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6 EXECUTIVE SUMMARY 

 

6.1 Project introduction 

 

The aim of this study was to examine the impact of socioeconomic and living 

conditions on the health and safety of mine workers in the South African mining 

industry (SAMI). Qualitative and quantitative data were gathered at two gold, three 

platinum, one coal, one diamond and one manganese mine. Qualitative data were 

collected in 53 interviews with mine management, 11 interviews with labour 

representatives, and 14 focus groups with mine workers at these mines. Quantitative 

data were obtained through questionnaires that were completed by 875 mine 

workers. An understanding of the concerns related to socioeconomic conditions, 

living conditions, and health and safety was obtained, along with the perceived 

associations between these, and potential recommendations for interventions. The 

quantitative data provided information regarding the living conditions, income, 

lifestyle, health, safety and wellness of the mine workers, as well as associations 

among these variables. 

 

6.2 Review of literature 

 

A literature review has been included in this report. The review presents information 

related to the history of socioeconomic and living conditions the SAMI and related 

legislation in the country and in the minerals industry. It also discusses the findings 

of previous research regarding the link between socioeconomic conditions and 

housing, on the one hand, and health and safety, on the other. On the basis of the 

researched information, a model of risks was constructed, which illustrates the basic 

links between socioeconomic and living condition variables, and health and safety.  

 
6.3 Mine data 

 

The eight mines that were sampled had workforce contingents that ranged from 968 

to 38 421 and accounted for over 10% of the total mining workforce in South Africa. 

The percentage of contract workers at these mines ranged from 4% to 56%. The 
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percentage of the workforce that was from the same provinces as the mines where 

they worked ranged from approximately 15% to 82%.  

 

Living-out allowances (LOAs) were the most common housing arrangement provided 

to the workers by the mines. Hostels, single flats, family units, bond repayment 

subsidies and housing capital subsidies were also provided by the mines, while 

housing arrangements were not provided to some of the workforce at these mines. 

The mines reported that they had already completed or would complete their targets 

in terms of the upgrading or conversion of hostels into single or family 

accommodation units by the end of the year (2014). The mines had various Social 

and Labour Plan (SLP) and corporate social investment (CSI) projects that they were 

involved with, which included infrastructure development, education and skills 

development, and various other projects. Formal education, including Adult Basic 

Education and Training (ABET), and skills training, was provided to the mine workers 

at these mines and to community members. The average salary for the lowest 

category workers at the participating mines was reportedly R9,810 per month. 

 

The fatality frequency and lost-time injury rates for the mine workers at the sampled 

mines were 0.07 and 5.64 respectively. HIV/AIDS and high blood pressure appeared 

to be the most prevalent diseases in the workforce. Primary health care and 

occupational health services were generally offered to mine employees at the mines. 

The average absenteeism rate at the mines was 13%. 

 

6.4 Qualitative data 

 

Interviews with individuals in management and labour representatives and focus 

groups with mine workers were held at eight mines across South Africa. This was in 

order to gain an understanding of common challenges that are faced regarding 

socioeconomic conditions, living conditions, and the health and safety of mine 

workers in South Africa. The participants’ responses are summarised below and 

detailed in Chapter 10 of this report. 
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Generally, the workers were not satisfied with their salaries and their opportunities 

for promotion. Salaries were a particular problem for the lowest paid workers and for 

contract workers and high levels of indebtedness were evident. The history of 

migrant labour and the high number of dependents of mine workers contributed to 

this problem. The workers also wanted greater opportunity to develop in their jobs, 

and not to be stuck in the same positions for a long time. Literacy levels were 

sometimes barriers to employee development. 

 

Hostel accommodation was generally seen to have improved compared to how it 

was in the past; however, mines were moving away from this form of 

accommodation, and it was generally not the accommodation of choice for the 

workers. The workers often wanted to be able to have their own homes where they 

could stay with their families. There seemed to be limited married or family 

accommodation on mine properties, and mostly only higher level employees could 

make use of this. In terms of facilitated home ownership schemes, affordability was 

the most common challenge, especially for lower level workers, and the distance of 

the housing from the mines was an issue in some cases. The living conditions of 

those staying outside of mine accommodation, and for those using LOAs, also 

sometimes constituted an issue. Many workers stayed in shacks in townships in poor 

conditions so that they could use some of the money received towards other things. 

 

Transport was a common problem for mine workers, and in some cases the roads to 

the mines were not in good condition. In terms of health care, there were generally 

clinics at the mines, but these were not always accessible to contract workers or the 

families of the workers. Access to health care in the communities where workers 

lived was variable. In terms of recreation, there were limited sports facilities available 

to the workers and their families, and a lack of recreation facilities was linked to 

involvement in harmful activities, such as alcohol and drug abuse, and crime. In 

general, the services and facilities were seen to be adequate in some areas, but not 

in others. 

 

The mines ran various social development projects, such as infrastructure 

development, assisting schools, growing vegetable gardens, and professional 
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development. However, the labour representatives and the mine workers were often 

not aware of these social development initiatives.  

 

Management and labour representatives considered HIV/AIDS and tuberculosis (TB) 

to be the main health problems. This could be attributed to the migrant labour 

system. The workers considered dust at the mines to be a major health challenge, 

and respiratory diseases were evident. Lifestyle diseases, such as high blood 

pressure and diabetes, were also concerns, as was alcohol use. Hygiene in the 

workplace and in communities (such as because of a lack of water, electricity, 

sanitation and refuse removal) was seen to be a problem that could lead to the 

spread of disease. Stress was also noted as a health concern. Socioeconomic and 

living conditions were particularly seen to affect the health of those with poor living 

conditions, such as those who lived in shacks. 

 

Although participants reported that safety systems, procedures and processes were 

in place at the mines, dangerous working conditions were seen to be a safety 

challenge, and fall of ground and mobile machinery incidents did take place. 

Behaviour and non-compliance with rules were noted as the major cause of 

accidents, and it was noted that workers took shortcuts when they were under 

pressure to reach their targets and to get bonuses. A lack of materials to work with 

was also a problem. There was also the issue of workers being scared to refuse to 

work in unsafe areas. Fatigue was noted as a safety hazard. Safety challenges 

outside of the workplace included crime, as well as accidents on the road, when 

travelling to and from work. Socioeconomic and living conditions were seen to affect 

safety at work. Stress, especially financial stress, was seen to be the main reason for 

this, as it took the workers’ focus off their work. A lack of sleep, poor nutrition and 

poor health, especially for those living in shacks, could also increase the risk of 

accidents occurring. 

 

General recommendations were made for changes that could improve the 

socioeconomic and living conditions of workers. It was suggested that workers’ 

salaries be improved, and that gaps in salaries should be looked at. Other 

recommendations were that recruitment from the local communities should be 
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increased, that contract workers be hired as permanent employees, and that more 

education be given to workers. The workers expressed that they would like the mine 

to provide them with houses, with money for them to build their own houses, or with 

assistance for them to buy their own homes. The affordability of accommodation 

should be looked at. It was also noted that government had a role to play in the 

improvement of living conditions of mine workers, such as by supplying water and 

electricity. 

 

Recommendations for improving health and safety were also made. Communication 

was seen to be very important, particularly between management and the unions 

and employees. Improved awareness about health and wellness, and education and 

training for safety, was also considered to be important. It was noted that proper 

health care should be available to contract workers and people in the mine 

communities; sick leave needed to be managed fairly; and sanitation in the 

workplace needed to be improved. It was also important that the workers received 

full personal protective equipment (PPE), that measures be put in place to reduce 

dust in the workplace, and that workers not receive disciplinary action for refusal to 

work in unsafe areas. Behaviour change and compliance with rules were also seen 

to be necessary. Improving the salaries and living conditions of workers was another 

way in which workers’ health and safety could be improved. 

 

6.5 Quantitative data 

 

Mine workers (N=875) were asked to complete a questionnaire regarding their 

demographics, work factors, living conditions, income, lifestyle, health, safety and 

wellness. The participants were sampled from eight mines of various commodities, in 

six different provinces across South Africa. The sample was predominantly male, but 

over 10% of the sample were females. The median age of the participants was 

between 30 and 40. More than half of the sample had completed secondary 

education, while around 11% had less than a completed primary school education. 

The sample predominantly contained Black/Africans. Most of the sample was South 

African, although around 13% came from neighbouring countries. A range of home 

languages was spoken and Southern Sotho was the most commonly spoken 
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language. Around 82% of the sample consisted of permanent employees, while 18% 

were contractors. The median length of time spent working in the industry was 

between one and ten years. 

 

Participants lived in a variety of types of houses – ranging from formal brick 

dwellings, to backyard flats and shacks. Approximately 15% of the participants 

stayed in mine hostels. Almost half of the sample received LOAs. About half of the 

participants rented, a third owned their homes, and 16% lived in their dwellings rent-

free. The majority of the sample either had their own room or shared their room with 

one other person (68%), and around 4% shared their room with more than four 

others. It was found that 37% of the participants stayed further than 30 km away 

from the mines, and about 10% of the sample reported that they took over an hour to 

travel to or from work. Participants used a variety of modes of transport to get to and 

from work, which included taxis, buses, private vehicles, staff transport, and walking. 

 

Electricity was the main source of energy used by the participants, and was used for 

lighting in 92% of the participants’ dwellings. Access to piped water inside the 

participants’ dwellings was reported by only 37% of the participants, while the others 

relied on piped water in their gardens, outside their gardens, or did not use piped 

water. Around 67% of the sample had flush toilets in their dwellings, and around 71% 

of the sample had their refuse removed by a local authority. Noise and violence and 

crime were noted as common disturbances in the communities where the 

participants resided.  

 

Approximately 41% of the sample considered the dwelling where they stayed near 

the mine to be their permanent home. Of those that did not consider this to be their 

permanent home, the most common areas that were considered to be permanent 

homes for the employees were the Eastern Cape, the North West Province or 

outside South Africa, and 99% of them said that they visited their permanent homes 

at least once a year. 

 

More than a quarter of the sample reported earning less than R5,000 per month, and 

around 17% of the sample earned more than R12,500 per month. The average 
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number of people that depended on this income was five. More than half of the 

sample reported that they found it always or often difficult to pay for the things that 

they needed to and 63% reported owing money to someone. 

 

About 60% of the sample thought that they received enough sleep. Less than a 

quarter of the sample reported getting an average of above seven hours of sleep on 

a work day, while more than half said that they usually received more than seven 

hours of sleep on a day off. Sleep quality on days off was generally better than on 

work days. The most common causes of sleep disturbances were stress or worries 

and noise. Regarding sleepiness at work, 45% of the sample reported usually getting 

tired, being very tired, or feeling like they must sleep.  

 

About a quarter of the sample reported that they smoked, and about a quarter 

reported that they drank alcohol more than once a month. Around 26% of the sample 

reported exercising in their leisure time more than once a week. Carbohydrates were 

the most commonly consumed food, followed by fruits, protein, vegetables, and dairy 

products. Only 59% of the participants reported eating anything before a work shift, 

and 50% reported eating during a work shift, while 88% drank water while at work.  

 

High blood pressure, sleep disorders and work-related injuries were the most 

commonly reported health problems. Approximately 8% of the sample reported 

having been involved in a work accident in the previous 12 months. The average 

amount of sick leave taken in the previous 12 months was between one and five 

days. 

 

Around or over half of the participants reported being satisfied or very satisfied with 

their jobs, working conditions, health, and living conditions. However, 28% were 

dissatisfied or very dissatisfied with their jobs, 33% with their working conditions, 

23% with their health, and 35% with their living conditions. About 51% of the sample 

rated their quality of life as good or very good, 19% as neither poor nor good, and 

30% as poor or very poor. 
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Statistics and associations among data were also examined. The participants in the 

gold and platinum mines generally had lower salaries than those in the coal, 

diamond and manganese mines, and contract workers were seen to have lower 

salaries than permanent employees. It was found that the highest percentage of 

participants that lived in mine hostels or residences were in the gold mines, the 

highest percentage of those that made use of LOAs and lived in shacks or backyard 

houses or rooms were in the platinum sector, and the highest percentage of those 

that lived in formal brick houses were in the coal, diamond and manganese mines. 

Those that lived in shacks or informal dwellings, or in backyard houses or rooms, or 

in traditional houses generally had the lowest levels of access to services such as 

water, electricity, sanitation, and refuse removal, as well as the lowest levels of 

satisfaction with their living conditions. Chi-squared analyses revealed associations 

among demographic, work, living condition, income, and lifestyle-related variables, 

and variables relating to wellness, health and safety (p<0.05). 

 

Participants were given the opportunity to make open-ended comments about the 

questionnaire, and around a third of the participants made comments. Generally, 

positive evaluations of the questionnaire were made, and the participants expressed 

that they hoped that something would be done with the results to improve their 

quality of life. A number of participants expressed that they would like their salaries 

to be improved, and a number of comments also related to the participants’ wishes 

to have better living conditions, transport, training and development, lifestyle and 

health, and working conditions. 

 

6.6 Conclusions 

 

Data obtained from different sources were compiled for this study. It was found that 

mine workers were not satisfied with their salaries, and that high levels of 

indebtedness were an issue. Contract workers generally had lower salaries and 

fewer benefits than permanent workers. Low literacy levels and opportunities for 

development were also challenges. It was also seen that challenges related to the 

migrant labour system still exist in the SAMI.  
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In terms of housing, LOAs were the most commonly utilised housing arrangement, 

although this was not always used for decent housing. The mines were moving away 

from hostel accommodation, and planned to complete their targets for the conversion 

or upgrading of hostels into family or single accommodation units by the end of 2014. 

A demand was made for more family accommodation. Challenges with facilitated 

home ownership schemes of the mine included the affordability for all levels of mine 

workers. Transport for workers was sometimes noted as a problem. Lack of access 

to services, such as water, electricity and sanitation, was also an issue, especially for 

those living in shacks, backrooms or traditional dwellings. 

 

The most commonly reported health problems included HIV/AIDS, TB, respiratory 

disease, and chronic diseases such as high blood pressure and diabetes. Poor 

socioeconomic and living conditions were seen to affect health adversely. Safety 

problems were commonly attributed to behaviour, non-compliance with rules and 

taking of shortcuts. Socioeconomic and living conditions were associated with safety, 

particularly as a result of stress and fatigue and because of high levels of risk 

tolerated in the daily lives of mine workers. 

 

6.7 Recommendations for implementation in the sector 

 

Recommendations for improvements of the socioeconomic and living conditions of 

mine workers in the SAMI are made. These improvements would, in turn, lead to 

improvements to health and safety. Some of these suggestions are already being 

addressed through various initiatives in the industry. The recommendations are 

categorised into the following priority areas: 

 

 Communication and employee engagement; 

 Remuneration and production bonuses; 

 Management of contractors; 

 Employee indebtedness and financial education programmes; 

 Education and skills development programmes; 

 Housing and progress monitoring of the Mining Charter and Framework 

Agreement for a Sustainable Mining Industry; and  
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 Awareness of employee wellness programmes. 

 

6.8 Recommendations for future research 

 

Proposed topics for future research are: 

 

 Assessment of best practices for contractor management; and 

 Assessment of the impact of initiatives made to improve socioeconomic and 

living conditions in the SAMI. 

 

6.9 Technology transfer options 

 
A workshop may be held with industry partners to disseminate the findings of the 

study. Findings will be shared with the participating mines, and it is intended that 

journal articles about this study will be published. 
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7 PROJECT INTRODUCTION 

 

7.1 Project aims and objectives 

 

The aim of this study was to examine the impact that the socioeconomic and living 

conditions of mine workers in South Africa had on levels of health and safety in the 

SAMI. Risk factors were identified, along with their consequences. This allowed for 

recommendations to be made for prioritised intervention strategies that can be 

implemented to improve the health and safety of mine workers. 

 

The objectives of the study were as follows: 

 

 To identify threats to health and safety caused by socioeconomic and living 

conditions, from literature and previous related research; 

 To identify aspects of concern identified by key stakeholders, relating to the 

project topic; 

 To assess data of mine employees to determine associations between 

socioeconomic data and health and safety data;  

 To make recommendations for priority areas to reduce health and safety risks; 

and 

 To disseminate knowledge. 

 

7.2 Project hypothesis 

 

The study hypothesis was that socioeconomic and living conditions adversely affect 

the health and safety of mine workers in the SAMI. This study examined the 

perceived as well as statistical associations between socioeconomic and living 

condition, and health and safety variables of mine workers in South Africa. 
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7.3 Project methodology 

 

7.3.1 Study design 

 

The study used a mixed methods study design, in which both qualitative and 

quantitative data were gathered. Methodological triangulation was used, where the 

data obtained from the various sources were compared to verify the results. It was a 

cross-sectional study, as data were collected at specific points in time, rather than 

conducting repeated measures of the same variables over long periods of time. 

 

7.3.2 Champion mines 

 

This research was conducted at eight mines across South Africa. These mines 

included two gold, three platinum, one coal, one diamond and one manganese mine 

(see Table 1). Purposive sampling was used to select the mines that were invited to 

participate in the study. This was done with the input of available information and 

knowledge of the research team. A range of mining sectors was chosen so that the 

sample could be as representative of the SAMI as possible. More than one gold and 

platinum mine were included in the study as they were seen to be the commodities 

that employ the highest percentages of labour in South Africa. The mine selection 

was also based on criteria such as the mine location, safety performance at the 

mines and the living conditions of the mine workers.  

 

Table 1: Champion mines 

Commodity Province 

Gold mine #1 Free State 

Gold mine #2 Gauteng 

Platinum mine #1 North West 

Platinum mine #2 Limpopo 

Platinum mine #3 North West 

Coal mine Mpumalanga 

Diamond mine Free State 

Manganese mine Northern Cape 
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7.3.3 Study sample 

 

The study sample consisted of individuals in mine management, labour 

representatives, and mine workers. 

 

The mine management participants and labour representatives contributed to the 

qualitative data that were collected and were purposively selected according to the 

roles that they played at the mines. These participants were the mine manager 

(general or operational), human resources manager, industrial relations officer, 

occupational health or wellness manager, health and safety manager, transformation 

manager, and/or hostel manager, or individuals in equivalent or representative 

positions found at each mine; and at least one labour representative from each mine.  

 
Mine workers were involved with both the qualitative and quantitative data collection, 

and convenience sampling was used to recruit these participants. The participants 

were recruited from locations most appropriate to each mine, such as at training 

centres or at the workplace before they started their shifts. Attempts were made to 

ensure that the sample from each mine included individuals with a range of 

demographics, job titles, and living conditions. For the qualitative research, 

approximately two groups of eight mine workers were recruited from each mine. For 

the quantitative research, around 100 participants were recruited from each mine. 

Exact numbers sampled are included in the results sections of this report. 

 

7.3.4 Study measures 

 

Various types of data were collected in this study. These included mine-level data, 

qualitative data in the form of interviews and focus groups, and quantitative data 

from questionnaires for mine workers. Informal housing surveys were also conducted 

so that the researchers could gain better insight into the findings from the study. In 

terms of mine-level data, each mine was asked to supply information such as the 

number of workers at the mine and the areas that they came from, the housing 

arrangements at the mine, community development initiatives, the income of the 

mine workers, and health and safety data. The interview and focus group questions 
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were open-ended. These were directed to gain insight into concerns related to the 

socioeconomic and living conditions, and health and safety of the workers at the 

mines and the perceived associations between these factors. The questionnaires 

given to mine workers contained multiple-choice type questions, to gather 

quantitative information about their demographics, living conditions, income, lifestyle, 

health, safety and wellness. Informal surveys of the housing available to the workers 

were also conducted, so that the researchers could gain a better understanding of 

the living conditions at these mines. 

 

7.3.5 Study procedures 

 

The interviews with those in management positions were held in English, while the 

focus groups were held in the languages that were most understandable to the 

participating mine workers. Voice recordings of the interviews and focus groups were 

made. Research assistants were also available to assist the mine workers with 

understanding and completing the questionnaires, where language or literacy 

barriers were evident. 

 

7.3.6 Data analysis 

 

The mine data that were gathered were captured electronically. These results were 

compiled and summarised, and basic statistics (such as averages, standard 

deviations, and ranges) were conducted, where applicable.  

 

The data obtained in the interviews were captured into an electronic format, and the 

focus groups were translated and transcribed. The main themes that arose from 

these interviews were identified. The findings were summarised according to the 

themes for each of the groups of mine management, labour representatives, and 

mine workers, to allow for a comparison among these groups. 

 

Data obtained in the questionnaires were also captured in an electronic format. Basic 

and inferential statistical analyses were performed by a qualified statistician. 

Inferential statistical analyses included chi-squared analyses and spearman 
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correlations and were performed at a confidence level of 95% (p<0.05). These 

enabled us to determine the significant associations between the recorded variables. 

 

7.3.7 Ethical considerations 

 
As this research involved human participants and the disclosure of potentially 

sensitive and confidential information, it was necessary to obtain ethical permission 

to conduct this project. Ethical approval was received from the Research Ethics 

Committee of the Council for Scientific and Industrial Research (CSIR) on 

30 January 2014. Permission to conduct the research at each of the participating 

mines was obtained. Additionally, each of the study participants was informed of the 

research aims and procedures and provided voluntary informed consent to 

participate in the study. For ethical reasons, all of the data remain confidential. Data 

are only accessible to the researchers involved in the study and electronic data are 

securely stored on password-protected computers. Data are reported in group rather 

than individual results to maintain the confidentiality of the research participants. 

 

7.3.8 Limitations of the study 

 

Owing to the variation in conditions among mines in South Africa, the results of this 

study provide only a general indication of the situations in the SAMI. Additionally, it 

was not possible to obtain a truly random sample of study participants as the 

selection of participants varied according to availability at the time of data collection 

and owing to the considerable size of the total workforce. While numerous aspects of 

the socioeconomic conditions, living conditions, and health and safety of mine 

workers were considered in this study, it may be possible that particular elements not 

mentioned in this report also had a role to play. 

 

7.4 Project milestones 

 

The project milestones and sub-tasks are listed in Table 2. The project plan was 

drawn up and necessary administrative tasks for the study were performed 

(Milestone 1). A review of literature was conducted, from which a model of risks was 

drafted (Milestone 2). Qualitative (Milestone 3) and quantitative (Milestone 4) data 
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were collected in this study. To achieve these milestones, the study tools were 

designed, ethical permission to conduct the study was obtained, mines were 

contacted to request that the study be performed there, fieldwork was conducted, 

and data capturing and analysis took place. The fifth and final milestone was the final 

report and recommendations, which were drafted on the basis of the results of the 

study. Additionally, a workshop or seminar will be held for the transfer of knowledge. 

 

Table 2: Project milestones and sub-tasks 

 Milestone Sub-tasks 

1. Project plan and administration Draw up action plan for study 

Organise administrative tasks 

2. Model of risk based on reviewed 
literature 

Read related literature 

Draft literature review 

Draw up model of relevant risks 

3. Key areas of concern identified by 
stakeholders 

Decide on data to be gathered 

Submit ethics documentation and await approval 

Contact mines and get permission to gather data 

Interview relevant individuals 

List main areas requiring intervention 

4. Assessment risks from quantitative 
data 

Decide on data to be gathered 

Contact necessary organisations 

Gather data and capture appropriately 

Perform necessary statistics and analysis 

Highlight main findings from this data 

5. Report and recommendations Integrate information from various sources 

Compile toolkit on study findings 

Conduct workshop with relevant stakeholders 

Submit final report and recommendations 
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8 REVIEW OF LITERATURE 

 

8.1 Socioeconomic conditions in the South African mining industry 

 

8.1.1 Historical factors 

 

The SAMI workforce was historically housed in single-sex mining compounds 

(Marais and Venter, 2006). The presence of single-sex hostels was prevalent in the 

mining industry from the late 1800s, and the housing and living conditions for many 

workers in this industry were substandard, which had adverse effects on their health, 

productivity and social well-being (Republic of South Africa, 2009b). In the colonial 

and apartheid eras, migrant labourers were employed in the mining industry, which 

required cheap labour to maintain profitability. African men had to leave their families 

in rural parts of South and southern Africa and travel to mining centres, where they 

lived in single-sex compounds while working at the mines (Bezuidenhout and 

Buhlungu, 2010). To avoid the threat to the relatively high wages of the skilled white 

labourers, black workers were banned from getting skilled jobs and from settling 

permanently in mining towns, among other things (Cronjé and Chenga, 2009).   

 

Mining compounds were highly regimented, and workers often did not have free 

choice as to where they went, what mode of transport they used, or where they 

worked (Bezuidenhout and Buhlungu, 2010). As compounds were male-only spaces, 

this also regulated the conditions under which husbands and wives were allowed to 

interact. Bezuidenhout and Buhlungu state that single-sex compounds set up part of 

the infrastructure of control over black labour, which had negative consequences for 

the black mineworkers and their communities. The compound system and its 

dehumanising living conditions stripped the dignity of mineworkers, the core 

producers of the mineral wealth that anchors our economy (Zokwana, 2007, cited in 

Bezuidenhout and Buhlungu, 2010). 

 

In the 1970s, new compounds were built along less militaristic lines, and progress 

has been made since the 1970s in providing family accommodation for mineworkers 

(Bezuidenhout and Buhlungu, 2010; Marais and Venter, 2006). Additionally, the 
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minibus taxi industry emerged as an alternative to trains and company buses, which 

allowed mineworkers more flexibility to travel. In the 1970s violence erupted on the 

mines, and the mining industry recognised that squalor in the compounds was a 

cause of this (Bezuidenhout and Buhlungu, 2010). In response to resistance, mining 

firms formally abandoned the preference for compound accommodation in 1986 

(Bezuidenhout and Buhlungu, 2010). Subsequently, along with political 

transformation, a new housing policy was implemented in South Africa in 1994 

(Marais and Venter, 2006). 

 

8.1.2 Current challenges 

 

A consequence of the history of the SAMI is that most South African mining towns 

maintain poor social and economic conditions, such as poverty, unemployment, bad 

housing and infrastructure, prostitution, poor health, and a high influx of single 

migrant labourers (Cronjé and Chenga, 2009). Migrant labour and the compound 

system have not come to an end (Bezuidenhout and Buhlungu, 2010). A large 

number of mineworkers still live in migrant hostels, with their families residing 

elsewhere, generally in rural settings (Marais and Venter, 2006). However, workers 

have increasing choice of where to settle both in and around mining communities 

(Bezuidenhout and Buhlungu, 2010). Compound dwellers now visit communities 

more frequently, and are increasingly members of communities around mines. 

Greater access to a range of transport options also exists, including car ownership 

(Bezuidenhout and Buhlungu, 2010).   

 

Housing available to mineworkers, in addition to conventional compounds, includes 

limited married quarters and converted compounds, Reconstruction and 

Development Programme (RDP) houses, mineworkers’ own houses in new suburbs, 

township houses, informal settlements, villages near mines, flats rented from 

companies, and backrooms (Bezuidenhout and Buhlungu, 2010). Employees with a 

higher occupational status may move into family housing while those with a lower 

status (such as contractors) may remain in compounds. Converted hostels allow for 

a greater level of privacy than the original hostels, and also accommodate the 

increasing number of women mineworkers that are joining the industry. Mines 
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commonly offer “living-out allowances” (LOAs) to employees, in order to subsidise 

employees’ accommodation. However, some employees set up minimal housing in 

informal settlements around the mines, in order to save some of the living-out 

allowance to send to their rural homes.  

 

Sex work is still a common feature in and around mining communities, and 

Bezuidenhout and Buhlungu (2010) note that the HIV/AIDS pandemic in southern 

Africa can be attributed to the migrant labour system. While dignity has been 

asserted in terms of race, new gaps have emerged between South African and 

foreign workers. Additionally, women are often discriminated against, with the 

establishment of non-racial masculine solidarity (Bezuidenhout and Buhlungu, 2010). 

 

Cronjé and Chenga (2009) describe mining communities in South Africa as being 

often isolated, originally rural, having high illiteracy rates, and very dependent on 

mining companies for their livelihood and development. They are also often exposed 

to environmental hazards from mine operation waste. Local communities are also 

said to experience a “cultural shock” due to mine development, as they are not able 

to respond effectively to the development, changes, occupational skill requirements, 

and the change from an agricultural to a cash-dependent society. This has resulted 

in companies seeking labour from outside of the community.  

 

Writing in 2004, Fauconnier also reported on the challenges faced by the SAMI at 

that time. One of the biggest challenges Fauconnier noted was to ensure that race 

was no longer a factor in sharing the wealth related to South Africa’s mineral 

resources, and in this regard broad-based black economic empowerment (BBBEE) 

was of great importance to South Africa. Fauconnier reported that the mining 

industry was dealing with social issues by improving the lives of mine employees and 

their families. Examples of how this was being achieved were by appreciable real 

wage increases, continually improving accommodation options, expanding 

healthcare facilities, boosting retirement funding, enhancing skills development and 

contributing significantly to rural development. The HIV/AIDS crisis was also noted 

as a particular concern. Educational campaigns, the provision of antiretroviral 

treatment to mineworkers with HIV/AIDS, and strengthened partnerships in the fight 
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against HIV/AIDS (in terms of prevention, treatment, care and support, research, 

monitoring and evaluation, and socioeconomic development) had been arranged in 

response to this crisis. Sustainability was also noted as crucial for mining companies, 

in that development should be pursued while balancing the needs of current and 

future generations. 

 

Corporations are under pressure to focus on corporate social responsibilities, in 

addition to profitability and production, and, as such, to be involved with the 

sustainable development of surrounding communities. The term “sustainable 

development” may be defined as: “development that meets the needs of the present 

without compromising the ability of future generations to meet their own needs” 

(Cronjé and Chenga, 2009, p. 415). Sustainable development can be categorised 

into three dimensions: environmental, economic and social. The social dimension 

entails the long-term transformation and continuous improvement of the livelihoods 

of people in a given social context (Cronjé and Chenga, 2009). In order to ensure 

corporate social responsibility, regulatory policies have been instituted through the 

South African Mining Charter (Republic of South Africa, 2002a) and the Mineral and 

Petroleum Resources Development Act (Republic of South Africa, 2002b), which 

require mining companies to submit SLPs to the DMR. Mines are required to ensure 

that a higher percentage of historically disadvantaged South Africans participate in 

management positions (40%), and that a higher level of women in mining (10%) is 

attained. Mines are also expected to support infrastructure and poverty eradication 

projects in the area of the mine and in the major labour-sending areas (Cronjé and 

Chenga, 2009). Cronjé and Chenga found that housing was a major priority of 

mines, and that partnerships with the mining company, national and local 

government, non-governmental organisations (NGOs), traditional leaders, and 

communities, are necessary for resolving the housing issue. 

 

A report by PricewaterhouseCoopers in 2012 noted the lack of compliance with 

SLPs. Additionally, the report found that even when companies had the financial 

resources and willingness to spend on these plans, it was difficult to agree on 

projects with local communities, municipalities, other regulators, and other mines in 

the area. Infrastructure development concerns were documented, which related to 
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limitations of water, electricity and transport in South Africa. Heightened levels of 

industrial action highlighted the need for mining companies to maintain direct 

communication channels with workers. Mining developments have led to an influx of 

people into surrounding communities and the lack of service delivery by local 

governments and suboptimal social upliftment projects have meant that community 

expectations have not been met (PricewaterhouseCoopers, 2012). 

 

8.1.3 Housing for mine employees 

 

Previous research, such as that by Lewis (2003) and Marais and Venter (2006), has 

looked at the effects of housing on health and safety in the SAMI. Recommendations 

that arose from the study by Lewis (2003) included those of improving existing 

hostels and developing family housing on mines. Lewis’s study also recommended 

that the eligibility of mineworkers for housing grants be reviewed, that the possibility 

of accessing state housing subsidies be explored, and that the housing situation for 

off-mine residents with LOAs be studied in further detail.  

 

Lewis (2003) reported on the percentages of mines in South Africa with various 

types of worker accommodation and the percentage of total mine labour staying in 

this accommodation at the time of the study (see Table 3). The most common 

arrangements were single-sex hostel accommodation and LOAs, which 

accommodated 46% and 31% of the workforce, respectively. Hostel room occupancy 

rates were also assessed and it was found that, of the single-sex hostel dwellers, the 

majority (65%) resided in a room with seven to eight occupants, while 16% resided in 

rooms of five to six occupants or less, and 18% with four occupants or less (Lewis, 

2003). In the study by Marais and Venter (2006), around 600 000 mineworkers were 

found to be still residing in single-sex hostels in the gold mining industry, and about 

half of these mineworkers were not South African residents.  
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Table 3: Proportion of total labour in various types of housing arrangements 

(taken from Lewis, 2003) 

Type of accommodation 

Percentage of mines 

reporting this type of 

accommodation 

Percentage of total mine 

labour (including contractors) 

staying in this accommodation 

Single-sex hostels 66% 46% 

Family hostel accommodation 45% 6% 

Single flats on mine 21% 2% 

Living-out allowance from mine 73% 31% 

Bond repayment subsidy from mine 7% <1% 

Bond rate subsidy from mine 8% <1% 

Housing capital subsidy from mine 1% 1% 

None of the above arrangements N/A 13% 

 Total 100% 

 

Findings from a worker perception survey by Lewis (2003) indicated that employees 

were generally moving away from mine accommodation to off-mine dwellings. Of the 

sample that stayed in off-mine accommodation, 41% lived in backyard shacks, 

backyard brick buildings, or free-standing (informal) shacks, while 50% lived in a 

house or brick structure on its own stand. The remaining groups stayed in local 

authority houses, self-built housing on local authority land, in flats, or lodged in 

rooms in houses. Around a quarter of the sample reported that their housing 

impacted negatively on their safety at work, with off-mine residents (34% with LOAs 

and 30% participating in home ownership schemes) reporting this more frequently 

(Lewis, 2003). 

 

The main problems in housing quality experienced by off-mine dwellers, and 

especially by those with LOAs, were with: the quality of building materials affecting 

waterproofing and security; basic bulk services (water, electricity, and sewerage); 

violence and insecurity in the informal dwellings; access to and quality of health 

services and transport; and the perceived permanence of the housing. For the hostel 

dwellers, the main deficits were: overcrowding; a lack of sleep, rest and privacy; 

violence and insecurity; and poor access to schools for their children. Housing 

inspections confirmed these findings, in that lower housing standards were more 

likely to be experienced by off-mine dwellers (particularly those with LOAs), and by 

lower-graded employees with lower incomes and educational levels. Among these 

employees, the shack dwellers were seriously disadvantaged by the low levels of 

basic essential services available to them. However, at the same time, off-mine 



Draft Final Report on SIM 13-09-01 

 

Page 23 

 

dwellers were seen to have better levels of privacy; ability to rest and sleep; personal 

and neighbourhood security; physical space; temperature in the dwelling; and 

access to “non-essential” services and amenities, such as schools and private 

cooking facilities. However, poorer ventilation in off-mine dwellings was a concern 

(Lewis, 2003). 

 

In terms of transport, around 85% of the sample had access to taxis and 66% to 

buses nearby their dwelling, while around 20% had a motor vehicle available to them 

at their dwelling. LOA recipients had poorer access to buses and taxis than those 

with other housing arrangements (Lewis, 2003). 

 

Employees living off the mine were slightly more likely to report sleep problems 

(30%) than those living on mine property. Of the sample, 22% had had an injury on 

duty in the previous year, and those living on mine property had a greater likelihood 

of this occurring. However, this could be because of confounding factors such as 

level of education and income. The presence of TB in the household was reported to 

be more frequent in crowded dwellings (Lewis, 2003). 

 

The study by Marais and Venter (2006) revealed that there was limited willingness of 

the mineworkers to contribute towards paying for their own housing. For this reason 

Marais and Venter highlighted the importance of a well-developed housing education 

programme among mineworkers. Marais and Venter also found that only 1.3% of the 

South African respondents had received a housing subsidy. The study found that the 

workforce was fairly stable, with well-established households, which might lend itself 

to family housing. About half of the mineworkers regarded their area of origin as their 

permanent home, and around 33% of mineworker incomes were sent back as 

remittances to families in their area of origin.  

 

The participating mineworkers were asked to rate their level of satisfaction with their 

housing situation, and 66.8% said they were unhappy, 14.7% were satisfied, and 

18.6% were happy with their current housing arrangement. It was found that 70% of 

the on-mine residents were unhappy, compared to 48% of the off-mine residents. 

Main reasons for the unhappiness of on-mine residents were: a lack of privacy 
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(33.2%); not living with family (21.2%); and a poor living environment (10.2%). Main 

reasons for off-mine residents’ unhappiness were: wanting to own a house (22.8%); 

facilities not up to standard (19.3%); and a lack of privacy (11.4%). Additionally, 82% 

of on-mine residents and 67% of off-mine residents said they would like to change 

their current housing situation. While mineworkers expressed a large degree of 

dissatisfaction with the compound system, a large portion reported that they would 

like to continue to stay in this housing (20%), and many were not able to afford any 

form of family housing. At the same time, many mineworkers that did not reside in 

the vicinity of the mine often did not have adequate living conditions. Of the off-mine 

residents, 73% lived in rented accommodation, and 37% in informal housing. It has 

been found that the provision of a housing allowance and the enablement of 

mineworkers to find their own housing have played a role in increasing the number of 

informal houses in the areas. The majority of the sample (89.3%) said they would 

prefer to own housing units (Marais and Venter, 2006) 

 

8.2 Health and safety in the mining industry 

 

8.2.1 Health and safety challenges in the mining industry 

 

Donoghue (2004) outlines some of the occupational health hazards faced by the 

mining industry. These include physical, chemical, biological, ergonomic and 

psychosocial hazards. Traumatic injuries, noise, heat and humidity, whole-body and 

harm-arm vibration, and cumulative trauma disorders are some of the hazards faced 

by mineworkers. Further risks include those of silicosis, pulmonary diseases, and 

lung cancer, owing to exposure to dust and hazardous chemicals in mines. Fatigue 

and shift work also pose an accident risk in mines. Psychosocial hazards include 

those of drug and alcohol abuse, as well as stress resulting from fatalities and 

traumatic injuries or accidents, and post-traumatic stress disorders. Remote 

locations are common in mining, where mine employees are separated from their 

families and communities during work periods, which could also result in 

psychosocial stress (Donoghue, 2004).  
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Ghosh et al. (2004) studied the relationships of working conditions and individual 

characteristics with occupational injuries in coal miners. It was seen that older age, 

poor perception of work conditions, poor work environments, emotional instability, 

job stress, and poor safety performance played significant roles in the development 

of occupational injuries. Bhattacherjee et al. (2007) noted that occupational injuries 

are common and have serious socioeconomic consequences. Their study looked at 

how job tasks, age, obesity, health status, musculoskeletal disorders and other 

diseases, personality traits, psychotropic drug use, smoking habits, and alcohol use 

were related to occupational injuries in coal miners. The study found that there was a 

strong dose-effect relationship between job tasks and occupational injuries. 

Recommendations made were that preventative measures should reduce the job 

tasks, help workers to improve their living conditions, and increase worker 

awareness of the risks associated with these factors. 

 

Shandro et al. (2011) studied community health issues related to mining boom and 

bust cycles. They found that increases in pregnancies, sexually transmitted 

infections (STIs), and mine-related injuries were reported when mine activities were 

booming. On the other hand, during bust (mine closure) times reported problems 

included mental health issues, such as depression and anxiety. During both mining 

cycles, prominent community health issues included burdens to health and social 

services, family stress, violence towards women, and addiction issues. 

 

D’Souza et al. (2013) studied factors associated with health-related quality of life 

among women in mining communities. They state that women in socially and 

economically disadvantaged and stressed communities of developing countries are 

at a heightened risk of health problems. Those living in mining communities may be 

exposed to health problems related to contamination of air, water, food, soil and river 

beds with toxic chemical and metallic discharges. At the same time, those employed 

in mines are exposed to risks of occupational illnesses, which result from toxic and 

hazardous substances, poor safety, and a lack of control over the work that is 

performed. D’Souza et al. also report on other hazards facing women in mining 

areas. These hazards include unemployment, which has led to criminal and violent 

behaviour. Additionally, problems such as alcoholism, drug addiction, gambling, 
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incest, wife swapping, infidelity, and domestic violence against women have resulted 

in an increased risk of AIDS and other sexually transmitted diseases. D’Souza et 

al.’s study revealed that those in a mining community reported more eye, upper 

respiratory, lower respiratory and psychosomatic illnesses than those in an 

agricultural community (54%, 30%, 49% and 52%, versus 43%, 24%, 20% and 35% 

respectively), as well as higher levels of domestic violence. The study also revealed 

that age, marriage, employment, education, economic status, domestic violence, 

illness, and home ownership were related to physical and mental health in the 

community. Physical and mental health was also positively related to health-related 

quality of life scores. 

 

8.2.2 Health and safety challenges in the South African mining industry 

 

Coovadia et al. (2009) stated that the history of South Africa has had a pronounced 

effect on the health of its people, and on current health policy and services. This 

history incorporates colonial subjugation, apartheid dispossession and the post-

apartheid period, in which racial and gender discrimination, the migrant labour 

system, and vast income inequalities are evident. Health system challenges include 

those posed by communicable and non-communicable diseases, and have been 

accelerated by the HIV/AIDS epidemic. South Africa is faced with a quadruple 

burden of disease, namely the epidemics of: poverty-related illnesses; non-

communicable diseases; HIV/AIDS; and violence and injuries. Leading causes and 

risk factors for morbidity in 2000 are listed in Tables 4 and 5. 

 

Dias et al. (2006) investigated the impact of HIV/AIDS on occupational health and 

safety in the SAMI. It was reported that the harsh work environment in mines could 

hasten the progression of HIV/AIDS, particularly if poor nutrition and living conditions 

were present. A study on gold miners showed that HIV positivity was, additionally, 

associated with an increase in work-related injury rates (Lim et al., 2011). 

Furthermore, silico-tuberculosis, which refers to the increased risk of silicosis due to 

the prevalence of HIV/AIDS, was also evident (Donoghue, 2004). Silicosis and HIV 

pose an interactive risk for the development of TB, which is a significant contributor 

to occupational disease in the mining industry (Dias et al., 2006).  
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Table 4: Leading causes of morbidity in South Africa, 2000 (taken from 

Coovadia et al., 2009) 

Disease, injury or condition 
Proportion of total disability-adjusted 

life-years 

HIV/AIDS 30.9% 

Interpersonal violence injury 6.5% 

Tuberculosis 3.7% 

Road traffic injury 3.0% 

Diarrhoeal diseases 2.9% 

Lower respiratory infections 2.8% 

Low birth weight 2.6% 

Asthma 2.2% 

Stroke 2.2% 

Unipolar depressive disorders 2.0% 

Ischaemic heart disease 1.8% 

Protein-energy malnutrition 1.3% 

Birth asphyxia and birth trauma 1.2% 

Diabetes mellitus 1.1% 

Alcohol dependence 1.0% 

Hearing loss (adult onset) 1.0% 

Cataracts 0.9% 

 

Table 5: Leading risk factors for morbidity in South Africa, 2000 (taken from 

Coovadia et al., 2009) 

Risk factor 
Proportion of total disability-adjusted 

life-years 

Unsafe sex/STIs 31.5% 

Interpersonal violence (risk factor) 8.4% 

Alcohol harm 7.0% 

Tobacco smoking 4.0% 

High BMI (excess body weight) 2.9% 

Childhood and maternal body weight 2.7% 

Unsafe water sanitation and hygiene 2.6% 

High blood pressure 2.4% 

Diabetes mellitus (risk factor) 1.6% 

High cholesterol 1.4% 

Low fruit and vegetable intake 1.1% 

Physical inactivity 1.1% 

Iron deficiency anaemia 1.1% 

Vitamin A deficiency 0.7% 

Indoor air pollution 0.4% 

Lead exposure 0.4% 

Urban air pollution 0.3% 
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The incidence of TB in South Africa has increased, from 305 per 100 000 in 1993 to 

948 per 100 000 in 2007 (Stuckler et al., 2011). This has been largely attributed to 

HIV; however, TB transmission is also found to be related to other factors such as 

late diagnosis, incomplete treatment, migration, and low socioeconomic status 

(SES). Mineworkers have a particularly high risk of contracting TB, and mineworkers 

in Sub-Saharan Africa have a greater incidence of TB than any other working 

population in the world. Many mineworkers are migrants, and migrancy is linked to 

TB risk factors, including HIV, healthcare disruptions and low SES. Mineworkers in 

some areas have access to extensive tertiary-care health facilities during periods of 

employment; however, primary-care facilities are often sparse near mines and in the 

rural areas that workers return to between periods of work. Care facilities may also 

be inaccessible to contract workers. Sex work is common around single-sex hostels 

at mines, which increases the risk of HIV and, hence, also TB. It was estimated that 

mineworkers were three to four times more likely to be infected with HIV than non-

mineworkers (Stuckler et al., 2011). 

 

Lim et al. (2011) conducted a study in which they examined deaths in South African 

platinum mineworkers between 1992 and 2008. Mortality due to HIV/AIDS was the 

most common cause of death in the study cohort (44%), followed by deaths from 

unnatural causes (27%). Causes of the unnatural deaths were road traffic accidents 

(38%), homicides (30%), occupational injuries (17%), suicides (8%) and other 

accidents (6%). The rate of unnatural death in the cohort was more than triple the 

worldwide average for males in 2004, although lower than the average for the South 

African population in 2000. While lower rates of homicide, suicides and accidents 

were found compared to the South African population, significantly higher rates of 

occupational fatalities and road traffic accidents were evident.  

 

It was noted that alcohol misuse, excessive speeding, driver fatigue, mechanical 

failures and inadequate facilities for pedestrians were causes of traffic accident 

deaths in South Africa. However, it was evident that the rates of road traffic 

accidents had decreased over the study period. This was possibly because 

mineworkers and their families became more likely to live closer to the mine and 

therefore spend less time travelling home on non-work days, and because of an 
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increase in car ownership. Causes of violence in South Africa are seen to result from 

social and structural factors, which are associated with poverty, unemployment, 

inequity, racial and political conflict, social dynamics, lack of firearm control, and high 

levels of drug and alcohol use (Lim et al., 2011). 

 

8.3 Relevant legislation 

 

Legislation is in place with regard to socioeconomic and living conditions in the 

SAMI. This includes the Mineral and Petroleum Resources Development Act, the 

Housing and Living Conditions Standard, The Mining Charter, Codes of Good 

Practice for the South African Minerals Industry, and SLP mechanisms. The 

Constitution of the Republic of South Africa, the Mine Health and Safety Act, and the 

National Housing Act are also relevant to this field of study. 

 

8.3.1 The South African Constitution 

 

The Constitution of the Republic of South Africa, Act No. 108 of 1996 (Republic of 

South Africa, 1996a) was set in place to restore and uphold equality and human 

dignity in South Africa. The Bill of Rights within the Constitution refers, among other 

things, to the environment, property, housing, healthcare, food, water and social 

security. In terms of housing it states: “1) Everyone has the right to have access to 

adequate housing. 2) The state must take reasonable legislative and other 

measures, within its available resources, to achieve the progressive realisation of 

this right.”  

 

In terms of healthcare, food, water and social security it states: “1) Everyone has the 

right to have access to a) healthcare services, including reproductive health care; b) 

sufficient food and water; and c) social security, including, if they are unable to 

support themselves and their dependants, appropriate social assistance. 2) The 

state must take reasonable legislative and other measures, within its available 

resources, to achieve the progressive realisation of each of these rights. 3) No one 

may be refused emergency medical treatment.” 
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8.3.2 The National Housing Act and Housing Code 

 

In the preamble to the National Housing Act, Act No. 107 of 1997 (Republic of South 

Africa, 1997), it is recognised that housing “as adequate shelter, fulfils a basic 

human need…is both a product and a process…is a product of human endeavour 

and enterprise…is a vital part of integrated developmental planning…is a key sector 

of the national economy…is vital to the socio-economic well-being of the nation”. The 

National Housing Act also states that national, provincial and local spheres of 

government must, among other things: 

 

a) “Give priority to the needs of the poor in respect of housing 

development;  

b) Consult meaningfully with individuals and communities affected by 

housing development; 

c) Ensure that housing development i) provides as wide a choice of 

housing and tenure options as reasonably possible, ii) is economically, 

fiscally, socially and financially affordable and sustainable… 

e) Promote…iii) the establishment, development and maintenance of 

socially and economically viable communities and of safe and healthy 

living conditions to ensure the elimination and prevention of slums and 

slum conditions…ix) the provision of community and recreational 

facilities in residential areas…” 

 

The functions of municipalities include ensuring that the inhabitants of their area of 

jurisdiction have access to adequate housing on a progressive basis; that conditions 

that are not conducive to the health and safety of the inhabitants are prevented or 

removed; and that services of water, sanitation, electricity, roads, storm water 

drainage and transport are provided in a manner that is economical and efficient. 

 

The National Housing Code (Republic of South Africa, 2009c) sets out the principles 

and guidelines that apply to the government’s various housing assistance 

programmes. Various housing subsidy programmes are in place for assisting low 

income households to access adequate housing, as well as basic services such as 
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potable water and sanitation. These programmes include: the Integrated Residential 

Development Programme; Upgrading of Informal Settlements; Provision of Social 

and Economic Facilities; Housing Assistance in Emergency Circumstances; Social 

Housing Programme; Institutional Subsidies; Community Residential Units 

Programme; Individual Subsidy Programme; Rural Subsidy: Communal Land Rights; 

Consolidation Subsidy Programme; Enhanced Extended Discount Benefit Scheme; 

Rectification of Certain Residential Properties Created Under the Pre-1994 

Dispensation; Housing Chapters of an Integrated Development Plan; Operational 

Capital Budget; Enhanced People’s Housing Process; and the Farm Residents’ 

Housing Assistance Programme. Each of these programmes has specific intentions 

and specifications for eligibility.  

 

Certain National Norms and Standards for the construction of stand-alone houses 

were introduced in 1999. These include that each house constructed through the 

National Housing Programmes must have: a gross floor area of at least 40 square 

metres; two bedrooms; a separate bathroom with a toilet, shower, and hand basin; a 

combined living area and kitchen with wash basin; and a ready board electrical 

installation if electricity is available in the project area (Republic of South Africa, 

2009c). 

 

8.3.3 The Mine Health and Safety Act 

 

The objective of the Mine Health and Safety Act, Act No. 29 of 1996 (Republic of 

South Africa, 1996b) is to provide for the protection of the health and safety of 

employees and other people at mines. In terms of housing, the Act states that “The 

Minister, after consulting the Council, by notice in the Gazette may make regulations 

regarding…standards of housing and nutrition of employees who are accommodated 

at the mine.” 

 

8.3.4 The Mineral and Petroleum Resources Development Act 

 

The Mineral and Petroleum Resources Development Act (MPRDA), Act No. 28 of 

2002 (Republic of South Africa, 2002b) required that a housing and living conditions 
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standard for the minerals industry, as well as a code of good practice for the 

minerals industry, be developed. Additionally, it required the development of a broad-

based socioeconomic empowerment charter. The objectives of this are to redress 

historical, social and economic inequalities, and to set relevant frameworks, targets 

and timetables for this. 

 

8.3.5 The Housing and Living Conditions Standard for the Minerals Industry 

 

The Housing and Living Conditions Standard for the Minerals Industry (Republic of 

South Africa, 2009b) provides guidelines to foster suitable housing, healthcare 

services, and sufficient food and water for mineworkers. Strategies to improve the 

housing and living conditions of mineworkers include measures to upgrade hostels to 

decent single accommodation apartments, the conversion of hostels to family 

housing, and the promotion of home ownership amongst mineworkers. Mining 

companies are required to submit an annual report of compliance with the measures 

contained in the standard. 

 

8.3.6 The Mining Charter 

 

The Mining Charter (Republic of South Africa, 2002a) was developed to help redress 

issues relating to inequality and to assist in the empowerment of historically 

disadvantaged South Africans in the mining industry. In the charter, specific 

reference is made to mine community and rural development, and to housing and 

living conditions, in terms of undertaking to: 

 

 “Cooperate in the formulation of integrated development plans for 

communities where mining takes place and for major sending areas, with 

special emphasis on development of infrastructure”; 

 “Establish measures for improving the standard of housing including the 

upgrading of hostels, conversion of hostels to family units and the promotion 

of home ownership options for mine employees”; and 

 “Establish measures for improving of nutrition of mine employees.” 
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The amendment to The Mining Charter (Republic of South Africa, 2008), more 

specifically, commits mining companies to implement measures to improve the 

standards of housing and living conditions for mineworkers as follows: 

 

 “Convert or upgrade hostels into family units by 2014; 

 Attain the occupancy rate of one person per room by 2014; 

 Facilitate home ownership options for all mine employees in consultation with 

organised labour by 2014.” 

 

8.3.7 Codes of Good Practice for the Minerals Industry 

 

In the Codes of Good Practice for the South African Minerals Industry (Republic of 

South Africa, 2009a), indicators for mine community and rural development, as well 

as general principles for measuring housing and living conditions are given. In terms 

of mine community and rural development, mining companies are required to show 

evidence of coordination with government and engagement with the local mine 

community and major sending areas in efforts to formulate and implement integrated 

development plans. Companies are also required to indicate their monetary 

expenditure on these efforts, where the compliance target is 1% of net profit after tax 

annually. In terms of the housing and living conditions, the mining company is 

required to establish measures to improve the standard of housing, in consultation 

with stakeholders. This includes the upgrading of hostels, conversions of hostels into 

family units and the promotion of home ownership options for mine employees, 

where, as stated below, the compliance target for the upgrading and/or conversion of 

hostels is 100% by 2014.  

 

8.3.8 Social and Labour Plans 

 

The Revised Social and Labour Plan Guidelines (Republic of South Africa, 2010) 

give yearly targets for the reduction of hostel occupancy rate, which are 25% in 

2011, 50% in 2012, 75% in 2013, and 100% in 2014. 
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The MPRDA requires the submission of an SLP for the granting of mining or 

production rights. The SLP requires the development and implementation of various 

programmes aimed at promoting employment and improvement of the social and 

economic welfare of all South Africans, and at ensuring economic growth and 

socioeconomic development. These programmes include the Human Resources 

Development Programme, Mine Community Development Plan, Housing and Living 

Conditions Plan, Employment Equity Plan, and processes to save jobs and manage 

downscaling and/or closure. The holders of mining or production rights are required 

to submit an annual report on their compliance with the SLP. 

 

The Human Resource Development Programme aims to ensure the development of 

skills in terms of learnerships, bursaries, artisans, ABET, and other training 

initiatives. A skills development plan is required, along with information regarding the 

number and education levels of the workforce, the current illiteracy level and ABET 

needs, the targets and timeframes for training, and how ABET is intended to be 

implemented. A Mine Community and Economic Development Plan is also required. 

This requires consultation and cooperation in the formulation and review of the 

Integrated Development Plans (IDPs) of the mine communities, and with other 

economic development frameworks and other relevant stakeholders. Information 

required in this plan includes the social and economic baseline information of the 

mine community, key economic activities, and the negative impact of the mining 

operation. The needs of the area should be listed in order of priority, along with the 

infrastructure and poverty eradication projects that the mine expects to undertake in 

line with the needs, the implementation plan for the projects, and the expected 

impacts of the projects. Development projects to be implemented should be 

classified as infrastructure projects or income-generating projects. Measures to 

address housing and living conditions should consider the current status of available 

dwellings for employees and the houses within the community, the municipality’s 

strategy for addressing housing, and the preferred requirements for housing and 

living conditions of the workforce. This plan should include the promotion of home 

ownership, the conversion of hostels, and the milestones for the upgrading of 

hostels. 
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8.4 Socioeconomic conditions and determinants of health and safety 

 

It is stated that SES reveals inequities in access to and distribution of resources 

(APA, 2013a; APA 2013b). The most common indicators of SES are education, 

income and occupation (d’Errico et al., 2007). These indicators are generally 

correlated, and it is suggested that it is best to use a combination of factors when 

determining the effects of SES. Race and ethnicity have also been found to 

determine a person’s SES (APA, 2013b). 

 

Low SES is implicated as a risk factor for many problems within communities, such 

as poorer education, poorer health and fewer preventative measures, as well as 

higher psychological distress and reduced quality of life. Low SES has been linked to 

higher rates of cigarette smoking and heavy drinking (APA, 2013a). Low SES has 

also been associated with a higher likelihood of being sedentary and with higher 

rates of cardiovascular disease in adults. It has been linked to domestic crowding, 

which has negative consequences such as higher psychological stress and poor 

health outcomes (APA, 2013a). Additionally, lower SES groups have been found to 

face an increased risk of victimisation and being victim to violent acts (APA, 2013a). 

 

d’Errico et al. (2007) report that the occurrence of injury at work is higher in those 

with lower education and lower occupational class, and that this could be because 

those working in higher SES strata are generally employed in jobs with less 

hazardous working conditions. However, it is also suggested that lower education 

could act as an independent risk factor, through lower risk perception, or because of 

less access to information. Other individual risk factors include exercise level, marital 

status, smoking, family conflicts, stressful life events, and daily hassles. A study by 

d’Errico et al. (2007) revealed that the risk of injury among hospital workers was 

highest in the lowest SES class, as classified on the basis of educational 

requirements and job responsibilities. However, after adjusting for physical and 

psychosocial exposures at work, a strong decrease in the SES gradient was evident. 

 

Socioeconomic conditions and lifestyle factors are seen to be associated with self-

rated health. Self-rated health, in turn, is an established predictor of morbidity and 
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mortality (Molarius et al., 2006). The study by Molarius et al. (2006) found that poor 

self-rated health was most common among those who had experienced economic 

hardship, those who lacked social support, and in individuals who were physically 

inactive, underweight or obese. Employment status was associated with self-rated 

health, as were psychosocial working conditions and satisfaction with work. Low 

educational level was associated with poor self-rated health in males, but not in 

females. 

 

Galobardes et al. (2006a) use the concept of socioeconomic position (SEP) rather 

than SES. SEP refers to “the social and economic factors that influence what 

positions individuals or groups hold within the structure of a society” (p7). 

Galobardes et al. state that there is no single best indicator of SEP suitable for all 

studies. They add that multiple SEP indicators, preferably measured across the life 

course, are needed to avoid residual confounding by unmeasured socioeconomic 

circumstances. Various indicators of SEP noted by Galobardes et al. (2006a, 2006b) 

include education, occupation, household conditions, income, wealth, partner’s SEP, 

and area-level measures. Descriptions of indicators of SEP, along with their effects 

on health and, by extension, safety, are given below. 

 

8.4.1 Education 

 

Education is seen to capture the transition from one’s parents’ SEP to one’s personal 

SEP, and it is also a strong determinant of future employment and income. As such, 

it reflects influences of early life circumstances (e.g. access to and performance in 

schooling), and the influence of adult resources (e.g. through employment status) on 

health and safety (Galobardes et al., 2006a). Galobardes et al. add that the 

knowledge and skills attained through education may affect a person’s cognitive 

functioning, make them more receptive to health education messages, or more able 

to communicate with and access appropriate health services. They also report that ill 

health in childhood could limit educational attendance and/or attainment, and 

predispose an individual to disease as an adult, and as such generate a health-

selection influence. 
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In South Africa, the overall percentage of people between the ages of five and 24 

years attending an educational institution was 74% (Statistics South Africa, 2011). 

This is differentiated by race, as in 2011 these percentages were 73.9% for Blacks, 

67.2% for the Coloured population, 71.8% for Indians/Asians combined, and 77.7% 

for Whites. Highest level of education attained was also differentiated by race, as 

Whites had the highest levels of tertiary education and completed secondary 

education, and Black African and Coloured groups the lowest. 

 

8.4.2 Income 

 

Income is the indicator of SEP that most directly measures material resources 

(Galobardes et al., 2006a). It can influence a wide range of material circumstances 

with direct implications for health, such as the conversion of money and assets into 

health-enhancing commodities and services. Income also has a cumulative effect 

over the life course. Usually, income of the household rather than of individuals is 

measured, and additional information on family size or number of dependants should 

also be gathered. Income may also be measured as an indicator of levels of poverty. 

Mechanisms through which income can affect health are: 1) access to better quality 

material resources such as food and shelter; 2) enabling access to services that may 

improve health directly (e.g. health services, leisure activities) or indirectly (e.g. 

education); and 3) fostering self-esteem and social standing. It is also possible that 

income level is affected by health status (Galobardes et al., 2006a). 

 

Leibbrandt et al. (2010) report on the trends in South African income distribution and 

poverty since the end of apartheid. High levels of poverty and inequality are evident 

in South Africa. As a residual effect of apartheid, this is often associated with racial 

groups, with the highest levels of poverty evident in the African racial group, followed 

by Coloureds, then Indians/Asians, and finally by Whites. Additionally, income has 

increasingly become concentrated in the top ten percent. Leibbrandt et al. report that 

inter-race inequalities remain high and are falling slowly. There is, however, an 

increase in intra-race inequality. Rural poverty rates remain considerably higher than 

in urban areas, but urban poverty rates are rising, and rural rates appear to be 

falling. Poverty levels appear to have decreased slightly over the period under 
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review, although unemployment has increased. Government social grants (such as 

the child support grant, disability grant and old-age pension) were found to be crucial 

in reducing poverty among the poorest households. Social grants were also reported 

to have a positive effect on school attendance rates, and on health status and 

nutrition. However, there are still many that are ineligible for grants because of a lack 

of appropriate documents (Leibbrandt et al., 2010).  

 

The 2011 South African Census reported an average annual household income of 

R103 204, and that income in South Africa remains highly differentiated by race 

(Statistics South Africa, 2011). With regard to the mining population, Lim et al. (2011) 

notes that it is estimated that each mineworker supports between seven and ten 

dependants.  

 

8.4.3 Wealth 

 

Wealth is a measure of total assets combined with income (Galobardes et al., 

2006b). It is assumed to be a better measure of socioeconomic circumstances, and 

therefore a better predictor of health than income alone. 

 

8.4.4 Occupation-based measures 

 

Galobardes et al. (2006a) state that occupation can reflect a person’s place in 

society with regard to their social standing, intellect and income, and can 

characterise working relations between employers and employees. Current or 

longest held position is usually used. Occupation is closely related to income and as 

such influences health as a result of material resources. Occupation may also reflect 

social standing and certain privileges such as easier access to better healthcare and 

education. It may also affect health and safety outcomes through psychosocial 

processes, such as through workplace stress. Additionally, work-related 

environmental or task exposures (e.g. physical demands) can have a direct effect on 

an individual’s health (Galobardes et al., 2006a). Specific work conditions are likely 

to have an effect on health due to differences in exposure to occupational hazards 

(Williams et al., 2010).  



Draft Final Report on SIM 13-09-01 

 

Page 39 

 

 

8.4.5 Housing tenure, housing conditions, and household amenities 

 

Housing characteristics measure material aspects of socioeconomic circumstances, 

and can be measured using various indicators (Galobardes et al., 2006a). Housing 

tenure is a commonly used characteristic and refers to whether housing is owner 

occupied or rented. Household amenities can be considered, including access to 

water in the house, sole use of bathrooms and toilets, whether the toilet is inside or 

outside the home, having a refrigerator, and having a telephone. Household 

amenities are markers of material circumstances, and may also be linked to specific 

mechanisms of disease – such as a lack of water or sanitation and an increased risk 

of infection.  

 

Household conditions, such as building materials and number of rooms in the 

dwelling, and overcrowding can also be considered. Crowding may be calculated as 

the number of people living in the household per number of rooms available. 

Galobardes et al. (2006a) note that overcrowded households are often households 

with few economic resources, and overcrowding may also have a direct effect on 

health through facilitation of the spread of infectious diseases. Other related indices 

have also considered indicators such as trash, graffiti, and the combined 

characteristics of the building, the immediate surroundings, and the local 

neighbourhood. These indicators may be specific to the time and place that they are 

developed, and therefore may be difficult to compare across studies (Galobardes et 

al., 2006a). 

 

Alnsour and Meaton (2014 in press) note that the conditions of urban homes have 

been found to reflect many issues of the community, such as SES, public health, and 

the spatial environment. The well-being of the occupants and the sustainability of the 

houses are often related to the quality of the construction of the buildings and their 

maintenance. A relationship between ownership and housing conditions is indicated, 

where, for example, privately rented housing has been seen to be generally less well 

maintained than privately owned housing. Less tangible factors, such as people’s 

perceptions of their homes, which may depend on political, cultural and 
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socioeconomic characteristics, may also affect their willingness to maintain them. 

Housing conditions are shown to reflect quality of life in a community, and are 

important for the health and welfare of the inhabitants of the community.  

 

Burridge and Ormandy (2007) explored associations between living conditions and 

health and safety risks, such as the spread of disease, illness, and accidents. 

Various considerations were looked at in terms of living conditions, including housing 

repair, lighting, ventilation, clean water supply, drainage and sanitary cleanliness, 

eradication of waste, dampness, and facilities for the storage, preparation and 

cooking of food. Security of tenure was also regarded as important. 

 

Statistics South Africa (2011) states that housing is a basic human need and that it 

has both direct and indirect implications for the lives of households, including health, 

welfare and social status in communities. With regard to main dwellings of 

households in South Africa, formal dwellings predominate (77.6%), followed by 

informal dwellings (13.6%), traditional dwellings (7.9%) and other dwellings (0.9%). 

According to tenure status, 41.3% of households are owned and fully paid off, 11.8% 

are owned but not yet paid off, 25% are rented, 18.6% are occupied rent-free, and 

3.4% have other tenure statuses (Statistics South Africa, 2011). 

 

The 2011 South African Census reported on access to services among South 

African households. Access to services improved between 1993 and 2008 

(Leibbrandt et al., 2010). In terms of access to piped water, 73.4% of the South 

African population has piped water available inside their dwelling or in their yard; 

17.9% has access to piped water outside the yard; and 8.8% of the population does 

not have access to piped water (Statistics South Africa, 2011). Water has become a 

strategic and valuable resource due to the burden of alleviating poverty and 

improving living conditions, and poor water quality can have serious impacts on 

human health due to waterborne diseases such as cholera, bacterial infections, 

heavy metal accumulation, and endocrine disrupting substances 

(PricewaterhouseCoopers, 2012).  
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The use of flush toilets in households was reported to be at 57.0% (Statistics South 

Africa, 2011). Pit toilets without ventilation are the second most common toilet facility 

(19.3%), followed by pit toilets with ventilation (8.8%). There is a lower prevalence of 

flush toilets with septic tanks (3.1%), chemical toilets (2.5%), the bucket toilet system 

(2.1%), and other toilet facilities (2.1%). The percentage of households in South 

Africa without toilet facilities is 5.2%. 

 

Electricity is the most commonly used type of energy for lighting, with 84.7% of 

households making use of this. The use of paraffin and candles for lighting is at 

11.4% and 3.0%, respectively. Gas for lighting (0.2%) and solar lighting (0.4%) are 

used minimally among South African households. Electricity is also the most 

commonly used source of energy for cooking (73.9%). This is followed by wood 

(12.5%), paraffin (8.5%), gas (3.5%), coal (0.7%), animal dung (0.3%), and solar 

energy (0.2%). In terms of heating, electricity use predominates (58.8%), followed by 

the use of wood (15.3%), paraffin (13.0%), gas (2.5%), and coal (2.0%). Out of all 

households, 12.3% report not using any form of energy for heating (Statistics South 

Africa, 2011). 

 

In terms of refuse removal, most South African households (62.1%) have this 

removed by local authorities at least once a week. This is followed by those who use 

their own refuse dump (28.2%). Some 1.5% have their refuse removed by local 

authorities less than once a week, 1.9% make use of a communal refuse dump, and 

5.4% have no form of rubbish disposal (Statistics South Africa, 2011). The 2011 

South African Census also reports the percentage distribution of households that 

own various household goods. Most households own cell phones (88.9%), 

televisions (74.5%), radios (67.5%), and fridges (68.4%). Fewer households own 

computers (21.4%) and landline telephones (14.5%) (Statistics South Africa, 2011). 

 

8.4.6 Area-level measures 

 

Area-level, or ecological, indicators can be used to characterise areas on a 

continuum from deprived to affluent, and can be used to infer the SEP of the people 

living in those areas (Galobardes et al., 2006b). Similarly, indices of deprivation have 



Draft Final Report on SIM 13-09-01 

 

Page 42 

 

also been used, which factor in variables such as unemployment, households with 

no car, households that are not owner occupied, and households with overcrowding. 

It is unclear whether area-level measures affect health outcomes in terms of the 

socioeconomic characteristics of where people live independently of the 

characteristics of the people living in the area. It is also possible that area-level 

indicators could lead to misclassification of individual characteristics. 

 

Residential segregation has been associated with an increased risk of illness and 

death (Williams et al., 2010). Segregation, in terms of concentrated poverty, can 

adversely affect health for various reasons such as that it limits access to quality 

education, which in turn affects employment opportunities. Segregation can also 

have an influence in the availability of healthy foods, the use of tobacco and alcohol, 

the availability of recreation facilities, and concerns of personal safety when taking 

part in physical exercise. A concentration of poverty may also be linked to higher 

levels of chronic and acute stressors. Health could be impacted by exposure to 

environmental toxins, poor quality housing, and criminal victimisation or community 

violence. Segregation also limits the access to care and the quality of care. Evidence 

is available that primary care and prevention-oriented medical care that seeks to 

address social determinants of health as well as delivery of services can help to 

reduce disparities in health. Barriers evident in the healthcare system can include 

fragmentation of services, distance, waiting time, appointment scheduling, availability 

of transportation, and poor provider communication (Williams et al., 2010). 

 

8.4.7 Ethnicity, race and migration 

 

Race or ethnicity is another indicator of SES. Williams et al. (2010) provide an 

overview of racial disparities in health. Their paper indicates that differences in SES 

across racial groups are a major contributor to racial variations in health. Indicators 

of SES are associated with race, and Williams et al. report high levels of racial 

inequality in SES in the US, where their review was conducted. Years of formal 

education is also patterned by race. It is noted that racial categorisation has 

historically reflected oppression, exploitation and social inequality in the US and in 

other countries (such as South Africa). Racial disparities are reported in terms of life 
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expectancy, and rates of disease. Elevated rates of disease in blacks and ethnic 

groups other than in whites are characterised by earlier onset of illness, greater 

severity of disease, and poorer chances of survival (Williams et al., 2010). Williams 

et al. reported that some health risk factors, such as smoking and alcohol use, have 

a more adverse effect on blacks than on whites, even though their overall levels are 

similar to or lower than those of whites. Williams et al. further reported research on 

stress and health, which found that blacks and low SES individuals were more 

exposed to stress than whites and high SES individuals, and that comparable 

stressors had a more adverse effect on the mental health of both socially 

disadvantaged groups. However, it is also reported that while the prevalence of 

obesity is higher in black women than in white women, it is more strongly associated 

with mortality in white women. 

 

Research has found that racial differences in SES account for some of the racial 

health disparities, although it has also been found that after taking SES into account 

disparities in health across races often remain. It is likely that racial differences in 

SES at the neighbourhood and community level are contributors to the effects of 

race after adjusting for individual and household level indicators of SES. It is also 

possible that biological adaptation may occur as a result of the biological and 

psychosocial factors in different residential environments (Williams et al., 2010). It is 

unlikely that genetics alone can explain racial differences in health. Williams et al. 

reported that more genetic variation is found between individuals than between 

population groups. Differences in genetic susceptibility in populations are evident, 

but are unlikely to be strongly determined by race, and chronic diseases are seldom 

explained by a single risk factor. It is likely that race reflects confounding for 

unmeasured genetic and environmental factors due to a range of social, behavioural, 

psychological, residential and occupational factors that vary by race. It is also 

possible that socially disadvantaged populations have higher levels of particular 

genetic variants that could increase vulnerability to environmental exposures. 

Epigenetics, or changes in gene expression, due to living in different environmental 

contexts, could also play an important role (Williams et al., 2010). 
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Racism, perceived racial discrimination and self-stereotyping can potentially affect 

health (Williams et al., 2010). A review of studies found an association between 

discrimination and various health status indicators, which included violence, less 

stage four sleep, abdominal fat, coronary artery calcification, the incidence of uterine 

myomas and breast cancer. Discrimination was also reported to be negatively 

related to healthcare seeking and adherence, and positively associated with use of 

substances such as tobacco, alcohol and illicit drugs (Williams et al., 2010). 

 

Migration history and status are also reported to be important predictors of health 

(Williams et al., 2010). Data from the US indicated that white, black, Asian and 

Latino immigrants had lower rates of infant and adult mortality than native-born 

counterparts, but that with increasing length of stay the health of immigrants 

declined. It was also found that first generation black and Latino immigrants all had 

lower disorder rates than the general population of blacks and whites, but had higher 

disorder rates by the third generation. Williams et al. (2010) state that it is likely that 

variations in SES contribute to the association between migration and health. Other 

factors to consider include stressors and strains associated with migration and 

adaptation, inadequate healthcare, segregation, as well as social and psychological 

resources.  

 

According to the 2011 South African Census (Statistics South Africa, 2011), the 

percentage distribution of the population by population group was as follows: Black 

African: 79.2%; Coloured: 8.9%; Indian/Asian: 2.5%; White: 8.9%; and Other: 0.5%. 

 

8.4.8 Indicators of health 

 

Saunders et al. (2001) performed a study that aimed to identify non-medical datasets 

that could be used to measure and monitor wider determinants of community health 

and inequalities in health. This is because medical indicators, such as disease 

mortality, morbidity and health service utilisation, are not seen to address factors that 

determine health, nor do they acknowledge the importance of lay perceptions of 

health and well-being. Ten factors were identified as broad determinants of health, 

namely: 1) physical environment; 2) crime; 3) housing and homelessness; 4) social 
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services; 5) socioeconomic environment, including employment; 6) lifestyle; 7) 

education; 8) leisure and culture; 9) transport; and 10) accidents (Saunders et al., 

2001). Saunders et al. (2001) noted that physical, cultural and socioeconomic 

environments can have a major impact on the health of the public, either directly, 

such as through accidental chemical exposure, or indirectly, by influences on quality 

of life and well-being. They state that no single dataset is likely to provide information 

on all dimensions of health and the determinants of health. 

 

Franks and Fiscella (2008) state that minimising health disparities requires a 

combination of upstream approaches that address fundamental causes, such as 

inadequate schools, limited access to health insurance, poverty, and residential 

segregation, and downstream approaches that address important intervening 

factors. In terms of downstream approaches, Franks and Fiscella note that 

healthcare disparities can be reduced in terms of health system redesign, and 

improvements in patient-provider interactions (also including patient participation) or 

by incorporating social risk into clinical decision making. They add that disparity 

reduction interventions at the health system level would require that new healthcare 

resources are allocated or current resources reallocated. Social risk factor data can 

include data such as race or ethnicity, years of educational attainment, occupational 

class, and data obtained by linking geographic information to census data. One also 

needs to consider potential political barriers to collecting these data due to concerns 

about profiling as well as using the information to exclude high-risk patients and 

practices (Franks and Fiscella, 2008).  

 

Williams et al. (2010) state that research aimed at reducing social disparities in 

health should also identify the critical targets for intervention and the particular 

indicators that are likely to maximise potential intervention effects, and that the 

persistence and size of social inequalities in health require renewed attention to 

identifying the modifiable environmental factors in the places where individuals and 

groups live, learn, work, play and worship that can be manipulated to reduce social 

disparities in health. 
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8.5 Model of risk of socioeconomic and living conditions and health and 

safety 

 

It can be seen from this review of literature that numerous studies have highlighted 

the association between SES (or SEP) and health. Many of the indicators of SES are 

also seen to overlap with indicators of health. Additionally, various associations can 

be made between individual and lifestyle characteristics and SES and/or health. 

There are fewer studies that have examined the effects of SES on occupational 

safety.  

 

The model depicted in Figure 1 illustrates the basic linkages between SES and 

health and safety, based on the literature review presented above. It illustrates a 

number of variables that are under consideration. Variables that are seen to be 

associated with both SES and health include education, income, occupation, housing 

and household amenities, transport, and lifestyle factors. Occupational health and 

safety risks in the SAMI include TB, silicosis, hearing loss, work-related injuries, and 

accidents, such as those resulting from operator fatigue. These risks have a direct 

influence on general health. There is also an indirect association of health and safety 

risks with SES, as poor health and safety could result from, or be a cause of, poor 

SES.  

 

This study aims to examine the association between SES indicators and 

occupational health and safety risks in greater detail. In so doing, this will provide a 

better indication of the main risk factors evident in the socioeconomic and living 

conditions of mineworkers in South Africa, in terms of their effect on health and 

safety. This will allow intervention efforts to be better prioritised. As illustrated in the 

model presented in Figure 1, it is anticipated that improvements to socioeconomic 

and living conditions would result in improved health and safety performance. 
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Figure 1: Model illustrating the association between socioeconomic and living conditions, and occupational health and safety 
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9 MINE DATA 

 

9.1 Introduction 

 

The eight mines that were studied were asked to supply data related to the 

workforce, housing arrangements, community development initiatives, health care 

services, health and safety, training and development, and salaries, incentives and 

bonuses offered by the mines. The findings from the data provided for these topics 

are briefly described below. Where applicable, the mines were asked to supply 

data from the previous reporting period (such as for 2013, or the previous financial 

year), when more recent information was not readily available. The information 

reported provides a general description of these topics, rather than an exact 

representation. 

 

9.2 Number of employees 

 

The mines that were sampled varied in size. The number of workers at the mines 

that were sampled ranged from 968 to 38 421 at the time of the study, with an 

average number of 8 951 (±6 672). Combined, these mines employed over 

70 000 workers, which accounts for over 10% of the population that is reported to 

be directly employed by the mining industry in South Africa (DMR, 2011). The 

percentage of the workforce at these mines that were contract workers ranged 

from 4% to 56%, with an average percentage of 30% (±19%). 

 

9.3 Labour-sending areas 

 

It was only possible to obtain information regarding the regions where the 

workforce was from at six of the participating mines. At these mines, the 

percentage of the workforce that reportedly came from the provinces where the 

mines operated ranged from 15% to 82%, with an average of 53% (±26%). The 

average percentage of workers that were from outside of South Africa at these five 

mines was 19% (±13%), and ranged from 5% to 34%. 
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9.4 Housing and living conditions 

 

A range of housing arrangements was offered by the participating mines at the 

time of the study. These data were not supplied by one of the participating mines. 

Single-sex hostels were offered by five of the seven mines that reported this 

information, family hostels by two, and single flats by four. LOAs were the most 

common arrangement that the workers at these mines made use of. These were 

offered at six of the seven mines, and accounted for more than half of the reported 

arrangements made with the employees at these mines. Bond repayment 

subsidies and housing capital subsidies were offered by two of the mines. One of 

the mines did not offer any housing arrangement for its workforce. The average 

percentages of use of the various housing arrangements in these seven mines 

were as follows: single-sex hostels – 14%; family hostels – 3%; single flats on 

mines – 2%; LOAs – 53%; bond repayment subsidy – 4%; housing capital subsidy 

– 1%; none – 14%; and other – 8%. 

 

A number of the mines reported that they had managed to complete their targets 

in terms of the upgrading or conversion of hostels into single or family units, while 

some were planning to complete these developments by the end of the current 

year (2014). 

 

An open-ended question was posed to the mines regarding where most of the 

mine workers lived. The housing of the workers varied from mine to mine. Some 

lived in mine hostels (or “residences”). Others lived in mine housing or in their own 

formal housing or rental accommodation in the suburbs or nearby townships. 

Some lived in RDP housing. Others lived in rural or tribal areas. And some lived in 

shacks in the surrounding areas, or in formal and informal settlements.  

 

The mines were also asked about the measures that they were taking to promote 

home ownership among their workers. The responses included that this was 

achieved by providing LOAs to mine employees, or by paying employees a good 

housing allowance. Some of the mines were running home ownership schemes, or 

were currently investigating and finalising these schemes. Some of these schemes 
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also offered incentives to employees, such as subsidies, debt consolidation, 

assistance to finance home ownership, or rent-to-buy options. 

 

It appeared that the employees were often not directly involved with the 

administration and management of housing systems at the mines. It was reported 

that housing forums or committees that consisted of the mine management, 

organised labour or union representatives, the local authority or municipality, and 

the local communities dealt with the mines’ housing systems. 

 

9.5 Transport 

 

In terms of transport, a range of options were used by mine workers. Many of the 

mines provided mine transport, such as in the form of passenger buses from 

designated areas at specified times. Some mines provided travelling or commuting 

allowances to the mine workers, instead, and some did not have any travel 

arrangements with their employees. Mine workers commonly used public transport 

such as taxis, their own private vehicles, or lift clubs to get to and from work. 

 

9.6 Community development initiatives 

 

Various community development projects were underway at the participating 

mines, both in terms of SLP commitments and as CSI projects. Housing projects 

were mentioned, including those of hostel conversions. Skills development took 

place for mine workers and for community members, such as in the form of 

training programmes and bursary schemes. The mines also assisted with 

enterprise development in the communities, and with agricultural projects. The 

mines assisted with the building, renovation, or extensions of schools. Teacher 

subsidies, teacher skills development, and education support programmes were 

also provided. Infrastructure development projects included the development of 

water reticulation networks, reservoirs and bulk water supply, and the tarring of 

roads. Clinics were also being built by some of the mines. Fire fighting vehicles 

were sponsored and community halls were built. Other projects included crèches, 

soup kitchens, sight restoration projects, and Mandela Day projects. Community 

trusts were also supported. 
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The mines were asked about their coordination with government and engagement 

with the local community during the formulation of community development 

projects at the mine. It was explained that SLPs were established, along with all 

stakeholders, to ensure that these were aligned with IDPs. These stakeholders 

included the municipalities and the local government, or prominent community 

stakeholders and affected parties. Some mines noted that there was an official 

forum of mine managers, the municipality, unions, the Department of Labour, and 

IDP managers, which met to identify potential projects and to discuss project 

progress. These projects were set up to serve the local municipality, or to improve 

the lives of people that lived in the labour-sending areas. Some also noted that the 

community was involved through regular consultative forums, where the local 

traditional authority and the local government also took part. It was sometimes 

said that the stakeholders were also involved in executing the initiatives. It was 

noted that feedback was provided to stakeholders about the projects carried out. 

Additionally, one mine noted that certain departments represented the mine 

regarding IDP formulation and the implementation of the IDPs of the municipality. 

 

9.7 Training and development 

 

The participating mines were asked about the formal education and training that 

they had provided to their workforce and to community members in the previous 

year. In terms of formal educational qualifications, ABET was generally offered by 

the mines, and this had been provided to around 2% of the workforce at the 

participating mines in the previous year. Diplomas, degrees, and higher certificates 

were also generally offered, and a rough estimate was made that about 5 in 1 000 

workers at the participating mines had received one of these qualifications in the 

previous year. The mines provided substantial formal training to their workforce. 

This training included induction or refresher courses, health and safety training, 

and various other courses and job development programmes, which covered a 

variety of technical and non-technical skills. Training provided to community 

members included ABET, portable skills, mining-related training, internships, 

learnerships and bursaries. 
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9.8 Salaries, incentives and benefits 

 

Information regarding salaries, incentives and benefits offered to mine employees 

was obtained from six of the eight participating mines. The mines were asked to 

indicate the net monthly income (after taxes and deductions) received by 

employees at the mine. The focus was on the lower category workers (i.e. 

categories four to nine, A to lower C band employees, or skilled and senior skilled 

workers and officials, depending on the categories used by particular mines). The 

lowest salaries offered by the mines ranged from slightly below R6,000 to just 

below R12,000, and averaged at R9,810 (±R2,343). The highest salaries noted 

(for officials or up to C2 employees) were slightly above R30,000. The average 

reported salary, across the various categories, was around R15,000. 

   

In terms of incentives, bonuses were generally offered to the mine employees. 

These were based on aspects of performance such as production and safety. In 

term of benefits, employees were commonly offered pension fund and medical aid 

contributions. LOAs or housing allowances were often provided, and company 

housing or housing subsidies were sometimes offered. Commuting allowances or 

free transport was also provided at some of the mines. Education and skills 

programmes were offered. Leave allowances were provided. Underground 

allowances, regional allowances and scarce skills allowances were also 

mentioned, in certain cases. 

 

9.9 Absenteeism and industrial action 

 

Absenteeism rates were reported by seven of the eight mines. Absenteeism from 

all causes averaged at around 13% (±8%) across these mines, and ranged from 

around 3.5% to 25%. More specifically, this was divided into sick leave (~5%), 

planned leave (~6%), unplanned leave (~1%), and absence without excuse (~2%). 

Five of the mines reported on the number of days lost due to industrial action in 

the previous financial year or reporting period, and these values ranged from zero 

to six days. 
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9.10 Health care services and nutrition 

 

When it came to health care, there were generally clinics available on the mines 

that offered services such as primary health care and occupational health services 

to mine employees. Chronic disease management and wellness programmes 

were also mentioned. At some of the mines, it was compulsory for all mine 

employees to be on medical aid. Contract workers and community members (or 

families of employees) were not always able to access the mines’ medical 

services. 

 

Some of the mines provided lunch packs or food supplements (such as Morvite, 

Phakamisa, or e’Pap) to their employees. However, this was not necessarily done 

on a continuous basis. At other mines, food was only supplied at the canteens at 

the mine hostels or residences, where these were still operational, or was 

available at cafeterias at the mines. At some mines, supplements were given only 

to those with medical conditions, such as HIV/AIDS. 

 

Health education and awareness training were commonly provided at the mines. 

Dieticians were often available for consultations at the mines, such as for 

diabetics, obese people, and for planning meals provided at the mine residences. 

Other plans that were noted included subsidising healthy meals at the mine 

cafeterias, and making sure that these meals were available to night shift workers 

too. Community food gardens were also established. 

 

9.11 Health and safety performance 

 

The participating mines were also asked to supply data regarding health and 

safety performance. The number of fatalities reported in the previous reporting 

period was zero at four of the participating mines, and one, two or three at the 

other four mines. The number of lost-time injuries experienced in the previous year 

ranged from one (at two of the mines) to 317, with an average number of 96 

(±119). Fatality and injury frequency rates were calculated per million hours 

worked, based on the employee numbers and the number of fatalities and injuries 

reported by the participating mines. The fatality frequency rates ranged from zero 
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to 0.15, the average across the mines was 0.05 (±0.06), and the fatality frequency 

rates for all of the workers at the participating mines was 0.07. The lost-time injury 

frequency rates ranged from 0.28 to 17.91, with an average rate of 5.13 (±5.84) for 

the mines, and a combined rate of 5.64 for the workers at these mines.  

 

Health data were reported by five (complete) to six (partially complete) of the 

participating mines. These data may not be completely accurate, as in some cases 

estimations were used, and differences in interpretations of the questions were 

also noted. Additionally, it was not possible to calculate percentages for these data 

owing to a lack of clarity, in some cases, about whether the data included 

permanent and contract workers. 

 

It appeared that the mine workers at these mines were tested for noise-induced 

hearing loss (NIHL) at least once per year. The number of new NIHL cases (>10% 

hearing loss shift) for the previous year ranged from zero to 48, and the average 

was 15 (±17). The number that received voluntary counselling and testing (VCT) at 

the mines ranged from approximately 430 to 17 682, with an average of 4 529 

(±6 777). The number that tested HIV positive reportedly ranged from 40 to 2 025, 

with an average number of 668 (±837). It appeared that workers were screened for 

TB at least once per year at these mines. The number of mine workers diagnosed 

with TB ranged from two to 446, and the same values were found for those who 

received TB treatment. Those co-infected with TB and HIV/AIDS ranged from one 

to 312 at the participating mines. These values appeared comparable to those 

reported for the industry as a whole, in which around 64% were tested for HIV and 

9% tested HIV positive, 1% were diagnosed with TB and most of these received 

TB treatment, while 81% of the TB cases were reported to be co-infected with HIV. 

In terms of chronic illnesses, the numbers of workers at the mines with high blood 

pressure ranged from 27 to 2 712. Those with diabetes (type 1 and type 2) ranged 

from 11 to 315. And those with epilepsy ranged from zero to 54, while non-

occupational asthma was reported in between zero and 128 mine workers at the 

participating mines.  
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9.12 MPRDA and laws 

 

The respondents from some of the mines noted challenges that they faced 

regarding the implementation of legislation such as the Mine Health and Safety Act 

and the MPRDA. In terms of safety, it was noted that unions sometimes stalled 

safety processes to negotiate on other matters. In terms of procurement, it was 

noted that sometimes BBBEE suppliers were not always available, especially in 

remote locations. In terms of SLPs or social and economic development, it was 

noted that these plans were sometimes difficult to implement, as they relied on the 

capacity of the municipality. In some cases, it was reported to be difficult to get the 

municipalities and the communities to agree on what to spend the money on; and 

sometimes the relationship with the community stakeholders was a major 

challenge. A comment at one of the mines, however, was that there were no 

challenges in implementing the MPRDA prescripts, as mine management made 

sure that they understood the spirit of the Act, and that when non-compliance 

issues were discovered they would always amend these or revert to the DMR for 

guidance.  

 

9.13 Conclusions of chapter 

 

The workforces of the mines that participated in this study ranged in size. The 

mines also differed in terms of the percentages of the workforce that were contract 

workers, and in the percentages of workers that were originally from the same 

provinces as the mine locations. LOAs were the most commonly offered housing 

arrangement at these mines, although other existing arrangements included 

single-sex hostels, family hostels, single flats, bond repayment subsidies and 

housing capital subsidies. The mines planned to complete their targets in terms of 

the conversion of hostels into single or family units by the end of the year. Various 

community development initiatives were underway at the mines, and education 

and training programmes for mine workers and for community members were also 

taking place. In addition to basic salaries, the workers at these mines were often 

provided with production and safety bonuses, and incentives such as pension 

funds, medical aids, and housing allowances. Health care services were available 

at the mines. Safety and lost-time injury rates were reported, and health data 
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indicated the prevalence of diseases, including HIV/AIDS and high blood pressure. 

Some challenges regarding the implementation of SLPs were noted, including that 

some of these relied on the capacity of the municipality, and that it was sometimes 

difficult to get all parties to agree on what projects should take place. 
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10 QUALITATIVE DATA 

 

10.1 Introduction 

 

This chapter provides the preliminary findings from the qualitative data collected at 

eight mines in South Africa in 2014. The mines where data were collected included 

three platinum and two gold mines, one coal, one diamond, and one manganese 

mine. The data were collected in interviews with management and labour 

representatives, and in focus groups conducted with mine workers. A total of 53 

interviews with mine management, 11 interviews with labour representatives, and 

14 focus groups were conducted.  

 

The questions posed in the interviews and focus groups asked the participants to 

relate their understanding of issues surrounding the socioeconomic conditions, 

living conditions, health, and safety of mine workers at the respective mines. The 

responses were categorised into themes and summarised for each group (i.e. 

mine management, labour representatives, and mine workers), and are reported 

as such. Some of the comments related to specific mines, which makes it difficult 

to generalise the responses to the whole industry. However, common topics and 

particular challenges, which could be used to highlight aspects that need to be 

addressed in the industry currently, were drawn out of the responses from these 

interviews and discussions. 

 

10.2 Study sample 

 

A total of 53 interviews were held with those in mine management, with between 

five and eight interviews taking place at each of the eight mines. Eleven interviews 

were held with union representatives, with at least one interview taking place per 

mine. Most of the interviews were held in one-on-one sessions; however, some of 

the interviews were held with more than one individual. Sixty-seven individuals 

took part in the interviews with management, and 18 individuals took part in the 

interviews with labour representatives. The participants from mine management 

included mine managers (general or operational), human resource managers, 

industrial or employee relations managers, hostel or residence managers, safety 
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managers, occupational health and wellness programme managers or 

coordinators, and those in other positions, including sustainability manager, 

socioeconomic development manager, community relations officer, training 

managers and finance managers. Some of the job titles differed across the mines 

and, as such, those in similar or representative positions at each mine were 

included in the study. During the interviews with labour representatives, various 

unions that serve in the SAMI were represented. 

 

Focus groups were held at each of the eight participating mines. A total of 120 

mine workers participated in these discussions. Most (92%) of the participants 

were male and 8% were female. The average age of the participants was 37, and 

the ages ranged from 23 to 63 years. A variety of job positions existed among the 

participants, which included, for example, rock drill operators, winch drivers, 

mining operators and team leaders, as well as boilermakers and fitters and 

turners. The housing that the participants lived in included: shacks, hostels, rented 

rooms, flats or backrooms, mine housing, and their own homes.  

 

Where quotations from the participating mine workers have been included, these 

have been translated into English from the mine workers’ native languages. The 

confidentiality of the participating mines and the participants themselves has been 

maintained. 

 

10.3 Socioeconomic conditions 

 

Aside from housing, the main socioeconomic issues that were discussed in the 

interviews and focus groups related to income, and training and development. 

Generally, the workers were not satisfied with their salaries and their limited 

opportunities for promotion. 

 

10.3.1 Income 

 

The salaries were seen to be better at some mines than at others. In particular, the 

management at the coal, diamond and manganese mines expressed that the 

salaries of workers were generally good. However, the salaries at the gold and 
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platinum mines were considered to be more problematic. Salary differences 

between the highest and lowest level workers were also a challenge. It was also 

expressed that the cost of living was too high, and that if employees did not have 

enough money, it would affect other things such as transport and housing. But it 

was also noted that there were many benefits in mining jobs, such as 

accommodation and bonuses. In addition, the salaries compared to educational 

levels were sometimes seen to be good. Indebtedness was often seen to be a 

problem, as workers lived above their means, and it was seen that some were 

abused by loan sharks. Financial wellness programmes were in place at some of 

the mines.  

 

Those in management noted that unemployment rates in the surrounding 

communities were often high. There was a high level of dependency on mine 

workers, and it was acknowledged that workers often had to support their 

extended families. It was sometimes evident that there was a migration of people 

seeking employment to mining areas. Some migrant labourers had families both in 

their rural homes and at the mines, which they needed to financially support. In 

terms of contract workers, it was noted that it was difficult for the mines to control 

the pay that the contracting companies gave to them.  

 

The labour representatives generally thought that the salaries of the workers 

needed improvement. It was noted that the people were not satisfied with their 

salaries, especially when considering the difficulty of their jobs. This was a 

problem in the lower category workers particularly, as some earned less than 

R6,000 per month, including tax. It was suggested that the job-grading system be 

reviewed to close the gaps in salaries. The situation for contract workers was seen 

to be worse than for permanent employees, as they had lower salaries and a lack 

of other benefits. Salaries being lower than at comparable mines were also 

brought up as an issue at some mines.  

 

Low salaries were a major cause of stress among the mine workers. This was 

particularly when considering the risky conditions under which they worked. One of 

the workers stated, “You see, mine work is difficult. We work very hard, but the 

problem is we are not satisfied with the amount of money we get. It is too little. But 
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truly speaking we work very hard. And this thing of working very hard and getting 

too little pay, it makes us feel unhappy. And this thing of being unhappy while 

working under difficult circumstances is too dangerous because you lose focus.” 

They were discontented, especially when they compared their job demands to 

those who worked on surface at the mines or in offices. 

 

The workers also mentioned that food and rent were expensive, and they could 

not afford to cover their expenses. Other reasons that salaries were seen to be 

insufficient included the cost of travelling when people stayed far from work and 

the fact that some had to find a place to rent closer to the mine and away from 

their families. A related comment was, “I am not satisfied with my salary … the 

problem is that I’m staying like 118 km from work. So I had to move closer to work 

and find a place to rent. So now I’m paying rent, and I have to buy double grocery 

for me and for my family back at home. So the salary is not enough to afford all 

those.”  

 

Another issue that was mentioned was that of bonuses. Sometimes, even when 

the workers knew that they are going to get bonuses, they did not know when they 

would receive them. Another comment was that sometimes they did not get the 

bonus or overtime payments that they were supposed to, or that they did not 

receive the salaries that they were expecting to get. One mine worker commented 

on the issue of tax, “We don’t know how our money is taxed here. We pay too 

much money for it. [The mine] pays tax on behalf of the employees, but when they 

deduct the money from us, they take too much. When you ask, nobody explains to 

you clearly how they work these things.” 

 

Problems regarding contract work were also raised. It was noted that even though 

contract workers did the same work as permanent employees, they usually earned 

less and were excluded from things like monthly bonuses and other benefits. The 

mine workers suggested that the mines follow up on the payments of the contract 

workers because they said that the contractor companies were paid adequately by 

the mine, but did not use enough of this money toward the salaries of the workers. 
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10.3.2 Employment, education and development 

 

The managers at the mines expressed that the literacy levels among the workforce 

were improving. It was reported that higher levels of illiteracy were found in the 

older members of the workforce and a number of the mines currently had a 

minimum educational qualification requirement of Grade 12 when recruiting. Many 

of the mines offered programmes, such as full-time or part-time ABET, to improve 

the literacy levels, although it was understood that some of the mine workers did 

not have an interest in getting a formal education. At some mines, education was 

still a challenge. Also, it appeared as though contract workers often had lower 

levels of education than permanent employees. Low language and literacy levels 

were seen as obstacles in terms of the training and skills development provided by 

the mines, and low levels of literacy made it difficult for workers to progress up 

career ladders. Communication barriers were also sometimes evident in the 

workplace. It was noted that management had the challenge of meeting workers’ 

desire to be promoted when there were limited opportunities for workers to 

progress to the highest levels in their jobs. Skills shortages in the local 

communities were noted as a challenge when recruiting. Additionally, the 

expectation of employment opportunities from the mines was sometimes a 

problem. 

 

The labour representatives did not always consider the employees’ educational 

levels or training opportunities to be good enough either. Development was 

commonly raised as an issue as opportunities for promotion to higher levels 

appeared to be limited. Reasons for this included that the mines sometimes did 

not give the workers the opportunity to receive training and that, when positions 

became vacant, these were then given to people from outside of the mine rather 

than from within the company. It was suggested that training should focus on 

technical skills that can be used in the workplace and that it was also important for 

mines to offer general skills training for the communities surrounding the mines 

and for the workforce. In some cases, it was noted that financial literacy training 

should be offered on topics such as how to budget and how to read payslips, as 

disputes often arose as a result of a lack of understanding about why the workers 

were getting deductions or garnishee orders. 
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Job promotion and development were common issues identified by the mine 

workers too. It was noted that workers often worked in the same positions for 

many years, without being given other job opportunities. Participants stated that 

sometimes people had the qualifications to be placed in a better job but were 

unable to get the position. Nepotism, racism, and bribery were concerns when it 

came to job promotion and recruitment. It was suggested that some mines did not 

invest enough in developing local talent, and that many of the employees in higher 

level occupations came from outside of the mine, or from other regions, because 

of their skills. Contract workers were also mentioned as being disadvantaged in 

terms of employment. When there were vacancies at the mine, people from 

outside the mine, without any experience, were given these jobs instead of 

contract workers.  

 

In terms of education, workers did not think that they were given enough 

opportunity to grow. However, workers noted in many cases that programmes 

such as ABET were in place at the mines, which provided them with the 

opportunity to learn to read and write. Learnerships, bursaries, and other 

opportunities for workers to study part time were also provided. Sometimes it was 

noted that requests from workers to study further were refused. It was also 

possible that discrimination was shown as to who received bursaries. 

 

Where the mines gave workers the opportunity to study and paid for the courses, 

the time taken to study was sometimes an issue. It happened that workers were 

not able to get days off to study and write exams because there was no one to 

replace them at work. Also, when workers did courses part time, they expressed 

that it was difficult to find time to study after work, and transport to attend the 

classes after work became a problem. 

 

Workers stated that not enough training was happening to give people skills for 

alternative employment when the mine closed. A related comment from a worker 

was, “We are not getting necessary education as it should be. We are not 

empowered enough or gain necessary skills. We also need training so that when 

we are out of the mine we can be able to use those skills. Unfortunately we do not 

get that here.” 
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10.4 Living conditions 

 

The comments about living conditions were divided into those relating to hostel 

accommodation, alternative mine accommodation, home ownership schemes, and 

housing outside of the mine (such as making use of an LOA or own 

accommodation). A comment from one mine worker, which summarised what was 

expressed by many of the workers, was, “With regard to housing, we get too little 

money, so we do not afford to buy houses. Most of us we stay at the hostel or we 

rent. We get a living out allowance, but it is too little.” 

 

10.4.1 Hostels 

 

Those in management at the mines stated that they were moving away from hostel 

accommodation. Developments had taken place to improve the conditions in the 

existing hostels (or “residences”). Some mines had already converted the hostels 

into single accommodation or family units, while others were in the process of 

doing this. In some of the converted hostels, the workers had their own rooms, but 

shared bathroom facilities and used mine canteens. Other hostels had been 

demolished and accommodation units had been built where the workers also had 

their own bathrooms and kitchen areas. It was said that, in a few cases, workers 

preferred to share rooms in the hostels, despite having single rooms available. 

Other mines did not have hostel accommodation or only had hostel 

accommodation for contract workers. It was noted that workers were not always 

satisfied with the food in the hostels, and the management also said that the 

workers wanted to have their families with them, or to be able to invite visitors to 

stay overnight. Some problems with the converted hostels were noted, such as 

that they housed fewer workers, which resulted in an accommodation shortage, 

and also that as migrant workers moved out of the hostels, they set up second 

households in the informal settlements close to the mine. 

 

Many of the comments made by labour representation about hostel 

accommodation were positive and they stated that the conditions had improved 

substantially compared to what they had been in the past. This is because, for 

example, renovations had been carried out and employees were currently staying 
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alone in their rooms and did not have to share a room with others, as they had had 

to in the past. There were, however, some specific concerns, which included the 

quality of the food in the hostels, limited laundry facilities, and that where 

bathrooms had to be shared they were not clean enough. A concern regarding the 

conversion of the hostels was also raised, as fewer could be housed in the new 

hostels and, as a result, more were living in shacks in informal settlements. 

 

Some of the workers also stated that they were happier with the converted hostels 

as they each had their own room and were allowed to have visitors. However, this 

was not the case everywhere. Others expressed that they did not like staying in 

the hostels. They said that they would prefer the mine to provide them with houses 

where they could stay with their families. One hostel-dweller, who could not afford 

other accommodation, noted that, “hostels are meant for school kids, not men with 

families.” There were also complaints about the food provided in the hostels. 

 

10.4.2 Mine accommodation 

 

When speaking to management at the mines, it was noted that mine villages or 

houses existed where families could stay at very low cost. The conditions here 

were generally seen to be good. However, this accommodation was generally 

limited to higher category workers. 

 

The labour representatives believed that alternative mine accommodation was 

seen to be preferable to other forms of accommodation. This was because it was 

preferable to stay close to the mine so that long travelling distances to get to work 

could be avoided. However, labour representatives also noted that this 

accommodation was limited, or not available to all workers, and that there was not 

enough married accommodation.  

 

Responses from the mine workers seemed to reflect what was said by 

management and labour representation. Those that were offered mine housing 

seemed to be happy with this. However, not all of the workers qualified for mine 

houses – only those in higher categories. Also, maintenance of the houses was 

noted as a potential issue. 
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10.4.3 Home ownership schemes 

 

The management of many of the mines noted that the mines were either in the 

process of planning or had already established facilitated home ownership 

schemes, where workers could buy houses from the mine at subsided rates. 

These schemes also aimed to assist those in the “gap” market – whose salaries 

were too low to qualify for a bond but too high to qualify for RDP houses. Some 

rent-to-buy options were also available. Some challenges to owning houses were 

noted, which included affordability. Also, many workers had their own homes in 

other areas and, therefore, did not want to own another house. It was noted, 

sometimes, that the participation in home ownership schemes was not very high, 

as the workers would rather rent than buy. However, a demand for this housing 

was also evident.  

 

Management noted that the locations of some of these houses were also 

problematic, owing to their distance from the mines. Reasons for this occurring 

were spatial development planning that aimed to create integrated communities, 

which would improve access to government services, and to avoid the creation of 

ghost towns once the end of the life of the mine had been reached. Another 

reason was that sometimes the land close to the mine was tribal land, which 

meant that it was not possible to own the land or obtain a bond for a house on that 

land. Some of the mines were also waiting for the government to provide them 

with land to develop. In other cases, even where land was available, the local 

infrastructure was under pressure, as a result of the expansion of the 

communities, and, as such, there were limitations in terms of basic services such 

as water, electricity, and sewerage. 

 

The labour representatives also noted that home ownership schemes were 

planned. Issues with the home ownership schemes, as noted by labour 

representatives, were that these schemes were commonly lacking for lower level 

workers, such as A and B band workers. Home ownership was seen to be 

important, although affordability was a challenge. At some mines, housing was not 

provided and this was seen to be a problem, as the workers could not qualify for 
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RDP housing or bonds. One labour representative noted that even if the workers 

did not want to retire in the area, they could still purchase a home in the area as 

an investment. 

 

The mine workers expressed the desire to be able to own their own houses. 

However, some were not able to do this. Some noted that they could not qualify for 

a mine house, while they could also not qualify for an RDP house. Affordability 

was seen to be a general problem, especially among the lower category and lower 

paid employees. Some stated that they had not yet been offered subsidised 

housing by the mine. It was suggested that the mine could give them land and 

they would then build their own houses. Contract workers also complained that 

they did not have high enough salaries to buy houses. A participant stated, “I used 

to stay in a hostel but I cancelled it. I’m renting now. I’m originally from Lesotho, 

but even if home is Lesotho, I would still want to own a house here because I work 

here. So we experience difficulty in owning houses here because they tell us that 

we are outsiders and don’t qualify to own houses since we don’t have South 

African IDs.” Others noted that they came from different places, and already had a 

bond where they came from, so they would not qualify for another bond. 

 

The distance of home ownership scheme housing from the mines was also 

sometimes a shortcoming. The travelling distance was seen to put workers at risk 

of being in accidents on the road, and the time taken to travel to and from work 

was a problem, when considering the shifts worked. Workers also noted that 

houses in rural areas could not be financed. The lifespan of the mine also needed 

to be considered, as a person might not be able to continue paying a bond on a 

house if the mine closed and they no longer received a subsidy. 

 

10.4.4 Accommodation outside of the mine 

 

The managers explained that workers that were not staying in mine 

accommodation lived in various other forms of housing. Most of these workers 

were offered LOAs by the mines (these ranged from around R1,000 to above 

R5,000). However, it was noted that these LOAs were often not used towards 

housing, and were rather used to supplement the workers’ incomes, or were sent 
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to rural households, while the workers lived in cheap, informal housing close to the 

mine. Forms of accommodation used included shacks, backrooms, RDP housing, 

rental rooms or houses, and their own homes in towns or rural areas. Problems 

encountered by those living in shacks in informal settlements or townships, as well 

as in some rural communities, included a lack of sanitation, water and street lights, 

and transport problems. Lifestyle-related concerns that were mentioned included 

levels of drinking. At some mines, it was reported that the informal settlements 

were expanding. However, shacks were not as prevalent at some mines as they 

were at others. This was especially the case at mines where the workforce was 

primarily recruited locally and already had their own accommodation, rather than 

at mines with a high contingent of migrant labour. Social problems were noted for 

migrant labourers, as they did not live with their families. 

 

The labour representatives stated that for those that stayed off mine property, 

living conditions were commonly a challenge. Many people lived in shacks in 

townships or informal settlements. It was often seen that workers moved out of 

hostel accommodation in order to get LOAs. Labour representatives also noted 

that LOAs were often not used towards getting decent accommodation – as 

workers commonly used them to add to their salaries, and rather rented cheap 

accommodation, such as shacks or backrooms. Problems associated with this 

form of housing included a lack of adequate sanitation and proper infrastructure, 

filth, and exposure to the weather, such as temperature extremes and leaking 

roofs when it rained. At some mines, most of the workers stayed locally in their 

own homes rather than in shacks and used LOAs towards these. 

 

Most of the mines offered LOAs. Some workers complained that the allowance 

was not enough, while some, including contract workers, did not receive LOAs. 

The mine workers seemed to prefer renting, rather than staying in mine 

residences, because this gave them more freedom of choice, and they did not feel 

they would have money deducted from them for something that they expected to 

be free. Some noted, however, that rental housing was expensive. Some rented 

small rooms so that they could be nearer to the mines, but the conditions were not 

always good. It was also noted that many stayed in shacks in townships because 
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they could not afford houses in town, and they did not have enough money to build 

proper houses.  

 

It was also noted that some contractors did not give their employees 

accommodation, which meant that they also ended up staying in shacks. Some of 

those dwelling in shacks complained that they did not have running water, or roads 

to their homes. Another concern mentioned by a mine worker who lived in a 

community surrounding a mine was that people were affected by dust from the 

mine. This worker complained that when mine blasting took place some houses 

cracked and that nothing was being done about it. Some workers owned homes in 

nearby rural villages. However, the mine workers also mentioned issues in these 

areas, such as the lack of water and electricity.  

 

10.5 Services and facilities 

 

Management, labour representatives and mine workers were asked about the 

services and facilities available to workers at the mines and in the communities 

where they resided. The adequacy of these varied from mine to mine and 

depended on the places where the mine workers lived. 

 

10.5.1 Transport 

 

Management at the mines noted that various forms of transport were used by the 

workers. These included staff transport or mine buses, their own cars, lift clubs, 

public transport such as taxis and buses, and walking. Some of the mines did not 

offer transport for their employees, while others did, and some of the contractors 

also provided transport for their workers. One of the mines was in the process of 

arranging transport for its workers. The transport that mines offered generally went 

to specific areas. Some mines offered transport allowances or subsidised 

transport. Some noted that the roads were problematic, especially when it rained. 

 

The labour representatives often indicated that transport was a concern, especially 

for those staying in townships. There had been issues with crime, such as 

muggings, when mine workers had to walk to get to and from work. Mine buses 
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did operate in some areas, although workers often also used taxis to get around 

and some used cars. The labour representatives also mentioned that the roads 

were sometimes not in good condition. 

 

Many workers also highlighted transport as an issue. It was noted that mine 

transport was offered at some mines, although this did not always go to all the 

areas where the workers were staying. Some used their own transport to get to 

and from work. Some mentioned that they had to walk for long distances to get to 

work or to where they could access transport services and it became a problem 

when it rained. They also stated that the roads to the mines were not always in 

good condition and that this had led to accidents and to damage to vehicles. One 

mine worker noted, “There’s no tar road to the mine. The last time I had an 

accident. Some of my colleagues had accidents on the same road too. But the 

mine seems not to be doing anything about it. We are scared one day a bus 

carrying all 20 employees will crash on that road.”  

 

Costs of travelling were also seen to be too high. This sometimes led people to 

walk to work, which was seen to be difficult when they had to travel long distances 

and be at work very early before their shifts started. The mines did not always offer 

a travelling allowance, or did not cover the costs for the entire distance travelled. 

Contract workers were also not always provided with transport or a travelling 

allowance. 

 

10.5.2 Health care 

 

It was generally noted by management that there were clinics at the mines that 

offered services such as occupational hygiene and health, and primary health 

care. In some cases it was not possible for employees’ family members or contract 

workers to be treated at the mine facilities, except when the contractors needed 

medical attention while at work. Some wellbeing services were offered at the 

mines, such as financial management programmes and employee assistant 

programmes, and dieticians and biokineticists were sometimes available for 

consultations. There were usually also clinics available in the areas where the 

workers lived, such as in towns or in townships. Mobile clinics also operated. 
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Health care was difficult to access in certain areas, such as in some rural areas or 

in informal settlements. Workers usually were sent to hospitals in towns if they 

could not be treated at the mine, and the distance of these towns away from the 

mines differed from place to place, with some up to 80 km away from the mine. At 

some of the mines, workers were required to belong to medical schemes. HIV and 

TB campaigns took place in the communities at some of the mines, and peer-

educators assisted with addressing health issues in the communities. 

 

The labour representatives also explained that health care facilities were available 

at the mines themselves, and that the mine clinics often offered services such as 

occupational health and primary health care. The health care available outside of 

the mines varied. Many areas had clinics that were being built, and there were 

hospitals in some of the towns surrounding the mines. 

 

Health care was also a topic that was commonly discussed by the mine workers. 

They noted that there were often clinics at the mines. However, these were not 

always accessible to contract workers, to those in the surrounding community, or 

to the families of workers. Shortages of medication were also noted as problems at 

the mine clinics and poor service was sometimes a problem. It was noted that 

some communities lacked services such as hospitals. Where workers had medical 

aid schemes they identified problems with these – such as that people could not 

always receive the benefits they would like to or from the places most convenient 

to them. Some of the workers were not offered medical aid subsidies from the 

mine. It was also not always possible for people to receive treatment close to 

where they lived. Some had to use state services, where the length time taken to 

receive treatment was a common issue, and the service received was also not 

necessarily good. 

 

10.5.3 Schooling 

 

In terms of education, management often mentioned that ABET was offered at the 

mines, for those who wanted to further their education. There were generally 

crèches and nursery, primary and high schools available in areas surrounding the 

mines, where workers’ children could go. However, tertiary education was scarce. 



Draft Final Report on SIM 13-09-01 

 

Page 71 

 

The labour representatives also noted that schools were generally available in the 

nearby towns. The workers similarly noted that there were usually schools in the 

surrounding towns or townships, but also that there was a lack of tertiary 

education facilities, such as colleges or universities. The workers at some of the 

mines noted that there were crèches at the mines and mentioned that ABET was 

provided by the mines. 

 

10.5.4 Shops 

 

Management usually noted that small shops such as kiosks or “spaza” shops, 

which sold basic necessities, were available on mine property. These were 

sometimes seen to be a bit expensive. Banks were also often available at the 

mines. Workers usually had to travel to nearby towns to access bigger shops and 

services. The labour representatives also explained that there were often small 

shops or “spaza” shops at the mines, but workers residing at the mines would 

usually have to travel to towns to access a wider range of services. One noted that 

there were many foreign-owned shops in the area, which offered illegal garnishees 

to the employees, causing high levels of indebtedness. The mine workers also 

stated that there were some shops at the mines or close to the hostels. However, 

the amount and quality of the products on sale at these shops were questionable. 

They also mentioned that limited banking and ATM facilities were available at the 

mines. 

 

10.5.5 Recreation 

 

Various recreation facilities were available at the mines, as noted by those in 

management. These facilities included sports facilities for soccer, rugby, cricket, 

netball, volleyball, and gyms. Other forms of recreation available were recreation 

clubs or pubs. In some mines cultural activities took place, such as traditional 

dancing and choirs. However, some mines noted that they lacked company-based 

recreation. There were also libraries at some of the mines. In many communities, 

sports fields and recreation halls were available, but these were not necessarily 

easy to access from all areas. Recreation facilities did appear to be lacking in 

some communities, which could lead to involvement in harmful activities.  
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The labour representatives also noted that there were sports facilities at the mines, 

and some formal recreational activities, such as soccer, netball, running and 

cycling. However, there were often not enough of these. They also mentioned that 

other recreation facilities at the mines included pubs. A lack of recreation facilities 

and activities in the communities was cited as a cause of alcohol or drug abuse 

and of criminal activity. It was noted that youth centres and community halls were 

needed in some areas. The mine workers often stated that sports facilities were 

available, such as soccer fields or a mine gym, although some facilities were in 

need of development. Others mentioned that there were no recreation facilities, 

such as sports fields, in many of the communities surrounding the mine. One mine 

worker noted, “Due to lack of those things the young generation here concentrate 

on alcohol and are involved in mugging and robbery.” 

 

10.5.6 Adequacy of services and facilities 

 

Many of those in management thought that the services and facilities available to 

the mine workers, in general, were adequate. However, they did note that they 

could be better; that there were sometimes not enough to accommodate everyone; 

and that they were only adequate in certain areas. Some services were put under 

strain as more people moved into the areas. In some cases, the services and 

facilities (such as for health care), were adequate at the mines themselves but not 

in the surrounding communities. The communities that had been established prior 

to the mines being developed were also generally better off than those that were 

developed when mining activities started in the areas. In a number of cases, it was 

said that the services that were needed the most were those that must be provided 

by the government, such as housing, roads, electricity, water, and sewerage. Most 

of the workers thought that the services and facilities, in general, were not 

adequate. This was usually because there were not enough of them or because 

development was needed to improve the services. Some of the mine workers 

noted that while some services were available to them, others were lacking, and 

sometimes the focus of service delivery was only on certain areas. 
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10.6 Social development initiatives 

 

Mine management noted various social development initiatives that were taking 

place at the mines. Many schooling projects were taking place in the communities. 

These projects included the building and renovating of schools, equipping of 

computer laboratories or donating of smart boards to schools, and the assisting of 

schools with training for the teachers. Sports facilities were also being developed. 

Various other infrastructure projects were taking place, such as the building of 

clinics, wellness centres, and community centres, and the sponsoring of mobile 

clinics. There was also a focus on providing communities with potable water and 

on improving roads to the mines. Some projects were also being implemented in 

the labour-sourcing areas. Housing was also being built and, in some cases, land 

for housing development had been donated to government. Various other projects 

were noted, such as farming, food gardens, feeding schemes, and Mandela Day 

initiatives. Some projects focused on building up small businesses, and helping 

community members to generate income. Career days, skills development 

programmes, learnerships, internships and bursaries were provided for mine 

employees and for community members, and portable skills training was also 

provided.  

 

The vast majority of the managers agreed that these projects were helping the 

communities, while some noted that more could always be achieved. Some 

challenges were noted regarding the planning and implementation of social 

development initiatives or SLPs, more specifically, such as a lack of agreement 

among community members on what the mine should be doing. It was sometimes 

also difficult to decide which needs to prioritise. 

 

Many of the union representatives were unsure of the social development 

initiatives that the mines were involved with. They expressed the desire for the 

mines to communicate with them more. However, they did mention various 

initiatives, which included building clinics or crèches, renovating and assisting 

schools, growing vegetable gardens, and giving blankets to the community. Other 

initiatives included providing training for the community, offering learnerships, 

conducting career exhibitions, and giving bursaries to high-performing students. 
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These were generally seen to be helpful, although it was also noted that more 

could be done and that the implementation of SLPs was slow. Some 

recommendations were made for further mine initiatives. These included investing 

more in education, housing and skills development for employees and community 

members. Another recommendation was for the mines to undertake more projects 

in the labour-sending areas, and to assist employees once they had left the mines, 

where this was not done. 

 

The workers often expressed that they were not aware of the social development 

initiatives that the mines were involved with. However, a few noted that the mines 

were doing a lot. The initiatives that they mentioned included building preschools, 

primary schools, and clinics; assisting schools or orphanages; constructing or 

upgrading roads and putting up street lights; developing water reticulation systems 

in communities; developing vegetable gardens and farming in the area; and 

implementing professional development initiatives. Those that were aware of mine 

initiatives generally said that they were helping. One noted that the mine should, in 

the future, consult with employees if there were certain services they wanted to 

offer them because the community councillors were misleading them. 

 

10.7 Health challenges 

 

Most of the mine management interviewees considered HIV/AIDS and TB to be 

the main health problems faced by the mine workers. Multidrug-resistant (MDR) 

TB was also noted, as a result of people defaulting on their medication. Many 

mines also noted that they had programmes and campaigns to address these 

health problems. Many migrant workers had “second wives” at the mines away 

from their families in the labour-sourcing areas, which led to the spread of these 

diseases. Some also noted that prostitution contributed to these illnesses. Lung 

infections as a result of mining dust were also noted. Smoke from those that still 

used coal or wood to cook with, and dust from the roads, were also seen to 

contribute to lung infections. Other communicable diseases mentioned included 

influenza and pneumonia. Occupational illnesses, such as NIHL, were also 

mentioned.  

 



Draft Final Report on SIM 13-09-01 

 

Page 75 

 

Mine management also noted that chronic diseases, or diseases of lifestyle, were 

prevalent. These included diseases such as high blood pressure and diabetes. 

High blood pressure was seen to be related to diet – such as diets consisting only 

of starch and meat – and a lack of physical fitness, and there were challenges with 

people not using their medication. Alcohol use was also a concern that was noted, 

and this was associated with a lack of alternative recreational facilities. Drug 

abuse was also sometimes problematic. Travelling distances to the mines were 

concerns expressed by management at a number of the mines, as long travelling 

times would contribute to fatigue and time needed to recover, which could also 

have an impact on employees’ health. Inadequate diets were also noted for those 

who did not eat early in the morning before their shifts or during work.  

 

Management noted other shortcomings in the socioeconomic and living conditions 

of workers that would impact on their health. The poor conditions in informal 

settlements were seen to contribute to ill health. An example could be poor food 

and nutrition, which would lead to illnesses such as flu and stomach cramps, 

which, in turn, would affect performance at work. It was also noted that those that 

worked night shifts could not always sleep properly during the day, and this could 

be more difficult for women with children, those with more domestic 

responsibilities, or those with second jobs. A lack of sanitation, refuse removal, 

and running water, or poor water quality in some communities were also evident, 

which could lead to disease. Cramped living conditions could also contribute to the 

spread of disease. Additionally, stress, such as that resulting from financial 

burdens, was associated with absenteeism. Low SES and poor living conditions 

were also seen to affect a person’s quality of life and self-esteem. 

 

The labour representatives similarly considered HIV/AIDS to be a main health 

concern. TB was also a major problem that was noted. Respiratory diseases, such 

as asthma and chronic obstructive respiratory disease, were noted as evident, 

owing to dust at the mines. Silicosis was noted, to a lesser extent, as a problem, 

due to the dust underground (in the gold mines). NIHL was also mentioned as an 

occupational disease that was experienced in the mines. Common health issues, 

such as influenza, were also seen. Diseases of lifestyle were a concern. This 

could be attributed to a lack of exercise, particularly in the more mechanised 
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mines. Drinking alcohol was also a challenge. Stress was a concern, and this 

could be related to work conditions and financial problems. Some of the labour 

representatives noted issues with the health care services offered, such as a 

limited availability of occupational doctors or the need to go to government 

hospitals for TB treatment. But others noted that the health care available was 

good, and that good wellness programmes operated at the mines.  

 

Among the mine workers, dust exposure was the most commonly reported health 

concern. This was mostly attributed to the working environment. One of the mine 

workers said, “Dust and smoke from the machines is killing us.” Dust on the roads 

and in the communities where they stayed was also mentioned. Dust exposure 

was also linked to the incidence of TB. In terms of the use of PPE, one worker 

mentioned, “We use dust masks but the problem is when we are busy working, 

they get wet and it makes it difficult to breathe. Even with the safety glasses, that’s 

not safe. We sweat and the glasses become unclear so are unable to see 

properly. When you get injured in the process, they say you have injured yourself.” 

 

Another concern that mine workers experienced in the workplace was the use of 

toxic chemicals. Lunch breaks were mentioned as a concern for various reasons, 

including that some were not allowed to take food underground. Others mentioned 

that they did not have the chance to sit down and eat and that they had to eat with 

dirty hands. The drinking water underground was also sometimes not good. Heat 

underground was also a challenge as was the hard work that was performed. It 

was noted that there was a shortage of workers, which led to exhaustion. Being 

granted sick leave, or going to the clinic when at work, was also an issue that was 

raised. Some workers noted that when they were sick and went to the mine clinic, 

they were still told to return to work the following day. 

 

The mine workers mentioned hygiene issues at the workplace. These included the 

lack of cleanliness of the toilets, especially in underground workplaces. The state 

of the showers that were used at the mines was also not good, and this could lead 

to the spread of infections such as athletes’ foot. Hygiene issues in the 

communities were also noted. This included the use of pit toilets, which were 

sometimes shared by many people, which smelt, and which could leak into the 
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water systems. People often burnt their rubbish, from which the fumes could be a 

health hazard.  

 

The mine workers noted that if people were not paid well, they could not afford to 

buy healthy food. Some challenges that resulted from workers not living with their 

families were also mentioned. One participant noted, “…since we are staying here 

without our wives, there are challenges there, as we have needs. We end up 

getting infected with diseases.” Another worker mentioned health problems as a 

result of their socioeconomic conditions: “…we all look like we are sick. It’s 

because we have problems. We are not satisfied. We work hard but we don’t have 

money. We work under oppression. How will we look healthy if we live under all 

those conditions?”  

 

When those in management positions were asked if they thought that the 

socioeconomic and living conditions of the workers affected their health, the 

majority of them said that they did. Some did not consider the conditions to be 

bad, at certain places, in which case they did not think that conditions affected 

worker health. Health was seen to be affected, especially for those living in poor 

conditions, as they might not get proper food, might not be able to get proper 

sleep, and might not be able to afford proper medical treatment. Many workers 

with LOAs did not use their money towards decent housing and lived in shacks. 

Many did not have proper facilities such as water and electricity and this could 

lead to disease and health problems if they used wood to cook with. Those that 

lived in cramped conditions were also more likely to get illnesses and have higher 

levels of stress. Contract workers and migrant workers were also seen to be at a 

higher risk, as they were not living with their families and would rather send their 

money home than spend it on housing at the mine. A poor lifestyle (such as bad 

nutrition, alcohol use, and a lack of exercise), low educational levels, and fatigue 

were also seen to have an impact on workers’ health. 

 

The labour representatives understood that socioeconomic and living conditions 

affected health in some, although not all, of the cases. It was seen to be the case 

for people that did not have good living conditions, such as those that lived in 

shacks; those that received an LOA but did not use it towards housing; or those 
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with low salaries, such as contract workers. A lack of water, maintained toilets and 

proper refuse removal was noted as a problem as a lack of these facilities would 

lead to poor hygiene. They also mentioned that HIV/AIDS and TB were prevalent 

problems in townships. Respiratory problems could also result from dust from the 

mine for people who lived close to the mine, dust from roads that were not tarred, 

and smoke from wood or coal fires used for cooking by those who could not afford 

electricity. Low salaries could lead to a shortage of food and not getting a 

balanced diet. Poor nutrition and a lack of medicine were also seen as contributing 

factors to poor health. One labour representative noted that many workers relied 

on foods such as mealie meal and potatoes, and had a lack of fresh foods in their 

diet. This could lead to malnourishment, which in turn could lead to weakened 

immune systems and higher levels of disease. Another reason for the link between 

socioeconomic and living conditions and health that was provided was that both a 

lack of recreation facilities and a lack of money led to high levels of drinking over 

the weekends, which could affect one’s health. These challenges were 

compounded when combined with the difficult work performed during the day and 

the long work hours, which could lead to stress and fatigue. 

 

10.8 Safety challenges 

 

Generally, it was seen that safety systems, procedures and programmes were in 

place at the mines, that training was given, and that the mines were very safety 

conscious. However, those in management noted that behaviour and non-

compliance with rules were major safety challenges. It was seen that injuries 

occurred when the workers became complacent, or tried to get their jobs 

completed quickly and took shortcuts (or “made a plan”). People’s mind-sets were 

important, as was their focus on their jobs. It was noted that there was a culture of 

non-adherence to rules outside of the workplace, such as not following traffic rules 

and that workers faced many risks outside of the workplace; so it was difficult to 

change peoples’ mind-sets when they entered the workplace. Stress and 

emotional strain that were brought into the workplace were seen to lead to a lack 

of concentration. A lack of education and of understanding of risks and procedures 

was also a possible cause of safety problems. It was seen to be important that 

people took responsibility for their own safety at work, rather than blaming 



Draft Final Report on SIM 13-09-01 

 

Page 79 

 

someone or something else when an accident happened. A comment was made 

that production was incentivised over safety. It was suggested that it would be 

better if penalties or fines were imposed for poor safety performance, rather than 

safety bonuses. Another comment was that safety should be made a driver and 

that production bonuses should only be given if safety was good – so that the 

focus was on safe production. 

 

The management in the mines acknowledged that the work environment was 

hazardous. Fall of ground and moving machinery were noted as causes of 

incidents. Injuries, such as finger, hand and foot injuries, had resulted from 

materials handling and from slip, trip or fall incidents. Fatigue was also a 

commonly mentioned risk. This was attributed to various factors, such as 

physically demanding work, shift configurations, travelling distances to work, 

health, medication, diet, hangovers from alcohol use the previous night, potentially 

poor conditions in which to sleep, and psychological problems. 

 

Those in management also mentioned safety concerns outside of the mine. It was 

noted by some that the most dangerous areas were on the roads to and from the 

mine and that they had lost many of their employees due to accidents while 

travelling. The commute to the mines was seen to be dangerous because of long 

travelling distances, the state of the roads, and stray animals on the road. Crime 

and fights in the communities also occurred, and assaults occurred, particularly at 

month end and over weekends. 

 

Dangerous and difficult working conditions were noted by the labour 

representatives. The conditions, especially underground, were not always good, 

but safety was seen to be a challenge both underground and on surface. It was 

mentioned that, while accidents and fatalities could be avoided, anything could 

happen when people are working with material. Problems encountered included a 

lack of support, fall of ground, slips and trips, mobile machinery or vehicle 

accidents, heat stress, and fatigue.  

 

The labour representatives also said that non-compliance with rules was an issue, 

and also when workers “make a plan” or take shortcuts, such as when there is a 
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lack of materials, or to achieve their targets. It was noted that cost saving by 

management was an issue, such as when they did not buy enough materials to 

complete the job safely and that employees were then blamed when incidents 

occurred. The challenge of balancing safety and production was brought up. It was 

said that workers were denied the right to practise safety laws underground 

because if they did not work, even in unsafe conditions, they would be charged for 

poor work performance. The bonus system was mentioned, as people did not want 

to lose their bonuses either through getting injured or for not producing enough 

and this system was seen to put pressure on the employees to get the job done. 

Efforts from the mines were noted, and some were seen to be good, but others not 

good enough. However, it appeared that the unions and management worked 

together to try to improve safety at the mines and to address any problems that 

were identified. The labour representatives also noted safety issues in the 

community, such as killings and muggings. 

 

The mine workers often stated that taking shortcuts at work and working in unsafe 

areas were challenges. These, they said, resulted in people getting injured. 

Workers said that they started taking shortcuts when they were under pressure to 

reach their targets. They held that production was prioritised over safety. Pressure 

from management was also a concern, as it resulted in workers working in unsafe 

areas. Sometimes people worked in unsafe areas because they were told to and 

because they were afraid of their shift bosses. They also said that their 

supervisors forced them to work even when the workers could see it was 

dangerous. It was also said that the mines had a tendency to blame the workers 

when an injury occurred. It was noted that safety was preached but not practised 

in the work environment. One worker said, “You see every day before we work, we 

talk about safety. But when you work, it’s a different story. Sometimes you find that 

while you are working you cannot see clearly – there is a lot of smoke. And when 

you complain, they ask you how come other people are able to work, are they not 

human beings? So you end up working even if you don’t see clearly.” 

 

Fatigue was a concern to the workers. Working hours were often mentioned as a 

problem. Long hours and night shift work could contribute to fatigue. The workers 

mentioned that they were not allowed to go home after they had completed their 
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tasks, as they had to wait for everyone to finish. Also the shift systems were seen 

to be problematic as there was sometimes not enough of a break between shifts to 

get sufficient sleep. Also they sometimes had to work overtime to reach targets to 

get production bonuses. It was also mentioned that if they did not reach their 

target, they were not given material to work with. The heat underground was also 

seen to cause sleepiness. The walking distance to the workplace was also seen to 

be a problem, as this could result in exhaustion when combined with the work 

performed and the long working hours. Sickness, and especially being forced to go 

to work when sick, could also lead to accidents. 

 

A lack of PPE was commonly noted as a problem among the mine workers, 

especially regarding overalls. They said that if they requested overalls, the cost 

was deducted from their salaries. A lack of PPE was cited as a cause of accidents. 

The unpredictable nature of the work environment, for example, with rock falls, 

was also mentioned as a difficulty by the mine workers. 

 

Safety concerns outside of the workplace were mentioned. For example, workers 

had been mugged on their way to work in the dark or on their way home after 

finishing work late. Accidents on the roads to and from work were also a problem. 

 

Those in management were asked if they considered the socioeconomic and living 

conditions of workers to affect their safety. The majority of the management 

participants thought that this was the case. This could be for psychological 

reasons, such as attitude, stress, and lifestyle. It was noted that when people lived 

in areas where they were confronted with risk every day, they were more likely to 

take chances at work. Also, if people were worried about money, were thinking 

about their families at home, or were unhappy, then their focus was taken away 

from their work and they were more likely to get injured. Education also had a role 

to play. Fatigue was also associated with living conditions and could lead to 

accidents at work, as a result of reduced concentration. Fatigue was caused by 

factors such as the distance travelled to get to work and not having enough time to 

sleep, as well as inadequate diet, inadequate sleep (such as because of noise, 

overcrowding or temperatures inside shacks), and poor health. SES was also seen 

to affect safety outside of work; for example, because of muggings of employees 
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after they had been paid and aspects such as burns from the use of paraffin for 

cooking or lighting. 

 

Although safety was not seen to be bad at all of the mines, some of the labour 

representatives stated that socioeconomic and living conditions were linked to 

safety. They noted that living conditions could affect safety; for example, if one 

lived in a township that was noisy, it might be difficult to get adequate sleep, 

especially if working shifts. This could result in fatigue. Poor health, resulting from 

inadequate living conditions, would also result in reduced fitness for work and 

lower levels of safety. Low salaries could result in stress if people could not afford 

the things they needed. Stress, in turn, would take their minds away from their 

work and result in safety problems. Alcohol use could also be a problem, 

especially for men who were not living with their families, or owing to a lack of 

alternative recreation. Safety outside of the workplace was also a concern. For 

example, those walking to or from work in the dark might become victims of crime. 

 

The workers agreed that socioeconomic and living conditions affected their safety 

at work. One of the most commonly mentioned factors was stress, which, in turn, 

led to a lack of focus and concentration at work, which could lead to making 

mistakes in the dangerous mining environment. This stress or frustration could 

result from a lack of money, worry about whether they were going to get paid or 

not, worry about paying back loan sharks, and about their extended families that 

they needed to support with their income. They also worried about the conditions 

of their living places, such as not having water, or about crime at their homes. 

 

One of the workers stated, “There’s no way you can focus at work after all the 

problems that we have indicated. After seeing your salary, you just get depressed 

worse because the money is too little. Our fathers and grandfathers have also 

worked in the mine for many years. Still they were also getting little money. They 

were expected to take their children to school, build houses, and buy cars for a 

salary less than R5000. If you think that there were people who worked at the 

mine for 25 years but still cannot afford to take their children to school, it’s very 

depressing.” 
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Another issue that the mine workers raised, linking living conditions and safety, 

was noted for those living in shacks. The noise from surrounding shacks 

sometimes prevented people from sleeping properly, which resulted in fatigue. It 

was also noted that rain sometimes leaked into their shacks, which disturbed their 

sleep. Fatigue also resulted from workers’ long travelling distances to work, 

especially when walking, and the time taken to travel was a problem as people 

had to wake up very early.  

 

10.9 Recommendations to improve socioeconomic and living conditions 

 

The managers noted that improving the salaries of workers would be one way of 

improving the socioeconomic conditions of workers at the mines. In the long term, 

improving the economy would be a solution. Legislation around microloans and 

the management of debt was an issue that needed to be addressed; it was seen to 

be important to break off loan sharks completely, and to make sure garnishes from 

these people did not take place. Employment from the local communities was also 

seen to be important. It was suggested that increased education of workers would 

also help. This would include education in terms of self-worth, their contribution to 

the company and to society as a whole; to change their mind-sets to improve their 

wellness, and also how to work with their money. Improving the education of 

society as a whole was also considered important. 

 

The mine workers commonly suggested that their salaries should be improved. It 

was suggested that at least the salaries for the lower paid employees be reviewed. 

It was also said that those doing the same work should be paid the same amount. 

The contract workers should also be paid better, and the mine should check up on 

the payments made by the contractors to their workers. The mine workers also 

used this forum to request the mine to hire contract workers as permanent 

employees rather than recruiting people from outside the mine. The workers also 

asked that the mines be reliable or consistent when it came to their salaries, so 

that the workers did not expect something different from what they received. They 

also asked that the mines would not deduct money from their salaries without 

informing them of what the deductions were for. Some of the workers did not have 

official appointments, and they requested that they received signed offers, so that 
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they might know how much they would be earning. It was said that an 

improvement in salaries would also lead to improvements in their living conditions. 

The workers also suggested that improvements in ABET be made. Workers 

wanted their families to have the opportunity to work at the mine, and also for them 

to receive bursaries for their children. Workers also suggested that the mine 

should hire more people, so that they could take leave to see their families more 

often. It was also noted that the mine should develop them so that when they left 

the mine they could have other jobs in the future. 

 

The labour representatives mentioned that more education should be given by the 

mine and that when job vacancies became available, especially for higher level 

jobs, people from the local community should be recruited. It was also noted that 

the mine could do more when implementing SLPs, such as giving more bursaries.  

 

A number of the managers at the mines mentioned that the living conditions of 

workers had improved, and that much was being done to address poor living 

conditions. The conditions in the hostels had improved. However, some noted that 

it was important to move away from hostel accommodation and rather move 

towards encouraging workers to live in the communities around the mine and 

giving them housing allowances. The current plans in place regarding the home 

ownership schemes were generally seen to be good, while the balance between 

affordability and the decency of the housing needed to be made. It was also 

suggested that more family accommodation be made available. The LOAs were 

seen to give workers greater choice, although there were challenges with this. 

Some said that this system should be stopped, while others said that the mines 

needed to monitor what the workers used their LOAs for and the accommodation 

that they stayed in. A suggestion was made that awareness of, and exposure to, 

other ways of living were important, as sometimes peoples’ thinking about what 

they could have was limited. Role-players and mentors could assist with this. It 

was suggested that the housing for contract workers needed to be improved. It 

was noted that infrastructure needed to be developed as the towns developed. It 

was also noted that a holistic solution needed to be found that considered the 

differing needs of mine workers. 
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The mine managers also noted that the municipalities and the government needed 

to be involved in providing people with better houses, roads, water, and electricity. 

Partnerships were seen to be important, and included those among mining 

houses, with government, and other private sectors. It was noted that the unions 

also had a role to play. 

 

The labour representatives also made some suggestions regarding changes that 

could be made to improve the living conditions of workers in the mines. The 

changes that were already being made by the mines were noted. The home 

ownership schemes and housing projects were considered to be good ideas. 

However, the labour representatives suggested that the workers’ salaries and the 

affordability of the houses be looked at. A suggestion made regarding housing for 

those staying outside of mine property was that the company arrange houses 

closer to the mine, as many people were staying far from the mine, which also 

increased travelling costs. Another suggestion was that the mines assist with 

helping workers’ families move to the area close to the mine. In terms of hostels, it 

was noted that these should be abolished – although, also, that this would take 

time. Additionally, it was noted that the local government also had to play a role. It 

was said that proper housing and better recreation facilities would help to change 

the socioeconomic environment in the mining industry.  

 

The mine workers also made various suggestions for improvements that could be 

made to their living conditions. They said, first, that communication from 

management to workers needed to be improved. The workers needed to be aware 

of the developments that were taking place and the reasons for these, such as 

with the housing scheme. One worker stated, “The mine should give us 

information on things that happen. We work underground so we do not get enough 

information from the mine. The lack of information on our side is a big problem. 

We don’t know what’s happening around here.” It was suggested that financial 

advisors be based at the mine, so that workers could go to them to get help with 

solving their problems, and to discuss the financial issues at the mine. 

 

Workers wanted the mines to provide them with houses that they could own, or to 

assist them to own houses. Some mentioned that the mines should provide them 
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with money to build their own houses, for example in rural areas, as some did not 

want to live in town. Others suggested that the mine gave them land, so that they 

could build their houses as they wanted. Some people had difficulty getting houses 

on the basis of where they were from, and they asked that the mine investigate 

this. A suggestion was made that the mine should offer rent-to-buy houses, where 

workers were given the option to buy a house after they had rented it for a certain 

number of years. They also said that the mines should look after the contract 

workers better. In the hostels, some of the change houses and the toilets needed 

to be improved. Some suggested that the mine changed the hostels into houses. 

They also suggested that improvements be made to the transport systems, such 

as ensuring that people who stayed in the townships were accommodated. Others 

noted that the mines should assist in developing the community, such as by 

improving the roads, or helping with access to water. 

 

10.10 Recommendations to improve health and safety 

 

A number of suggestions were made by the managers at the mines, regarding 

how the health of workers could be improved. Education and awareness were 

seen to be important as was making sure that the workforce was informed. It was 

suggested that there needed to be more awareness about occupational diseases, 

and what could be undertaken to prevent these. It was also important for people to 

be encouraged to live healthy lifestyles and take care of their health, such as by 

eating better and exercising. Wellness programmes and campaigns should 

continue, or be put in place, for example, for financial wellness and for health, and 

could also involve the workers’ families. Peer-educators and wellness teams could 

assist with this. Alternative recreation was required so that people did not spend 

as much time drinking alcohol. In terms of services and facilities – it was important 

that skilled staff, and good equipment and medicine were available; and that these 

be accessible to contract workers, such as by putting them on the mine’s medical 

aid schemes, if applicable. 

 

While the labour representatives did not perceive health and safety to be 

particularly problematic at some of the mines, and it was noted that the mines 

were already doing much to address any related issues, some suggestions were 
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made about further changes to improve health and safety at the mines. 

Communication was seen to be important. This included communication between 

management and the unions, so that they could have a common understanding, 

and also between the DMR and the unions. It was stated that the mine should 

listen to the unions and support them, and that the mind-sets of superiors should 

change. It was also seen to be important that all parties were involved. One labour 

representative suggested that the MHSC invite labour movements to discussions 

regarding issues that affected employees and also that the MHSC should conduct 

regular visits to the mines. It was suggested that there be a health and safety 

division at each work shaft, where applicable, and that health and safety policies 

be reviewed, where necessary. It was also noted that the law needed to be 

enforced. A possible suggestion was that government should work on the mine full 

time to be an objective observer of what happened at the mine.  

 

The workers also thought that there should be more communication regarding 

health and safety, especially between the workers and management. One also 

commented, “We want them to listen to us whenever we have something, because 

it is painful when we are raising something that we have experienced underground 

and they don’t even care. We are the ones who are working underground.”  

 

In terms of health, the labour representatives made some specific suggestions, 

and awareness about health and wellness was a common theme. It was 

suggested that management should make sure that campaigns were often 

conducted to remind workers about health issues, and to give education and 

advice on health aspects, such as TB, lifestyle, and finance. Another suggestion 

was for the unions to hold meetings with the workers at the workplace or in the 

hostels to create awareness. It was noted that health tests should be conducted 

on employees on a regular basis. It was also noted that there needed to be proper 

health care available to people from the mine communities and that highly trained 

staff and good medicine were important. Improved salaries, with which to buy 

good food, and improved recreation facilities could also help to improve health. 

Sick leave should also be managed fairly, to ensure that people were not forced to 

work when they are sick and to avoid being dismissed for abuse of sick leave. 
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The workers were concerned about the levels of dust at the mines and how dust 

impacted their health. The workers made some suggestions regarding dust and 

smoke, including that the mine improved the ventilation systems, paved at least 

the waiting areas, conducted more regular check-ups for the workers (such as x-

rays every six months), provided them with better dust masks, and a few 

suggested that the mine gave them milk to drink after their shifts. 

 

Some workers recommended that they be given energy drinks, such as Mageu, 

before they went underground, if they did not already receive this. In terms of 

fatigue, they also mentioned that it would be nice to have a good area where they 

could rest. They requested that the sanitation in the workplaces and the change 

houses be improved, and that the mines make sure that they had hot water in the 

showers. It was requested that full PPE be given to the workers, including overalls 

and gloves, and that they be able to access this easily and for free. Another 

comment was that the clinic should conduct thorough check-ups on them before 

sending them back to work. 

 

In terms of safety: while it was noted that programmes, structures, and systems 

were already in place, managers made numerous suggestions on what could be 

done to improve safety. Leading practices needed to be adopted by the mines. 

Training and supervision could be improved, and workers needed to receive more 

communication about what to be careful of and aware about. It was commonly 

suggested that the behaviour and attitude of workers needed to change. It was 

said that people should take more responsibility for their own safety, instead of 

blaming others. Workers also needed to wear their PPE correctly. Better safety 

incentives could be provided, and the bonus system could be revised. However, it 

was also suggested that punitive actions be used to enforce safety. It was noted 

that the law should be enforced outside of the mine and that the safety of 

employees outside of work should be looked at, so that people might maintain the 

correct mind-set regarding adherence to rules. In terms of fatigue, facilitated 

transport was suggested as an alternative to travel allowances, so that the 

transport conditions would be better when workers lived far from the mines. 

Lifestyle changes, such as better nutrition, would also help. It was noted that if the 

basic needs of workers were met, in terms of socioeconomic and living conditions, 
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then people could be healthy and start to have the right mind-set in the work 

environment. Increased mechanisation was another potential solution, as this 

would make mining less labour intensive. In terms of safety in the community, 

combatting crime and a reduction in unemployment would help. 

 

The labour representatives also considered education and training to be important 

for safety. This was to make mine workers more aware of the hazards in the 

workplace and safety topics that were identified, such as fatigue. This could be 

done through campaigns and by unions holding meetings to address the workers 

so that they could participate in the discussions. It was seen to be important that 

the mine ensured that everyone had their own PPE and that they use it. It was 

suggested that there be more safety officers (such as one for every fifty people), 

and that it must be ensured that they were specific to their role (such as for 

engineering or for operations). It was also noted that the bonus system could be 

changed. The labour representatives also said that employees should not receive 

disciplinary action for refusal to work, as this could result in workers working in 

unsafe areas. The DMR could also assist the unions, for example, by checking 

that the policies were being upheld. In terms of safety outside of the workplace, 

street lights and increased police visibility would help. 

 

Improvements to salaries and living conditions were also cited as ways to improve 

health and safety. This would help to reduce the stress of workers, so that they 

could focus better at work. It was also seen that people took shortcuts and got 

injured because they tried to earn more money by getting bonuses. It was also 

said that the safety and working conditions needed to be improved. The workers 

asked that they be provided with the equipment they needed at work. One worker 

stated, “The mine should just buy enough equipment so that we can work. When 

we don’t have enough equipment we take short cuts and we end up getting 

injured.” 

 

It was noted by a number of workers that many safety measures had been put in 

place by the mines, including controls and training. A related comment was, “Our 

mine has done a lot in terms of the safety of employees so I would say there is no 

excuse to be unsafe. So it is behaviour more than anything else.” One worker 
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suggested that they took responsibility for themselves. Another mentioned that 

compliance with safety rules was important and, for example, some only wore their 

PPE when certain officials were around, and that they did not listen to all of the 

officials or the safety representatives. It was noted that safety rules should be 

applied at all times, and that everyone should follow these rules, including safety 

bosses. The workers wanted private or government assessors, or auditors, to 

inspect the mine conditions, and they said they should come at any time. They 

said the safety officers should not only inspect the areas after an accident had 

occurred. 

 

10.11 Conclusions of the chapter 

 

This report summarises the findings from interviews and focus groups that were 

conducted with those in management positions, labour representatives and mine 

workers at seven mines across South Africa. It was noted that the mine workers 

considered their salaries to be too low, and that they wanted to be given more 

opportunity to develop in their jobs. Mine workers expressed the desire to be able 

to have their own homes close to the mines, where they could live with their 

families, although affordability was a challenge. Some problems with LOAs were 

found in that many lived in shacks in townships, where the conditions were poor. 

Transport to and from work was sometimes problematic. Health care was available 

to workers at the mines; however, health care availability in the communities and 

for the mine workers’ families and for contract workers was an issue, in some 

cases. The situations for contract workers were generally worse than for 

permanent employees. Diseases such as HIV/AIDS, TB, and respiratory diseases 

caused by dust were noted health problems. Safety challenges included taking 

shortcuts, stress, and fatigue. Socioeconomic and living conditions were seen to 

impact mine workers’ health and safety. The participants made recommendations 

for improvements to socioeconomic and living conditions and to health and safety 

at the mine.   
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11 QUANTITATIVE DATA 

 

11.1 Introduction 

 

The findings of the quantitative data collected in the form of questionnaires 

completed by mine workers at eight mines in South Africa are reported below. A 

total of 875 questionnaires were completed. The participants included unskilled, 

semi-skilled, and skilled labourers performing work relating to production in the 

mines. The average response rate to the questions in the questionnaire was 95%, 

with a range from 84% to 99%. The questionnaires included questions regarding 

worker demographics, work factors, living conditions, income, lifestyle, health and 

safety, subjective satisfaction levels and quality of life. The basic findings from 

these data are included in this chapter. Please note that percentages might not 

always add up to 100%, due to rounding. 

 

11.2 Study sample 

 

The commodities of the selected mines, the location of the mines, and the number 

of questionnaires completed at each of the participating mines are listed in Table 

6. In the gold mines, 261 questionnaires were completed, and 325 questionnaires 

were completed at the platinum mines. When the coal, diamond, and manganese 

mines were grouped together, 289 questionnaires were completed for this group. 

As confidentiality has been assured, the names of the participating mines have not 

been divulged. 

 

Table 6: Study participants 

Mine Province Number of participants 

Gold mine #1 Free State 79 

Gold mine #2 Gauteng 182 

Platinum mine #1 North West 114 

Platinum mine #2 Limpopo 111 

Platinum mine #3 North West 100 

Coal mine Mpumalanga 91 

Diamond mine Free State 110 

Manganese mine Northern Cape 88 

Total 875 
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11.3 Demographic factors 

 

The majority of the participants were males (89%), while 11% were females. 

Almost a quarter of the participants (24%) were in the age category of 30-35 years 

(see Figure 2). The next most common age groups were those of 35-40 and 20-25 

years, with 20% and 18% of the sample in these groups, respectively. Around 8% 

of the sample were younger than 25, while approximately 31% of the sample were 

older than 40. See Figure 3 for the marital status categories of the participants. 

The majority of the sample was married (54%), and the next most common 

category was that of being single (27%).  

 

 

Figure 2: Age 

 

 

Figure 3: Marital status 
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Figure 4: Race 

 

In terms of race, most of the participants classified themselves as Black/African 

(92%), while 4% were white, 3% were coloured, 0.5% Indian/Asian, and 0.5% 

other (see Figure 4). A wide variety of home languages was spoken within the 

sample (see Figure 5). Southern Sotho was the most commonly spoken language 

(25%), followed by Setswana (20%), and isiXhosa (17%). 

 

 

Figure 5: Home languages 
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areas they came from. Approximately 11% indicated that they came from outside 

of South Africa, while the rest were from various provinces in South Africa (see 

Figure 7). Around half (50%) of the participants came from the same province as 

the mine where they were working. 

 

 

Figure 6: Nationality 

 

 

Figure 7: Labour-sending areas 
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Figure 8: Level of education 

 

11.4 Work factors 

 

Most of the participants were permanent employees at the mines (82%), while 

18% were contractors. The length of time that the participants reported to be 

working at the mine where they were working at the time of the survey is shown in 

Figure 9. The highest percentage of participants had been working there for one to 

five years (37%), followed by those who had been working for five to ten years 

(27%). Approximately 11% of the sample had been working there for less than one 

year, and around 25% of the sample for more than ten years. 

 

 

Figure 9: Length of service 

 

2% 

9% 
6% 

23% 

39% 

19% 

2% 
No schooling

Some primary

Completed primary

Some secondary

Grade 12

Higher than Grade 12

Other

11% 

37% 
27% 

9% 

6% 
10% Less than 1 year

1-5 years

5-10 years

10-15 years

15-20 years

More than 20 years



Draft Final Report on SIM 13-09-01 

 

Page 96 

 

 

The participants were asked if they had to work night shifts as part of their work 

schedule, and 46% said that they did. Around 42% of the sample reported they 

often worked shifts of 12 hours or longer. Around 64% of the participants reported 

that they often worked overtime.  

 

11.5 Living conditions 

 

The types of dwellings that the participants resided in are illustrated in Figure 10. 

Formal brick dwellings were the most common type of dwelling (37%). Participants 

living in houses or rooms in backyards were also fairly common (19%), followed by 

those that stayed in hostels (15%), and those in shacks or informal dwellings 

(14%). In terms of the housing arrangement with the mine (Figure 11), 48% of the 

participants reported to be getting LOAs. Around 11% reported staying in a single-

sex hostel, 5% in a family hostel, and 2% in a single flat on the mine. About 6% 

reported receiving a housing capital subsidy from the mine, and 2% a bond 

repayment subsidy. Around a quarter of the sample (25%) reported not having any 

housing arrangement with the mine. Housing tenure status is illustrated in Figure 

12, and it was found that 50% of the sample participants were renting, 32% owned 

their homes, while 16% were living in their dwelling rent free. 

 

 

Figure 10: House type 
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Figure 11: Housing arrangement 

 

 

Figure 12: Housing tenure 

 

The areas where the dwellings of the participants were located are shown in 
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and another 24% reported staying in townships. Approximately 21% stayed in a 

rural area and 14% in suburban areas. About 36% of the participants stayed less 

than 10 km away from the mine, 27% stayed between 10 and 30 km away from 

the mine, and 27% stayed between 30 and 50 km from the mine, while 10% of the 

sample had to travel more than 50 km to get to or from work. 
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Figure 13: Area of dwelling 

 

 

Figure 14: Distance from mine 
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Figure 15: Number dwelling is shared with 

 

 

Figure 16: Number room is shared with 
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Figure 17: Access to water 

 

The majority of the participants had flush toilets (67%), while 26% had to make 

use of pit toilets (with or without ventilation). The remaining 7% reported having 

bucket toilets, chemical toilets, septic tanks, or no toilet facility. See Figure 18 for 

the sanitation used by participants. Figure 19 shows the mode of refuse removal 

used by the sample. The majority of the sample (64%) had their refuse removed 

by a local authority weekly or more often than once a week, but 15% had to use 

their own refuse dump and 10% had no mode of rubbish disposal. 

 

 

Figure 18: Type of toilet 
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Figure 19: Mode of refuse removal 

 

Participants were asked to rate how often they faced various disturbances in the 
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The percentages of those indicating either “often” or “sometimes” for the 

predefined categories are shown in Figure 20. Noise (62%) and violence or crime 

(57%) were the main sources of disturbances indicated by the participants. When 

the participants were asked whether they trusted the people living in their 

neighbourhood, 53% said yes, 23% sometimes, and 23% said no. 

 

 

Figure 20: Disturbances around dwelling 
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75% said they had access to proper health care close to their dwelling, while 25% 

said they did not. 

 

 

Figure 21: Transport type 

 

 

Figure 22: Travelling time 
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took between half an hour to an hour; and around 10% took more than an hour to 

get to work or home from work. 

 

 

Figure 23: Location of permanent home 

 

 

Figure 24: Frequency of visits to permanent home 
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The frequency of visits to the permanent home, of those that answered no, is 

shown in Figure 24. Approximately half of the respondents (50%) visited their 

permanent homes at least once a month, 42% visited between two and six times a 

year, 7% visited once a year, and only 1% visited less often than once a year. 

 

11.6 Income 

 

Participants were asked to indicate their average monthly income. The responses 

to this question are shown in Figure 25. Around 29% of the sample reported 

earning less than R5,000 per month, and around 30% reported earning between 

R5,000 and R7,500 per month. About 17% of the sample reported earning more 

than R12,500 per month. Participants were also asked how many people 

depended on this income. About 8% of the participants had one to two people that 

depended on their income, around 64% had between three and six people 

depending on their income, while over a quarter of the participants (28%) had 

seven or more people that were dependent on their income (see Figure 26). 

 

When the participants were asked how frequently they found it difficult to pay for 

things, 41% said that it was always difficult, 14% often, 32% sometimes, 7% 

occasionally, and 6% never (see Figure 27). When the participants were asked if 

they owed money to anyone (e.g. a loan shark), 63% said yes, and 37% said no. 

 

 

Figure 25: Average monthly income 
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Figure 26: Number of dependents 

 

 

Figure 27: Difficulty paying for things 
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Figure 28: Sleep received on work days 

 

 

Figure 29: Sleep quality on work days 
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hours of sleep on a day off, around 30% usually had between five and seven 

hours of sleep, and 57% reported usually having more than seven hours of sleep 

on a day off. Around 13% of the participants rated their sleep quality on days off as 

very bad or fairly bad, 16% as moderate, and 71% as fairly good or very good. 

 

 

Figure 30: Sleep received on days off 

 

 

Figure 31: Sleep quality on days off 
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Figure 32: Sleep disturbances 

 

The majority (46%) of the participants did not exercise physically in their leisure 
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Figure 33: Physical exercise in leisure time 
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Figure 34: Alcohol use 
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7% did not. Most of the participants reported not getting food or drink from the 

mine (74%), while 26% said that they did. 

 

Table 8: Eating habits 

 Yes Sometimes No 

Eat before shift 59% 10% 31% 

Eat during shift 50% 8% 42% 

Drink water during shift 88% 6% 7% 

 

11.8 Health and wellness 

 

The percentage prevalence of diseases or disorders that the participants indicated 

that they were diagnosed with is displayed in Figure 35. High blood pressure was 

the most commonly reported disease (19%). Other chronic diseases, namely high 

cholesterol (5%) and diabetes (3%), were also present. Sleep disorders were the 

second highest indicated disease (13%). Work-related injuries were reported by 

10% of the sample, hearing loss by 9%, TB by 3%, and silicosis by 1% of the 

participants. About 8% of the sample reported having a disease or disorder that 

was not listed in the questionnaire. Approximately 21% of the sample indicated 

that they were taking some type of medication. 

 

 

Figure 35: Diseases 
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sick leave. Approximately 12% of the sample had taken between five and ten 

days, while the remaining 15% had taken more than ten days of sick leave (see 

Figure 36). 

 

 

Figure 36: Sick leave in past year 
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Figure 37: Sleepiness at work 
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conditions, living conditions and health. Highest levels of satisfaction were found 

for health, followed by jobs, living conditions, and working conditions (64%, 55%, 

53% and 49% indicated being satisfied or very satisfied, respectively). However, a 

number of the participants reported being either very dissatisfied or dissatisfied 

with their living conditions (35%), working conditions (33%), jobs (28%), and health 

(23%). About half (51%) of the sample rated their quality of life as good or very 

good, 19% as neither poor nor good, and 30% as poor or very poor. 
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Figure 38: Job satisfaction 

 

 

Figure 39: Satisfaction with working conditions 

 

 

Figure 40: Satisfaction with living conditions 
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Figure 41: Health satisfaction 

 

 

Figure 42: Self-reported quality of life 
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use of LOAs are displayed. A comparison of services accessed, living condition 

satisfaction, and quality of life of those living in different housing types was also 

made. More detailed associations between socioeconomic and living condition 

variables, and health, safety and wellness variables, are included in the following 

section of this chapter. 

8% 

14% 13% 

46% 

18% 

0%
5%

10%
15%
20%
25%
30%
35%
40%
45%
50%

Very
dissatisfied

Dissatisfied Neither
satisfied nor
dissatisfied

Satisfied Very satisfied

P
e

rc
e

n
ta

ge
 o

f 
p

ar
ti

ci
p

an
ts

 

15% 15% 

19% 

39% 

12% 

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

Very poor Poor Neither poor
nor good

Good Very good

P
e

rc
e

n
ta

ge
 o

f 
p

ar
ti

ci
p

an
ts

 



Draft Final Report on SIM 13-09-01 

 

Page 115 

 

 

 

Figure 43: A comparison of the types of housing at mines of different 

commodities 

 

 

Figure 44: A comparison of housing arrangements at mines of different 

commodities 
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also had the highest percentage of those that did not have any housing 

arrangement with the mines. The participating gold mines had the highest 

percentage of those living in hostels, while the platinum mines had the highest 

percentages of those making use of LOAs and living in shacks, or in backyard 

houses or rooms.  

 

 

Figure 45: A comparison of the salaries at mines of different commodities 

 

 

Figure 46: A comparison between the monthly salaries of permanent 

employees and contract workers 
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From Figure 45 it can be seen that the lowest salaries were generally found in the 

gold mines, slightly higher salaries in the platinum mines, and the highest salaries 

in this sample were for the “other” (coal, diamond and manganese) mines. The 

reported salaries of permanent employees and contract workers were also 

assessed (see Figure 46). It can be seen that 76% of the contract workers had 

monthly salaries of below R5,000, while 18% of permanent employees had 

salaries of this amount. Higher percentages of permanent employees had salaries 

in categories of above R5,000 than the contract workers. 

 

The types of housing used by those making use of LOAs, versus those making 

use of other housing arrangements, are illustrated in Figure 47. It can be seen that 

37% of those with LOAs lived in formal brick houses, 23% stayed in backyard 

houses or rooms, 20% stayed in shacks or informal dwellings, while the rest 

stayed in flats, townhouses, cottages, traditional dwellings, or other types of 

dwellings. 

 

A basic assessment of the services available to those living in different types of 

dwellings was made. Figures 48 to 52 display the access of those in different 

accommodation types to piped water in their houses or in their gardens; hot water 

in their dwellings (always or sometimes); electricity for lighting, cooking, and 

heating; flush toilets; and refuse removal by local authorities (at least weekly and 

less often). Those in hostels generally had the highest levels of access to these 

services. This was followed by those living in flats, townhouses or cottages, those 

in formal brick dwellings, and those in “other” housing. Those in shacks or informal 

dwellings, backyard houses or rooms, or traditional houses had the lowest levels 

of access to these services. 
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Figure 47: An assessment of the types of housing used by those making use 

of an LOA versus those making use of alternative arrangements 

 

 

Figure 48: Access of those in different types of housing to piped water in the 

house or in the garden 
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Figure 49: Access of those in different types of housing to hot water (from a 

geyser) in the dwelling 

 

 

Figure 50: Access of those in different types of housing to electricity for 

lighting, cooking and heating 
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Figure 51: Access of those in different types of housing to flush toilets 

 

 

Figure 52: Access of those in different types of housing to refuse removal by 

local authorities 
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Figure 53: Reports of being satisfied or very satisfied with living conditions 

for those living in different types of dwellings 

 

 

Figure 54: Reports of having good or very good quality of life for those living 

in different types of dwellings 
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between the independent variables (demographic, work, living condition, income 

and lifestyle variables) and the dependent variables (health, safety and wellness 

variables). Statistical significance was set at a 95% confidence level (p<0.05). The 

health-related variables included reported diseases and injuries, whether the 

participants were taking medication, and number of sick days taken in the previous 

12 months. The safety-related variables included having been in an accident at 

work in the past 12 months, sleepiness while at work, occasionally falling asleep at 

work, and unintentionally falling asleep while operating machinery in the past 12 

months. The wellness variables included job satisfaction, satisfaction with working 

conditions, satisfaction with living conditions, satisfaction with health, and self-

reported quality of life. The results of the statistical analyses are displayed in 

Tables 10 to 14 below, and the significant associations have been highlighted in 

yellow. Owing to the volume of data, only some of the findings are discussed in 

this report. Please note that these statistics show the existence of associations 

between the variables, and not the direction of the associations. 

 

A number of statistically significant correlations were evident between the 

variables. The associations in terms of demographic variables can be seen in 

Table 10. Satisfaction with living conditions and quality of life were associated with 

area of origin, race, nationality, and highest level of education. Health satisfaction 

was associated with gender. Job satisfaction and working condition satisfaction 

were associated with age and race. The demographic variables associated with a 

number of health-related variables, including high blood pressure, included age, 

race, and marital status. Sick leave taken was associated with migrancy status. In 

terms of safety-related variables, area of origin and race were associated with a 

number of safety-related variables. Having been involved in an accident in the past 

12 months was the safety-related variable most associated with demographics. 

 

Table 11 illustrates the associations of work-related variables with health, safety 

and wellness variables. The commodity mined, and the province of the mine, were 

associated with all five of the subjective measures of wellness. A number of work-

related variables were also linked with health-related variables, including the 

commodity mined, the province of the mine, being a permanent versus a contract 

worker, and length of service. The commodity mined had an impact on all of the 
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safety-related variables, while the province of the mine, and working shifts of 12 

hours or longer, also had an impact on many of these variables. 

 

The association of living condition variables with health, safety and wellness 

variables is shown in Table 12. Most of the living condition variables were 

associated with both living condition satisfaction and quality of life. A few of the 

living condition variables that were associated with a number of health-related 

variables included house type, area of dwelling, fuel used for cooking, and 

disturbance due to light. Living conditions variables were often associated with 

sleep disorders and with days of sick leave. Living condition variables that were 

associated with three out of four of the safety-related variables were distance from 

the mine, and health care provision at work; and sleepiness at work was the 

safety-related variable most commonly associated with living conditions. 

 

Table 13 shows the associations with income-related variables. All of the income-

related variables were associated with living condition satisfaction and quality of 

life, while difficulty paying for the things that one needs and indebtedness were 

associated with all of the wellness variables. The income-related variables were 

often associated with sick leave taken. 

 

In terms of lifestyle-related variables (Table 14), a number of variables were 

associated with all five wellness variables, including whether the participants 

thought they received enough sleep, sleep received on work days, quality of sleep, 

and exercise performed in leisure time. Getting enough sleep and quality of sleep 

were also associated with health-related variables. Safety was significantly 

associated with reports of sleep and sleep quality, and recreational exercise 

performed. 
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Table 10: The association between demographic variables and health, safety and wellness variables (shading = significant) 
 

 Wellness Health Safety 

 

 

J
o

b
 

s
a
ti

s
fa

c
ti

o
n

 

W
o

rk
in

g
 

c
o

n
d

it
io

n
 

s
a
ti

s
fa

c
ti

o
n

 

L
iv

in
g

 

c
o

n
d

it
io

n
 

s
a
ti

s
fa

c
ti

o
n

 

H
e
a
lt

h
 

s
a
ti

s
fa

c
ti

o
n

 

Q
u

a
li

ty
 o

f 
li

fe
 

H
ig

h
 b

lo
o

d
 

p
re

s
s
u

re
 

H
ig

h
 

c
h

o
le

s
te

ro
l 

D
ia

b
e

te
s
 

T
B

 

S
il
ic

o
s
is

 

H
e
a
ri

n
g

 
lo

s
s
 

S
le

e
p

 

d
is

o
rd

e
r 

W
o

rk
-

re
la

te
d

 

in
ju

ry
 

O
th

e
r 

d
is

e
a
s
e
 

M
e

d
ic

a
ti

o
n

 

S
ic

k
 L

e
a
v
e
 

A
c
c
id

e
n

t 
in

 

p
a

s
t 

tw
e
lv

e
 

m
o

n
th

s
 

S
le

e
p

in
e

s
s
 

S
le

e
p

 a
t 

w
o

rk
 

S
le

e
p

 w
h

il
e
 

o
p

e
ra

ti
n

g
 

m
a
c
h

in
e

ry
 

D
e
m

o
g

ra
p

h
ic

s
 

Area of origin 0.0826 0.0018 0.0017 0.442 0.0116 0.0016 0.4015 0.6579 0.6402 0.3402 0.072 0.1233 0.0186 0.4884 0.0254 0.0131 0.0008 0.0051 0.0062 0.2074 

Gender 0.0361 0.5825 0.0556 0.0325 0.0435 0.217 0.2007 0.032 0.7988 0.2916 0.5605 0.5223 0.2244 0.1984 0.3089 0.1524 0.2335 0.1325 0.7507 0.4116 

Age 0.0237 0.0108 0.0019 0.1165 0.1158 <.0001 0.0045 <.0001 0.0256 0.9871 0.0039 0.6492 0.2954 0.5327 <.0001 0.23 0.2821 0.1107 0.5101 0.168 

Race 0.0418 0.0341 0.0042 0.0907 <.0001 0.0012 <.0001 0.0432 0.0956 0.3951 0.3938 0.6169 0.0343 0.1514 0.0003 0.3916 0.1213 0.0001 0.0078 0.0382 

Marital status 0.0093 0.3203 0.2257 0.9569 0.0946 0.01 0.0179 0.0095 0.7248 0.0003 0.0045 0.7965 0.0602 0.1881 0.0725 0.1988 0.0351 0.1857 0.6452 0.9837 

Nationality 0.409 0.0063 0.0495 0.8854 0.0105 0.0352 0.7104 0.4873 0.853 0.0134 0.192 0.3688 0.0426 0.6503 0.8574 0.0405 0.0019 0.0082 0.1762 0.0861 

Local or 
migrant 

0.03 0.6352 0.0554 0.4406 0.0559 0.2626 0.0039 0.9127 0.7117 0.1093 0.5643 0.2419 <.0001 0.1177 0.2834 0.0006 <.0001 0.0682 0.0179 0.6321 

Education 0.0124 0.3625 0.0257 0.4702 0.0426 0.0003 0.0104 0.3301 0.3985 <.0001 0.0105 0.5729 <.0001 0.2916 0.0628 0.0558 0.0041 0.3508 0.1918 0.6714 

 
Table 11: The association between work-related variables and health, safety and wellness variables (shading = significant) 
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Commodity 
mined 

0.0004 0.0019 <.0001 0.0019 <.0001 <.0001 0.0767 0.0139 0.1583 0.1114 0.0078 0.2765 <.0001 0.1089 0.0034 <.0001 0.0072 <.0001 0.0378 0.0195 

Province of 
mine  

0.0007 0.0029 <.0001 <.0001 <.0001 <.0001 0.2257 0.086 0.4369 0.1326 0.0012 0.0041 <.0001 0.0164 0.0156 0.0428 0.0024 0.0002 0.0104 0.205 

Permanent or 
contract worker 

0.049 0.2011 0.3332 0.4193 0.028 0.0002 0.0203 0.0245 0.1737 0.1784 0.0124 0.0037 0.002 0.0356 0.0004 <.0001 0.2207 0.046 0.0474 0.1018 

Length of 
service 

0.0002 0.2183 0.0341 0.3071 0.0077 <.0001 <.0001 0.0002 0.0018 0.1862 <.0001 0.1695 <.0001 0.2299 <.0001 <.0001 0.0868 0.2586 0.3798 0.681 

Night shifts 0.3539 0.639 0.0704 0.0836 0.2553 0.0197 0.3797 0.6857 0.5534 0.7932 0.8638 0.1755 0.5289 0.3017 0.0557 0.0011 0.3145 0.0626 <.0001 <.0001 

Shifts of ≥12 
hours 

0.8585 0.344 0.1401 0.3894 0.0876 0.2035 0.1122 0.3326 0.1391 0.3991 0.102 0.3443 0.7376 0.9387 0.8256 0.5549 0.1068 0.0195 <.0001 <.0001 

Overtime 0.0252 0.215 0.0011 0.5846 0.0395 0.0831 0.4213 0.5649 0.3765 0.8005 0.2555 0.1846 0.584 0.3801 0.1871 0.8702 0.9946 0.2581 0.3926 0.0722 
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Table 12: The association between living condition variables and health, safety and wellness variables (shading = significant) 
 

 Wellness Health Safety 
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House type 0.036 0.4028 
<.000

1 
0.0057 0.0005 0.201 0.201 0.4989 0.6924 0.0156 0.033 0.0607 

<.000
1 

0.171
8 

0.1639 0.0164 0.0012 0.0093 0.8884 0.1054 

Tenure status 
0.057

2 
0.3909 0.0014 0.2542 0.0717 0.3531 

0.459
7 

0.7666 0.8801 0.4168 0.0392 0.104 0.1729 
0.662

4 
0.0956 0.0004 0.6516 0.0145 0.2978 0.4124 

Housing 
arrangement 

0.226 0.0421 0.0019 0.1498 0.0008 0.8491 
0.393

1 
0.1874 0.8038 0.5018 0.2773 0.6903 0.0001 

0.211
6 

0.1914 0.2364 0.165 0.1443 0.4024 0.1716 

Area of dwelling 0.064 0.1101 
<.000

1 
0.0916 0.0439 0.0125 

0.201
4 

0.1688 0.2764 0.0003 0.4284 0.1936 0.0018 
0.526

5 
0.065 0.0358 0.3005 0.0624 0.4209 0.172 

Distance from 
mine 

0.037
2 

0.0746 0.0605 0.0115 0.0005 0.2551 
0.382

5 
0.6833 0.2758 0.3806 0.4948 0.7949 0.1221 

0.080
5 

0.0216 0.0003 0.007 0.0002 0.0226 0.1215 

Number sharing 
house with 

0.280
4 

0.5041 0.0458 0.0726 0.1038 0.1153 
0.364

8 
0.4551 0.3558 0.2765 0.0408 0.8735 0.0714 

0.082
3 

0.2483 0.0994 0.8012 0.0042 0.0548 0.0677 

Number sharing 
room with 

0.409
5 

0.5559 0.0632 0.0947 0.0063 0.3693 
0.189

9 
0.4552 0.6099 0.0845 0.0228 0.2288 0.0024 

0.104
3 

0.3645 0.0146 0.0268 0.3815 0.3359 0.0637 

Access to water 
0.084

6 
0.4513 0.0001 0.02 0.0129 0.0186 

0.076
2 

0.4467 0.5877 0.5863 0.3361 0.6815 0.2878 
0.581

5 
0.3472 0.0538 0.5505 0.157 0.2566 0.9843 

Hot water 
0.000

3 
0.0559 

<.000
1 

0.2336 
<.000

1 
<.000

1 
0.023

6 
0.1641 0.1147 0.7819 0.4557 0.9832 0.3151 

0.889
9 

0.011 0.6773 0.004 0.1754 0.0077 0.761 

Fuel for lighting 
0.101

1 
0.0715 0.0002 0.0033 0.0006 0.1326 0.549 0.8663 0.7115 0.0078 0.1061 0.0404 0.4997 

0.358
8 

0.1051 0.0503 0.042 0.4661 0.0779 0.0729 

Fuel for cooking 
0.048

7 
0.0114 0.0005 0.024 

<.000
1 

0.5765 
0.409

2 
0.8378 0.9722 0.0001 0.0091 0.1147 0.3261 

0.534
1 

0.872 0.2667 0.1651 0.2091 0.1886 0.0439 

Fuel for heating 0.124 0.1677 0.0068 
<.000

1 
0.0001 0.5083 0.546 0.7691 0.6832 0.0268 0.0559 0.0107 0.5673 

0.203
4 

0.398 0.0389 0.8189 0.2582 0.3025 0.5852 

Toilet 
0.022

6 
0.0017 

<.000
1 

0.0023 
<.000

1 
0.0327 

0.111
7 

0.2768 0.1943 0.5836 0.8062 0.7755 0.6358 
0.154

1 
0.098 0.6829 0.0019 0.0126 0.8523 0.6855 

Refuse removal 
0.170

2 
0.0017 

<.000
1 

0.1273 0.0011 0.0293 
0.166

8 
0.9435 0.7349 0.2576 0.0379 0.2941 0.5143 

0.037
2 

0.1416 0.2911 0.0148 0.0478 0.0874 0.5577 

Disturbance due 
to noise 

0.003
2 

0.095 
<.000

1 
0.0767 0.0002 0.28 

0.060
8 

0.8499 0.5754 0.4493 0.6496 0.0036 0.665 
0.952

7 
0.0647 0.0104 0.4954 

<.000
1 

0.1885 0.0141 

Disturbance due 
to light 

0.201
2 

0.0724 
<.000

1 
0.0092 0.0038 0.0156 

0.011
9 

0.5207 0.1175 0.7135 0.1192 0.0196 0.0146 
0.434

6 
0.3433 0.015 0.2376 0.0415 0.8703 0.0484 

Disturbance due 
to smell 

0.029
3 

0.0025 
<.000

1 
0.0002 

<.000
1 

0.0696 
0.061

3 
0.8579 0.7737 0.938 0.2333 0.0229 0.6617 

0.171
4 

0.7536 0.2457 0.9353 0.0005 0.3271 0.3681 

Lack of drinking 
water 

0.016
5 

0.1695 
<.000

1 
<.000

1 
0.0223 0.2378 

0.178
5 

0.2952 0.8443 0.6861 0.0244 0.0103 0.0581 
0.717

2 
0.273 0.1108 0.011 

<.000
1 

0.0858 0.1323 

Dust or smoke 
<.000

1 
0.0104 

<.000
1 

0.0031 0.0002 0.459 
0.126

8 
0.3271 0.7697 0.4242 0.0555 0.0254 0.4955 

0.113
3 

0.6733 0.0018 0.3682 0.0011 0.386 0.2151 

Litter 
0.084

5 
0.0062 

<.000
1 

0.0004 
<.000

1 
0.7268 0.845 0.438 0.418 0.8807 0.0082 0.0019 0.7908 

0.110
5 

0.6233 0.3087 0.0329 0.0004 0.012 0.3748 
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 Wellness Health Safety 
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Damage to 
buildings 

0.00
03 

0.0001 <.0001 <.0001 
<.000

1 
0.2431 0.5675 0.6023 0.4918 0.1982 0.0386 <.0001 0.5221 0.3683 0.6962 0.1829 0.1127 0.0034 0.1127 0.0509 

Violence or crime 
0.00
05 

0.0496 <.0001 <.0001 
<.000

1 
0.2582 0.3057 0.9506 0.6859 0.3933 0.0435 0.0004 0.2118 0.2528 0.1352 0.3202 0.216 <.0001 0.0134 0.0738 

Trust of 
neighbours 

0.00
22 

0.0003 <.0001 0.0259 
<.000

1 
0.7679 0.5828 0.3892 0.4825 0.5314 0.6322 0.3044 0.3894 0.8843 0.5211 0.5264 0.2761 0.0003 0.0659 0.0007 

Healthcare at 
work 

<.00
01 

<.0001 0.0001 <.0001 
<.000

1 
0.8194 0.167 0.3764 0.5778 0.8124 0.547 0.7113 0.9062 0.5404 0.6986 0.1447 0.3441 <.0001 0.0338 0.0006 

Healthcare at 
dwelling 

0.00
84 

0.0051 0.0586 0.0038 
<.000

1 
0.7058 0.2836 0.0869 0.1028 0.7367 0.3725 0.8968 0.5173 0.9404 0.9318 0.1678 0.1778 <.0001 0.0998 0.0865 

Transport type 
0.06
42 

0.8341 0.1703 0.0638 0.0017 0.18 0.0774 0.6876 0.187 0.0427 0.697 0.1913 0.4096 0.5468 0.0785 0.0671 0.275 0.0009 0.1369 0.1188 

Travelling time 
0.01
18 

0.3056 0.0006 0.0268 0.5215 0.2647 0.2478 0.8231 0.2537 0.0257 0.1793 0.4669 0.8611 0.092 0.0028 <.0001 0.5087 0.0395 0.0854 0.5989 

Permanent home 
0.02
52 

0.7723 0.0829 0.1058 0.0015 0.9192 0.6646 0.0794 0.8359 0.5632 0.3738 0.6275 0.8919 0.5155 0.3013 0.0324 0.3754 0.269 0.0293 0.1453 

 
Table 13: The association between income-related variables and health, safety and wellness variables (shading = significant) 

 
 Wellness Health Safety 
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Total income 
after 
deductions 

0.0672 0.2887 0.0003 0.251 <.0001 0.5997 0.6389 0.1368 0.1076 0.4295 0.3513 0.4422 0.0379 0.2908 0.0603 0.0013 0.2677 0.0152 0.5321 0.0532 

Total income 
with bonuses 

0.1329 0.2006 0.0011 0.0715 <.0001 0.1585 0.3259 0.3187 0.0498 0.1875 0.6238 0.6516 0.0004 0.597 0.0047 0.0007 0.0499 0.0762 0.3983 0.0168 

Household 
income 

0.4293 0.074 0.0015 0.0005 <.0001 0.4889 0.2388 0.4116 0.306 0.4893 0.5387 0.2173 0.1286 0.233 0.1221 0.0008 0.5729 0.039 0.0054 0.1105 

Number of 
dependents 

0.1285 0.011 0.0086 0.0011 <.0001 0.2307 0.2576 0.8965 0.3094 0.0238 0.1374 0.0386 <.0001 0.2341 0.7383 0.0642 0.0156 0.0198 0.1451 0.5357 

Income sent 
home 

0.2784 0.4042 0.006 0.0451 0.0155 0.5986 0.5661 0.0529 0.1881 0.2938 0.226 0.8751 0.2257 0.6485 0.1911 0.3582 0.9081 0.2758 0.589 0.4881 

Difficulty to pay <.0001 <.0001 <.0001 <.0001 <.0001 0.0597 0.0599 0.6966 0.435 0.3772 0.0163 0.0039 0.2028 0.8523 0.5567 0.0002 0.6006 <.0001 0.0369 0.1045 

Indebtedness 0.004 0.0001 <.0001 <.0001 <.0001 0.3025 0.4076 0.2158 0.4887 0.4821 0.1408 0.001 0.5453 0.1909 0.0308 <.0001 0.5304 0.2248 0.0001 0.0447 
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Table 14: The association between lifestyle-related variables and health, safety and wellness variables (shading = significant) 

  Wellness Health Safety 
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Enough sleep <.0001 <.0001 <.0001 <.0001 <.0001 0.0585 0.7233 0.9708 0.9176 0.7879 0.0003 <.0001 0.4778 0.1561 0.0419 0.0037 0.0093 <.0001 <.0001 <.0001 

Hours of sleep 
– work days 

0.0005 0.0004 0.0018 0.0002 <.0001 0.0828 0.434 0.5625 0.8735 0.8653 0.0067 <.0001 0.2572 0.8426 0.7395 0.2349 0.0075 <.0001 <.0001 0.0039 

Quality of sleep 
– work days 

<.0001 <.0001 <.0001 <.0001 <.0001 0.6787 0.0174 0.9985 0.4548 0.0381 0.0027 <.0001 0.0614 0.0322 0.2924 0.0218 0.0241 <.0001 <.0001 0.0038 

Hours of sleep 
–days off 

0.6643 0.4845 0.4942 0.4091 0.4447 0.5576 0.1528 0.6616 0.6322 0.9544 0.0744 0.2155 0.7481 0.2403 0.2222 0.8272 0.1444 0.0067 0.2483 0.0119 

Quality of sleep 
–days off 

0.0002 0.0011 0.0001 <.0001 <.0001 0.7721 0.0047 0.9501 0.4196 0.8751 0.0028 <.0001 0.937 0.2482 0.64 0.0135 0.0147 0.0018 0.016 <.0001 

Exercise 0.0411 0.0032 0.0189 0.0007 0.0017 0.1768 0.3321 0.8265 0.9455 0.3227 0.0297 0.065 0.0415 0.3864 0.0311 0.5094 0.0084 0.0215 0.5328 0.0124 

Smoke 0.1687 0.2959 0.7786 0.1769 0.2913 0.2958 0.3033 0.0337 0.1282 0.2846 0.6358 0.1806 0.5787 0.106 0.3663 0.2295 0.5986 0.1025 0.7137 0.1806 

Alcohol 0.0543 0.6252 0.381 0.9415 0.3349 0.0104 0.8998 0.0009 0.8869 0.5504 0.5197 0.7152 0.633 0.1252 0.2958 0.3475 0.3679 0.0124 0.413 0.0853 

Carbohydrates 0.8681 0.1732 0.3927 0.1668 0.086 0.6255 0.0309 0.9443 0.7537 0.5442 0.1098 0.5726 0.4524 0.3122 0.2752 0.5968 0.9589 0.2758 0.993 0.2974 

Protein 0.2691 0.2316 0.516 0.3383 0.2511 0.578 0.4637 0.8686 0.4635 0.6935 0.5053 0.1605 0.7283 0.9901 0.1866 0.0001 0.2664 0.2677 0.2864 0.5717 

Fruit 0.0282 0.3603 0.5432 0.3899 0.0122 0.5558 0.0063 0.4794 0.4583 0.6167 0.4607 0.0554 0.8173 0.8785 0.3708 0.2435 0.8126 0.2029 0.1119 0.5135 

Vegetables 0.2864 0.4384 0.185 0.0055 0.0012 0.9356 0.7503 0.6642 0.3255 0.8194 0.0181 0.0067 0.5006 0.9588 0.1248 0.0942 0.1912 0.0119 0.586 0.2937 

Milk products 0.236 0.079 0.4466 0.0182 0.0013 0.1044 0.7747 0.2662 0.0811 0.1188 0.0043 0.1592 0.0027 0.2832 0.0446 0.1634 0.1526 0.0194 0.5044 0.562 

Eat before shift 0.2621 0.4327 0.0422 0.0629 0.1826 0.7508 0.5174 0.3791 0.8593 0.3185 0.193 0.2325 0.0116 0.628 0.3073 0.2238 0.5464 0.0922 0.0519 0.1135 

Eat during shift 0.0213 0.0002 0.0046 0.0251 <.0001 0.2039 0.3795 0.9838 0.5916 0.4092 0.0165 0.0873 0.0154 0.1888 0.0209 0.3011 0.1673 0.0006 0.2001 0.1872 

Mine 
sustenance 

0.1708 0.9873 0.0642 0.149 0.2295 0.3071 0.8484 0.0521 0.3359 0.2997 0.8738 0.4523 0.001 0.6048 0.4707 0.0815 0.3055 0.8366 0.9235 0.9541 

Drink water 
during shift 

0.0008 0.0003 0.0074 <.0001 0.1891 0.5431 0.5346 0.4252 0.5647 0.6684 0.3918 0.037 0.8665 0.9076 0.3942 0.2756 0.1189 0.3189 0.2711 0.0817 
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It is evident that living conditions and income-related variables were closely 

associated with levels of satisfaction and quality of life of the mine workers in this 

study. Health and safety was mostly closely linked to work-related variables, as 

well as other variables such as demographics and lifestyle variables that related to 

sleep. However, associations between socioeconomic and living conditions and 

health and safety were also seen. 

 

Spearman correlations (p<0.05) were conducted to assess the association 

between the health, safety and wellness variables themselves. The five wellness 

variables were all closely positively associated with each other. The majority of the 

health-related variables were also positively correlated with each other. 

Additionally, subjective satisfaction with health was significantly negatively 

correlated with reports of high blood pressure, hearing loss, sleep disorders, work-

related injuries, other disease or disorder, medication taken, and number of days 

of sick leave taken in the past year. For the safety-related variables, falling asleep 

at work or while operating machinery was positively correlated with sleepiness at 

work and with having been involved in an accident at work in the previous 12 

months. 

 

11.12 Additional comments 

 

Space was given at the end of the questionnaire for participants to write down any 

comments they had about the questionnaire. Around a third of the participants 

(34%) made comments. The comments were categorised into topics. Some 

related to the questionnaire itself and some related to issues in the industry. Some 

participants made comments that fell into more than one category. 

 

Many of the comments (37%) involved positive evaluations of the questionnaire. 

Some of the comments (24%) expressed the wish for something to be done with 

the findings of the study and the general desire for change in the mining industry. 

These included participants requesting feedback on the study, as well as asking 

that something be done to make changes in their lives. Some examples of these 

comments are: 
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 “It is very good and interesting. If these answers will be considered, our lives 

will be improved.” 

 “Thanks for the questions. Please may you take action about this information I 

give you.” 

 “I am very happy that you came to see how we work and the living conditions 

and our lifestyle. I will be glad when you can help us, because we people 

working in mines, we are suffering a lot.” 

 “The problem is feedback. When are we going to get it?” 

 

The comments that related to issues in the mining industry were put into various 

categories. These categories were salaries, training and development, housing, 

transport, lifestyle and health, and other work-related concerns. 

 

Salaries were the topic that came up most frequently (31%). The participants 

generally expressed that they would like to be paid more. This is so that they could 

afford the things that they needed, to provide for their families, and to have a 

better quality of life. Financial stress and debt were problems to the participants. A 

couple of the comments are quoted below: 

 

 “My comment is about money. I have stress of money. I get small money every 

month.”  

 “If only they could be able to give us better salaries to be able to provide for our 

families. They should also hire our children locally so that they could be able to 

help us at home.”  

 

Training and development followed on salary issues, as participants expressed the 

desire to get promoted at work. Around 8% of the comments were placed in the 

training and development category. The participants expressed the desire to get 

better training and development, also in terms of skills that they could use once 

they no longer worked at the mine. Some of the comments also related to the 

desire for their children to get a proper education and development.  

 

Approximately 19% of the comments referred to housing. A few participants 

expressed the desire to have their own home or for the mine to provide them with 
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mining houses where they could stay with their families. A few comments related 

to a lack of maintenance of mine housing. Housing was also closely linked to 

salary, and it was noted that LOAs were taken to add on top of their salaries, and 

some needed more money to build themselves better homes. With regard to 

hostels, a number of the participants commented that they were not satisfied with 

the food that they were getting, and some noted that they wanted to be allowed to 

have visitors in the hostels. Some comments related to a lack of water and 

electricity at their homes. Another concern related to housing was crime in the 

communities. Examples of some of the concerns are: 

 

 “I like the questions about housing. The mine is not providing housing to poor 

people and we don’t qualify for RDP houses from government. Please help.” 

 “Mine should try assisting us in getting our own houses. We rent shacks and 

they are not in good conditions to stay in.” 

 “We are living in the poor area. We don’t have water. We are suffering with 

everything, like water and electricity.” 

 “I hope this questionnaire will be able to reduce the crime rate in our 

communities, because as employees we get robbed in the mornings when 

coming to work. Some of our colleagues are getting killed on their way to work. 

Help our mines grow by employing young people. Hopefully that may decrease 

the rate of crime in our communities.”  

 “Transport is a problem. Housing is challenging. Salary is little.”  

 

A few comments (6%) related to transport. The participants expressed that they 

had transport problems. A number of these noted that they would like the mine to 

provide them with transport or to pay a transport allowance, while a few expressed 

the desire to have their own car. 

 

Some of the comments (7%) related to lifestyle and health. Comments about food 

supplements provided by the mine were added to this category, and a number of 

participants expressed the desire for the mine to provide them with food. It was 

noted that food education was needed, along with a good work-life balance. Some 

health-related concerns were noted, as they related to their living and working 

conditions (e.g. dust and poor water quality).  
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Some other work-related comments (12%) were made. A number mentioned the 

difficult work environment and safety challenges in the industry. A number of the 

participants said they were not getting adequate leave. Some of the participants 

complained about having to pay for their work uniforms. A few contractors 

commented that they would like to have permanent positions or be provided with 

some of the same benefits as mine employees (e.g. housing and transport). Some 

of these comments are: 

 

 “Mine should change its policy of leave taking. When we have to take leave 

they complain and give us problems. That’s why people get injured at work, 

because they don’t have enough rest.” 

 “Questionnaire is good because I’m a contractor. Nothing seems to work out in 

my life. I’ve been working as contractor, no permanent employment. That 

causes stress, frustration. My mind is working overtime due to that.” 

 “Our work area is only safe when the inspectors are visiting us. Thanks very 

much for taking care of us.” 

 

11.13 Conclusions of the chapter 

 

The information gathered from the mine workers that participated in this study 

enabled us to get an indication of the demographics, socioeconomic conditions, 

living conditions, and health, safety and wellness in the SAMI.  

 

The participants were diverse as they came from mines producing different 

commodities and in different provinces. In terms of general demographics, most of 

the participants were males, South African, Black/African, and permanent 

employees, and over half of the sample had completed high school education.  

 

A variety of accommodation and transport options were available to mine workers. 

The findings reflect general changes that are happening in the SAMI. In terms of 

living conditions, there is a general move away from hostel accommodation, and 

fewer workers had to share rooms with a number of other mine workers. More 

mine workers were getting LOAs from the mine and were staying in their own 
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houses, backyard flats or in shacks. Some insufficiencies in living conditions were 

evident, such as with access to water, sewerage and refuse removal, as well as 

with noise and crime in the communities. Salaries of mine workers were still seen 

to be problematic as mine workers frequently found it difficult to afford the things 

that they needed, and there was a high level of indebtedness in the sample.  

 

The mine workers did not appear to get adequate sleep, as only around a quarter 

of the participants reported getting more than seven hours of sleep on a work day. 

Stress or worries were the leading cause of sleep disturbances among the 

participants. Approximately 15% of the sample admitted to having unintentionally 

fallen asleep while operating machinery and around 8% of the participants 

reported having been in an accident at work in the previous year. High blood 

pressure was the most frequently reported disease in the sample. 

 

Over a third of the sample expressed dissatisfaction with their living conditions. 

Between a quarter and a third of the sample were dissatisfied with their working 

conditions and with their jobs, while slightly lower levels of dissatisfaction were 

reported for health. Slightly more than half of the sample rated their quality of life 

as good or very good. 

 

Variables relating to demographics, work, living conditions, income and lifestyle 

were seen to be significantly associated with variables relating to wellness, safety 

and health (p<0.05). Demographic, work and lifestyle-related variables were most 

closely linked to health and safety variables, while living condition and income-

related variables were most closely linked to satisfaction levels and quality of life. 

 

Many of the participants expressed a desire for something to be done for them to 

improve their quality of life. This included improvements related to salaries, 

training and development, housing, transport, lifestyle and health, and working 

conditions. 
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12 CONCLUSIONS 

 
In this study, information was collected in various forms. Information was collected 

from previous research and documentation, and data from eight mines in South 

Africa in 2014. These data related to the mines; qualitative data from interviews 

and focus groups held with individuals in mine management, labour 

representatives, and mine workers; and quantitative data obtained from 

questionnaires completed by mine workers. 

 

From the participating mines that provided these data, it appeared that between 

15% and 82% of the mine workers came from the same provinces as where the 

mines were operating and, according to data from the questionnaires, around half 

of the participants came from the same provinces as where they were working. 

Some of the workers came from outside of South Africa (13%), while the rest of 

the workforce was from different provinces in the country. The migrant labour 

system is a historical issue in the SAMI and is associated with various challenges, 

such as the setting up of second families in mine communities, the spread of 

HIV/AIDS, and a lower priority among workers for decent accommodation near to 

the mines, so that they can have more money to send to their rural households.  

 

Salaries were a concern that was commonly raised, and the mine workers 

frequently found it difficult to pay for all the things they needed. High levels of 

indebtedness, and a high level of dependency on the salaries of mine workers, 

were evident. While the reported salaries for the lowest category workers at the 

participating mines that provided this information ranged from around R6,000 to 

R12,000, the average salary reported by the participating mine workers was 

between R5,000 and R7,500.  

 

According to mine data, the percentages of contract workers at the participating 

mines ranged from 4% to 56%, while 18% of those that completed the 

questionnaires were contract workers. Concerns that were identified that related to 

these workers were that they were seen to have lower salaries and that they were 

excluded from many of the benefits provided to permanent mine employees. 
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Literacy levels were a challenge at some of the mines that were studied. Around 

42% of the participating mine workers had less than a matric (Grade 12) 

qualification. The mines often provided opportunities for the workers to get formal 

education, although in some cases not many took this up. The mines provided 

various training to workers and community members; however, some of the 

workers mentioned that not enough was provided. The workers also wanted more 

opportunity to be promoted in their jobs. 

 

LOAs were the most common housing arrangement that the mines provided to 

their workers, and 48% of the sample that completed the questionnaire made use 

of these. Some issues were noted relating to the use of LOAs, such as that 

workers did not use all of this money toward housing, but rather set up cheap 

accommodation at the mine (such as in shacks in informal settlements), and kept 

the rest of the money to boost their salaries.  

 

The mines were moving away from traditional hostel accommodation and a 

number of the mines had converted or upgraded the hostels into single 

accommodation or family units, or were in the process of doing this. Approximately 

11% of the study sample was living in single-sex hostels, 5% in family hostels, and 

2% in single flats on the mines. While the conditions were seen to have improved 

in the hostels, some complaints made were that the workers were not satisfied 

with food provided in the mine canteens or that they wanted to be allowed to have 

visitors. Other concerns with the conversions of the hostels were that they could 

now house fewer people, thus contributing to more workers seeking informal 

accommodation.  

 

Many of the mines were running facilitated home ownership schemes for their 

workforces. Around 8% of the sample received bond repayment subsidies or 

housing capital subsidies from the mines. Mine workers expressed the desired to 

own their own homes, or for the mine to provide them with houses, where they 

could live with their families. Current challenges with the home ownership 

schemes included affordability, the accessibility to all levels of workers, and the 

distance of the dwellings from the mines. Additionally, many workers wanted the 
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mines to assist them with building of homes in tribal areas, although it is not 

possible to obtain a bond for houses in these areas. 

 

In terms of the dwellings themselves, 37% of the study participants reported living 

in a formal brick house; 12% in a flat, townhouse, or cottage; 15% in a hostel; 19% 

in a house or room in a backyard; and 14% in a shack. Around half of the 

participants were renting, 32% owned their dwellings, and 16% occupied their 

dwellings rent-free. It was seen that fewer mine workers shared rooms with others 

than was seen in the past, as around 36% had their own rooms, 32% shared with 

one other person, and 32% shared a room with two or more others. Approximately 

41% considered their current dwellings to be their permanent homes.  

 

Access to services was sometimes a challenge. Around 82% of the sample 

reported having access to piped water inside their houses or in their gardens, 92% 

of the sample used electricity for lighting, 67% had flush toilets in their dwelling, 

and 71% had their refuse removed by local authorities. Lowest levels of access to 

these services were found for those living in shacks or informal housing, houses or 

rooms in backyards, and in traditional dwellings. Noise, violence or crime, and dust 

or smoke, were the most common disturbances around the mine workers’ 

dwellings. Around half (52%) of the participants were satisfied or very satisfied 

with their living conditions. 

 

Various forms of transport were used by the mine workers to get to and from work, 

including buses, taxis, private vehicles, mine transport, and walking. Problems with 

transport were noted, including that mine workers were mugged when walking to 

or from public transport or work or that the roads to the mines were in poor 

condition and that many accidents occurred. About 10% of the participants took 

longer than an hour to commute to or from work. 

 

The adequacy of facilities available varied according to the area. Mine clinics were 

generally available, but health care services in the communities were often 

insufficient. Around 82% of the participants said that they had access to proper 

health care at work, and 75% said they had access to proper health care close to 

their dwelling. Recreation facilities were lacking in some of the communities, and 
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this was linked to higher levels of drinking, drug abuse, and crime. The mines were 

involved with various social development projects in the communities, although 

labour representatives and mine workers were often not aware of these. 

 

Health problems that were commonly noted included HIV/AIDS, TB, respiratory 

problems as a result of dust, and chronic diseases such as high blood pressure 

and diabetes. Around 19% of the participants had high blood pressure, and this 

may be linked to lifestyle, such as a lack of exercise (especially in the more 

mechanised mines) and poor nutrition. High levels of stress experienced by mine 

workers are also likely to contribute to this disease. Some health problems related 

to poor living conditions, such as because of a lack of water, electricity, sanitation 

and refuse removal. Around 64% of the participants were satisfied or very satisfied 

with their health, while 51% considered their quality of life to be good or very good. 

 

The average fatality rate of the participating mines was 0.07; the average lost-time 

injury frequency rate was 5.64; and 8% of the study participants reported being 

involved in a work accident in the previous 12 months. Safety problems were 

commonly attributed to behaviour, a lack of compliance with rules, and taking 

shortcuts. Stress was seen to lead to accidents, as people lost focus on their work, 

and was particularly seen to arise because of socioeconomic issues. Fatigue was 

another noted safety challenge. Living conditions were also related to lowered 

safety, owing to poor conditions in which to sleep, far distances to travel, poor 

nutrition, and poor health. The mine workers did not appear to get enough sleep, 

as only around 23% reported getting more than seven hours of sleep on a work 

day, and 16% reported usually being very tired when at work. The most common 

sleep disturbances faced were because of stress or worries and noise. Safety 

challenges outside of the mine environment included crime and road accidents. 

 

During the interviews and focus group discussions, some recommendations were 

made of ways to improve the living conditions, working conditions, and health and 

safety of mine workers. These included reviewing workers’ salaries, increasing 

recruitment from local communities, and hiring contract workers as permanent 

employees. It was suggested that the affordability of housing for mine workers be 

looked at. The need for government to fulfil its role in improving the living 
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conditions of mine workers was also highlighted. Communication between 

management, the unions and the employees was seen to be important. Increasing 

levels of education, and awareness regarding health, safety, and wellness was 

commonly noted. Behaviour change and compliance with rules were needed to 

improve safety in the mines. Improvements in the socioeconomic and living 

conditions of workers would also help to improve health and safety. 

Recommendations, which are based on the study as a whole, are listed in the 

following chapter. 
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13 RECOMMENDATIONS FOR IMPLEMENTATION IN THE 

SECTOR 

 

13.1 Introduction 

 

A number of expected research outcomes were identified in this study. These 

included the identification of threats to health and safety caused by socioeconomic 

and living conditions, from literature and previous related research; aspects of 

concern identified by stakeholders relating to the project topic; and the 

assessment of data of mine employees. Following the completion of these 

outcomes, recommendations were drafted on the basis of the findings of the study. 

 

The results obtained in the present study are in agreement with results 

documented in literature and previous research. This study revealed various 

potential associations of socioeconomic and living conditions with health and 

safety. These findings were used to direct the recommendations. Health 

challenges that were evident in the industry included HIV/AIDS; TB and other 

communicable diseases; diseases of lifestyle, such as high blood pressure and 

diabetes; respiratory disease; and alcohol abuse. These were associated with 

various socioeconomic and living condition factors, including educational levels, 

nutrition, the migrant labour system, overcrowded dwellings, and a lack of services 

and facilities. Safety challenges included behaviour, non-compliance with rules, 

taking of shortcuts, stress that led to a lack of concentration, and fatigue. These 

were linked with socioeconomic and living conditions for reasons that included the 

high levels of risk faced outside of the workplace; a lack of education and 

understanding; financial strain and indebtedness; chasing of bonuses; poor living 

conditions; long commuting distances; and a lack of sleep. Further details have 

been included in this report. 

 

The recommendations are for priority areas where solutions could be implemented 

to improve the socioeconomic and living conditions of mine workers in South 

Africa, which, in turn, would lead to improvements to health and safety in the 

SAMI. While it is acknowledged that other aspects in the industry also contribute to 

health and safety, this project focused on the impacts of socioeconomic and living 
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conditions. Some recommendations also point to aspects related to lifestyle and 

wellness. The recommendations have been structured into the following 

categories based on the key findings of the study: 

 

 Communication and employee engagement; 

 Remuneration and production bonuses; 

 Management of contractors; 

 Employee indebtedness and financial education programmes; 

 Education and skills development programmes; 

 Housing and progress monitoring of the Mining Charter and Framework 

Agreement for a Sustainable Mining Industry; and  

 Awareness of employee wellness programmes. 

 

It is important to note that many of the challenges that were observed in this study, 

and the associated recommendations, are already being addressed through 

various initiatives in the industry. These include those of the MPRDA, the Mining 

Charter, the approved Culture Transformation Framework (CTF), the Framework 

Agreement for a Sustainable Mining Industry, which was entered into by organised 

labour, organised business and government in 2013, company and Chamber of 

Mines Initiatives, such as the Mining Industry Occupational Safety and Health 

(MOSH) leading practices, and the various initiatives of the MHSC.  

 

13.2 Improved communication and employee engagement, and their impact 

on health and safety performance 

 

One of the key observations and findings during the research process was the lack 

of information of the various industry initiatives by employees. This study gathered 

worker perspectives of issues that they faced and also gained information from 

labour representatives and management. It was seen that while the mines were 

involved with many initiatives to improve the socioeconomic and living conditions 

of mine workers, the mine workers were often not aware of what was happening at 

management level. This indicated the gap in sharing or cascading of information 

from mine management, executives and industry stakeholders, to trade union 

officials and employees in the lower levels of the organisational hierarchy. 
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Improved communication between mine management and worker representatives 

and mine workers is essential. Mine workers and worker representatives need to 

be better informed of what is happening at industry and mine levels, as a 

heightened level of understanding between these parties would be beneficial for 

reducing misunderstandings among workers, labour and management. Improved 

communication would be beneficial to ensure that all parties are aware of the 

industry initiatives aimed at improving the socioeconomic well-being, health and 

safety of mine workers. 

 

13.3 Remuneration and production bonuses, and their impact on health and 

safety performance 

 

It was evident that mine workers were often dissatisfied with their salaries. This 

had been a reason for industrial action and lost work days at some of the 

participating mines and it was also a cause of stress and frustration among the 

mine workers. This study revealed that stress was associated with a lack of 

concentration and reduced safety vigilance at work. It is noted that wage 

agreements and discussions are in place regarding the remuneration and benefits 

received by mine workers, and this will hopefully help redress mine workers’ 

issues.  

 

Bonuses: The bonus system is an issue related to the remuneration of 

mine workers that is a recognised concern in the industry. The bonus 

system is associated with both socioeconomic and safety issues, as mine 

workers may take shortcuts to gain production bonuses, not exercise their 

right to refrain from working in dangerous work areas, and may hide injuries 

so that they do not get penalised. Many of the workers rely on production 

bonuses to supplement their wages. It is recommended that the mining 

companies review the way in which their bonus systems are implemented to 

ensure high levels of both safety and production as per the objectives of the 

CTF, which seeks to ensure that the mines implement safety-focused 

incentive schemes. Developing a guide or toolkit highlighting best practices 

in the design and implementation of safety-focused incentive schemes, and 

the empowerment of workers to refrain from working in unsafe work areas, 
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would greatly help the mines to address the unintended consequences of 

production bonuses.  

 

13.4 Effective management of contractors, and their health and safety 

performance 

 

The treatment of contract workers is another recognised concern in the SAMI. It 

was evident, in this study, that contract workers generally had inferior employment 

conditions (for example, lower salaries and fewer benefits) than permanent 

employees, despite performing the same work. This increased the proneness of 

contract workers to occupational health and safety risks. It is recommended that 

contract workers’ employment and benefits be addressed through initiatives that 

are underway in the industry. It is also recommended that mines adopt quality 

assurance practices regarding the use of contractors. The effective management 

of contractors would ensure that contractors comply with the necessary standards 

in terms of issues such as salaries, health and safety and that effective monitoring 

and evaluation take place. It is suggested that a quality assurance checklist be 

established to ensure that best practices are upheld regarding the appointment 

and use of contract workers.  

 

13.5 Employee indebtedness and financial education programmes 

 

The findings of this study confirmed other reports on the problem of high levels of 

mine worker indebtedness in the SAMI. This study found that indebtedness was a 

cause of increased stress, which was associated with reduced health, safety and 

productivity, and increased absenteeism and unrest in the industry, as was 

displayed during the post-Marikana wave of strikes. A high level of dependency on 

the salaries of mine workers was also evident, as workers had many family 

members, or second families, to support, which made it difficult for workers to 

afford the things that they needed. It is noted that organisations, such as the 

Chamber of Mines of South Africa, are looking at ways to address the issue of 

employee indebtedness (Mavuso, 2014). 
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Financial education and debt management: It is recommended that 

financial education be provided to mine workers, as per industry initiatives. 

Business commitment to assisting workers with financial literacy and 

financial management was established in the Framework Agreement for a 

Sustainable Mining Industry in 2013, and many mines already run such 

programmes as part of life-skills training and wellness programmes. These 

programmes assist mine workers to develop skills such as reading payslips, 

understanding deductions, and budgeting appropriately. The use of LOAs 

should also be addressed in these programmes, as it was evident from the 

study that workers often did not use the allowance towards decent housing 

but rather used it to supplement their incomes. Such financial education 

programmes could be incorporated in the design and implementation of 

mine worker induction programmes offered in the mines for employees and 

employees returning from leave. Such an initiative would go a long way in 

discouraging workers to take shortcuts to meet production targets at the 

expense of health and safety. Debt counselling and stress-management 

training are also important. Additionally, systems should be put in place to 

attempt to manage employee debts, reduce employee reliance on loans, 

and control irregular garnishee orders, emolument attachment orders and 

the use of loan sharks. 

 

13.6 Improvement of education and skills development programmes, and 

their impact on health and safety 

 

Low literacy levels were a challenge in the industry, and remain a key challenge to 

the improvement of worker health, safety and productivity. A low level of literacy 

was seen to affect communication and training at the mines. The study found that 

approximately 60% of the mine workers had a matric qualification, while 11% had 

less than a completed primary school qualification. The education and skills of the 

workforce also have implications for job development and, consequently, income 

levels. They are also potentially associated with increased health, safety and 

productivity, as they relate to better levels of understanding of how lifestyle 

impacts health and safety, and to a change in mind-set and behaviours. 

Improvement of education levels of the local community would also help to uplift 



Draft Final Report on SIM 13-09-01 

 

Page 143 

 

the socioeconomic situation of the areas surrounding the mines and to increase 

employability. 

 

Education and training: Various initiatives are in place at mines to 

improve the education and skills of mine workers and community members. 

These include programmes led by the Mine Qualifications Authority (MQA) 

and commitments of the Framework Agreement for a Sustainable Mining 

Industry. The Mining Charter also expects the industry to have trained 

40 000 health and safety representatives by the end of 2014. A review of 

MHSC, Chamber of Mines and MQA reports has shown that the industry 

has made good progress towards the achievement of this target. However, 

it is recommended that the quality of training be assessed. This should also 

be viewed in the light of potential changes to mining methods and 

increasing levels of mechanisation in the industry. It is also important for 

formal education and skills training to be provided to enable employees to 

progress further in their careers. Additionally, it is recommended that mines 

continue to assist with developing the portable skills of mine workers and 

community members. This is so that when the end of the life of the mine is 

reached, they will still be able to contribute to the local community, and so 

that unemployment levels are reduced.  

 

13.7 Housing and progress monitoring of the Mining Charter and Framework 

Agreement for a Sustainable Mining Industry 

 

In this study it was evident that the living conditions of the mine workers posed a 

number of potential threats to health and safety. Reasons for the associations of 

living conditions with health include that a lack of water, electricity, sanitation, and 

refuse removal; overcrowding; and exposure to environmental extremes and dust 

from the mines and from gravel roads are associated with the spread of disease 

and respiratory problems. Safety may be affected by various factors, such as that 

mine workers face risks in the living environment, which may make them tolerant 

of risks in the work environment, and that fatigue may be associated with long 

travelling distances, family responsibilities and a lack of sleep owing to noisy 
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environments. Additionally, it was found that 35% of the mine workers were 

dissatisfied or very dissatisfied with their living conditions. 

 

Mining Charter: Initiatives, such as those of the Mining Charter, are in 

place to address the living conditions of mine workers in the SAMI. In terms 

of hostel accommodation, the upgrading and conversion of hostels into 

single accommodation or family units were seen to afford more dignity and 

privacy to the mine workers. This initiative was also associated with 

improved health, as the spread of disease is lower with reduced crowding, 

and improved safety, as workers get better sleep with less noise and fewer 

disturbances. Many mines have also implemented facilitated home 

ownership schemes, which are seen as a way to address many of the 

socioeconomic issues faced by the industry. As such, it is recommended 

that stakeholders continue to implement initiatives that relate to Mining 

Charter requirements. The housing needs of mine workers at individual 

mines should also be taken into consideration, and various housing 

alternatives should be available, as workers have differing preferences, 

such as whether migrant labourers want to relocate their families to the 

mining area or not.  

 

Migrant labour: Social, socioeconomic and health issues still exist 

regarding the use of migrant labour. The Framework Agreement for a 

Sustainable Mining Industry has established commitment from organised 

labour, business, and government in terms of transformation of the migrant 

labour system and housing conditions of mine workers. The work under the 

Framework Agreement is nearing completion and a final report will be 

presented in due course to the President of the Country and other 

Principals. The way forward on this issue will be informed by the final report 

in terms of the Framework Agreement process. 

  

Partnerships: Partnerships are vital for improving living conditions, as 

noted in the 2014 Housing Summit organised by the National Department of 

Human Settlements, in partnership with Organised Labour and Business. 

These partnerships include those with the local municipality, other mining 
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houses in the region, NGOs, the private sector, the community, traditional 

leaders, and organised labour. It is acknowledged that the industry is 

working in partnership with government to address the living conditions of 

mine workers in South Africa. In the Framework Agreement for a 

Sustainable Mining Industry, it was noted that all spheres of government 

were committed to accelerate efforts to upgrade human settlements in 

(distressed) mining towns. Further commitments to the development of 

mining settlements were made in the 2015 State of the Nation Address 

(SONA). As such, it is recommended that stakeholders implement the 

framework and that prevailing legislation is upheld.  

 

These partnerships may address required improvements to the conditions 

of communities that surround mines. These include ensuring access to 

water, electricity, refuse removal and proper sanitation. Crime prevention 

strategies should also be developed. Transport options should be 

assessed, as this was a common challenge among mine workers, where 

crime and fatigue were associated problems. Roads to the mines were also 

often a safety concern, as accidents and fatalities occurred as employees 

were on their way to work. Roads require improvement, in some instances. 

The recreation facilities and activities that take place in the communities 

surrounding the mines often need improvement, as these have an effect on 

levels of alcohol abuse, drug abuse and crime in the communities. These 

factors have also been seen to affect health and safety.  

  

13.8 Improve awareness of employee wellness programmes, and benefits of 

such programmes to socioeconomic wellbeing, health and safety of 

mine workers 

 

Various wellness programmes are in place at mines in order to increase 

awareness of various health and safety topics. It is recommended that these 

continue and be improved on and that they be well marketed and promoted. 

Specific programmes recommended related to those in the areas of HIV/AIDS, TB, 

stress management, fatigue and lifestyle. 
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Lifestyle: Lifestyle was associated with health for reasons such as 

inadequate diets and a lack of physical activity. These lifestyle factors could 

lead to chronic diseases, such as high blood pressure and diabetes, and to 

weaker immune systems and increased susceptibility to disease. Lifestyle 

was mostly associated with safety as a result of behaviour and mind-set. It 

was also associated with fatigue, as people might not get enough sleep, or 

abuse of alcohol or drugs, which could affect a person’s performance at 

work. It is recommended that workers be made more aware of how to adopt 

healthy lifestyles, in terms of nutrition, exercise, sleep, alcohol and drug 

abuse, hygiene, and in terms of occupational disease and diseases such as 

HIV/AIDS and TB. Additionally, it is suggested that mine workers be made 

more aware of housing options available to them, and of how living 

conditions affect health and safety.  

 

Stress and fatigue: Stress and fatigue management programmes are 

recommended. Stress was seen to contribute to accidents as it took 

workers’ concentration off the work they were doing. It was also a major 

cause of sleep disturbances of participants, which resulted in fatigue.  

 

In this study, fatigue was attributed to lifestyle factors, such as a lack of 

sleep, and to factors such as long commuting times, shift times, long work 

hours, overtime, and labour shortages. Fatigue was also associated with 

the living conditions of the mine workers. This was particularly true for those 

who lived in poor conditions, such as in informal settlements, where they 

faced disturbances from noise and adverse weather conditions. This 

prevented them from getting adequate sleep, especially when they worked 

night shifts. Family commitments also took time away from people getting 

adequate sleep. Lifestyle factors, such as diet and activities performed after 

work, and a lack of understanding of the importance of good rest also 

contributed to fatigue. There need to be campaigns aimed at raising 

awareness of the various employee wellness programmes at the mines, 

and the benefits of such programmes in improving the socioeconomic 

wellbeing, health, safety and productivity of mine workers. 
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13.9 Conclusions of the chapter 

 

Recommendations for changes to the socioeconomic conditions and living 

conditions, and their potential impact on the health, safety and productivity of mine 

workers, were made. The implementation of these is expected to bring about 

improvements to health, safety and productivity in the industry. The 

recommendations should be considered in the light of initiatives that are taking 

place in the industry currently. The suggestions were drawn from the challenges 

related to the socioeconomic conditions that were described in the study and were 

not necessarily scrutinised in terms of the economics of the work environment. As 

such, further study may be required to assess the feasibility of implementation. All 

in all, it is envisaged that the findings of this study and the recommendations 

thereof, would add significant value in guiding the industry stakeholders to the 

improvement of the socioeconomic wellbeing, health, safety and productivity of 

mine workers, as the MHSC gears itself up for the implementation of the 2014 

occupational health and safety milestones and actions. Furthermore, the study 

findings may help industry stakeholders to better understand the extent to which 

the current initiatives are producing the desired results or not, on the ground at the 

level of the mine worker. Moreover, it is envisaged that the study findings will 

complement the eagerly awaited reports from the Farlam Commission, especially 

about the socioeconomic and living conditions of mine workers.  
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14 RECOMMENDATIONS FOR FURTHER RESEARCH 

 

14.1 Assessment of best practices for contractor management 

 

As noted in this study, the treatment of contract workers is a recognised of 

concern in the SAMI. It was evident that contract workers generally had inferior 

employment conditions (for example, lower salaries and fewer benefits) than 

permanent employees, despite performing the same work. This increased the 

proneness of contract workers to occupational health and safety risks. It is 

recommended that further research is performed to assess best practices in terms 

of contractor use and management. From this, a toolkit may be developed for 

health and safety guidelines that contractors need to comply with, in order to be 

appointed and contracted by mines in South Africa. 

 

14.2 Assessment of the impact of initiatives made to improve 

socioeconomic and living conditions in the SAMI 

 

Various initiatives are underway to improve socioeconomic and living conditions in 

the SAMI. These include those specified in the CTF, the Mining Charter, MPRDA, 

the Framework Agreement for a Sustainable Mining Industry, findings from the 

Farlam Commission, and as noted by the Presidency in the 2015 SONA and 

Budget Speech, with the emphasis of the Mining Phakisa Lab. It is important to 

conduct an impact assessment on the outcomes of these initiatives in the 

socioeconomic wellbeing, health, safety and productivity of mine workers. This 

would be achieved by gathering stakeholder views on the topic. Moreover, the 

assessment of the DMR’s Mining Charter performance and various verification 

projects of the MHSC would be essential to gain a holistic understanding of the 

transformation of the socioeconomic wellbeing, health, safety and productivity of 

mine workers. 
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15 TECHNOLOGY TRANSFER OPTIONS 

 

It is intended that the knowledge that is generated from this research be 

transferred to relevant parties that can apply the recommendations appropriately, 

ultimately to improve health, safety and wellbeing in the SAMI. This knowledge 

can be transferred in the form of reports and academic publications, and in 

seminars and conferences. 

 

Information dissemination could take place in the form of a workshop or seminar 

that may be held following the submission of the final report. This would allow for 

various members in the industry to discuss recommendations based on the results 

of the study, and how these may be implemented.  

 

It is also planned that articles on the findings of this study will be published in peer-

reviewed journals. This is anticipated to be undertaken as part of the fulfilment of 

requirements for post-graduate research that is underway at the University of the 

Witwatersrand. 

 

The results of the research will also be transferred through the involvement of 

various organisations during the course of this study. These organisations include 

the HSRC and Mjaji Research and Development, which were subcontracted to 

assist with this study. The mines where the study was conducted will also be 

informed of the study results. 

 

 
 

 

 

 

  



Draft Final Report on SIM 13-09-01 

 

Page 150 

 

16 REFERENCES 

 

Alnsour, J., & Meaton, J. (2014 in press). Housing conditions in Palestinian 
refugee camps, Jordan. Cities, 36, 65-73. 
 
American Psychological Association (APA) (2013a). Children, youth, and families 
and socioeconomic status. http://www.apa.org/pi/ses/resources/publications/index. 
aspx. 
 
American Psychological Association (APA) (2013b). Ethnic and racial minorities 
and socioeconomic status. http://www.apa.org/pi/ses/resources/publications/index. 
aspx. 
 
Bezuidenhout, A., & Buhlungu, S. (2010). From compounded to fragmented 
labour: Mineworkers and the demise of compounds in South Africa. Antipode, 
43(2), 237-263.  
 
Bhattacherjee, A., Bertrand, J., Meyer, J., Benamghar, L., Otero Sierra, C., 
Michaely, J., et al. (2007). Relationships of physical job tasks and living conditions 
with occupational injuries in coal miners. Industrial Health, 45(2), 352-358.  
 
Burridge, R., & Ormandy, D. (2007). Health and safety at home: Private and public 
responsibility for unsatisfactory housing conditions. Journal of Law and Society, 
24(4), 544-566. 
 
Coovadia, H., Jewkes, R., Barron, P., Sanders, D., & McIntyre, D. (2009). The 
health and health system of South Africa: Historical roots of current public health 
challenges. The Lancet, 374(9692), 817-834.  
 
Cronjé, F., & Chenga, S. (2009). Sustainable social development in the South 
African mining sector. Development Southern Africa, 26(3), 413-427. 
 
Department of Mineral Resources (DMR) (2011). Labour percentages per 
commodity. http://www.dmr.gov.za/labour-statistics/viewdownload/145/570.html. 
 
Dias, B., Chunderdoojh, B., & Hurkchund, H. (2006). Effects of HIV/AIDS on 
Occupational Health and Safety. Safety in Mines Research Advisory Council. SIM 
03-09-05. 
 
Donoghue, A. (2004). Occupational health hazards in mining: An overview. 
Occupational Medicine, 54(5), 283-289.  
 
d’Errico, A., Punnett, L., Cifuentes, M., Boyer, J., Tessler, J., Gore, R., et al. 
(2007). Hospital injury rates in relation to socioeconomic status and working 
conditions. Occupational and Environmental Medicine, 64(5), 325-333.  
 
D’Souza, M.S., Karkada, S.N., & Somayaji, G. (2013). Factors associated with 
health-related quality of life among Indian women in mining and agriculture. Health 
and Quality of Life Outcomes, 11(9), 1-16. 



Draft Final Report on SIM 13-09-01 

 

Page 151 

 

 
Fauconnier, C.J. (2004). Current Challenges and Opportunities in the South 
African Mining Industry. Coaltrans South Africa Conference. Cape Town. 
 
Franks, P., & Fiscella, K. (2008). Reducing disparities downstream: Prospects and 
challenges. Journal of General Internal Medicine, 23(5), 672-677.  
 
Galobardes, B., Shaw, M., Lawlor, D.A., Lynch, J.W., & Smith, G.D. (2006a). 
Indicators of socioeconomic position (part 1). Journal of Epidemiology and 
Community Health, 60(1), 7-12.  
 
Galobardes, B., Shaw, M., Lawlor, D.A., & Lynch, J.W. (2006b). Indicators of 
socioeconomic position (part 2). Journal of Epidemiology and Community Health, 
60(2), 95-101.  
 
Ghosh, A.K., Bhattacherjee, A., & Chau, N. (2004). Relationships of working 
conditions and individual characteristics to occupational injuries: A case-control 
study in coal miners. Journal of Occupational Health, 46(6), 470-480.  
 
Leibbrandt, M.V., Woolard, I., Finn, A., & Argent, J. (2010). Trends in South 
African Income. Distribution and Poverty Since the Fall of Apartheid. OECD. Paris.  
 
Lewis, P. (2003). Housing and Occupational Health and Safety in the South 
African Mining Industry. Final Report. Safety in Mines Research Advisory Council. 
SIM 02-01-01. 
 
Lim, M.S.C., Murray, J., Dowdeswell, R.J., Glynn, J.R., & Sonnenberg, P. (2011). 
Unnatural deaths in South African platinum miners, 1992-2008. PLoS ONE 6(9): 
e22807.  
 

Marais, L., & Venter, A. (2006). Compound, but… Mineworker housing needs in 
post-apartheid South Africa. Africa Insight, 36(1), 53-62. 
 
Mavuso, Z. (2014). Mining houses, other stakeholders in bid to mitigate high levels 
of indebtedness among workers. Mining weekly. 
http://www.miningweekly.com/article/mining-houses-other-stakeholders-in-bid-to-
mitigate-high-levels-of-indebtedness-among-workers-2014-11-28. 
 
Molarius, A., Berglund, K., Eriksson, C., Lambe, M., Nordström, E., Eriksson, H.G., 
& Feldman, I. (2006). Socioeconomic conditions, lifestyle factors, and self-rated 
health among men and women in Sweden. European Journal of Public Health, 
17(2), 125-133. 
 
PricewaterhouseCoopers (2012). SA Mine: Highlighting Trends in the South 
African Mining Industry. 4th Edition. November 2012. 
 
Republic of South Africa (1996a). The Constitution of the Republic of South Africa. 
Act No. 108 of 1996.  
 
Republic of South Africa (1996b). The Mine Health and Safety Act. Act No. 29 of 
1996. Department of Minerals & Energy. 



Draft Final Report on SIM 13-09-01 

 

Page 152 

 

 

Republic of South Africa (1997). Housing Act. Act No. 107 of 1997. Government 
Gazette. No. 18521. Department of Human Settlements. 
 
Republic of South Africa (2002a). Broad-Based Socio-Economic Empowerment 
Charter for the South African Mining Industry. Act No. 53 of 2003. Department of 
Minerals & Energy. 
 
Republic of South Africa (2002b). Mineral and Petroleum Resources Development 
Act. Act No. 28 of 2002. Department of Minerals & Energy. 
 
Republic of South Africa (2008). Mineral and Petroleum Resources Development 
Amendment Act. Act No. 49 of 2008. Department of Minerals & Energy. 
 
Republic of South Africa (2009a). Codes of Good Practice for the South African 
Minerals Industry. Government Gazette, No. 32167, Vol. 526. Department of 
Trade and Industry. 
 
Republic of South Africa (2009b). Publication of the Housing and Living Conditions 
Standard for the Minerals Industry. Government Gazette, 29 April 2009, No. 
32166. Department of Minerals & Energy. 
 
Republic of South Africa. (2009c). Simplified Guide to the National Housing Code. 
Volume 1. Department of Human Settlements. 
 
Republic of South Africa (2010). Revised Social and Labour Plan Guidelines. 
Department of Mineral Resources. 
 

Saunders, P., Mathers, J., Parry, J., & Stevens, A. (2001). Identifying ‘non‐
medical’ datasets to monitor community health and well‐being. Journal of Public 
Health, 23(2), 103-108.  
 
Shandro, J.A., Veiga, M.M., Shoveller, J., Scoble, M., & Koehoorn (2011). 
Perspectives on community health issues and the mining boom-bust cycle. 
Resources Policy, 36, 178-186. 
 
Statistics South Africa (2011). Census 2011 Statistical Release (Revised). 
P0301.4. Pretoria, South Africa. 
 
Stuckler, D., Basu, S., McKee, M., & Lurie, M. (2011). Mining and risk of 
tuberculosis in sub-Saharan Africa. American Journal of Public Health, 101(3), 
524-530. 
 
Williams, D.R., Mohammed, S.A., Leavell, J., & Collins, C. (2010). Race, 
socioeconomic status, and health: Complexities, ongoing challenges, and 
research opportunities. Annals of the New York Academy of Sciences, 1186(1), 
69-101.  
 
 


