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workers from controiied mines and works who have schedoled diseases. The adminisiration

of this fund is the responsibility of the ODMWA Compensation Commissioner. In addition to

_ overseeing the paymcnt of benefits, the ODMWA Compensalion Commissioner is aiso
responsible for raising levies from controlled mines and works each year in order to meet the

P R £ :
expecied benefits payments froin the Compensalion Fund.

3 ODMWA compansation payment principles
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The ODMWA Amendment Acl of 1993 ransforrmied a race-based compenaation system inte a
wage-based compensalion System. The improved benefits introduced in April 1994, apply

retrospectively and are available to ex-minewotkers found, after 1994, to have a compensable
occupational lung disease. Chapter 4, Section 44 (1}, defines disability due to compensable

'First degree” covers those suffering from one of the scheduled diseases resulting in a
permanent disabilily of more than 10 per cent but less than 40 per cent. 'Second degree’
covers those suffering from more than one compensable dlsease simultanecusly; or a single

disease producing permanent disability of greater than 40 per cent; or simultanecus

occurrence of tuberculosis and another compensable condition.” Temporary benefits for

workers receiving Ineatment for tuberculosis are alsn provided for, Chapter 5, Section 48 (1),

apecifies that notification of the finding of the Certification Committes Is 1o be seat to the

patient within ten days. ® Chapier 3, Section 36 {A), siates that the awner of 2 controlled mine

yeats from the date of commencement thereof. If further medical reatment will reduce the
burden of the disease, the commissioner may pay expenses or direct the owner of the ming or

works o do aa.

Chapter 6, Section 20, (A), states that compensation is payable as a single lump sum benefit
calculated in aceordancs with the formula (A x 12) 2 B, where A is eamings up (0 R2000 per

il Mots that this divlsion sicms from an early precedent which allows For the astessment of Compensation

awardd eccording 10 degres of disablement Since 1912 compensation awards for white and Coloursd
mineworkers have been based on the ponciple of Birst and second degree disablement, where first degree 13

20-50 per <ent disablement and second degres [s SO par cent and above digablement
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month, B for first degree severity is 1,21 and for second degree disablement is 2.917 (or it
previously certified, first degree 1.607) with a minimum first degree payment of RTM0.

~

Tuberculosis that does not cause permanent disability but which is coniracted |

zesults in & payment of 75 per cent of loss of earnings for up to six moaths. Chapter 6, Section
80, {A), includes payment in kind of food, accommodation and overtime remunaration within

the ambit of wages. There is no such payment for former mineworkers. Where there is a latent
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job are treated a3 wages for the purposes of the compensaticn calculation.

Until mid-1998, (here were no statutory reguialions goveming the work of ihe Centification
Committes. Specific regulations were published for comment in July 19987 After the

publication of the proposed regulatians in July 1998 numerous cormmenis were received and
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the ‘regulations’ were never republished in any amended form. Consequently the proposed
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regulations have no fegal standing. All cases ted on in this s
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the proposal of thess regulation, which are intended to standardise decisions of the MBOD
Certification Committee and asslst sending doctors 1o assess the probability of eligibility for
certification. The proposed regulations atate that first degree silicosis can be cerlified as such
if there is TLO profusion category 2 1/1 plus moderate restrictive or obstructive lung function
ahnormality (i.e. FEV, or FVC §5.52 per cent of predicted value or FEV)/ FVC ratio < 63). In
the absence of pulmonary function tests, first degree silicosls is certified as such if the chest

radiograpit 15 read 33 p i
function abnormality {1.¢. FEV, or FVC < 51 per cent of predicted value or FEV,)/ FVC ralio
=55 According to ODMWA, silicosis with tuberculosis should also be clasaified as second

degree disablement. In order to be certified by the MBOD as, having COAD a mineworkor
n tan vaars ?_rw_ sEy y arid have FEY |/ FVC ralto < 65

musi have underiaken risk woi

por cent. In the case of a former minaworker being outside the ten-year threshold, evidence of

impatred lung funciion at the time of last mine service, is required.

-l i ___l. | [——

2.2.4 ODMWA research 1evy

In terms of Chapter B, Section 12002}, of the ODMWA the Mnister may:

“subsidise or pay wholly or panly ihe cosis of meinianance sl other

or organisation having as its abject the doing of research with & view to tho protection of the health

.
Ly P LR

1ian with mines or wopke ar the prévention or ellavialion
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rop 10 which Such persons aro expossd”,
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The Research Account established under Chapter 5, Sectlon 63 (1), is funded by way of a dust

levy. This section states thal:
*The ownet of 3 controlled mine of 8 oo Nad works ghaell pay to the armim Ralomer for the

bancfil of the compensation fund, In reapect of each shifi worked by & person 8 or [n ccnnaction
with the mine or works in question during which such person perfoemed risk work, such Boocune

for purposes of resnarch cotuemplated n section 120 as the Minister may detemmine”,

The Epidemiology Ressarch Unit, which is funded under Chapter 5, Section 83 (1], of lhe
Act, was responsible for supporting the present study.

2 2 5 Resources to implement the ODMWA compensation system
The 1996/1997 budget of the MBOD is roughly R7 million for medicai costs imedical salaries

and cosis of medical equipment) plus a further amaunt covering sdminisization ¢osts, which
ded in the administration budget of the Chief Directorate for Occupationg]l Health
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(NCOH and the MBOD). This amount i3 approximately Ro.5 millicn. The total budget for the
Chief Directorate for Occupational Health is R24 million, represenling 7.9 per cent of the
tatal national Depariment of Healih budget, (i.e. excluding the nine provincial departmenis of
health).! The remaining R11.5 million is spent on occupational health in the non-mining

L haTmh oM

sector of the economy. The MBOD has <

staff based in Johannesburg and 7 administrative and support staff and 9 medical staff based
" the sub-bureaux at Rustenburg, Weikom and Witbank," The Compensation Commission s

funded directly by the Department of Health. It has an annual budget of R18 millicn (of which
5& Pansion Furd and is nol related 1o ils compensation
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K13 million is used {0 pay oul
function)®. Approximalely two of the remaining RS million is used to pay compensation o
mineworkers who worked on non-controlled mines and mines that closed before Oclober
1573. Hengce, the administration budget of the ODMWA Compensation Comimission
amounts 1o roughly R3 million. The Compensation Commission has a awaff allocation of 36

T
1+

5

e

people, bul only 22 of the posis are currently filled, Tm 1996-97, R38 millior was raised from

" & review of MBOD stafflng is curerly under way and (his may changs somewhat as 8 result of the review.
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gaold mines to pay compensation under the ODMWA. Thiz R38 million is over and shove the

amounts discussed previously.

2.3 Compensation

A discossion of inlemalional compenzation models 1 vond the soone
r 1R Al daF RGP AFEERL RE o R

ODMWA is unusual in employing a lump sum payment, in as much 2s most compengation
syatems internationally make use of pensions. While the DDMW A is unusual, it is not unique,
Within South African compensation legislation the act that caters for industry other than
mining provides a lump sum payment for dizeases causing imparment of 309 or less. Sweden

also provides a lump sum payment, that under certain conditions, may be the only payment 1o

the claimant,’” Bistorical reasons may explain the form of cornpensation paywent for the

autopsy at death, both being times when lump sum payments are advantageous to people, or

their families, with existing pensions.

2.4 Flaws within the ODMWA,

South African accupational health legislation has followed two parallel paths: that relaling o
mining and that relating 10 industrles other than mining. This division is manifested in current

(COIDA} Act 130, 1993 and the ODMWA." As aunlng created the context for the country's

First industrial relatipns legislation, so, too, did it gave rise to the first legislated occopational

heaith provision. Budfender writes that a combination of the inherent dangers of mining, the

itneartanca of minine o the Sooth African economy. the unianse aesanication of amalauar

nportance of mining to the Sou ¥ que organisation af employes
bodies, the need 1o maintain a fit, productive work force in extremely harsh and dangerous
conditions and the political power of organised white labour, were the key factors which led

to promulgation of first piece of accupational health legislation in South Africa.

Mining disease surveillance and compensdtion, commencing with the Miners' Phthisis Act of
1911, has been shaped by a legal and pelitical framework that has remained substantially

*  Bectipn 100 of ODMW A provides that no person is entitled 1 benefits under the DDMWA for any dizcase
for which hevshe is receiving benefits under COIDA and vige versa,

L1
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mining occupational health in South Africa has been essentially conservative and racist."' The
ODMWA Amendment Act of 1993 {implemented on I March 1994) began the move away
from this culdaled framework. The Minas Health and Safety Act, Act 29 of 1996 (MHSA)

ughered i a iew sra of non-rasial, trll}:ll"tltE {ransparéiil l'ﬁElIlETlﬂﬂS vikz However, tha legacy
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and Ihe substantial vestiges of this legal framework still remain in an under-developed
accupalional heaith service characterised by failure to provide early deteclion and treatment

of disease and failure of the compensation syatem to reach eligible workers.

The 1593 ODMWA Amendment Act removed alt explicit references to race but has failed to
deal with past deficiencies. This acts to disadvantage the black former mineworkers relative o
their white collcagues as well as all mineworkers with occupational lung disease relative 1o

warkers in other seciors of the economy, Furthermore, as has been shown above, infletion has
significantly eroded the value of compensaion payments since 1973,

2.4.1 Residual racial Inequality

Myers and Macun argue that racism has provided the ideciogicai basis of Z20th Century South
African society and that it has also determined, in many ways, the development of ils
msz. Until the farmation and empleyer recognltion of the National
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Union of Mineworkers {(NUM} in the early 19303, occupational health legislation in South
Africa was formulated largely in response 1o the struggles of upionised white labour organised

along lines of race and skill. This acted to ¢xchude black workers and marginalise their health,
safety and compensation needs. A politically powerful, organised, white labour movement

succecded in gaining dizease prevenlion
was far in advance of systems prevalling in Europe and North America in the 1930s. A key

consequence of this racial paradigm was that uvatil 1993, corpensation payments and

gocupational health service provisions were determined by race in ways that severely

While formal racial discriminatlon was removed from the workers® compensation legislation

penaining io the non-mining sector of (e BC i 1 I

ODMWA untii the time of the 1993 amenpdments. The aim of the 1993 ODMWA Amendment

a7



Acl wx;s to remove racial differentiation in compensation and service provislon. While explicit
references to race wera removed, the new Act does ot address the legacy of accupational
disease among black former mineworkers nor indeed, the limitations in the old Act which
effectively prevenled black former mineworkers from receiving occupational health

surveillance, treatment of oo
practice, under the amended legislation, black mineworkers remain significantly worse off, -

_ relalive to their whits colleagues. Hence it is my contention that residual discrimination

persists within the ODMWA as the amemdments were framed within the same theorelical

t arvae, Abdullah ef 2f. argue (hat the amendments were

o 1% e Ha b L]
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paradigm rum whicl
motivated primarily by the need to remove the last racist legislation on the statule books

rather than to address and deal with the problems inherent in the ODMWA and that as &
resull, the ODMWA is still a very conservative system for all mineworkers."” While the

g zll mineworkers 1o be formally equal in law, [t is flawed in the
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following respects. First, the amendments do nat provide for making amends for past failings

of the systemn. Secondly, the amendmentz transferred a pa}'mem sysm based on racial
i i : and wages in the mini

industry are themselves based on historically racially discriminatory practices. Therefore,

o d oy o e dler

racial barriers have been subsumed into seemingly racially neutral job calegories. Thirdly, the
ammendments did not achieve equity with compensation standards set out in COIDA, as will
be elaborated ugon in the section that follows, on compensation. On the preceding grounds, it

may he a:gued that the OBMWA is d:scnmmatnr_v and in breech of Chapter two of the Bill of
¢ Republic of South Africa, 1994

ol
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which states that * everyone is equal before the law and hag the right to equal protection and

benefit of the faw. ™"

2.4.2 Health service provision
[n 1916, compulsory anhual X-rays and medical examinations were introduced for while

workers and formed the basis of a stale oceupational dizease surveillance system. Black

{and its predecessors} and instead had G rely on mine doctors paid by mining companies for
their oceupational health surveillance. Such doglors forwarded medical reports 1o the MBOD

for certification. Financiat responsibility for occupetional health facilities for black warkers

the 1993 Amendment Act, Black ex-mineworkers did not have
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the amended Act fails to provide any guidelines or regulations 1o guarantee service provision.
The existing state-funded, dedicated facifities for mineworkers’ medical benefit examinatlons
are situated in minfng towns where black workers have resided only whilst in mine

employment, [ronically, now that some mineworkers are moving 12 such towns permareatly,

ODMWA medical benefit facilities are being closed 1o cut costs, Although it is theoretically
pussible (o arrange, via the director of the MBOD, for a benefit examination to be undertaken
in the home area, it i3 extremely difficult, in practice, given the lack of awareness by
mineworkers and health wotkers as to thelr righis and obligations uwnder the ODMWA,

. 183 o

Furthermore, the capacity of medical facilities and personnel in
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undertake benefil examinations on a large scale, without addltlonal resources, is exiremely
 Yiralted and the ODMWA is rendered ineffective by a de facto lack of service provision.

Jeebhzy argues that the only advantage for mineworkers that the GDMWA has over

.
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glslation periaining 0 non-mining fectors of the econoamy. is that

mineworkers are entitled 1o lifelong, free, benefit examinalions..” This, however, means

nathing for the majority of workers, who have no access 10 5uch services,

The inherent flawa in the Act become apparent i one considers two of the critical faciors
affecting black former mineworkers: the migrant labour sysiem and the natural latent period
of many occupationgl lung diseases. Because the latent period may be several decades, the

occupational lung dissase of former mineworkers may only manifest in the areas to which

they return, .2 long after leaving mine employment rather than while they are atill on the
mine itself, Although the ODMWA purports to deal with ex-mineworkers and acknowledges

.
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inadequate for dealing with the realities of the migrant labour syster and the law does not

provide for efficient delection of disease and equitable access to benefit examinations and

compensation.

It should be noted that the ODMWA has one other benefil not recognized by Jeebhay.
Compensation i5 paid for occupational disease present at death, even if the disease did not

coniribute [

mortem examinalion to detect compensible diseases. Finally, it can be argued COIDA s only
_ superior to the CDMWA with regard 10 compensation il workers can access benefits under

the former. Viewed pragmatically it is possible that the COIDA provisions would be



selves.
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2.4.3 Discriminatlon against mineworkers - flaws [n ODMWA
rn!nl!un to PD!DA

sector as it is wage-based, and mineworkers’ wages are low compared to those in the

industrial sector, The provision for treatment of disease within the ODMWA is also inferiar to

that provided by COIDA. Kahn cites the example of o drifler caming R1200 per month. Ag

_____ A Adoceor Asasmsmontian  (his oy nld receive RA2 (M0 vnder ODMWA  wha
second degree Compensation, Inis man [eCElve e, inill AWwA, Whare

under COIDA he would be classified as 100 per cent disabled and would receive a pension of
RY00 per month, which over ten years would amount to R108,000. '““ This inequality is

compounded by the inflation increases built into the COIDA pengion. It can be argued that in

a low-wage economy, lUmp sums may be botter than pensions as they allow beneficiaries io

underiake subsiantlal projects (such as starting businesses), However, inm order for this
argument to be valid, benefits under COIDA and the ODMWA would have o be equivalent.
As the ODMWA currenily stands, it could be ¢hallenged in the Constitutional Court on the

grounds that it discriminates against mineworkers relative to workers employed in other
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the ODMWA could be early silicosis and Th with mild impairment of lung function. Under
ihe ODMWA the patient would be compensated as second degres, however, under COIDA

E
i
[

the patient could be assessed as less that or equal to 40%.
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two degrees (11-40 pet cent and >40 per cen
system fails to differentiate batween the moderately and severely disabled. They also note that
there is 10 provision, within the ODMWA, for those workers with a 0-10 per cenl disability.
In the Memorandum on the Objects of the ODMWA Amendment Act, it is argued that "an

ar pant iz zo insignificant that it dops not warrant
'-"-'ll- i OF llicams ---.----u--r |3 R 13 LA

iz avidence that up Lo 30 per cent deficit in FEV, may be

5

compensation™,”” but that

! Kahn's example is an cxireme case a rating of 100 per cent disabilivy, which 13 wsuatly reserved for thasc who
die fromn a diggase.



evidence. An impaitment of less than 10 per cent can be significnm'in cerlain socic-gconomic
contexls bul not in athers. Arkles has argued that in a context of low levels of education and
high leveis of dependency on the abi[ily to perfu:m phyzical labour in order 1o be employed,

gven a ralativale minoe deores f j!‘n airment can be a mamr ohstacle to d_}tﬂl!!lﬂﬂ fulure

A LEELE T T w T WA

employment."” Any impediment to amplu}rmmt seriously disadvantiges individuals and
jeopatdises houschold viabillty, This tapic is discussed further in chapters three and nine,
Faiture o acknowledge the difference between moderate and severe disability and fallure Lo
recognise the socio-economic context as it affects the extent of dizabilily, are inadeguacies
within the DQDMW A. Wage-based compensation provides ihe lowest amount of compensation
to those least likely to work again. Bachman emphasises the fact that the inadequacy of

_ occupationai lung disease compensation in South Africa is compounded by the fact that there
are very few other forma of social security available; and that those that do exist (disability
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Eranis, peasions and dnemployment i
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Hermanus writes that the ODMW A has a major conceptual weakneas in that compensation is
perceived as primarily mongtary in nature and that it bases the monetary value of
compensation on medical determination of impairment while ‘in practice for most wnrlwrs

is not only compensation for impatrmeni but alzo for leng-term luas of earnmga

B

the grounds of incapacity. Thus while the Labour Relations Act, implies thar incapacitaied

workers are the respongibility of the compensation syalem, the campensation system fails io

recognise the role of incapacitalion in loss of earnings. Flermanus argues that compensalion

legiglatism:

S R R

that moad injured or i1l warkers iose their jobg .o, 1he MEans W Sarm el livi

that the employmenl prospecis of disabled workers amm wirhwelly nil pertly because of

unermployment famong able-bodied persona) In Soulh Aftice.”

Hermanus argues for a ‘fair and jusi’ compensation system which recognises that loss

resulting from occupational disease and injury is not only monetary in nakee., She feels that

H



the compensation system should be expanded w0 i
detemmination of loss of long-letm eamings; extrapolation in regard to what might be the
addilional costs of disease and calculation of the expenses involved in delegation of tasks
previousty undertaken by the incapacitated worker. COIDA {section 4,2), makes provision to

tion of and where necsssary, (o re-train mcanan:tta[etl workers.

1
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ODMWA, on the other hand, makes no provision for re-training of disabled workers and
hence no atlempt i3 made to deal with the long-term effects of disease and loss of skilis as far

as the individual, his family, the community and, ultimately, the state are concerned.

2.4.4 Special concesgions to the mining industry within the
ODMWA

White: draws attention to the fact that, special concessions were made o the mining indusicy
regarding occupational disease relafive (o other sectors of the economy.?' A key concession is
Joh anerating mines pay | to the ODMWA, (hey have never been responsible

e Lok
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for the costs of medical examinations. The gperating ¢OsLs 3 1 million i
1993/1594) are bome by the Department of Health. Such an arrangernent existz only for the

mining indusicy. Ancther key concession to the mining industry is reflecled by ihe

representation of the Chamber of Mines on the ODMWA, Risk Committee. The role of the
b-. ibha TMITIAMAWE L »ol
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Risk Committes is 1o ensure that the ievy of any mine covered

dust exposure of its workers. White argues that:

~although the UM has now been granicd 8 sest on this commiliee, it seems monbud arad Tevies

heve remained al the same leval for meny yeers,”

White writes that Chamber of Mines representation on the Risk Commitice has acted to
; to the ODMWA Compensation Fund,

UL, PR TN N RN TR S JU. Ry e N N T 8 1 T ]
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White argues that
________ ..I ceezlea 4 mandnol annbdholinn In Iesumee
‘althaugh minimising the compensetion levy could meke & modest contribution 1o lows

production costs for individual mines, keeping compensalion eheap could result in huge sivimgs W

plaly 1o provent dusl disease is

very axpcnsive, such that this factor alone could possibly rénder sorme currently operating gold

mines unecancmle. The recant Commission of Enqulry into Safety and Heallh [n mining found

that there wis no evidence of & significent raduetion in dust levels in gold mings |a the last 50

32



It can be argued thal under-reporting of occupational disease and occupational hazard relating
to mining, has played a key role in determining attitudes to occupational disease and its

relative importance within the health services,

The 1981 Nieuwenhuizen Commission of Enquiry into eccupational disease {appointed by the
Minister far Health in response to the labour turbulence of the 19708) recommended an end to
racial discrimination within the ODMWA and a uniform compensation system for all
ocoupational diseases for all industries. The Niewwenhuizen Commission recommended
ending the special dispensation for the mining industry. “**' While the White Paper resulting
from this commission was accepted by Cabinet in 1982, no action followed until the

rise of a powerful mineworkers” unianh representing black workers and a change in the overall

Py

power relationghips in the country. The time Laken from the Nieuwentivizen recommendations

1o the ultimate deracialisation, indicates the power of the political farces opposing such a
maove, These same political forces, combined with territorial disputes between the
Depantments of Labour and Health, have obstrucled the discussions regarding amalgamation
of the legislation for all industrics into & single Act. Abdulah ef al. notes that there is no plan
within the amendments for the integration of the ODMWA Into the COIDA, despite the fact

that no health reasons exist for a speclal dispensation for mining. He goes on to argue that this

seciors of the economy. Despite the many reasons for amalgamating the two schemes, it must

be noted that switehing to compansaling mineworkers under COIDA wouid be very expensive

given the much larger payments made under COIDA. There would have to be an increase in

tha lawvw 'urhu-h tho H-'Hrnnﬂ ll"l.l"lll!llrl" s I]kEl"n" o DI}DD.!E 'I-he MeServe hﬂs b'EE'n hlﬂ-tﬂrlﬂﬁll}r

e T P TTLERLEG MY TLElaNiiEm mamwre——gp S5 TR

centred around lump sum payments and may pot able 10 Support a new benefit paradigm.

In considering the limitations of the ODMWA relative to COID

the one key advantage of the ODMWA, namely, the right o lifelong, free, benefit
examinations. Care would need to be taken, in any aitempted amalgameations so as not 1o

A. Mg o mllA [ a1 | 1”5“ orrr
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deprive ex-mineworkers of this right which is essential for diseases with a lang latent period.

*li There were 11 gmendmenta to the ODMWA in the perlod 1973-1923, all related to an incregse In benefily.
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t inadequacies within tha

2.5 Making amends for past

ODMWA

There is a legacy of practices that discriminate against biack mineworkers and the cument

ODMWA is inadequate to avercome this legacy. While there are pians to develop
vecupational health units at provineial level, budget constraints within the Department of

Health make it unikely that sufficient additional resourcea will be provided 1o €nsure
adequate occupational health surveillance for labour sending areas. White states 1hat

employess in the mining indusicy have:

3 large debt to public healih ind to farmer miners with compensable diseage. This debt can be
parly repakl hy making the funding availsble 1o the Dapanumant of Health to aid in the

euablishment of ita envisaged gystem of occupstional health unils with the capacivy 10 examine

subsiantie] Aumbers of Fonmer miners, ">

health services in New York and Massachusetis are funded by way of a dedicated proportion
of the workmen's compensation fund. Legislative changes to the ODMWA could be

undertaken ln order to allow for the industry-funded ODMWA Compensation Fund o cover
eosts of mining-related medical surveillance in labour sending aress. In this way, adequale

T o dad o P i ———

nceupatlional health coverage could be achieved.

2.6 Failures of the workers’ compensation system
internationally

A ve SSCK

jocto medical surveillance and compensation for ex-mineworkers, it must be acted that a
number of intemational stedies have shown a lack of worker access to and awareness of
nmupalianal heaith and compensation facilities. This lack of awareness is nol related o a low
cupational disease. Several international studles have shown

4 P Lok oh |

Institule of Occupational Safety and Healih (NIOSH) siudy camied out

of workplaces in Washington State found that 28 per cent of shop-floor workers had diseases
that could be classified as |:_1::n::upaﬂ;in:-rlel,l.'ﬁ“i An Australian survey of male hospital admissions,

found an eacess attribuiable to occupation of 25 per cent> These studies show that despite

work-related disease being commen, the geal of providing occupational health services that
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re accessible to ali®® i& still far from being reslised. Tniernationaily, there is substantial
of m be liged. Ternationatly, there 1§ subslanfal

*
v
I
i
i
i
T
|
1

evidence that the majority of workers who develop chronic occupalional diseases with Jong
latency perinds, do not apply for workers' compensation.™" Much of the failure to claim
compensation can be amributed to a lack of awareness of and accessibility to the relevant
legislation. It has besn ghown® that this problem is exacerbated in retired ar retrenched

]
e T T

employees, because the primarcy source of informalion about work hazards and compensation -
services is the workplace. A recent study undertaken by the Sheffield Occupational Healih
Project in England, found that the majority of warkers with previeusly undiagnosed and
uncompensated occupational disease had never received advice on compensation. This lack of

S L el nee Fonca adhiiala mainamilioo 2 pama o
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awarencss was found (o be especiatly high in worke
employed in the more dangerous jobs in the Sheffield steel industry from the mid-1530s until

the recession of the early 1980s), many of whom had occupational lung diseases, vecupational

deafucsa and serious injuries which had gone uncompensated. The Sheffield Occupational

az pioneered community-based, occupational health surveillance systems

L] '-" LR N L L —_——

located in primary care facilitles, using retired steel workera to take occupalicial histories and
1o provide much-needed awareness of the provisions of British workers' compensation
legistation. Support groups of workers with specific needs have been established and
translation of information into languages of relevance to high-risk groups of workers, has
been undertaken. Later in this thesis, the communiiy-based occupation
developed in response to the results of this siudy, will be described and evaluated.

2.7 Conclusion
The legal framework outlined above, has a long Tisiory. Many of the Xey components o

legistation are the product of precedents dating from the early 20th Ceatury. The current
GDMWA is inferior to legislation provided for other sectors of the economy in that it accords
only Iwo levels of disabillty and does not allow for compenrsation ko be paid to workers with 4
disability deemed to be less than 10 per cent. Furthermore, the ODMWA does not deal with
rehabilitation and provides for lump sum payments rather than pensions, {1 will be shown in a

subsequent chapier that not only was there a racial bias in the collection of the dust levy but

betwesn 1973 and 1992, [t has been noted that the only advaniage that the ODMWA has over

COIDA, is that workers are entitled to lifelong medical benefit examinations. However, this

legislation is logiatically inadequate to cope with the peographic separation between mine and
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home areas which is inherent in the migrant lsbowr svslem. In addition, the latency periad

inherent in various cccupational lung diseases disadvantages black ex-mineworkers resident
in rural areas because current legislation fails to adequately take account of the implications
of the latency period. Examination of intemational workers' compensation paradigms reveals
two key advantages that the majority of compensation systerns have over the ODMWA. First,

the recognition of the need for rehabilitation and training and secondly, the acknowledgement
of the distinction between economic and non-economic loss and the provision to address boih.
The ODMWA Amendment Act (1993) was aimed at removing the last explicily racist
legislation from the South African statute books, the core paradigm remains largal;.r

Tk ATET A F o Py :..i

unchanged. Consequently, the ODMWA is Ineffective i

and compengation for the majority of mineworkers and ex-mineworkers. The consequences of

this failure will be illustrated in subsequent chapters.
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Made under the ODMWA Compensation Fund
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The amaunt collected and the size of awards granted through a system such as the ODMWA,

is affected by price changes in the economy, Thus 2 trend anatysis to examine the real value
of payments made to mineworkers over time has been undertaken. In a system Like the
ODMWA, where awards were pranted in a racially discriminatory way, the differences in

.
1 i : grOUNs 10 53 .1_1"

e go l
the ODMWA compensation fund and their value in real
terms

In order o dotermine the way in which the real value of the ODM W A compensation dust levy
has varled over Lime in tecms of the legislated contribution per risk shifl, data provided by the
Compensation Cormmissioner for Decupational Diseases for a number of years between 1973

— and 1998, was analysed. Figure 3.1 8
assurning z risk rating of one, in real 1995 rands using the Consumer Price Index (o deflale

Prices.,

Figure 3.1 not only demonstrates clearly the racially-biased nature of the dust levy collection
aystem until 1992, byt also the shows the exlent o which the real vaiue of the dust levy fell
for al} races between 1973 and 1992, There was a substantial increase in the rate of the dust
levy in 1996 but In 1998, its real value fell back to just above the 1973 level for white
workers. It 15 worth noting that there has been B significant reduction in the gold mining

_ waorkforce in recent years and, consequenily, a reduction in the numnber of risk shifts worked.

This reduction will reduce the income of the CDMWA Compensation Fund even further.

" Aeoea b llen by about 30 per cent. Therefore, the
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SHICE 1¥0 7, HIE AUIMDer O Fold miBSwWLRELS i)

[

total amount of money paid into the fund wilt also have fallen by this amount.
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Carta payable per riak shift

1873 1876 1082 1987 1800 1882 19494 1688

[—e—White —5— Coloured men —a— Black men & colourad women |

Figure 3.1 Conts payable per risk shift with a risk rating of one {in 1985 Rands)

_ Soure: ODMWA Compensation Comrission Annual Reports

In chapter nine, dala on the prevalence of occupational lung disease in former mineworkers in

the Libode distriet will be used to estimate the approximate liability of the ODMWA
Compensation Fund {In terms of future drawdown on the fund by former minewarkers with
uncompensated occupational lung disease and also in terms of projections of future disease in
the current workforee), The mpllcatmns thereof for the vigbility of the ODMWA
ility of the gold mining industry, will be discussed.

In 1579 1l was set af Ic per wh
90 per cent of the workforce was black, this corresponds to an average levy of 0.55¢ per

mineworker. In September 1984, the levy was reduced 1o 0.15¢ per mineworker. Based on the
Consumer Price Index, the value of the Kand had fallen by a factor of 7.6 between 1979 and
r shift. There has been no increase in the levy

In 1995, the levy was inceeased to 0.3¢ per

since then. The cumrent value of the levy in rms al 0.5¢ per shift is, therefore, 13 percent

of what it was when paymenl of the research ievy w

3.2.1 Raciai inequality and the decline in the real

compensation awards
Racially discriminatocy compensation payments were abolished wnder the 1993 Amendment
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Act, Although black workers consistently made up the bulk of the disease cenifications, they
hed, until then, only received a very small percentage of toal payments. Prior to the
amendments belng made, compensation paymenis and the swructure of compenssticn
certifications were based on race. White and coloured workers were compensated in lerms of

a system which recognised occupational disease as being either fixst degree disablement or

second degres problem. Black workers wers cettified inte a system which classified workers

as having compensable disease or compensable disease plus tubercuicsis. Borh the categoties
for which black workers were eligible for are now considered 10 fall within the first degree

tat$34f_}f- C“m’ﬁﬁi‘ﬁﬁ""‘" In_'a}rmgnf_g mgdg ia hl@k wWOrkers prior to the amendments wers

lower than those for white and coloured workers designated as having first degree disease.
The data in Table 3.1 periain (o compensation awards for 1973, 1980 and 1991 {the payment

rates determined in the 1991 amendments remained in place until the major de-racialising
armendments of 1993), They illustrate the racially discriminatory naure of the paymenis.

Nominal values that have been deflated by ttve consumer price-index-to-a 1995 base year to

show changes in the real value of compensation payments over time, are shown in table 3.2

Tahle 3.1 Mominal valus of compansation payments undar the CDMWA by racial

and disease categories (rand) White __ Coloured Black
Year Diseaxe

1973 Tuberculosis 5000 2500 &00
13t degree 12000 6000 1000

2™ degree 18000 2000
Compengable disease plus Tb 1200
0 Taboi L S
e | R b g FAaLr | T |
Compansable disease plus Th 1598
1990 Tuberculosis 11574 H6odd 2004
15t degree 27342 16485 3695

Znd degree 50410 29634
Compensable disease plus Th 4611
1991 ulosis 13311 E: ?E E.S?E
T;ﬁ:;,w 31444 19288 4508

57072 34672




Mote: In the period 1973-1994, white and coloured wotkers were certified as having first
degree conditions or second degree disease but there was no second degree category far black
warkers, who received fitst degree certificatlon or wers said to have vompensable disease plus

tuberculosis (cd+T).

¥
1973 Tubercuiosis 74795 37398 8075
1st degree 179509 89754 14955
2nd degree 269263 134631 NIA
Compensable disease plus Th 17951
L1980 Tubeiculosis 44506 22256 5343
isi degree 106814 53407 2001
2rd degree 160221 80110 NiA
compensable disease plus T 10687
1993 Tuberculosis 19738 e 357
18t degree A6627 1.1 VAR -k ]
2ad degree Bo%aH 5053 NiAT
compensable disease plus 70 7803
1991 Tuberculosis 19687 11325 3783
13t degree 46507 28528 66
Znd degree B5742 51281 N/A
8321

compensable disease plus Tb . _
Source: Compiled from data 1n the Annual Reporis of the Compensation Commisaioner for
Occupational Diseases deflated by CFPL

Tables 3.0 and 2.2 illustrate the extent of gacial diserimination in payments for ocoupationdl

lung diseaze under the ODMWA, Between 1971 and 1980, the ratios of the values
(he thres races remained constant {whites: coloureds; blacks 1:
figures {the 1991 compensation amaunis were still in place at
for black and coloured workers

{1; 0.57: 0.18).

compensalion payments for
0.5¢: 0.12}. The 1990 and 1591
the time of the 1993 amendmenis) indicale that compensaticn
rose marginally relative 0 that for white workers in this period

Table 3.2 shows that ODMWA compensation for the period 1973 1o 1991 declined in real

For white, colowred and black workers the real value of
disease i 198 was 60 per cent of what it had

wuberculesis compensation and

terms for all race categories.

compensation for all types of compensable

been in 1973, For while workers, by 1990, the real value of

first degree disease compensalion had fallen to 26 per cent of its value in 1973 while
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compensation for second degree dizease had fatlen to 32 per cent of its value in 1973. For

eoloured workers, the comesponding figures were 30 per cent, 31 per cent and 38 per cent,
respectively and for black workers 40 per ceat, 42 per cenl gnd 44 per cent, respectively.

00

) B

100 -

50

Aeaal 1995 rands ('000)

1873 1980 1890 189:

| WPn {whites) _ WWhite averaye wage WPr (Alfican) | WAfrican averags wags |

Figurs 2.2 First degree pneumumninsis compansaticn payrnents -::nmparad 1o

annual average eamings 1973 to 1991 of whita and black mingworkers i real

{1995=100) rands
Source: Wage data compiled by Natipnal Union of Mineworkers in sul:rmmsion to

Commission of Enquiry into Safety and Health in the Mining Industry {Leon Comission).
Compensation payments calculated from data in the Annual Repons of the Compensation

Commissioner for Occupationgl Diseases

When one mmpﬂ:ﬂ:s ODMWA compensalion payments for the period 1973 to 1990 with
en that the rate of increass in compensalion payments did not keep pace

Wi especially matked in Lhe period 1073 to 1980 for black workers whose wages rose rapidly
compares (he compensation payment for each category of

over this perigdd. Table 13

compensalion as 4 percemtage of he annual average nominal wage by race.
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Table 3.3: Compansation paymants as a percentage of an iual
race category: 1673, 1980 and1990

Yonags Wwages oy

cr

Year) Wage Fercentof woge  Fer cent of wage  Per cent of wage
Race Category  (Rands) for Th for Pnl for P2/ CD +T
rompensation compensation

1973

African 350 i71 285 343

While 5 281 B3 2 306

1980

African 2 037 32 63 a5

White 13 305 50 120 180

19%0

African 10 087 23 45 56

White 51 030 23 62 114

. ERource: Caloulated from data in the Anmual Reporis of the Compensation Commissioner for

Ocecupational DHseases

represenls approximately 100 per cent of annual eamings. The avérage black annuat salary in

1994 was R14 477. Therefore, a second degres compensation peyment on such a salary would

be Rd42 214 which represents 292 per cent of annual salary. The ODMWA amendments

represent a substantial increase in compenzition relative to wages for black mineworkers and

a moderate reduction relative to wages for while workers. Changes in the reat {purchasing
_ price) vaiue of compensation paymenis over time, require explanation, In: her historical study

of workers” corpensation, Budlender argues that oceupational health and safety concessions
U R 4=, .,...1-3.-.5 -ﬂerﬂ

granied ic white wotk exprEssion of 1heir political and economic power and their

relationship with the social order of the day. She soints out that workers'compensafion
leglslmtion and amendments were passed at times of crsis: ‘in 1924 with the PACT

government, 1934 afier the depression, and in 1941 in the middle of the war’. ' The trend in

the rea) value of compensation payments Can he seen as reflecting a shift over time in the

nolitical and economic powet of various sectionms of e mine
1993 ODMWA emendments introduced

relationship with employers and guvernment. The

—SMWWHh a salary ceiling of R20{04 per monih (AS OPPOSEd D

the previous race-based system), resulling in @ substantial increase in benefits for black
camicsis in the first degree, rose from R4508 o A

workers, Their henefils for pReUmoconias
maximum of R31 400, For black workers with second degree disease, this increase in benefits
was further enhanced by the fact that prier 16 1993, there was no clear distinction in law
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wean fitst and second degree disease in hlack workers. For them, the change represented

between fitst and second degree diseas

an average increase in compensation awards of 735 per cenl, with 2 maximum increase of
1553 per cent fron: 2 maximum benefit of R5626 for campensable disease plus Wwberculosis to
2 maximum benefit of R70 000 for second degree illness. De-raclalized, wage-based

compensation with a salary ceiling, resulted in B further drop in benefits for white workers.

The maximum payment of R70, CU0 represents
under the previous dispensation. In 1995 Rands, second degree payments under the pre-

amendment dispensation would be worth R85 000,

Abdullah et al. argue that despite the amendments, the large wage gap between black and

white workers, leaves residual discrimination.” There is an atempt in the amendment 1o the
Act to reduce the effect of the wage gap in compensation by including payment in kind of

food, accommodation and overtime in the calculation of ‘wages, and also by putting a ceiling

of R2004 per month in wages (o compensation calculations.’ However, this still means tat
. : i istorically tace-based occupational divisions. In

short, the Amendmenl Act disadvantages black mineworkers.

3.3 Concluslon

The vaiue of the ODMWA lovy nas Lalle
keep pace with wage increases. The implica
ability of the fund to meet the unpaid compensation liability will be taken up later in this

tiona of the decline in 1he contributlons for the

thesis onee the burden of disease has been presented. The research levy has also falien
siderably ;e fall shows a lack of commitment 10 research about eccupational lung

mﬁaldﬁt ub].‘vr . rll.hlsl

Jdisease in mineworkers, 1he scarcity of mﬁmm&ww
ODMWA Fund have been based on assumptions aboul disease

______ L _--a o —es

5 will show that the assumplions about disoase prevaience nayve Doen

contributipns 10 the

prevalence. This thesi
under estimates. As a COnNseguence of these underestimates the levies collected have

nadequately provided for the potential draw down on the Fund

1 1Al L

i Thiz amvaunts to B305 in board and lodging cosks. LV e {9 caloulated-an-an-ndividual DAsIS-Using moor
rocords ard e Conjensaion comm/gsioner does not nclude it in the paymeants to ex-mineworkers, Peraanal

commuricatlan 221087 Mos Wan Den Berg GDMWA Compensation Commiasioner.
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CHAPTER 4

Analysing the Social and Economic Burden

Qccupational Disease

“The majority of mineworkers are and will coniinue for some time to be migrants. They may

o m e et I P S . I

onals I-E'

tﬂmeﬁum within South .q,rnm DFJ'.’DH‘I any I?J' ihe counRies o, ffﬁﬁ SHCORALIAEAL A5 & FNESd |
is ewsential to exarnine workers at regular iniervals after they have refired from aclive
employment, Practically, ne facilities exist for the examination and investigation of former

siineworkers, either in this couniry or adjoining states.”

RN, Chairpersoa.

woman at community meeting. March 11 1996

4.1 Introduction
In this chapter, aspects of he migrant labour sy3tem found om the
involving the reproduction of the labour force, are discussed in order o clarify the

imolicati for health and health care provision. The term ‘disease burden” is wsed in

epiderniciogy 1o describe the morchidity and mortality which arise from a given prevalence

[ - 1.-. A Lt el el
aLdul AITICAD B i,

condition, but I will argue that the meaning of this term can
ﬂnﬂfﬂr lﬂﬂlﬂﬁﬂt‘-ﬂ ﬂ[ ﬂ pEIIll:l.l UJ!-IJ-H\H } e & -} L1

usefully be broadened to Include the medical, social and economie consequences of disease

for the viability of households and communities. The discussion in this chapter focuses on the
burden thal mining-related occupational lung disease places upon individuals, heuseholds and

communities. It is possible to show that morbidity and premalure mortality among

breadwinners due o occupational lung disease has substantially reduced the medical,

economic and social viability of affected households, and has contributed to the overall

Hwﬂgmoﬂm%diﬂgwmmﬁiﬁiﬂms Libode.

The analysis presented here assumes, for the purpose of exposition, that the prevalence of
occupatipnal disease experienced by ex-mineworkers—intabour sending communities s

considerable. In subseguent chapters, the actual prevalence of eccupational lung disease in the




sample population is presemted and the theoretical work discussed below is then wsed to
develop quantitative models with which to assess disease burden. This chapter provides the
theorctical framework upon which models are built in later chaprers.

AD Buaral entheidlieatian Af Ishanr rana | . tha rural famllv

= INHIRAR WP MATILWEINYM I WE WAL LSl 1 Wi W FE W I N WA E Sl EemENERay
i aiad i =, L

as ‘field hospital

A cronbel ctorsioe madet far o diccntsine on the role of the rural Far |I1.r n mmnrmmn{r the

A iuseful stans polnt for & discusiion on e roie of e nural famay W mamnianm

in -:apitalist society, in which the ‘repreduction of the labour force’ involves ‘maintenance’

o individosl workar and

argued that throdg
*maintain’ and ‘renew’ the migrant families. He notes that apartheid land remavals denled

black people access to land, arrested capitalist agriculture amongst black farmers and
undermined the ability of rural households 1o maintain and renew the migeant workforce,
Wolpe explains thal the homeland system was introduced as @ methad of establishing a
political system in which communa? access to limited land was gueranteed to ‘citizens’ and
that [he maintenance and renewal functions of labour sending households could thereby be

perpetuated.

Cohen extends ihe subsidisation argument, finding that not only the overall economic costs
but also the sacial and health costs of labour migration are bome by the communities in
labour reservoirs.? In hiz view, the rural migrant household ensures the survival of future
gencrations of labourers by acting as a site of renewal, repair and recuperation for exhausted
workers, Cohen argues that in the event of gickness, injury and disabilily, the rural migrant
households become field hospitals; and that when workers are reienched, medically
repatriated or raach ofd age, the rural household provides the only available substitute for

unemployment benelits, redundancy, workers compensation payments, and pensiona.

The heavy burden of disease brought back to Tabour sending communities and the burden tha
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falts on the communities which support ex-workers, is eloquently expressed in the African
Mineworkers” Unicn submission o the 1943 Witwatersrand Gold Mines Natjve Wages

Commission:

“ife men bring home tuberculosis, .. aften in the [nfections stagas. There are fow hoapieals in the

Native Aread. There is only one hospital in 1he Transkai - at Umiata, There are oo megaures taken

kr pravent the apread of thede diseascs. No provislong are made for meating and Jaolating sufferees,

They re left to spreed death to the women and children in their hornes. Mot only do men who go
10 the minea fall o lmprove the economic conditions at home, bed they actualle add i e busdon,
for many come home il and dissbled, with minute pepslons, and the land must now support

them.™

Cohen contends that the rural household not only renews the labour force but also attermpts 1o

—heal people who are wom or damaged through their work, The reséarch undeértaken by Arkles

on minng-related disability in labour sending communities in Lesotho elearly demonsirates

how poorly equipped such communities and hotseholds are to take on the role of the "fAeld

hospital'.* Arkies argues that as access to viable land decreases, rural communities become

. oy mmila mmmbka Al

iic costs of providin

needs of migrant families with a dissbled breadwinner. In the process, rural communities have
become ingreasingly dependent on wage labour and increasingly locked into a cycle of

impoverishment and dependency.

These areas are confronled by a diminished ability 10 support ex-mineworkers at the same
lime as ihe need for such support is growing. This sifuaiion has arisen from ihe interplay of
several factors. First, the contribution of subsistence apriculture lo the support of the roral
households is low, While, by definilion, subsistence agriculture is not for sale and hence does
not provide direct monetary income, the latter can be inferred for such production. [n 1980,
daca for families with incomes of less than R1500 per year show that 66-71 per cent of total

income came from mine wage remiltances, 14-19 per cent from pensions and 11-15 per cent

fram local job wages. Only two percent came {rom subsistence agriu:uEtu.r&.ﬁ The marginal role

dependants of Angle American Corpovation emplayees in the Lusikistki District. The survey
found that 93 per cent of dependants had no income other than mine wage remittances.’
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past decade and is expected to decline funher as the gold mining industry matures. Thirdly,
the ability of the economy 1o absorb retrenched workers and school leavers is limitad. As

greater numbers of ex-mineworkers rewen (0 their areas of origin, they become part of

mermrnnnd Fiao wrhish avs facrascinolyv unshle by oravide Fare thoit aocial soonomisa and health
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neads. Fourthly, In a labour market with an oversupply of low-skilled workers, ex-
mineworkers with eooppational lung disease are doubly disadvantaged. Arkles notes that in a
Southermn African context, where workers often have low levels of education, and job
opportunities are both centred around the mining industry and are largely of a sirenucus
physical nature, a relatively small disability such as an abnormal chest X.ray or reduction in

lung function can result in an almast total losg of employment ﬂppwwnitie.ai"

The loag-tetr damage to labour sending areas resulting from the impact of migrancy on the

family, has been thoroughly investigated. Wilson clearly documents the detrimental effect that

ahsences of husbands and Fathers has been associated with emotional rauma, high rates of
conjugal breakdown, large numbers of iliegitimate children and instability in errangements For
[EATINg children,” Wilson's view, bazed on a lifetime of work in Southern Africa, is

the population 5, I balve, the singlc
lved on tha capital of & very strang African family syatem and that capital has been squandercd™,

Given that the migrant labour aystem is a crucial factor contrtbuting to the breakdown of
fanily structures, families are placed under additionat stress when a mineworker succumbs Lo

family structures, families are pi

tisease or dizability.)

The ini 5 o mine b Aipahling
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their families and the inadequacy of relgvant legislation protecting workers who experience a

serfous accident at work, have been examined by Arkies in relation 10 ex-mineworkers in

" Despite the above, Coplan's anthropofogical swdy of the $ongs of Baantho migrants indicates that migrant
workers have an immense “psychlc investment” in the rurdl ¢wlirel world and in the fiction of an

econatnlcally visble rural life which grealy affects life choices and strategies.

&4



Lesotho.'? She notes that disability in ex-mineworkera results in ‘repatriations, retrenchments
and resignations and a consequent slide into impoverishment in rural households, which
ﬁnrnpenunhﬂri I.ng;n!nhm faile Lo protect a mamet’. Arkles argues thal workers' mmpgngg!igﬂ
should play an important role in ensuring the long-term viability of rniral communities but s0

long as the migrant iabour system keeps the price of iabour down and whiie there is 2

subslantial pool of ever more economically desperate potential workees in the labour sending
areas, the mining industry will have no incentive either to provide adequate compensation ar
ta reduce the risk of disease on the mines. Phua states that the ingreased levels of production
an¢| margins of profit that can be gained by addressing health and safety are only attractive to
empleyers in a tight labour market where employers are competing for workers.'! Extensive
unemployment or underemplayment means that death and disability do not impose significant

Furthermere, since the indusiry has treditionally relied on a relaiively low-skilled workforce,

Telraining costs are low.

The submission by the Chamber of Mines ta the Leon Commission advances (he view that
jmpmyed health and safe[}r slandﬂrds would I'ESI:L[I in higher costs and lower levels of

employment which would, in tum, have a negative impact on workers and their familles.'*

Tne Ehamijet- of Mines ArgUES ma[ i_he gﬁiﬁ (11} Wﬁkﬁ:—fﬁ and thnu ;3'”"!‘%5 ".':rulﬁﬂs from

reduced accidents and disease would be less than the less resulling from unemployment.

Using 4 model designed by Professor Bernard Cohen of the Physics and Radialion Health

Depariment at the University of Pittsburgh, they attempt to provide a socio-economic
gz of life expectancy (LLE). Cohen’s model was designed

10 assess the risk of the nuclear indusiry telative o the cosis of the sirict safely standards
imposed on that industry, ‘The authors of the COM submission argue that while ming fatalities
carry an LLE of only 82 days, wnemployment carries an LLE of ten years (forty times

greater), They provide no LLE data for eccupational lung disease, This model is flawed in

[ PP I

several ways. First, it argues by assertion without supplying references fur ihe data cited.

Secondly, the model works on the assumption that if 20 people lose one year of life

~ expeclancy, then this is equivalent 10 Oné Person losing 20 years. These are not equivalent

states. If every man in the Transkei were to die al 59 rather than at &0, this wonld not be

equivalen to 5 per cent of Transkeian e

the same bul the social, economic and emolicnal ¢oses are not the same, because thase years

of sarning that are foregons, occur & different points in a family's tife cycle of support from



income eamers for dependants. Whatever impact poverty has does not detract from (he
consequences of mine accidents or premanre death from gocupalonal lung disease. The

model is based onm the comparison of poverty with mine accidents, thia is an invalid

anlimon frmen e oasidonids ek e AaneeeneaAd
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comparison. If comparisons are o be mads, |
with fatalities from accidents in industries other than the mining industry. The comparison
betwoen mine accidents and poverty may tell us something sbout the weltenshang of the

auihars but il is WA scienlifics

NUM argues that in the model:

"the Chember eMBODiaa a conception of ¢oat that does not teke account of the full excent of the
rogt of lack of hoalth dnd safety in South African mines It ignares 1he high cotd \hat & bome by

injurcd and dis¢ased mineworkers, their facnilles, the comrienities in whizh they reside and soctety

i rmele s s sha Smadansianis AF dwe
1 HIxr
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conipensation ayatem which in ihe mining industry is inferior 10 other Inchustriea™, ?

occupational disease and injury which has been developed by the Healih and 3afety Execulive

of Great Britain, will be discussed.

Because of the economic peculisrities of the gold miring indusiry referred 10 in Chapter one,

attention has been focyuszed on controlling the working costs in general and labour costs in
particular. Raising per capita productivity is the main ooal of recent technological, training

and managerial initiatives, [he
skilled and more productive workfarce through skills vpgcading and a broadening of worker
responsibility through muld-skitling, receganisation of working practices and changing of
warking time. Driven by weak gold prices, shareholder dissatisfaction and the costs and
complexity of having to mine more difficult to-get-at ore reserves, these iniliatives have been
developing at mine level and at mining house level since the eardy 1990s. The 1997 wage
settlemend. agreement between the NUM and the COM, linking wages to productivily, i5 a
recent expression of fhis trend towards a smaller, more skilled, productive workforce. The

Lo o b mid-1000"s hes transformed the face of South Africa’s staid

CoOfporate restruciliring O Uie HL=2 z
mining finance houses {leaving anly AngloGotd, AvGold, GaldFields, RandGold and the

remaing of JCI). This restructuring has produced a smaller number of focussed gold mining

companies. These moves belatedly s

eek to respond to shareholder pressure and the impact of

n



globalisation, in which South African mining houses comparé unfevourably with other
international mining companies. The changes belatedly seek 1o maich changes In mining work

ractices with appropriate corparate struciures, These recent innovations represent a depariure

practices with appropriate corpor uCiur ImDvatio nresen

from the past methods of labour organisation, in addilion to which the historical reliance on
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the ability to recruit readily available, cheap, low-skilled labour, is beginning o breakdown. If

these wends econtinue and the implied changes are brought about, the induairy will have 1o

reappraise the economic consequences of labour replacement resulting from occupational

disease and disability.

4.3 Mining-generated externalities
In economics, "externalities’ are those factors which are not included by an industry as direct

cosis of that industry but are generated by that meils
human welfare or the environment. Pollution is a comumenly cited externality. Eckholm

——Argues.
“health hazerds in the warkplace represant produciion cosls thit have peldom bean counted, ol
alone Billed to thosa mmapongible for chem. Interjecting both workor end community healhh
considersilons mare fully o the economic declsiona will promaote worker prifection. D will alao

insuce that, when prevention falla, workers sl ba more Juslly compenaated for their sacrfices,” ™

ational lung disease can Bo thought of as

an exterpality of the South African mining industry. Mr. Bobby Godseil {Chief Executive,

AngloGold) has stated that:

"South Africa may have o chooss betwedn requiring the industry (o compensale for past injustices

and protecting prescnt johe." .

This staternent impliss that the costs of silicosis in mines should continue to be externalised

from the mining industry and bome by the state rather than by the mining industry for the

sake of shori-term job preservation. Mr Lesley Boyd (Deputy Chairman, Anglo American

Corperation), is of the opinion that South African governmeni spending must be drastically

reducad, If ane assumes that this spending cut iz ta include health care and social services

- iti ' ] of
provided for labour WM@MMMM

pccupational disease amongst ex-workers end labour sending communities should be wrilien
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