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This report presents a summary of analysis and issues discussed by national stakeholders on 

equity and child rights in South Africa on 11–12 October 2010 in Pretoria. The meeting, dubbed 

a Strategic Moment of Reflection, was organized by UNICEF South Africa to review and seek 

consensus on the manifestations and causes of the high levels of inequality among children in 

South Africa, as well as identify feasible policy actions for redress.

South Africa has in the sixteen years after the attainment of democracy, succeeded in making 

many inroads into realizing the rights and protection of children, particularly through its legal 

and social services frameworks. Through the Constitution, the Children’s Act and other legisla-

tion, the country has one of the most progressive laws on children’s rights in the world. The 

laws and accompanying policies strive to address extreme poverty through a massive social 

grants system which has been growing in strength from year to year. The Child Support Grant 

alone currently reaches about 10.2 million children. Moreover, primary healthcare is free for 

pregnant women and children under the age of six. In addition, South Africa’s poorest children 

are exempt from paying school fees, a policy meant to increase enrolment and retention of 

children who cannot afford school feels. Progress has been made in many areas, yet chal-

lenges remain. Key among these is the policy challenge of reducing inequities and bottlenecks 

in delivery systems which impede impact.

Income inequality, as measured by the Gini coefficient, increased from 0.64 in 1995 to 0.69 in 

2005. Ultra-skewed asset-ownership, an inheritance bequeathed by the apartheid past is still 

a fundamental driver of income inequality. A more recent driver is the huge inequity in the 

quality of education at the secondary level. Overall, income poverty affects about half of the 

population and two-thirds of children. HIV/AIDS has had a direct devastating impact on the 

quality of life of many children and their families; some 5.2 million people live with HIV and 

the country continues to have the largest burden of HIV/AIDS in the world. Unemployment is 

also a major policy problem, involving one in four working-age South Africans and two in five 

young people aged 18 to 24.

The Child Support Grant has had a positive impact on reducing poverty, especially the poverty 

gap. Yet, close to 17% of eligible children (some 2 million children) are excluded due to mainly 

administrative reasons. Progress towards reaching the poorest families with subsidies for 

basic services has been mixed.

South Africa is unlikely to achieve the 2015 UN MDG targets on under five and maternal 

mortality unless drastic efforts are made to ensure universal coverage of proven high impact 

interventions. Currently, distribution and access to essential health and nutrition services are 

unequal across the country. For example, in terms of delivery rate in facility, the gap is par-

ticularly big between Eastern Cape (71%) and Western Cape (98%). Large inequities also exist 

between the country’s public and private healthcare systems in terms of the financial and 

human resources available in each sector relative to the population served. Though govern-

ment’s investment in the health sector is among the highest in Africa, this does not translate 

to health outcomes that are commensurate with the investment. The system remains heavily 

biased towards secondary and tertiary care with relatively little emphasis on primary health-

care – although government has recently committed itself to reinvigorating PHC.

Executive Summary
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The country has made good progress in enrolment of young children in ECD stimulation ac-

tivities since the beginning of the millennium. However, children from poor families have a 

disproportionately lower chance of participating in ECD stimulation activities than those from 

rich families.

South Africa is on track to achieve the MDG on access to primary education. However, equity 

gaps in repetition and completion persist especially at the secondary level. Learners’ level 

of achievement is also very poor. Furthermore, the chances of learning successfully are very 

unequally spread across the country.

Violence against children is pervasive in the country and millions of children are deprived of 

adequate parental care. The total number of orphans has increased substantially, with nearly 

one million more orphaned children in 2008 than in 2002. As expected, child poverty and in-

equality coincide well with orphanhood. Many children find themselves in certain situations 

of social exclusion that increase their exposure to violence, exploitation and abuse. These 

include children in HIV-affected households; foreign children; and children living without 

biological parents or deprived of a family environment (including those who are separated, 

unaccompanied, living in child-headed household, in conflict with the law, or living in institu-

tions). Children are especially at risk in certain ‘hotspots’. These include rural ‘poverty traps’ 

established through former segregationist policies, informal settlements and urban townships 

affected by crime, gangsterism and substance abuse.

There are laws to fulfil the civil and political rights of children. Progress in advancing the reali-

zation of these rights has however been uneven.

Overall, the Strategic Moment of Reflection on Equity and Child Rights led to consensus on 

key issues that underlie inequity gaps in the country. These include: (a) the persistently high 

levels of child poverty; (b) lack of success in addressing the structural causes of inequality 

including the legacy of apartheid, high unemployment, HIV and AIDS and weak delivery capac-

ity of high-child-deprivation provinces; (c) data and research gaps on addressing inequities 

in access to quality services by children; (d) serious bottlenecks in the implementation of 

polices, including capacity and accountability disparities among provinces, alignment gaps 

between civil society and government on the ground, and general weaknesses in the coopera-

tive governance model used in the delivery of critical services for children; (e) capacity deficits 

in linking strategic plans to budgets and inequities in resource allocation at the provincial level; 

and (f) gaps in children’s access to information in a systematic, sustained manner.

Recommendations cover strengthening of policy analysis capacity of government and part-

ners to more aggressively address inequities; expanding evidence-based budget reviews and 

bottleneck analysis; deepening the use of data to reveal all dimensions of disparity in access to 

quality services; and supporting government and partners to expand innovative approaches 

to get to hard-to-reach children with critical services.

The main conclusion is that inequity gaps will only be bridged if government policies deliber-

ately focus on children left behind, delivery bottlenecks in high-child-deprivation provinces are 

removed, disparities in budget allocation for critical services by provinces are addressed, and 

government and all partners keep a focused eye on ensuring that all children enjoy their rights.
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2
UNICEF South Africa convened a national stakeholders’ meeting entitled a Strategic Moment 

of Reflection on Equity and Child Rights, on 11–12 October 2010 in Pretoria. The purpose was 

to review and seek consensus on the manifestations and causes of the high levels of inequality 

among children in South Africa, as well as identify feasible policy actions for redress.

This paper presents a summary of analysis carried out to guide discussions at the meeting as 

well as the participants’ key conclusions. In addition to the short Introduction, the paper has 

four parts. Part 2 presents the conceptual framework that informed the analysis. Part 3 gives 

background information on the country. Part 4 focuses on the situation analysis of children from 

an equity lens. Part 5 presents the summary of issues and recommendations by participants.

The framework presented in Figure 1 explains the scope of the analysis that informed the 

discussion on equity and child rights. Firstly, the framework postulates that multiple child dep-

rivations in South Africa are a consequence of denial of rights of children related to (a) social 

security and adequate means of livelihoods for parents/caregivers; (b) survival and health; (c) 

education; (d) protection; and (e) civil and political freedoms. Secondly, there are significant 

inequities among children in the fulfilment of each of the rights. Thirdly, the causes of the 

violation of children rights as well as the inherent inequities are of three interrelated dimen-

sions: immediate, underlying and structural (or root) causes. The paper uses data from South 

Africa’s General Household Survey and other sources to show the various manifestations of 

child rights violations and inequities. Data on resource allocation, capacity of institutions, his-

torical factors and several others throw light on the various dimensions of causes.

Figure 1. Scope of analysis informing discussion on equity and child rights

1Introduction

A rights-based conceptual 
framework

MULTIPLE CHILD DEPRIVATIONS

Denial of right to 
social security and an 
adequate standard of 
living

(arts. 26, 27 and 18.3)

Denial of right to sur-
vival and health

(arts. 6.2 and 24)

Denial of right to 
education and 
development

(arts. 28, 29 and 31)

Denial of right to 
protection

(arts. 22, 23, 30, 32, 33, 34, 
35, 36, 37, 38, 39, 40, 5, 
18.1, 18.2, 9, 10, 27.4, 20, 
21, 11, 19, 39 and 25)

Denial of civil rights and 
freedoms

(arts. 7, 8, 13-17 and 37a)

Immediate causes Immediate causes Immediate causes Immediate causes Immediate causes

Underlying causes Underlying causes Underlying causes Underlying causes Underlying causes

Structural causes Structural causes Structural causes Structural causes Structural causes
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3South Africa is often called ‘A World in One Country’ because of the contrast between its techno-

logically advanced cities and run-down informal settlements; an advanced economy rivalling that 

of the developed world co-existing with another that has only the most basic infrastructure; un-

spoilt natural beauty of the country vis-à-vis the ravages of extraction activities over the centuries; 

and the variety peoples and cultures that make up the South African ‘rainbow’ nation.1

There are some 49 million people in South Africa, with 18.6 million being children (see Table 

1). Of these, 79.3% are Black African, 9.1% are White, 9.0% are Coloured, and 2.6% are Indian/

Asian (Statistics South Africa, 2009). The overall population is growing at 1.07% per annum. 

Migration is an important demographic process in shaping the age structure and distribution 

of the population.2 The population is very diverse. The constitution recognises 11 official lan-

guages, namely Afrikaans, English, isiNdebele, isiXhosa, isiZulu, Sesotho sa Leboa, Sesotho, 

Setswana, siSwati, Tshivenda and Xitsonga. South Africa is divided into nine provinces each 

with its own legislature, premier and executive councils. There are 283 municipalities (six met-

ropolitan municipalities, 46 district municipalities and 231 local municipalities).

Table 1. South Africa fact sheet

INDICATOR UNIT VALUE REF. YEAR SOURCE

Total population Million 49.3 2009 StatsSA, 2009: Mid-year population estimates, 2009

Children 0–17 years Million 18.6 2009 StatsSA, 2009: Mid-year population estimates, 2009

Children 0–4 years Million 5.1 2009 StatsSA, 2009: Mid-year population estimates, 2009

Life expectancy at birth Years 55 2009 StatsSA, 2009: Mid-year population estimates, 2009

Total fertility rate Births per woman 2.4 2009 StatsSA, 2009: Mid-year population estimates, 2009

Under-five mortality rate Per 1,000 live births 43 2009 UN IGME 2009 Estimates

Maternal mortality rate Per 100,000 live births 410 2008 UN MMEIG estimates

GDP US$ Billion PPP 493 2008 OECD Stats Extract 2010

GDP growth Percent -1.8 2009 StatSA, 2010: Gross Domestic Product, Fourth Quarter 
2009

GDP per capita growth Percent -2.8 2009 South African Reserve Bank, 2010: Quarterly Bulletin 
Series

GDP per capita US$ PPP 10,135 2008 OECD Stats Extract 2010

Share of income by lowest 20% Percent 1.6 2008 The Presidency, RSA, 2009: Development Indicators

Share of income by highest 20% Percent 70.0 2008 The Presidency, RSA, 2009: Development Indicators

Unemployment rate Percent 25.3 2010 StatsSA SA, 2010: Quarterly Labour Force Survey 2010, 
Q2

Annual average inflation Percent 7.1 2009 Statistics SA, 2010: Consumer Price Index, December 
2009

Population below international poverty line of 
US$2 per day Percent 25.3 2006 StatsSA, 2010: MDG Country Report

Population below national poverty line (40th 
percentile of household per capita income) Percent 52.9 2006 Streak J.; Yu, D. & Van Der Berg, S. (2008) using 

IES2005/06 data

Children below national poverty line (40th percen-
tile of household per capita income) Percent 65.5 2006 Streak J.; Yu, D. & Van Der Berg, S. (2008) using 

IES2005/06 data

1  http://www.info.gov.za/aboutsa/landpeople.htm
2  Statistics South Africa. Mid-year population estimates. 27 July 2009, Pretoria.

The country context
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4

The South African economy is the largest on the continent of Africa; GDP was $493 billion PPP.3 

GDP per capita was at $10,135 PPP in 2008.4 The economy is very vibrant, but not for all. Since 

1994, it has recorded positive real GDP growth, except for 2009 when there was contraction by 

almost 2% due to the global financial crisis (see Table 1 above). Economic growth averaged 3% 

for the period 1994–2003 and averaged growth of over 5% from 2004 to 2007. Accompanying 

the acceleration in growth, average incomes (GDP per capita) increased by 3.7% from 2003 

to 2008. The forecast is that the economy will grow by 3.25% in 2010. In the medium term, 

growth is expected to reach 4.5% by around 2014. Unemployment is the major economic policy 

problem of South Africa (OECD, 2010). One in four working-age South Africans involving some 

4.5 million people are unemployed out of a total labour force of 17 million. For young people 

aged 18 to 24, 41% are not working and not in school. Government and IMF reports indicate 

that South Africa needs to raise its growth rate to 6% with this growth being more labour 

intensive if it is to create jobs on a large scale. In fact, the Minister of Finance projects that 

South Africa needs sustained growth of at least 7% a year over a 20-year period to significantly 

reduce unemployment and poverty.

Other major development challenges are poverty, inequality and HIV/AIDS. The Presidency5 

gives a picture of worsening inequality. Income inequality, as measured by the Gini coefficient, 

increased from 0.64 in 1995 to 0.69 in 2005. The Presidency6 shows that ultra-skewed asset-own-

ership, an inheritance bequeathed by the apartheid past, is still a fundamental driver of income 

inequality. A more recent driver is the huge inequity in the quality of education at the secondary 

level. Overall, income poverty affects about half of the population and two-thirds of children. 

As with the inequality question, Black Africans are most affected by poverty in the country. 

HIV/AIDS has had a direct devastating impact on the quality of life of many children and their 

families. In terms of the economy, HIV/AIDS has led to a decline in total labour supply and labour 

productivity resulting from HIV/AIDS-related morbidity, increased production costs, prices, and 

a decline in aggregate demand, savings and investment, increased household expenditure and 

increased government expenditure.7 Thus, disparity appears to characterize every sphere of the 

South African society, in a positive way in terms of holding together the ‘rainbow’ nation and in 

a negative way through the stark disparity in the availability of opportunity for all citizens.

Significant progress has been made since the end of apartheid in 1994 in fulfilling the rights 

of children in South Africa. New laws, progressive public spending and reorganization of ad-

ministrative systems have contributed to accelerating the fulfilment of rights. Yet, inequity 

exists in very strong ways, affecting how children access the opportunities that the country 

has for the fulfilment of their rights. These manifest in racial terms, in space and to a limited 

yet significant extent, in terms of gender.

3  OECD Stats Extract. 2010.
4  OECD Stats Extract. 2010.
5  Presidency. 2008, Economic Sector Background Report for the Fifteen Year Review. Pretoria.
6  Presidency. 2008, Economic Sector Background Report for the Fifteen Year Review and The Presidency (2009) Development Indicators.
7  Booysen, et al. 2003. The Impact of HIV/AIDS on the South African Economy: A Review of Current Evidence.

The situation of children
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4.1 The right to social security and adequate 
standard of living

Poverty levels are high in South Africa, especially when the country is compared to similar middle-

income countries. Due to their sheer numbers, headcount poverty is much higher among children 

(at 65.5%) than the population as a whole (52.9%) and among adults (45.2%). Nationally, nearly 12 

million children are considered to be poor (Stats SA Income and Expenditure Survey 2005/06).

Inequality in South Africa is among the highest in the world, and has been on the increase since 

the end of apartheid: the country’s Gini coefficient increased by 4 percentage points, from 0.66 

to 0.70, between 1993 and 2008 (Leibbrandt et al, 20108). Between-race inequality remains high 

and is falling only slowly. Poverty is highest amongst African and Coloured children. There is 

little difference in child poverty between boys and girls (see Table 2). Spatial disparities are 

considerable, with prominent rural face. There is also a large variation across provinces.

Table 2. Poverty profile for children and adults using income per capita as the welfare measure 
and with the poverty line set at the 40th percentile of households

CHILD POVERTY (0–17 YEARS) ADULT POVERTY

P0 Poverty headcount rate P1 Poverty 
depth 

measure

P2 Poverty 
severity 
measure

P0 Poverty 
headcount rate

P1 Poverty 
depth 

measure

P2 Poverty 
severity 
measureRate (%) Share (%) Number Rate (%)

AGE (YRS)
 0–17 (all children) 65.5 100.0 11 822 544 0.328 0.205

18+ (all adults) 45.2 0.213 0.126

RACIAL 
GROUP

Black 72.5 93.9 11 100 826 0.375 0.232 54.4 0.261 0.156

Coloured 41.3 5.3 623 412 0.167 0.093 30.1 0.110 0.057

Asian 24.2 0.7 76 137 0.093 0.052 13.7 0.049 0.027

White 2.0 0.2 18 081 0.012 0.008 1.2 0.006 0.004

GENDER
Girls 65.4 49.1 5 819 410 0.336 0.204 39.7 0.238 0.142

Boys 65.6 50.9 5 985 265 0.332 0.206 49.9 0.184 0.109

URBAN/
RURAL 
LOCATION

Rural 82.8 63.3 7 376 451 0.446 0.280 69.0 0.344 0.209

Urban 48.6 36.7 4 442 491 0.226 0.133 31.7 0.139 0.080

PROVINCE

Western Cape 37.9 5.0 0 587 580 0.153 0.085 25.1 0.094 0.048

Eastern Cape 77.9 20.1 2 378 696 0.415 0.258 59.8 0.292 0.174

Northern Cape 69.1 2.0 0 235 269 0.333 0.195 48.5 0.219 0.126

Free State 63.6 5.9 0 695 166 0.294 0.171 44.2 0.193 0.110

KwaZulu-Natal 75.0 25.2 2 975 734 0.413 0.266 53.8 0.279 0.175

North West 66.2 8.1 0 962 355 0.345 0.216 49.3 0.239 0.143

Gauteng 41.3 9.6 1 138 511 0.186 0.110 26.0 0.111 0.065

Mpumalanga 66.4 7.2 0 846 494 0.322 0.187 48.6 0.218 0.123

Limpopo 78.0 16.9 2 002 739 0.400 0.242 65.6 0.313 0.183

Source: Van der Berg et al (2010)9.

8 Murray Leibbrandt, Ingrid Woolard, Arden Finn & Jonathan Argent. 2010. Trends in South African Income Distribution and Poverty Since the Fall of Apartheid. OECD 
Social, Employment and Migration Working Papers No. 101.

9 Van der Berg, et al. 2010. The Impact of the Global Financial Crisis on Child Poverty in South Africa. UNICEF-FFC, Pretoria.
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The national child poverty headcount however dropped by 13 percentage points between 2002 

and 2008 (see Figure 2 for changes at the provincial level). This improvement is largely attrib-

uted to economic growth over the period as well as government’s social grants programmes 

(Presidency 2009c).10 However, an inequality lens shows that when the percentage income of 

the richest and poorest quintiles are compared, the deep structural nature of poverty in South 

Africa is clear.

Figure 2. Proportion of children living in poverty by province (GHS 2002–2008)

The data suggest that income poverty is at the heart of many of the inequities that children 

face in the country. Despite a dominant role by the state in the provision of critical services, 

income-deprived families are less able to access quality education, health services and ade-

quate housing, and to a large extent face enormous constraints in protecting themselves from 

violent crime. For this reason, understanding the key drivers of child poverty and inequality is 

particularly important. Three dimensions are of particular relevance to this paper: (a) access 

to social security, (b) level of family earnings, and (c) other standard of living conditions, par-

ticularly what the Presidency11 refers to as the social wage, including free/subsidized basic 

services for poor children and their families.

(a) Access to social security
The right to social security by children is enshrined in the Constitution of South Africa. From 

a child poverty perspective, the best targeted social security instrument in the country is the 

Child Support Grant (CSG) which provides R250 each to some 10 million (out of 12 million poor 

children) every month. The old age pension is another well-targeted instrument but the impact 

on children is not as direct.12 The number of children benefiting from the Child Support Grant 

has increased over ten-fold since 2000 through the gradual extension of the age of eligibility 

and an extensive outreach programme by the state. All child ages will be eligible from 2011. 

Data from Stats SA indicates good targeting of the grant: provinces with the least proportion 

10 Presidency. 2009c. Background Report on Targeted Sectors for the Fifteen Year Review. Pretoria.
11 Presidency. 2009. Social Sector Background Report for the Fifteen Year Review. Pretoria.
12 There are two other child grants which have been in existence since before the Child Support Grant was established. Both have seen marked increases in take-up 

over recent years. The Foster Child Grant (FCG) is paid to those who have gone through a court process to become registered as foster parents of the child. The 
Care Dependency Grant (CDG) is given to caregivers of children who are severely disabled to the extent that they need full-time care, i.e. if such care were not 
available in the home, the child would need to be institutionalized.
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of low earning households with eligible children benefit less from the grant. Two-thirds of 

income to the bottom quintile now comes from mainly child grants, and a high number of 

paternal orphans receive such grants compared to a low number of maternal orphans (OECD, 

2010). In addition to reducing especially the depth of child poverty, the Child Support Grant has 

also proved to be effective in reducing vulnerability of households to economic shocks. A 2010 

UNICEF-FFC study shows that without the Child Support Grant, the child poverty headcount 

ratio would have increased by 13.3% and the depth of poverty by 58% when the country was 

hit by the recent global financial crisis.

However, despite the fairly good targeting of the CSG, close to 17% of eligible children (some 

2 million children) are excluded. This represents children who are usually very hard to reach, 

one-year-old children as well as those who are yet to be covered by recent increases in the age 

of eligibility (see Figure 3). The underlying causes for excluding these children from the grant 

are: (a) the documentation requirements for social grants in the country, (b) the inadequate 

attention to social security challenges of adolescents, and (c) a not-so available orientation of 

existing capacity to reach the hard-to-reach 15–20%. The root causes mainly have to do with 

the legacy of apartheid, which deprived many citizens of their means of identity.

Figure 3. Proportion of children receiving a CSG by age (GHS 2009)

From a policy perspective, there is a need to track those children, especially those in the poorest 

wealth quintiles who have not been reached, and to identify innovative ways of delivering the 

grant to them. Secondly, there is a need to speed up documentation of one-year old children 

and their parents to facilitate access to the grant. There is also a need to fully understand the 

challenges faced by deprived adolescents and to adapt the targeting mechanism to fully reach 

them.

It is however noteworthy that despite the massive injection of transfers into households with 

poor children through the introduction and expansion of the Child Support Grant, poverty 

amongst children is still substantial, at a high 65.5%. The issue of trends in the ability of families 

to earn a living to support their children is therefore of particular importance to alleviating child 

poverty. Moreover, the evidence is that social grants have altered the levels of inequality only 

marginally, though they have been crucial in reducing poverty among the poorest households 

(OECD, 2010).
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(b) Opportunities for families to earn income
Increasing unemployment and rising earnings inequality depict a highly skewed labour market, 

which is a major driver of income inequality in South Africa (Leibbrandt et al, 2010). Increasing 

employment, especially for poor parents and caregivers and young people, is an important 

way of addressing child poverty in the country. Currently, one out of every four people of 

working age is unemployed in South Africa (in all some 4.5 million people are unemployed). 

Worse for poor children is that fact that within the poorest quintile, 69% of children live in 

households with no economically active member (see Figure 4).

Figure 4. Children living in households with no economically active members (GHS 2009)

Source: Author’s own analysis of GHS, 2009.

Race, gender, age, location and schooling define and explain unemployment in South Africa 

(Bhorat, 2006). Unemployment among Black Africans is about 4.5 times higher than among 

Whites; and highest among Black African women. High levels of poverty among young people 

at 48% (see Figure 5) who are better educated than the previous generation suggests that the 

labour market has not been playing a successful role in alleviating poverty. Young people and 

women were the hardest hit by the massive job losses during the recession of 2009/2010. The 

immediate causes relate to the mismatch between labour demand and supply and the role 

of trade unions and bargaining councils. Underlying causes are the failure of the schooling 
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system and in part, the further education and training system (FET), labour regulation and the 

nature of economic growth. The country’s growth path has also been found to have limitations 

for pro-poor employment (Bhorat 2006).

Government’s flagship public works programme (EPWP) is not known to the majority of South 

Africans (OECD, 2010). Moreover, only modest amounts of income are transferred to a few 

households via this scheme. The Unemployment Insurance Fund also provides assistance to 

only those temporarily unemployed and previously employed.

(c) Children’s access to the ‘social wage’
South Africa has made significant progress with regards to heavily subsidizing the provision 

of basic water and sanitation services since 1994. Subsidized and free services have consid-

erably contributed to reducing multi-dimensional child deprivation. However, gaps remain. 

Progress towards reaching the poorest families has been mixed (see Table 3). The majority of 

the poorest do not receive subsidised housing, water, sanitation and electricity.

Table 3. Selected social wage indicators

EDUCATION HEALTH HOUSING WATER SANITATION ELECTRICITY

Income quintile Free 
schooling

School nutrition 
programme

Free health 
care

RDP or state 
subsidized 
dwelling

Free basic water
Free access 
to sewerage 

system

Free electricity 
received

Poorest 63.5 89.8 87.8 14.2 30.0 7.7 17.5

Q2 55.5 82.6 83.7 18.6 32.8 10.5 24.3

Q3 42.5 75.7 76.5 19.7 35.8 15.6 27.1

Q4 25.7 54.3 51.9 13.3 29.4 10.7 18.7

Richest 11.5 29.5 12.5 3.3 22.8 6.1 11.8

Source: Author’s own analysis of GHS, 2009.

The causes for gaps in the ‘social wage’ include severe delivery bottlenecks at the provincial and 

municipal levels. These relate to skills shortage, the procurement process, weaknesses in over-

sight, and generally gaps in accountability to citizens. Many municipalities are faced with stub-

born service delivery and governance problems. According to the Department of Cooperative 
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Governance and Traditional Affairs (COGTA), ‘much of local government is indeed in distress, 

and this state of affairs has become deeply-rooted within our system of governance’.13 There is 

a close link between the ‘institutional vulnerability’ of local municipalities and the geography of 

child deprivation in South Africa. The poorest performing local municipalities tend to have the 

highest levels of child deprivation (see Figure 6). Furthermore, the location of these municipali-

ties coincides to a large extent with the former homelands, pointing to failure to adequately 

address deep-seated capacity problems linked to the legacy of apartheid.

Nevertheless, as the September 2010 parliamentary report of the Ad Hoc Committee on 

Coordinated Oversight Service Delivery points out, it is the whole system of governance that is 

failing to deliver. Indeed, while municipalities are responsible for the delivery of water, sanita-

tion and electricity, provinces have the authority and resources to provide housing, education 

and health.

Furthermore, despite significant progress by government there are still challenges with equi-

table distribution of resources (see Table 4).

Table 4. Per capita expenditure on health, education, social welfare and municipal spending by  
province, 2009/10

Source: Health: Baron (2009) in UNICEF (2010). Child centred analysis of government’s budgets 2010–2012; Education and Social Welfare: National Treasury (2009). 
Provincial Budgets and Expenditure Review; Municipal spending: National Treasury (2008). Local Government Budgets and Expenditure Review.

In summary, despite policy successes since 1994 there are three main sets of challenges to 

reducing economic deprivation among children:

1. Reaching all eligible one-year old babies with the Child Support Grant; providing documentation 

for all children; reaching all eligible adolescents with the grant.

2. Modifying the growth path to ensure more job creation; equipping in large numbers young 

people with skills to smoothen transition into the labour market.

3. Removing deep-seated bottlenecks in delivery of services, including skills shortages, 

procurement system challenges, weak accountability to citizens; prioritizing provinces and 

municipalities that coincide with the former homelands.

13 COGTA. 2009. State of Local Government in South Africa: 4–5.

HEALTH EDUCATION SOCIAL WELFARE MUNICIPAL SPENDING

Rands per 
capita

% deviation 
from average

Rands per 
capita

% deviation 
from average

Rands per 
capita

% deviation 
from average

Rands per 
capita

% deviation 
from average

Eastern Cape  1,458 -15  9,350 -7  131 3  2,204 -37

Free State  1,713 -0  11,010 9  155 22  2,542 -28

Gauteng  1,951 14  10,025 -0  140 10  6,029 71

KwaZulu-Natal  1,746 2  8,952 -11  94 -26  2,882 -18

Limpopo  1,488 -13  9,272 -8  72 -43  1,492 -58

Mpumalanga  1,483 -13  9,580 -5  126 -1  1,980 -44

Northern Cape  1,960 14  11,206 11  226 77  2,668 -24

North West  1,490 -13  10,453 4  144 13  2,640 -25

Western Cape  2,255 32  10,755 7  172 35  6,235 77

National average  1,714 –  10,067 –  127 –  3,520 –
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Figure 6. The relationship between institutional vulnerability of local municipalities and the 
geography of child deprivation and former homelands

Sources: COGTA (2009), State of Local Government in South Africa; DSD (2009), South African Index of Multiple Deprivation for Children 2007 at Municipality Level.
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4.2 The right to survival and health

South Africa is unlikely to achieve the 2015 UN MDG targets unless drastic efforts are made to 

ensure universal coverage of proven high impact interventions to reduce maternal, neonatal 

and child mortality rates and malnutrition (which is considered as an underlying cause of child 

mortality rates. According to UN estimates in 2009, under-five mortality rate (U5MR) was 62 and 

infant mortality rate (IMR) 43.14 The immediate causes of deaths of children under the age of five 

are: AIDS (35 percent), neonatal causes (30%), diarrhoea (11%), pneumonia (6%) and injuries 

(5%)15; and 60% of children dying are also malnourished. According to a recent survey, almost 

two-thirds of children who died were underweight-for-age and more than one-half of these had 

severe malnutrition.16 Deaths during the first month of life, the time of highest risk for child 

death, are due to three main causes: complications of preterm birth, infections and asphyxia.17

Figure 7. Trends in IMR and UMR, 1990–2009

Source: IGME (2010).

The maternal mortality ratio has increased from an estimated 230 in 1990 to 410 in 2008.18 This 

is happening despite the free healthcare policy for pregnant mothers and children less than 

6 years of age and the high coverage of services (92% ANC one visit, 91% skilled attendant 

deliveries).19 The immediate causes of maternal death are non-pregnancy related infections 

(44%), mainly AIDS, pneumonia and TB. This is followed by easily preventable direct causes 

such as complications of hypertension (16%) and obstetric haemorrhage (12%).20

The three national mortality audits identify modifiable factors underlying the deaths of mothers, 

babies and children in South Africa.21 They suggest that 53% of child deaths, 35% of stillbirths 

and neonatal deaths, and 54% of maternal deaths had avoidable factors related to health-care 

provider action, such as non-adherence to standard protocols or poor assessment and man-

14 UN Inter-agency Group on Child Mortality Estimation. 2010. Levels and Trends in Child Mortality.
15 Norman R, Bradshaw D, Schneider M, Pieterse D, Groenwald P. Revised Burden of Disease Estimates for the Comparative Risk Factor Assessment. South Africa. 

2000. Cape Town: Medical Research Council. 2006. (Revised by D. Bradshaw to distinguish deaths in the neonatal period.)
16 Stephen, Mulaudzi, Kauchali, Patrick. (eds.) 2009. Saving Children 2005–2007: A fourth survey of child healthcare in South Africa. Pretoria: University of Pretoria, 

MRC, CDC.
17 Saving Babies 2003–2005: Fifth perinatal care survey of South Africa. Pretoria: University of Pretoria, Medical Research Council of South Africa, Centre for Disease 

Control. 2007.
18 WHO, UNICEF, UNFPA & World Bank. 2010. Trends in Maternal Mortality: 1990 to 2008.
19 Department of Health. 2008. Demographic and Health Survey 2003.
20 National Committee on Confidential Enquiries into Maternal Deaths. 2009. Saving Mothers 2005–2007: Fourth Report on Confidential Enquiries into Maternal Deaths in 

South Africa.
21 South Africa Every Death Counts Writing Group (2008). Every death counts: use of mortality audit data for decision making to save the lives of mothers, babies, and 

children in South Africa. Lancet 371: 1294–304.
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agement in hospitals. While nine of 

out ten births take place in public 

health facilities, the poor quality of 

care in these facilities is thus a major 

contributor to the country’s high child 

and maternal mortality rates. Some 

25% of child deaths, 38% of stillbirths 

and newborn deaths, and 44% of ma-

ternal deaths had modifiable factors 

related to family or community 

action, such as delays in recognizing 

danger signs and seeking care. Lastly, 

between 20% and 30% of deaths of 

mothers and babies could be traced 

to modifiable factors related to lack 

of action by local level managers or 

policy makers within facilities, such 

as insufficiently trained personnel or 

insufficient paediatric beds.

The only available disaggregated 

data (1998) show large inequities in 

childhood mortality in the country, 

by income status, race and location 

(see Table 5). Consistent with the 

underlying factors of under-five mor-

tality globally, highest child mortality 

rates were observed among the poor 

and in non-urban areas. For example, 

the under-five mortality rate was 1.7 

times higher in rural than in urban 

areas and four times higher among 

Africans than Whites. Children living 

in Eastern Cape were six times more 

likely to die before their fifth birthday 

than children living in Western Cape. In the poorest wealth quintile, under-five mortality was 

four times higher than mortality in the richest quintile. The child mortality rate is more than 

two-fold higher where mothers have completed Grades 1–5 than where Grade 12 and above 

have been completed.

The 2005 National Food Consumption Survey found that 18.0%, 9.3% and 4.5% of children 

aged 1–9 years were stunted, underweight and wasted respectively and there has been very 

little progress since 1995 (see Table 6). Two in three children and one in four women had a poor 

vitamin A status; almost one third of women and children were anaemic; and 45% of children 

had an inadequate zinc status. Younger children in the 1–3 year age group are two times more 

likely to be affected by stunting and underweight than the 7–9 year old group. Prevalence 

of underweight in Northern Cape is four times higher than the national average. In terms of 

Table 5. Child mortality and equity

INFANT 
MORTALITY 

RATE

UNDER-FIVE 
MORTALITY 

RATE

WEALTH 
QUINTILE

Poorest 62 87

Q2 52 71

Q3 36 49

Q4 34 40

Richest 17 22

MATERNAL 
EDUCATION

None 59 84

Primary 48 67

Secondary or higher 36 46

RACIAL 
GROUP

African/Black 47 64

Coloured 19 28

Indian/Asian – –

White 11 15

RESIDENCE
Rural 52 71

Urban 33 43

PROVINCE

Eastern Cape 61 81

KwaZulu-Natal 52 75

Mpumalanga 47 64

Northern Cape 42 56

Limpopo 37 52

Free State 37 50

North West 37 45

Gauteng 36 45

Western Cape 8 13

South Africa 42 57

Source: DHS, 1998.
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micronutrient deficiencies, the situation is worst in KwaZulu-Natal where 89% of children have 

a poor vitamin A status and 45% are severely deficient.

Food security and dietary quality remain a challenge for many South African households. 

In 2008, 3.3 million children (18%) were living in households that reported child hunger.22 

Coverage of nutrition interventions is low; only 21% of children 1–9 years had received a high 

dose vitamin A supplement in 2005.23 In terms of infant feeding, the 2003 DHS indicated high 

rates of breastfeeding initiation (up to 80%), but exclusive breastfeeding rates remain very low: 

12% among 0–3 month old babies and only 1.5% among 4–6 months old infants. The problem 

of addressing nutrition is however complicated by the fact that South Africa is at the same time 

undergoing a profound health and epidemiological transition characterized by a rise in HIV and 

AIDS but also an increase in non-communicable diseases linked to lifestyle. Statistics show a 

steady increase of overweight and obesity prevalence among women, diabetes and cardio-

vascular causes of death. There are few nutrition workers within the health system, notably at 

PHC level. Almost 80% of nutrition and high-impact child survival interventions at PHC level are 

supported or provided by nurses. Nurse training is however geared to academic attainment and 

focuses less on competency and skills for independent functioning at the PHC level.

Table 6. Nutritional status of children 1–9 years (moderate and severe)

STUNTING UNDERWEIGHT WASTING

AGE GROUP

1–3 yrs 23.4 11.0 5.1

4–6 yrs 16.4 8.6 5.0

7–9 yrs 12.0 7.6 3.0

PROVINCE

Western Cape 12.0 8.2 11.5

Eastern Cape 18.0 7.8 4.1

Northern Cape 27.7 38.3 19.1

Free State 28.2 14.1 2.8

KwaZulu-Natal 15.1 5.0 1.3

North West 15.1 12.4 3.2

Gauteng 16.8 6.4 3.3

Mpumalanga 17.8 10.9 7.5

Limpopo 23.8 12.3 4.4

South Africa 18.0 9.3 4.5

Source: National Food Consumption Survey, 2005.

Immunization against vaccine-preventable diseases is being undertaken within the framework 

of the Expanded Programme of Immunization (EPI). Recent outbreaks of measles and national 

surveys indicate low immunization coverage among children. According to a 2008 survey,24 cov-

erage for BCG stands at 86%, DPT1 at 73%, DPT3 at 63%, and Polio3 at 67%. Substantially lower 

coverage was reported for HepB3 and Hib3 at 56% and 45% respectively. The relatively low level 

of measles immunization at 65% is especially worrying. The study confirms UN’s estimates.

22 General Household Survey 2008 analysed by Children’s Institute. 2010. South African Child Gauge 2009/10
23 Labadarios D. (ed) (2007). The National Food Consumption Survey: Fortification Baseline (NFCS-FB). Stellenbosch: Department of Health.
24 Shisana O, Simbayi LC, Rehle T, Zungu NP, Zuma K Ngogo N, Jooste S, Pillay-van-Wyk V, Parker W, Pezi S, Nwanyanwu O, Dinh T & SABSSM III Implementation 

Team. 2010. South African National HIV Prevalence, Incidence, Behaviour and Communication Survey, 2008: The health of our children.
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With 5.2 million people living with HIV and 413,000 new infections in 2009, the country con-

tinues to have the largest burden of HIV/AIDS in the world.25 The HIV prevalence rate is 17% 

in the adult population (15–49 years) and 29% among pregnant women attending antenatal 

clinics.26 The epidemic has stabilized at these very high levels. On average, annually around 

250,000–300,000 newborns are exposed to HIV and are thus at risk of being infected through 

mother-to-child transmission (PMTCT) of HIV. An estimated 1.99 million children have been 

orphaned due to AIDS. The HIV pandemic disproportionately affects women. HIV prevalence 

among female youth is almost four times higher than prevalence among males. KwaZulu-

Natal is the hardest hit province with nearly 4 out of 10 pregnant women HIV positive. Data 

show, however, that the country is finally making progress against a number of indicators. 

HIV prevalence among children 2–14 years old decreased from 5.6% in 2002 to 2.5% in 2008, 

indicating the effectiveness of the national PMTCT programme. HIV prevalence among youth 

aged 15–24 year decreased from 10.3% in 2005 to 8.6% in 2008. Rates are exceptionally high in 

young girls (4.5% in males and 13.6 in females).27

Table 7. HIV prevalence

Table 8. Coverage of PMTCT services by province

Source: Nevirapine uptake among babies (2006/07), nevirapine uptake among woman (2007/08) and HIV testing (2008/09) from Day, C. et. al (2008; 2009; 2010) 
using DHIS data. HIV prevalence among ANC clients from Department of Health (2009).

25 Statistics South Africa. 2009. Mid-year population estimates, 2009.
26 Department of Health. 2009. National HIV and Syphilis Prevalence Survey South Africa 2008.
27 Data from the KwaZulu-Natal impact study shows this is directly related to age difference between partners.

1994 
(CLOSEST 

YEAR)

2000 
(CLOSEST 

YEAR)

2010 
(CLOSEST 

YEAR)
SOURCE LINK WITH GOVERNMENT 

STRATEGIC PRIORITIES

People living with HIV – 4.2 million 
(2001)

5.2 million 
(2010) StatsSA

Outcome 2: A long and healthy life 
for all South Africans 
Output 2.3: Combating HIV and 
AIDS and decreasing the burden 
of disease from tuberculosis

HIV prevalence among adult population – 15.6 
(2002)

16.9 
(2008) HSRC 2002; 2008

HIV prevalence among youth – 9.3 
(2002)

8.7 
(2008) HSRC 2002; 2008

HIV prevalence among children (2–14 years) – 5.6
(2002)

2.5 
(2008) HSRC 2002; 2008

HIV TESTING (%) AMONG 
ANC CLIENTS (2008/09)

HIV PREVALENCE (%) 
AMONG ANC CLIENTS (2008)

NEVIRAPINE UPTAKE (%) 
AMONG WOMEN (2007/08)

NEVIRAPINE UPTAKE (%) 
AMONG BABIES (2006/07)

Eastern Cape 91 28 61 51

Free State 90 33 22 62

Gauteng 78 30 86 46

KwaZulu-Natal 86 39 88 60

Limpopo 90 21 63 63

Mpumalanga 84 36 91 51

Northern Cape 96 16 82 78

North West 102 31 69 53

Western Cape 90 16 65 102

South Africa 87 29 76 57
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Tuberculosis (TB) is the most infectious disease associated with HIV infection in South Africa. 

The incidence rate of TB increased from 305 per 100,000 in 1997 to 805 per 100,000 in 2007.28 

TB-HIV co-infection is estimated at 73%; and some 400,000 people have TB and HIV.29 This 

means that 28% of the world population with dual HIV and TB lives in South Africa. In 2000, 

between 15–25% of the new TB cases recorded in South Africa are among children. In hospital 

settings, up to 42% of hospitalized children with TB were co-infected with HIV and mortality 

was nine times higher at 13.4% in TB-HIV co-infected children compared with 1.5% in children 

infected with TB alone.30 Malaria is not a threat throughout the country; it is concentrated in 

some northern parts only. The incidence rate per 100,000 population decreased from 60 in 

2001 to 11 in 2007.31

The health system
Significant efforts have been made since the advent of democracy in 1994 to develop a unified 

health system capable of delivering quality health services to all citizens. Numerous legislative 

changes and policies were introduced to facilitate the transformation of the health system. 

Maternal and child health was an early priority of the new government in 1994 indicated by the 

construction of more than 1,300 new primary health-care clinics and the removal of user fees 

for maternal and child health services at the level of primary healthcare and district hospital. 

However, despite remarkable progress made in improving access to services, the quality of 

care remains poor. Pivotal aspects of primary healthcare are still not in place and there is a 

substantial human resources crisis facing the health sector.32 Persistent poverty and the HIV 

and AIDS epidemic have contributed to these challenges.

Distribution and access to essential services are unequal across the country. For example, in 

terms of delivery rate in facility, the gap is particularly wide between Eastern Cape (71%) and 

Western Cape (98%).33 The number of doctors per 100,000 population ranges from a low of 

16 in North West to a high of 34 in Western Cape.34 Furthermore, primary healthcare (PHC) 

spending is nearly four times higher in the district with the highest spending than it is in the 

lowest.35 Large inequities exist between the country’s public and private healthcare systems in 

terms of the financial and human resources available in each sector relative to the population 

served. For example, about R9,500 per capita was spent on less than 15% of the population 

covered by medical schemes, compared to only R1,300 for those who depend entirely on the 

public sector in 2005.36 Moreover, 75% of generalist doctors and 84% of pharmacists work in 

the private sector.

Government’s investment in the health sector is among the highest in Africa but this does not 

translate to health outcomes that are commensurate with the investment. Public health expendi-

ture currently constitutes 3.8% of GDP and 13% of total government expenditure. The system 

remains heavily biased towards secondary and tertiary care with relatively little emphasis on 

primary healthcare – although government has recently committed itself to reinvigorating PHC.

28 Health System Trust. 2010. District Health Barometer 2008/09.
29 Department of Health. 2009. HIV & AIDS: Business as Usual? Briefing by the Minister of Health, 10 Nov. 2009.
30 Madhi et al. 2000. HIV-1 Co-infection in Children Hospitalised with Tuberculosis in South Africa.
31 Harrison, S, Bhana, R & Ntuli, A. (eds) 2007. South African Health Review 2007. Durban: Health Systems Trust. Calculated from Department of Health’s malaria 

statistics using StatsSA’s mid-year population estimates.
32 Lancet. A strong, stable and equitable South African health system. August 2009.
33 Health Systems Trust. 2010. District Health Barometer 2008/09.
34 Health Systems Trust. 2010. PERSAL Personnel Administration System.
35 Health Systems Trust. 2010. District Health Barometer 2008/09.
36 Health Systems Trust. 2007. South African Health Review 2007.
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Government ownership and accountability for the response to HIV is nationally and interna-

tionally recognized to have dramatically improved in the last few years. The National HIV/

AIDS and STI Strategic Plan 2007–2011 aims to achieve a 50% reduction in the rate of new HIV 

infections, and there are consultative processes ongoing to develop a new strategic plan. The 

national PMTCT programme was initiated in 2001, using a single dose nevirapine regimen and 

was then updated in 2008 to employ a dual therapy protocol. In 2008, a PMTCT Accelerated 

Plan was developed as part of the National PMTCT Strategy. It aims to fast track strengthen-

ing of the PMTCT programme with an initial focus on 18 health districts ranking high based 

on the national deprivation index. Furthermore, on World AIDS Day in 2009 President Zuma 

announced encouraging changes to the PMTCT protocol bringing them in line with current 

WHO recommendations. These changes came into effect in April 2010. The country has also 

embarked on a massive national HIV Counselling and Testing (HCT) Campaign that aims to test 

15 million individuals of 12 years and older by the end of June 2011.

Legislative and policy reforms have accompanied major structural changes in the DoH to 

improve accountability. A Health Sector Strategic Plan for the period 2010–2014 was devel-

oped that has 10 well-defined priorities and 20 result areas. Furthermore, government has just 

negotiated a service delivery agreement between the President’s office, the Minister of Health 

and the provinces, which is expected to contribute to the strengthening of their performance. 

The agreement prioritizes addressing HIV infection and the high and sustained rates of mater-

nal, infant and under-five mortality.

Nonetheless, there remain key capacity and policy challenges. The lack of coordination across 

the child and maternal health and nutrition programmes and weak accountability for results 

mean that genuine political commitment has yet to be translated into concrete actions. The 

infant and young child feeding policy was developed in 2006 and finalized in 2008, but does not 

include new guidance on HIV and infant feeding and is out of line with the 2010 PMTCT Clinical 

Guidelines. Draft regulations on the marketing of infant foods are currently being reviewed. 

This process has been highly protracted within the DoH and it is now urgent that these regula-

tions be promulgated as law. The Basic Conditions of Employment Act allows for pregnant 

women to take four months of maternity leave, starting one month before their due date, and 

states that women may not go back to work within six weeks after the birth unless their doctor 

or midwife say it is safe. In reality, though, the country’s very high rates of unemployment 

make implementation of this policy very difficult.

Community-based interventions are largely contracted to NGOs with limited capacity to co-

ordinate their implementation and monitor results. Currently, the country has approximately 

60,000 community health workers. There are several issues with this arrangement, includ-

ing inadequate supervision of community health workers and weak linkages between these 

workers and facilities. A draft policy framework on the role of community health workers in 

service delivery seeks to address these issues.

National expert committees have been established to support maternal, newborn and child 

health programmes. The committees have identified quality of care as an important area to be 

addressed.37

37 Three reports have been submitted: Saving mothers: a confidential enquiry into maternal deaths in South Africa; Saving babies: perinatal problems identification 
programme; Saving children: child healthcare problem identification programme.
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South Africa struggles to provide accurate data on the health of children. Demographic and 

health surveys (DHS) were only conducted in 1998 and 2003, and the DoH has decided not 

to undertake another DHS. The quality of data produced by the District Health Information 

System is generally poor with many districts reporting implausible coverage rates exceeding 

100% for key interventions. Reliable data on PMTCT is especially lacking. Furthermore, no 

routine surveillance system exists that can track malnutrition among children. There is a need 

to institutionalize results-based planning and M&E throughout the system, and look at how 

districts can plan and deliver services in ways that make sense for women and children.

Overall, enhancing community-based outreach programmes, strong inter-sectoral coordina-

tion, effective allocation of resources and improved monitoring and evaluation systems should 

be top priorities for the Department of Health to reach the most vulnerable and marginalized 

children. Furthermore, there is the need to prioritize support for the nutrition, health and de-

velopment of women during pregnancy and their children during the first two years of life to 

consolidate a solid foundation for healthy growth and development.

The strengthening of community systems is also needed to enable a continuum of care for HIV 

and AIDS-affected individuals and families. There is also the need to rapidly scale up provision 

of treatment for infected children. For South Africa to make progress in meeting MDG 4, urgent 

attention must be given to expanding treatment for children.

4.3 The right to education

Early childhood development (ECD)
In South Africa, ECD refers to a comprehensive approach to policies and programmes for young 

children. Its purpose is to protect a child’s right to develop his or her full cognitive, emotional, 

social and physical potential. ECD stimulation for children less than five years of age refers to 

activities at home, at a centre (i.e. daycare centre, crèche, early childhood development centre, 

play group, nursery school, pre-primary school) or elsewhere. The government has introduced 

a reception programme (Grade R) for 5–6 year olds aimed at preparing children for school and 

is committed to ensuring universal access to it.

Table 9. Early childhood development

South Africa had made good progress in enrolment of young children in ECD stimulation activi-

ties since the beginning of the millennium. While in 2001 only around 16% of children 0–4 years 

were exposed to some form of ECD stimulation activities,38 in 2009 this percentage increased 

38 Department of Education. 2001. The National Audit of ECD Provisioning in South Africa.

NATIONAL TREND SOURCE LINK WITH GOVERNMENT 
STRATEGIC PRIORITIES

1994 
(closest year)

2000 
(closest year)

2010 
(closest year)

Proportion of young children (< 5 
yrs) exposed to ECD stimulation (at 
home or centre)

– – 43.1 
(2009) GHS 2009 Outcome 1: Improved 

quality of basic education 
Output 1.3: Improve early 
childhood developmentProportion of young children (< 5 

yrs) attending ECD facilities – 12.0 
(2001)

29.9 
(2009) Census 2001; GHS 2009



EQUITY AND CHILD RIGHTS IN SOUTH AFRICA 2010 | 21

to 43%.39 Racial disparities persist however: only 40% of Coloured, 42% of Black African and 

54% of Indian children under the age of five years had access to some form of ECD stimulation 

activities in 2009, while the percentage among White children was 69%. Disparities exist also 

at geographic level: in KwaZulu-Natal and Limpopo provinces only 33% and 35% of young 

children are exposed to ECD stimulation respectively; in Gauteng and Free State exposure is 

59% and 67% respectively.

In 2009, 78% and 95% of children of 5 and 6 years respectively were attending Grade R, up 

from 49% for the 5–6 year age group in 2000.

Exposure to ECD activities is low due to lack of means at household level, insufficient and poor 

quality supply at institutional level, and lack of appropriate norms and standards at policy 

level. Children from poor families have disproportionately lower chances of attending ECD 

stimulation activities than those from rich families. In 2009, only 36% of young children from 

the lowest income quintile were attending any form of ECD, while 64% of the richest quintile 

were doing so (see Figure 8).40

Figure 8. Proportion of children under five exposed to ECD stimulation (at home or centre) by 
socio-economic background characteristics, 2009

Source: Author’s own analysis of GHS, 2009.

Basic education
The country is on track to achieve the Millennium Development Goal on access to primary edu-

cation (MDG 2). Gross enrolment rate in primary education (Grades 1–7) is 98% and in second-

ary (Grades 8–12) is 85%, and the gender parity index is 1.00 and 0.99 in primary and secondary 

school respectively suggesting that girls and boys have equitable access to education.41

Children’s access to the compulsory education system in South Africa is extensive. The intro-

duction of ‘social wage’ programmes, including the Child Support Grant and no-fee schools 

have greatly improved access to basic education for learners from poor communities, especially 

39 Statistics South Africa. 2010. General Household Survey 2009.
40 Ibid.
41 Ibid.
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at early school age. In 2009, 98.6% of children 7–13 years old attended school (school attend-

ance or total net enrolment in primary education), up from 86.7% in 1996. However, progress in 

school attendance for children of secondary education age (14–18 years) is much less (88.5% 

in 2009 up from 84.9% in 1996).42 Anecdotal evidence suggests that children living on farms 

tend to drop out from school earlier than children living in formal settlements. For girls, early 

pregnancy is a main persistent cause to drop out from school; in 2008, 13% of 13–19 year old 

girls were out of school because they were pregnant.43 While the attendance rate of compulsory 

school-aged children is very high, about 101,500 children of primary school age do not attend 

school.44 The most frequently cited causes are: no money for fees (20%); education is useless 

or not interesting (15%); disability (14%); illness (11%); and unable to perform at school (7%).

Table 10. Access to basic education

Equity gaps in repetition and completion persist especially at the secondary level (see Table 

11 and Figure 9).

Table 11. Repetition rate in primary and secondary school (%)

INCOME QUINTILE PRIMARY (GRADES 1–7) SECONDARY (GRADES 8–12)

Poorest 8.5 14.0

Q2 7.1 13.1

Q3 5.9 11.4

Q4 3.8 9.7

Richest 1.7 6.4

Source: Author’s own analysis of GHS, 2009.

Improved quality of basic education is among the 12 outcomes that government has set to 

achieve by 2014. Currently, learners’ level of achievement is very poor. A systemic evaluation 

conducted among Grade 3 students in 2007 found very low average scores of 36% in reading 

42 Statistics South Africa. 1998,2003,2010. Census 1996 & 2001, and GHS 2009.
43 Statistics South Africa. 2009. General Household Survey 2008.
44 Statistics South Africa. 2010. General Household Survey 2009.

ACCESS TO BASIC EDUCATION 1994 
(CLOSEST YEAR)

2000 
(CLOSEST YEAR)

2010 
(CLOSEST YEAR) SOURCE LINK WITH GOVERNMENT 

STRATEGIC PRIORITIES

School attendance rate of children of 
primary school age (7–13 yrs)

86.7 
(1996)

93.6 
(2001)

98.6 
(2009)

Census 1996; Census 
2001; GHS 2009

Outcome 1: Improved quality 
of basic education

Children of primary school age out of 
school

803,500 
(1996)

445,000 
(2001)

101,500 
(2009)

Census 1996; Census 
2001; GHS 2009

Gender Parity Index in primary school 1.02 
(1996)

1.01 
(2001)

1.00 
(2009)

Census 1996; Census 
2001; GHS 2009

School attendance rate of children of 
secondary school age (14–18 yrs)

84.9 
(1996)

84.8 
(2001)

88.5 
(2009)

Census 1996; Census 
2001; GHS 2009

Children of secondary school age out 
of school

618,800 
(1996)

755,000 
(2001)

600,500 
(2009)

Census 1996; Census 
2001; GHS 2009

Gender Parity Index in secondary 
school

0.99 
(1996)

0.98 
(2001)

0.99 
(2009)

Census 1996; Census 
2001; GHS 2009

Completion rate of primary school for 
18-year-olds

81.1 
(1996)

85.7 
(2001)

93.8 
(2009)

Census 1996; Census 
2001; GHS 2009

Proportion of learners that do not pay 
school fees – 0.7 

(2002)
44.5 

(2009) GHS 2002 & 2009
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and 35% in numeracy. Assessments of Grade 6 students conducted in 2004 found the fol-

lowing national average scores: language 38%, mathematics 27% and natural sciences 41%. 

These findings suggest poor attainment (see Table 12).

Figure 9. Proportion of 20-year-olds completed primary/secondary education (GHS 2009)

Table 12. Trends in quality education

QUALITY EDUCATION 1994 
(CLOSEST YEAR)

2000 
(CLOSEST YEAR)

2010 
(CLOSEST YEAR) SOURCE LINK WITH GOVERNMENT 

STRATEGIC PRIORITIES

Proportion of educators appropriately 
qualified

64.0 
(1994) – 94.4 

(2008) DoE

Outcome 1: Improved quality 
of basic education 
Output 1.1: Improve the quality 
of teaching and learning 
Output 1.2: Undertake regular 
assessment to track progress 
Output 1.4: Ensure a credible 
outcomes-focused planning 
and accountability system

Learner-to-educator ratio 34.0 
(1994)

32.8
(2000)

30.3 
(2010) DoE

Grade 3 systemic evaluation average 
literacy score – 30 

(2001)
36 

(2007) DoE

Grade 3 systemic evaluation average 
numeracy score – 30

(2001)
35 

(2007) DoE

Grade 6 systemic evaluation average 
language score – 38 

(2004) – DoE

Grade 6 systemic evaluation average 
mathematics score – 27 

(2004) – DoE

Matric pass rate 58.0 
(1994)

57.8 
(2000)

60.6 
(2009) DoE

Proportion of learners in public schools 
benefiting from the school nutrition 
programme

– – 61.6 
(2009) GHS 2009

Furthermore, the chances of learning successfully are very unequally spread across the 

country. For example, for most of the assessment tasks learners in Limpopo scored only half 

as well on average compared to learners in Western Cape (Figure 10). Learners in rural areas 

are particularly disadvantaged, while girls generally perform better than boys.45 South Africa 

scored very poorly in the International Reading Study measuring literacy among children at 

Grade 4 in 2006 – it scored the lowest among the 40 participating countries. In 2007, only 50% 

of the candidates for Senior Certificate passed the required test, and a slight improvement was 

registered in 2009 – 60.6% pass rate.46

45 Department of Education. 2009. Trends in Education Macro Indicators.
46 Department of Education. 2010. National Examinations and Assessment Report on the National Certificate Examination Results (2009)
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Figure 10. Average percentage scores attained in the Grade 6 systemic evaluation, 2004

Source: Department of Education (2005).

Some of the underlying causes for the poor quality of education include inadequate qualifica-

tions and low motivation of educators; large class sizes especially in disadvantaged areas; 

poor physical conditions at schools; lack of proper sanitation facilities especially in rural areas; 

and widespread violence in and around schools.

Over the last two decades South Africa has invested heavily in teacher education in order to 

raise the qualification level of teachers. Specific attention has been paid to qualifying teachers 

from historically disadvantaged groups (see Table 13).47 In 2008, 94.4% of educators were 

qualified according to the existing national standards, up from 64% in 1994. The gap between 

qualified educators of different origin was significantly narrowed down (92.2% qualified 

Coloured educators versus 99.5% qualified White educators). Yet, these investments have not 

translated into providing education of such a quality that would ensure high performance 

rates among students. Imbalances between educator supply and demand remain between 

and within provinces with informal settings disproportionately affected by lack of qualified 

and motivated teachers. Further, the number of graduates is estimated to cover less than one-

third of annual replacement needs.

Table 13. Percentage of qualified educators by race: 1990, 1994, 2005–2008

1990 1994 2005 2006 2007 2008

African 37.0 54.0 90.5 92.1 93.0 93.9

Coloured 59.0 71.0 89.9 92.1 93.2 92.2

Indian 98.0 93.0 97.5 97.2 96.6 98.1

White 98.0 99.0 99.4 99.5 99.5 99.5

Total 53.0 64.0 91.6 92.9 93.8 94.4

Learners-to-educator ratio is high (30.3 learners per educator48) and has not improved signifi-

cantly over the last decade. Teaching and learning materials are insufficient and inadequate. 

Average class size is big: 38 in public ordinary schools and 23 in independent schools in 2008. 

At provincial level, the average class size in public schools ranges from 33 in North West to 40 

47 Department of Education. 2009. Trends in Education Macro Indicators.
48 Department of Education. 2010. School Realities 2010.

0

10

20

30

40

50

60

70

80

Pe
rc

en
ta

ge

41
35

64

29
26

30
35 36 37 39

53 52

59

38

27 27

46

22 19
23 24 25 26

31
33 34

40

27

Girls Boys Urban Rural LIM EC NW MP KZN FS NC GT WC SA

Language Maths

RESIDENCE PROVINCESEX OF CHILD 



EQUITY AND CHILD RIGHTS IN SOUTH AFRICA 2010 | 25

in Limpopo. Additionally, many schools have very large class sizes. Nearly 10% of all public 

schools have an average class size between 51 and 60, while more than 6% of schools have 

an average class size greater than 60. The problem of overcrowding is particularly bad in 

Mpumalanga, Limpopo, KwaZulu-Natal and Eastern Cape, where between 16% and 19% of 

public schools have an average class size greater than 50. In contrast, in Northern Cape only 

4% of schools have such large class sizes.49

The quality of education is also affected by a school’s infrastructure and the availability of learn-

ing resources. In 2009, 95% of public schools had access to sanitation, 90% to water and 85% 

to electricity, with significant disparities among provinces with Eastern Cape having double 

the national average of schools with inappropriate infrastructure. Furthermore, the presence 

of toilet or water facilities does not say anything about their state or quality. Additionally, 83% 

of schools have sports facilities, while only 23% of schools have computers, 21% a library and 

15% a laboratory.50

Violence at schools is a matter of concern in South Africa as it is widespread in different forms 

and thus an important cause contributing to students dropping out and performing poorly. In 

2009, 17% of learners experienced corporal punishment by teachers. This form of punishment 

was most frequently experienced in the Eastern Cape (26%), KwaZulu-Natal (25%) and Free 

State (20%).51 Furthermore, according to the 2008 Youth Risk Behaviour Survey, 16% of high 

school learners had been threatened or injured by someone with a weapon such as a gun or 

knife while at school. Overall, nearly one third of learners (27%) felt unsafe at school.52

At structural level, since the dispensation of democracy in 1994, the government has worked 

to transform all facets of the education system. The fragmented and racially duplicated in-

stitutions of the apartheid era have been replaced by a single national system including nine 

provincial subsystems. In line with the constitution, and through the National Education Policy 

Act, national and provincial governments share responsibility for all education except tertiary 

education which is the preserve of national government. Consistent and persistent efforts are 

being taken to make education structurally accessible to all who were previously denied or had 

limited access to it, and thus realize the nine years of compulsory schooling.53

School governing bodies (SGBs), composed of the principal and elected representatives of 

parents, educators, non-teaching staff and learners, have the power and the responsibility to 

determine school admission policy, recommend the appointment of staff and charge school 

fees, subject to majority parental approval.

In order to create an enabling environment for access to quality schooling, issues of financ-

ing and resourcing continue to be of greatest concern. Current policies address exclusion in 

various ways, in particular by actively seeking to reduce the number of out-of-school children. 

Transitions from primary to lower secondary schooling appear to be managed reasonably 

well. The policy challenge is ensuring the improvement of efficiency and greater inclusion, 

especially of younger children and those with special education needs.

49 Department of Basic Education. 2010. Report on the Annual School Survey.
50 Department of Education. 2009. National Education Infrastructure Management System Report.
51 Statistics South Africa. 2010. GHS 2009.
52 Medical Research Council. 2010. Youth Risk Behaviour Survey (2008)
53 OECD. Review of National Policies for Education. South Africa. 2008.
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There continues to be a need in South Africa to bridge the inequalities across the public school-

ing system through better redistribution, and possibly expanded provision of resources. The 

national norms and standards for school funding require that each provincial education depart-

ment rank all its schools from ‘poorest’ to ‘least poor’, in terms of the income, unemployment 

rate and literacy rate of the school’s geographical catchment area. This approach to classifying 

schools is currently being revised to ensure that poor children from better-off schools are not 

excluded from the state support.

The no-fee school policy, which targets schools in areas of the poorest income quintiles, was 

introduced in 2006. In 2009, almost half of all 14 million students in the country did not pay 

school fees.54 Thus, the difficulties many poor families had paying school fees have been alle-

viated; however there are still a number of challenges related to the costs of transport, school 

uniforms, books and stationery, which add additional burdens to already-stretched household 

budgets.

The National School Nutrition Programme aims to provide the poorest children with at least 

one meal per day at school and also serves as an incentive for children to attend school. 

Among students in public schools 61.6% benefited from the programme in 2009 with propor-

tion ranging between 44.6% in Gauteng and 86.6% in Northern Cape.

South Africa is among the countries which dedicates a significant proportion of its public 

resources to education. Public expenditure on education was 5.2% of GDP and 18% of all gov-

ernment expenditure in 2007/0855 and 5.4% of GDP and 17.6% of total government expenditure 

on education in 2008/09.56 The bulk of resources is managed by provinces and represents 

between 36% in Western Cape and 47% in Limpopo and Eastern Cape.57 This pattern however 

does not mirror the achievements of learners in the respective provinces which suggests that 

education quality depends on a far wider variety of factors than budget allocations alone.

Altogether, in bridging inequity gaps in quality education, there is the urgent need to ensure 

access by all students to learning inputs, step up teacher effort through focused support and 

firm oversight, establish reliable and timely systems for student assessment, and speed up 

capacity improvements for districts.

4.4 The rights to special protection, to a family 
environment and alternative care

Violence against children is pervasive in South Africa. In all communities, in all settings and 

from their young years through adolescence, many girls and boys are routinely exposed to 

“… all forms of physical or mental violence, injury and abuse, neglect or negligent treatment, 

maltreatment or exploitation, including sexual abuse.”58 Some signs and symptoms are sum-

marized below, according to the settings in which they occur.

54 Statistics South Africa. 2010. GHS 2009.
55 National Treasury. 2007; 2008. Budget 2007 at a glance; Budget 2008 at a glance.
56 Based on National Treasury. 2009. Medium Term Budget Policy Statement.
57 CI, CASE. 2010. Child Centred Analysis of Government’s Budgets 2010–1012.
58 United Nations. Convention for the Rights of the Child, Article 19.
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In home and family settings: Around one third of parents report using severe forms of cor-

poral punishment against their children.59 Of 27,417 cases of sexual offences against children 

reported in 2009/2010, 60% affected children under 16 years of age and 29% under 11 years.60 

Perpetrators of sexual offences against young children are overwhelmingly relatives, friends, 

acquaintances or neighbours, suggesting that abuse took place in or nearby the home.61 

Moreover, South Africa features communities with the highest rates of foetal alcohol syn-

drome (FAS) ever recorded (9% full or partial FAS in one community):62 substance abuse is 

closely associated with domestic violence, childhood depression and adversity.63 The custom 

of early marriage (ukuthwala) affecting girls 12–15 years of age is common in some areas of 

South Africa. In others, the resurgence of ‘virginity testing’ of adolescent girls has been identi-

fied as causing emotional harm and placing girls at higher risk of rape. Ritual circumcision is 

widely practised in some communities, and procedures are often botched.

In school and educational settings: Despite the ban on corporal punishment, 16.8% of learn-

ers have experienced physical chastisement at school.64 Almost 10% of primary and second-

ary learners report feeling unsafe at school due to fears of violence. Sexual abuse, physical 

and psychological violence, and bullying are the most common forms of violence.65 In a 2008 

study, about one third of children aged 12–14 years reported that boys sexually harass girls 

by touching, threatening or making rude remarks. Alarmingly, 8.1% of children indicated that 

male educators proposed relationships with girls at school.66

In care and justice systems: At any given time, there are typically 3,500–4,000 children in deten-

tion at any time, three quarters of whom are unsentenced.67 Some 14,000 are currently resident 

in registered Child and Youth Care Centres; two thirds of these children are victims of abuse, 

abandonment or neglect.68 There has been a proliferation of unregistered/unregulated residen-

tial centres in the past ten years, potentially placing children at heightened risk of abuse.69

In work settings: A 1999 study found that over a quarter of a million children between the ages 

of 5 and 14 years work more than 12 hours per week in economic activities.70 Fetching wood 

and water are by far the most important economic activity, affecting predominantly girls in 

rural areas. Scant reliable data is available on the scale of hidden forms of child exploitation 

(e.g. sexual exploitation, trafficking).

In the community: Typically 10,000–12,000 children are arrested each month.71 South Africa’s 

rate of violent death for men (113 per 100,000) is eight times the global average (8.2 per 

100,000). Most victims and perpetrators are 15–29 years old.72 Rates can be many times higher 

in some townships that are particularly affected by crime and gangsterism. Tens of thousands 

59 HSRC and Save the Children Sweden. Corporal Punishment of Children: A South African National Survey. July 2005.
60 South African Police Services. The Crime Situation in South Africa, 2009/2010
61 Lisa Vetten, Rachel Jewkes, Romi Sigsworth, Nicola Christofides, Lizle Loots & Olivia Dunseith. Tracking Justice: The Attrition of Rape Cases through the Criminal 

Justice System in Gauteng. July 2008.
62 May, PA, Gossage, JP, Marais, A S, Adnams, C M, Hoyme, HE, Jones, KL, Robinson, LK, Khaole, NC, Snell, C, Kalberg, WO, Hendricks, L, Brookes, L, Stellavato, C & 

Viljoen, DL. 2007. The epidemiology of fetal alcohol syndrome and partial FAS in a South African community. Drug Alcohol Depend, 88: 259–71.
63 Jewkes R, Dunkle K, Nduna M et al. Associations between childhood adversity and depression, substance abuse & HIV & HSV2 in rural South African youth. Child 

Abuse and Neglect. (in press)
64 General Household Survey, 2009.
65 Centre for Justice and Crime Prevention. 2008. Merchants, Skollies and Stones: Experiences of School Violence in South Africa.
66 Human Sciences Research Council. 2009. The health of our children in South Africa: Results from a national HIV prevalence population survey.
67 Lukas Muntingh. Child Justice Alliance: A quantitative overview of children in the criminal justice system. 2007.
68 Department of Social Development and UNICEF. Baseline assessment of child and youth care centres. 2010.
69 Helen Meintjes, Sue Moses, Lizette Berry & Ruth Mampane. Home truths: The phenomenon of residential care for children in a time of AIDS. June 2007.
70 Department Of Labour. Study of the Activities of Young People. 1999.
71 Lukas Muntingh. Child Justice Alliance: A quantitative overview of children in the criminal justice system. 2007.
72 Lancet. 2009. Violence and Injuries in South Africa. Health in South Africa 5, August 25, 2009.
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of foreigners and South Africans – including children – were displaced from their commu-

nities in the xenophobic attacks of 2008. Evidence generated from household surveys and 

other sources show that millions of children are deprived of adequate parental care. This is 

a rights violation in itself, as well as a factor that increases risks of violence, exploitation and 

abuse. Some 3.92 million children (21 percent) are currently orphaned due to loss of one or 

both parents,73 more than half (1.99 million) due to AIDS.74 The total number of orphans has 

increased substantially, with nearly one million more orphaned children in 2008 than in 2002. 

As expected, child poverty and inequality coincide significantly with orphanhood (see Table 

14). Twenty-three percent of children are living without either biological parent.75 Once again, 

the poorest children are most unlikely to be living with their biological parent (see Table 15).

Table 14. Proportion of children who have lost one or both parents

INCOME QUINTILE PATERNAL ORPHAN MATERNAL ORPHAN DOUBLE ORPHAN TOTAL

Poorest 15.0 3.5 4.4 22.9

Q2 11.7 4.2 6.6 22.5

Q3 7.8 3.3 5.2 16.3

Q4 6.5 2.2 2.7 11.4

Richest 2.7 1.3 0.8 4.8

Source: Author’s own analysis of GHS, 2009.

Table 15. Proportion of children living with their biological parent(s)

INCOME QUINTILE BOTH PARENTS MOTHER ONLY FATHER ONLY NEITHER

Poorest 18.4 35.7 1.5 44.4

Q2 25.6 27.3 2.1 45.0

Q3 39.6 24.0 2.6 33.8

Q4 47.1 22.1 3.3 27.5

Richest 73.9 10.0 2.2 13.9

Source: Author’s own analysis of GHS, 2009.

There is no robust data on child-only households, but the general household survey indicates 

that 0,5% of children live in child-only households and these are found mainly in deep rural or 

informal settlements.76 More than 500,000 children have become legal ‘wards of the state’ in 

the foster care system, possibly amongst the highest rate in the world.77

Children may find themselves in certain situations of social exclusion that increase exposure 

to violence, exploitation and abuse. These include children in HIV-affected households, foreign 

children, and children living without biological parents or deprived of family environment (in-

cluding those who are separated, unaccompanied, living in child-headed households, in con-

flict with the law, or living in institutions). Children are especially at risk in certain ‘hotspots’. 

These include rural ‘poverty traps’ established through former segregationist policies; infor-

mal settlements comprised mainly of migrant populations; and urban townships affected by 

crime, gangsterism and substance abuse. 

73 Children’s Institute. South African Child Gauge 2009/2010: 103.
74 Statistics South Africa. Mid-year Population Estimates. July 2010: 8.
75 Children’s Institute. South African Child Gauge 2009/2010: 101.
76 UNISA. Situational Analysis of Child Headed Households in South Africa. 2008.
77 As evidenced in the number of children receiving the foster care grant. See Children’s Institute. South African Child Gauge 2009/2010: 108.
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The proportion of children living with biological parents is consistently lower in areas of income 

poverty.78 The number of orphans living without parental supervision is consistently higher in 

deep rural areas and in informal settlements.79 In Eastern Cape, Free State and KwaZulu-Natal 

around 27% of children have lost one or both parents. Prevalence of orphanhood is lowest 

in Western Cape (11%) and Gauteng (14%). Nearly half of all orphans in South Africa live in 

KwaZulu-Natal and Eastern Cape.

Recent research80 has provided ample evidence of social exclusion experienced by children 

living in AIDS-affected households. These children are significantly more likely to miss school 

due to the heavy domestic workloads of caring for sick family members; drop out of school, 

struggle with concentration and go to school hungry; be victims of bullying; and be particu-

larly vulnerable to depression, anxiety and post-traumatic stress disorder.

Many of the most extreme forms of violence are gender-based. In the past, most preven-

tive strategies were actually risk-reduction strategies, limited to addressing women and girls. 

Today, there is increasing recognition in South Africa, and globally, that violence prevention 

must look closely at the roles and responsibilities of men and boys, challenge cultural norms 

and the institutions that reinforce rape, violence and sexist attitudes, examine how gender-

based violence connects with gender socialization, and offer healthy ways to raise boys and 

girls to be men and women.81 Significantly, men are generally absent as child carers.

Policies and gaps
(i) Laws, policies, standards and regulations: South Africa has ratified major international child 

rights instruments and domesticated these into national laws. The recent enactment of the 

Children’s Act, Sexual Offences Act and Child Justice Act form the legislative foundations 

of a comprehensive child protection system. These are accompanied by National Policy 

Framework, Regulations and Practice Guidelines. The capacity of families to care for children 

also receives strong support from the state in terms of the policy for social grants – notably 

the Child Support Grant, the Foster Care Grant and the Care Dependency Grant. A policy 

framework for orphans and other children made vulnerable by HIV and AIDS was established 

in 2005 to promote more effective delivery on the existing obligations and commitments 

at legislative, policy and programme levels. South Africa is thus relatively well advanced in 

this area, and the focus is now appropriately on implementation. Some outstanding gaps 

include weaknesses in anti-trafficking legislation and the lack of full protection from corporal 

punishment. Furthermore, the foster care grant policy that is inclusive of children in extended 

family care has been questioned as being inequitable82 and inappropriate to the circumstances 

of the majority of the children receiving the grant and the major factor accounting for the huge 

backlog of statutory cases that are overburdening the child protection system.83

78 General Household Survey. 2009. See Appendix: Inequity in Child Protection.
79 UNISA. Situational Analysis of Child Headed Households in South Africa. 2008.
80 Operario, D, Cluver, L, Pettifor, A, MacPhail, C & Rees, H. 2008. Orphanhood and Completion of Compulsory School Education Among Young People in South 

Africa. Journal of Research on Adolescence. 18(1), 173–186; Cluver, L. & Gardner, F. 2006. Psychological well-being of children orphaned by AIDS in Cape Town. 
SouthAfricaAnnals of General Psychiatry. 5, 8. BioMed Press; Cluver, L & Orkin, M. Stigma, bullying, poverty and AIDS-orphanhood: Interactions mediating 
psychological problems for children in SouthAfrica (in review); Cluver, L, Gardner, F & Operario, D. Effects of caregiving on psychological distress amongst AIDS 
orphaned children in South Africa (in review); Cluver, L, Finch, D, & Seedat, S, Predictors of post-traumatic stress symptomology amongst AIDS orphaned children 
(in review).

81 C.f. Family Violence Prevention Fund (www.endabuse.org).
82 It is thought that the higher value of Foster Care Grant in relation to the Child Support Grant encourages family members caring for children to have them placed 

formally in their foster care by the children’s court.
83 Children’s Institute. Children ‘in need of care’ or in need of cash? Questioning social security provisions for orphans in the context of the South African AIDS 

pandemic. December 2003.
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(ii) Cooperation, coordination and collaboration: There is a plethora of cooperative 

governance structures at national level that address child protection issues, including the 

Interdepartmental Management Team on gender-based violence; the National Child Care and 

Protection Forum; the National Action Committee on Children and AIDS; and the National 

Child Protection Committee which is mandated to be mirrored at provincial and district 

level. Detailed research into the functioning of these structures has identified weaknesses in 

the horizontal and vertical collaboration between and within government departments and 

intersectoral collaboration with civil society organisations.84 Intersectoral child protection 

protocols that were established a decade ago to guide coordination at provincial level have 

often fallen into disuse.85 Each sector tends to work in isolation from the other, leading to 

duplication and fragmentation of services, lack of and/or reluctance to commit resources, 

differing perspectives and lack of understanding of roles.86

(iii) Capacity building: South Africa faces a critical shortage of social workers which is having a 

negative impact on service delivery.87 While the social development integrated service delivery 

model establishes a norm of one social worker to 60 cases, in reality it is not uncommon 

to find a social worker managing several hundred cases. According to a costing of the 

Children’s Bill in 2006, there is projected to be a shortage of about 11,000 social workers for 

the implementation of the act in 2010/11.88 The DSD has embarked on a number of strategies 

to recruit, train and retain social workers and social auxiliary workers, yet there is still a need 

to re-examine service models to improve the deployment of social service staff. An additional 

stress factor is the fact that three new pieces of legislation have been passed, accompanied by 

detailed regulations. Good training materials are being developed; to date training has tended 

to be ad hoc and uncoordinated, seldom contributing to professional qualifications.

(iv) Service and service delivery approaches: The Department of Social Development has 

established a service delivery approach that places social welfare services within a 

developmental paradigm with different levels of intervention: prevention, early intervention, 

statutory care and reconstruction/aftercare. In reality, the child protection system in South 

Africa remains largely reactive, and there is a dearth of effective prevention and early 

intervention programmes for children and families at risk. The approach to service level 

agreements between government departments and service providers is inequitable89 and 

leaves NGO service providers providing statutory care on behalf of government in insecure 

funding positions, forcing them at times to close their doors to children in need. There are 

further inequities in service delivery in the case of unaccompanied foreign children. Despite 

clear guidelines established by the national government that these children have the same 

rights to care and protection as a South African child, in reality these children tend to be on 

the edge of the system. Most taken into care are sheltered in unregistered facilities, with 

court proceedings opened only in a very small minority of cases.

84 Giese, S and Sanders, B. An overview of cooperative governance structures relevant to children in South Africa. Commissioned by The Alliance for Children’s 
Entitlement to Social Security. October 2008.

85 Childline South Africa. Report on child protection systems in South Africa. 2009.
86 National Department of Social Development, National Policy Framework for the Children’s Act 38 of 2005 as Amended. 2009: 20 & 21.
87 National Department of Social Development, National Policy Framework for the Children’s Act 38 of 2005 as Amended. 2009: 21–24.
88 Loffel, J, Allsop, M, Atmore, E, Monson, J. Human resources needed to give effect to children’s right to social services. South Africa Child Gauge 2007/2008. 

Children’s Institute, University of Cape Town, 2008 in Chames et al. 2010.
89 National Association of Welfare Organisations and Non Governmental Organisations and Others vs the member of the executive Council for Social development, 

Free State and Others. Case number 1719/2010. Free State High Court.
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(v) Communication, education and mobilization for change: There is a large disjuncture between 

the child rights discourse and the understanding of these rights by the majority of South Afri-

cans. There are two national campaigns that seek to bridge this chasm: Child Protection Week 

and 16 Days of Activism. These need to be strengthened through a systematic, planned and 

evidence-informed strategic process that promotes positive behaviour, social change and trans-

formation.

(vi) Financial resources: The South African government is considered to be amongst the most child 

friendly in Africa in terms of budget investment in children.90 However, this is largely due to the 

large investments in early childhood development and social security. Provincial budgets are 

currently inadequate to implement the Children’s Act, and gaps are projected to increase.91

(vii) Accountability mechanisms: Weaknesses in accountability are evident at several levels. 

Firstly, the agenda on violence against children is fractured amongst several government 

entities, and there is lack of national leadership on the issue. This is evident in the recent 

definition of top-line government outcomes where the issue is bypassed (outside of the 

Thuthuzela Care Centre roll out).92 Secondly, there is a dearth of data for decision making and 

planning. Thirdly, there is a disjuncture between national authority and provincial autonomy, 

social development being a provincial competence. Finally, there is weak accountability of 

civil society service providers to provincial governments. Some of these issues are being 

addressed through, for example, the Child Protection Surveillance Study and Monitoring 

and Evaluation Framework for Children’s Act.

4.5 Civil rights and freedoms

Four civil and political rights are discussed: child participation, the right to information, birth 

registration and the right not to be subject to corporal punishment.

Child participation
Child participation as a civil and political right is well safeguarded in South Africa’s constitution 

and national legislation (see below). Though there is no official data on children’s participation 

in South Africa, it generally holds true that it is not a general norm and practice, though it has 

grown over the past years as democracy has expanded. It has only been institutionalized in 

the education system through child representation in school governing boards (SGBs) and the 

role RCLs. In the drafting of the Children’s Bill and Child Justice Bill there were processes that 

involved children, though this approach was used more in the confirmation of the proposals 

than in their conceptualisation and design (Ehlers and Frank, 2009). Very little, however, is 

known about the general every day forms of child participation at household and related levels 

(Moses93). The general tendency is that it is mostly decorative and tokenistic without children 

having a meaningful and substantial influence on matters that affect them.94 The significant 

role-player in child participation is civil society rather than government itself, despite the fact 

that the latter has a constitutional obligation towards this civil and political right of children.

90 The African Child Policy Forum. The African report on Child Wellbeing. 2008.
91 Debbie Budlender and Paula Proudlock. The Children’s Act has commenced: Are the 2010/11 budgets of the provincial departments of social development adequate 

to implement it? Children’s Institute, University of Cape Town, 2010.
92 The Presidency, Government of South Africa. Improving Government Performance: Our Approach. 2010.
93 Moses, S. 2006. An Overview of Children’s Participation in South Africa. Paper presented for the seminar: Theorising Children’s Participation, University of Edinburgh, 

4–6 September 2006.
94 Viviers, A. 2010. The Ethics of Child Participation. Unpublished Masters Thesis. University of Pretoria, Department of Social Work and Criminology.
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The immediate causes for low-level child participation are parental practices that do not recognize 

its importance and a general lack of space from adults for children to contribute to discussions 

about their well-being. The underlying causes include low levels of knowledge around laws and 

policies that recognize the importance of child participation and the limited capacity among 

politicians, government and civil society officials to facilitate child participation. The root causes 

include the social constructs of children and childhood in South Africa, cultural and social norms 

(e.g. children should be seen and not heard), patriarchal family structures, and children’s lack of 

social and political power.

The South African Constitution, the South African Schools Act, the National Health Act and 

the Children’s Act, are amongst the most significant domestic legislation that afford children 

legally their civil and political right to participation, but the implementation of this right is far 

from the initial intentions of the legislature.

Children’s right to information
Children access to information related to policy, legislation and their rights are generally 

limited in South Africa. Though the education system provides some form of civic education, 

it is generalized and benefits mostly older age cohorts that have access to information. Other 

means of information sharing such as radio and television only reach 76.6% and 65.6% of the 

households respectively (StatSA, 2007 Community Survey). Access to the internet stands at 

7.3%, whilst the print media generally is limited to those who can afford it. Government poli-

cies, legislation and related information are seldom, if ever, released or presented in formats 

that are accessible to children in different age groups.

The immediate reason for these limitations is that information is unavailable in the format that 

is accessible to children and resources to access information are limited in poor and deprived 

communities. The underlying causes include children not regarded as important users of 

information, an adult-oriented media and weak structures for promoting children’s civil and 

political rights. The root causes are imbedded in social constructs of children and childhood in 

South Africa.

Children are unable to claim their right to information as the main duty bearers (government, 

media and civil society) do not regard children as important stakeholders as such legislation 

and policies are not geared towards accessibility for children.

South Africa presents opportunities for use of both traditional and new means of communica-

tion to reach millions of children (and their caregivers) in an effort to fulfil their right to infor-

mation. According to 2009 figures from the South African Advertising Research Foundation, 

radio remains the most used media, closely followed by outdoor (billboards), television and 

cellphones. The use of cellphones is however rising very fast. Currently, some 23 million 

South Africans over the age of 15 own/rent/use a cellphone (that is, 71.3% of that age group). 

Moreover, the cellphone is considered a prized possession among children, youth and young 

adults, not only for games and music but also for mobile-based social networking. The con-

straint is that access is limited to just about a quarter of the poorest. There are possibilities 

to work with strong new media organizations such as Brothers for Life and MXit to use a 

combination of media and tools to reach deprived children with information.
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Children’s right to birth registration
Statistics SA95 estimates that 91,4% of births that occurred in 2009 (as of 30 April 2010) have 

been registered, and that since 2006 over 80% of births are registered within the year of birth. 

There are differences among provinces: KwaZulu-Natal, Eastern Cape and more recently 

Gauteng, experience late registration of births. Martin96 also observes pockets of poor reg-

istration ‘in particularly impoverished, especially rural communities’. Those who are poorest 

continue to have the poorest access to enabling documents. The immediate reasons for the 

lack of reach to pockets of children include absence of identity documents of parents and high 

transport costs in poor areas. The underlying causes are poorly trained staff and inadequate 

resources by the Department of Home Affairs for registration of births. The root causes are 

poverty, traditional and cultural naming practices, and the legacy of apartheid that did not 

encourage registration among Black African children.

Children’s right not to be subjected to torture or other cruel, inhuman 
or degrading treatment or punishment, including corporal punishment
Universal data on the use of corporal punishment by parents and guardians are not available 

for the general population, though Dawes, et al.97 in 2005 indicated that 57% of parents smacked 

their children at some point as a means of correction or control of their children’s behaviour. 

The results of this study show that mothers use corporal punishment more frequently (70%) 

than fathers (30%). Beyond the household, corporal punishment or verbal abuse at school are 

reported by 18,8% of learners despite the fact that this is against the law in South Africa. The 

vast majority (89,0%) of these complaints related to teachers using corporal punishment. The 

immediate causes are that children do not know their rights and the perception of corporal 

punishment as part of child rearing. The underlying causes include the lack of policy and leg-

islation that prevent corporal punishment within the household by parents, and the perception 

that corporal punishment is acceptable and not harmful to children within families. The root 

causes include deep-rooted religious values and patriarchal family structures.

Civil society and child rights
South Africa has a large civil society sector which is diverse and complex, ranging from 

network and advocacy organizations to small community-based organizations and community 

groups. Similarly, the country has a plethora of high quality academic/research institutions 

ranging from universities to statutory research councils. There is, however, no single over-

arching coordinating mechanism for CSO’s working the children’s sector.

Globally, significant inroads have been made by developing countries in achieving the MDGs. 

Yet, progress has been uneven among regions and between and among countries, running the 

risk of leaving behind the world’s most disadvantaged and marginalized groups, women and 

children. National averages mask huge inequities across provinces and socio-economic status 

such as levels of wealth and the educational level achieved by mothers. In order to realize the 

MDGs, it has become increasingly pivotal that these marginalized groups be reached. Realizing 

the MDGs alone is insufficient: there also has to be an effort to realize the rights of women and 

children who are the hardest to reach. Investing resources in the poorest families is not only 

morally correct but also a cost effective way of reducing poverty.

95 Statistics South Africa. 2010b. Recorded Live Births: 2009. Pretoria: Government Printers.
96 Martin, P. 2010. An audit of government funded programmes and services for vulnerable children. Unpublished. UNICEF/HSRC.
97 Dawes, A, De Sas Kropiwnicki, Z. Kafaar, Z, & Richter, L. 2005. Corporal Punishment of Children: A South African National Survey. Cape Town: HSRC/Save the 

Children Sweden.
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5
South Africa has in the 16 years after the attainment of democracy, succeeded in making many 

inroads into realizing the rights and protection of children, particularly through its legal and 

social services frameworks. Through the constitution, the Children’s Act and other legislation, 

the country has among the most progressive laws on children’s rights in the world. The laws 

and accompanying policies strive to address extreme poverty through a massive social grants 

system which has been growing in strength from year to year. The Child Support Grant alone 

currently reaches about 10.2 million children. Moreover, primary healthcare is free for pregnant 

women and children under the age of six. In addition, South Africa’s poorest children are exempt 

from paying school fees, a policy meant to increase enrolment and retention of children who 

cannot afford school feels.

Progress has been made in many areas, yet challenges remain. Key among them is the policy 

challenge of reducing inequities and bottlenecks in delivery systems which impede impact.

As statistics demonstrate, an enabling legal framework on its own does not necessarily trans-

late into positive service delivery for children. More than 64% of South African children live in 

poverty. Structural bottlenecks hinder social services from reaching all the poor, marginalized 

and hard-to-reach children. There is a big disconnect between planning, budgeting and im-

plementation. There are also disparities in capacity among provinces. The Strategic Moment 

of Reflection on Equity and Child Rights was an effort to bring together all key stakeholders, 

including government, academia and civil society, to address crucial questions on bridging the 

inequity gap.

The emerging issues are summarized below.

5.1 Issues

These include the following:

Child poverty levels are too high
Child poverty levels in South Africa are persistently high, particularly for a middle income 

country. About two out of every three children and three out of every four Black African chil-

dren are poor in South Africa. As the evidence shows, poverty is the critical factor involved in 

increasing the vulnerability of children affected by HIV and AIDS and their access to quality 

education and health. The focus for policy interventions in all spheres should therefore em-

phasize reducing vulnerability associated with poverty and social exclusion.

Government has made inroads though the introduction of social grants which benefit the 

majority of deprived children. Studies have shown that social grants have, to a large extent, 

reduced the depth of poverty and improved school attendance for children. However, for social 

grants to be fully effective, they have to reach all poor and marginalized children. Moreover, 

the value of the grant does not appear adequate to lift children or child-headed households 

Summary of overall issues 
and recommendations on 
equity and child rights
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from absolute poverty in a sustainable way. There are also questions around the possible ben-

efits of extending the Child Support Grant to children before they are born, that is, to pregnant 

mothers. Of great concern however is that though social grants assist the poor, evidence is yet 

to be established that they reduce inequality among children, hence the need to move faster in 

addressing the structural causes of poverty and inequality.

Structural causes of child inequality and poverty in South Africa
Participants noted that equality is a founding principle of the South African Constitution and 

as such, it is critical that equity in access to rights and services is achieved among children. 

An equity-based approach to development is most essential to bringing positive change in 

the lives of the most disadvantaged children and families in South Africa. Yet, South Africa’s 

inequality is one of the highest in the world (the poorest 20% of the population receive less 

than 1.5% of total income), and there are many challenges and barriers that prevent the 

achievement of equity in relation to children’s rights. This is seen in the daily-lived realities of 

children. For example, though the right to basic education is unconditionally guaranteed in the 

constitution many children in the rural areas, for a variety of reasons, are unable to access this 

right, more so for children with disabilities. Growing abuse of various kinds and violence in 

schools also limit the right, for many poor children, to be protected from maltreatment, abuse 

or degradation as provided for in the constitution. The impact of HIV and AIDS on the lives of 

many poor and vulnerable children has also led to denial of their basic rights.

There is therefore the need for continued honest reflection on the magnitude and complexity of the 

challenges that children and their families still face. Understanding the structural causes of inequal-

ity and poverty among children is essential to formulating sound policy. Understanding the legacy of 

apartheid is important for addressing the causes of inequality. The causes of inequality and poverty 

among children, including extremely high levels of unemployment, low incomes for the majority of 

the population, fragile family cohesion, weak delivery capacity of provinces with high levels of child 

deprivation and constrained accountability mechanisms at the local level need to be well incorporat-

ed in forthcoming policy reviews. It is important that government and partners continually reflect on 

whether the right policies are in place to adequately address inequality and poverty among children.

Evaluation of existing child policies and programmes should play a useful role in understand-

ing the structural causes of child poverty. Further research on the complex issues around child 

protection, especially as linked to child poverty, should be prioritized.

Data and research gaps
Policy makers should go beyond national averages and critically analyze data by various types 

of disaggregation, so as to find out where the hard-to-reach areas are and what mechanisms 

can be put in place to reach them. There is also a need for a solid longitudinal nationally repre-

sentative sample of children whose progress in accessing critical services can be established. 

Thirdly, there is urgent need for reliable collection and analysis of information about children 

in the child protection system. Furthermore, there is a need for more information on the real 

picture on equity which is still incomplete as many of the ‘who’, ‘what’, ‘when’, ‘why’, ‘where’ 

and ‘how’ questions are yet to be answered by statisticians and policy analysts. More research 

on how to reach the poorest children is critically required.
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Implementation capacity of government
It was noted by participants that South Africa has one of the most progressive constitutions 

and forward-looking laws and policies on children’s rights in the developing world. However, 

there is a large disparity between the implementation of laws and policies on the ground. More 

forceful work is needed to reduce the bottlenecks that impede implementation of policies. 

Policy design also needs to take into consideration the reality of capacity bottlenecks. Overall, 

there was need to improve quality delivery, especially for marginalized and forgotten children.

Furthermore, the unevenness in provincial capacity to implement national policies towards 

improving child well-being needs to be corrected. Some provinces are simply better than 

others at implementing policies, an issue associated with the phenomenon of homelands in 

the apartheid era. High-child-deprivation provinces coincide with the former homelands. Due 

to this, provincial location plays a major role in how children access critical services. Capacity 

disparities also exist at the district level. Generally, there is lack of resources from provincial 

departments to districts, even when service provision is required to be decentralized. The 

result is that some of the authorities closest to facilities and children are the weakest.

Greater alignment between civil society and government
Civil society continues to play an important role for the realization of child rights in South 

Africa. Greater alignment of their projects with those of government is needed. There is urgent 

need for community projects with positive outcomes to be taken to scale. Government should 

provide the framework and support for community level. In addition, government and partners 

need to increase the capacity of the poorest of families to demand services, if equity is to 

be achieved. The poorest families are consistently missed out by current service providers 

because they suffer a range of incapacities and inequalities.

Improving the governance model for service delivery
South Africa’s cooperative model of decentralized governance suffers a major setback in 

the promotion of accountability. Local, provincial and national spheres of government share 

powers in a way that reduces accountability for the delivery of some critical services for chil-

dren. The key gap is that the system does not stipulate who is accountable for the poor state 

of services in some communities and facilities.

Another constraint lies in the limited appreciation of the benefits of integration in the delivery of 

services in South Africa. The lack of technical skills in municipalities also presents a huge challenge, 

especially in the design and management of large service systems. Linked to this is the lack of 

skills development and retention strategies, particularly in rural and peri-urban areas. Furthermore, 

the politicization of the administration of municipalities is a key constraint in service delivery. 

Professionalization of local and provincial government administration is required.

There is therefore an urgent need to reassess South Africa’s governance model both in function 

and in form. The current outcome-based approach that government has recently introduced 

provides an opportunity to deepen accountability of service providers to the state. Other ac-

countability related reforms, including incentives for performance management at the lowest 

level of service delivery and accountability to citizens, need to be carried out to ensure that the 

outcome-based approach works well.
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Budget reform
From a budget reform perspective, there are capacity deficits in linking strategic plans to 

budgets. The interface between different levels of governance is also weak in the budgeting of 

some services. There are difficulties in ensuring that national priorities are adequately backed 

by provincial budgets. There are also inequities in the way state funding is applied to child 

protection services run by NGOs and those run by government departments. Interprovincial 

inequities also exist in funding of critical child-related services. Overall, there is a great deal of 

room for the reprioritization of budgets to achieve desired outcomes.

Children’s voices
There is a dire need to ensure access to information in a systematic and sustained manner, tar-

geting all communities that are marginalized and ensuring that those without voices can have 

access to information in a manner that is useful for them to claim their rights. Child-focused 

organizations should advocate for a shift from events-based child participation practices to 

more sustained authentic child participation. There should be advocacy on enhancing the 

understanding of the complexities of child participation in terms of the depth and breadth of 

approach, including the ethical standards for authentic child participation. Child participation 

needs to be systematic and sustainable, with clear resources – an obligation that is enshrined 

in domestic legislation. In addition, a rights-based communication strategy is needed to 

enhance the voices of poor families and their children, especially in rural areas and informal 

settlements.

5.2 Recommendations

Recommendations by participants on cross-cutting issues are summarized below. Details of 

programme-related recommendations are contained in a separate document.

Strengthening policy analysis on equity
Overall, national and provincial level analysis requires a more deliberate focus on deprived 

children. There is sufficient room to improve analysis and programming to address inequi-

ties in education, child protection and social protection. Government should be supported to 

enhance the equity focus of programmes at national, provincial and municipality levels.

There is also need for targeted support to remove implementation bottlenecks at operational 

levels, especially in high-child-deprivation provinces in partnership with national authorities 

and in a coordinated manner. Furthermore, there is need for independent views on govern-

ance models that work in other countries for accountable and efficient delivery of services for 

children.

Evidence-based budget reviews and bottleneck analysis
Pro-child budget reviews and restructuring are critical for achieving child-related goals in 

every corner of the country. Sustained technical advice should be provided to government on 

expenditure reviews in sectors that are not spending enough on high-impact interventions for 

poor families. Government should also be supported to enhance the equity focus of budgets 

at national, provincial and municipality levels. Civil society should deepen advocacy around 

budget adequacy for children, effectiveness and efficiency.
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Evidence generation
South Africa struggles to provide accurate data on critical child-outcome indicators which 

would allow tracking progress and reporting towards national and international commitments 

such as achieving of the MDGs. A specific example of this is the lack of agreement on IMR, 

U5MR and MMR. Reliable data on child protection issues is virtually unavailable as is the case 

with data related to education quality. Efforts around the inclusion of child-specific indicators 

in national surveys need to continue. A focus on equity in the presentation and analysis of 

data is particularly necessary for appropriate policy. Government departments should modify 

the presentation and analysis of data in statistical bulletins and policy reports to capture all 

aspects of the inequity gaps in the country.

Knowledge management
Notwithstanding the fact that South Africa has a relatively rich data base, there are data and 

knowledge gaps in specific areas of implementation, particularly regarding child protection 

issues. Monitoring and evaluation support to interdepartmental forums is critical for instance 

in the implementation of Children’s Act. Also there is need to include child-related indicators 

in existing survey questionnaires. Furthermore, there is a great deal of scattered research 

which needs collating. Priority should be placed on creating an easily accessible platform 

that collates data, research and international best practices related to supporting children and 

women.

Reaching the hard-to-reach
On the basis of evaluations and research, government should develop more innovative ap-

proaches on how to reach children with low uptake of critical social services and social grants. 

Examples are around policy development on innovative approaches on how to reach some two 

million children who are not receiving the Child Support Grant and over five million children 

not receiving free schooling, subsidized housing, water, sanitation and electricity due to mainly 

administrative bottlenecks and weak accountability systems. Strategies to scale up community-

based maternal, neonatal, child health and nutrition interventions in provinces and districts with 

a high HIV and child health burden are also required. Government should ensure that community 

health workers are available to assume critical MNCH and PMTCT roles and responsibilities. 

The roles of community workers need to be standardized and their accountability well defined. 

Strategies to scale up proven community-based child protection approaches should also be 

prioritized.

All in all, inequity gaps will only be bridged if government policies deliberately focus on chil-

dren left behind, delivery bottlenecks in high-child-deprivation provinces are removed, dis-

parities in budget allocation for critical services by provinces are addressed, and government 

and all partners keep a focused eye on ensuring that all children enjoy their rights.
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7.1  SMR agenda7.1 SMR

Annexes

11 OCTOBER 2010

TIME ACTIVITY TOPIC CHAIRPERSON

0830 – 09:15 Introductions and 
welcome remarks

Introduction Mr. Sudesham Reddy, Director of Ceremony

Welcome remarks Ms. Aida Girma, UNICEF Representative in South Africa

09:15 – 09:50 First presentation 
overview

The Situation of Children in South Africa from a Human 
Rights Perspective

Mr. David Chabalala, Ministry of Women, Children and 
Persons with Disability

Achieving the UN Millennium Development with Equity Dr. Agostinho Zacarias, UN Resident Coordinator in South 
Africa

Questions and Answers Chaired by Commissioner Lindiwe Mokate, SAHRC

CHILD RIGHTS AND EQUITY

10:05 –13:00 Presentation and 
panel discussions

Reaching deprived children in South Africa: underlying 
causes and relevance of government

Mr. Wiseman Magasela, Department of Social 
Development

Inequity in education – issues and options Mr. Paddy Padayachee, Department of Basic Education

Inequity in child health – issues and options Ms. Ray Mohlabi, Child Health, Department of Health

OVC and access to services Prof. Linda Richter, HSRC

Equity and social security/social protection Dr. Maureen Motepe, Department of Social Development

Discussions

DELIVERING RIGHTS FOR CHILDREN

14:00 –17:00 Panel presentations 
and discussions

Overcoming accountability and capacity gaps in the 
delivery of basic services Mr. Reuben Baatjies, SALGA

Opportunities and challenges/bottlenecks for scaling up 
health services for children Prof. Linda Richter, HSRC

Overcoming accountability and capacity gaps in the 
delivery of basic education Mr. Russell Wildeman, IDASA

Overcoming accountability and capacity gaps in the 
delivery of child welfare/protection services

Dr. Ann Skelton, Centre for Child Law, University of 
Pretoria

Discussions Chaired by Patricia Martins, Advocacy Aid

DETERMINING UNICEF SACO’S STRATEGIC INTENT 12 OCTOBER 2010

08:30 – 08:45 Recap of Day 1 Key Issues and discussions Mr. George Laryea-Adjei, UNICEF SACO

08:45 – 12:30 Group work

Health and nutrition Ms. Lynn Moeng, DOH, and Ms. Joan Matji, UNICEF 
SACO

Education, ECD and adolescents Ms. Nadi Albino, UNICEF SACO

Child protection Mr. Stephen Blight, UNICEF SACO

Evidence, policy and advocacy

Child advocacy Mr. Andre Viviers, UNICEF SACO

14:00 – 16:30 Plenary discussions 
and conclusion All groups
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9 Carol Mohamed WHO
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15 David Chabalala Director for Children’s Rights, Ministry of Women, Children and Persons with Disability

16 David Maenaut Representative of Flemish Government

17 Dumisani Eric Sibaya Nhlanhlayethu Secondary School, KwaZulu-Natal

21 Fransisca Velaphi ILO

22 Graeme Bloch Education Specialist, DBSA

23 Helene Hoedl Deputy Director, UNIC

24 Hleki Mabunda Director, Gender Equity, Department of Basic Education

26 Karen Allen Save the Children, Sweden

28 Khomotso Kgotali Ministry of Women, Children and Persons with Disability

29 Kimberly Porteus Executive Director, Nelson Mandela Institute of Rural Education

30 Linda Richter Distinguished research fellow, HSRC

31 Lindiwe Mokate Commissioner, Human Rights Commission

33 Liz Hughes Save the Children, Sweden

34 Lucie Jamieson Senior Advocacy Coordinator, Child rights, Children’s Institute

35 Magda Tshidi Department of Social Development

36 Margot David Chief Director, Children, Department of Social Development

38 Mashamba Prof. WITS University

39 Maureen Motepe Director, Children and Family Benefits, Department of Social Development

40 Melinda Van Zyl Save the Children, Sweden

41 Milla McLachlan University of Stellenbosch

42 Monica Timmins Social Surveys

43 Musa Ngcobo-Mbere Department of Social Development

44 Natali Roumbouts Flemish Government

47 Ntjantja Ned Hollard Foundation
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NO. NAME ORGANIZATION

49 Patricia Martin Human Sciences Research Council

50 Paula van Dyk National Treasury

51 Rachel Jewkes Director Gender Research Unit, Medical Research Council

52 Ray Mohlabi Director Child Health, Department of Health

53 Reitumetse Mogorosi Parliamentary Millennium Project, Parliament

54 Rueben Baatjes Director: Intergenerational Relations, SALGA

55 Russell Wilderman Manager: Economic Governance Programme, IDASA

56 Shadi Mphahlele WITS University

57 Shermain Mannah Director, Race and Values in Education, Department of Basic Education

58 Thabani Buthelezi Director, Impact Evaluations, M&E Directorate, Department of Social Development

60 Thurma Goldman CDC

62 Wiseman Magasela DDG, Department of Social Development

64 Yuko Hananogi Japan Embassy

65 Zeni Thumbadoo NACCW

66 Zulaikha Brey DBSA

67 Mark Blecher Acting Director, Treasury, Cape Town

68 Christine Khoza Statistics South Africa

69 Maletela Tuoane-Nkhasi Statistics South Africa

70 Adelenkan T DD M&E

71 Dumisani Gandi CIDA

72 Khetho Mathonsi SALGA

74 Lynn Moeng Department of Health

75 Bob Fryatt DFID

76 Kevin Roussel ACESS

UNICEF and ESARO

NO. NAME DESIGNATION

1 Aida Girma Country Representative in South Africa

2 Andre Viviers Senior Social Policy Specialist

3 Ben Smith Communications

4 Benjamin Davis Regional Social Policy Advisor

5 Bjorn Gelders M&E Officer

6 Bongani Ntenza Programme Budget Officer

9 Boniwe Maponya Communications Specialist

11 Cornelius Williams Regional Adviser, Child Protection

12 David Kalombo HIV and AIDS Specialist

14 Erik Ribaira M&CH Specialist
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15 Geetanjali Narayan Chief, Planning and Social Policy Vietnam

16 George Laryea-Adjei Chief of Social Policy

17 Heidi Loening OVC Specialist

21 Jim Ackers Regional Education, Advisor

22 Joan Matji Nutrition Specialist

23 Julianna Seleti Education Specialist

24 Junko Mabuchi Education Officer

26 Kate Pawelczyk Communications Officer

28 Laura Siegrist Chief of Supply

29 Lee Ann Morris Assistant to the Deputy Representative

30 Lindiwe Nzutha Programme Assistant, Education

31 Liv Elden HIV and Aids Technical Director

33 Maria Khabeni Programme Assistant, Child Protection

34 Marisol Gutierrez Fundraising Specialist

35 Mohammad Farooq Social Policy Specialist Lesotho

36 Nadi Albino Chief of Education

38 Nkechi Obisie-Nmehielle Project Officer, Social Policy

39 Nokuthula Prusent Adolescent & Youth Development Specialist

40 Peter Beat Gross Social Policy Specialist Botswana

41 Petra Hoelscher Social Policy Specialist Namibia

42 Pirkko Heinonen Deputy Representative a.i

43 Rick Olson Regional HIV Prevention Specialist

44 Rose Phetoe Project Officer, Child Survival

47 Roumiana Gantcheva M&E Senior Specialist

48 Sannah Morebudi Executive Assistant to the Representative

49 Sara Lim Bertrand Child Protection Consultant

50 Scebile Mokano Programme Assistant, Health

51 Sibuko Dube Programme Assistant, Social Policy

52 Siobhan Crowley Chief of Health and Nutrition

53 Stephen Blight Chief of Child Protection

54 Tesfaye Shiferaw UNICEF

55 Themba Gwamanda Project Manager, Schools Construction

56 Thierry Delvigne Jean Chief of Communications Mozambique

57 Thomas Fenn Regional Chief, Children and AIDS

58 Vijay Subramanian Chief of Operations
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