
 

 

 

 

 

 

 

 

 

Submission on the Draft Regulations on the Registration of Births and Deaths, 2018 by 

the Children’s Institute, University of Cape Town 

 

19 November 2018 

 

Att: Tsietsi Sebelemetja and Moses Malakate 

 

Introduction 

 

The Children’s Institute (CI) is a multi-disciplinary unit in the Health Sciences Faculty of 

UCT. We envision a society in which children are valued, nurtured and protected; their 

rights are realised and where they are able to participate, develop and reach their full 

potential. We aim to contribute to the development of laws and services that promote 

equality and realise the rights of all children in South Africa. This is achieved through 

developing an evidence base; using this to advocate for policy, law and service reform 

that is in children’s best interests; and educating service providers for effective 

implementation. Set against a human rights framework, we focus attention on key 

challenges facing children in South Africa - poverty, inequality, violence and trauma.  

 

Since its establishment in 2001, the CI has earned a reputation as a leader in child policy 

and law reform, and our work is widely recognized and relied upon by government, civil 

society and donors. Over the past decade the CI has contributed significantly to a 

number of policy, legislative and budget reforms, in the areas of social assistance, child 

protection services, and early childhood development. These contributions have 
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resulted in improved access to grants, welfare services and early childhood 

development for millions of children 

 

The Children’s Institute welcomes the opportunity to submit comments on the draft 

regulations to the Births and Deaths Registration Act (BDRA) 51 of 1992. We have 

endorsed the submission made by Lawyers for Human Rights and Centre for Child Law. 

We would like to make some additional comments based on our experience of parents 

and caregivers struggling with late birth registrations in rural areas.   

 

The parents/caregivers and children that we have been assisting are predominantly 

South African citizens who have been unable to register their children’s births due to a 

number of barriers. We have been assisting particularly next-of-kin caring for orphaned 

and abandoned children. The barriers we have observed include the following: 

 

(1) Many parents/next-of-kin do not have any of the prescribed forms of proof of birth 

due to these having been lost.  

 

This is particularly a problem for next-of-kin caring for orphaned or abandoned children 

as the mother has most often not passed these documents onto the next-of-kin. It is 

also a problem for parents/caregivers who live in areas prone to shack fires where 

important documents are frequently burnt.  

 We recommend that maternity certificates and Road to Health Clinic Cards be 

expressly listed as options for births that occurred prior to 1 March 2014 

 We recommend that a mechanism be created for witness to the birth to attest and 

sign an affidavit at the DHA office closest to where they reside, due to the likelihood 

that they reside in another town or province to the child and granny. 

 We recommend that DHA actively assist parents/caregivers to contact the health 

facility where the birth occurred to obtain a copy of the proof of birth document if 

the document has been lost. Next-of-kin struggle to obtain copies as their details are 

not on the proof of birth form and the health facilities are therefore reluctant to 

hand the copies to the next-of-kin. 
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(2) Many parents/caregivers cannot afford the transport costs for multiple trips to 

DHA to provide the supporting proof required for LBR.  

 

We have seen many parents and caregivers become discouraged and give up due to 

being unable to afford the transport costs of multiple trips to DHA offices.  

 We recommend that the application forms for birth registration should be made 

available online so that paralegals and community advice offices assisting parents 

and caregivers can know what supporting proof must be collected prior to the 

parent/caregiver approaching DHAs. This will minimise the number of trips they 

need to make to DHA offices. 

 

(3) Late birth registrations take many months to years to be finalised 

 

Delays in birth registration affects children’s access to social grants, education and 

health care services. While they are awaiting the DG’s decision with regards to a LBR 

application, the children are likely to be without a social grant, not allowed into school 

and not allowed to write matric exams. Due to children constantly developing and 

growing, a delay in access to these services can affect their life long opportunities. For 

example a delay in accessing a social grant for a child under 2 years can result in the 

child being stunted. South Africa already has very high rates of child stunting (27%). All 

government departments therefore need to prioritise the delivery of services that are 

relevant to prevent more stunting. Fast birth registration (including fast late birth 

registration) is one of the services that should be prioritised. A 17-year-old often has 

only one chance to write matric. A delay in finalising their birth certificate could mean 

they miss their exams and spend their life without a matric qualification, thereby 

stunting their chances of higher education or a decent paying job. 

 

Due to all the supporting proof required, late registrations take long to be lodged as 

completed applications with Home Affairs. Caregivers make multiple trips to DHA offices 

to supply the required proof. Due to poverty and long distances, caregivers have to save 
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for the transport costs involved. This can delay the application being completed by 

several months. Once the application is lodged, the verification and interviewing process 

can take several months to a year.  

 We recommend that the time periods within which the screening committee must 

make its recommendations (after completing all interview) and within which the DG 

must make his decision, should be shortened to 30 days respectively. 

 

Please see our clause by clause submission below:  

 

Regulation Current wording Proposed wording Motivation 

3(3) (a) (ii)  
& Form 
DHA-24/PB 

Proof of birth on 
form DHA-24/PB 
illustrated in 
Annexure 1A 
attested to a 
medical practitioner 
who  

(i) attended to 
the birth; or 
(ii) examined 
the mother or 
the child after 
the birth of the 
child;  

Amend the proof of birth 
form DHA-24/PB to 
include the underlined  
words below: 
 
‘A. Particulars of the 
health practitioner who 
attended the birth, or 
examined the mother or 
child after birth’ 

Form DHA-24/PB no longer provides a 
space for medical practitioners who 
examined the mother or child after birth 
to sign and attest.  
 
The form currently only provides a space 
for the medical practitioner who 
‘attended the birth’. A practitioner who 
examines the child or mother a week after 
birth, cannot attest that they ‘attended’ 
the birth. For the mothers who give birth 
at home (a significant number especially 
in rural areas), this section is important, 
and should remain as a clear option on 
the proof of birth form.  
 
Please also note that the form needs to be 
suitable for midwifes to attest and sign. 
Many midwives are not affiliated to a 
health facility and therefore will not have 
a facility stamp. 
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Gap in the 
Law – insert 
3(3)aA 

 A maternity certificate, if 
the birth occurred before 
1 March 2016 

The law does not clarify what proof of 
birth must be supplied for births that 
occurred in health facilities prior to March 
2014 when the new Regulations came into 
effect and introduced the proof of birth 
form. Prior to March 2014, a maternity 
certificate was issued by the health 
facilities and was the prescribed form of 
proof required. As a result, all births that 
occurred before March 2014, will not have 
a proof of birth form, but will have a 
maternity certificate. The law needs to 
clearly cater for this situation.  
 
Because the new forms were not available 
in all public and private hospitals for a 
significant period after the new 
regulations took effect, we recommend 
that the option of submitting a maternity 
certificate be made expressly available for 
all births that occurred before March 
2016. This is particularly relevant for late 
registration of births.  

Regulation Current wording Proposed wording Motivation 
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3(3) (b) & 
Part A5 on 
form DHA-
24 

An affidavit 
attested to by a 
South African 
citizen who 
witnessed the birth 
of the child where 
the birth occurred 
at a place other 
than a health 
institution on Part 
A5 on Form DHA-24 
illustrated in 
Annexure 1 

Add a proviso as follows 
to 3(3)(b):  
In the event that the 
witness does not reside in 
the catchment area of the 
DHA office where the 
child resides, the witness 
may: 

(a) sign and confirm 
the prescribed 
affidavit at a DHA 
closest to where 
they live; or 

(b) sign and confirm 
the prescribed 
affidavit  at a 
police station 
where they live. 

For late birth registrations, the witness to 
the birth is often living in another 
geographical location to the child. This is 
due to the frequent movement of children 
between households within extended 
families. For example, the child may have 
been born in Cape Town and then moved 
to live with their granny in Umtata. 
However the witness to the birth remains 
in Cape Town. If the witness to the birth is 
required to come to Umtata to be present 
at DHA with the mother and child (as 
indicated by part A5 and the requirement 
of finger print verification for the witness), 
this is an expense that many families 
cannot afford. If they cannot afford it, the 
child will remain unregistered.  
 
To avoid this occurring, we recommend 
that: 
(a) DHA provide a mechanism in the 

application process for witnesses to 
sign an affidavit at their local DHA if 
they are not residing in the same 
geographical location as the child. This 
would need to be linked electronically 
to the DHA office that is processing 
the notice of birth application by the 
mother/next of kin and child. 

(b) If the above option is not possible, 
then the regs should provide for 
witnesses to sign and confirm a 
prescribed affidavit (that is available 
online) at a police station where they 
live and for this to be accepted by 
DHA.  

Regulation Current wording Proposed wording Motivation 
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Insert a 
clause after 
3(3) (b) 

 Add proviso:  
In the event that the 
forms of proof prescribed 
under (a) and (b) above  
are not available, other 
forms of proof of birth 
may be considered, 
including the child’s Road 
to Health clinic card. 

The regulation should allow for alternative 
forms of proof for situations where none 
of the prescribed proof of birth 
documents are available. In our 
experience most caregivers do have 
copies of the child’s Road to Health Card 
that is issued by the Dept of Health.   
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6(5) The screening 
committee must, 
after interviewing 
all relevant persons 
relating to the 
information 
contained in the 
notice, make 
recommendations 
to the Director-
General who shall 
consider and 
approve or reject 
the notice. 

The screening committee 
must, after interviewing 
all relevant persons 
relating to the 
information contained in 
the notice, make 
recommendations within 
30 days to the Director-
General who shall 
consider and approve or 
reject the notice within 
30 days.   

The delay in birth registration affects 
children’s access to social grants, 
education and health care services. While 
they are awaiting the decision, they are 
likely to be without a social grant, not 
allowed into school and not allowed to 
write matric exams. Due to children 
constantly developing and growing, a 
delay in access to these services can affect 
their life long opportunities. For example 
a delay in accessing a social grant for a 
child under 2 years can result in the child 
being stunted. South Africa already has 
very high rates of child stunting (27%). All 
government departments therefore need 
to prioritise the delivery of services that 
are relevant to prevent more stunting. 
Fast birth registration (including fast late 
birth registration) is one of the services 
that should be prioritised. 
 
Due to all the supporting proof required, 
late registrations take long to be lodged as 
completed applications with Home Affairs. 
Caregivers make multiple trips to DHA 
offices to supply the required proof. Due 
to poverty and long distances, caregivers 
have to save for the transport costs 
involved. This can delay the application 
being completed by several months. Once 
the application is lodged, the verification 
and interviewing process can take several 
months to a year. For these reasons we 
recommend that the time periods for the 
screening committee to submit its 
recommendations and for the DG to 
accept or reject the notice, should be 
shortened to 30 days respectively. 

Regulation Current wording Proposed wording Motivation 
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Form DHA-
24 Part A6 

(If applicant is not 
the parent, please 
complete and 
submit Form DHA-
288/B, where 
applicable). 

Remove these words 
from Part A6 

Form DHA 288/B is going to be repealed 
by these regulations and there is no 
replacement proposed, other than the 
new forms.  This reference to DHA 288/B 
should therefore be removed from Part 
A6 so as to prevent confusion amongst 
officials. 

 

If you have any queries please contact Paula.Proudlock@uct.ac.za 
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