group will be ditcussed here. Fifty nine per cent (37 people} of those gligible for
compensation, or thair survivors, reported not having received their results from the MBOD.

OF those who statad that they had recsived no letter from either the MBOD or the

e e dmnte BT mar ot (10 neonlal confimmed that the address on the copy of
Ll.'.lln‘p:lnﬂluun L OITOIISSI0NL, O 1 Pl bardie (s pwepsr == b

the MBOD letiar was correct (an apparent case of leiters geiting lost or stolen in the posi). In
11 per cent of cases {7 men), the addrass on the medical benefit form had been incamrectly

LIk THD ]

ed 1o him." In

was in jail (for a cattle theft revenge killing) and his mail had not been forward

the remaining cases the reasons for pon receipt were not apparent.

In addition 1o the cases of peaple eligible for compensation but who failed 1o receive their

members of the random ssmple study group stated that ledters from the MBOD

diagnoses, six
envelops and posted to

were sent to the wrong person — (wo peopla’s leiters wera put In One

pgt in this way, it is

P e 3 W = rEsd B Ll L=
i S -jfjanis - -

ﬂﬂﬂﬂfﬂlﬁpﬁ!u{ﬂ ncemed, (rven tie

possible that there were oore such cases that went unreparted. This can be seen as a breach of

" medical confidentiality. It also could result in peopie noi geiting iheir MBOD results. The
non-receipt of !eum'la & tarjous problem as no reminder is sent by the MBOD or the

C .. .. .4 afier three months, the Compensation Commission simply
Compensation Commission; and atier THte T I

fites the cage, The non-receipt of leiters from the MBCD is alsp problematic in that appeals
eed to be l::dﬂed with the reviewing committes within 00 days of the criginal decision
n' R M

having been made.

" Thirdly, there were complications that related moreé generzlly o
illlrerac;f and limited or 0o panking facilities in cural f:nmmunities.-lt is clear frunrn nl-.:
prablems that did oceur, that the compensal jon gyatem, a5 It currenily exists, was not desig
with rural ex-mineworkers in mind. Sixty per cent {142 peaple} of the randorn sample group

While people repaorted that they

could not sien their names on the consent form for the study. a they
o igiXhosa, they sald that finding somecne who could read

. - ne who could read i
ould find someo The letlers from the MEBOD end the Compensation

Frglish was much mare difficult ) and
arkd Afriwmmmmmw—

Commission are only sent in Enghish

' an nssnb A snuasbir A
ISSUES SULIl @@ prriiciay s

‘ :cal examination, been involved | ilting.

ey T o
: a Um . ta his bank of cboi

The prison "@T.B.t..: 1n tha merigoner and 1HE PrISUET whd ﬂ.lm..hl et be allowed 1o draw on his

m;mp:fﬁngfmrih“::r}—m}mﬂ% ighi i bis wish dhat his facelly Souse 565 55 2

compensation money in hig sbzenca.
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communicate medical information in a language that the patient understands, is in violation of

the South African Health Rights Charter.®

and the inaccessibility of those that do exist. Only two people had existing bank accounts and

both of these were with the Transkei National Buiiding Society (TNBS). The financial

institutions that were brought into existence under the homeland governments were not
registered as South African banks at the time and the Compensation Commissioner would not

send money to them because a charge was involved. As a result, these cheques were posted.
On enquiry, the

iii

In one case the postage of the compensation cheque led to theft.
compensation office workers explained that money is sent to Mozambican ex-mineworkers

via the Mozambican Department of Labour or through TEBA. Botswanan workers are sent

receive their benefits in the post or via a TEBA account. The staff at the Compensation

aaend E

Commission reported having no knowledge of any cheques ever having been sent to either
Malawi or Zimbabwe. The banks with South African registration which have branches in
¢ National Bank and Standard Bank. Initially, both banks stated that they

Umtata, are the First |
would not open accounts for people without a regular source of income, regardless of the
moneys. The reason they gave was based on a perception

imminent arrival of compensation
that ‘these people’ tend to withdraw all the money in a very short period of time. There have

also been problems relating to opening bank accounts without current South African Identity

Documents. After discumwiﬂrd,eﬁﬁﬂe;p@wemgamrmeﬂnm&mmﬁﬁmmmﬂhe—

aded the banks to stop turning away people who had

National Union of Mineworkers persu

 Transkeian but not South African identity docume

away). In the former Transkei, there is still a long waiting list for

nts (three people were initially
n

ew identity documents.

aim compensation moneys. The fieldwork for the

Death was a major cause of failure to cl
h 1997, six of the random sample

Libode study was undertaken in March 1996. By Marc

:oot visited the study fieldworker in order to ask when his money

i . hen the siudy subject v
Thlslcase was uncovered :h:{:’etgi Study M= iously. On investigation, it was found that the cheque
;va%u ;.le :nmcv:s-h,l;.ge;:::l:{“r: ed to the Compensation Commission. The signature on the’ back of the cheque
purported to come from the study subject but contained a spelling mistake In Te Sl:jb}t;a fhname all'(d a rubber
stamp from a trading store in Qumbu where the subject "ece'.ved mail. It was found that ¢ shop keeper had
v imself and deposited it into his own account. The local police
1 anks are due to Sergent Mqoqi of the Umtata Police

inst the shop keeper and th -
fﬁf’:i’;ﬁ r;:::mt ct:s :c; ;i:::;tand pro:;‘:“ted the shopkeeper and returned the money to the study subject.
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compensable cases had been reported as dead to the fieldworker. The average age of the dead
men was 55 years (range 34-78). This underlines the need to create a culture of occupational

disease awar nes,s in labour sending communities, and amon i i i
(83 1t s vy Al A 141 S GaaNS QI2ANVELH AARARAUVWUVLRTAS Qaal Wabial 1duil,

particularly as the legislation makes provision for compensation claims on autopsy. It is
7 This indicates a

estimated that autopsies are performed on 86 per cent of white mineworkers.

high level of awareness amongst such workers families of the provision for a final attempt at

claiming compensation. The application forms issued by the ODMWA Compensation

Commissioner is reproduced in appendix five.

10.6 Conclusion
Results presented above show that while there was a high degree of concordance between the

decisions made by the radiological readers involved in this analysis and a relatively high

degree of agreement between the ILO findings of all the readers and the results of the MBOD

_ Medical Certification Committee, there were a few cases in which only very minimal or

doubtful radiological change was certified as compensable and many more cases in which
there was clear radiological change rmed were certified as having no
compensable disease. The results indicate the need for clear, consistently applied and readily

available guidelines as to the thresholds pertaining to compensable disease as used by the

Certification Committee, for the benefit of mineworkers, sending doctors and staff at the

MBOD.

While the Libode random sample constituted 1.5 per cent of all cases reported to the MBOD,
tha Clamnen n Com

they made up 4 per cent of those paid out by the Compen sioner in the period

1/4/96 — 31/3/97. As discussed in chapter eight, 62 per cent of the random sample had not
< compensation. Only two per cent had previously been compensated in

received any previous
full. This suggests a failure of medical surveillance and compensation systems, both on the

mines and also in the rural labour sending areas.

The problems encountered by the Libode ex-mineworkers in their attempts to file
vstem was not designed with rural

gy e o [ L
1CKIL Oy Ivwaii d

compensation claims, indicate that the cu

onsider the circumstances in which rural ex-mineworkers

communities in mind. Failure to ¢ .
neidering that the vast majority of workers are migrants from rural

liva ie nenhlamatin o0 ng
Ve 1 Pl Vivliliativy wv l vvvvv . .

districts. Data presented above suggest th
large unpaid liability of compensable occupational lung disease. The extent of the unpald
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liability will be examined in more detail in a subsequent chapter. Any attempt at reform in

order to promote equitable and effective public services, would need to take into account the

conditions in rural areas.

! Prof JCA Davies, personal communication.

2 Geddes EW. The changing role of the Medical Bureau for Occupational Diseases. Unpublished address to the

Mine Medical Association of South Africa, 1997.

3 Personal communication Mrs Irena Van den Berg, ODMWA Compensation Commissioner, May 1998.

“Leger JP. Fatalities, disability and disease in the South African mines. A submission to the Commission of
inquiry into safety and health in the mining industry. Leon RN, chairperson. Pretoria: Department of Mineral and

Energy, 1995.

*Personal communication Dr A Halliday, Medical Bureau Occupational Diseases, 1994,
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CHAPTER 11
Estimating the ODMWA Compensation Liability

11.1 Introduction

Earlier chapters have demonstrated the high rates of previously unpai

in the study group. This chapter will estimate the economic cost of the unpaid liability of

compensation for occupational lung diseases under the ODMWA.

Quantification of the extent of the liability in respect of unpaid occupational disease
compensation is hampered by the absence of accurate denominator data relating to the number

of former gold mineworkers. It is also complicated by the distinction between a theoretical

.
nAI rrelrame -
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pneumoconiosis and access to a benefit examination). An assessment of the liability, both

actual and theoretical, will be presented below.

11.2 Theoretical liability

Based on available data, White has calculated a denominator estimate of approximately two

million mineworkers who were employed in the period 1973 - 1997, 70 per cent of whom he

sl AL lnnes nibirs o Y
outn Airi 1 CIUZCIID. w/a

men were certified as having pneumoconiosis

estimated to be S
that between 1973 and 1997, 37 598

compensable under the ODMWA and 107 171 were certified with tuberculosis.

Data from Libode suggest that 260 per 1000 have compensable pneumoconiosis and 333 per
1000 have a history of tuberculosis. The best available data indicate that 34 per cent of

. . ) 2 .
tuberculosis among ex-mineworkers can be attributed to mining.” The best estimate of
tuberculosis attributabie to mining is thus 113 per 1000. Extrapolation to the tota
of ex-mineworkers, assuming the same prevalence, suggests that there are an estimated 520

000 cases of compensable silicosis and an estimated 226 000 cases of attributable

tuberculosis. The difference between the reported and the estimated cases of pneumoconiosis

+woen the reported and the estimated cases of attributable
LYY Wwii was e of JavVA A WLV AV

AQ AN - : s ~a
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tuberculosis is 215 283. White estimates that 60 per cent of the two million gold mineworkers

employed between 1973 and 1997 are still alive.® This means that there are an estimated 289
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441 cases of compensable pneumoconiosis (202 609 inside South Africa and 86 832 outside
South Africa). On the basis of existing data, it is impossible to assess how much of the
attributabie tuberculosis is compensable. All one can say is that the cost of attributable

tuberculosis currently falls on the state health services and the community and that some of

this disease would be compensable

Using the Libode compensation data as a model, cases of compensable pneumoconiosis

estimated liability

of unpaid compensation under the ODMWA is shown in Table 11.1.

Table 11.1 Estimated liability of current unpaid occupational lung disease

compensation
Noof Pni MZAR PnZnew Pn2upgrade Totai MZAR
cases ' cases MZAR MZAR
Not eligible for further 5789 ‘ 0
compensation
South African cases 198557 1814 2018 2472 6304
85096 778 865 1060 2702

Foreign cases

——Fotal 259228823532 9006

Pnl = compensation for first degree pneumoconiosis; Pn2 new = compensation for second
degree pneumoconiosis for men with no previous history of compensation; Pn2 upgrade =
compensation for second degree pneumoconiosis for men with a previous history of
compensation but with disease progression. MZAR = Millions, South African Rand

The data show that an estimated 6304 MZAR is owing to South African nationals suffering

from compensable lung disease. When amounts for which foreign nationals are eligible is

provision for all mineworkers to receive benefits, regardless of nationality).

11.3 Actual liability
As stated above, the 9 billion Rand in unpaid ODMWA compensation is hypothetical rather
than actual, until it is claimed. Theoretically, this amount of money is payable even if the gold

mines were to close down immediately. Practically, it is unlikely that all those with a

theoretical claim will be able to access an ODMWA medical benefit examination before they

die,

In line with one of the key aims of this thesis, i.e. the setting out of viable solutions to the

1€r Minewor able 11.2 provides a

problem of rural occupational lung disease in forme
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and 1997. The model assumes that a substantial proportion of workers will die while awaiting
a benefit examination. It also assumes that the current number of 25 000 benefit examinations
carried out on former mineworkers seen by the MBOD Certification Committee can be raised

by 15 per cent per annum to a ceiling of 50 000. Such an increase in the number of medical

examinations could be achieved by amending the ODMWA in order to allow nurses to
undertake the examinations. Furthermore, general practitioners in rural areas could be
educated as to the provisions in the ODMWA. This would improve the delivery of benefit
examinations to former mineworkers based in rural communities where the lack of doctors
currently prevents the completion of benefit examinations. The use of nursing staff would also
lower costs of providing benefit examinations. This requires a recommendation from the

Director of the MBOD and final approval from the Minister of Health.

Table 11.2 shows that the liability in respect of claimants who stand a chance of accessing a

presented in Table 11.1. Table 11.2 indicates that within eleven years, all men who worked

between 1973 and 1997 and who survive long enough to receive a benefit examination, can

have had one such examination; and that the actual liability is 2139 MZAR.

11.4 Fund liability
The liability of the ODMWA Compensation Fund can be divided into that pertaining to those

workers employed in the period 1973 to 1997; and to the limited number of new recruits
employed subsequent to 1997. As has been discussed above, the best estimate (based on
—available data) of the theoretical unpaid liability of the ODMWA Compensation Fund in
respect of uncompensated pneumoconiosis in gold mineworkers working 1973-1997, has
been estimated at MZAR 9006. The best estimate as to the actual liability (i.e. the cases that

can realistically be thought to stand a chance of receiving a benefit examination) is 2139

M7A

VALJ4L AL

In addition to those working 1973-1997, there are also currently 340 000 in-service gold

mineworkers. Many of these individuals are long-serving mineworkers who have already

been included in the calculations of men employed between 1973 and 1997. As has been

previously discussed, the gold mining industry is contracting in size and is not engaging in

large-scale recruitment of novices. There are currently 340, 000 men employed in the South
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If one assumes that the numbers will remain at 340 000 and that the average working life of a

old mining industry but it is not clear to what extent additional job losses wili occur.

o

gold mineworker is ten years, then recruitment would need to take place at a rate of roughly

10 per cent new employees per annum (i.e. 34 000) in order to maintain the size of the current

workforce. If the industry reduces its workforce still further, at a rate of 10 per cent pe
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there would be no need for new recruits and the reduction could take place through natural

wastage. An assessment of the impact of these two scenarios on the liability of the ODMWA

Compensation Fund, will be discussed below.

I will first consider the consequences of the workforce size remaining stable, requiring a ten
per cent recruitment of new workers per annum. This would result in 34 000 men joining the
industry on an annual basis. Previous studies have shown that the mean time between first
exposure and pneumoconiosis is ten years and that 26 per cent of men so exposed get

compensable pneumoconiosis.* This assumes that there is no reduction in dust levels. Given

000, this gives a future liability of MZAR309 per year.

The second scenario suggests that the South African gold mining industry will contract at the

rate of 10 per cent per annum. There would be no need for new recruits and, consequently, no

unaccounted-for compensable occupational disease cases.

In addition to compensation for pneumoconiosis, in-service workers are entitled to limited

compensation for tuberculosis. A recent actuarial report commissioned by the ODMWA

Compensation Commissioner shows that the cost of compensation for tuberculosis for the

year 1997/98 amounts to MZAR31.”

over eleven years. Assume that the cost of tuberculosis compensation will be approximately
MZAR31 per annum. The total annual cost to the ODMWA Compensation Fund would then
be likely to be approximately R225 million per year, which was approximately 0.96 per cent

of gold sales (MZAR23 473) in 1995.

The projections for the more distant future are less clear in that these depend on factors such
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in the dust levels. If the gold mining industry was to remain at its current size with no

reduction in dust levels, then it is estimated that by 2008 (assuming a ten-year latent period
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The above calculations do not take the HIV epidemic into account. It is not clear whether this

will increase or reduce the compensation liability. It is possible that many mineworkers will

pneumoconiosis presenting with and being certifie
second degree condition). This would result in a higher average compensation payment.

11.5 Implications of the disease burden for the ODMWA

Compensation Fund
It was noted in chapter two that the gold mining industry paid MZAR38 into the ODMWA

Compensation Fund (by way of the dust levy) in the financial year 1996-7. The data presented

~ Ihn nrragaQear] M 0 a 'a AT
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to cover the theoretical liability owing to gold mineworkers. At present rates of paying into
the levy, it will only be possible to pay out to 4.6 per cent of gold mineworkers theoretically

eligible for pneumoconiosis compensation under the ODMWA and to 19.5 per cent of those

whose claim is likely to become actual by being able to access a medical benefit examination.

R AR &

This study has shown that only two per cent of those with compensable pneumoconiosis in

Libode have been previously compensated. Assuming that one can extrapolate from this low

rate of compensating of those eligible in Libode to the broader ex-mineworker community in
other mine labour sending areas, it is clear that the ODMWA Compensation Fund is viable

to have no de facto access to this compensation system.

In this context, it is alarming to note that a recent actuarial report commissioned by the
ODMWA Compensation Commissioner makes the assumption that “five per cent of all
employees diagnosed as suffering from a compensable disease other than tuberculosis (i.e. all

potential certifications) are not actually certified.”® This assumption is made despite the data-

~ from the Thamaga study having been published prior to-the publication of this actuarial

report.  On the basis of this assumption, the actuarial report states that “if the mining industry
Based on this

a
90

were to shut down with immediate effect, the fund would remain solvent.

finding, this actuarial report proposed new dust levies (in Rands per risk shift) for 1998.
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These dust levies were approved by the Minister for Health and adopted by the ODMWA

Compensation Commissioner.

In conclusion, the data presented in the previous chapters have been used to estimate the
A
u

f unpaid compensation under the ODMWA and to evaluate the implications

of the disease burden for the future viability of the Compensation Fund. Different scenarios

for the likely extent of the future liability have been discussed. From this analysis, it is clear

—that the ODMWA Compensation Fund is viable only in-so-far as one assumes that the vast

majority of ex-mineworkers have and will continue to have no de facto access to this
compensation system. It is disturbing to note that the 1998 actuarial calculations which were

used to set the dust levy and which have now been approved by the Minister of Health have

! White N. Dust related diseases in former miners - the ODMWA legacy. Occupational Health South Africa
1997;13:20-24,

2

former miners in the republic of Transkei. Epidemiology. Research Unit Working Paper 11, 1986.

3 White N. 1997 op. cit.

4 Corbett, E, Churchyard G, Moyake T. The effects of HIV infection and silicosis on tuberculosis incidence in
South African gold miners. Lancet. In press.

5 Sykes A, Smithson D. Valuation of the compensation fund and development of a revised levy system for the
Compensation Commissioner for Occupational Diseases in Mines and Works Act. Johannesburg: NMG Risk

Managers and Acturies, 1997,

— % Sykes A, Smithson D. 1997 op. cit. 16.

7 Steen TW, Gyi KM, White NW, Gaabosianelwe T. Prevalence of occupational lung disease among Botswana

men formerly employed in the South African mining industry. Occupational Environmental Medicine

1997;54:19-26.

¥ Sykes A, Smithson D. 1997 op. cit. 21.
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CHAPTER 12
Internalised and Externalised Cost of
Occupationai Disease

“"We eit the mine and the mine eate us ™

June Mash, We eat the mine and the mine ears us.

12.1 Introduction
Thus far, this study has provided radiplogleal, spirometric and symptomatic evidence w0

support the contention that there is a high prevalence of occupational lung disease in the study

________ . Tl e Ladr o nenoantad orhilah shanme shar whila TraEna i
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compensable, most of it has not been compensated. Furthermore, the failure to compensate
hes extarnalised the disease burden on 1o rural households and state health facilities,

This chapter will assess the costs of gogupational lung disease for rural households, state
health services and mining employers. This assessment will be made in lerms of the madel
developed by the British Health and Safery Executive (HSE)L It was noted in eaclier chapters
that the application of the HSE model was hampered by the very limited data avedlible 1o
" caleulate societal costs of occupational disease for South African mine labour sending areas.
This chapter presents data pertaining to the cost implicatfons for rural hovseholds and health

oooupational disense, o gquestionnaive was sdminieteted ¢o those random sample wudy subjects
who were found to be eligible for compensation by the Medical Burean for Occupational
Disenses. The questionnaire was administered prior to receipt of compenaation but aubsequent

to knowledge that compensation was to arrive. Where the primaty beneficiary was depeased

the widow o guasdian of sy dependent children underuent the questiconzirs. & <opy of the
questionnaire is included a3 appendix 4. In June Nash's anthropological survey of Bollvian tin

warkers the study subjects slated that ‘we 2at the mine and the mine eais us'.l The results of
the quesiionnaire described below show that this situation is equally true for Libode in that

while Wiie Wage TEMillantes Nave been crocial 10 immediole Rousthold survivel while n
employment, the leng 1erm cosis of mining disease are 2 considerable burden o nurgl

households.



All data pertaining to the economic cost of cecupational lung disease are given in 1995 Rand
equivalents.

Chapter glevan estimated the extenl of the wnpaid lighility of compensation under the

ODMWA. In chapier thireen the impact of this vopaeid fiabliity will be essessed for the

ODMWA Compensation Fund and for the viability of the gold mining indusiry. It will be
shown that while mining wages have been crucial to the immediale survival needs of the

12.2 Survey of tha Impact of compensation on
compensated study subjects

12.2.1 Dependancy relatlcnshlps
The average age of those members of the random sample found eligible for compensation,

was 58 years (3.4 * 9.34, range 42-77). Seventy six per cent of those found éligibie for
compensation were under the male retirement age of 65 years. Seventy per cent considered

io be unemployed than retired or self- ed. Seven!
respondents were mattied, 17 per cent were the widows of the primary beneficiary, 5 per cent
were singie and seven per cent were divorced. The mean number of children was 3.4 (zd. £
1.12, range 1-6). In order to evaluate the extent to which children were dependamis of the
compensation recipient, the qmsliunnﬂire solicited information as to the amount paid monthly

of each child. Eighiy eight per cent of chiidren weare entirely

for food, ranspont and education o
Arnandand an tha comcansaiinn hanaficiare for fond ronenn rl‘ adurnaidman Sovanfr mea ae
OEPENUENA Of LD LiiiipRei i Lo UL LR REL i L ) uuluru LSl Aivmriiite LT iy LTS pran

cent of respondents siated that they had gained new dependants since being notified of iheir
compensable status, The average number of new dependants was 2 {s.d. + 2.5, range (-12).
Fuorty thres per cent of respondents atated ihat prior 10 receiving compensation they were

entirely dependant on a family member {17 per cent were dependent on the pension of thenr
mother andd 17 per cent survived on ke mine wage remitlances of & brother). Of thoae who

stated that they were not economically dependent prior to compensation, 3% per cent sald that

they needed money, 17 per cent stated thal they sold wood when they needed money and 13

per cenl staled thai they lived on their savings. Nobody reporied receiving a pension or a

disability benefil from the mining industry.



12.2.2 Medical expenses
Ninety per cent of the respondents stated that their health was worse than people of the same

age in I-IIEII' fvﬁl_ﬁl_ﬁﬁfll.l}'q EE‘-’EDI}' Six Per CERL S[B[ﬂﬂ thai !I].E}" WwWEne bll}’!l']g medicine on a
regular basis, (0 ease respiratory disease symptoms. The majorily of the medicines named

were products o relieve respiratory symptoms (25% Bostol; 17 percent were brands of s
far the chest; 9 per cent Woods Peppermint Cure; % per cent traditlonal remedies sajd to ease

ratmiratruyr dissssa comnbamal Boaomondonte mrara nolbad heor sfioe dhoaes 'I-n.....‘l..l. s e
lwrumm; - -ul_' lllrlmlln:ul-. L\wl.rulmmun ™iell S2RULl LIWVY LILIATIL G-F wus“ : i} []]=1T]

medicine per month 2nd how much each purchase cost them from this a monthly expenditure
on medicines was calculated. The mean monthly expendilure on medicines was 65 Rand

range 0 to 200 Rand. Hence the mean annual expenditure on medicines is 780 Rand,

Respondents were asked to name the health cenire that they used most, to state how often they

vigited this health centre on 8 monthly basis and what, if anything, they paid in ransport costs
[ p—— l- J---.. ﬂ—.ﬂ- laloe Joabnmmsabimn meracklely saumae ddeecn ~er Smneeneiied g TeanBal # SERLY
LLAL CaALIL Ul |.I i i LI n FHIRRALALE, LRRALILILY Tk HILLUTE On 1 WE’L IIERILUL I8CINEES WHY

In addition to medicines that were purchased by the respondents, 80 per cent stated that (he
were receiving free medicines from the health centre, The respondents were asked to produce
the drugs being given free and the names of these drugs were recorded. The majority of these
drugs were for tuberculosis. Sixty eight per cent were INH 300mg and Rifadin 600 my.' The

eost of tuberculosis ireatment and the extent 1o which tuberculosis in ex-mineworkers can be

-
L

—atributed to mining will be discussed later in this chapter,

12,2.3 Opportunity cost of time and reasource allocation to disease
Ninety five per cent of respondenis staled that a family member regulady gave up time to care

iof them m-.:r peEr CEfIL or CARG E,nru.s WwElc Wift‘;i} TTvEﬁTy e pcr céni slawu ihat someone in
their household had given up their job or schooling to care for them (33 per cent per cent
daughrer, 44 per cent niece, 11 per cent wife and 11 per cent brother), Ninety five per cenl fell

that their children had been denied opportunities that the children of people without

" This comblaation ia ot in line with Department of Healih guidelines on ireatment for tuberculosls. The
correCl druga are included at the correce dosages bul the guidelines suggest that 8 combination drug Improves
complignce and conseqeently reduces whe chance of relapse and drug rasistance, o
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gccupational disease in their community had been afforded. Sixty per ceni felt that the major
denied opportunity was thal of good health “I have infected my children with wberculosis and
they are nat strong” was & common sentiment. Thirty six per cent feit that *I will die soon
from this disease and my children will net have the guidance and support of a father, no one

1224 Cno watlon spending plans

N g 'H"-lrl- IH“'I-I bl b b

When asked to name the main thing on which they would spend their compensation monay,
38 per cent said they planned to pay for their childrens" education; 19 per cent wished 1o
extend their houses, 14 per cent stated that they planned to buy livestock, seven per cent
stated that they Intepded 10 buy a vehicle and start a taxi business, seven per cent planned to

shops, five per cent planned {o pay for doctors, three per cent planned to pay off old debts and
three per cent planned to invest in a brick-making maching. Twenty two per cent listed

income-generating equipment as their primary purchase.

12.2.5 Discussion of compensated study sublect's responses to

guestionnaires
The datz show that respondents are still of working age and are at a stage of their Hves where

they still have young, dependent children. The indirect transfer of resources 16 labour sending

stonificant social and econemic contribution 1o these communilies. The submission of the
Chamber of Mines to the Truth and Eeconciliaiion Commission puis forward ihe view ihai
“employment has been provided particularly for people from the deep nural areas and from
nelghbouring countries, contributing to economic activity Ln these areas™.® The data collecied
from ihis questionnaire suggest that mining houses are no longer providing a significant

degree of indirect economic suppor to x-mineworkers with occupational lung disease n the

sludy area. Current mine labour recruiting is such that only 17 per cent of respendents

reporied being dependent on the mine wage remittance of a family member and only four per

suggests that the social and health cosls of mining-related occupational lung disease are borne

by the communities in labour reservoirs without direcl support from compensation or indirect
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support from mine wage remittances.

It is clear from the detailed work histories of the sludy subjecis that employment outside the
mining industry iz very rare, so thal when mineworkers were medically repatrinted or
ratranched  their involvement in wage labour ends, Chromic disease in 2 polenlially

economically active person rasults in a loss of Income and adversely affects dependsncy rarics
of households. Furthermore, this study has found evidence that already limited househald
i i i ing medical tranapart COSLs,

Oceupational disease has been shown to place a burden on households In terms of time and

frnsind ¢n b fha pass ke A s-lae

L o b
o TR LY LM WD b I PR R

resources devoted to care giving responsibiliiies, This was
in her study of disabled former mineworkers, who spoke of the asalslance they required in
arder to perfarm the same physical tasks that they had previously carried out prior 1o the

man s T

accident.’ There is also svidence of the sale of assels in the Libode study group, with several

study subjects repoiting “when [ nesded money, I sold livestock.™ In chapter five, it was

disrissad how once assets are gone, the chromically incapacitaled household becomes deeply
indebted and that the sale of assets results in households becoming very vulnerable to future

— shocks such as drought:

This survey suggesied that compensation is being vsed by diseased ex-mineworkers (0 resume
the role of provider, this having been intermrupted by the cessation of income-earming aclivity
from mine labour. The reporied use of the money is for social investment {education of
dependanits) or productive Investments {income-generating purchases). The formula by which

compensation awards Are determined, was discussed in chapter three and the maximum

compensation award w

unlikely hypothesis that disease manifested only in 1996 and there were, consequenty, no

costs associated prior ta the disgnosis of the disease during the courss of this study, three
ears salary would not cover expenses ko retirement age of 65 (added to which there are the

consequences of disabllity as well). The level of compensation awarded does not match the

income loat as a result of not having & full working life. If the compensation funds are spent

on education, maintenance and medication, and sssuming such expenditure were held

constant, with an average compensation amount of 32 000 Rand, the compensation award

would be used up in 3.6 years, The information contained in Arkles' study of compensation

o

recipients supports the view that comipensatian is being wsed (o attempt to resume the role of

tamily provider. Arles found that compensation recipients were 3till zelied upon s the
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primary breadwinner, in that compensation was the main source of income for rural
households. Ackles notes thar following a disabling accident, monihly income was vastly
. 1 Hasmatbend - -lu—lM‘l-B

reduced in mosi cases and descrbed & process jo wiuck

increasingly madequate zs dependants needs (such as schoollng costs) grew with the passing

Years,

Many of the men compensated es a result of this study, lizted income-generating projects
that a small number {22 per

cent} of disabled ex-warkers supplemented compensation payments with income-generating
projects. However the amounis and regulaity of the recsipt of income actual
indicaled problems wilh the lack of resources, equipment, transpoctation, terrain, sufficient
markste and low skill levels, ell of which mitigated against lhe produciive potential of these
initialives. Seidman, reporting on the use to which reirenched mineworkers put their

nclument ﬁ--l-_.... found that tha mai |n'r1h.r of mineworkers were unable to invest their

=3

packages, either because these were (oo small or because the men did not Know whai o do

with the money. 5 Maost :epnrtad spending the money on fixing houses, paying debls and on
T - W ; kepl withdrawing it uniil it

was finighed.”

The qualitative data gleaned from the questionaires indicates that there is a substantial burden

of occupational lung disease being bome by the individuals, households and communities in

the study arca. What follows, is an atlempt to quantify the cost of uncompensated

compengable disease and then 1o quanlify the cost of sccupational disease to the mining

industry, the tate

12.3 Quantification of occupational lung disease costs in
the guld mining industry

ﬁl;l'llU'l .ﬁ.II'IL-HII Ili:l.lli.'.[ll.l.:l hﬂ!‘: bwll. S ara
opats because neither data for state-funded medical treatment costs nor individual expenditure

for occupational disease are available for the neighbouring countries from which mine

ated out for the subsequent analysis of externalised

migrant labour iz drawn.

_ As was touched upon briefly in chapter three, sgveral studies in a number of countries have

attempled to quantify the cost of oceupational disease and accidenis in relation to Gross

Domestc Product (GDP). Andreoni argues:



“Gecupational sccldents and diseasa are costly. For the cofmunity an x whole, they represent o
burden which is constardly growlng and which affeces the ttandacd of living of everyone, ta the
PoinG that ons can well ask whether the money fpent paying for tham would not ba hatter used in

financing the efforts of all thoze wha threughout the world, Bra devoting thelr koowledge and their

provide & certain amount of Information which, hownver, shows how' difficult it is 1 draw g

precisa a0 Of dhe oot elomanty Giich mike up this com. Bhile atmne of 1hese elements can

be jscleted and quanified pasily, olivers are much mrore difficull to perceive aecurstaly."*

The information given by Andreoni also gives an indication of the ratio of costs of

A amidosin i~ FATIO fno anuarn 1 AausalrrasT A.ui-l' lnu L..i l- A s
e UL 00 UUES Nt

D{;ﬁ:upﬁuﬂﬁil uLﬁIEiEﬁ A1 aCCIOETE D LAy 10T S3VLlal Qeyonipoi Sou

distinguish berween costy of accidents and cocupationsl disease. The ralin of cost to GDP
varies from 1.17 per cent for the USA (1977), 1 2.03 per cen for Ttaly (1980) and 3.25 per

fop gy
—cont tor France {1977

A 1594 survey by the British Health and Safety Executive (HSE) has examined the cost to the

u uu.--.-

British aconomy of mupatiuns.l disense and injury.” 1n this study, the costs o employers and

also the coats to gociety of occupational disease, are listed and quantified. The key costs (o

employers are the payment of compensation bevies, costs of medical treatment provided by
the employer, administrative cosis, medical and compensalion services provided by ihe

output when workers are abgent, costs of hirlng and lraining pew workers 1o réplace those lost
to disease, penalties payable for delays in meeting contractual obligations and loss of
goodwiil and réputetion with the workiorce, tustomers and the local community. In the HSE

atuchr 1F mran Fevaad fhat 1ha tara] aoet af ocounational accidenie and dicease ja far higher than
GRARLET y 4f FPEAS LAFWfihd HDG B0 plARal WSSR ST WSS IARST ICENEE arul JISSARS 18 L LI B LRl

had besn previously thought because earlier studies had failed to lake account of societal
costs, which include the loss of resources (nitebly fabour and capicai}, foss of future fabour

services from the viclims, and loss of well being due to pain, grief, and suffering caused by
prematyre death, and disablement. The HSE report concludes:

“The ovecll cost ux the British €conomy of All work accidents (including avoidsbla non injury

13 i L

atcidental evenisi amd work retaoss o ealtT i cxnimdied 6F b thetween & and 12 Wm
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Thia i3 equivatent (o between 1 per cent and 2 per cent of total Gros Damastic Broduct -.. The
toaal codl 1o spcinty &8 & whale, inclding the estimate made for loss of welfare resulting from pain,

Erief, and suffaring of individual victimy and thejr families ia estimated ot batween 17 billion and

16 billlon peunda. This iy equivalmt to batween 2 per cemt and 3 per cent of 100l Gross Domestic

this and accickeits & o 11 billlon pounds.

While recognising that the economy and the health and safely system in South Africa are very
different to that found in England, one can nevertheless use his approach (¢ assess the affect
on the national egonomy of occupational disesse and accidents. Applicalion of the same
mMacro ratios 10 South Africa suggests that the total annual cost to sociely can be estimated at
between & 681 MZAR and 14522 MZAR in 189, Good pse can he made of the HSE
methodology to construct & madel to quantify the cost of cecupational lung dizease in the gold

stated, are shown in Table 12.1.

Tabie 12,7 Quantification of occupational lung disease costs born by the South
African gotd minlng indugtry ai currant pricas, for the 1986 worktorce of 342 883 men

in-sérvice - _
Cost Category Cost Category Components Annual Value
MZAR

Emplovers contribution to Confribution of geld mine employers 1o 38.0
compensation fund® Compensatien Fund
Medical Surveillance Parindical examination 137.2

Loss of cutput during periodical exam® 286
Medical reatrment provided by Tuberculosis®
Employer Hospitalisation® 10.5

Costs of drugs for treptment’ 4.1

Costs of MDR Thb weatman® 1.9

Costs of DOTS staff salarips” 1.0

Preumoconiosis and  Obstnatctive

Airways Discaze _

Case finding and reporting to MBOD 21
Loss of putpul for men with Th Remuneration costs' 20.4

Cost of lost production® 118.5
Taotal cosis 343.7
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Notex
Model assumptions;
3l Basad on eontribution from April 1996 tp March 1997

'1.1 Febiviatonrd moack AT FTAD ame comman
wr LSRR CUS aud LAan PR pRIAOn

c} Salary costs at 55 ZAR per day and production loss a1 320 ZAR per day
d) Assuming 2 per cont anmial incidence

€} Assuming 30 per cent of incident, cases are hospitalised for an average of 17 days ac 300

ZAR per day
[ Assuming six months of eatment at 500 ZAR per course

cacil of T cacee Havs il ol rogiokamnn ~aotisn. 1.4
B ] L* ) LSRR AT WL adE

g Admmminn 2 per
fu g w L R EE W R A RS RER T AR SRS ALE  RRL E N T R ekl BN
DCYT /tat -

T staff salaries 2000 ZAR pec month: one pecson per 8.0 \
B Includieg X-raps, medica) praff, claim adminizization at 150 ZAR per patient assuming 1
per cent incidence of P, and OAD respeciively

il Assuming 54 days off work on average et 55 ZAR per day in direct galary

k) Assuming 320 ZAR per day for 54 days off work on average

(Medical costs supplied by = mine madical officer,)

The HSE meodel is able to estimate the iotal societal cost of occupational diseass. Data for

Hueld aqawr ba ahiain [nefte knkns har saniok. oo a
MRSy W LSl LAnded welic Oy JOGitay 55 @

whole are more difficult to establibh. Given the problemts of extrepolating from & Hritish

economic atd health and sefety contaxt to that of Soulh Africa, a new method for evaluating

disease that is being bome by the stare heaith services and e households of Qiseased ox-
minevworkers, detailed interviews with members of the South African National Department of
Health Tuberculogiz Conwrel Programme and the Medical Superintendent of $t Barwabas
hoswital which gerves Libode, were underisken. In addition to the

Hospital, the nmal hosplta
inlerviews with health workem, guestionnaires were administered to those members of the

b hn ml s el F o e mmedi o L
L L cligivie IT0 WA DEINANOn Bng uw

a P a

Libade random sample study growp who Were found

the next of kin of ex-mineworkers who bad died). These merviews took place prior to the
compénsation payments being made. While it must be acknowledged that the daa from the
questionpaires are based on a small sample size [62), the results reveal & burden of dizense
being borne by households which would merit further investigation by use of & lagger stady
Broup.

The majority of those aligible for compensation (60 per cent} reported being currently treated

for twberculosis, and they could produce their medication as evidence thereof, In South
Aftica, treatment for tuberculosis 18 free to the patient and the cost Talis on 1he public secior

medical services, Tregtment aceording to Department of Health guidelines differs, depending
un whether the patient iz a new case or A re-réarment case (20 per cent of cases are re-
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treatment cases), New cases are treated for six months. The first two months involve therapy
with druegs thae cost 38.6 ZAR per month, For the following four months, drugs that cost 65.8

1 5m &

FaD :... a.-.u.l e dAleoem TR o al Mlans Ly oAl ooa -~ .
L Q0D LU, BAS- RERREIE LLIR Im LILIELE ARl Wl [EW Cﬂﬂﬂﬁ I.S- 19.L.0 Lﬂ._ﬂ_. Kﬂ-tmﬂlmﬂm LAshy

are treated for rwo months with five drugs at 79.2 ZAR per month, for one month with four
drugs which cost 42.4 ZAR and for five months with three drugs which cost 176 ZAR. The

1otal direct cost of re-troatment cazes ls 376.% ZAR.® Hence, the coit of lraatmg an average
patenr o DR w» 3438 L A w AT B0 = 1ROA FAR Sisiisticz fram iha roral

P

-
i‘
2"

=

serves Libode indicate that 2505 people were teated for tuber:olosis at the huspual between
JTanuary 1996 and December 1996, Of these, 537 were treated a3 inpaticons (324 of whom
were adult males) and 1968 were treated as oun-patlents (923 of whom were adult males),
Ningty per cant of adult males treated for luberculosis ai St Barnabas Hospital had a mining
history, Fifiy percent of those admitted as i-patients with berculosis spend two weeks in
hospilal and are then discharged into a programme which includes direcily cbeerved therapy

i i DOT i the copumutity is endertshan by community )
and 18 not a paid jab ljcnmmon partir.:lpants are church leaders, izaditional leaders and also

wakih in lhaomital kofass L
JILWFEELLE ANl | ALFAL  LFGLLRNL LTl

discharged.” It is important to note that while the DOT is administered by volunteers, the
volunteers arm administered and supervised by trained health care worke who themgelves
add costs to the heajoh System. Furlhermose, Jt iz thopght that the drug purchase price
represents only approsimately five per cent of the cost of a tuberculosis conirol program. !

Only one study has attempted to determins mitributable risk of mining as a cause of

- nmrn we lnees T hoanmidn] S Al A atmames T dam
b il el PG DR Iy YOS Fl

tuberculogis. !¢ jt wag found (hat for patients

Cape Province, Sauth Africa, ther: was an odds ratio of L5 (p < 0.D3). Hence the mining
stiributahle risk of tuberculosis was 34 per cent. The daia presenled for the mining
siftibugble risk of iuberculosis represent the best available information and have been used to
calculate the cost of treating tubsrculosis attributable to gold minlng.

NuPrd = 1247092034 =382 =C

where ¥ js the pumber of men treated for tuberculosis in the hospital which serves Libode, P
is the pemaﬂ-taga of thase weaied who have a mining history and amendlng St. Bamabay

Cx(} = IB2x189.6 = 72 427
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Where @ is the average cost of tuberculosis drugs.

Thus, we gee that the state medical services spent at least 72 427 ZAR on drug cosis in 1594
for tuberculosis that can be atibuted to mining in Libode, The adjusted costs, taking account
ing tuberculogis control for ex-mineworkers

T aasd mnwrreACad o
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in Libed estimated to be 1 1.45 MZAR.

tdnd b ths auaslianneivas indicatad
O aEdwsy L

In addition to the slate medical expenditure, the daia proviaed Oy e Jueslionnans

to compensation, the average ex-mineworker in Libode with compensable

that prior
naumananiasls snent an average of 780 ZAR per year on medicines to relizve the symptoms

Fl'h-'l.lil PPyl SRR RLF W s B

of lung dissase (medi

on transpont to med
person is 936 ZAR per annum. .
the pariod 1969 to 1980. These recruitment records show that roughty12 000 minewockers

cinen were bought from chemista and traditionsl healers) and 156 ZAR
ica? facililies, Therefore, the average medically-related expenditare per
12 g3old mine recruitment records are available for Libede for

disease. If we assume that 55 per cent are dead {as was the case for the Libode random

eaves 1716 people lving with compensable pneumoccanioals, Hence, we can

SETI!IPJ.EJ mls lﬂ.‘fﬁ ]JI.'U' R Hwir
estimale an annual personal medical expenditure of 160 6176 ZAR for ex-minsworkers with

compensable disease in Libade. If the personal medical expenditure of men gligible for
compensation is added 10 ihe state medical expenditure on disease hal can be attributed o
Ll ree ﬂ-l"e trutol &Y l‘L"'E m L|hﬂdE 18 3 nﬁ MZhR

m
LELENNLLER, LRTLEEE e el s

Aﬂum'mg ihat there are 1.4 million Seuth African ex-minewotkers who worked berween

3 and 1997 {of whom 60 per cent are still i alive), there are 840 000 living ex-mineworkers

in South Africa. Thus, the annual cost of occupational hng disease health expenditure (both

state and orivale) in ex-mineworkers that can be attributed to mining is 254 MZAR.

There are additional cosls which cannot be establlshad on the available information. These
4a

—inctude thye costs telated to the time families devote to care giving: the cost of infection of

family members by ax-mineworkers with juberculosis atiributable to mining: and the cosis of

ed tiag that households besring the costs of occupalional lung disease have
missed opportuni

foregone, The above data Illustrate that there are mary costs of occupational lung disease

which are being bome by the ex-mineworker with pneumoconiosiz, his household, his
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community and the public sector medical facilities rather then the mining industry. Part of the
mining industry’s 1ax funds the public health service however the indugtry’s overall lax
Joad immadlae ders - nk nf

contribulion has fallen dramatically since the late 1980's o just uiger &wo per cen

contributions to the fiscus.

Table 12,2 shows the imerpatised and extemalised costs of occupational lung disease. While it

is important to acknowledge the srnall ample size that gave tise to the data obtained from the
i nities of the

ey AT TS OITIIT]

que.zﬂnnuaire*ﬂ-. the imphcatons 10r e siate health 58
costs of occupational ung disease are clearly profound. It 1s also impartant t0 nate that Table
12.2 does not include the unpaid Lizbility of compensation which is pot an annual

lication of the HSE modal to South African gold mining industry al
current prices for the 1998 workforce of 342 893 men and assuming 240,000 former

mineworkera )

Category ~Chiegory components Annual Value
MZAR

Costs of occupational disease Employer's contribution to 344

internalized hy the mining jndustry compensatlon fund, employer's costs of
medical surveillance, employer’s costs

of medical treatment for In-service

workers, employer' s costs relating 1o
loss of output foc men with occupational

Wy AT =S SR

disease.

lised {'nats born by ex-mineworkers relating Z14
to purchase of medicines and transpoct
+0 medical facilities and costs bocn by

the staie relating to treabment for

tuberculosis aticibulable to mining.

558

Naote, ps this ic an annual cost, the teble dnes not include the unpaid compensation Hability.

LRt L= - g %

The above data indicate thal a large proportion of
the mining industry. Significant costs generated by the

SALELEGL

the costs of mining-related cecupational
lung disease are not being borne by
mining indusiry are being externalised. Eckhom argues:

“heglth hazards in the workplace reprsent peoduction casts 1hat have saldorn heen counted, bet

alone Billed to Ihose responsible for iherm. Interjecting both worker and community health

conslderations moee fully inta the atoparnic declsions will promata worker proiection. 1t will slso

insure that, when prevention fails, workers wilk ba mare jusidy compenaated for their sacrifices.” h

[~
-
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The cost to the state medical facilities and the labour sending communities of ocoupational
lung disease, represents an expense externalized by the South African rining industry. Mr B.
Godsell {Chief Executive, Anglogold) has stated that “South Africa may have io choose
betwesn requiring the industry to compensate for past injustices and protecting present jobs",

i : 4 My Godsell's notion of a “past injustice” is not

supported by the testimony presented o the 1994 Commission of Ingqulry into Safety and

Health in the Mining Industey thai there is po eviden vels on South

.
e
§
;
=
:

African gold mines over the past 30 years; which suggests that thers hag been no reduction in

15 Aoniasting the compensation for occupational disease against
fails to recognise that this i8 not only a past

digease Incidemce.

preservation of employment, is a position that _
problem but also current reality. Furtharmore, the view fails to recognise that the extemalised
costs of gold mining are far gréater than Ihe cosls of compensation alone. If the gold mining
industey does not accept Liability for unpaid compensation and externalised costs, who jrill?
; Depu irmen, AR spration}, has ssid that South African

. ﬁy Ly fi HET, L]

pla O e8]

ovemnment spending must be drastically reduced.' Spending cuts are likely to include health
& el Tha 1n.gir~nl conclasion AS

 care and sacial services provided for labour sending communities. The logical conclusion

repards approaching the malter of unpaid compensation and externalised costs in this way, is

e L L o e bl dieemse amonest ex-workers and labour sending communities
TNAat e DUIan O LA pFay s diame =22 -3

showld be written off as bad debt or treated as obsolete caplial.
Externalising the costs of occupaiional lung disease is extremely damaging for individuals,
ernalising _
i i ntext of low levels of education
omumumities in lebout sending areas, In 8 co
households and © B svment even a relatively

—_and high levels of dependency o physical labour a5 a source Gi emplo it even a yalativel

riinor degree of disability can be & major impediment 10 future employment Chambers
BrgUes:

"l body |s th aon's greatenl and uninsured asset. IF this assct 15 devalued ar rulmed, from being an
S pe R he fid clothed, housed and treated. A Ilvelinood i3 deawoyed and &

copa= b1 sn m bkl ol ak hns
Hadel I OBCOMmEeES @ NBRPIINLY wunmh peoer 5= =

7
household is made panmanently potoer.

Itis incificient { mem on the externalised costs of mining related-

iz inefficient for : -

accupational lung disease. Internalising the cosls of disease would almast certainly result in
onseguent reduction in disease incidence.

_ measures being taken lo reduce dust ievals, with & co

Therelore, a reduction would foltow in the disease related costs to seciety. T can be argued
snsation Jtability would result in disiribution of income, by
compensatic ]
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egal entitlervent, to one of the poorest sectors of the poputation, which would rsduce societal

mequalites.

12.4 Conclusion
~ Iis imporiant to note that the meathodology used n this chapter is determined by the available

information. In an industrialised country, it would not be considered good practice o

extrapolate from a survey undertaken in only one district to the whole country. Unfortunataly,

as has been shown in previous chapters, there are no basic occupational health databases in
South Africa and the ressacch on which this thesis is based is represent the best available data.
Priority shauld be glven to crrrying out more extensive studies in order to establish the true

wevalence of cccupational lung disease in ex-minewarkers, the pumber of sech men still
alive in South Africa, and the anributable risk of mining for the development of uberculosis.
“There is also a need for more Accurale denominator data on the number of living e

nrevicusly undiagnosed, Uncompensated poeur
and that thece hag been a failure to identify and compensate occupational diseass. The

internalised annual cost of eccupational lung disease s estimaled 10 be Ji4 MZAR, which

represents four per cent of the gold mining male wage bill for 13986, 18 The total annual cosl of

interalised and extemalised gold mining-related occupational Jung disease fexcluding the
vnpaid compensation Hability) is ﬁ!lllmu&d io be 558 MZAR, which represents seven pér cent
...... a0y oo gl Afeiea'c ATIP in 1995 wos 484 hillion

of the 1996 wage bill {which was 848/ Mzﬁm South Africa's ODF in iR
Rand of which gold mining conteibuted four per cent. The annual cost of gold mining related
o diseage excluding the unpaid compensation liability represents 0.12 per

[Pt ok N LR

cent of South Africa’s 1996 GDP and including the unpaid compensation liabillty represents
of South Africa’s 1996 GDP, The ennual cost of gold mining-related

198 per cent
occupational lung disease, excluding the unpaid compensation liabillly, represents 3 per cent

of gold mining's contribution to GDP. If the unpaid compensation liability is meluded, this

figure rises o 49.4 per cent of WWHM—
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legal entitlernent, to one of the poarest sectors of the population, which would reduce societal

inequalities.

12.4 Conclusion

_ Itls important to note that the methodology used n this chapter is determined by the available
information. In an industialised country, it would not be considered good practice 1o

e s an b anly one district (o the whole eountry. Unforiunately,
exirapolate from 4 SUrvey Witerlasxan i Ondy it BRsTL 37 20

as has been shown in previous chapters, there are ne basic occupational health dafabazes in
South Africa and the research on which this thesis is based is represent the best svailable data.
Priority should be given to carrying out more extenglve studies in order to eatablish the mue
prevalence of occupational lung diseage in ex-mineworkers, the number of auch men gtill

alive in South Africa, and the etiributable fisk of mining for the development
Thers is mtso & feed for more accurale Jdenominator data on the number of living &x-
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of the avaitzble information, it has bezn shown that there i5 8 high prevalence of
i i '—'Ilr' area studied;

previously undiagnosed, uncompensated poeume
and that there has been a faifure to identlfy and compensaie occupalional diszase. The
Ll FAd RAFAT oL

internalised annual cost of occupational lung disease is estimaied io be 344 MZAR, which

represenia four per cent of the gold mining male wage bill for 1996. 12 The total annual cost of

ot mold mining-related occupational lung disease {excluding the
1“".‘"13"5&!] EIIL'I. EMH.I‘II:IIJ.W—I Biwiiha auan

lity) is estlmﬂted to be 558 MZAR, which represents seven per cent

unpaid compensation liabi
of the 1996 wage bill {which wa3 miﬁ'.r‘ MZAR) South Africa’s GDP in 1996 was 4B4 billton

Rand of which gold mining coniributed four per cent. The annual cost of gold mining related
occupational lung digesse excluding the unpaid compensation liability represents 0.12 per
3 1996 GDP and including the unpaid compensation Habilily represents
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cent of South Africa’ ¥
of South Africa’s 1996 GDF. The annmal cost of gold mining-related

198 per cemt
occupational lung disease, excluding the unpaid compensation liability, represents 3 per cent

of gold mining’s conlnbution to GOP. If the unpaid sompensation liabillty is included, this
: ibuti in 1996.

tigure rises to 49.4 per cen

demonatrated a high cost of disease in the South African gold
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working practices, The data above have also provided an indication of a previpusly uncosbed
cost of production. The question remains as to who should bear the costs of production. [t is

easy to argue that & modem mining industry must assume the full costs of occupational

disease created by cwrent peactices. The caomplexity lies in how 1o deal with the historical
legacy of unpaid compensation. In the final chapter, the implications

PF_ I R W
' L IJ.II.T.‘II.I.}E

companies to pay for past malpractice out of cumrent income and will assess the sxlent to
ich this might force the closure of mines which having distributed profils to shareholders

. |
Akl Wiy L === =22

are not now in & position 0 pay.
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i3.1 introduction

Previous chapters have shown that there is a large unpaid compensation lisbility owing to
former gold mineworkers under the ODMWA. It has been demonstrated that the occupational
lung di;ease turden In former geld mineworkers has been externalised away from mining
eraployers and much of the cost is being bore by state health services and rural households.

This i clearly an unacceptable sinsation in that by extermnalizing disease cosis, the mining
industry violates the important ecelogical and economic principle that the polluter should pay.

A model was set out in chapter eleven which estimated the time period necessary (o make an
ODMW A medical benefit examination available 1o all living ex-gold mineworkers employed

o shoeai blaad B¢ 3 :blﬁ b Avmar 1 o arhaduts o

during the period 1973- 1997, It was shown that it is possi

mine all Jiving former gold mineworkers in eleven yeats based on explicit assumptions
sumnarised in table 11,2. A discussion a8 to the differences between the theoretical Liability
and the actual Hability in zespect of cases that can be reached before the patient dies, revealed
that the full estimated iiability of ¢ 006 MZAR is considerably larger than the feasible
estimated liability of 213% MZAR when mortality is factored in.

(LT, T, aka aind How 11 13
i i

The difference between the feasible esiimate and ful

etill & need to increase the ODMWA dust levy in ordet (0 make provision for payment of the
increased clalms for compensation. There have been numercus comments cited in this thesis
from senior mining employers which suggest that a rise tn the dust levy may cause the
economic collapse of the geld mining indusiry, Compenzation paymenia to {ormer
mineworkers have been said to threaten the jobs of current workers. This chapter will

examine the impact on the economic viability of the gold mining industry of an increase In the

indusizy will not be underaken, instead the impact of raising the ODMWA dust levy will be

asseszed in terms of the effect it would have on the gold mining pay limit. This methedoiogy

eliminates variance berween mining company financial performance and simplyfies the

l= homogenons mine, This discussion is in constant rands with 1o
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adjustment made for inflation or possible changes in the gold price as it should be noted that
currency depreciation trends tend to offset the effects of Inflation on gold mine costs.

13.2 Impact on the gold ore resource base
It iz estimated thai the Witwatersrand has an underground gold resource base of

approxjmatel}r 47 000 tons. OF this some 20 000 tons are below 4000 metres underground

are rot sxtraciable under current technological conditin ns.! The amount of gold that can

be extracted economically from this resource base is dependent on the cost of extraction,
referred 1o as working cosis, and the gold price. A movement of ither of these coats altera the
propartion of the ore body that can be mined economically, If working costs rise without a
concomitant rise in the price of gold, the pay limlt will rise and the proportion of the ore body
can be mined economically will fall.

o which it iz unaconomic to exiract the

The average cut-off grade, b

re milled. In 19%7,

the Rand gold price per gram and the average working cosls per ton
the average Rand price of gold per gram was R48, 98 and the avarage wnrkmg cost per ton of

economic basis of 4.66 grams per ton. This means that the South African gold mining

industry had to mine ore of an average grade of at east 4.66 grams per ion © break even with
working costs. Applying this cul-off grade and using 1997 prices and costs of extraction,
10 & document produced by the Chamber of Mines for the Gold Crisis Commites,

i =3 LERrwan | il

estimales that approximately 14 310 of the 20 000 tons can be recovered and are economic 19

mine, Assuming thal no new mines open and hat urrent rates of production remain the zame,

14 310 wons will last for approximately 30 years.

In this same document, Baxter 5ets oul the different cut-off grades et different working cosis
He argues that large amounts of gold-bearing ore are not being mined because taxes and
1as raize the cost of extraction beyond that which Is economic. Any levy, including the

|u"'m LALLM Ll WA

ODMWA compensation levy, will have implications for the amount of gold thet cam be
recovered from underground on an economic basls, Baxter states that if the gold mining

industry coutd be exempt from having to pay levies and taxes, working costs could be reduced

by three per cent and the average cut-off grade would fall 10 4.5 grams per ton. He argues that

this would allow the muning indusiry 10 contribute more to South Aftice's economic

development, growth and stability. Baxter argues that:
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