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CEO’s foreword

T

he 2nd Occupational Health Dialogue took
place on the 30th to the 31st of March 2017
in Johannesburg. A successful event, it was
attended by over 200 delegates, which included
representatives from Lesotho, Mozambique,
Swaziland and other countries.
The two day’s proceedings covered amongst other
topics; overview on the Mine Health and Safety
Council (MHSC) committees, the 2014 Milestones
with specific reference to Occupational Health and
the progress on Milestones reporting.
2
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It covered Rehabilitation and Return to Work and
specific occupational health risks. The Occupational
Health Dialogue that is intended to conscientise the
South African Mining Industry (SAMI) to put more
focus on Occupational Health related matters. It
has been found that the mining sector continues
to report a concerning number of occupational
diseases.
Occupational health lung diseases, TB cases and
noise induced hearing loss cases continue to being
health challenges in the South African Mining

Industry (SAMI). In addition, the long latency period
from occupational hygiene exposure to disease
manifestation has also contributed significantly
to lack of urgent responses being considered to
address health related matters in the past.
The Occupational Health Dialogue is a platform
created under the theme, ‘Occupational Health
Beyond Compliance’, with the slogan ‘a healthy
worker is a safe and productive worker’. This platform
will be used to focus solely on Occupational Health,
as this will ultimately lead to greater awareness and
focus on Occupational Health issues that are found
in the South African Mining Industry.

OCCUPATIONAL HEALTH PROJECTS
Thirteen (13) projects, related to occupational
health, have been undertaken by the MHSC
Committees and are either linked to the 2014
Occupational Health and Safety Summit and/or a
research thrust area.

• Revised Guideline for the compilation of a
mandatory code of practice for an occupational
health programme (occupational hygiene and
medical surveillance) on personal exposure to
airborne pollutants
• Development of an operational manual for
the implementation of the Guideline for the
compilation of a mandatory code of practice for
an occupational health programme on personal
exposure to airborne pollutants
The Guideline is to assists employers with the
establishment of an Occupational Health Programme
and it sets out a basic system for managing risks to
health. The operational manual aims to provide the
end-user with sufficient supporting information that
will assist in the development of a COP for their
respective mining operation(s).

ELIMINATION OF NOISE INDUCED
HEARING LOSS

The occupational health related projects/initiatives
were developed in line with the OHS Summit
Milestones as covering the following areas:

A number of guidelines were developed in dealing
with noise induced hearing loss which include the
following:

1. Rehabilitation of mineworkers injured in
the line of duty
2. Elimination of Occupational Lung diseases
3. Elimination of Noise Induced Hearing Loss
4. Prevention of TB, HIV & AIDS
5. Implementation of CTF

• Development of a Guidance Note on
Measurement, Implementation and
Management of Standard Threshold Shift (STS)

The occupational health projects identified were in
the following research thrust areas:
• Airborne Pollutants;
• Occupational Diseases; and
• Special Projects

REPORT ON SUMMIT MILESTONES
The report on the implementation of the 2014
Summit milestones included progress on the
following areas:

ELIMINATION OF OCCUPATIONAL
LUNG DISEASES
A number of guidelines were developed in
dealing with occupational lung disease which
include the following:

The Guidance note has been developed in order
to provide a framework to manage the risk of
Noise Exposure in a proactive manner and has
been developed as per the outcome of the Summit
Milestone 2014.
The objective of this guidance note is to provide
a framework to assist the employer of every mine
to implement the Standard Threshold Shift (STS)
principles in the Medical Surveillance System.
The STS principles aim to monitor with the intent to
prevent noise induced hearing loss in line with the
2015 Milestones for the mining industry.
• Develop a Guidance Note for noise
measurements of equipment to ensure
compliance with MHSC milestones
The Guidance note details the required noise
measurement procedure to ensure the employment
of uniform measurement procedures under real
operating conditions.
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PREVENTION OF TB, HIV & AIDS
A number of guidelines were developed in dealing
with TB, HIV and AIDS which include the following:
• The Identification, Selection and Promotion
of TB Leading Practices in the South African
Mining Industry (SAMI)
This project was initiated to identify current leading
practices and to assess the appropriateness and
relevance of these practices in the South African
mining industry, with the overall objective of
reducing the incidence of TB in the industry and
the country.
The aim of the project was to define and implement
a programme of action for the TB Interest Groups,
with an emphasis on the identification, selection and
promotion of leading practices in TB management
within the mining industry.
• Development of an Integrated Policy for the
management and reporting of HIV/AIDS, TB
and occupational lung diseases (OLD) in the
South African Mining Industry
The need for the policy emanated from the fact that
there was no policy in place for the management and
reporting of HIV, TB and Occupational lung diseases.
Therefore, the project was initiated in order to
understand the current industry practices in the
diagnosis and management of HATOLD within
SAMI, the gaps that exist between these and the
required standards.
Occupational Health Research
In addressing the industry pressing occupational
health challenges, the MHSC has embarked on
Research in various focus areas in different stages
of completion.

AIRBORNE POLLUTANTS
1. Digital X-Ray readings for medical surveillance
- The research will assess the equivalence
(with respect to both reliability and disease
prevalence) of soft-digital and printed film-digital
chest radiograph images versus conventional
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film-analog chest radiographs in the detection
and description of silicosis and silicosis plus
tuberculosis in the SAMI, and to accurately
measure and describe inter-format differences.
The outputs will answer the questions
regarding and give advice on the use of digital
radiography for surveillance and identification
of silicosis and silicosis plus tuberculosis,
and promote the standardisation and quality
improvement of chest radiology in the SAMI.
2. Measurement of DEE & DPM - The project
aims to develop a feasible, accurate and
robust methodology to measure diesel exhaust
emissions (DEE) and diesel particulate matter
(DPM). This methodology should be used
by engineering, ventilation and occupational
hygiene personnel as part of a programme to
monitor and control worker exposure to DEE
and DPM.

3. Minimum standards for confined spaces at
mines - The purpose of this project is to develop
minimum standards for the management and
monitoring of confined working spaces at
mines with the aim to reduce or prevent the
occurrence of such disaster or consequences
from poorly managed or uncontrolled confined
space entry.

OCCUPATIONAL DISEASES
1. Adverse Health Impacts - Dust Emissions - The
outcomes will contribute to the knowledge in
health effects associated with gold mine tailings
exposure and provide guidelines to mitigate
exposure.
2. Impact of HIV & AIDS Drugs on Auditory
System -The research seeks to provide an
outcome that will inform the control measures
to be implemented as well as the combination
of criteria/risk factors that qualifies a miner for
more stringent noise controls early enough to
avoid NIHL.
3. Occupational Health Handbook review - The
project aims to review the SIMRAC handbook
for occupational health in the SAMI, thus
aligning it with the current global mining industry
occupational health practices.

SPECIAL PROJECTS
1. Handbook on PPE for women in SAMI
- This was a knowledge transfer project which
aimed to facilitate the implementation of the
recommendations of the research findings from
the PPE for WIM study. The project produced
a handbook in English, Zulu, Sotho, Tsonga
and Afrikaans, that provides comprehensive
awareness on PPE for WIM in the SAMI.
2. Ergonomic design of SCSR for women - The
aim of this project is to assess the ergonomic
design of SCSR devices for use by women in
the South African mining industry, with the aim
to identify improvements that will make the
wearing of a SCSR more comfortable and not
impede escape.
3. Guidelines for small-scale mines - The project
aims at developing guidelines to assist small
scale mines to comply with the requirements to
the Mine Health and Safety Act.
This is only some of the work conducted by the
Council and we are planning to conduct more
Research.

THE CENTRE OF EXCELLENCE (COE)
The aim is to become the ‘Google’ of OHS in the
mining industry.

VISION
To be the first port of call for OHS issues within the
South African mining industry and ensure that the
overall goal of ‘every mineworker returning from
work unharmed every day’, is achieved by 2024.

high quality health and safety testing and
monitoring facilities are available nationally.
2. Improve the utilisation and sustainability of
MHSC and national research assets
and facilities.
3. Create the potential for job opportunities
through local content and local manufacturing
(dti and Technology Innovation Agency).
4. Promote the CoE within the mining industry as a
knowledge hub for OHS.
In the second phase of the CoE, the following 5th
mission statement will be added for which strategic
objectives and measures of success will be defined
at a later stage.
5. Contribute to training and up-skilling of
mineworkers on OHS matters (mechanisation,
technology innovation and change in the mining
industry)
Workshops are being held with stakeholders and
some of the workshops include forming strategic
partnerships with relevant stakeholder like the
academia for the Research work to be conducted.
As the Mine Health and Safety Council; we have also
embarked on the Centre of Excellence Roadshows
which is where we engage more on the work to
be done and also explaining what stakeholders
can expect from the Centre of Excellence. The
engagements are done through the Regional
Tripartite Forums.
By the time you read this magazine we either have
been in your area or are still coming with the Centre
of Excellence Roadshows.

In the first phase of the Centre of Excellence,
the vision will be supported by the following four
mission statements, which are underpinned by
strategic objectives and measures of success to
ensure their delivery.

2017 is also a year where we are celebrating 20
years of the establishment of the Mine Health
and Safety Council. We are celebrating 20 years
of Positive Contribution to Zero Harm for Mine
Workers. Pursuing Research Excellence. We are
looking forward to walking the journey of the next
20 years with all of our stakeholder as We Are
because You are.

1. Facilitate the elimination of exposure to high
occupational health and safety risk to mine
employees and communities affected by mining
activities, by conducting high impact research
that is widely adopted and ensuring relevance,

Yours in Health and Safety
Thabo Dube

MISSION
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The WIM Handbooks and sexual harassment
booklet are now available in stock

info@theguild.co.za-4612/10/2015

The Mining Health Safety Council (MHSC) has updated
its handbook on Personal Protective Equipment for
Women in Mining - it is available in English, Afrikaans,
Tsonga, Zulu and Sotho.
info@theguild.co.za-4612/10/2015

Tataiso e nang le Ditshwantsho ya PPE ya WIM

Abasebenza Ezimayini

info@theguild.co.za-4612/08/2015

for Women in Mining
Isiqondiso Sokubonisa se-OKU ye-AAE

All you need to know about PPE for women in the mining sector

An Illustrative Guide to PPE for WIM

Mine Health and Safety Council (MHSC)
Woodmead Business Park
145 Western Service Road
Maple North Building
Woodmead
Gauteng
Suid-Afrika
Tel: (011) 656 1797
Faks: (011) 656 1796

How?

Neng?

Konke okumele ukwazi mayelana ne-PPE (OKU) yabantu besifazane abakumkhakha wezimayini

Personal Protective Equipment

Kuphi?

Mine Health and Safety Council (MHSC)
Woodmead Business Park
145 Western Service Road
Maple North Building
Woodmead
Gauteng
South Africa
Tel: (011) 656 1797
Fax: (011) 656 1796

Where?

Tsa Basadi Morafong
Seo o lokelang ho se tseba ka PPE ya basadi lekaleng la merafo

Okokusebenza Kokuvikela Abesifazane

Nini?

When?

Diaparo Tsa ho Itshireletsa

Ubani?

Kungani?

Kanjani?

Who?

Kae?

Mang?

Hobaneng?

Jwang?

Bosiyo ba Ditemalo ho Basebetsi
ba Merafo le Baahi ba Metse e
Angwang ke Mesebetsi ya Merafo
Phato 2015 – Kgatiso ya 1
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Mine Health and Safety Council

Mine Health and Safety Council

Why?

Sexual harassmenT
in the Mines

Zero Harm to Mine Workers

EMPOWERING PEOPLE TO UNDERSTAND AND MAKE DECISIONS ON SEXUAL HARASSMENT
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and Communities Affected
by Mining Activities
August 2015 - Edition 1

Mine Health and Safety Council

d Safety Council

It has also updated its booklet ‘Sexual Harassment
in the Mines’ guide in English.

Zero Harm to Mine Workers
and Communities Affected

To obtain copies for your mine,
please contact fmagweregwede@mhsc.org.za
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by Mining Activities

Mine Health and Safety Council

MHSC Occupational Health Dialogue

T

he second Occupational Health Dialogue took place on 30-31 March 2017 in Johannesburg.
A successful event, it was attended by over 200 delegates, which included representatives
from Lesotho, Mozambique, Swaziland and other countries.

The presentations, over two days, covered updates
on the Mine Health and Safety Council (MHSC)
committees, the 2014 Milestones with specific
reference to Occupational Health and the progress
on Milestones reporting. It covered Rehabilitation
and Return to Work and specific occupational
health risks.
The Centre of Excellence (CoE) presented on its
progress and applications for seed funding.
The National Institution for Occupational Health
indicted how its request for seed funding from the
MHSC would enable it to perform its tasks more
effectively and efficiently and extend its research.
The Department of Mineral Resources and the
Chamber of Mines jointly presented papers on
carbon monoxide and more efficient ways to
assess workers at risk. Both sessions sparked
keen audience participation.
The afternoon session on Rehabilitation and Return
to Work had an organised labour presentation by
Solidarity Union, followed by the World Bank and
its research partner, Enhancing Care Foundation,
describing the research carried out in Lesotho,
Mozambique, Swaziland and South Africa on the

rehabilitation and status of disabled ex-mineworkers.
This was followed by a vigorous Q&A session.
The first day’s delegate survey indicated that there
was a high familiarity with the MHSC, its work and
a strong belief in its ability to deliver on its goals. It
is seen as a knowledge hub by 75% of delegates
and 90% believe it will improve the dissemination of
knowledge into the mining industry. Delegates are
keen to have more workshops.
Day 2 reviewed some of the occupational health
issues, such as TB, dust and health effects from other
commodities. The Draft Regulations for Ergonomics
were introduced, as was the development of a
comprehensive compensation system.
Day two’s delegate survey indicated that the
Dialogue should be held annually and that it could
be held in other regions. There was a preference for
more group discussions, with 85% voting yes and
78% of the delegates felt that their expectations for
the Dialogue were met.
The proposals and comments from this Dialogue will
inform the programme for the 2018/19 Dialogue.
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Overview

DAY 1

Programme Director for the Occupational Health Dialogue, Ms Tembisa Marele

The Programme Director for the Occupational Health Dialogue, Ms Tembisa Marele, a
communications specialist at the Financial Services Board, welcomed all delegates and
opened Day 1. She introduced Ms Nkhesani Masekoa, Chief Research and Operations
Officer of the Mine Health and Safety Council (MHSC), who welcomed all and particularly
representatives of World Bank, Mozambique, Lesotho and Swaziland.

The second Occupational Health (OH) Dialogue is
intended to conscientise the South African Mining
Industry (SAMI) to put more focus on OH related
matters. This is because it has been found that the
sector continues to report a concerning number
of occupational diseases, more than all the other
sectors. Occupational lung diseases (OLD), TB
cases and noise induced hearing loss (NIHL) cases
continue to being health challenges in the SAMI.
The 2014 Occupational Health and Safety
Summit Milestones have included targets and
milestones that are aimed at:
• Eliminating OLD
• Eliminating NIHL
• Reducing and preventing TB,
HIV & AIDS infections
8
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The theme, ‘Occupational Health Beyond
Compliance’, and the slogan ‘a healthy worker is
a safe and productive worker’ will allow us to focus
solely on OH. Through this dialogue, we will have
robust general and scientific discussions that will
drive strategic conversations on pertinent issues,
which will lead to promotion of ‘Zero harm to achieve
optimal health’ during and after employment.
OH stakeholders will highlight the
issues through:
• Promotion of common interpretation and
implementation of the current applicable
legislative framework;
• Raising awareness on current interventions; and
• Promotion of both the identification and adoption
of Occupational Health Leading Practices;

LEST WE FORGET
Ms Julia Baboa led the delegates in the National Anthem and Mr Eric Gcilitshana, Health
and Safety Secretary at the National Union of Mineworkers (NUM) recognised the passing
of Mr Ahmed Kathrada and all those that have passed away in mine fatalities.

2016 OCCUPATIONAL HEALTH
DIALOGUE: FEEDBACK
• Updates on project progress to be provided at
Regional Tripartite Forums
• Consultation with stakeholders on the
development of the web based reporting tool

OCCUPATIONAL HEALTH
PERFORMANCE

Ms Pumeza Kalipa of the MHSC

Ms Pumeza Kalipa of the MHSC reviewed the
hosting of the 2016 Occupational Health Dialogue.
Two parallel sessions were held:
• Occupational Medicine - Interventions and
suggested solutions for prevention and reporting
of occupational diseases
• Occupational Hygiene - Hygiene/ventilation
interventions to prevent occupational hygiene
exposures and reporting thereof
The overall aim was to improve reliability of
occupational health data in the SAMI, by gathering
inputs from stakeholders on how occupational
health prevention and reporting of occupational
exposures and diseases at mines could be
improved.
She presented a summary of the status of the
proposed solutions from the 2016 OH Dialogue’s
parallel session on Occupational Medicine,
followed by the status of those proposed during the
Occupational Hygiene session. For the completion
of the recommendations proposed, the following
activities still need to be undertaken:
• Regional and central workshops to build
awareness and popularisation for DMR 164,
DMR 165 and Airborne Pollutants Guideline

Dr Lindiwe Ndelu, Chief Director of Occupational
Health at the Department of Mineral Resources
(DMR), gave an overview of Occupational Health
indices from 2005-2015. The statistics are gathered
in February of each year and collated later, thus the
stats reflect information up to 2015.
Statistics
Airborne pollutants exposures over 10 years
- indicates a noticeable reduction in the overall
exposures to airborne pollutants above the
occupational exposure limit (OEL); exposures have
reduced from 20,627 of the total 151,366 people at
risk in 2006 to 19,064 of total 406,905 of people at
risk in 2015. Percentage exposures to employees
- 10 Years trend - this indicates a noticeable
reduction in the overall exposures to airborne
pollutants above the OEL; the exposures have
reduced from 13.63% in 2006 to 4.73% in 2015.
Noise exposure over 10 years
- the industry has shown a picture of regression on
exposures above the OEL. Percentage exposures
to employees noise - 10 years trend - this indicates
a noticeable reduction of employee exposures to
excessive noise above the A classification band
{≥105dB(A)}, the exposures have reduced from
9.38 in 2006 to 0.96% in 2015. There are 72.16%
of employees exposed in excess of the regulated
limit of ≥85dB(A), which is the B - classification
band. Thus, more effort is required to reduce the
exposures to less than the regulated limit. In NIHL,
MINE HEALTH AND SAFETY COUNCIL I QUARTER 2 2017
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Afternoon panel discussion on Rehabilitation and Return to work

a slight reduction was noted in 2012, after which
there has been an upward trend on reported NIHL.
Silicosis remains high although a slight reduction
was noted in 2015. Pulmonary tuberculosis (PTB)
cases showed a slight reduction in 2012, followed
by increasing trends noted during subsequent
reporting years.
Occupational diseases reported from Annual
Medical Reports (AMRs) for 2015 are 28% more,
when compared to cases reported from Health
Incident Reports (HIRs) during the same year.
Occupational diseases data from the year 2016
AMRs is not yet available for comparison with cases
reported from the HIRs during the same year.
Occupational diseases reported on HIRs during
2016 show a reduction of 28% compared to cases
reported in 2015. Generally, a reduction is noted on
reported occupational diseases (PTB 23%; Silicosis
+ TB 44%; silicosis 29%; CWP 24%; NIHL 37%
and other occupational diseases 27%). Asbestosis
showed an increase of 63%.
During 2015, medical incapacity cases due to
occupational diseases reported showed a decrease
of 37% compared to 2014. In 2015, the gold mines
reported most medical incapacity cases, followed
by platinum, coal, all other mines and diamond
mines. (See above)

10
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Key challenges and area of focus:
• Identification and adoption of leading
practice/s
• Regular maintenance of controls in order to
determine the effectiveness
• Continuous monitoring
• Compliance with the COPs
• Statutory reporting (non, late and
inconsistent reporting)
• Adherence to compliance
• Buy quiet policy for noise
• The use of the operational manual to
interpret and give guidance to the guidelines
• Occupational lung disease (silicosis and PTB)
• Noise-induced hearing loss
HIV/Aids & TB
After summit commitments, data on HIV was
collected for the first time in 2014, looking at data of
2013 from the mines. There has been an increase
in the number of employees covered from 2013 to
2015. There is an increase in number of people
counselled for HIV although those who agree
to test have diminished from 84% to 64%. Most
employees already know their status, while some
are still uncomfortable to test hence the decrease.
More employees are put on ARVs as required by
the DOH in line with CD4 count.

• Safety - this includes rock falls; rock bursts;
explosions and fires; and machinery and transport
• Occupational health - this includes airborne
pollutants; physical hazards; and occupational
diseases
• Special projects - this includes human factors
and behavioural safety
Thirteen projects, related to occupational health,
have been undertaken by the MHSC Committees
and are either linked to the 2014 Occupational
Health and Safety Summit and/or a research
thrust area.

Screening for TB has markedly improved to
approximately 89%, working towards the 90:90:90
strategy for TB, whereby at least 90% of employees
should be screened for TB. Screening has played
an important role in preventing more people
being diagnosed with TB; they have remained at
approximately 1% for the last 3 years. MDR-TB
and XDR-TB are also declining due to screening
and treatment of TB. The 2014 milestones for TB
are that incidence for TB in the mines will be at or
below national levels. The national levels are 850
per 100 000 and TB incidence in the industry has
fluctuated between 849 and 957 over the past three
reporting years.
All mines are encouraged to screen all their
employees for TB, so that employees can be
diagnosed and treated early. The MHSC, under the
auspices of MITHAC, has developed documents
on ‘integrated policy on TB; HIV and occupational
lung diseases’ and ‘TB Leading practices in
SAMI’. These two documents are integral in the
interventions for TB and HIV.

MHSC ADVISORY COMMITTEE WORK
Ms Duduzile Lekoba, member of the Mining
Occupational
Health
Advisory
Committee
(MOHAC), reviewed the mission, vision and work
of the MHSC research thrust areas:

OH 1 Elimination of Occupational
Lung diseases
• Revised Guideline for the compilation of a
mandatory code of practice for an occupational
health programme (occupational hygiene and
medical surveillance) on personal exposure to
airborne pollutants
• Development of an operational manual for
the implementation of the Guideline for the
compilation of a mandatory code of practice for
an occupational health programme on personal
exposure to airborne pollutants
Elimination of Noise Induced Hearing Loss
• Development of a Guidance Note on
Measurement, Implementation and
Management of Standard Threshold Shift (STS)
• Develop a Guidance Note for noise
measurements of equipment to ensure
compliance with MHSC milestones
Prevention of TB, HIV & AIDS
• The Identification, Selection and Promotion
of TB Leading Practices in the South African
Mining Industry (SAMI)
• Development of an Integrated Policy for the
management and reporting of HIV/AIDS, TB
and occupational lung diseases (OLD) in the
South African Mining Industry
Airborne Pollutants
• Digital X-Ray readings for medical surveillance
• Measurement of DEE & DPM
• Minimum standards for confined
spaces at mines

MINE HEALTH AND SAFETY COUNCIL I QUARTER 2 2017
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Occupational Diseases
• Adverse Health Impacts - Dust Emissions
• Impact of HIV & AIDS Drugs on Auditory System
• Occupational Health Handbook review
Special Projects
• Handbook on PPE for women in SAMI
• Ergonomic design of SCSR for women
• Guidelines for small-scale mines
The MHSC, through its advisory committees,
continues to strive towards achieving the goal of
Zero Harm. Concerted efforts are required by all
involved in eliminating all diseases due to risks and
exposures in the world of work

CENTRE OF EXCELLENCE
IMPLEMENTATION PLAN AND
OPERATIONALISATION

Ms Nkhensani Masekoa Chief Research
Operations Officer of the MHSC

Ms Nkhesani Masekoa, Chief Research Operations
Officer of the MHSC, presented the implementation
plan and operationalisation of the Centre of
Excellence (CoE).
In mining, the appetite for research has been on the
decline. To overcome this, the identified CoE focus
areas are:
• Enhancing capacity and strengthening domestic
research collaboration by drawing on local
existing research strength, infrastructure, and
other funding sources
• Developing beneficial relationships with major
international research centres and programmes
• Attracting and retaining top research talent in
mining research with particular emphasis on
occupational health and safety research

12
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• Providing high quality training in innovative and
internationally competitive occupational health
and safety research
• Facilitating educating and training of
mineworkers on health and safety related
in conjunction or in partnership with Mining
Qualification Authority (MQA)
The aim is to become the ‘Google’ of OHS in the
mining industry
There is a need to build local content, so that people
do not look to the Australians for answers but can
find them and their solutions in South Africa, through
partnerships with local manufacturers, thus creating
jobs. This kind of research can build the intellectual
property of the nation, create patents and influence
the curricula at educational institutions. Research
outcomes can be commercialised.
Mission statements
In the first phase of the CoE, the vision will
be supported by the following four mission
statements, which are underpinned by strategic
objectives and measures of success to ensure
their delivery.
1. Facilitate the elimination of exposure to high
occupational health and safety risk to mine
employees and communities affected by
mining activities, by conducting high impact
research that is widely adopted and ensuring
relevance, high quality health and safety
testing and monitoring facilities are available
nationally
2. Improve the utilisation and sustainability of
MHSC and national research assets and
facilities
3. Create the potential for job opportunities
through local content and local manufacturing
(dti and Technology Innovation Agency)
4. Promote the CoE within the mining industry
as a knowledge hub for OHS
In the second phase of the CoE, the following
mission statement will be added for which
strategic objectives and measures of success will
be defined at a later stage
5. Contribute to training and up-skilling of
mineworkers on OHS matters (mechanisation,
technology innovation and change in
the mining industry)

Delegates take advantage of question time
Provision of seed funding
The Centre of Excellence’s Model and Business
Plan clearly stipulates that seed funding may be
given where one of the CoE partners requires its
facility to be renovated or upgraded to get it to a
‘research ready’ state, for conducting MHSC’s OHS
work and testing facilities to the benefit of mining
industry, mineworkers and communities affected by
mining activities.
To date the following institutions have applied for
seed funding:
•
•
•
•

CSIR Kloppersbos and Cottesloe Facilities
WITS Digital Mine Project
University of Pretoria’s Acoustic Camera Project
NIOH Laboratories:

CoE Partners are the CSIR, Wits University,
University of Pretoria and the NIOH.
Operating model
The CoE Operating Model has various stakeholders
working together and playing unique and valuable
roles in supporting the functioning of the CoE.

The MHSC office, advisory committees, tripartite
stakeholders, third party research providers, third
party research dissemination providers and other
industry institutions.

CARBON MONOXIDE PRESENTATIONS
Mr Roger Smith of the DMR and Mr Brian Mongoma
of the Chamber of Mines (CoM) presented papers
on the effects of carbon monoxide (CO).

Personal measurement of
carbon monoxide

In reviewing the legal limits of the presence of
CO in the mine’s atmosphere, Smith pointed out
that historically it was 100 ppm peak in general
atmosphere. This was reduced to a Time Weighted
Average (TWA) of 50 ppm with a peak of 100 ppm
in short-term exposure limit (STEL). Currently, a
TWA of 30 ppm and a ceiling (STEL) of 100 ppm
is permissible. A number of mines had a 400-ppm
action level for SCSRs.
These are leading indicators and over-exposures
can easily be prevented. However, in practice, this

MINE HEALTH AND SAFETY COUNCIL I QUARTER 2 2017
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Delegates participating in survey

does not happen, as the electronic instruments
have a 20-30 second reaction time. This means
that by the time the alarm occurs, the workers have
already been exposed and an over-exposure will
be recorded.
The workplace testing in no way gives management
any indication of what the workforce is exposed to
nor can it predict the effect on the person in the
workplace. This places the operation at risk due
to unknown factors. The alternative is to ascertain
the levels of exposure in each individual, which is
expensive and time consuming.
The alternative is measuring carboxyhaemoglobin
(COHb) levels in the individuals, which gives one
the actual exposure level of the individual. One way
is to draw blood, which is impractical; the other is to
use an electronic instrument, which can be used as
a breathalyser. The system has disposable mouth
tubes and can be used for multiple tests.
Effects of elevated COHb
• Reduction in physical work capacity (9.4% at
3.94% COHb)
• Reduction in cognitive capacity when physical
capacity is reached
• It crosses the placenta in pregnant women.
• Has a 10% higher effect on a foetus than
on an adult
• Affects performance of tasks requiring a high
level of vigilance e.g. pilots
14
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He pointed out that employers need to know what
environmental effects their workforce is exposed to
outside of working hours and that they bring those
exposures to work and place themselves and their
co-workers at risk due to lowered vigilance? High
exposures to CO come from dense traffic, smog,
household cooking fires and smoking.

Advantages of measuring COHb
• It provides an accurate assessment of an
individual
• It includes environmental factors that are
brought to work
• It is fairly inexpensive
• Non-invasive testing
• Quick test
• It includes the effects of altitude
Disadvantages of COHb current
measurement approaches
• It has to be carried out within 15 minutes
of the end of a shift
• It does not necessarily indicate workplace
exposures
• There are generally background levels
before exposure.
• It cannot be used to indicate the necessity
of SCSRs

The industry needs leading indicators to give
warning of increasing levels of CO in the workplace.
It is a foundation to work from but it would be prudent
to measure COHb as well, which will give indication
of total wellbeing. This will allow judgement on
fatigue as well as co-ordination capability to prevent
accidents.

Carbon monoxide challenges
Mr Mongoma went through the legal requirements
pertaining to CO.
Within the South African work environment, two
pieces of legislations aim to provide for the health
and safety of persons at work:
• Mine Health and Safety Act, Act 29 of 1996
(MHSA)
• Occupational Health and Safety Act, Act 85 of
1993 (OHSA).
Each containd different requirements that regulate
the exposure to CO.
Industry challenges on carbon monoxide
The last mining industry CO exposure research
was conducted by CSIR in 1992, so this is a
challenge, particularly as the mining industry has
employed women underground. These are some of
the questions:
• Are the current CO exposure limits safe to
protect women if they become pregnant?
• What is the base for setting up an OEL - CL
(100 ppm) for CO rather than an OEL-STEL
for CO?
• Why should the MHSA requirements not
consider the OEL-STEL and BEIs® for CO as
other countries and regulators do?
• If BEIs® for CO are applied in the mining
industry, which level will be used as a
monitoring tool?
• Can exhaled air be used as a safe level to
monitor employees prior to commencing with
their shifts? As well as educating them on their
previous exposure before coming to work,
as employees might have been exposed to
CO within their home environment and such
exposure levels might be aggravated by CO
exposure at work

• Can exhaled air be used to quantify CO
exposures and be quantified by BEIs®
measurements?
• Will the current CO exposure limits be safe
to protect the employees under the modern
lifestyle management where coronary conditions
prevail?
• When or at what CO exposure levels should
employees be referred for medical observation
after being exposed, as medical professionals
will always observe employees as being
‘poisoned’ by carbon monoxide?
• The false negatives registered by the Gas
Detection Instruments (GDI) impact on the
mining operations.
• The impact of GDI detecting high exposure
level for short period which will be regarded as
gassing case and should such an incident be
reported under section 23 (1)(c)?
• Clarity on the carbon monoxide exposure
level that requires donning of Self Contained
Self Rescuers (SCSRs) as the CO MHSA
requirements are inconsistently interpreted
and enforced by the Mine Health & Safety
Inspectorate.
Recommendations
MOHAC recommends research on CO be
undertaken by SIMRAC, which will also
investigate:
• current CO OEL- CL (100 ppm) taking into
consideration the OEL-STEL and time
to withdraw employees when the limit is
exceeded
• limit at which the SCSR should be donned
• use of an exhaled air with an appropriate
safe level for screening employees prior to
commencing with shifts
• use of exhaled air to prioritise gassing cases
that require employees to be referred to the
hospital for observation
The session generated questions as to whether
carbon monoxide poisoning was a disease and if
so, why were the workers, trade unions and local
clinics not informed about it.
The presenters reiterated that it is not a disease
but at low levels CO reduces vigilance, the ability
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to react quickly and make decisions. The focus is
therefore on researching the levels that workers
are exposed to at home, before they come on shift,
their state at the beginning of a shift and their state
at the end of a shift. The effects of high CO wears
off after 4-6 hours but workers arriving at work may
already be at high levels because of environmental
and smoking risks. The research will also determine
what acceptable levels should be instituted.

• Assist with measurement of internal dose
• Identify particles in histological lung tissue
samples from post-mortem of miners Pathology Department at the NIOH
• Assist in establishing a link between exposure
and disease

NATIONAL INSTITUTE FOR
OCCUPATIONAL HEALTH (NIOH)
PRESENTATIONS
Dr Boitumelo Kgarebe,
Head of Analytical Services at NIOH

Ms Melissa Vetten, scientist Toxicology and
Biochemistry at the NIOH

Three presentations were given by the National
Institute for Occupational Health - Motivation for
3D upgrade to the CytoViva Hyperspectral Imaging
(HSI) System; Contribution of analytical laboratory
services to OHS in the mining sector; and
Importance of health risk assessments, exposure
assessments and medical surveillance to OHS
Ms Melissa Vetten, scientist Toxicology and
Biochemistry at the NIOH, gave an overview of
the current CytoViva HSI system, which is housed
in the toxicology department at NIOH. It is used
for high signal-to-noise dark-field images and
unlabelled or fluorescently labelled cells. She then
gave a motivation for a 3D upgrade to the CytoViva
Hyperspectral Imaging (HSI) System. This would
enable the NIOH to:
• Identify particles within cells and thereby
confirm exposure of miners to particles by
analysing cells isolated from:
»» expectorated human sputum samples Occupational Medicine section at NIOH
»» Bronchoalveolar lavage (BAL)
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Dr Boitumelo Kgarebe, Head of Analytical Services
at NIOH, gave an overview of the contribution of
NIOH analytical laboratory services to OHS in the
mining sector, as supported by the MHSC. She
motivated for the provision of new laboratory to
offer integrated chromatography lab to analyse
pesticides, metal species etc and the equipping of
such a laboratory. This would enable the NIOH to:
• Have faster, sensitive and accurate
analysis to meet critical timelines
• Monitor exposures associated with
industrial and mining activities
(Guidelines and MELs, Surveillance
programmes) (Prevention)
• Conduct relevant science-based
occupational health and safety
research
• Conduct research and training
(Capacity building)
• Be available for other related industries
in South Africa (Sustainability)

Dr Sophia Kisting, Executive Director of NIOH,
presented on importance of health risk assessments,
exposure assessments & medical surveillance. She
emphasised in her presentation that the concept of
environment should be included, thus creating an
Occupational and Environmental Health and Safety
(OEHS) paradigm.

The global statistics indicate that:
• Every 15 seconds, a worker dies from a workrelated accident or disease.
• Every 15 seconds, 153 workers have a workrelated accident
• 2.3 million work-related deaths per year
• 317 million accidents occur on the job annually;
many of these resulting in extended absences
from work
• The human cost is vast
• The economic burden of poor OHS practices is
estimated at 4% of the global Gross Domestic
Product each year

livelihoods, environments and economies. Above
all, we need to work together and find unity of
purpose to reduce the burden of disease in the
mining industry.
One of the questions was, “If the equipment is too
old and the response time is too slow, is it accurate?”
Dr Kisting replied that, “Our accreditation is credible,
working within the ISO framework. We never release
data or results that are not accurate. The machines
are old but still accurate. We analyse on the back
of risk assessment synergistically with medical
doctors and hygienists. We train stakeholders to
understand what is achieved.”

OVERVIEW OF 2014 OCCUPATIONAL
HEALTH MILESTONES
Ms Constance Kekana of the DMR reviewed the
2014 OH Milestones, which intend to accelerate
the journey to Zero Harm. The milestones are:

Dr Sophia Kisting, Executive Director of NIOH

A mind-set change is needed in respect of
occupational diseases. People need to reject the
notion that work-related diseases are inevitable.
Human behaviour centrally holds the key to reduction
in OEHS and to the implementation of standards.
We need to promote better understanding of risk
and exposure assessment, risk management
and OEHS health audits, including behavioural
contribution to diseases and accidents. Enabling
education and training of all workplace role-players
is the foundations for improvement in OEHS.
Reliable data collection and analysis, through
inclusive research, enable risks to be identified
and managed and enabling research and unity of
purpose will improve positive impact on working
lives.
Occupational diseases can be prevented through
inclusive workplace research, risk and exposure
assessments, risk management and medical
surveillance. Workplaces can be utilised more
optimally for gender and income equity and for
the protection of human rights. If we seize the
endless opportunities the world of work offers, we
can contribute more meaningfully to sustainable

Elimination of Occupational
Lung Diseases:
• By December 2024, 95% of all exposure
measurement results will be below the
milestone level for respirable crystalline
silica of 0.05 mg/m3 (these results are
individual readings and not average
results).
• By December 2024, 95% of all exposure
measurement results will be below the
milestone level for platinum dust respirable
particulate of 1.5 mg/m3 (<5% crystalline
silica) (these results are individual readings
and not average results).
• By December 2024, 95% of all exposure
measurement results will be below the
milestone level for coal dust respirable
particulate of 1.5 mg/m3 (<5% crystalline
silica) (these results are individual readings
and not average results).
• Using present diagnostic techniques, no
new cases of silicosis, pneumoconiosis,
coal worker’s pneumoconiosis will occur
amongst previously unexposed individuals,
(previously unexposed individuals are
those unexposed to mining dust prior to
December 2008 i.e. equivalent to a new
person who entered the industry in 2009)
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Elimination of Noise Induced Hearing Loss
• Quietening of equipment - By December 2024,
the total operational or process noise emitted
by any equipment must not exceed a milestone
sound pressure level of 107 dB(A).
• For the individual - By January 2018, no
employee’s Standard Threshold Shift (STS) will
exceed 25 dB from the baseline when averaged
at 2000, 3000 and 4000 Hz in one or both ears.
Prevention of TB HIV and Aids
• By December 2024, the TB incidence rate
should be at or below the national TB incident
rate; and
• 100% of employees should be offered HCT
annually, with all eligible employees linked to an
ART programme as per the National Strategic
Plan (NSP)
In order to monitor the performance regularly
against the set occupational health milestones
targets, the mining industry is expected to report:
• All exposure measurement results on respirable
crystalline silica on quarterly basis from
2015 onwards
• All exposure measurement results on respirable
platinum mine dust on quarterly basis from
2015 onwards
• All exposure measurement results on respirable
coal dust on quarterly basis from 2015 onwards
• All noise exposure and noise source data on
quarterly basis from 2015 onwards
• Measurements on employees’ STS from
January 2018, then on an annual basis
• New cases of silicosis, pneumoconiosis, coal
worker’s pneumoconiosis amongst previously
unexposed individuals on annual basis
from 2015
• The TB incidence rate on annual basis
from 2015

MILESTONE REPORTING PORTAL
Mr Thabo Gazi of Akili Worx presented a live
demonstration of the online MHSC Occupational
Health and Safety Milestone Reporting Portal. The
system, which will be live soon, enables mines and
occupational health workers to input and review the
progress towards the 2014 Milestones. They will be
able to track progress and draw reports etc.
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REHABILITATION AND
RETURN TO WORK

Advocate Hanlie van Vuuren of Solidarity

Advocate Hanlie van Vuuren of Solidarity presented
the union’s experiences in its investigation of the
rehabilitation of mineworkers who have been
incapacitated and the consideration of assistance
provided to such employees, as per the 2014
Milestone.
For the organised labour stakeholder group,
rehabilitation and reintegration (R & R):
• Ought to include both medical rehabilitation
as well as vocational rehabilitation;
• Differs from person to person, condition to
condition and the impact there off is also
uniquely different from person to person;
• Is one of the three pillars of occupational
health and safety:
»» Pro-active Measures
»» Reactive Measures
»» Rehabilitation & Reintegration
It is ruled/guided by international and South African
legal instruments and the Constitution of the
Republic of South Africa.
Often, employees who lose their work due to
injuries and diseases, find it virtually impossible
to find other work. This negatively affects such
employees’ feelings of self-worth and dignity and it
leads to a loss of knowledge, skills and experience
from the labour market, as they could often still
make a valuable contribution to society and the
labour market. Injury or illness should not mean
that the worker is written off and is relegated to a
life of dependency on welfare or society.

Key principles of R & R include:
• Early intervention to prevent workers from
losing their work when they could be assisted to
remain in work or to return to work
• Good quality case management for workers
who need professional support
• A multi-disciplinary approach that considers and
addresses all of a person’s needs for getting or
keeping work
• Globally employers focus on R & R by means
of return to work programmes, vocational
rehabilitation and other programmes. Such
programmes elevate the organisations’
corporate image and have a range of benefits
for companies.
Advocate van Vuuren described specific legislation
relating to R & R, including LRA: Schedule 8: Code
Of Good Practice: Dismissal; Guideline for the
compilation of a mandatory Code of Practice for the
management of medical incapacity due to ill health
and injury, which came into effect on 31 May 2016;
and the Mandatory CoP for the management of
medical incapacity due to ill health and injury.
She discussed various case studies of employees
with diabetes, suffering from dizziness, epilepsy,
hearing loss and silicosis, most of whom were
declared unfit and no longer employed.
In the interest of the treatment of employees in line
with the Constitutional imperative of respect, dignity,
equality, protection, fairness and privacy and the
sustainability of the mining industry and building of
social responsibility and strong communities, it is of
the utmost importance that employees be retained
in purposeful employment. Employees have to be
as far reasonably can be accommodated in the
workplace through rehabilitation and return to work
programmes or retrained to be ready and prepared
for alternative employment to be economically
active.

WORLD BANK’S ENGAGEMENT IN
THE MINING SECTOR
Mr Thulani Matsebula senior health economist at
the World Bank Group (WBG) gave an overview
of the group’s engagement in the study of TB and
injured ex-mineworkers. He indicated how research
into disability and rehabilitation of mineworkers in
Southern Africa could help inform policy, as part of
a wider review of issues.

The World Bank Group is supporting several
countries and regions to fight TB. Through the South
Africa Health Knowledge Hub (which was launched
in 2012), the Bank has supported generation and
implementation of innovative solutions to tackling
TB in the mining sector in Southern Africa.
It has coordinated 10 countries in the Southern
Africa region to access $30 million from the Global
Fund to scale up transformative interventions to
countries in the Southern Africa Development
Community (SADC) region. It has also mobilised
$120 million from the World Bank to support
Lesotho, Malawi, Mozambique and Zambia.
The World Bank commissioned the current rapid
assessment of the disability and rehabilitation of
ex-mineworkers living in four countries in Southern
Africa: Lesotho; Mozambique; Swaziland and
South Africa. It is supporting the relevant agencies
to conduct social mobilisation, trace and track about
100,000 ex-mineworkers to access compensation
funds to unlock about $300 million.
Despite systems and processes in place for
occupational injuries, issues relating to injured
mineworkers may remain around the following:
• Dismissed injured ex-mineworkers sent
back home who were never informed about
compensation and as such are possibly due
compensation.
• The processes of compensation and treatment
not meeting the needs of ex-mineworkers living
across the labour sending countries
• Access to the ongoing support and treatment
and the acceptability of these services that
may be needed over the course of the injured
mineworkers lives
This study therefore aims to look at four key
areas via the following activities:
1. The number, location and type of disability in
ex-mineworkers;
2. The challenges and needs of these exmineworkers with injuries/disability in terms of
their rehabilitation and compensation
3. Understanding the impact of their disabilities
on their daily lives from a sample of exmineworkers
4. Suggesting a model for rehabilitation
moving forward
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The World Bank is supporting an initiative
to understand better aspects relating to exmineworkers who are disabled through a mine
related injury across the four countries as part of a
wider review of issues for mineworkers.

RAPID ASSESSMENT OF DISABILITY &
REHABILITATION OF INJURED
EX-MINEWORKERS
Dr Sandy Pillay, a director of the Enhancing Care
Foundation (ECF), introduced the ECF and its
partnership with the World Bank, in amassing its 15
years of research in HIV and occupational health
and in TB to promote services for a population that
needs it.
Mr Rob Gray, Project Manager at the ECF,
presented how it conducted a rapid assessment
project - explorative and investigative approach of ex-mineworkers living in Lesotho, Mozambique,
Swaziland and South Africa who were injured while
working on the mines in South Africa and their
resulting disability.
There were four key activities developed in
collaboration with the World Bank:
1. Identify the number and location of exmineworkers with disabilities and categorise
the types of disabilities of ex-miners in
the four targeted countries including the
rehabilitation facilities available to them
2. A survey of and their needs and challenges
including the acceptability and accessibility
of compensation and rehabilitation services
3. Carry out specialised disability assessments
among a sample ex-miners in the four
targeted countries
4. Develop a service delivery model for
rehabilitation using information obtained
from activities 2 and 3
For each activity, he detailed the results, the
challenges and the recommendations. The
following emerging themes were extrapolated from
the results.

Activity 1
• Access to rehabilitation services is limited
across all countries - footprint available but
rehab limited
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•
•
•
•

Paucity of Literature - not been done before
NIHL problematic in ex-mineworkers
Ex-miners support variable across the industry
No single up to date source of data relating to
number and location of ex-mineworkers with
injuries
• Forgotten population

Activity 2
• Accessibility and acceptability variable
and limited
• A need for ongoing rehabilitation and equipment
• Compensation not always sufficient posing
financial challenges
• Rehabilitation services are not accessible
enough
• Ex-mineworkers’ knowledge and awareness of
compensation and other benefits is a issue
• Ex-miners struggling to sustain their livelihoods
• Rehab post injury needs improvement
• Loss of roles

Activity 3
• Access to services is poor
• Access to rehabilitation and equipment
is needed
• Evidence to suggest NIHL is an issue for injured
ex-miners
• Cycle of injury + poverty + age all contributing
factors to decreased independence
• Lack of pensions and enough
household income
• More focus needed on economic enabling and
skills development programmes
• Loss of roles

Rehab and NIHL models
• A focus on health and rehabilitation provision
and continuity of care at all levels of service
provision
• Inter-sectoral collaboration between key
stakeholders to strengthen service delivery for
ex-mineworkers in a sustainable manner
• Empowerment of the ex-mineworkers with
disability towards social inclusion and
community participation

Delegates at the Occupational Health Dialogue

In conclusion, he noted that a stakeholder
event should be held to gather
collective knowledge against an
appreciative framework to find solutions
to moving rehabilitation services for
ex-mineworkers forward.

PANEL DISCUSSION
The panel discussion on Rehabilitation and Return
to work elicited much audience response. One
of the questions was, “How is it that in the case
of injury, there is dismissal without a hearing and
fitness to work is not properly assessed?” The reply
was, “There is no dismissal without a hearing but the
process is not as formal, concerning health issues.
No CCMA process can be followed, but it merits
the need for guidelines so that lower numbers of
people are dismissed daily due to ill health.”
There was also much discussion around hearing
loss, which may show up later in life and may be
dismissed as that of old age, rather than work
related. The panel of experts engaged with the
audience until the proceedings were closed with a
brief vote of thanks.

MHSC ASSESSMENT SURVEY
Below are the results from the survey questions
posed to the delegates.
1. 78% of delegates were familiar with the role of
MHSC in SAMI
2. 77% agree that the MHSC work is improving the
state of OH in the industry
3. However, only 59% use MHSC research in
informing their decision making on OH matters
4. 92% agree that improved dissemination of
MHSC research will make a difference to OH in
mining
5. 95% believe that more regional workshops and
seminars will increase awareness and improved
OH
6. Just under 75% agree that the MHSC is the
preferred knowledge hub of OH
7. 81% agree that the regional tripartite OHS
forum will assist mines in their areas to achieve
Zero harm
8. 72% are familiar with the 2014 OHS Summit
milestones.
Individual comments were also received from
delegates through the voting system.

MINE HEALTH AND SAFETY COUNCIL I QUARTER 2 2017

21

Overview

DAY 2

‘Lest we forget’, led by Mr Anthony Thobela of NUM

Mr Thabo Dube, CEO of MHSC, welcomed all the dignitaries and guests and thanked
them for attending the second day of the MHSC 2017 Occupational Health Dialogue and
reminded them of its theme, ‘Occupational Health Beyond Compliance’. He added that
the MHSC valued their efforts in ensuring that the message of Zero Harm is reaching all
sectors within the South African Mining Industry.

LEST WE FORGET
Mr Anthony Thobela of NUM led the delegates in a moment of silence to remember those that have
passed away in the mining industry, in both previous years and this year. He urged delegates to move
beyond compliance to Zero Harm, so that every mineworker can complete his journey in safety. He
also stated, “If you wish to plan for one year, you plant rice; if you wish to plan for ten years, you plant
a tree but if you wish to plan for a hundred years, you educate humanity.”
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RECAP OF DAY 1

Dr Dipalesa Mokoboto, Director: Occupational
Health at DMR gave the overview of Day 1

Dr Dipalesa Mokoboto, Director: Occupational
Health at DMR, recapped on the presentations from
day one, acknowledging all who presented and all
who attended and participated. She then briefly
traced the presentations and dialogue generated.

MASOYISE ITB
Dr Khanyile Baloyi, Deputy Head: Health
Department at the Chamber of Mines, presented
the Masoyise iTB project.
The project intent is that all employees, permanent
and contractors, should be screened for TB and be
offered HCT annually over the three-year period.
(2016, 2017 & 2018), using 2015 data as baseline.

2. Assist companies with mandatory TB/HIV
reporting requirements - Advice on data
collection systems for DMR 164/5, facilitate
access to the electronic CoM reporting system.
Address data quality challenges and promote
the use of unique identifiers. Commissioned
study on TB programmes outcomes in the
sector NIOH.
3. Reach out to companies through RTFs
(Regional Tripartite Forums) to promote the
work of Masoyise including consulting regions
on the revision of DMR 164. Promoting the work
of MHSC - (Northern Cape example)
The post-2015 Global TB Strategy envisions and is
aiming for a 50% reduction in tuberculosis incidence
and a 75% reduction in tuberculosis mortality by
2025, using existing or near-existing tools.
In South Africa, the 2025 End TB Strategy targets
seem feasible. Model projections showed a
combination of prevention, case finding, and
improvements in care reduced incidence and
mortality with a median of 55% (range 31 - 62%)
and 72% (65 - 82%), respectively, and averted
a cumulative 1.2 million (0.7 million - 1.8 million)
cases of tuberculosis and 298 000 (193 000 - 453
000) deaths from tuberculosis between 2015 and
2025.
The work can also prevent associated social
impacts and catastrophic economic costs. With
sufficient political commitment, tuberculosis related
costs could be rapidly reduced in all countries, and
therefore many countries may be able to reach the
target by 2020.

MOSH DUST LEADING PRACTICES
Dr Khanyile Baloyi, Deputy Head: Health
Department at the Chamber of Mines

Project Priority Interventions Areas
1. Promote access to TB/HIV Services for
employees: strengthen TB/HIV programmes,
facilitate MOUs and SLAs for TB/HIV service
provision with service providers use mobile
units where possible.

Dr Vukosi Banyini, Principal Adoption Specialist
- MOSH Dust at the Chamber of Mines gave an
overview of the research being conducted on
MOSH dust leading practices.
A MOSH Leading Practice comprises of three legs
of equal importance - technical detail, leadership
behaviour & behaviour communication. Sustainable
adoption of the practice requires adoption of all
three legs.
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Features of Practice
1. Move from re-active to pro-active mode
2. It is predictive and preventative maintenance
management
3. It broadens the conventional approach of
personal sampling
4. It allows for immediate intervention

Dr Vukosi Banyini, Principal Adoption Specialist MOSH Dust at the Chamber of Mines

The Community of Practice for Adoption (COPA)
provides on-going facilitation of the adoption
process and jointly implements the adoption guide
through:
•
•
•
•

Working closely with source and adoption mines
‘Training’ and problem solving
Sharing adoption experiences
Continuous improvements

ERGONOMICS, MUSCULOSKELETAL
DISORDERS AND DRAFT REGULATIONS

and a review of the Draft Ergonomic Regulations.
Ergonomics is the science of human capacity in
relation to work demands and the application of this
knowledge to improve work
The 2013 ILO Report on occupational morbidity
and mortality indicates the following figures:
• 160 million non-fatal work-related diseases per year
• 317 million non-fatal occupational accidents per year
• Every 15 seconds, a worker dies from a workrelated accident or disease
• Every 15 seconds, 151 workers have a workrelated accident
• Deaths and injuries take a particularly heavy
toll in developing countries, where a large part
of the population is engaged in hazardous
activities, such as agriculture, construction,
fishing and mining

SA Ergonomics and Musculoskeletal
DisorderSstudies
Ms Nyantumbu-Mkhize reviewed some of the
research in SAMI.
• The occurrence of Hand-Arm Vibration
Syndrome (HAVS) in SA goldminers
(Nyantumbu et al. 2003)
• Musculoskeletal disorders (MSDs) in the
South African mining industry (Dias, 2014)
(SIMRAC studies)
There are Draft Ergonomic Regulations, which
were discussed under the following headings.
1.
2.
3.
4.
5.

Ms Busisiwe Nyantumbu-Mkhize Senior Medical Scientist
in the Occupational Medicine Section of the NIOH

Ms Busisiwe Nyantumbu-Mkhize Senior Medical
scientist in the Occupational Medicine Section of the
NIOH gave delegates an overview of ergonomics
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6.
7.
8.
9.
10.
11.
12.

Definitions
Scope of application
Information and training
Duties of the exposed
Duties of designers, manufacturers
and suppliers
Ergonomic risk assessment
Risk control
Medical surveillance
Maintenance of controls
Records
Ergonomics’ Health and Safety
Technical Committee
Offences and penalties

Ergonomics regulations have long been awaited
and will make a difference in the health of workers
in the mining industry. The draft regulations are
out for public comment and Ms NyantumbuMkhize can be contacted at the Ergonomics Unit,
Occupational Medicine Section, National Institute
for Occupational Health - Tel: (011) 712 6470, Fax
(011) 712 6531 and email: busisiwe.nyantumbu@
nioh.nhls.ac.za.

Mr Matthew M Ncube, Senior Executive Specialist for
Working Environments and Conditions at Nhlupho
Business Optimization Solutions

Overview of Health effects from other commodities
Mr Matthew M Ncube, Senior Executive Specialist
for Working Environments and Conditions at
Nhlupho Business Optimization Solutions reviewed
the effects of exposure to other mining elements.
He focused on the World Bank 2015 ‘Research on
the Evaluation and Assessment of Occupational
Health and Public Health Policies, Arrangements
and Services in Sub-Saharan Africa’.
The hazardous processes of mineral
processing refineries include:
• Ore from dusty mining operations and activities
• Physical nature of the ore bearing rock (airborne
particulate)
• Nature of occurrence (singular, multi-formation,
compounds, impurities)
• Transportation, handling, storage and
processing to final mineral products
• Processing operations and phases of
concentrate (dusty, crushing, drying, sludge,
chemical additives).
• Chemical additives (gaseous emissions,
vapours and fumes)
• High temperatures for melting (tapping,
granulation)

Hazards details need to be established
• What are the hazards?
• How are we exposed? (Routes of entry into the
body)
• Who is exposed to what?
• When are they exposed?
• What is the duration of exposure?
• Synergistic effects - predisposing factors
accelerate and multiply the adverse effects.
Smokers are highly susceptible to Occupational
Obstructive Lung Diseases
Problems encountered across
sub-Saharan Africa
• Virtually all countries do not have clearly defined
enforcement strategies
• Reactive approaches are applied usually after
accidents
• Proactive inspections are limited due to lack of
national capacity
• Virtually all countries have inadequate
professional capacity
• Approved positions not filled either due to
remuneration or due to lack of competent
personnel
• Most of the countries have established national
institutions
• Challenges exist with national coverage due to
limited resources

Conclusions
• The delivery of effective Occupational Health
Services remains a challenge for most of the
African countries.
• Most of the existing initiatives are highly
fragmented due to ineffective national
arrangements.
• Professional capacity for the proper delivery of
Occupational Health Services
• Most of the countries in Sub-Sahara Africa
have not defined the national agenda for
Occupational Health Services due to conflicting
assignment of functions of government
ministries or departments
• The placement of Occupational Health Services
needs to be properly aligned to national entities
with responsibility for employment labour
sector issues
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• The majority of the government mining
departments focus on mining development
• Have not effectively Integrated Occupational
Health as a major concern

Recommendations
• Technical Assistance on the establishment of
National Information Centres
• Consider complementing ILO initiatives on the
promotion of the ILO Conventions
• Provision of technical assistance for
establishment of national profiles for OSH
• Need for a paradigm shift in national and
enterprise culture: True Zero Harm
• Social dialogue medium of interactive tripartite
engagement
• Perception of the essential functional role of
Occupational Health
• Need for increased investment in the resources
for effective service delivery
• Collation of reliable information and data for
strategic interventions
• Services are core elements of economic
development

DEVELOPMENT OF COMPREHENSIVE
COMPENSATION SYSTEM FOR SAMI

Professor Paul Benjamin of Cheadle,
Thompson & Haysom Inc

Professor Paul Benjamin of Cheadle, Thompson
& Haysom Inc presented an overview of existing
research/reform initiatives on compensation
systems, a gap analysis and a proposed model.

Current status
• Two statutes cover compensation:
ODMWA & COIDA
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• Fragmentation of responsibility for
administration
»» ODMWA: MBOD, CCOD, Minister of Health,
DG: Health, Chief Inspector of Mines
»» COIDA: Compensation Fund; Minister and DG:
Labour; Compensation Commissioner RMA
• No consultative forum with overall responsibility
for compensation in SAMI
• Lack of co-ordination between implementation
of preventative legislation (MHSA/OHSA) and
compensation legislation
• Compensation benefits under ODMWA inferior
to COIDA
• Uncertainty as to coverage of non-controlled
mines and works/compensation for workers
employed (exclusively) in non-controlled mines
and works
• Uncertainty as to coverage of works
• Access to benefits/administration
»» Employees under RMA receive benefits
quicker than those under Compensation

Way forward
• Administrative reform
• Legislative options amendment or legislative
replacement
• COIDA Amendment process announced in
2012/not yet public/anticipated tabling at
NEDLAC 2017

Outline of ODMWA (Replacement)
Legislation
• Replace 1973 Act as basis for providing
medical surveillance, medical benefit
examinations and compensation to workers
in mines and works
• Phase out ODMWA by providing that
employees employed for first time after
commencement date not covered
• Application: Controlled mines and works
• Administration
• Benefit Medical Examinations
• Certification of Compensable Diseases
• Compensation Benefits
• Funding

Question and Answer with Panel

Q & A WITH PANEL
The panel fielded various questions, including
the following
Q: What are the target costs of TB deaths as a
percentage of fatalities? TB becomes an admin
cost and there is victimisation, where they are
dismissed with 6 months’ salary.
A: There is a proposed social security compensation
for TB only as an occupational disease at controlled
mines but at the next mine there is no compensation.
Unfair dismissals can be referred to the CCMA unions that are aware do so. However, for small
mines with 10 people, a six-month lay off for TB is
not possible.

Comment: There has not been a lot covered
on health & hygiene and prevention. It is
concerning me that this should be about
hygienic environment rather than engineering.
How can we empower them and influence
owners to employ them?
Q: There is considerable fragmentation in
government; leverage could be applied by ratifying
the ILO Convention 155 - currently only Convention
166. Need admin changes to legislation.
A: In the UK, there is a single authority, ILO 161
refers to 155 and technical guidelines 164. All
standards are aware of the role of services. OSH
needs to push harder to raise standards.

MHSC ASSESSMENT SURVEY - DAY 2
Again, the audience replied to
an electronic survey.
1. 79% felt the Dialogue met their expectations
2. 85% would have preferred more time for group
discussions
3. 78% agreed that the Dialogue needs to
be held every year

4. 94% would like the Dialogue to visit their region
5. The most represented region was Gauteng
(32.4%); Limpopo & NW both 14.3%;
Mpumalanga 13.3%; KwaZulu-Natal 8.6%;
Western Cape 5.7%; Northern Cape, Eastern
Cape & Free State each 3.8%
6. Only 17% tweeted about the Dialogue
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Additional comments were added, including:
• Time was too limited for questions
• Prefer more co-presentations
• There is a lot that the MHSC is doing that I was
not aware of and the sessions were informative
• The fact that only accidents are prioritised
leaving out sicknesses and induced fatalities
is concerning
• We need more information on MHSC initiatives
and milestones
• We need more case studies to be presented
and break away sessions
• We need more discussion on compensation
and accidents
• We need mine owners to attend
• Too many presentations per day
• More focus on health and prevention of
various diseases

THE OH DIALOGUE WAY FORWARD
AND CLOSURE

• There is a clear programme of action from the
2016 Summit
• We have maintained a vibrant and well
attended dialogue
• This year has seen the representation from
a broader network of stakeholders, including
those from Lesotho, Mozambique, Swaziland
and other countries. This is to be encouraged
and in the future we hope that there will be more
from these stakeholders
• There were a broader range of presentations,
thus enriching us
• More scientific papers were presented

Going forward
• All the information and proposals made will be
considered by the relevant MHSC Committees
• As proposed by the MHSC CEO, these will
be included in the programme of action of the
committees and the CoE
• We accept the challenge by the CEO where he
called for Action, particularly in the priority areas
• The bane of health people is the lack of
prioritisation
• This we will have to do to be successful

OCCUPATIONAL HEALTH
DIALOGUE 2018/19
For the Occupational Health Dialogue 2018/19
there will be:
Closure by Dr Thuthula Balfour,
Head of Health at the Chamber of Mines

Dr Thuthula Balfour, Head of Health at the Chamber
of Mines, reminded delegates that in reviewing the
performance of occupational health, we are still not
reaching our milestones yet and there is concern
regarding noise exposure.
We heard many presentations contributing to
our better understanding of the state of health
of mineworkers, the gaps that still exist and the
proposals to improve the health of workers.
At the end of this second year of the dialogue,
we need to reflect on whether we are achieving
our goal of raising the profile of occupational
health in the industry. I believe that the answer
to this is affirmative.
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• Tangible outcomes informed by theprevious
dialogues
• Increased diversity in the attendance and
presentations
• We will invite the CEOs and senior executives
from the mining industry
• We will invite younger presenters; improving the
presenter’s profile

Keep connected

Follow us on twitter: @MHSC_SA
E-mail: communications@mhsc.org.za

T: 011 656 1797 | F: 011 656 1578
Building B7, Woodmead Business Park
145 Western Service Road, Maple North Building
Woodmead, Gauteng, South Africa

mhsc.org.za

