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August 2013 Background Sheet 1: 

Practical responses to TB in mining: 
The causes and solutions of a public health crisis 

 

This sheet aims to detail the unique combination of 

factors which leave Southern African goldminers so 

vulnerable to contracting occupational TB; and to look 

at some of the practical interventions which can be 

deployed to tackle them. 

A combination of physical, biological and social factors 

combine in these mines and mining communities. 

You will notice that we’re using the term ‘Occupational 

TB’. This isn’t a different kind of TB germ, but by 

referring to it as occupational TB we want to be clear 

about the source of the infection, and the responsibility 

of the companies to provide safe working conditions to 

prevent it. TB in the mining industry is not yet legally 

recognised as an occupational health issue, yet the case 

for it to be defined in this way is overwhelming. 

Physical conditions in South Africa’s mines 

In South Africa, men work deep underground. The 

ribbon of gold in SA is both thin and up to 6km 

underground - the deepest in the world. The rock is 

punishingly hard, so men operate hand drills right at 

the rock face, unlike the mechanised mining common 

everywhere else in the world. As a result of this deep 

mining and hard rock, the mines operate with only one 

mine shaft -known as ‘single shaft’ mining.  

The working conditions are extremely hot, humid and 

cramped, and miners often remove their respirators, 

exposing them to silica dust, released when the quartz 

rock is drilled. Exposure to silica dust can lead to 

silicosis. Silicosis is a permanent and degenerative lung 

condition which leaves lacerations on the lungs. These 

lacerations are ideal targets for TB bacteria. 

The other problem with single shaft mining is that 

there is no circulation of air. Accordingly, it can become 

thick with silica dust and the aerosol droplets that 

contain potentially deadly TB bacteria. 

Biological factors and the prevalence of TB 

South African miners are working in the context of 

country with some of the highest rates of TB anywhere 

in the world. Given the physical and social conditions 

they face, so conducive to the spread of TB, it is hardly 

surprising that miners have the highest rates in the 

world.  

The infection pressure of TB at the mines is so high that 

proven prevention interventions, such as pre-emptive 

use of anti-TB drugs have been proven ineffective. 

Additionally, HIV infection rates are catastrophically 

high and the specific living conditions at the mine mean 

that many miners contract HIV whilst living in mine 

accommodation. HIV infection leaves an individual 20-

30 times more susceptible to contracting TB.  

The social situation of miners 

Men come from all over the sub region to work in the 

mines, returning home as often as two/three times a 

month. In practice, this means that men enter the 

mines, are exposed to silicosis, TB bacilli and HIV, and 

return home to their communities sometimes carrying 

all three.  

It is not uncommon for both TB and HIV to go 

undiagnosed for long periods. Miners returning to their 

communities can infect many people before they 

realise they are ill. Some studies suggest that each 

miner may infect up to 15 people in his community 

with TB per year. 

Whilst working in the mines most miners live in single 

sex hostels, sometimes with up to 16 men in a single 

room. The rooms are humid and poorly ventilated, 

making them the perfect environment for TB bacilli to 

flourish and spread. Additionally, this communal living 

leaves little opportunities for privacy or intimacy, and 

many men visit local sex workers, many of whom are 

HIV positive. 

The ‘hidden’ problem of ex-miners 

The mines have been a massive employer for decades 

and there are hundreds of thousands of ex-miners 

living across southern Africa. These miners have all 

been exposed to silica dust (some for many years), and 

are likely to have latent TB infection. These men may 

no longer identify as mine workers and may not 

present to epidemiological studies, or to health 

centres, but they are potential ‘ticking time bombs’ of 

future cases of TB. 

Can these men collect compensation for their illness? 

By the admission of the mining companies the 

compensation system in South Africa is broken. Whilst 
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the possibility of getting compensation exists, the 

process is so bureaucratic and complex that there is 

little chance of ever actually receiving any money. 

Efforts are underway from organisations such as the 

AIDS and Rights Alliance for Southern Africa and the 

Yale Law School to challenge and reform the 

compensation system to make it fairer and more 

accessible. 

How can these various problems be countered? 

It is important to note that the mining companies are 

not blind to the problem. AngloGold Ashanti lead the 

industry in terms of how they treat and care for their 

employees, and are taking many creditworthy 

measures. There is, however, more that they can do 

not just within their own mines, but also to lead the 

response to this problem across the sector. 

Biological 

Silicosis is the major area in which mines can do far 

more. Dust disseminating technologies can be 

introduced to lower exposure levels. Currently in SA 

the exposure level is set at >0.1mg per m3. This is far 

too high to prevent silicosis and even this level is 

routinely breached by mining companies. The penalties 

imposed for breaking silica dust levels are relatively 

lenient and the appropriate interventions are 

expensive. It’s easier to pay the fine. In the USA and 

Canada the legal dust exposure level is >0.025 per m3.  

Other important interventions include: 

1. Periodic systematic screening or TB of miners, 
their families and local communities for TB. 

2. Introduction of new rapid diagnostic tests for TB 
and HIV. 

3. Community outreach to combat stigma and 
encourage people to come forward for testing. 

4. Strengthening of primary health care facilities, 
introduction of mobile clinics. 

5. Ensuring availability of a comprehensive package 
of diagnostic and treatment services for TB and 
TB/HIV. 

6. Improving respirator use among miners. 
 
Tackling the social problems faced at the mines 

The removal of single sex hostels and move towards 

family style housing would represent a significant step 

forward. This would reduce risk of exposure to TB, 

whilst studies have proven that it leads to a drop in sex 

worker activity which would lead to a fall in HIV 

infections.  

It would also allow men to live with their families, 

allowing those who do fall ill to be more easily 

supported at the mining community rather than going 

home with the risk of infection and interruption of 

treatment that this brings. 

Ex miners:  

Steps are beginning to be taken to attempt to track 

miners and their families once they have left the 

immediate site of the mines. These are welcome, but 

what is needed is a full biometric system, with web-

based electronic information systems that reach across 

districts, provinces and countries and cover the areas 

which are poorly served by health services. This 

technology already exists in a form, with many mines 

employing bio-metric databases to track their workers.  

The compensation system 

The mines do not employ most men directly, but rather 

through individuals and groups known as ‘labour 

brokers’. The contract for employment is between the 

labour broker and the man, rather than the miner and 

the mine. As a result, the mines have not been 

considered directly responsible for the safety of the 

very people who work in their mines, although they are 

responsible for safety within the mine shafts. 

As a consequence, whilst safety conditions within the 

mines are relatively high, occupational TB is very 

difficult to receive compensation for. Miners and their 

families routinely report on having to wait years for 

compensation to come through, or for sums being 

grossly insufficient for caring for someone unable to 

work for long periods. There is, therefore, no incentive 

to try to minimise the impact of these diseases. 

However, a class action lawsuit is currently passing 

through the South African and UK courts, brought by 

ex-miners suffering from silicosis. If successful the cases 

would prove the liability of the mines and lead to 

thousands of claims and millions in damages. The cases 

serve as a stark warning to mining companies that the 

health of their workers is clearly their responsibility. 

The threat of future litigation of this kind will inevitably 

have a positive impact on the way mines view the 

occupational health of their workers.  


