STERILISATION ACT 44 OF 1998

REGULATIONS

GNR.872 of 16 July 1999:  Regulations in terms of section 8 of the Sterilisation Act 44 of 1998

[These regulations were published under Government Notice R872 in Government Gazette 20285 of 16 July 1999.]

1.   Definitions.—In these regulations any word or expression to whicha meaning has been assinged in the Act shall bear such meaning and, unless the context otherwise indicates—

“annexure” means an annexure to these regulations;

“panel” means a panel as contemplated in section 3 of the Act;

“Form 1” means in the form in Annexure A;

“Form 2” means the form in Annexure B;

“standard consent form” means a form provided by a health facility for recording consent to the administration of a local or general anaesthetic and an accompanying surgical procedure;

“the Act” means the Sterilisation Act, 1998 (Act No. 44 of 1998).

REQUEST FOR STERILISATION

2.   Persons capable of consenting.—(1)  A person who is capable of consenting and who requests that a sterilisation be performed on him or her shall complete Part A and Part B of Form 1 and submit such form to the head of the health facility, together with a completed standard consent form.

(2)  Where a sterilisation is to be performed in terms of section 2 (3) (a) of the Act, Part A and Part C of form 1 shall be completed.

3.   Persons incompetent to consent or incapable of consenting owing to severe mental disability.—(1)  The parent, spouse, guardian or curator who requests the sterilisation of a person who is incapable of consenting or incompetent to consent owing to severe mental disability shall complete Part A and Part C of Form 1.

(2)  A person suffering from chronic or acute mental illness shall not be considered for sterilisation while he or she is unable to consent owing to such mental illness.

4.   Consent.—A standard consent form for surgical procedures used by the health facility or hospital concerned shall be completed in any request for sterilisation.

5.   Place where sterilisation may take place.—(1)  A public or private health facility shall have the following to be designated a facility in terms of section 5 of the Act:


(a)
Access to medical and nursing personnel;


(b)
access to an operating theatre;


(c)
appropriate surgical equipment;


(d)
drugs for intravenous and intramuscular injection;


(e)
emergency resuscitation equipment and access to emergency referral centre or facility;


( f )
access to approprate transport should the need arise for emergency transfer;


(g)
facilities and equipment for clinical observation and access to inpatient facilities;


(h)
appropriate infection control measures;


(i)
access to safe waste disposal infrusture; and


( j)
telephonic means of communication.

(2)  A facility shall be able to provide a 24-hour service to be considered for designation.

6.   Notification of sterilisation.—The person performing a sterilisation shall complete Form 2 and submit such form to the head of the health facility at which the sterilisation was performed.

Annexure A

FORM I:  REQUEST FOR A STERILISATION PROCEDURE

DEPARTMENT OF HEALTH

STERILISATION ACT, 1998 (ACT NO. 44 OF 1998)

Instructions:

1.
Complete block A.

2.
Complete block B if you are capable of consenting under the Sterilisation Act.

3.
Complete block C if person is incapable of consenting or incompetent to consent owing to severe mental disability.

4.
Block D and E for the use of the Panel ONLY.


A.
DETAILS OF PERSON TO BE STERILISED


1.
NAME






2.
ID No.


3.
AGE


4.
RACE (mark where applicable)
ASIAN
AFRICAN
WHITE
COLOURED


5.
NUMBER OF CHILDREN






B.
DECLARATION OF PERSON TO BE STERILISED


I,



, the undersigned, hereby request that a sterilisation procedure be 

performed on me.


Signature

Clerk of the Children’s Court


C.
DECLARATION OF RESPONSIBLE PERSON – PERSON CONCERNED IS INCAPABLE OF CONSENTING OR INCOMPETENT TO CONSENT


6.1
The patient is under the age of 18 years and requires to be sterilised for health reasons
NO
YES


6.2
The person is severely mentally disable and it is in his or her best interest to be sterilised
YES
NO


6.3
I believe that sterilisation is necessary because:




I,

, the undersigned, with ID number




being the Parent / Spouse / Guardian/ Curator






(mark where applicable) hereby request that a sterilisation procedure be performed on

(Person to be sterilised) 

Signature





Date


Annexure B

FORM II:  NOTIFICATION OF STERILISATION

DEPARTMENT OF HEALTH

STERILISATION ACT, 1998 (ACT NO. 44 OF 1998)

Instructions:
Form to be completed in duplication by person performing sterilisation.

1.
NAME OF FACILITY


2.
NAME OF PERSON ON WHOM STERILISATION WAS PERFORMED


3. 
GENDER


RACE


AGE
MALE
FEMALE
AFRICAN
COLOURED
ASIAN
WHITE



(Mark where applicable)


4.
RECORD OF NUMBER OF CHILDREN


5.
DATE OF STERILISATION


6.
DECLARATION BY PERSON WHO PERFORMED THE STERILISATION



I declare that all the provisions of the Sterilisation Act, 1998, have been complied with.


Person who performed the sterilisation

Date


Print name



