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Services for child sexual abuse lacking
To the Editor: Child sexual abuse (CSA) is a major public
health and human rights problem in South Africa, and we
fail in our responsibility to protect the victims. More than
22 000 child rapes and attempts were reported to the police
in 2006/2007;1 with the degree of under-reporting, the true
magnitude could be more like 200 000. The immediate and
long-term psychosocial and health consequences of CSA and its
impact on the child and the family are devastating.2 Recovery
depends on post-disclosure support, but specialised skills and
services are required to reduce long-term psychopathology.3
We are ethically obligated to ensure that these children
receive the services they need, but our research on sexual
assault services in the Western and Eastern Cape provinces
showed that they do not. All cases of sexual abuse must be
referred for immediate investigation, and services provided to
the abused children, to curtail further harm.4 The children must
be referred to social workers to manage the crisis and facilitate
healing.5 We found that this was not always standard practice.
Children over the age of 14 years were often not regarded as
children and were seldom referred to child care services, owing
to service providers’ assumptions about the nature of the
sexual abuse reported.

for abused children. Funding has predominantly gone to
medical care for rape survivors; the state must therefore
radically reconsider its funding towards services to meet
their obligations and the needs of abused children. Providing
adequate services is critical for ensuring the prevention of longterm psychosocial sequelae for children and their families.
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Our referral attempts met bureaucratic obstacles such as
long waiting lists (sexually abused children cannot wait for 3
months to have their crisis dealt with) and referrals to many
different service providers before the cases were accepted. On
follow-up, we found that most referred children were never
seen. For example, we tried to refer a 14-year-old girl to a social
welfare agency. We established that the mother had a severe
drinking problem and had not taken her back for further
hospital treatment, nor had she returned to school. The girl
was often maligned and blamed for being raped but was never
seen by the service to which we referred her, and we could not
contact the social workers.
Not all the blame falls on services. Parents and guardians
are also responsible for ensuring that children receive
appropriate care. However, the complexity of sexual assaults
often results in families becoming immobile and unable to
respond appropriately to the children’s needs. Moreover, the
perpetrators are frequently relatives or family friends, which
further complicates responses.
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The government’s emphasis has been on prevention, towards
which most resources are channelled. Counselling and support
services for the many thousands of children who disclose abuse
have not received the same priority. Children who require care
and support face a hiatus in services, and are likely to move on
to high-risk sexual behaviour.
Child sexual abuse is a complex matter and requires a
complex response. The Children’s Amendment Act6 provides
for psychological, rehabilitative and therapeutic programmes
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