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part a:  the gUidanCe note

1. foreWord

1.1 The guidance note on the implementation of the standard threshold shift (STS) has been  
 developed to provide a framework in which to manage the risk of Noise Exposure in a pro 
 active manner.

1.2 The Mining Occupational Health Advisory Committee (MOHAC) has established a task  
 team to facilitate the development of the StS guidance note as per the outcome of the  
 Summit Milestone 2014.

1.3 This StS guidance note has been designed around the best practice principles and  
 standards, using the latest operational expertise and application of technology for the  
 measurement, management and reporting of Noise Exposure.

1.4 The guidance note will only be reviewed on request based on the emerging issues  
 pertaining to noise exposure. 

2. legal StatUS of gUidanCe note 

 The standard threshold shift guidance note has been developed for the mining industry to  
 align with international best practice. This is to ensure that the risk of noise exposure is  
 effectively managed in order to improve occupational health performance on the mine.

3. the oBJeCtiVeS of the gUidanCe note

3.1 The objective of this guidance note is to provide a framework to assist the employer of  
 every mine to implement the StS principles in the mines’ medical surveillance system.

3.2  Audiometric testing forms an integral part of the medical surveillance system and monitors  
 the sharpness and acuity of an employee’s hearing over time, whilst simultaneously  
 providing an opportunity for employers to educate employees about their hearing and the  
 need to protect it.

3.3  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 and thus the StS principles do  
 not apply to compensation for industrial hearing loss and is not meant to replace Instruction  
 171 issued in terms of the Compensation for Occupational Injuries and Diseases Act (Act  
 130 of 1993). 
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 note: Instruction 171 is available in the Occupational Health Programme for Noise,   
 Annexure A Instruction 171.

4. definitionS and aCronymS 

a)  “audiologist” means an individual qualified as a specialist to undertake advanced   testing  
 and diagnosis and confirmation of hearing defects.

 
b)  “audiometrist”: means an individual qualified to undertake the initial checking in instances  

 where hearing defect is suspected prior to referral to an ent specialist.

c)  “audiometric zero” means milestone baseline. 

d)  “at risk employees” means employees exposed to noise level above or equal to the  
 occupational exposure limit as defined in the mhSa.

e)  “ent specialist” means Ear, Nose and Throat Specialist.

f).  “guidance note” means a note issued to assist the industry in fulfilling its statutory  
 obligations as outlined in the mhSa. 

g)  “mhSa” means Mine Health and Safety Act 1996, (Act No. 29) of 1996, as amended. 

h)  “mhSC” means Mine Health and Safety Council.

i)  “milestone baseline” means the initial audiometric value determined at the first STS  
 testing.  

j)  “reportable level” means the STS that is reported in terms of milestone monitoring if the  
 average change in hearing from ‘audiometric zero’. 

  note i.e. milestone baseline STS, is 25dB hearing loss or greater at the same frequencies  
 in the same ear.

k)  “Sami” means South African Mining Industry.

l)  “Standard threshold shift (StS)” means an average change in hearing of 10dB or more  
 at the frequencies of 2000Hz, 3000Hz and 4000 Hz in one or both ears, as compared to  
 the employee’s milestone baseline audiogram. 
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5. SCope  
  
5.1 The StS guidance note focuses exclusively on the measurement, management and  
 reporting of milestone baseline Information in Sami.

5.2 The guidance note will give effect to early detection of employees at risk of noise exposure  
 and therefore promote prevention.

5.3 The guidance note outlines the process to be followed in an effort to ensure effective  
 measurement, management and reporting of StS.

6. memBerS of the taSK team

This guidance note was prepared by members of the Task Team, which comprised of:
 
Dr L Ndelu                     (State) Chairperson
Dr D Mokoboto             (State)
Dr K Baloyi                   (Employers)
Dr Z Eloff                       (Employers)
Adv. H Van Vuuren      (Labour)
Mr. A Letshele               (Labour)

7. aSpeCtS to Be addreSSed in the gUidanCe note 

7.1 determine milestone baselines for all employees at risk

7.1.1 The following principles apply when determining milestone baselines:

7.1.1.1 A milestone baseline audiogram must be conducted on every current employee in  
  any working place where the equivalent continuous A-weighted sound pressure  
  level, normalised to an eight hour day or a forty hour working week, is equal to or  
  exceeds 85 decibels A dB(A).

7.1.1.2  From 1 July 2016 a milestone baseline audiogram must be conducted within 30  
  days of commencement of employment on every new employee exposed to any  
  working place where the equivalent continuous A-weighted sound pressure level,  
  normalised to an eight hour day or a forty hour working week, is equal to or exceeds  
  85 decibels dB(A).
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7.1.1.3 milestone baselines must only be conducted if the employee was removed for at  
  least a period of 16 hours from an environment in which the noise level was equal  
  to or exceed 85 dB(A). 

7.1.1.4  A milestone baseline audiogram is the better of the employee’s two audiograms  
  performed by an audiometrist on the same day and that do not differ from each  
  other by more than 10 dB for any of the frequencies in the 2000, 3000, and 4000  
  hertz (Hz) test ranges in one or both ears. 

7.1.1.5  If two audiograms do not conform to the requirements above, the employee must be  
  referred to an audiologist to establish the milestone baseline.

7.1.1.6  If the audiologist cannot establish a milestone baseline as contemplated above,  
  the audiologist may determine the milestone baseline by using other techniques,  
  such as speech reception thresholds.

7.1.1.7   All subsequent audiograms conducted during medical surveillance examinations  
  will be compared to the milestone baseline audiogram to determine if a StS has  
  occurred and if the StS is reportable.

7.1.1.8 An employee’s milestone baseline must be recorded and kept for 40 years with the  
  medical surveillance records.

7.1.1.9 The milestone baseline of an employee as conducted in terms of this guidance  
  note will be considered as the employee’s milestone baseline for purposes of  
  reporting on the 2014 Milestone for the duration of their total working career at that  
  specific employer, or until a reportable level is reached.

7.1.1.10   When a reportable level is reached, the audiogram conducted at that time becomes  
  the new milestone baseline for the purposes of future monitoring.

7.2 Start monitoring for standard threshold shift from the milestone baseline

 note: The application of measuring StS as a leading indicator is to identify at risk  
 employees who are of sustaining permanent hearing loss and to report on progress made  
 towards the 2014 milestone.

7.2.1 During medical surveillance examinations, the audiogram of employees who are at risk  
 must be evaluated to determine:
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7.2.1.1  If a StS has occurred; and

7.2.1.2 Whether the StS is reportable.

7.2.2  Once a reportable StS has been determined, the audiologist and the OMP must:

7.2.2.1  Inform the employee of the StS and the implications thereof.

7.2.2.2  Counsel the employee on the danger of exposure to noise in the work environment  
  and the hearing protection measures. 

7.2.2.3 Advise the employer to take appropriate management measures to prevent  
  permanent hearing loss to this employee at risk.

8. the proCeSS for meaSUrement and management of StS

The process of measuring and managing the StS should be addressed as follows: 

8.1  Step 1:

8.1.1  Determine if the employee’s results indicate an StS as compared to the milestone  
 baseline, i.e. is there an average change in hearing of 10 dB or more at the frequencies of  
 2000, 3000 and 4000Hz in one or both ears?

8.1.1.1 If ‘No’, stop process - no further management required.
 
8.1.1.2  If ‘Yes’, proceed to step 2.

8.2  Step 2:

8.2.1  Determine if there is a significant average shift on the employee’s current audiogram test,  
 i.e. the average change in hearing from the baseline ‘audiometric zero’ (the milestone  
 baseline StS), is 25dB hearing loss or greater at the same frequencies in the same ear?

8.2.1.1 If ‘No’, stop process - no further management required.

8.2.1.2 If ‘Yes’, proceed to step 3.
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8.3 Step 3:

8.3.1  Determine whether the hearing loss is work-related, i.e. if the employee is exposed to  
 significant noise levels in the work environment?

8.3.1.1 If ‘No’, counsel the employee on the danger of exposure to noise outside of the work  
  environment. 

8.3.1.2  If ‘Yes’: 

8.3.1.2.1  Counsel the employee on the danger of exposure to noise in the work environment; 

8.3.1.2.2  Advise the employer to take appropriate management measures to prevent  
  permanent hearing loss in employees who are occupationally exposed to significant  
  noise levels, i.e. apply the hierarchy of controls to limit exposure to significant levels  
  of noise in the work environment; and

8.3.1.2.3 Report the hearing loss to the employer in terms of the 2014 mhSC Summit  
  milestones.

9. reporting mileStoneS StS CaSeS

 Reporting should be done in line with the mhSC Milestones Reporting Template.



Standard Threshold Shift for the Medical Surveillance of Noise Induced Hearing Loss10

part B:  aUthor’S gUide

1.        implementation plan 

1.1 The employer must prepare an implementation plan for this guidance note that makes  
 provision for issues such as organisational structures, responsibilities of functionaries;  
 programmes and schedules for this guidance note that will enable proper implementation  
 thereof. (A summary of/and a reference to, a comprehensive implementation plan may be  
 included).

1.2 milestone baselines should be completed by 31 December 2017. It is recommended that  
 companies allow for a period of at least 12 to 24 months to complete milestone baselines.  
 It is therefore imperative for the software programme changes to be completed sooner  
 rather than later. 

1.3   A milestone baseline audiogram must be conducted between 1 July 2016 and 31  
 December 2017 on every current employee in any working place where the equivalent  
 continuous A-weighted sound pressure level, normalised to an eight hour day or a forty  
 hour working week, is equal to or exceeds 85 decibels A dB(A).

1.4   From 1 July 2016 a milestone baseline audiogram must be conducted within 30 days of  
 commencement of employment on every new employee exposed to any working place  
 where the equivalent continuous A-weighted sound pressure level, normalised to an eight  
 hour day or a forty hour working week, is equal to or exceeds 85 decibels dB(A).

1.5  The monitoring for the StS from milestone baselines will commence from 01 January  
 2018.
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referenCeS

Occupational Safety and Health Administration

This gazette is also available free online at www.gpwonline.co.za

12  No. 40142 GOVERNMENT GAZETTE, 15 JULY 2016
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