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INTRODUCTION

This year marks 30 years of the introduction of the Mine Health and Safety Ade{@
No. 29 of 1996) (MHSA) as amended.

The MHSA promotes the spirit of tripartism and cooperation amongst all @
stakeholders on the mine health and safety of mineworkers and people affected by
mining.

It is of great importance to continue with our collaborative efforts as it is through
working together that we could navigate through the changing mining landscape
and ultimately attain the goal of zero harm.

As we commemorate the Prostrate Awareness Month, we must also raise
awareness and prevention of Non-Communicable Diseases (NCD’s) including breast,
cervical cancer and mental health disorders.



2025 MINE EMPLOYMENT
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EXPOSURE TO AIRBORNE POLLUTANT
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PULMONARY TUBERCULOSIS (PTB)

* PTB cases across all mines 3000
decreased by 75%, from 2,580
cases in 2016 to 641 in 2025,

indicating sustained 2500
improvement in the national
mining-sector PTB burden. 2000

* In 2025, Gold accounted for
38.5% (247 cases) and Platinum
30.7% (197 cases) of all reported

1500
PTB cases, together contributing 1000
69% of the sector total.
500
* Total PTB cases decreased by
14% from 746 in 2024 to 641 in 0

2025. Gold showed the largest 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
reduction (-26%), while Other

Number of reported PTB cases

mines  increased by 7%, MOold 1436 1190 801 648 367 358 383 406 334 247
highlighting the need for M Platinum 778 741 506 519 297 285 277 197 211 197
continued targeted TB prevention g cq] 182 186 180 206 110 97 129 79 109 99

and control across all

e e | Other 184 130 139 160 75 53 50 72 92 98

M Total Allmines 2580 2247 1716 1533 849 793 839 754 746 641
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EXPOSURE TO NOISE
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m Other 168 131 116 121 74 59 87 55 65 65
m Total All mines 966 1141 886 903 738 776 891 702 705 743



*The HIV positivity
rates decreased from
a high of 11.5% in
2015 to the lowest of
1.8% during 2025.
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SAMI VS NATIONAL TB INCIDENCE RATES \@A
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NCD and Mental Health Burden: 2021 - 2025 &N 4

The overall NCD/MHD burden 220900

increased substantially, with

total reported case more than
doubling from 98,367 in 2021 to 200000
212,749 in 2025, driven
predominantly by the sharp rise

in metabolic risk factors.

Established NCDs increased 150000
more gradually but remained a
substantial and growing burden.

Major downstream NCDs

increased by 32%, while diabetes 100000

increased by 23% over the

period.

Mental health disorders showed 59000

a marked increase despite a

decline in 2025.

The significant increase in NCDs lIIII _ -

highlights the need for
integrated, prevention-focused Metabolic risk Diabetes Major Other priority Mental health Total

factors mellitus downstream chronic disorders
NCDs conditions

o

workforce health interventions in
sector.
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METABOLIC RISK FACTORS \Q ‘

[N
200 000

* Metabolic risk factors show
a substantial increase in
reported cases over 2021-

180 000

160 000

140 000

2025, particularly obesity, 120 000
whllg hypertensm.n remains : 100 000
consistently prominent. 80 000

* This provides an important 00000
upstream opportunity for 40000
the sector to strengthen 20000
0

Reported metabolic risk factors (n)

PrEEmIe, early 2021 2022 2023 2024 2025
S eeT e and oy pertension 70688 70529 70938 73495 74141
TETEEEMIE: before o pysiipidaemia 1733 3001 2795 6194 7438
progression to established g (Bmi=30) 6898 9943 26 556 52 858 106 075
NCDs. B Other metabolic factors* 0 0 593 332 568

H Total 79319 83473 100 882 132879 188 222
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Diabetes mellitus is a
substantial reported metabolic
disease burden, predominantly
type 2 diabetes mellitus
(T2DM).

T2DM increased 18.6% from
2021 to 2025, with reported
counts broadly stable since
2023.

Type 1 diabetes mellitus
(TT1DM) was more variable,
reaching its highest reported
countin 2025 (2,010).

Findings reinforce the need for
prevention, early identification,
management and linkage to
care.

Diabetes Mellitus Burden \@‘
e ) -

18 000

16 000

14 000

% 12000
(2]
S

e 10000
(D]
©

= 8 000
[®)
e

= 6 000
o
o

o 4000

2000

. H Ld
2021 2022 2023 2024 2025
m Type 1 diabetes mellitus 1127 1835 1345 1110 2010

M Type 2 diabetes mellitus 13175 13926 15592 15538 15622

12



DOWNSTREAM NCD BURDEN \@A

Chronic respiratory diseases
(CRDs) remained the largest 3500
reported downstream NCD

burden, reaching 2,960 cases in 3000
2025. 5500

2
Cancers and cardiovascular © 000
diseases (CVDs) increased k5
substantially over 2021-2025, S 1500
mainly prostrate, breast, e
cervical, kidney and colon 1000
cancer.

500

Findings support integrated NCD
surveillance and the use of 0 2091 2099 2093 2004 2095
statutory health data to inform g onic respiratory diseases 2426 2332 2753 2492 2 960
SAMI occupational-health . . o5 54 84 105 189

priorities and declsmn-makmg. W Cardiovascular diseases 40 55 60 99 142
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OTHER PRIORITY CHRONIC CONDITIONS

Other priority chronic conditions

accounted for 2,315 reported cases 4 000
in 2025, with neurological and sense-
organ disorders largely reflecting eye 3500
disorders and epilepsy, and
autoimmune  disorders  largely 3000
reflecting rheumatoid arthritis.

) 2 500
Reported cases decreased from o 2 315
3,025 in 2024 to 2,315 in 2025, S , ..,
following considerable year-to-year ®
variation. §_ 1500
Findings support broader chronic- >
disease surveillance and further 1000
disaggregation of priority conditions
to identify meaningful disease patterns 500
and inform SAMI occupational-health
priorities and decision-making. 0

2021 2022 2023 2024 2025
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Mental Health Disorders \

Mental health disorders accounted for 1800
1,289 reported cases in 2025, remaining
substantially above 2021 levels despite a 1600 570
decline from the 2024 peak of 1,570. 1400

" 1289
Major depressive disorder accounted § 1200
for approximately half of reported cases S
in 2025, followed by substance-use, :5’3 1000
psychotic and anxiety disorders. qg,_ 800
Findings reinforce the need for “ 600 650
strengthened mental-health 400 8
surveillance, early identification and
linkage to care, supported by improved 200
use of statutory health data to inform
SAMI occupational-health priorities and 0

2021 2022 2023 2024 2025

decision-making.
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MEDICAL INCAPACITY CASES NV 4

' N

Occupational disease-related
incapacity declined BY 44% 35000
since 2016, but increased in

2025, warranting continued % 30000
vigilance. %
2 25000
Non-occupational diseases §
remain the main driver of ki 20000
medical incapacity, S
accounting for 85% of cases in :: 15000
2025.
10000

The burden is shifting from
occupational to non- 5000

occulf)ationalthe nec;zuse; ; T j M j M j j j j j

reinforcing
t th NCD 5 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Total
strengthen revention

8 P m Occ. Diseases 995 1026 700 594 575 765 564 440 508 558 6725

and workforce health M Non-occ diseases 2741 2908 2487 3065 2371 3326 4343 3250 2982 3160 30633
management.
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MEDICAL INCAPACITY DUE TO NON-OCCUPATIONAL DISEASES \Q‘
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MEDICAL AND OCCUPATIONAL DISEASE DEATHS

Other medical deaths almost ninety times
the occupational diseases deaths.

Highest occupational disease deaths of 29
reported in 2019 and the lowest deaths of 2
reported in 2022.

Highest other medical deaths of 1 776
reported in 2020 and lowest deaths of 881
reported in 2023.

Platinum, gold and coal mines account for
nearly half of all recorded deaths.

Coal and iron ore show elevated natural
deaths.

Although total deaths are lower in diamond,
copper, chrome, and manganese mines,
NCDs remain present  across all
commodities, highlighting a widespread
health risk profile in the sector.
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2025 Major Contributors of Mine Deaths

* The mining sector reported 865 total deaths during 2025.

Mine Accidents
®m Occupational Diseases
®m Medical Deaths
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FATALITIES BY COMMODITY
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MAJOR FATALITY CONTRIBUTORS

Falls of Ground
1993 > 2025

Transport & Mining
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FREQUENCY AND CONTRIBUTORS OF MINE DISASTERS

* No disaster accidents 3,5
reported in 2024 and 2025. 3
_ 2,5
* Recent disaster type 2
accident was reported in 1,5
2023 in the platinum sector, 1
where 13 mine employees 0,5 I I I I
lost their lives in a shaft 0 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026
conveyance accident. mDisaters 1 0 0 0 0 1 0 0 1
. . . 100
* Historically, the major %
5 o 80
contributors of disasters 70
were Rockburst, Rockfall, o
Explosion, fire and shaft .
accidents. " I
e — W -
o 0 1980 - 1989 1990 - 1999 2000 - 2009 2010 - 2019 2020 - 2026*
* Ekapa mine mudrush  crockburst 21 a6 o 2 0
. . . Explosions 6 10 2 1 0
accident first in 30 years .. . 4 3 3 0
. H M 1 H Shafts 7 10 2 1 1
since Rovic mine accidentin > : - . 1 :
1 996 u Other (Mudrush) 6 9 1 1 1
: = TOTAL 48 91 21 9 2
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FALL OF GROUND FATALITIES BY COMMODITY \0‘

38% decrease in total fatalities
from 13in 2025 to 8 in 2026.

63% of the fatalities in 2026
occurred whilst making safe
including installing support.

There has been a 73% decrease
in FOG fatalities from 11 in 2025
to 3in 2026 in the gold sector.

25% of the gold fatalities in 2026
were seismic induced.

300% increase in Fatalities in
PGM sector from 1in 2025to 4 in
2026.

One FOG fatality in diamond
sectorin 2026.

14
l J — )
Gold Coal Other Total
m 2025 11 1 0 1 13

m 2026 3 4 0 1 8
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* 27%

increase in
total Transport and
Mining fatalities
from 11 in 2025 to
14 in 2026.

17% increase of
TMs in PGM Sector.

33% increase in the
TMM fatalities in the
gold sector.

TRANSPORT AND MINING (TM) FATALITIES \
R

14

12

10

2-'..-

Gold PGM Coal Other Total
H 2025 3 6 0 2 11

m 2026 4 7 1 2 14
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* 500% increase in the
number of conveyance
accidents in 2026.

* All shaft conveyance
fatalities occurred in the
gold sector.

4,5

3,5

2,5

1,5

0,5

SHAFT AND WINDER FATALITIES

Gold

Ainmwieny

PGM

24

T

Coal

H 2025 m 2026

Other

pYYY

Total



GENERAL AND OTHER FATALITIES aray

General & Other Fatalities by Commodity

Gold Platinum Coal Other

*600% increase in the 10
platinum sector during
2026.

*300% increase with the
other mines as a result
of Ekapa mine accident.

O N B~ O

H 2025 m 2026

*200% increase in Major Contributors of General and Other Fatalities
drowning fatalities.

*700% increase in
mudrush fatalities.

*300% increase in [ - ] . S Bl e .

miscellaneous fatalities. Falling from Drowning Gas Inhalation Electricity Mudrush Miscellaneous

o N A~ O 0

° W 2025 m 2026
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INJURIES BY COMMODITY

9000
8000 All Injuries
1993 > 2025
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ACCIDENTS INVOLVING WOMEN IN MINING

WIM Injuries per Commodity
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ACCIDENTS INVOLVING CONTRACTOR EMPLOYEES

Contributors of Contractor Fatalities

25
20
15
10
5
s mu_Hl _ _. B _ = aeelE - - — — — —_
Fall of Ground Machinery Transport & Mining General Conveyance Electricity Explosives Other Total
m 2020 3 1 3 3 0 0 0 0 10
m 2021 3 2 1 7 0 2 1 1 17
H 2022 1 0 3 3 2 0 1 0 10
H 2023 5 4 3 2 0 0 0 0 14
H 2024 5 0 3 7 0 0 0 0 15
m 2025 0 0 5 2 0 1 0 0 8
m 2026* 1 1 4 13 0 0 0 1 20
Contractor Injuries by Commodity
180
160
140
120
100
80
60
40
28 Sy == — e — | *
Gold Platinum Coal Copper Manganese Diamond Iron Ore Chrome Other
H 2020 47 88 70 2 14 7 10 11 26
H 2021 35 138 60 1 10 8 3 11 12
N 2022 43 157 68 5 8 24 18 14
H 2023 65 133 86 1 24 13 33 16
H 2024 53 126 86 3 14 13 8 27 43
m 2025 75 127 84 1 5 15 30 25
N 2026* 59 122 45 4 10 15 34 23
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Conclusion

Strategic Priorities

Adopt Zero Death Mindset:

Management.

Accelerate TB, HIV and NCD action:

Prevention and mitigation of NCDs including mental health, TB and HIV
presence the biggest opportunity for achieving the goal of Zero Harm.

Eradicate Exploitive Contractor Practice and Worker Victimization:

Enhancing basic conditions of employment will lead to significant MHS
improvement.

Strengthen Tripartism across all Mine Levels:

Inclusion and Tripartism has resulted in significant MHS improvement and
should be adopted by all the mines.

Timely Adoption of Innovative Technology and Leading Practice:

Innovation does protect health, strengthens safety, enhance productivity
and industry resilience.



THANKYOU



Get to know the presenter
Mr. David Msiza

serves as the Chief Inspector of Mines at the Department of Mineral and
Petroleum Resources (DMPR), where he provides strategic leadership on
mine health and safety in South Africa. Prior to his current role, he served
as Deputy Chief Inspector of Mines and Principal Inspector of Mines,
bringing extensive regulatory and technical expertise to the position.

With a distinguished career spanning more than 30 years in both the mining
industry and government, Mr. Msiza has played a pivotal role in advancing
mine health, safety, and sustainable mining practices.

He currently serves as Chairperson of the MHSC Board, providing
leadership on initiatives aimed at improving health, safety, and culture
transformation within the SAMI.

Every mine worker returning from work unharmed every day. Striving for zero harm in our lifetime. @
MHSC

Mine Health and Safety Council
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