic places to 

allow clients to raise any concerns with the facility management and there is also a complaints hot line 

number 08 00 919191 that can be used by the users. The CGE aims to verify this by visiting two health care 

facilities. 

The department has received 104 complaints in the 2019/2020 financial year over health workers failing to 
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adhere to Batho Pele Principles. Of the 104 complaints, 96 complaints were resolved.

This demonstrates two fundamental issues, one being that their complaints system is utilised by members of 

the public and the second being the need to reemphasise training of Batho Pele Principles to health care 

workers. No complaints were received by LDH related to CTOP.

The LDH relies on suggestion and complaints boxes in all the facilities as a monitoring tool to ensure that 

health workers provide adequate professional services whilst adhering to Batho Pele Principles. The CGE 

conducted an inspection at Rethabile Clinic and verified that suggestion and complaints boxes are in 

place. 

13. GENERAL FINDINGS

a) There seem to be limited and / or no monitoring by the National Department of Health (NDOH) 

on termination of pregnancy (TOP) services within the various provinces. This is deduced from 

the observation that NDOH could not provide any information on this service and how it is being 

managed. The number of facilities reported by NDOH differs from that reported by provinces. The 

response received suggests that each province manages TOP services on a provincial level and 

that reporting structures or requirements to the NDOH appear to be absent. 

b) The Commission for Gender Equality (CGE) observed the lack of facilities and trained professionals 

across provinces which result in backlogs in many of the facilities that are responsible for providing 

TOP services.

c) The CGE finds that TOP services are not easily accessible, especially for those in rural areas, which 

result in women not receiving TOP services.

d) There is still lack of information and/ or sensitisation programmes on TOP to address the stigma 

around issues of TOP.  

e) It was observed that certain districts, regions, and local facilities do not provide TOP services.  The 

impact of this is that the public is denied access to TOP services in such areas. 
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f) Services in relation to second trimester services are limited. Similarly, the impact of this is that the 

residents in those areas are denied access to second trimester TOP services.

g) The department acknowledged that the unwillingness of healthcare professionals to conduct TOP 

services due to conscientious objection is regarded as a barrier on rendering the services. 

h) It was observed that the department does not have a standard interview questionnaire utilised 

during recruitment processes. 

i) It was observed that there is no standardised funding model for TOP services across provinces.

14. GENERAL RECOMMENDATIONS  

1. To promote access to termination of pregnancy (TOP services), all healthcare facilities in the 

country should conduct TOP service. The National Department of Health (NDOH) should provide an 

implementation plan to standardise access to TOP services and equip all facilities to provide TOP 

services inclusive of second trimester TOP services.

2. Provincial departments to keep proper records of TOP services rendered within their respective 

areas, challenges identified and how they were addressed. 

3. The recruitment of health care professionals who are willing to perform TOP services is necessary. 

The department should aim to recruit more officials willing to perform the service to give effect to 

the Choice of Termination of Pregnancy Act (CTOPA) and the right to sexual and reproductive 

health rights (SRHR) services.   

4. The NDOH should consult the National Treasury to standardise funding models for TOP services 

nationally. 

5. The NDOH should increase its budget to allow for more facilities and healthcare professionals that 

will be trained to provide TOP services as there is a demand.

6. The NDOH should prioritise and embark on more sensitisation programmes, that will ensure less 
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15.  ANNEXURE TOP1
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