STATE OF MINE HEALTH REGULATION AND
OCCUPATIONAL HEALTH AND SAFETY
SERVICE IN LESOTHO, MALAWI,
MOZAMBIQUE, AND ZAMBIA.

FOREWARD
Africa harbours the world’s largest mineral reserves of platinum, gold, diamonds, chromite,
manganese, and vanadium. The continent is endowed with 30% of the world’s mineral
reserves, which accounts for over 50% of exports. As an important sector, mining contributes
to the creation of employment for many of the continent’s citizens and in the advent of
regional integration, the sector facilitates labour migration among countries. The African
Union (AU) adopted the African Mining Vision (AMV) as a policy framework for mineral-based
development in Africa to guide countries on effectively and sustainably embracing the growth
of the sector.
The mining sector, though a vital economic sector in Africa, is associated with high levels
of Tuberculosis. The continent still grapples with TB, despite progress registered globally in
tackling the disease. The challenge of TB in the mining sector is compounded by high rates of
HIV, unfavourable working and living conditions which increase the miners’ risk of contracting
the communicable disease. The challenge of TB in the mines is further complicated by labour
migration patterns and weak mine health regulatory systems, leaving mining companies to
self-regulate on dust control. The unique relationships between TB and HIV; TB and poverty;
and TB and mining requires multi-sectoral integrated approach to end TB by 2030.
In responding to these challenges the African Union Development Agency (AUDA–NEPAD),
Eastern Central and Southern Africa Health Community (ECSA-HC) and World Bank are
collaborating in supporting the implementation of Southern Africa TB and Health Systems
Support (SATBHSS) Project.
The project, being implemented in Lesotho, Malawi, Mozambique and Zambia, aims to
improve coverage and quality of TB control and occupational lung disease services, and
strengthen regional capacity to manage the burden of TB and occupational diseases. The
project contributes to the achievement of targets set in the Sustainable Development Goal
(SDG), SADC Protocol on Health, SADC Declaration in TB in the Mining Sector, WHO End
TB Strategy, African Union (AU) Catalytic Framework to End AIDS, TB and Eliminate Malaria
in Africa by 2030, the SADC Mining Protocol and the AU mining charter.
A study was conducted to assess the legal frameworks and management systems for
occupational health and safety in project countries in comparison with international best
practice. The study that existing laws and regulations are in large parts outdated, fragmented
and lacked precision to be enforceable.
It is our sincere hope that the imperatives that are framed in this baseline assessment report
for mine health regulation and occupational health and safety (OSH) service will prompt
governments to undertake the much needed regulatory reforms. Furthermore, it will inform
intervention on ensuring that employers undertake risk assessments and have a risk-based
management system for OSH in the mining sector as part of the concerted efforts to advance
the Continent’s development agenda encapsulated in Agenda 2063.
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LIST OF
ACRONYMS
ACGIH

American Conference for Governmental Industrial Hygienists

AU

African Union

AUDA-NEPAD

African Union Development Agency-NEPAD

AMV

Africa Mining Vision

BOHS

British Occupational Hygiene Society

BOHS/NVVA

Occupational hygiene society/Nederlandse Vereniging voor Arbeidshygiëne

CEO

Chief Executive Officer

CoP

Code of Practice

CRM

The Constitution of the Republic of Mozambique of 2004

ECSA-HC

Eastern Central and Southern Africa Health Community

GDP

Gross Domestic Product

GPES

Global Programme for the Elimination of Silicosis

HEPA

High-Efficiency Particulate Air

HIRA

Hazard Identification and Risk Assessment

HSE

Health, Safety and Environment

ICOH

International Congress for Occupational Health

IEA

International Ergonomics Association

IOHA

International Occupational Hygiene Association

IOSH

Institute for Occupational Safety and Health

ILO

International Labour Organisation

IRSST

Institut de recherché Robert-Sauvé en santé at en sécurité du travail

MHSA

Mine Health and Safety Act

MVSSA

Mine Ventilation Society of South Africa

NACOSH

National Advisory Council for Occupational Safety and Health

NPES

National Programme for the Elimination of Silicosis

NELMP

National Employment and labour Market Policy

NIOH

National Institute for Occupational Health

NIOSH

National Institute for Occupational Safety and Health

OEL

Occupational Exposure Limits

OH

Occupational Hygiene

OHS

Occupational Health Service

OHSI

Occupational Health and Safety Institute

OSH

Occupational Safety and Health

PPE

Personal Protective Equipment

RAW

Return Air Ways

RDO

Rock Drill Operator

SA

South Africa

SADC

Southern African Development Community

SATBHSS

Southern Africa TB and Health System Support

SMS

Safety Management System

STEL

Short Term Exposure Limits

TB

Tuberculosis

WCFB

Workman’s Compensation Fund Board

WHO

World Health Organisation
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DEFINITION
OF TERMS
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Artisanal and Small-scale Mining
(ASSM)

A mining operation that is predominantly informal with a simplified form of exploration,
extraction, processing, and transportation (usually uses hand tools). It is mostly not
regulated but some countries regulate this form of mining.

Biological Exposure Indices
(BEI)

Defined by ACGIH as an index chemical that appears in a biological fluid or in
expired air following exposure to a workplace chemical, and which serves as a
warning of exposure.

Coal Workers’
Pneumoconiosis

Coal workers’ pneumoconiosis, also referred to as black lung or black lung disease,
is caused by long-term exposure to coal mine dust.

Code of Practice

Codes of practice are practical guides to achieving the standards of health, safety,
and welfare required under the health and safety regulations of a country.

Compensable Disease

An occupational disease whereby compensation can be paid by law.

Engineering Controls

Physical/mechanical modification through the design of the plant process,
equipment, and installation of artificial ventilation, systems or process with the aim of
preventing the release of contaminants into the workplace.

Hazard

It is a source of danger or an agent that has the potential to cause harm if not controlled.

Hierarchy of Controls

A hierarchy of controls refers to feasible and effective control solutions for dust hazards in the workplace.
The elements of this hierarchy encompass elimination of dust, substitution, engineering controls,
administrative controls and last ranging the use of personal protective equipment. This hierarchy of
controls is also applied for any other hazard.

Homogenous Exposure Group
(HEG)

A group of workers performing similar tasks/activities for the same period, in similar work shifts, in the
same workplace and exposed to similar risk agents.

Large-Scale Mine

Different countries classify the size of the mine according to the number of staff employed, the size
of the yield and the equipment/technology used to mine. In the context of this report, it refers to a
highly mechanised mining operation, mostly operated by transnational mining corporations with
more than 100 staff.

Medium-Scale Mine

Different countries classify the size of the mine according to the number of staff employed, the
size of the yield and the equipment/technology used to mine. In this study, medium-scale mines
refer to mines with between 50 – 100 staff.

Occupational Exposure Limit
(OEL)

This means the time-weighted average concentration for an 8 hour workday and a 40 hour
workweek to which nearly all workers may be repeatedly exposed without adverse health effects.

Occupational Exposure Limits –
Control Limits (OEL-CL)

Is the maximum concentration of an airborne substance, averaged over a reference period,
to which employees may be exposed by inhalation under any circumstances at very low
concentration as exposure this may still result in health effects.

Occupational Exposure Limits –
Recommended Limits (OEL-RL)

Is the concentration of an airborne substance, averaged over a reference period, at which,
according to current knowledge, there is no evidence that it is likely to be injurious to employees if
they are exposed by inhalation, day after day, to that concentration.

Occupational Health
Surveillance

Is the systematic assessment of employees´ health exposed or potentially exposed to
occupational hazards. This assessment monitors individuals for adverse health effects and
determines the effectiveness of exposure prevention strategies.

Occupational Health

Is the promotion and maintenance of the highest degree of physical, mental and social well-being
of workers in all occupations by preventing departures from health, controlling risks and the
adaptation of work to people, and people to their jobs. (ILO/WHO)
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Occupational Health
Service

The preventive programme responsible for advising the employer, the workers, and their representatives
to establish and maintain a safe and healthy working environment with the aim of facilitating optimal
physical and mental health of workers and the adaptation of work to the capabilities of workers in the light
of their state of physical and mental health.

Occupational Hygiene

The discipline of anticipating, recognising, evaluating and controlling health hazards in the working
environment with the objective of protecting worker health and well-being and safeguarding the
community at large.

Occupational Lung
Diseases

A broad group of diagnoses caused by the inhalation of dust, chemicals, or biological agents. In the
context of the report, it mainly refers to silicosis, pneumoconiosis, and tuberculosis contracted in the
course of mine work.

Occupational Medicine

The branch of medicine dealing with the prevention and treatment of work-related injuries and illnesses.

Personal Protective Equipment
(PPE)

Personal protective equipment (PPE) refers to protective clothing (shoes, boots, helmets, goggles,
earplugs, respirators) or other equipment designed to protect the wearer’s body from injury or ill health.

Pneumoconiosis

The term used for all diseases associated with inhaling respirable mineral or hard metal dust. The severity
of the disease is related to the material inhaled and the intensity and duration of the exposure. Common
forms of pneumoconiosis are coal workers’ pneumoconiosis; silicosis; asbestosis and similar diseases
occurring after exposure to other dust including ores of iron (siderosis), tin (stanniosis) and aluminum
(aluminosis).

Respirable Crystalline
Silica Dust

Respirable crystalline silica is the respirable dust fraction of crystalline silica, which enters the body by
inhalation. Quartz is the most common type of silica.

Risk

It is the probability or likelihood that the particular outcome or consequence will occur when a worker is
exposed to the hazard or agent.

Silicosis

Silicosis is a form of pneumoconiosis caused by particles of free crystalline silica
(quartz, sandstones, flint).

Tuberculosis (TB)

Tuberculosis is a disease caused by bacteria (Mycobacterium tuberculosis), which are prevalent in
working and living environments. Most tuberculosis infections manifest in the lungs (also called pulmonary
TB), but there are also other forms of tuberculosis. A healthy body (intact immune system) getting in
contact with TB bacteria would not automatically manifest the disease. A person suffering from any kind of
disease compromising the body’s immune and defense system, such as HIV or pneumoconiosis, has an
increased susceptibility to contracting tuberculosis and developing the illness.
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EXECUTIVE
SUMMARY
Mining contributes substantially to the growth of the
economies of African countries. According to the World
Bank, extractive industries contributed up to two-thirds of
Africa’s exports between the period 2001 and 2014. The
continent is endowed with 30% of the world’s mineral
reserves, and in several countries, minerals and metals
account for over 50% of exports. The continent harbors
the world’s largest mineral reserves of platinum, gold,
diamonds, chromite, manganese, and vanadium. As
an important sector in the growth of the economies of
Africa, the African Union (AU) adopted the African Mining
Vision (AMV) as a policy framework for mineral-based
development in Africa to guide countries on effectively
and sustainably embracing the growth of the sector. The
AMV aims to ensure transparent, equitable and optimal
exploitation of mineral resources for broad-based
sustainable growth and socio-economic development. As
an important sector, mining contributes to the creation of
employment for many of the continent’s citizens and in
the advent of regional integration, the sector facilitates
labour migration among countries.
Though an important sector in the growth of the economies of the
African countries, mining has been associated with high rates of
tuberculosis and other occupational lung diseases. This has been
attributed to the working conditions in the mines including poor
ventilation and prolonged exposure to silica dust in inadequately
controlled and regulated environments. These conditions, compounded
with high levels of HIV/AIDS, puts mine workers at risk for developing
silicosis making them more susceptible to TB. The Southern Africa TB
and Health Systems Support (SATBHSS) project is therefore being
implemented in Lesotho, Malawi, Mozambique, and Zambia to improve
coverage and quality of TB control and occupational lung disease
services, and strengthen regional capacity to manage the burden of TB
and occupational diseases. The project contributes to the achievement
of targets set in the Sustainable Development Goal (SDG), SADC
Protocol on Health, SADC Decleration in TB in the Mining Sector,
WHO End TB Strategy, African Union (AU) Catalytic Framework to End
AIDS, TB and Eliminate Malaria in Africa by 2030, the SADC Mining
Protocol and the AU mining charter. The project targets vulnerable
communities and hot spots for the spread of the diseases such as
mining communities, transport corridors, correctional facilities, migrants
and refugees.
The unique relationships between TB and HIV; TB and poverty; and
TB and mining requires a multi-sectoral integrated approach to end
TB by 2030. In order to ensure implementation of evidence based
interventions, the SATBHSS project conducted a baseline study on
occupational health services in Southern Africa. The main objective of
the study, which was undertaken between July and December 2018,
was to assess the baseline situation of the legal frameworks and
management systems for occupational health and safety in Lesotho,
Malawi, Mozambique, and Zambia, in comparison with international
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best practice. The research team used international standards
and best practices as a benchmark to analyse the study countries’
OHS regulatory frameworks. The research team reviewed policies,
legislation, regulations and guidelines/codes of practices and standard
operating procedures prevailing in the countries.
In general, the project countries have legislation addressing
occupational health and safety and provide a certain level of protection
for mineworkers. These legal frameworks are administered by various
Ministries (environment, health, labour, and mining). However, the
study noted that existing laws and regulations are in large parts
outdated, fragmented and lacked precision to be enforceable.
Analysis of the laws identified the most common deficiencies across
the four project countries including lack of provisions for employees’
rights to leave dangerous work; chief inspectors (Inspector generals)
to close mines in case of gross safety violations that threatens the
life of the workers and the community; compilation of accidents and
incidents reports; and exit medical certificates and continuous benefit
medical examinations for ex-mine workers. All legislation analysed
did not make provisions for woman/female workers in mining, and
were silent on the issues of artisanal and small-scale miners. One
of the other major deficiency is that hazard identification and risk
assessment relating to occupational health is not mandatory (with
the exception of Mozambique). It is imperative for the government
to mandate employers to undertake risk assessments and have a
risk-based management system for occupational safety and health.
This will encourage the operations to use occupational hygiene as the
‘eyes and ears’ of occupational health. Mining companies should be
required to utilise qualified and internationally recognised occupational
hygienists, ventilation engineers, medical doctors and nurses for the
primary and secondary prevention of occupational lung diseases.
Further to the gaps identified above, there is a huge gap in the
promulgation of regulations to support the implementation of available
laws on health and safety in the mines in all the countries. None of the
countries has introduced all the identified mandatory Codes of Practice
(COP)/Guidelines addressing the prevention and management of
occupational lung diseases due to harmful dust exposures. Concrete
guidelines are missing altogether in all the countries.
The occupational exposure limits (OEL) for most of the physical and
chemical hazards do not exist or meet international standards and best
practices and hence need to be updated. In fact, none of the countries
has an occupational exposure limit for crystalline silica dust except
Mozambique. However, the Mozambican OEL standard falls short of
meeting international best practices.
Primary prevention should be the genesis of all control strategies,
meaning that control of disease should begin before the onset of
disease by reducing, and where possible, eliminating exposures at the
source. Such a strategy would most effectively address the scourge
of occupational lung diseases such as silicosis, TB, etc. The legal
frameworks acknowledge in broad terms that engineering controls for
dust must be applied. All countries’ legal frameworks refer to the use of
water and adequate ventilation in controlling dust exposure but there
is limited information provided on how they will quantify and test the
effectiveness. However, the level of detail varies for all the countries.

2020 Desk Review Report

CONTENTS
1. 
INTRODUCTION							07
1.1 Background								07
1.2 Objectives of the Desk Review						

09

2. 
METHODOLOGY 							10
2.1 Document Search 							10
2.2 Analytical Framework 							10
2.3 Ethical Clearance 							11
2.4 Limitations of the Study							11

3. 
FINDINGS								12
3.1 International Recommendations, Guidelines, and Codes			

12

3.2 OSH and Environmental Regulations and Standards for Respirable Dust Exposure 12
3.3 Mandatory Requirements for Mine Dust Control 				

13

3.4 Protocols for Accident Prevention and Response				

15

3.5 Regulations and Policies for Worker Health and Safety 			

15

3.6 TB Screening and Surveillance Systems					

15

3.7 Regulations for Technology and Equipment Utilisation				

16

3.8 Policies and Guidelines for Rehabilitation and Compensation 			

16

3.9 Mine Health and Safety Statutes						

17

3.10 Mine Health and Safety Regulations					

17

3.11 Guidelines/Codes of Practice						17
3.12 Standards for Occupational Exposure Limits to Dust Hazards			

18

3.13 Conclusion								19
3.14 Comprehensiveness of OHS Legal and Regulatory Frameworks		

21

3.15 Lesotho								22
3.16 Malawi								33
3.17 Mozambique							44
3.18 Zambia 								56

4. Regional Overview of findings and recommendations		

67

5. Annexes								

70

5.1 Annex 1: Terms of reference						71
5.2 Annex 2: Ethical Clearance						75
5.3 Annex 3: Further reading materials 					

2020 Desk Review Report

75

06

1.INTRODUCTION
1.1. BACKGROUND
The United Nations (UN) Sustainable Development Goals (SDGs) have
set a target on ending TB by the year 2030. Further to the SDG target,
the World Health Organisation (WHO) adopted the end TB strategy
which aims to end the global TB epidemic. The strategy targets both
reducing TB deaths by 95% and new cases by 90% between 2015 and
2035. In December 2017 the UN-led Ministerial Conference to end TB in
Moscow led to universal commitment to eradicate tuberculosis by 2030.
The end result was a collective commitment to:

- achieve universal health coverage by strengthening health systems
and improving access to people-centered TB prevention and care, so
no one is left behind;

- e nsure that sufficient and sustainable financing would be mobilised
through increased domestic and international investments to close
implementation and research gaps;

- a dvance research and development of new tools to diagnose, treat,
and prevent TB; and

- build an accountability framework to track and review progress on
ending TB, including multi-sectoral approaches.
Following the Moscow Conference, the first-ever UN General Assembly
high-level meeting on tuberculosis was held and endorsed an ambitious
and powerful political declaration to accelerate progress towards
“End TB” targets. This declaration was subsequently adopted by the
General Assembly on 10 October 2018. The declaration committed
countries to implement primary prevention for TB in high-risk
occupations that have high exposure to silica dust such as mining,
construction and other dusty workplaces. Futher commitment was made
to strengthen surveillance for tuberculosis among these categories of
workers1.
Mining plays a huge role in improving the economic status of many
African countries, especially those in the SADC region. Approximately
half of the world’s platinum, vanadium and diamonds originate in this
region. Rich mineral deposits provide countries with opportunities and
1

its importance for most African countries cannot be overemphasised2.
The mining sector is a major foreign exchange earner in economies
and a strategic sector3. It is equally an important source of employment,
revenue and increased demand for local goods and services. The
Industry Value Added (IVA) of mining in sub-Saharan Africa remains at
about 30% of GDP4. It is estimated that a 1% increase in real growth
of mining will lead to an increase in economic growth by 0.6%, holding
other things constant5.
Acknowledging the importance of mining the African Heads of States
adopted the “Africa Mining Vision” in 2009. It is “Africa’s response
to tackling the paradox of great mineral wealth existing side by
side with pervasive poverty”. The mining vision points out that “the
adverse impacts of mining need to be addressed if development
starting from mineral exploitation is to bring long-term benefits.
Unless the environmental and social impacts of mining are managed,
the considerable disruption to livelihoods and to the social fabric of
communities adjacent to mines can negate any positive contribution that
mining makes6.
Such impacts include occupational injuries and diseases as mining
is associated with many occupational hazards including physical,
chemical, ergonomic, biological and psychosocial hazards presenting
a risk to the health and well-being of mining workforces7. Even before
the AU Mining Vision was issued, SADC Member States signed the
“Protocol on Mining” agreeing to apply internationally accepted regional
standards within the region´s mining sectors and “to cooperate in
improving the practices and standards of occupational health and
safety8. These actions contribute to the WHO/ILO Global Programmeme
for the Elimination of Silicosis (GPES), which targets to eliminate
silicosis by 2030.
As compared to occupational diseases, occupational injuries are
relatively well cared for by the mining industry, especially when they
require immediate medical attention. Unfortunately most occupational
lung diseases have a long latency period, especially dust-related
lung diseases (such as silicosis, pneumoconiosis, etc). Besides
crystalline silica, dust for which the respirable fraction offers great
hazards include coal dust and asbestos as well as cobalt-containing
hard metal dust9. They may occur with a latency period ranging from
5 to more than 20 years.

UN General Assembly (2018): Political declaration of the high level meeting of the GA on the fight against TB. Online: Accessed 22.02.2019

SADC and Economic Commission for Africa (2004): Harmonisation of Mining Policies, Standards, Legislative and Regulatory Frameworks in Southern Africa. Online:
https://www.sadc.int/files/8813/5825/8305/Mining-_Harmonisation_Study.pdf. Accessed: 19.02.2019

2

Seletend, M.; Motelle, S. (2016): Sources of economic growth in the Southern African development community: It’s likely impact on poverty and employment, Online:
https://pdfs.semanticscholar.org. Accessed 19.02.2019

3

Olowu, A., Ijeoma, E.; Masu, R. (2016): Mining and industrialization in African economies: implication of public policy and entrepreneurship. Online: Trade and industrial policy
strategies. Mining and industrialisation. Accessed 19.02.2019

4

Olawumi, D A. (2016): Mining Sector and Economic Growth in Southern African Economies: A Panel Data Analysis. Online: TIPS. Accessed:
22.02.2019

5
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African Mining Vision.Managing the impact of mining Bulletin 5. Online: 19.02.2019

7

Donoghue, A M (2004): Occupational hazards in mining: An overview. Occupational Medicine 2004; 54:283–289 doi:10.1093/occmed/kqh072

8

SADC: Protocol on Mining in the SADC (1997) Online 15.12.2015: http://www.sadc.int/documents-publications/show/808

9

WHO (1999): Hazard Prevention and Control in the Work Environment: Airborne Dust. WHO/SDE/OEH/99.14. Online: www.who.org Accessed 20.12.2018
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There are no reliable statistics on the burden of occupational

The Declaration became a starting point for national and regional

diseases and injuries in Southern Africa related to mining. The latest

interventions addressing the factors contributing to the high TB burden

statistics published by ILO date back to 2007. However, it is a well-

among mineworkers. The African Union Development Agency

researched fact that mineworkers carry an elevated risk of developing

(AUDA- NEPAD), Eastern Central and Southern Africa Health

pneumoconiosis and pulmonary tuberculosis (PTB)10. The estimated

Community (ECSA-HC) and World Bank are collaborating in supporting

TB incidence rate among gold mineworkers in South Africa was about

the implementation of the Southern Africa TB and Health Systems

2500-3000 per 100,000 in the late 1990s11. A more recent study in South

Support (SATBHSS) project. The project, being implemented in

Africa (SA) analysing data for a ten-year period (2006 – 2016) revealed

Lesotho, Malawi, Mozambique, and Zambia, is aimed at:

that in 2016, the gold sector in the SA mining industry accounted for

i)

55.7% of the total number of PTB cases, the platinum sector accounted
for 30.2% and the coal sector accounted for 7.1% of the total number of
pulmonary tuberculosis (PTB) cases12.

improving coverage and quality of TB control and occupational lung
disease services; and

ii) strengthening regional capacity to manage the burden of TB and
occupational lung diseases.

Article 12 of the “Charter of Fundamental Rights in SADC” stipulates

The project targets underserved populations with a high TB and/or

that every worker in the region has the right to health and safety at

TB/HIV burden, including mining communities, transport corridors and

work and to a healthy and safe environment that sustains human

cross border areas focusing on three key components: (i) Innovative

development and access to adequate shelter. The article stresses ILO

prevention, detection, and treatment of TB; (ii) Regional capacity

Convention No. 155 and addresses workers’ rights to services that

for disease surveillance, diagnostics, and management of TB and

provide for the prevention, detection, and compensation of work-related

Occupational lung diseases; and (iii) regional learning and innovation,

illness or injury, including emergency care, with rehabilitation and

and project management.

reasonable job security after injury and adequate inflation-adjusted
compensation. Occupational health and safety are explicitly mentioned

The SATBHSS project contributes to efforts towards achieving goals

in the “SADC Protocol on Health” entered into force in August 2004:

set in the Sustainable Development Goals (SDGs) to end TB by 2030,

“States Parties shall assist each other in the development and delivery

SADC Protocol on Health, African Union (AU) Catalytic Framework to

of integrated occupational health services and cooperate in reducing

End AIDS, TB and Eliminate Malaria in Africa by 2030, the SADC

the prevalence of occupational injuries and diseases.”

Mining Protocol and the AU mining charter.

Acknowledging that mineworkers have an elevated risk of developing

Falling under the broader umbrella of the SATBHSS Project this

pneumoconiosis and PTB, and that HIV infection also increases

report investigates the availability, comprehensiveness/adequacy,

individual risk of PTB13, the SADC Heads of State signed the

and relevance of legislative and regulatory frameworks put in place

“Declaration on TB in the mining sector” in 2012. The declaration

by the governments of Lesotho, Malawi, Mozambique, and Zambia in

promotes a supportive policy environment for responding to and

an attempt to protect their mining workforces from occupational lung

controlling TB, HIV, silicosis and other occupational respiratory

diseases.

diseases13. The Heads of States committed to providing appropriate
legislative and regulatory authority and public health resources to
protect mineworkers in Southern Africa from the threat of TB and other
occupational diseases.

teWaterNaude JM, Ehrlich RI, Churchyard GJ, Pemba L, Dekker K, White NW, Thompson ML, Myers JE (2006): Tuberculosis and silica exposure in
South African gold miners. Occup Environ Med. 2006, 63:187-192.

10

Churchyard GJ, Kleinschmidt I, Corbett EL, Murray J, Smit J, De Cock KM (2000): Factors associated with an increased case-fatality rate in HIV-infected
and non-infected South African gold miners with pulmonary tuberculosis. Int. Journal Tuberculosis and Lung Diseases. 2000 Aug; 4(8):705-12.

11

12

Fact and Figures 2017. Minerals Council of South Africa. File:///C:/Users/Normank/Downloads/mcsa-facts-and-figures-september-2018.pdf

Te Water Naude JM, Ehrlich RI, Churchyard GJ, Pemba L, Dekker K, White NW, Thompson ML, Myers JE (2006): Tuberculosis and silica exposure in
South African gold miners. Occup Environ Med. 2006, 63:187-192.

13

14

SADC: Declaration on TB in the mining sector (2012)
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1.2. OBJECTIVES OF THE DESK REVIEW

B. A comparative assessment of the policies and systems in place

The main objective of the desk review was to assess the currently

in relation to international best practices and international

established legal frameworks and management systems for

recommendations, including ILO conventions and recommendations

occupational health and safety in Lesotho, Malawi, Mozambique, and

and WHO OSH policies and standards.

Zambia, in comparison with international best practice (ToRs - Annex 1).
This work entailed:

The desk review was part of a broader study collecting data and

A. A review of the currently established regulatory framework for

information on the engineering and management systems in place for

occupational health and safety in mines including policies, legislation,

dust control and monitoring practices in mines in the four countries. This

standards, codes of practice and protocols with regard to:

task included measurement of exposure to total dust and respirable

-O
 ccupational Safety and Health (OSH) and environmental regulations
and standards for respirable dust exposure

- Mandatory requirements for mine dust control
- Protocols for accident prevention and response
- R egulations, policies for worker health and safety (operations),
including regular testing codes of practices and monitoring protocols

- T B and occupational lung diseases screening and surveillance
systems

- R egulations for technology and equipment installations, operations,
usage and maintenance

- P olicies and guidelines for rehabilitation and compensation

silica in a sample of mines in order to define the scope of exposure
across different commodities and sizes of mines in study countries.
The results of both study parts will support the development of targeted
policies and regulations protecting the mining workforces in study
countries from occupational lung diseases. It puts emphasis on the
control of exposure to harmful dust and the prevention of occupational
lung diseases including TB. Conclusions and recommendations in this
report are meant to strengthen the legislation in study countries and
bring benefits across the SADC region.

requirements for employees and ex-miners

09
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2.METHODOLOGY
2.1. DOCUMENT SEARCH

South African Institute of Occupational Health (NIOH) as well as web

The study was a desktop review. The research team collected

repositories of key Ministries and development partners in study

documents related to the terms of reference comprising the following:

countries.

- International standards, recommendations, guidelines and good
practices guiding occupational safety and health in mining.

-O
 SH and environmental acts, regulations, and standards addressing
respirable dust exposure in study countries

-M
 andatory requirements for mine dust control in study countries.
- R egulations, guidelines and/or codes of practice for technology and

In order to ensure a comprehensive review, key documents were also
obtained during field visits and through key informant contacts, the kickoff country visits were used to engage with Ministries and stakeholders
to collect relevant documents. Furthermore, key stakeholders in
countries were provided with a self-assessment matrix allowing for an

equipment installation, operations, usage and maintenance with

in-depth analysis of their respective legislative and policy frameworks.

regards to dust exposure measurements or ventilation practice in

The results were used to cross-check the completeness of documents

study countries.

compiled and triangulate the information obtained online. The

- P rotocols for accident prevention and response in study countries.
- P olicies and guidelines for rehabilitation and compensation
requirements for employees and ex-miners in study countries.

information provided by the countries was integrated into the review.
As an exclusion criterion, the research team eliminated the material
that did not fully address the central purpose of this research (current

The research team searched online publications databases (Pubmed,

policy, legislation, regulations and guidelines/codes of practices). The

Ebscohost, Google Scholar and Science Direct databases) and web

reviewers analysed the documents and charted the data synthesising

repositories of ILO, WHO, the International Standards Organisation

and interpreting the information received, by sorting the material

(ISO), the US National Institute for Occupational Health and Safety

according to key occupational health, mine health and safety and social

(NIOSH), the Occupational Safety and Health Administration (OSHA),

protection themes, similar to data extraction in systematic reviews. The

the British Institution of Occupational Health and Safety (IOSH), the

data was produced in spreadsheets for the comparative assessment.

2.2. ANALYTICAL FRAMEWORK
The research team analysed international conventions,

The review followed the “hierarchy of laws”, considering provisions

recommendations, and codes of practice in order to develop a reference

made in the countries´ constitution; in the statutes (acts, proclamations,

framework for the identification of good practice examples for legal and

laws); in regulations; and in national standards, guidelines, codes,

regulatory framework governing safety and health in the mining sector

and procedures15. Figure 1 shows the hierarchy of the regulatory

with a focus on occupational lung diseases. Examples of good practice

framework which was used in the analysis. Conventions and treaties

regulations exist in various countries across the world. Countries

are agreements between countries on standards and/or rules. ILO’s

included in the good practice analysis are three European countries,

standards are in the form of conventions or recommendations.

namely the United Kingdom (regulations), the Netherlands and France

Conventions are legally binding international treaties once ratified by

(guidelines), reflecting national and overarching occupational safety

member states. Recommendations serve as non-binding guidelines.

and health standards as provided for by the European Union. The
United States of America and Australia were included for being mining
rich countries operating within high OSH standards. South Africa was

Clegg, M; Ellena, K; Ennis, D; Vickery C (2016): The hierarchy of laws. Understanding
and implementing the legal frameworks that govern elections. International Foundation for
electoral systems. Online: https://www.ifes.org/sites/default/files/2016_ifes_hierarchy_of_
laws.pdf. Accessed: 15.03.2019

15

selected for being a mining rich SADC country with a highly developed
mining sector and mine health and safety culture and for having close
ties with the study countries. These good practice examples served as
a benchmark for the review of the regulatory and policy frameworks
adopted by study countries.
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At the national level, Constitution, statutes, regulations and national standards are legally binding. Policies declare state objectives and provide
orientation on how to achieve such objectives, they are not legally binding, but they must be aligned to or at least not contradict existing laws and
regulations. Often policies precede law and regulatory reform. Ideally, national policies are underpinned by programmes spelling out the relevant
stakeholders, their roles and functions as well as the expected actions in order to achieve policy objectives. Guidelines, codes of practice and
procedures support the implementation of statutes and regulations and are not legally binding. They can be made mandatory in regulations and are
then enforceable in the case of non-compliance.

Constitution: Grounding legal
and democratic principles that the
government is obligated to uphold.
The Constitution is considered the
supreme law in a country to which
all other laws must adhere.

• C onventions or treaties:

Agreements between two or more
countries, defining international
rules or standards by which the
involved parties agree to abide.

Statutes (Acts, Proclamations):
Law enacted by a legislature to
govern society. Its authority is
derived from the Constitution or
founding document of a country.

• P ublic policies: Declared State
objectives relating to the health,
morals, and well-being of the
citizenry.

Regulations: Issued under the
authority of a statute by a division
of the government or by a special
body. Regulations are sometimes
referred to as “delegated”
legislation, and they provide
administrative and technical detail to
carry out the purpose of the statute

• Guidelines/Codes of Conduct:

Describe the required steps
necessary to complete a process
and are generally written by an
administrative body to ensure
that the law and regulations are
applied consistently and fairly to
all parties.

Figure 1. Model on how legal and policy documents influence each other

2.3. ETHICAL CLEARANCE
The study received ethical clearance from the four target countries, Lesotho, Malawi, Mozambique and Zambia (See annex 2).

2.4. LIMITATIONS OF THE STUDY
Several key source documents were not available online and had to be requested from the countries. Given the fact that regulatory
frameworks for occupational safety and health in the mining sector are very complex involving a multitude of sectors and actors, there
may be documents that were not submitted by the countries. Key source documents were submitted and analysed, and a repository of the
latter has been established by the researchers. It is envisaged that this document becomes a living document that can be improved on if
countries can provide evidence informing gaps.
As a regional study, it was required that ethical clearance is obtained from all the target countries. However, due to different requirements
for ethical clearance in the countries, the study experienced delays due to protracted timelines for obtaining clearance. It took an average
of 6 months to obtain the clearance from the project countries.

11
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3.FINDINGS
The findings section is divided into two chapters.

The ILO “Guide to the prevention and suppression of dust in mining,

A. The first section presents an analysis of international

tunneling and quarrying” from 1965 provides comprehensive information

recommendations and/or standards derived from ILO and WHO

and background knowledge on all dust-generating operations in

publications and good practice examples from a variety of countries.

mining. It indicates these operations and describes ways in which the

The section is broken into parts on international recommendations,

dust concentrations may be determined, eliminated or reduced. While

legislature, regulations and guidelines/codes of practice relevant to dust

the operations listed are still relevant today there are more accurate

control and Occupational Lung Diseases (OLDs) in the mining sector.

methods for determining dust exposure levels to date.

These examples served as a benchmark for assessing the existing legal
framework and management systems for occupational safety and health

Also, many of the dust suppression and elimination methods are

in mining in the four study countries.

still highly relevant although a range of more recent and effective

B. The second section presents the benchmark analysis per country.

alternatives exists, which must be taken into consideration. These
modern and more accurate methods have been defined by academic

3.1. INTERNATIONAL RECOMMENDATIONS,
GUIDELINES, AND CODES

and research institutions such as but not limited to NIOSH17, European
Network on Silica, and NIOH18.

The ILO Conventions and the ILO and/or WHO Recommendations,
Guidelines and Codes provide member states with orientation on how

ILO has further issued more than 40 Codes of Practice, which give

to build legal frameworks protecting country workforces across sectors

detailed recommendations for the issuing of regulations covering

from occupational injuries and diseases. The following section provides

various work environments. The most relevant to the review subjects

an overview of these key documents as they relate to occupational

are summarised in the following figure:

health and safety for the control of OLDs in mines.

3.2. O
 SH AND ENVIRONMENTAL REGULATIONS
AND STANDARDS FOR RESPIRABLE DUST
EXPOSURE
Mine safety and health considerations are as old as the industry and
there is a wealth of literature, recommendations, guidelines and codes

CoP:
Occupational
exposure
to airborne
substances
harmful to health
(1980)

of practices referring to the physical, chemical, ergonomic, biological
and psychosocial hazards at mining workplaces. Hazardous airborne
pollutants and occupational lung diseases are highly researched
topics in the mining industry and there is a wealth of evidence-based
information on the major causes of occupational lung diseases and
methods for controlling them16.
The ILO Recommendation on “Working Environment (Air Pollution,
Noise, and Vibration)” (R156) of 1977 provides recommendations
concerning the protection of workers against occupational hazards

Principles of
the prevention
of harmful toxic
substances,
exposure
limits, medical
examinations
and biological
monitoring, which
are still relevant
today

CoP: Safety
and health in
underground
coalmines (2009)
		
• Chapter 8
provides orientation
on the control of
coal and silica dust.
records

in the working environment due to air pollution, noise, and vibration.
It is recommended that the relevant authorities prescribe the nature,
frequency and other conditions of monitoring such hazards and to be
carried out on the employer’s responsibility. The monitoring should be
undertaken in relation to specific exposure limits.
16

Meiklejohn, A (1949): Pneumoconiosis. Postgraduate Medical Journal 25.290: 599–610.

17

https://www.cdc.gov/niosh/mining/UserFiles/works/pdfs/2019-124.pdf

CoP: Safety and
health in open
cast mines (2018)
		
• Determination
& assessment of
concentrations of
respirable dust for
all activities and
workplaces
		
• Monitoring
& analyses of
respirable dust
		
• Implementation of
corrective action to
control generation
of & limit employee
exposure to dust,
		
• Recording
results, particularly
personal exposure
records

Figure 2. Relevant ILO Codes of Practice (CoP)

https://www.nepsi.eu/sites/nepsi.eu/files/content/editor/good_practice_guide_-_
english_original_additional_task_sheets_-251006_modified_16072012-.pdf

18
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3.3. M
 ANDATORY REQUIREMENTS
FOR MINE DUST CONTROL

There is no ‘one size fits all’; each and every mining operation must
develop its own risk management and control plan because a number

Under ILO Convention No. 176 (C176) on “Safety and Health in Mines,”

of factors such as work practices, machinery, type of ore and ventilation

the employer is mandated to assess and eliminate all risks, control the

parameters are unique for each operation. C176 and the previously

risk at source and minimise the risk by means that include the design

presented recommendations, guides and codes of practice recommend

of safe work systems at mines. Dust management and control in the

the integration of five critical elements leading to the development and

mining industry is complicated as it is cross-cutting in all the production

implementation of occupational health and hygiene programmes at

processes and requires a multi-disciplinary approach.

mines as presented in Table 1

13
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Table 1: Critical elements for establishing occupational hygiene programmes at a workplace19

CATEGORIES

SUB-ELEMENTS

COMMENT

Anticipation

Risk Assessment
(HIRA)

Hazard identification and Risk Assessment (HIRA) is a formal process
involving the study of work activities, carried out as to:
i) Identifying hazards, which are the potential causes of harm. A hazard
is defined as “a source of or exposure to danger”. When assessing all
hazards employers would be required to assess all tasks performed or
machines/equipment used;
ii) A
 ssessing the risks for each task evaluated. Risk is defined as “the
probability that injury or damage will occur”.
iii) Deciding on suitable measures to eliminate or control measures to be
implemented.

Recognition

Occupational
health and hygiene
programme and
SOPs

Based on the outcome of the risk assessment decisions must be taken as
to preventative measures to be implemented to ensure a safe workplace
is provided to employees, contractors, and visitors to the workplace. This
entails the development of a health and safety (occupational hygiene) policy
and programme, the appointment of health and safety officers as well as
health and safety committees.

Evaluation

Monitoring and
reporting

Monitoring and evaluation service to compare data on occupational hazards
to the occupational exposure limits (OEL) of the country and/or standards set
by the company. The OEL’s are generally based on time-weighted average
(8 hours a day for five days) or define short term exposure limits (STEL)
and ceilings (c). This entails the definition of the correct instrumentation,
calibration methodology and sampling strategy (e.g. dust measurements).
Reports serve to provide evidence to the authority that national standards
are adhered to and provide information on how to improve and fine-tune the
occupational health and safety programme.

Controls (hierarchy

Elimination

Based on the risk assessment methods are determined to eliminate identified
hazards; e.g. proper ventilation, the use of water or chemical to bind dust,
dust collectors.

Substitution

Based on the risk assessment, methods are determined to substitute certain
hazardous substances.

Engineering
Solutions

Based on the risk assessment and legal requirements risk containment
methods are established to reduce exposure to a hazard. For dust hazards,
this would entail the establishment of barriers between workers and the dusty
environment.

Administrative

These are measures creating an understanding of potential hazards and
risk reduction among the workforce including information, education, and
communication about risks and risk reduction, policies, rules, scheduling
and/or supervision with the goal of reducing the duration, frequency, and
severity of hazardous exposures.

PPE (Personal
Protective
Equipment)

As a last resort, PPEs are prescribed if a hazard cannot be eliminated or
reduced otherwise; it requires testing of its effectiveness and training on
the correct use and maintenance of such equipment. PPEs are no longer
considered an adequate first line of defense to protect workers against silica
dust for several reasons. PPE is limited to protecting only the individual
operators who use it, leaving the surrounding environment vulnerable.

of controls)

Under Article 16 of C176, it is required that Member States shall take all necessary measures, including the provision of appropriate penalties
and corrective measures, to ensure the effective enforcement of the provisions of the Convention. This is the duty of inspectorates which shall be
provided with the resources necessary for the accomplishment of their tasks. The ILO Recommendation “Safety and Health in Mines” (R183) of
1995 specifies that the competent authority shall have properly qualified and trained staff with the appropriate skills, and sufficient technical and
professional support, to inspect, investigate, assess and advise on the matters dealt with in the C176 and to ensure compliance with national laws
and regulations. This leaves room for the securing of professional services, where inspectorates do not have the appropriate in-house capacity.

19

Ferrari Goelzer, BI. “Encyclopaedia of Occupational Safety and Health”, ILO. Occupational Hygiene 4th edition.
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3.4. P
 ROTOCOLS FOR ACCIDENT
PREVENTION AND RESPONSE

They reach from organisational arrangements; equipment to be
provided; training standards and communication systems to the

The ILO emphasises the right to protection from employment injury. With

establishment of mine rescue teams. In addition, the “Occupational

regards to the mining sector, the above-cited R183 of 1995 underlines

Health Services Recommendation No. 171” (R171) points out that

the provisions of C176 (see above), emphasising the employer’s duty

occupational health services (OHS) have a role to play in the analysis

to undertake hazard assessment and risk analysis and then develop

of occupational accidents/occupational diseases and in accident

and implement systems to manage the risk. The recommendation also

prevention programmes. Standards on employment injury insurance are

makes provisions relating to accident response in terms of mine rescue;

embodied in the “Social Security (Minimum Standards) Convention No.

first aid and appropriate medical facilities for emergency care.

102” of 1952 (C102) and are referred to in Chapter 3.1.7.

3.5. R
 EGULATIONS AND POLICIES FOR
WORKER HEALTH AND SAFETY

In addition, the ILO “Guidelines on occupational safety and health
management systems”, ILO-OSH 2001, provide further guidance

The most recent ILO Convention No. 187 “Promotional Framework for

on the development of national OSH frameworks. They emphasise

Occupational Safety and Health” (C187) of 2006 aims to promote a

the importance of the adoption of a national OSH programme (or

preventative safety and health culture and progressively achieving a

programmes). OSH programme(s) are strategic time-bound intervention

safe and healthy working environment. It requires States that ratified

frameworks that focus on specific national priorities for occupational

the convention to develop, in consultation with the most representative

safety and health, based on a national situational analysis preferably

organisations of employers and workers, a national policy, a national

summarised as “national OSH profile”. Programmes should be

system, and a national programme on occupational safety and health

developed and implemented following tripartite consultations between

underpinned by national and sector-specific guidelines. Furthermore,

governments, employers, and workers, and endorsed by the highest

the convention and its accompanying Recommendation No. 197 (R197)

government authorities. While such programmes need clear objectives,

set forth requirements for enterprise-level health and safety policies in

targets, and indicators, overall, they should also aim to strengthen the

line with national legislation, regulations, and guidelines. C176 (Article

national OSH system to ensure the sustainability of improvements

10(b)) emphasises that employers shall monitor each workplace at the

and build and maintain a safety culture20. They further recommend the

mine, with emphasis on the atmosphere, ground conditions, machinery,

establishing of overarching national OSH guidelines as well as tailored

equipment and appliances and keep written records of inspections,

guidelines, reflecting the specific conditions and needs of certain sectors

defects, and corrective measures. Ideally, the competent authorities

or types of organisations, taking into consideration their size (large,

would issue respective guidelines and request the introduction of

medium and small) and infrastructure; and the types of hazards and

mandatory codes of practice at enterprise level.

degree of risks.

3.6. T
 B SCREENING AND SURVEILLANCE SYSTEMS

advisory services, and development of a national action programme

Occupational lung diseases are considered preventable today when

involving governmental agencies, industry and trade unions. At the

appropriate programmes are applied in the workplace. However,

enterprise level, adherence to laws and regulation in the form of

mineworker pneumoconiosis persists worldwide. WHO and ILO have

application of appropriate technologies to control silica dust at the

established a Global Programme for the Elimination of Silicosis (GPES)

source, pathway and the receptor (worker); compliance with exposure

following the recommendation of the 12th Session of Joint ILO/WHO

limits and technical standards; relevant application of medical

Committee on Occupational Health in 1995. WHO, in its programme

surveillance conducted by competent persons for early detection

points out: “Today, society possesses all the necessary means to

of silicosis; use of proper personal protective equipment; as well as

combat this preventable disease and there is no excuse for silicosis

training, education, and awareness22.

persistence throughout the world” .
21

The International Commission for Occupational Health (ICOH), together
The experience in European Union countries, Australia, Canada, the

with the International Occupational Hygiene Association (IOHA) and the

United States, and South Africa has convincingly demonstrated that

International Ergonomics Association (IEA) presented a Joint Statement

it is possible to significantly reduce the incidence of pneumoconioses

to Seventy-first World Health Assembly (May 2018) lobbying for the

specifically through improving occupational safety and health efforts and

extension of the WHO Global Plan of Action on Workers′ Health through

with well-organised prevention programmes. The control efforts involved

2023. The statement strongly emphasised the need to establish a WHO

various approaches at national and enterprise levels. At the national

Global Programme for the elimination of asbestos-related diseases,

level the approach focused on strengthening laws and regulations,

and enhance the ILO/WHO Global Programme for the elimination of

monitoring and reporting of respirable dust, enforcement of occupational

silicosis, including workplace actions to prevent tuberculosis among

exposure limits, establishing medical monitoring, targeted exposure

silica-exposed workers and among health workers, in line with UN and

reduction programmes for miners found to have respiratory disease,

WHO tuberculosis prevention efforts23.

and workers compensation schemes, establishment of technical
Fedotov, I A (2003): The ILO/WHO Global Programme on Elimination of Silicosis. GOHNET Issue No. 5.
ILO (2019): National Programme for the Elimination of Silicosis. Online: https://www.ilo.org/safework/projects/WCMS_110469/lang--en/index.htm. Accessed: 05.03.2019
23
I International Commission on occupational health (2018): Joint Statement on inclusion of occupational health into the content of the 13th WHO General Work Programme.
Online: http://www.icohweb.org/site/news-detail.asp?id=151. Accessed 22.02.2019WCMS_110469/lang--en/index.htm. Accessed: 05.03.2019
21
22
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The “Occupational Health Services Recommendation No. 171”

in 2010 and represents the latest worldwide consensus on diseases

stipulates the functions of occupational health services (OHS). It refers

that are internationally accepted as caused by work. Tuberculosis

to the monitoring of workers’ exposure to health hazards; the provision

features under chapter 1.3 “Biological agents and infectious or parasitic

of personal protective equipment (PPE) and appropriate job placement

diseases”. ILO recommends the introduction of workplace policies

and better adaptation of the work environment. They translate into

related to TB in its guide “Tuberculosis – Guidelines for workplace

actions including:

control activities”. The guidelines mention mining as a strongly TB-

- R isk-based medical examinations to monitor and manage staff health
- T he education of employees on hazards and risks influencing their
work environment

- T he provision of sufficient protection to all employees, enabling them
to function optimally, while being fully protected.
The List of “Occupational Diseases Recommendation” (R194) of 2002
can serve countries as a model for the establishment, review, and

affected sector. Risk-based medical examinations should include:

- P re-employment medical examinations (medical history, fitness for
work)

- R egular risk-based medical examinations during employment period
(e.g. annual)

- E xit medical examination
- R egular post-employment medical examinations if diseases may
appear with a latency (such as pneumoconiosis).

revision of national lists of occupational diseases. The list was updated

3.7. R
 EGULATIONS FOR TECHNOLOGY AND
EQUIPMENT UTILISATION

It requires that designers, manufacturers, and suppliers provide safety
and health-related information with regards to potential hazards and

ILO Convention No. 119 (C119) “Guarding of machinery” of 1963 and

risks associated with the machinery. The competent authority should

its accompanying recommendation R118 were found to be outdated.

have a system for investigating occupational accidents, diseases

After a review of the latter ILO recently published a Code of Practice

and dangerous occurrences in relation to the use of machinery and

“Safety and Health in the use of Machinery”, which provides updated

equipment. Potential hazards in the use of machinery must be included

recommendations and guidance to governments, workers and

in the enterprise-level risk assessment and risk reduction and control

employers, and also to designers, manufacturers, and suppliers of

strategies applied by the employer.

machinery.

3.8. P
 OLICIES AND GUIDELINES FOR
REHABILITATION AND COMPENSATION

in the health and safety conditions at the workplace, prevention of
employment injuries and provision of rehabilitation benefits with the goal

The right to social security is anchored in the United Nations General

of early but safe return to work and reintegration of disabled workers.

Assembly’s “Universal Declaration of Human Rights” (articles 25) from

The latter is also reaffirmed in Recommendation No. 183 “Safety and

1948. The declaration states that “Everyone has the right to a standard

Health in Mines” (Article 24), stating that the employer must provide,

of living adequate for the health and well-being of himself and of his

where possible, for reintegration or rehabilitation of workers unable to

family, including food, clothing, housing and medical care and necessary

undertake their normal duties due to occupational injury or illness.

social services, and the right to security in the event of unemployment,
sickness, disability, widowhood, old age or other lack of livelihood in

Historically social protection has been paired only with formal

circumstances beyond his control”.

employment. The ILO Conventions C017 and C018, as well as C018´s
revised version C042, are concerned with the “Compensation of

The “Social Security (Minimum Standards)” ILO Convention No. 102

Occupational Injuries” (C017) and “Diseases” (C018/042). Convention

(C102) of 1952 in its Part VI specifies the standards of minimum social

C042 covers, among others, the compensation of silicosis, silico-

protection for any work accident or occupational disease resulting in

tuberculosis, and workplace related intoxications (e.g. mercury

the following contingencies: a morbid condition, the incapacity for work

intoxications). ILO proposed a new list of occupational diseases, which

with resulting suspension of earnings, total loss of earning capacity or

has not been adopted so far. Through the ILO decent work programme

partial loss likely to be permanent, or a corresponding loss of faculty

and the sustainable development goals social protection has received

and the loss of support to dependents. The “Employment Injury

new attention and is now focusing on a broader agenda that also cares

Benefits” Convention No. 121 (1964), as well as its accompanying

for the informal sectors. In the mining sector this is highly relevant for

“Employment Injury Benefits Recommendation No. 121 (R121), set high

artisanal and small-scale mineworkers. In February 2019 the members

standards with respect to coverage of workers and levels of benefits.

of the Global Partnership for Universal Social Protection to Achieve the

This Convention specifically documents standards for employment

Sustainable Development Goals (USP2030) called upon countries to

injury insurance with full recognition of the importance of improvements

develop nationally-owned social protection systems for all.
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3.9. MINE HEALTH AND SAFETY STATUTES
The South African “Mine Health and Safety Act No. 29 (1996)”, the

little or no attention to promoting the occupational health status of the

United States “Mine Improvement and New Emergency Response Act

workers.

(MINER Act) of 2006”, The United States “Federal Coal Mine Health and
Safety Act of 1969 (Amended in 1977)” and the “United Kingdom Health

The review of the statutes identified key elements to be addressed in a

and Safety at Work Act of 1974” are considered good practice examples

good mine health and safety act. These include:

for mine health and safety legislature. They are in large parts aligned to
the relevant ILO Conventions presented in the previous chapter.
The South African Mine Health and Safety Act No. 29 (1996) was found
to be the best aligned and detailed document of the three countries’
legislation. With the end of apartheid, South Africa set up the “Leon
Commission on safety and health in the mining industry”, inquiring
occupational health and safety standards in the South African Mining
Industry (SAMI). The former Acts (Mines and Works Act No. 12 of 1911,
the Mines and Works Act No. 27 of 1956 and the Minerals Act No 50 of
1991) were focused mostly on safety issues in the mining industry with

3.10. MINE HEALTH AND SAFETY REGULATIONS
The following mine health and safety regulations were found to provide
good guidance to the mining sectors in their respective countries with
reference to airborne pollutants:

- T he Mines Regulations of 2014 under the United Kingdom “Health
and Safety at Work Act (1974)”

- T he Mine Safety and Health Regulations under the United States
“Federal Coal Mine Health and Safety Act of 1969 (Amended in
1977)”, and “Mine Improvement and New Emergency Response Act
(2006)”

- T he Australia/New South Wales “Work Health and Safety (Mines)
Regulation 2014”.

-M
 ine Health and Safety Regulations (1997) under the Mine Health
and Safety Act, 29 (Act No 29 of 1996): Department of Mineral
Resource, Republic of South Africa
The analysis of the above regulations, derived key themes which should
be reflected in any mine health and safety regulations. The identified
themes include:

-G
 eneral duties of mine operator with regard to safety and health
- H ealth and Safety Document in which the mine operator must ensure

-O
 bjectives and scope of the law
- E mployer duties
- E mployee rights and duties
- E mployee participation in OSH (safety representatives and
committees)

- L egal proceedings, offenses, and penalties
- E stablishment, functions, rights, and powers of a Mine Health and
Safety Inspectorate

- T ripartite institutions
- A set of mine health and safety regulations for health and safety
systems at mines (see regulations below).

- A ssessment and control of inhalable and respirable dust– air quality
and monitoring requirements

-O
 ccupational Exposure Limits
- H ealth and safety (first aid)
- P ersonal protective equipment at work
- C ontrol of Substances Hazardous to Health
-O
 ccupational hazard identification and risks assessment (HIRA)
- C ontrol of Noise at Work
- C ontrol of Vibration at Work
- R eporting of Injuries, Diseases, and Dangerous Occurrences
Regulation

- S afety and Health Representatives and Committees
-M
 edical surveillance
- S ocial protection and compensation
- A rtisanal and small-scale miners
- V ulnerable population with a specific focus on gender (women in
mining)

that no work is carried out unless safety and health document exists.

3.11. GUIDELINES/CODES OF PRACTICE
The study reviewed guidelines that aimed at supporting the
implementation of OHS statutes and regulations. This section provides
an overview of guidelines relating to activities on dust control, OLDs,
and related OHS issues. Both national and international guidelines were
considered in the analysis including those issued by ILO, ISO, South
Africa, USA, UK, Australia, and France. The following were identified as
key guidelines necessary for respirable dust and occupational health
management in mines:

- E mployee rights and duties

17

-O
 ccupational hazard identification and risks assessment (HIRA)
- D ust measurement and interpretation
-M
 edical surveillance (OLDs)
- Inspection
- T B and HIV/AIDS in the workplace
- V ulnerable groups including but not limited to women in mining,
children, disabled, temporary workers, migrant workers, artisanal and
small-scale mining

-W
 orkers compensation and social security
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3.12. S
 TANDARDS FOR OCCUPATIONAL EXPOSURE
LIMITS TO DUST HAZARDS

on scientific evidence concerning what is known about the biological
effects of certain chemical substances24. In an ideal situation, OELs

i) Occupational exposure limits

are discussed and set in a tripartite arrangement considering what is

Nationally determined Occupational Exposure Limits (OEL) provide

technically and economically feasible in achieving their control. The

the mining industry with a benchmark for assessing health risks and

table below presents OEL for silica, asbestos and coal dust, which are

evaluating the effectiveness of hazard control efforts. They are based

considered in mining rich countries.

TABLE 2: OCCUPATIONAL EXPOSURE LIMITS FOR RESPIRABLE SILICA AND COAL DUST
AS WELL AS FOR ASBESTOS FIBERS
OEL SILICA QUARTZ
(MG/M3)

OEL ASBESTOS
(F/ML)

OEL COAL DUST
(MG/M3)

United States of
America (OSHA)

0,05

0,1

1,0

Australia

0,1

0,1

1,5

South Africa

0,1

0,2

2,0

COUNTRY

The U.S. uses different occupational exposure limits for silica in mining

assist analysts, occupational hygienists, and researchers. It is worth

and non-mining industries. The Mine Safety and Health Administration

mentioning that XRD, IR, and colorimetric spectrophotometry are the

(MSHA) uses 0.1 mg/m3 in the mines. In 2016 the National Institute

most used techniques, with XRD capable of distinguishing polymorphs

for Occupational Safety and Health (NIOSH) recommended a 0.05

and quantification of crystalline silica dust from different industrial

mg/m exposure limit for respirable crystalline in mining indutry .

setting. The popular methods used globally are NIOSH Manual of

The Occupational Safety and Health Administration (OSHA) lowered

Analytical Methods (NMAM) 7500 and 7502. NMAM 0600 to analyse

their limits in 2016, citing the previous standard of 0.1 mg/m3 was

any particulate not otherwise classified. Health and safety executive

not protective enough. The American Conference of Governmental

(HSE), MDHS 14/4: General methods for sampling and gravimetric

Industrial Hygienists (ACGIH) has set the OELs for crystalline silica at

analysis of respirable, thoracic, and inhalable aerosols28.

3

0.025 mg/m

25

3 26

. However, only few countries have adopted this standard

such as Canada, Mexico, and Portugal. Countries such as Finland, Italy,

ISO has issued measuring and analysis methods as standards for

Bulgaria, and the Netherlands have OEL of less than 0.1 mg/m3 27.

crystalline silica, however, it is worth mentioning that these ISO
standards are not freely available as compared to the NIOSH and HSE

ii) Dust measurement standards

standard methods; “ISO 24095:2009 – for workplace air” provides

A number of analytical techniques have been developed and used over

guidance for the measurement of respirable crystalline silica and

the years to determine the amount of respirable dust and respirable

“ISO 7708:1995 - air quality” provides definitions for particle size fraction

crystalline silica dust exposure in the working environment. The

for health-related sampling. “ISO Standards 13794 - Ambient air -

developed methods that range from colorimetric, gravimetric, atomic

Determination of asbestos fibers - Indirect-transfer transmission electron

adsorption, infrared spectroscopy (IRS), and X-Ray Diffraction (XRD).

microscopy method” provides guidance for asbestos measurements.

There are a considerable number of methods that were developed to

24
Walters, D; Grodzki, Walters, S (2003): The role of occupational exposure limits in the health and safety systems of EU Member States.
Research Report 172. ISBN 0717627764
25

https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=201604&RIN=1219-AB36&operation=OPERATION_PRINT_RULE

26

Gottesfeld, P (2018): International silica standards: Countries must update exposure limits. International safety and hygiene news (ISHN), 2018-10-08

27

AUDA-NEPAD (2019): Regional Inspectors Training Manual draft

Rosa J. Key-Schwartz,; Paul A. Baron,; David L. Bartley, Ph.D.,; Faye L. Rice, , and Paul C. Schlecht. Determination of Airborne Crystalline Silica.
NIOSH Manual of Analytical Methods. Available online: https://www.cdc.gov/niosh/docs/2003-154/pdfs/chapter-r.pdf Accessed: 17 July 2019
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3.13. CONCLUSION
The ILO conventions, guidelines, and CoPs provide countries with

Graham Briggs in 2018 reported that cases of silicosis declined by

guidance on strengthening their OSH systems and processes. Countries

24% between 2015 and 2016, cases of pulmonary TB decreased by

that have signed the key ILO conventions are expected to ratify and

14% in four gold mining groups in South Africa. The decline was as a

implement at the national level. However, there have been challenges

result of the improved sampling frequencies and dust analysis methods

with ratification and hence lack of implementation in member states.

and again the use of real-time monitoring equipment29. The use of

Table 3 below provides a summary on how the four study countries

technology has resulted in a significant reduction of dust at sources,

have ratified the key ILO conventions on OHS in mining. Some of the

these included ventilation, dust allaying, filtration at tipping points to

conventions that all the four project countries have not ratified include

prevent peak workers’ exposure levels30.

Convention 161 on occupational health services; Convention 162 on
asbestos; Convention 170 on chemicals; and Convention 171 on night

Such countries have implemented robust occupational health systems

work. This has an impact on OHS service provision at the national level.

including having proper policies and statues supported by regulations,

This review confirms that international standards and best practices

guidelines, and codes of practice; inspection and enforcement;

are available. Countries that have applied the standards and adopted

primary prevention; as well as medical surveillance and exposure

best practices have registered improvement in reducing dust exposure

reduction programmes. Therefore, it can be concluded that the review

levels and incidences of OLDs in mines. For example, over the period of

identified key elements that are required in an effective national

2014–2017, South Africa was able to significantly reduce TB incidence

system responding to health and safety risks at mining workplaces with

in the mines from 957 to 545 cases per 100 000 population.

emphasis on risks arising from airborne pollutants.

29
30
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https://www.news24.com/SouthAfrica/News/mines-report-progress-in-preventing-deadly-silicosis-20180212
Occupational Lung Disease Collaborative Initiative by SA Mining Industries. https://www.oldcollab.co.za/about-silicosis/prevention
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TABLE 3. STATUS OF RATIFICATION BY PROJECT COUNTRIES
CONVENTION

STATUS OF RATIFICATION BY PROJECT COUNTRIES
LESOTHO

MALAWI

MOZAMBIQUE

ZAMBIA

FUNDAMENTALS
Convention 029 (Forced Labour)
Convention 105 (Abolition of forced labour)
Convention 182 (Worst form of child labour)
GOVERNANCE (PRIORITY)
Convention 81 (Labour Inspection)
Convention 144 (Tripartite Consultation)
TECHNICAL
Convention 17(Workman’s Compensation- Accidents)
Convention 18 (Workman’s Compensation-Occupational Diseases)
Convention 19 (Equal treatment, accident compensation)
Convention 42 (Workmen Compensation)
Convention 45 (Underground work (woman)
Convention 155 (OSH, 1981)
Convention 159 (Vocational Rehabilitation and
employment Disabled Persons)
Convention 161 (OH Services)
Convention 162 (Asbestos Convention)
Convention 167 (Safety and Health: Construction)
Convention 170 (Chemicals)
Convention 171 (Night work)
Convention 176 (OSH: Mines)
Convention 187 (Promotional Framework for OSH)
Key:
Ratified
Not ratified
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3.14. C
 OMPREHENSIVENESS OF OHS LEGAL
AND REGULATORY FRAMEWORKS

The following sections provide a detailed comparative assessment
to support study countries in reviewing their regulatory framework

A comparative assessment was conducted in order to identify

highlighting their strengths and the most important gaps in relation

strengths and gaps in the current legal framework on OHS for the

to OHS in mining. Specific focus has been made on policies, legal

project countries. This exercise used the results from the analysis

frameworks, and guidelines that relate to respirable dust management

of international standards and best practices as a benchmark for

and control of TB and OLDs in mines. Necessary elements for worker

assessing comprehensiveness. Legal and regulatory frameworks are

safety and health have been summarised in tables follow by information

predominantly the results of historic and scientific developments. Legal

on whether each country’s legal/regulatory frameworks address such

documents must be read together for an understanding of the entirety

elements. Each country’s assessment starts with a brief introduction to

of existing provisions. Amendments to statutes and the issuing of new

the general environment (Constitutional rights, relevant ILO conventions

regulations are the norm in law reform rather than the development of

and their status, tripartite institution(s). Key recommendations are

new regulatory frameworks from scratch.

provided in the final section of the country assessment.

21
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3.15. LESOTHO
i) Introduction

The Government of Lesotho has not promulgated a specific OSH

The mining sector in Lesotho is an imperative sector of the economy

Legislation. The country mainly used OSH provisions in the Labour

of the country. The sector is the fastest growing in the country with its

Code as an overarching legal framework for all sectors. The labour

contribution to the gross domestic product (GDP) increasing from 0.1 to

code, however, states that health, safety, and welfare at mines shall

4.5% between 1999 and 2011 . It is a well-known fact that the success

be covered by the Mine Safety Act. In instances where activities are

of mining in Lesotho cannot be judged by its contribution to GDP only,

not covered by the Mine Safety Act or regulations under the same

but rather its contribution to social progress and development of the

act, the Labour Code Order (Schedule 7) provisions apply. However,

Basotho. The Government of Lesotho established the Ministry of Mining

the Mine Safety Act fails to complement the Labour Code to provide a

in 2012 and developed a mining and minerals policy. The mining and

regulatory framework for safety and health at mines. The Compensation

minerals policy recognises the role of artisanal and small-scale mining.

Act is currently undergoing a review that will enable the inclusion

The policy was developed in recognition of the Africa Mining Vision

of occupational diseases. Lesotho´s Workmen’s compensation

(AMV), to support regional integration and harmonisation .

(Amendment) Act 1993 (No. 3 of 1993) empowers the Minister to

31

32

prescribe by regulation compensation for burial of deceased workmen,
Chapter III of Lesotho´s Constitution refers to the protection of health

permanent total incapacity and medical expenses.

and mandates the government to adopt policies aimed at ensuring
the highest attainable standard of physical and mental health for its

In 2014 the Workmen’s Compensation Regulations were issued making

citizens, including policies designed to improve environmental and

respective provisions. According to the First Schedule of the Workmen’s

industrial hygiene; and provide for the prevention, treatment and control

Compensation Act, TB is compensable: ‘… pneumoconiosis caused by

of epidemic, endemic, occupational and other diseases. Albeit this

seleragenetic mineral dust (silicosis, anthracosilicosis, asbestosis) and

emphasis on the importance of health and safety at work, Lesotho

silicotuberculosis, provided that silicosis is an essential factor in causing

has not yet developed a national OSH policy and is in the process of

the resultant incapacity or death.’ The four Acts must be read together

finalising the national risk profile which will inform the development of

in order to fully understand the dimension of OSH provisions and gaps.

targeted policies and national programmes. The sections below provide

The following sections provide an overview of the analysis of the legal

a detailed analysis of the current statutes, regulations, and guidelines

frameworks as related to OSH in the mining sector with major emphasis

on OHS in Lesotho.

on OLDs.

ii) Statutes
Four legal frameworks govern the occupational health and safety as
well as social protection of mineworkers in Lesotho:

- Labour Code Order No 24 of 1992
- Mines and Minerals Act of 2005
- Mine Safety Act No 3 of 1981
- Workmen’s Compensation (Amendment) Act No 3 of 1993

UNDP. 2017. Lesotho Country Analysis Working Document Final Draft. Available online: https://www.undp.org/content/
dam/unct/lesotho/docs/Ourwork/Lesotho%20CCA_Final%20Draft_22%20September%202017.pdf. Accessed: 27 July 2019
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2020 Desk Review Report

- Employer Duties

Furthermore, employers are not required to keep health and safety

The Mines and Minerals Act of 2005 (Part IV) and the Labour Code

information and compile annual reports. This poses a challenge in

Order (Part VII) put the responsibility of ensuring workers’ safety,

monitoring and tracking accidents and incidents, as well as putting

welfare and health on employers. On the other hand, the Mine Safety

in place the required control systems in the mines. The Kingdom of

Act is silent on putting the responsibility of the health and safety of

Lesotho needs to consider including additional provisions on duties

employees on mine operators. There are some key provisions that are

of employers in the Mine Safety Act to ensure it comprehensively

currently lacking in the Mine Safety Act which are critical for ensuring

complements the Labour Code in providing a framework for safety and

the health and safety of mineworkers. The missing provisions include

health at mines.

the requirement for employers to (i) establish a health and safety
management policy and code of practice; (ii) keep records on medical

Employers should be compelled to (i) develop comprehensive OHS

surveillance; (iii) provide exit certificates to employees, and (iv) pay for

policies and management plans, (ii) develop codes of practice,

costs for clinical examinations.

(iii) conduct occupational hygiene monitoring, (iv) provide medical
surveillance and keep records, and (v) compile accidents and incidents
reports and action plans. Please refer to Table 4 below which highlights
specific employer duties necessary for worker safety and health and
whether or not there is existing legal framework in Lesotho to address
these duties.
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TABLE 4: EMPLOYER DUTIES LESOTHO
EMPLOYER DUTIES

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Maintain a healthy and safe
mine environment

The Mines and Minerals Act of 2005 (Part IV) obliges owners of prospective
licenses to take reasonable steps to ensure safety, welfare and health of
employees. The Act, however, does not make any reference to the Mine
Safety Act or Labour Code on issues of OHS.
The Labour Code Order (Part VII) obliges the employer to take full
responsibility for a safe working environment: “…to provide and maintain
a working environment that is safe, clean and does not put the health of
employees at risk”.
The Mine Safety Act makes no such provisions.

25

Assess and respond to risks

No provision: neither the Labour Code Order nor the Mine Safety Act
prescribe hazard identification and risk assessments to mining operations,
which would be the only means to develop targeted occupational safety and
health policies and occupational hygiene programmes at mining operations.

Establish a health and safety policy and
management plan

No provision

Establish codes of practice on health and
safety of employees

Mine Safety Act, Part VII, Paragraph 24 requires the mine owner to provide
a code of instructions on issues of OHS to the chief inspector upon request.

Provide health and safety information to
employees

In the Labour Code Order, Part VII, Paragraph 93 it is stated that the
duties of employers include the provision of such information, instruction,
training, and supervision as is necessary to ensure, so far as is reasonably
practicable, the safety and health at work of his or her employees.

Ensure an adequate supply of health and
safety equipment

In Labour Code Order, Part VII, Paragraph 109 it is stated that where any process is
carried out at work which is likely to cause personal body injury or impairment and
these occurrences cannot be prevented by other means, appropriate PPE should
be provided. The section leaves the choice of what is referred to as suitable and
appropriate personal protective equipment in the hands of the Labour Commissioner.

Provide health and safety training

In the Labour Code Order, Part VII, Paragraph 93 it is stated that the duties of
employers include the provision of such information, instruction, training, and
supervision as is necessary to ensure, so far as is reasonably practicable, the safety
and health at work of his or her employees.

Conduct occupational hygiene
measurements

The Labour Code Order indicates that employers must take corrective measures to
ensure a safe atmosphere for workers, but it does not provide further guidance, nor
does the Mine Safety Act.

Establish a system for medical
surveillance

No specific provisions exist that would prescribe pre-employment, periodic, exit or
post-employment medical examinations. However, the Labour Code Order Section 102
refers to the notification of industrial diseases including tuberculosis, pneumoconiosis,
silicosis, etc. It provides for the reporting of occupational death, injuries and diseases
and makes provisions for medical screening of employees being in contact with toxic
substances. These do not include crystalline silica dust (Schedule 7 of the Labour
Code Order).

Keep a record of medical surveillance

No provision

Keep records on health and
safety information

No provision

Compile annual health and
safety reports

No provision
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EMPLOYER DUTIES

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Report accidents, injuries or
occupational diseases to the
relevant authority

The Labour Code Order Section Part VII Paragraph 102 provides for the
reporting of occupational death, injuries, and diseases.

Provide exit certificates to employees

No provision

Pay for costs for clinical examinations

No provision

Right to compensation of occupational
diseases and injuries

Lesotho´s Workmen’s Compensation (Amendment) Act 1993 (No. 3 of
1993) empowers the Minister to make regulations on compensation.

- Employee Rights and Duties
The Mine Safety Act and the Labour Code place more emphasis on the

Section 133 of the Labour Code Order restricts employment of women

duties of employees with limited provisions on their rights to OHS. The

in mines (Based on ILO Convention 045 of 1935), while the Mine Safety

legal frameworks have made key provisions on employee duties such

Act in its Part VI states that no woman shall work below ground, or

as (i) complying to mine health and safety policies and management

above ground except between the hours of 7 am and 6 pm. The latter

plans; (ii) taking responsibility to protect own health and safety

formulation lacks clarity about the nature of the work that women are

and safety of others; and (iii) reporting to supervisors any situation

allowed to do. The Mine Safety Act requires mine owners/managers to

presenting a health and safety risk. However, employee rights to leave

provide separate and suitable sanitary conveniences for both sexes.

a dangerous workplace are not provided for. With such limited rights

Table 5 below contains the relevant provisions on employee rights and

provided for by the law, it puts a limit to the capability of an employee to

duties for removing barriers to human rights and gender inequality.

demand their rights and hinders their participation in health and safety
issues.

TABLE 5: EMPLOYEE RIGHTS AND DUTIES IN LESOTHO
EMPLOYEE RIGHTS AND DUTIES

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Comply to mine health and safety
policy and management plan

Section 25 in Part VI of the Mine Safety Act makes it mandatory for
employees to comply with the established code of instructions, employees
in breach of the codes shall be liable to disciplinary proceedings.

Take responsibility to protect own health
and safety and safety of others

The Labour Code Order Part VII Article 94 (a) makes it mandatory for employees
to take reasonable steps to protect themselves and other co-workers from injury.

Exercise right to leave working place
presenting a risk to health and safety

No provision

Report to supervisors any situation
presenting a health and safety risk

Female employees
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The Labour Code Order Part VII 94 (d) states that employees are supposed
to inform the employers about the loss or destruction of PPE but must not
notify any health and safety risks observed.
The provisions regarding female employees, lack clarity. Section 133 of the Labour
Code Order restricts employment of women in mines (Based on Convention 1935 (No
45) of ILO), while the Mine Safety Act in its Part VI states that no woman shall work
below ground, or above ground except between the hours of 7 am and 6 pm.
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- Mine Health and Safety Inspectorate

compiling reports and closing mines where there is a gross violation of

Mine inspection is an important primary prevention measure for

safety standards. There are equally no clear occupational health and

occupational injuries and diseases. The mine health and safety

safety requirements and standards to be adhered to that would provide

inspectorate plays a critical role in protecting and safeguarding the

guidance to the mine owner/manager or the inspectorate.

health and safety of mineworkers, visitors and communities surrounding
mining areas. The inspectorate provides leadership and organises mine

There are penalties under both regulations to enhance the enforcement

inspection activities with a structured vision, mission, and targets. The

of the provisions stated in the regulations. Section 116 of the Labour

Mine Safety Act No.4 of 1981 does not make specific provision for the

Code sets out the penalties for failure to comply with any provisions of

establishment of a mine health and safety inspectorate. However, the

Part 4 (Health, Safety, and Welfare at Work) of the code. Part 8 of the

act empowers the Minister to appoint a chief inspector of mines and

Mine Safety Act provides a list of offenses, penalties and proceedings

inspectors.

should any person fail to comply with the provisions of the Act. The
penalties in terms of fines are low, for instance endangering safety

Currently, the functions of inspection of mines are being undertaken by

warrants a fine of R1, 000 and imprisonment of twelve (12) months,

inspectors from Ministries responsible for labour, health, and mines.

which is considered a deterrent. Table 6 below refers to the inspectors’

There is need to urgently strengthen this function to ensure that the right

roles, functions and powers with regards to mine health and safety

to health and safety for mine workers is adequately protected. While the

which are not comprehensively described in the Mine Safety Act.

act makes some provisions on the inspection, the statues are silent on

27
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TABLE 6: PROVISIONS WITH REGARDS TO MINE SAFETY AND/OR LABOUR INSPECTIONS IN LESOTHO
INSPECTION PROVISIONS

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Establishment of inspectorate

No provision

Appointment of chief inspector
and inspectors

The Mine Safety Act in its Part III empowers the Minister to appoint a Chief
Inspector of Mines and inspectors. The Chief Inspector of Mines is to
observe whether the provisions in the Act are implemented by the mining
industry. The duties are not further detailed.

Audit and review mine health and safety
policy and management plan

The Mine Safety Act in Part VII contains regulations and instructions. The Chief
Inspector can request the submission of a code of instructions for the guidance
and control of employees of the mine for the prevention of accidents and for the
maintenance of order. This falls short of a substantial mine health and safety policy
and management plan. It is also not a mandatory requirement but must be produced
upon a request by the Chief Inspector.

Consider and investigate complaints

The Mine Safety Act mandates the Chief Inspector to order an investigation
upon a written request by a trade union at a mine.

Investigate incidences and accidents

The Mine Safety Act provides for the Chief Inspector to order an
investigation into occurrences or into the safety or health conditions at a
mine. There is no systematic approach to incident/accident investigation.

Bring concerns on health and safety to
the attention of the mine operators

The Chief Inspector is mandated to notify the mine owner about non-compliance with
provisions on drinking water supply, sanitary convenience or first aid/medical treatment
facilities/equipment/supplies and order compliance within Mine Safety Act. However,
the sections of the Act referring to the latter three conditions are very brief, and no
clear standards are provided to comply with.

Compile reports on incidence and
recommending actions

No provision

Modalities for inquiries

Part IV of the Mine Safety Act mandates the Minister of Mines to order an inquiry into
the causes of an accident causing death or serious injury and appoint a person to do
so. No systematic approach to inquiries, no clear modalities.

Close mines

No provision

Offenses and penalties

Section 116 of the Labour Code sets out the penalties for failure to comply with any
provisions of Part 4 (Health, Safety, and Welfare at Work) of the code.

- Employee participation in OSH

officer. Furthermore, Section 98 of the Code requires employers with

Employee participation promotes ownership and buy-in of health and

fifteen (15) workers or more to appoint health and safety representatives

safety interventions in the workplace. Their knowledge and experience

and establish safety and health committees. Availability of the officer

on the work done and its effects on health and safety are important

and the representatives is key in prevention of accidents, incidents

for designing and implementing effective and practical interventions.

and work-related illnesses. The appointment of a qualified OHS officer

The participatory OHS approach leads to improved compliance as well

assists in development of workplace policies according to the law,

as timely and cost-effective prevention of occupational accidents and

SOP, codes of practice, programmes, training, and awareness. In

diseases. Active contribution of employees to health and safety in the

addition, the officer conducts risk assessment, inspections and audits,

workplace has often been associated with lower occupational risk level

investigations, generate action plans, and communicates the outcome

and accident rates33. A positive occupational health and safety culture

with management and staff. The officer facilitates engagement of

promotes participation of employees in shaping systems, which will

stakeholders at different levels of operations. To complement the work of

enable them to advise, suggest, and request improvements as well as

the officer, health and safety representatives are elected to identify and

participate in decision making34.

report accidents and incidents in a timely manner. The representatives
form part of the health and safety committee to deliberate and advice on

The Labour Code in Section 97 requires that every workplace with one

health and safety issues at the workplace. The table below assesses the

hundred (100) or more employees should appoint a health and safety

state of employee participation in OSH in Lesotho.

EU-OSHA – European Agency for Safety and Health at Work: Worker representation and consultation on health and safety - An analysis of the
findings of the European Survey of Enterprises on New and Emerging Risks (ESENER), 2012

33

h European Agency for Safety and Health at Work, 2012 https://osha.europa.eu/en/tools-and-publications/publications/
reports/workers-participation-in-OSH_guide

34
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TABLE 7: EMPLOYEE PARTICIPATION IN OSH IN LESOTHO
EMPLOYEE PARTICIPATION PROVISIONS

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Appointment of Safety and
Health Officer

Section 97 of the Labour Code Order requires the appointment of a safety
and health officer for every employer with 100 or more employees. No
reference is made to the qualifications, duties, and rights and powers of the
officer.

Election, qualifications, duties, and
right and powers of health and safety
representatives

Section 98 of the Labour Code requires employers to appoint safety and
health representatives that are chosen by the employees or designated by
a trade union. There is no reference to the election, qualifications, duties,
rights, and powers of the representatives.

Establishment, procedures and rights and
powers of health and safety committees

Establishment of tripartite institutions

Section 98 of the Labour Code Order requires the appointment of a safety
and health committee for every employer with 15 or more workers. No
reference is made to the rights and powers of the committee.
Division E. of the Labour Code requires the establishment of National
Advisory Bodies comprising of the National Advisory Committee on Labour
(section 39) and the National Advisory Council for Occupational Safety,
Health, and Welfare (section 46). These tripartite bodies facilitate the
engagement of government, employers, and workers. The country has
established these tripartite bodies namely, the National Advisory Council for
Occupational Safety and Health (NACOSH).

iii) Regulations
Regulations form an important aspect of any regulatory system as

In general most of the required regulations for the management of OLDs

an enabler to the implementation of the law. The analysis of the

(refer to Section 2.2.2) have been covered by the Mine Safety Act and

international standards and best practices identified a set of regulations

Labour Code. However, the following regulations are not covered by

that need to be in place to support safety and health in the mines with a

the legal frameworks: (i) general duties of mine operators with regards

focus on dust control and occupational lung disease (OLDs). The Mine

to safety and health; (ii) health and safety documents; (iii) reporting on

Safety Act, Part VII, mandates the Minister to make regulations on all

injuries, diseases and dangerous occurrences; (iv) artisanal small-scale

matters relating to sanitation, health, and welfare of mine workers. It

mining; and (v) vulnerable populations with specific reference to gender

also calls for regulations requiring mine owners to furnish the ministry

(women in mining).

with returns, statistics, information, and reports in relation to the mine,
as well as qualifications for employment at mines.

The findings of the analysis revealed that only four regulations have
been promulgated under the labour code and these are (i) noise;

On the other hand, the Labour Code has also given guidance

(ii) chemical safety; (iii) spray painting; and (iv) welding and cutting.

on regulations to be developed by the Minister. These include (i)

The following Table 8 provides a review of the existing regulations

qualification of safety and health officers (Section 97); (ii) first aid

in comparison to international standards and good practices

treatment, medical treatment of a preventative character and medical

(Section 2.2.2).

examination of workers (Section 100); (iii) maximum permissible limits
of exposure to substances hazardous to health (Section 106); and (iv)
noise and vibration (Section 107).
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AREA OF FOCUS OF REGULATIONS

REGULATIONS IN LESOTHO

General duties of mine operator
with regard to health and safety

No regulations issued

Health and Safety Document in which the
mine operator must ensure that no work
is carried out unless safety and health
document exists.

No regulations issued

Assessment and control of inhalable
and respirable dust in mines – air quality
and monitoring requirements including
exposure standards for respirable dust,
fibers, ventilation, welding fumes, and
other chemicals

No regulations issued

Occupational exposure limits

Under the Spray-Painting Regulations 1996, OEL for respirable dust
(PNOC), respirable quartz, asbestos, lead and many others have been
outlined. However, the standards have some technical errors especially for
respirable silica, as 0.1 is placed under f/ml.

Health and Safety (First Aid)

No regulations issued

Personal Protective Equipment at Work

No regulations issued

Control of Substances Hazardous to
Health

Chemical Safety regulations (2003) have been issued under the
Labour Code Order of 1992.

Control of Noise at Work

A Noise Regulation has been issued under the Labour Code in 1996 but provides
insufficient detail on standards and requirements.

Control of Vibration at Work

No regulation issued

Reporting of Injuries, Diseases, and
Dangerous Occurrences

No regulations issued

Health and Safety representatives,
and committees

No regulation issued

Medical surveillance

No regulations issued

Social protection and
compensation

Workman’s Compensation Regulation 2014 provides for compensation for fatal cases.
The regulations do not cover cases of partial incapability. In these cases, medical
expenses are supposed to be covered by the employer including medical-surgical,
hospital treatment and medicines.

Artisanal and small-scale mining

No regulations issued

Vulnerable populations with specific
focus on gender (women in mining)

No regulation issued

OHS officers qualifications

Regulation issued in 2002 (Safety, Health and Welfare officers’ qualification)
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iv) Guidelines/Mandatory Codes of Practice

There is only one guideline that orients employers’ independent from

Guidelines are important in the implementation of regulations as they

sectors on the workmen’s compensation process. Furthermore, a

provide detailed criteria on the management of OHS issues. Lesotho

guideline on mine inspection has been drafted and is currently being

has not issued any guideline/directive or guideline for codes of practice

piloted. Table 9 below provides a summary of existing guidelines and

that would guide the mining industry on health and safety matters.

Codes of Practice in Lesotho.

TABLE 9: GUIDELINES ISSUED BY THE COMPETENT AUTHORITIES IN LESOTHO
AREA OF FOCUS OF GUIDELINES/CODES OF PRACTICE

AVAILABLE GUIDELINES

Employee rights (and duties)

None

Employee rights (and duties)

None

Dust measurement and interpretation

None

Medical surveillance (OLDs)

None

Inspection

Yes (draft)

TB and HIV/AIDS in the workplace

None

Vulnerable groups

None

Workers´ compensation and social protection

Yes

v) Conclusions and key recommendations

The Labour Code Order of 1992 is quite comprehensive but as per

The Kingdom of Lesotho’s occupational safety and health legal

its mandate falls short of providing sufficient orientation to the mining

framework covers a wide range of areas. The Labour Code, Mine

industry on how to design and maintain occupational safety and

Safety Act, Mine, and Minerals Act and the Workmen’s Compensation

health systems at an operation. In addition, the country does not

Act covered most of the areas identified for benchmarking in the

have a comprehensive OHS programme to guide activities in different

analysis of international best practice (refer to section 2.2). However,

sectors. The Labour Code has limitations on setting up a national

the areas covered by the abovementioned laws lack detail, and the

OSH surveillance system that allows the compilation of meaningful

regulatory frameworks are fragmented and outdated. There is a need

national statistics and reports providing policymakers with information

to ensure that the legal frameworks are complimentary in ensuring

for corrective action. The Mine Safety Act of 1981, which is supposed

OHS in the mining sector.

to complement the Labour Code Order, is inadequate to provide safety
and health at mines and needs urgent revisions. The Act does not cover

The current legal framework falls short to provide a clear direction

critical components of safety, health, and welfare of workers in mines,

on issues of occupational safety, health and welfare, and corporate

such as risk assessment, measurement of hazards in the workplace,

social responsibility, and this is exacerbated by lack of regulations and

heat stress management, medical surveillance, artisanal small-scale

guidelines to support the principal acts. The Mines Mineral Act has a

miners and vulnerable groups including safety of women in mines.

number of loopholes and it has limited scope on areas covered. The
act is silent on issues of artisanal and small-scale mining and so is

Although the Mine Safety Act mandates the Minister to issue regulations

the Mine Safety Act. Currently there are about four well-established

in key areas of OHS, currently no regulations have been issued under

diamond mines and a couple of quarries in full production. The diamond

the Act. Furthermore, no guidelines/codes of practice are available

mines employ about 3000 Basotho men and women. There currently

under the same Act. On the other hand, five regulations relating to OHS

no figures for artisanal and small-scale mines, but there are number of

with a specific focus on respirable dust management and OLDs have

diamonds and aggregate artisanal small-scale mines in the country

been issued under the Labour Code Order though not comprehensive.

and some of the artisanal small-scale miners are illegally trading in

These include (i) Chemical safety, (ii) Spray painting, (iii) welding

South Africa35.

and cutting, (iv) noise, and (v) safety, health and welfare officers’
qualifications.

U Lesotho. 2018. Commerce Industry and mining. Available online: https://www.lesothoreview.com/contents/commerceindustry-mining/. Accessed: 27 July 2019.
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The country has initiated the review of its legislation and issuance of
new regulations and guidelines for mine safety and health. The review
should lead to the development of one key legal framework governing

operations and work processes related to these

- D evelop the twelve of the sixteen regulations as identified under
Section 3.1.10 (Table 4).

safety, health, and welfare in all sectors with proper complementarity
and alignment at the national level. It is recommended that a systemic
approach should be followed in the development of new regulations

Guidelines

- S et standards for the sampling and measurement to measure

taking into account the level, size, and type of mining, and all potential

compliance with such OELs, this should be done by a competent

health hazards related to mining operations in the country. With regards

occupational hygienist who is international recognised International

to laws, regulations, and guidelines covering occupational lung diseases
in mining the following is to be considered:

Occupational Hygiene Association (IOHA)

- P rescribe Hazard Identification and Risk Assessments (HIRA) to all
mining operations done by a competent person or authority

Laws

- P rescribe mandatory occupational safety and health policies and

- D evelop a code of practice for occupational hygiene programmes.
The programme should introduce control measures, and personal

occupational hygiene programmes for mining operations responding

dust exposure monitoring, recording and reporting and make

to risk assessment

provisions for broad homogenous exposure groups in this context

- P rescribe medical surveillance for occupational diseases including
pre-employment, periodic, exit and periodic post-employment

- S trengthen provisions on duties of employers and employees on OHS
- Include the right for employees to leave dangerous work and other

done by a competent person or organisation.

- D evelop guidelines for medical surveillance for OLDs.
- F inalise the mine inspection guidelines and develop the 6 missing
guidelines36 as identified in Section 3.1.11

necessary rights on OHS

- Include provisions for establishment of inspectorate on OHS issues in
mines

- R evise and strengthen provisions on offences and penalties including
mine closure

Occupational Safety and Health Programme

- D evelop a comprehensive national OSH programme to guide the
implementation of occupational health and safety activities in the
country.

Regulations

- S et or adopt international OELs for respirable silica dust that should
be included in the Chemical Safety regulation (2003) and other
required OELs including control limits (OEL-CL), recommended limits
(OEL-RL) and biological exposure indices (BEI)

- P rovide for the introduction of a mandatory code of practice for
airborne pollutants ideally in the context of a broader programme
aiming at the elimination of occupational lung diseases

- P rescribe occupational health screening (pre-employment, periodic,
exit and periodic post-employment) for mineworkers and minimum
requirement for occupational health services providing such
services (accreditation to perform such services with qualification of
medical personnel, medical procedures to be performed, equipment
standards, calibration requirement where appropriate)

- P rovide for adaptation of such regulations for artisanal and smallscale mining operations

- Include mineworkers´ TB into the list of compensable occupational
diseases and define criteria for when it should be considered an
occupational disease

- Include detailed provisions for inspections and penalties for
operations not complying with the regulations considering the size of

Employee rights (and duties); Occupational hazard identification and risks assessment (HIRA);
Dust measurement and interpretation; Medical surveillance (OLDs); TB and HIV/AIDS in the
workplace; and Vulnerable groups

36
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3.16. MALAWI

ii) Statutes
There are five (5) key and non-key laws that govern occupational health

i) Introduction
Mining activities in Malawi are at an infancy stage, as a result so
is the occupational health and safety regulatory framework and
programmes. However, mining has the potential for economic growth
and can contribute to sustainable growth. The country has substantial
reserves of Phosphates (apatite), Bauxite, Kaolinitic Clay, Coal,
Kyanite, Limestones, Rare Earths (including Strontianite and Monazite),

and safety issues in mining in Malawi. These are:

-M
 ines and Minerals Act of 1981
-O
 ccupational Safety Health and Welfare Act of 1997
-W
 orkers Compensation Act of 1999
- E mployment Act of 1999
- L abour Relations Act of 1996

Graphite, Sulphides (Pyrite and Pyrrhotite), Titanium minerals along the
Lakeshore, and Vermiculite.37 Formal and semi-formal mining employs

There is no specific law on health, safety and welfare in the mining

about 13,500 artisanal and small-scale miners scattered across the

sector. However, the Mines and Minerals Act mandates the Minister

country. Women account for 10-15% of the mining workforce in Malawi.

to develop health, safety and welfare related regulations in the sector

However, self-employed small-scale operators are over 22,000, which

(Part XIII). On the other hand, the Occupational Safety, Health and

makes it the biggest employer as compared to formal and semi-formal.

Welfare Act covers workplaces as according to the definition including

These ASM mostly mine the industrial minerals, limestone, gemstones,

quarries and mines. Currently the country is revising the mine (safety)

and rock aggregates.

regulations, which cover safety, health and welfare issues in mines, and
reviewing the Mines and Minerals Act.

The government of Malawi has recognised ASM and introduced the
implementation of a programme to support ASM operators with capacity

Employer Duties

building on exploration and financial management . The government

The Mines and Minerals Act of 1981, Part III on the main duties of

recognises that ASM has the potential to contribute towards poverty

operators states that proposed mining operations shall take proper

alleviation and reduce rural-urban migration through an effective

account of environmental and safety factors. Part II states that the

stimulation of local processing and manufacturing industries to provide

operators should institute measures to prevent incidents and accidents.

38

employment opportunities

3940

.

Section 13 of the Occupational Safety, Health, and Welfare Act has
placed the responsibilities of health and safety of workers on employers.

Chapter III, section 13 of the Constitution of the Government of Malawi

The current legislation lacks detail on employer duties with regards to

mandates the State on the following subsections: (c) to provide

mine health and safety or is ambiguous in its formulation. It is expected

health care to the people of Malawi; (d) to manage the environment

that the new Mine Safety Regulations will cover the gaps and provide

responsibly in order to(i) prevent environmental degradation; (ii) to

clear guidance on legal requirements protecting the country´s mining

provide a healthy living and working environment; and (iii) it further

workforce from health and safety risks.

recognises the need to protect the environment for the sake of future
generations and sustainable exploitation of the natural resources.

Key provisions that are currently lacking in all the acts reviewed, which

Chapter III, section 18 states that every person has a right to life.

are critical for ensuring health and safety of mine workers include
the requirement for employers to (i) assess and respond to risks; (ii)

The Constitution’s section 27, 31, and 32 also makes a clear provision

establish OHS Codes of Practice; (iii) conduct occupational hygiene

for safe labour practices, fair wages, freedom to form and join unions,

measurements; (iv) keep records of medical surveillance and safety

freedom to associate, protection from forced labour and protection from

information; and (v) compile annual statistics and reports. This poses a

discrimination. The Government of Malawi has not developed a national

challenge in monitoring and tracking accidents and incidents, as well as

OSH policy, but has just finished updating it’s OSH profile of 2009 that

putting in place the required control systems in the mines. The following

will inform the development of the OSH policy and programmes. The

table provides insight into existing provisions and gaps in comparison to

new profile will replace the previous one which was conducted in 2009.

the themes identified in part 1 of the findings.

The country has a Tripartite Labour Advisory Council but it has not been
operating and functioning well till 201841.

https://www.privacyshield.gov/article?id=Malawi-mining
Malawi-Ministry of Finance, Economic Planning and Development. 2016. ANNUAL ECONOMIC REPORT. Available online:
https://mininginmalawi.files.wordpress.com/2013/04/malawi-economic-report-2016-final.pdf. 25/07/2019
39
Malawi Ministry of Mines. 2013. Mines and Minerals Policy of Malawi.
40
Draft Malawi ASM Policy, 2014. Available online: https://mininginmalawi.files.wordpress.com/2014/11/2014-draft-national-artisanal-and-small-scalemining-policy-without-annexes-small-version.pdf
41
ILO (2018): Dialogue on Employment Promotion in Malawi. Online: Accessed: 15.02.2019
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TABLE 10 EMPLOYER DUTIES IN MALAWI
EMPLOYER DUTIES

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Maintain a healthy and safe
mine environment

Part III, Section 13 of the Occupational Safety, Health, and Welfare Act, 1997 states
that the employer is responsible for ensuring the safety, health, and welfare at work of
all his employees. The Mines and Minerals Act 1981 Part II places the responsibility on
the mine manager to prevent danger to life or property.

Assess and respond to risks

No provision in the current legal frameworks. This has however been
covered in the draft mine safety regulations.

Establish a health and safety policy
and management plan

Section 13 of the Occupational Safety, Health and Welfare Act, 1997 states that
it is the employer’s duty to prepare and as often as may be appropriate, revise a
written statement of the employers’ policy with respect to the safety and health at the
workplace of employees, and the organisation and arrangements for the time being
in force for carrying out that policy, and to bring the statement and any revision of it
to the notice of all of his employees.

Establish codes of practice on health
and safety of employees

No provision in the current legal frameworks. This has however been
covered in the draft mine safety regulations.

Provide health and safety information
to employees

Section 65 (1) (a) of the Occupational Safety, Health, and Welfare Act, 1997
states that all employees are to be made aware and adequately informed of health
hazards to which they may be exposed to at the workplace. The draft mine safety
regulations have also made provision for health and safety information to be
provided to employees.

Ensure an adequate supply of health
and safety equipment

Section 59 of Occupational Safety, Health, and Welfare Act of 1997 states that:
any place that produces dust, fumes or other impurities which might be harmful
to human health, breathing mask must be provided so to prevent the inhalation of
these impurities. In the Mines and Minerals Act, 1981 reference is made to; safety
helmets, safety footwear, leg guards and goggles.

Provide health and safety training

Section 65 (1) (b) states that employees must be instructed and properly trained
about the measures for prevention, control, and protection against health hazards.

Conduct occupational hygiene
measurements

No provision in the current legal frameworks. This has however been covered
in the draft mine safety regulations.

Establish a system for medical
surveillance

No provision in the current legal frameworks. This has however been covered in the
draft mine safety regulations.

Keep a record of medical surveillance

No provision in the current legal frameworks. This has however been covered in the
draft mine safety regulations.

Compile annual health and safety reports

No provision in the current legal frameworks. This has however been covered in the
draft mine safety regulations.

Report accidents, injuries or occupational
diseases to the relevant authority

Occupational Safety Health and Welfare Act 1997 Part VII requires the employer to
report accidents and industrial diseases.

Provide exit certificates to employees

No provision in the current legal frameworks. This has however been covered in the
draft mine safety regulations.

Pay for costs for clinical examinations

Occupational Health and Safety Welfare Act 1997 Part IV Health and Welfare
instructs the employer to pay for the costs of medical examinations.

Right to compensation of occupational
diseases and injuries

35

The Malawi Worker’s Compensation Act No. 7 of 2002 makes provision for
compensation for injuries suffered or diseases contracted by workers in the course of
their employment or for death resulting from such injuries or diseases. It provides for the
establishment and administration of the Workers’ Compensation Fund, which has not
yet materialised. Pneumoconiosis and particularly silicosis fall under the compensable
scheduled diseases. Tuberculosis is only compensable when contracted in high-risk
health care or laboratory setting. A person eligible for compensation will be referred to
the Ministry of Labour, Workers Compensation department for evaluation. The degree
and amount of compensation will be calculated and agreed upon with the employer.
The Occupational Safety Health and Welfare Act 1997 Schedule 2 has list of the
occupational diseases.
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Employee Rights and Duties

as women are important for encouraging their participation in mining.

The Occupational Safety, Health, and Welfare Act 1997 Part III has

No specific provisions have been made with regard to vulnerable

made key provisions on employee duties such as (i) taking responsibility

groups. There is no focus on the woman in mining in both the Mines

to protect own health and safety and safety of others; and (ii) duty not

and Minerals Act and the Occupational Safety, Health, and Welfare

to interfere and misuse OHS safeguards. However, duties such as

Act. The Mines and Minerals Policy recognises that artisanal and

complying with mine health and safety policies and management plans;

small-scale mining has grown and contributes significantly to poverty

and reporting to supervisors any situation presenting a safety, health,

alleviation in Malawi. However, the Mines and Minerals Act do not

and risk are not clearly stated in the Act. The OSHWA Act also does not

have any provisions on their safety, health, and welfare. The provision

provide employee rights to leave a dangerous workplace. The limitation

on vulnerable groups is imperative to reduce exploitation and protect

on these provisions impedes the capability of employees to demand

vulnerable populations such as women, children, immigrants, temporary

their rights and execute their duties.

workers and people with pre-existing conditions. Table 11 below
outlines the rights and duties of employees in Malawi.

Provisions on health and safety issues for vulnerable groups such

TABLE 11: EMPLOYEE RIGHTS AND DUTIES IN MALAWI
EMPLOYEES RIGHTS AND DUTIES

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Comply with mine health
and safety policy and
management plan

OSHW Act 1997 Part III 18 (b) states that employees should cooperate with the
employer or other people so far as is necessary on any duty or requirement imposed
on an employer or any other person by the Act.

Take responsibility to protect own health
and safety and safety of others

Occupational Safety, Health, and Welfare Act 1997 Part III 18 (a) states that
employees while at a workplace must take reasonable care for the safety
and health of themselves and that of other persons who may be affected.

Exercise right to leave working place
presenting a risk to health and safety

No provisions (but to come in new Mine Safety Regulations and in reviewed
OSHW Act)

Report to supervisors any situation
presenting a health and safety risk

No provisions (but to come in new Mine Safety Regulations and in reviewed
OSHW Act)

Female employees

Both the OSHW Act and Mines and Minerals Act provide for privacy and personal
hygiene for women. The Acts do not make provisions for specific regulations
to be issued pertaining to vulnerable groups such as female employees. The
draft revised Mine Safety Regulations have covered some provisions on female
workers, however critical issues such as PPE for women, ergonomics have not
been included.
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Mine Health and Safety Inspectorate

welfare of employees. However, Under Mine (Safety) Regulations, Part

The importance of mine inspection cannot be overemphasised mainly

VII provides for a fine of K300 (<$0.50) and a 3 months’ imprisonment.

because it is the primary prevention measure for occupational injuries

The Mine (Safety) Regulations are undergoing a review process, which

and diseases. The issues of safety, health, and welfare is a fundamental

is at a consultative stage. On the other hand, the OSHW Act, Part X

human right issue. Therefore, inspectorate plays a critical role in

(Section 83) on general offenses states that any person in contravention

ensuring that workers, visitors and the community at large are afforded

of the Act shall be liable to K10 000 ($13), and K500 (<$1) for each day

that basic human right. The function of the inspectorate is to provide

the offence continues. In case of a fatality the owner is be liable to a fine

leadership, vision, mission and sets targets and furthermore, they

of K20 000 ($26). The Fines Conversion Act, 2005 provides for the fines

are expected to advise, inspect and enforce compliance. The Mines

to be converted taking into account the depreciation of the value of the

and Minerals Act of 1981 does not make specific provision for the

currency. In section 87, the act states that an owner has the power to

establishment of a mine safety and health inspectorate.

exempt him/herself from liability. Clearly, the real value of the fines as
they appear in the laws are not visible enough to act as a deterrent to

However, the act empowers the Minister to appoint a Commissioner

non-compliance.

of mines, with no clear mandate on mine inspection. The powers,
roles, and responsibilities of the role of Commissioner on issues of

Looking at some of the countries in the region such as South Africa,

mine inspection are not clear in both the Mines and Minerals Act and

it is a criminal offense for any person who by his/her omissions or

the draft regulations. The Mines and Minerals Act is also silent on the

negligence causes a serious injury or illness. If convicted there could

appointment of inspectors. This has however been included in the

be a withdrawal or suspension of the permit or a fine of three million

revised Mines and Minerals Act. There are equally no clear occupational

Rands or imprisonment not exceeding 5 years or both. The convicted

health and safety requirements and standards to have adhered to that

persons as also liable to repair any damages caused. Western Australia,

would provide guidance to the mine owner/manager or the inspectorate.

has revised the penalties in 2018, for level one offenses from $50 000

The Occupational Safety, Health, and Welfare Act of 1997, on the

to $450 000, and for level 4 from $500 000 to $2.7 million. Individual

other hand, provides for the appointment of labour inspectors with no

offenders will face imprisonment of up to 5 years. The penalties apply

clarity on the establishment of an inspectorate. Though the Act covers

to both Occupational Safety and Health Act of 1984 as well as the Mine

all sectors including mining, it is imperative to ensure that the powers,

Safety and Inspection Act of 199442.

roles, and responsibilities of mine inspectors are explicitly outlined in
either the law or regulations.

Table 12 below refers to the inspectors’ roles, functions and powers
with regards to mine health and safety which are not comprehensively

The penalties outlined under the Mines and Minerals Act, part III, VIII,

described in the Mines and Minerals Act.

and XII relates to offenses in relation to registration, reserved minerals,
and miscellaneous offenses, respectively. The Mines and Minerals
Act has no provision for offenses and penalties on safety, health, and
U Lesotho. 2018. Commerce Industry and mining. Available online: https://www.lesothoreview.com/contents/commerceindustry-mining/. Accessed: 27 July 2019.
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TABLE 12: PROVISIONS WITH REGARDS TO MINE SAFETY AND/OR LABOUR INSPECTIONS IN MALAWI
INSPECTION

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Establishment of inspectorate

No provision

Appointment of chief inspector
and inspectors

Under section 5 of the Mines and Minerals Act 1981 there is provision for the
appointment of the Commissioner of mines. There is no clarity on the powers, roles,
and responsibilities of the Commissioner as regards inspection. In the draft revised
regulations, the Commissioner has been used interchangeably with the chief inspector
of mines, though the Act does not clearly support this.

Audit and review mine health and safety
policy and management plan

No provision

Consider and investigate complaints

No provision in the current legal frameworks. This has however been
covered in the draft mine safety regulations

Investigate incidences and accidents

Part XIII of the Mines and Minerals Act 1981 mandates the Minister to
develop regulations for reporting of accidents and incidents, thus the
regulations stipulate further details on investigations.

Bring concerns on health and safety to
the attention of the mine operators

No provision

Compile reports on the incidence
and recommending actions

No provision

Modalities for inquiries

No provision

Close mines due to gross-violation of Health
and Safety Standards

No provision

Offenses and penalties

Mines and Minerals Act has no provision for offenses and penalties on safety, health,
and welfare. However, the OSHW Act, Part X (Section 83) on general offenses states
that an owner shall be liable of K10 000 ($13) and K500 (less than $1) for each day
the offense continues. (section 85) In case of a fatality the owner will be liable to a fine
of K20 000 ($26). In section 87, the Act states that an owner has the power to exempt
him/herself from liability.

Employee participation in OSH

participation in OSH in Malawi. Both the Mines and Minerals Act and the

Employees are important stakeholders for safety and health at the

Occupational Safety, Health, and Welfare Act do not require employers

workplace as custodians of knowledge and experience on day-

to appoint a Safety and Health Officer. The Occupational Safety, Health,

to-day operations and how they affect health and safety. Their

and Welfare Act, requires the Minister to make regulations on the

participation is important in designing and implementing effective

election of safety and health representatives. These regulations are

and practical interventions, and creating ownership and ensuring

still in the draft form. Part III of the Act mandates employers with 50

buy-in of intervention. Evidence shows that participatory approach to

employees or more to set up a health and safety committee. The Act

OSH enhances compliance and ensures the pragmatic, timely and

does not make reference to the rights and powers of the committee,

cost-effective prevention of accidents and diseases. This leads to

role, and profile and training requirements for members, meeting

lower occupational risk levels and accident rates. In a participatory

frequency and documentation of minutes or reports. Furthermore,

OSH system, employees are empowered to advise on designing,

though the Labour Relations Act of 1996, Part VI provides for the

implementation and decision making at all levels.

establishment of Tripartite Labour Advisory Council, it is not clear as
to the role of the Council on issues of health and safety of Employees.

The current provisions in the legal frameworks governing health and

Both the Mines and Minerals Act and the Occupational Safety, Health,

safety in the mining sector are not adequate to facilitate employee

and Welfare Act do not make reference to the Council.
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TABLE 13 EMPLOYEE PARTICIPATION IN OSH IN MALAWI
EMPLOYEE PARTICIPATION PROVISIONS

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Appointment of Safety and Health Officer

No Provisions in both the Mines and Minerals Act and the Occupational Safety, Health,
and Welfare Act. The Draft Mine (Safety) Regulations have made provisions on the
designation of a Safety and Health Officer.

Election, qualifications, duties, and
right and powers of health and safety
representatives

Occupational Safety, Health, and Welfare Act, 1997 gives powers to the Minister
to make regulation on the election of Safety and Health Representations among
employees.
No provisions in the Mines and Minerals Act Furthermore, the Draft Mine Safety
Regulations provide details on the election, qualifications, duties, and rights and
powers of health and safety representatives.

Establishment, procedures and rights and
powers of health and safety committees

Occupational Safety, Health, and Welfare Act, 1997 Part III Section 21 state that
the employer must set up a health and safety committee if they employ more than
50 employees. No reference is made to the rights and powers of the committee.
No legal requirements on role, profile and training requirements for members,
meeting frequency and documentary proof in terms of minutes or reports. The Draft
Mine Safety Regulations also provide for the establishment of a Safety and Health
Committee. However, they do not outline details on the procedures, rights, and powers
of the committee.

Establishment of tripartite institutions

This is covered under the Labour Relations Act 1996, Part VI Tripartite
Labour Advisory Council

iii) Regulations

the exposure standard and as low as practicable. Specific OEL should

The analysis of best practices and international standards identified

be issued for potentially harmful dust in the Malawi mining sector (e.g.

key regulations that need to be in place to facilitate the implementation

silica). The draft revised regulations refer to national standards which

of laws regulating OSH in the mining sector. The identified regulations

are not available. Under the exposure standard section 281, it states

mainly focused on those that are relevant for dust control and

that dust shall never be invisible quantities where people are working for

occupational lung diseases (refer to section 3.2). This section analyses

any continuous period greater than 3 minutes or for an accumulation of

the adequacy of the regulation in Malawi in comparison with the

15 minutes in any 1-hour period.

identified benchmark. The country has recently embarked on reviewing
Mine Safety Regulations to meet international needs while responding

This may refer to elimination of dust at source, however, visibility of dust

to the national context.

is irrelevant, and it is the invisible fraction of dust that causes harm. The
new regulations are not prescriptive when it comes to defining hazard

This analysis, therefore, focuses on both the previous regulations and

monitoring, e.g. the sampling and measuring equipment and procedures

the proposed new regulations to assess whether the new regulations

for dust. Personal exposure monitoring should be prescribed as a

will assist in responding to the gaps that were identified in the previous

standard.

regulation. Though the revised regulations are quite comprehensive,
they still lack precision in some areas, specifically when addressing

Though Malawi has a huge population of artisanal and small-scale

measures for occupational lung disease prevention. For instance, both

miners, there are currently no provisions in both existing and draft

the Mine (Safety) Regulations of 1982 and the reviewed draft are brief

revised regulations focusing on OHS for this target group. Furthermore,

on the duties of mine operators with regard to health and safety.

other vulnerable groups such as women in mining have not been
covered by the regulations. The following table provides a review of the

The draft revised regulation is silent about a specific OEL on respirable

existing and draft revised regulations in comparison to good practices

silica but provides that a mine shall ensure that any atmospheric

presented in chapter 3.2.3 of this report.

contaminants in workplaces at the mine are maintained at levels below
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TABLE 14 PROVISIONS IN REGULATIONS ISSUED BY THE GOVERNMENT OF
MALAWI AS COMPARED TO MODEL REGULATIONS
AREA OF FOCUS OF REGULATIONS

General duties of mine
operator with regard to
health and safety

MALAWI MINE SAFETY REGULATIONS
Mining (Safety) Regulations of 1982 in Part II indicate that it is the duty of
the mine manager and all persons in authority to take measures to prevent
danger to life or property. These measures included both those that are
stipulated in the regulations or not. However, the section does not provide
further details to the specific duties of the mine manager and all persons in
authority with regard to health and safety in mines.
The draft revised Mine Safety Regulations also do not explicitly refer to the
duties of the mine operator but state that “the mine manager shall take all
reasonable means to ensure that the provisions of these Regulations are
observed and enforced on the mine or the part of the mine which comes
under his control and any manager who fails to do so shall be guilty of an
offense”.
No further reference made to the duties regarding health and safety.

Health and Safety Document in which the
mine operator must ensure that no work
is carried out unless a health and safety
document exists.

No provisions in the Mining (Safety) Regulations of 1982.
In the draft revised Mine Safety Regulation, there is no explicit reference is
made to a document providing for the necessary risk control measures to be
applied and lead to an effective safety management system.
The Mine (Safety) Regulations of 1982 Part III puts the responsibility of dust control
at the mine manager. The regulations do not provide further details on monitoring and
assessment.

Assessment and control of inhalable
and respirable dust in mines - air quality
and monitoring requirements including
exposure standards for respirable dust,
fibers, ventilation, welding fumes, and
other chemicals

Part IX of the draft revised regulation focuses on ventilation and control of dust and
atmospheric contaminants. Furthermore, Part V on occupational health mandates
atmospheric contaminant monitoring at a workplace at a mine and risk assessment of
substances.
PART V sub-section 222 mandates mine operators to reduce the risk of a person
being exposed to a hazardous substance and conduct risk assessment at mines.
Furthermore, sub-section 223 focuses on workplace atmospheric contaminant
monitoring. The sections provide general guidance on hazardous substances and are
not specific on inhalable and respirable dust.
No OELs have been issued under the Mine (Safety) Regulations of 1982 focusing on
respirable dust, fibers, ventilation, welding fumes, and other chemicals.

Occupational Exposure Limits

Health and Safety (First Aid)

The draft revised regulation is silent about a specific OEL on respirable silica but
provides that a mine shall ensure that any atmospheric contaminants in workplaces
at the mine are maintained at levels below the exposure standard and as low as
practicable. The required standard is not specific and not yet in developed.
Part II of the Mine (Safety) Regulations focus on the availability of first aid
equipment. It requires workplaces to have a first aid box or cupboard to be
provided to workers and maintained.
Division 3 of the draft revised Mine (Safety) Regulations provides more
detail and covers emergency preparations including first aid.

Personal Protective Equipment at Work
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No provisions in the Mine (Safety) Regulation of 1982.
Draft revised Mine (Safety) Regulation under Part XII requires an employer to reduce
risks identified. Reference is made to wear personal protective equipment is required,
it is provided and properly maintained. There is no policy required on how to test
suitability and effectiveness, handling and maintenance.
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TABLE 14 PROVISIONS IN REGULATIONS ISSUED BY THE GOVERNMENT OF
MALAWI AS COMPARED TO MODEL REGULATIONS (CONTINUED)
AREA OF FOCUS OF REGULATIONS

MALAWI MINE SAFETY REGULATIONS

Control of Substances Hazardous
to Health

No provisions in the Mine (Safety) Regulation of 1982.
Draft revised Mine (Safety) Regulation makes provision for the control of hazardous
substances. A mine must establish a list of such substances. It requires an assessment
of the risk of exposure and a report outlining how the risks are minimised.
No provisions in the Mine (Safety) Regulation of 1982.

Control of Noise at Work

Control of Vibration at Work

Control of Temperature at work

Draft revised Mine (safety) Regulations Part V Occupational Health Division 1 makes
provision for noise control in MSR199-207.
No provisions in the Mine (Safety) Regulation of 1982.
Not explicitly mentioned in the draft revised regulations.
Part V of the Mine (Safety) Regulation of 1982 focused on ensuring that
measures are taken for persons underground to work in an atmosphere
which does not contain gas or dust in quantities that are dangerous to
health, and which in circulation, temperature and relative humidity creates
conditions in which work can be performed without distress. There are no
specific provisions on temperature.
Draft revised Mine safety Regulations section 286, Air Temperature, makes
provision for control of extreme heat or cold in the work environment, it
requires reading and recording the wet and dry bulb temperatures where it
is suspected that temperatures or humid conditions affect the health.

Reporting of Injuries, Diseases,
and Dangerous Occurrences

Health and Safety representatives,
committees

Part II of the Mine (Safety) Regulation of 1982 provides for reporting of
accidents. The section, however, does not provide a lot of detail on the
procedure to be followed for reporting.
Part III Division 4 of the draft revised regulations outlines procedures for
accident reporting.
No provisions in the Mine (Safety) Regulation of 1982.
No regulation, however, the Occupational Safety, Health, and Welfare Act,
1997 Part III, Section 21 states that the employer must set up a health
and safety committee if they employ more than 50 employees. No further
guidance provided.
No provisions in the Mining (Safety) Regulations of 1982.

Medical surveillance

The Draft revised Mine (Safety) Regulations state that the employer shall establish
and maintain a system for the surveillance of the health of employees including
i) initial health assessment with detailed provisions regarding the qualifications of the
medical practitioner and of the medical procedures to be performed,
ii) periodic health assessment to be carried out at least every three years, and
iii) additional assessments to be made mandatory when specific hazards require
such intervention.
The employer is responsible for arranging health surveillance.
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Social protection and compensation

No specific regulation available to support the implementation of the
Workers’ Compensation Act of 2000.

Artisanal and small-scale mining

No provisions in the Mining (Safety) Regulations of 1982.
No provisions on safety, health, and welfare for artisanal and smallscale mining in the draft revised regulations
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TABLE 14 PROVISIONS IN REGULATIONS ISSUED BY THE GOVERNMENT OF
MALAWI AS COMPARED TO MODEL REGULATIONS (CONTINUED)
AREA OF FOCUS OF REGULATIONS

MALAWI MINE SAFETY REGULATIONS

Vulnerable populations with a specific
focus on gender (women in mining)

No provisions in both the Mining (Safety) Regulations of 1982 and draft revised
regulations.

OHS officers qualifications

No provisions in both the Mining (Safety) Regulations of 1982 and draft revised
regulations.

iv) Guidelines/Codes of Practice

welfare in the sector since regulations provide detailed criteria on the

Malawi has not issued any guidelines orienting the mining sector on

management and implementation of OHS. The following table provides

legal requirements for mine health and safety. This is a major gap in

a summary of the key guidelines that Malawi should consider issuing to

enforcement of the legal frameworks governing safety, health, and

strengthen OHS in the mining sector.

TABLE 15 RECOMMENDED TYPES OF GUIDELINES AND GUIDELINES ISSUED
BY THE COMPETENT AUTHORITIES IN MALAWI
AREA OF FOCUS OF GUIDELINES/CODES OF PRACTICE

AVAILABLE GUIDELINES

Employee rights (and duties)

None

Occupational hazard identification and risks assessment (HIRA)

None

Dust measurement and interpretation

None

Medical surveillance for OLDs

None

Inspection

None

TB and HIV/AIDS in the workplace

None

Vulnerable groups

None

Workers´ compensation and Social Protection

None

OSH Programmes
The ILO supported the Government of Malawi in developing the Malawi
National Occupational Safety and Health Programme 2011 – 2016. The
programme aimed at setting the pace towards sustaining a significant,
continual reduction in the incidence of work-related fatalities with a
reduction of at least 5% annually during its five-year course. The Malawi
Government committed in the programme to safeguarding the safety
and health of all categories of workers in all sectors of the economy
including agriculture, mining and quarrying, small and medium scale
enterprises (SME’s) and the informal sector. The objectives set forth in
the document were the following:
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- T o improve the national OSH management system and infrastructure
- T o strengthen the legal framework;
- T o improve OSH information management and dissemination;
- T o promote a national preventative safety and health culture;
- T o improve the mainstreaming of HIV/AIDS and occupational TB
issues in OSH.
The programme was not fully implemented and may require revision
and full implementation to realise the objectives. The study team
was not able to access any document on the evaluation of the key
achievements of the programme and key lessons learnt.
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vi) Conclusions and key recommendations
This chapter outlined the Acts, Regulations, policy documents,
standards and guidelines relating to Malawi’s OHS in the mining sector
in Malawi. The country is currently utilising the two key legal frameworks
(Mines and Minerals Act of 1981 and Occupational Safety Health and
Welfare Act of 1997) to govern occupational safety, health and welfare
in the mining sector. However, the legislations are outdated and not
aligned to comprehensively govern OHS in the mining sector.

Law

- T he Mines and Minerals Act needs to specifically indicate the powers,
roles, and responsibilities of the Commissioner when it comes to
safety and health at mines

- A ppointment of mine inspectors needs to be outlined in the law
- T he law should mandate mine operators to appoint a safety and
health officer
Regulations

- T he regulations need to be more specific as to the duties of mine

The Occupational Safety Health and Welfare Act provides for OHS

operators on safety and health in addition to just indicating that they

issues in all workplaces including mines but does not comprehensively

will be responsible for ensuring implementation of the regulations

cover specific issues in the sector. Furthermore, the Mines and Minerals
Act empowers the Minister to make regulations regarding OHS in
mining. In this regard, Mine (Safety) regulations were issued in 1982,
and are currently being reviewed. The analysis thus focused on both
versions, the draft, and existing regulations, to assess if the draft
regulations will address the gaps identified. It is important to note, that
although the new regulations are quite comprehensive, they still lack
precision in some areas, specifically when addressing measures for
occupational lung disease prevention.

- N eed to include provisions mandating mine operators to ensure that
safety and health documents are in place before any work is carried
out

- S et OELs including control limits (OEL-CL), recommended limits
(OEL-RL) and biological exposure indices (BEI)

- T he section on PPEs needs to be strengthened to provide
requirements for suitability, effectiveness, handling, and maintenance

- Include provisions on vibration at work
- T he section on safety and health representatives and committee

needs to include guidance on the roles and responsibilities of the
Specific OEL should be issued for potentially harmful dust in the
Malawi mining sector (e.g. silica). They are not specific on the powers,
responsibilities, and qualifications of OHS inspectors. The regulations
also make reference to the Commissioner as the chief inspector though
the Mines and Minerals Act does not support this. The draft revised
regulations refer to national standards to be used in the mining sector,
however these are not yet available and need to be developed. The
draft revised regulations are not prescriptive when it comes to defining

committee

- R egulations on compensation and social protection need to
be promulgated to support the implementation of the Workers’
Compensation Act of 2000

- Include provision on safety and health for vulnerable groups such as
artisanal and small-scale miners as well as women in mining.

- R egulations should include provisions on appointment of OSH officers
in the mining sector including their qualifications

hazard monitoring, e.g. the sampling and measuring equipment and
procedures for dust.

Guidelines
The Government of Malawi needs to consider developing the following

Furthermore, the draft revised regulations make no clear provisions
mandating mining operations to develop a safety and health policy and
programme. There is little orientation on administrative controls. This
may have been rectified in newer versions of the draft. Furthermore,
there is need for Malawi to adopt comprehensive guidelines to provide
clear guidance onthe implementation of the Mine (Safety) Regulations.
Currently, the country has not issued most of the key OHS guidelines
required to control OLDs in the mining sector.

guidelines to support the control of OLDs in the mining sector:

- E mployee rights (and duties)
-O
 ccupational hazard identification and risks assessment (HIRA)
- D ust measurement and interpretation
-M
 edical surveillance for OLDs
- Inspection
- T B and HIV/AIDS
- V ulnerable groups
-W
 orkers´ compensation and Social Protection

The following should be considered in the review of laws, regulations,
and guidelines covering occupational lung diseases in mining:
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3.17. MOZAMBIQUE
i) Introduction

This is a major gap that needs to be addressed urgently to prioritise

Mining in Mozambique is one of the fastest growing contributors to the

and take charge of the social protection of all employees, as leaving

mainstream economy of the country as a country that boasts enormous

them to the hands of private insurances makes them more vulnerable

mineral reserves that are yet to be tapped . Mineral exploration studies

for exploitation. The following sections provide insight into existing

in the country have discovered a number of minerals such as Coal,

provisions and gaps in the existing legal frameworks as compared to

Gold, Ruby, Aluminium, Zirconium, Tantalite, Beryllium, etc. Currently,

international best practices on OHS in the mining sector. Focus has

South Africa and Mozambique are the largest Aluminium producers in

been made on key provisions relating to the control of TB and OLDs in

Africa. Mozambique is involved in large, medium as well as small-scale

the mining sector.
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and artisanal mining. In 2012, formal employment accounted for about
32% of the total employment, leaving the rest mainly to agriculture and

- E mployer Duties

other informal sectors

Employer duties are outlined in a number of legal frameworks including

44 45

. On the other hand, small-scale and artisanal

the Constitution of the Republic of Mozambique in Article 85; the

mining account for a big proportion of the informal sector.

Mining Law (ML), no 20/2014, Article 36; and Decree n.” 61/2006 Mine
ii) Statutes

Work Safety Regulation. All the frameworks put the mining license

The principal legal frameworks that govern OSH in mining in

holder accountable for ensuring the protection of the environment and

Mozambique include the Constitution of the Country; Mining Law (Law

promotion of occupational health and safety of employees. Most of

No. 20/2014, of 18 August 2014); Mining Regulations (Decree 31/2015,

the key elements identified in the benchmarking of international best

of 31 December 2015); Health and Safety Regulations for Mineral

practices (refer to Section 2.2) are covered by the legislation governing

Activity; Regulations on Mining Work; Environmental Regulations for

OHS in mining in Mozambique.

Mineral Activity; Basic Rules for the Environmental Management of
Mining Activity; Labor Law 23/2007; Environment Law 20/1997; and

The legal frameworks mandate employers to maintain a healthy

Decree 62/2013 on Accidents and Occupational Diseases.

and safe mine environment, assess and respond to risks, as well as
establish a health and safety management plan. However, the law does

The Constitution of the Republic of Mozambique, in article 45, mandates

not make provision requiring employers to (i) establish OHS policy and

the state to protect and promote the public health of all citizens; and to

Codes of Practice; (ii) conduct occupational hygiene measurements;

protect and conserve the environment. The Constitution clearly states

and (iii) keep records of occupational health and safety information.

that workers have the right to protection, health, and safety at work .

This gap needs to be addressed to ensure that employers take charge

Mining activities are regulated by the Ministry of Mineral Resources and

of health and safety of their employees. Table 16 provides insight into

Energy (MEREME), which is responsible for granting mining rights and

existing provisions and gaps in comparison to the themes identified in

safety related regulation. The National Institute of Mines manages other

part 1 of the findings.
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mining activities on research and mineral development. Mozambique
has not yet issued a compensation law.
Lachler, Ulrich; Walker, David Ian. 2018. Mozambique – jobs diagnostic (English). Job Series; Issue no. 13. Washington, D.C. : World Bank Group.
http://documents.worldbank.org/curated/en/655951534181476346/Mozambique-jobs-diagnostic
KPMG. 2013. Mozambique Mining Guide. Available online: kpmg.com/mining. Accessed: 31 July 2019
45
AfDB,OECD, UNDP and UNECA. 2012. African Economic Outlook. ISBN 978-92-64-17609-6
46
The Constitution of the Republic of Mozambique
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TABLE 16: DUTIES OF EMPLOYER IN MOZAMBIQUE
EMPLOYER DUTIES

Maintain a healthy and safe
mine environment

ANALYSIS OF EXISTING LEGAL FRAMEWORK
Article 36 of the Mining Law (ML), no 20/2014, - states that the mining
license holder must protect the environment and promote the occupational
health and safety of workers
Article 6 of the Mine Safety and Health Regulations further outline the duties
of mining license holders or operator including ensuring safety and health of
workers.

Assess and respond to risks

Decree n.” 61/2006 Mine Safety and Health Regulation states that any
mining activity must be preceded by a health and safety plan which shall be
annually reviewed by the relevant authorities. This HSE plan shall contain
information regarding:
ix) The evaluation of risks workers may be exposed to, sources of fire and
explosion, use and maintenance of equipment and specific conditions in
the workplace
x) The definition and application of appropriate measures for the prevention
of risks, work accidents, and occupational diseases.

Establish a health and safety policy
and management plan

Decree n.” 61/2006 Mine Safety and Health Regulation requires that any mining
activity be preceded by a health and safety plan which shall be annually reviewed
by the relevant authorities. However, the regulation does not put any responsibility
on the employer to establish a policy to ensure a systematic approach to safety
and health at work.

Establish codes of practice on
health and safety of employees

No provision

Provide health and safety information
to employees

Decree n.” 61/2006 Mine Safety and Health Regulation mandates mining
companies to ensure that the employee is trained according to the
applicable legislation (including occupational health and safety). Apart from
training, the regulation is however not clear on ensuring that employees are
provided with health and safety information.

Ensure adequate supply of health and
safety equipment

Decree n.” 61/2006 Mine Safety and Health Regulation mandates employers to supply
employees, and other users considered necessary for the work to be carried out,
with personal protective equipment adapted to the working conditions, ensuring their
hygiene, maintenance, and proper use and make sure that employees performing work
underground shall wear the minimum personal protective equipment (PPE) necessary
for their protection.

Provide health and safety training

Decree n.” 61/2006 Mine Safety and Health Regulation requires the employer to
provide training to all employees on safety and health, and hygiene in the workplace.

Conduct occupational hygiene
measurements

No provision

Establish a system for medical
surveillance

Keep a record of medical surveillance
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Decree n.” 61/2006 Mine Safety and Health Regulation mandates the employer
to ensure adequate surveillance of the health of employees. The Decree further
stipulates that before starting an underground activity, the employee shall be subjected
to a medical examination aimed at determining his physical and psychological fitness
to work.
Article 218 of the regulation stipulates that frequency of the medical examinations of
underground employees shall be determined by the technical director in coordination
with the competent entities having legal authority in the mining area. The regulation
does not provide guidance as to which are these competent entities. Article 285,
however, requires that employees performing duties in dusty environments, and who
are susceptible to getting pneumoconiosis to undergo medical examinations each year.
Decree n.” 61/2006 Mine Safety and Health Regulation requires an employer to ensure
adequate surveillance of the health of employees and maintain individual records of
the employees engaged in mining operations.
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TABLE 16: DUTIES OF EMPLOYER IN MOZAMBIQUE (CONTINUED)
EMPLOYER DUTIES

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Keep records on health and
safety information

No provision

Compile annual health and safety reports

Decree n.” 61/2006 Mine Safety and Health Regulation states that the
holder of mining title shall submit an annual report containing statistics on
accidents that occurred, with an indication of the number of fatalities, as well
as information on occupational diseases.

Report accidents, injuries or occupational
diseases to the relevant authority

Article 11 of the Mine Safety and Health Regulations require mine owners or
operators to report to the general inspection of mineral resources within 24 hours
the occurrence of accidents resulting in the death or serious injury that has an
impact on the safety or health of workers.

Provide exit medical
certificates to employees

Decree n.” 13/2015 New Mining Regulations stipulate requirements workers undergo
a final medical examination at the end of employment to track whether the employee
has contracted an occupational disease over the period of employment. Furthermore,
as soon as the employment contract is being terminated, it is obligatory to confirm if
the mine worker is suffering from an occupational disease. In case of positive result
regulations of the Law of Employment enter into force.

Pay for costs for clinical examinations

According to Labour Law no.” 23/2007, all employees have the right to
benefit from medical and medicinal aid, and to receive compensation for
accidents at work or occupational illness.

Right to compensation of occupational
diseases and injuries

According to Labour Law 23/2007, all employees have the right to benefit from medical
and medicinal aid, and to receive compensation for accidents at work or occupational
illness. However, the Government does not have a compensation fund nor aboard.

Employee Rights and Duties

birth. Employers are forbidden from giving female employees work that

The Mining Law mandates the Minister to promulgate regulations in

is harmful to their health or their reproductive functions. The limitation on

relevant areas including safety and health. In this regard, the Mine

these provisions impedes the capability of such vulnerable employees

Work Safety and Health Regulations have been adopted to support the

to exercise their rights and duties when they are faced with a dangerous

implementation of the law. Articles 7 and 8 of the regulation stipulate

situation

employee rights and duties respectively which include different areas of
safety and health.

The Mine Work Safety and Health Regulations have made specific
provisions for artisanal miners in chapter VIII. Article 233 outlines

The regulations clearly put the responsibility to comply with mine health

the social facilities requirements in areas where artisanal miners are

and safety policy and management plan on employees. Furthermore, it

operating including simple and functional sanitary facilities as well as

has also covered duties related to (i) protecting own health and safety

potable water. In Article 297 Technical Director and artisanal miners’

and that of others; (ii) cooperating with the employer on the issues of

associations are mandated to conduct risk analysis associated with the

health and safety; (iii) reporting to supervisors any situation presenting

operations that cause the most accidents whenever economically and

a health and safety risk; and (iv) the right to leave working place

technically possible.

presenting a risk to health and safety.
Chapter VIII of the regulations has therefore set an important milestone
No specific provisions have been made with regard to female

in spearheading interventions towards promoting safety and health

employees on the issues of occupational health and safety. However,

among artisanal and small-scale miners. These, however, need to be

the labour law No 23/2007 states that Female employees shall not be

complemented with clear guidelines that will ensure implementation of

dismissed, without just cause, during pregnancy or for one year after

the identified intervention areas
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Employee Rights and Duties

birth. Employers are forbidden from giving female employees work that

The Mining Law mandates the Minister to promulgate regulations in

is harmful to their health or their reproductive functions. The limitation on

relevant areas including safety and health. In this regard, the Mine

these provisions impedes the capability of such vulnerable employees

Work Safety and Health Regulation have been adopted to support the

to exercise their rights and duties when they are faced with a dangerous

implementation of the law. Articles 7 and 8 of the regulation stipulate

situation

employee rights and duties respectively which include different areas of
safety and health.

The Mine Work Safety and Health Regulations have made specific
provisions for artisanal miners in chapter VIII. Article 233 outlines

The regulations clearly put the responsibility to comply with mine health

the social facilities requirements in areas where artisanal miners are

and safety policy and management plan on employees. Furthermore, it

operating including simple and functional sanitary facilities as well as

has also covered duties related to (i) protecting own health and safety

potable water. In Article 297 Technical Director and artisanal miners’

and that of others; (ii) cooperating with the employer on the issues of

associations are mandated to conduct risk analysis associated with the

health and safety; (iii) reporting to supervisors any situation presenting

operations that cause the most accidents whenever economically and

a health and safety risk; and (iv) the right to leave working place

technically possible.

presenting a risk to health and safety.
Chapter VIII of the regulations has therefore set an important milestone
No specific provisions have been made with regard to female

in spearheading interventions towards promoting safety and health

employees on the issues of occupational health and safety. However,

among artisanal and small-scale miners. These, however, need to be

the labour law No 23/2007 states that Female employees shall not be

complemented with clear guidelines that will ensure implementation of

dismissed, without just cause, during pregnancy or for one year after

the identified intervention areas

TABLE 17: EMPLOYEE RIGHTS AND DUTIES IN MOZAMBIQUE
EMPLOYEES RIGHTS AND DUTIES

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Comply with mine health and safety
policy and management plan

Not in Law but in Decree n.” 61/2006 Mine Safety and Health Regulation.
Articles 7 and 8 outlines the duties and rights of workers respectively. The
duties include complying to mine health and safety policy. Furthermore, the
regulation states that the employer must define, in internal regulations, the
rights and duties of the employee with respect to the prevention of accidents
and occupational diseases.

Take responsibility to protect own health
and safety and safety of others

Article 7 of Mine Safety and Health Regulation gives the employee the
mandate to ensure that they take care and maintain health and safety as
well as seek to safeguard the health and safety of other workers.

Exercise right to leave working place
presenting a risk to health and safety

Article 8 of the Mine Safety and Regulation gives employees the right to leave the
workplace when there is any fact or situation that endangers their safety or health.

Report to supervisors any situation
presenting a health and safety risk

Article 7 of Mine Safety and Health Regulation obliges employees to immediately
report to their supervisors any abnormal situations, breakdowns, and deficiencies in
equipment and the instability of the places that may cause accidents.

Female employees

Female employees are covered under provisions in Labour Law No. 23/2007
including the right not to be dismissed, without just cause, during pregnancy or for
one year after the birth. Under the law, employers are forbidden from giving female
employees work that is harmful to their health or their reproductive functions. There
are no specific provisions under the Mine Safety and Health covering vulnerable
groups such as female workers.
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Mine Health and Safety Inspectorate
The significance of mine inspection cannot be overstressed as it

However, there are a few critical OHS inspection areas that needs to be

plays a pivotal role as a primary prevention measure for work-related

strengthened such as a clear appointment of mine OHS chief inspector

injuries and diseases. Therefore, inspectorate plays a precarious role in

and his/her inspectors with clear duties and powers; the need to

ensuring that workers, visitors and the community are well protected in

establish enquiries and power to subpoena people; the powers of chief

order to enhance the economy of the country. As mentioned previously

inspector to close a mine where there is a gross-violation of health and

in this report, the function of the inspectorate is to provide leadership,

safety standards; and a duty for employees to report unsafe condition

vision, mission and sets targets and furthermore they are expected to

and acts.

advise, inspect and enforce compliance.
The section on offenses and penalties on occupational health and
The Mining Law and its accompanying Mine Work Safety and Health

safety non-compliances left too much to be desired. This area should

Regulation covers a wide range of provisions identified in the analysis

be revised with a clear range of fines to act as a deterrent for non-

of best practices, such as (i) establishment of inspectorate; (ii) audit

compliance as per the international norms. Table 18 below provides the

and review mine health and safety policy and management plan; (iii)

analysis of the information on inspectorate for Mozambique.

investigation of incidences and accidents; (iv) compilation of reports on
incidence and recommending actions; and (iv) offences and penalties.

TABLE 18: PROVISIONS WITH REGARDS TO MINE SAFETY
AND/OR LABOUR INSPECTIONS IN MOZAMBIQUE
INSPECTION PROVISIONS

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Establishment of inspectorate

The new Mining Law (20/2014) provides for the Inspectorate-General of Mineral
Resources to supervise and inspect compliance with the regulations that govern
mining activity and compliance to national regulations of health, safety, and
hygiene [4]. The law further caters to the establishment of the Instituto Nacional
de Minas (National Institute of Mines), which is the regulatory entity responsible
for guidance of the public and private sector on research, exploration, treatment,
and exportation of mining products and their derivatives. The aim is to promote,
support and supervise small-scale mining, taking into account the minimisation of
its social and environmental negative impact[3].

Appointment of chief inspector
and inspectors

No provision

Audit and review mine health and safety
policy and management plan

Article 5 of the Mine Safety and Health Regulation requires all mining operations
to be preceded by a health and safety plan which shall be submitted to competent
authorities upon request. The article required that the health and safety plan
should be reviewed annually.

Consider and investigate
complaints

The Labour Law No. 23/2007 of 1st August states that in mining operations, the
worker is entitled to request inspections and surveys of the mine operator, through
the competent authorities, if he/she considers there are concerns for workers’ safety
and health.
Article 12 of the Mine Safety and Health Regulations outlines brief steps to be taken
in an investigation of an accident. Furthermore, Article 277 mandates competent
authorities to investigate serious and fatal accidents in accordance with applicable law.

Investigate incidences and accidents

Bring concerns on health and safety to
the attention of the mine operators
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Decree n.” 62/2013 of 4 December (Labour Regulation establishing the Legal Regime
of Accidents at Work and Occupational Diseases) gives labour inspectors the power
to interrogate the employer or his/her representatives and employees about matters
relevant to the application of legal provisions.
No provisions
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TABLE 18: PROVISIONS WITH REGARDS TO MINE SAFETY AND/OR
LABOUR INSPECTIONS IN MOZAMBIQUE (CONTINUED)
INSPECTION PROVISIONS

Compile reports on the incidence
and recommending actions

ANALYSIS OF EXISTING LEGAL FRAMEWORK
Decree n.” 62/2013 of 4 December (Labour Regulation establishing the Legal
Regime of Accidents at Work and Occupational Diseases) provides for developing
an inquest of fatal or particularly serious occupational accidents or disease,
determining the causes and circumstances of their occurrence in order to develop
appropriate prevention.
There are no provisions in the Mine Safety and Health Regulations.

Modalities for inquiries

No provision

Close mines due to gross-violation of
Health and Safety Standards

Articles 16 and 17 of the Decree 34/2019 on Inspection Activity of Mineral
Resources and Energy give power to the chief inspector to close mines in the
event of gross violation of health and safety standards.

Offenses and penalties

Article 313 of the Mine Safety and Health Regulations outlines offenses and
penalties. The article states that violation of any provision regarding the safety,
health, and hygiene of the worker, as per the regulation or set forth in specific
legislation. The inspectorate general is mandated to impose penalties or suggest
retracting of licenses or articulate an admonition.

Employee participation in OSH

and work-related illnesses. The appointment of a qualified OHS officer

Employee participation promotes ownership, sense of belonging and

assists in the development of workplace policies according to the law,

buy-in of occupational health and safety interventions. The participatory

SOP, codes of practice, programmes, training, and awareness. In

OHS approach leads to improved compliance as well as timely and

addition, the officer conducts risk assessment, inspections and audits,

cost-effective prevention of occupational accidents and diseases. Active

investigations, generate action plans, and communicates the outcome

contribution of employees to health and safety in the workplace has

with management and staff.

often been associated with lower occupational risk level and accident
rates.47 A positive occupational health and safety culture promotes the

The officer facilitates engagement of stakeholders at different levels

participation of employees in shaping systems, which will enable them

of operations. To complement the work of the officer, health and

to advise, suggest, and request improvements as well as participate in

safety representatives are elected to identify and report accidents and

decision making48.

incidents in a timely manner. The representatives form part of the health
and safety committee to deliberate and advise on health and safety

The Labour Law No. 23/2007, requires OSH services to be established

issues at the workplace.

in mining and construction undertakings. In mining operations with more
than 200 workers, at least one safety technician must be appointed, and

In 1994, Mozambique established the tripartite Consultative Labour

when that number is less than 200, a safety officer must be appointed.

Commission (Comissão Consultiva do Trabalho) composed of

Decree n.” 61/2006 Mine Work Safety and Health Regulation, Article

Government representatives, employers and employees under the

273, describes the Constitution, composition, role, and functions of

Minister of Labour as Chair. It is tasked, among others, to analyse and

health and safety committees.

give an opinion on fundamental issues regarding the functioning of
the economy, particularly with regard to the social and labour domain.

It is a function of the joint occupational safety committees in the mining

This provides a platform for engagement between the government,

sector to examine the causes of accidents. The availability of the officer

employers, and employees. The table below assesses the state of

and the representatives is key in the prevention of accidents, incidents

employee participation in OSH in Mozambique.

EU-OSHA – European Agency for Safety and Health at Work: Worker representation and consultation on health and safety - An analysis of the
findings of the European Survey of Enterprises on New and Emerging Risks (ESENER), 2012
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European Agency for Safety and Health at Work, 2012 https://osha.europa.eu/en/tools-and-publications/publications/reports/workersparticipation-in-OSH_guide
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TABLE 19 EMPLOYEE PARTICIPATION
EMPLOYEE PARTICIPATION PROVISIONS

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Appointment of Safety
and Health Officer

The Labour Law No. 23/2007, requires OSH services to be established in
mining and construction undertakings. Article 271 of the Mine Safety and Health
Regulations states that a Safety Officer shall be appointed for mining operations
employing more than 200 workers.

Election, qualifications, duties, and
right and powers of health and safety
representatives

Article 271 of the Mine Safety and Health Regulations sets out the requirement for
appointing Safety and Health representatives. Furthermore, article 272 provides for the
duties and responsibilities of the representatives.

Establishment, procedures and rights and
powers of health and safety committees

Article 273 of Decree no 61/2006 describes the Constitution, composition, role, and
functions of health and safety committees for mining operations with more than 200
workers and those with high accident risks. The duties and responsibilities of the
committee are outlined in Article 274 including examining the causes of accidents.

Establishment of tripartite
institutions

No provisions

iii) Regulations

The regulations mandate mine owners to measure dust levels

Regulations form an important aspect of any regulatory system as

periodically in order to ensure that immediate action is taken where

an enabler to the implementation of the law. The analysis of the

limits are exceeded. The regulations fall short of outlining the reporting

international standards and best practices identified a set of regulations

obligations for the mine operators to the inspectorate on dust levels.

that need to be in place to support safety and health in the mines with

The article also states that workers who work in dusty environments

a focus on dust control and occupational lung disease (OLDs). The

susceptible to pneumoconiosis should undergo annual medical

Government of Mozambique has promulgated three regulations under

examinations. The responsible entity for ensuring that these annual

the Mining Law and these are (i) Mining Law Regulations (MLR); (ii)

medical examinations are conducted and costs are covered, including

Mine Safety and Health Regulations; and (iii) Inspection Regulations for

the qualifications of the health professionals who will be conducting the

Mineral Resources and Energy. As indicated in Table 20 the regulations

medical surveillance, has not been outlined in the regulations.

have covered a wide range of areas on safety and health though
some lack comprehensiveness since everything is covered under one

The section on personal protective equipment covers a wide range

regulation (Mine Health and Safety Regulations).

of PPE including respirator protective devices (RPDs). It states that
standards for maintenance, cleaning and disinfection shall be laid

Occupational exposure limits (OEL) for chemical and physical hazards

down by the technical director. However, the section does not include

have been included in the regulations. However, for silica dust

aspects of the selection procedure and fit testing for the respirators

exposure, the limits have been set based on the content of silica in the

which is critical for the effective protection of workers from exposure to

rock which at times is not reliable considering that the content varies as

dust. It also does not state that PPEs are a last resort after considering

the rock is being mined. Furthermore, the regulation is not clear on the

other controls on hierarchy of controls and the need to have a PPE

specific time-weighted average (TWA) of the set limit. In the regulations,

programme in the workplace. On reporting of accidents, the regulation is

for a rock with > 25% silica content, and exposure limit of 1mg/m3 has

not clear on the reporting of occupational diseases, there is no guidance

been set which is substantially above international best practice of

on how this should be reported and more importantly the method to find

0.05 mg/m3 as indicated in Section 3.1. Similarly the exposure limits

the root cause of such incidents and accidents to avoid re-occurrences

for asbestos have been set at erfibers/ cm = 5 for short term exposure

of similar accidents.

3

and erfibers/ cm3 = 2 during one shift, which is ten (10) higher than the
international best practice of the lenient and generous South African

The regulations have a limited focus on the health and safety of

limit of 0.2 fibers/ml of 4 hours.

vulnerable groups. The section on artisanal and small-scale miners
needs to be strengthened with an article specifically focusing on health

Though the regulations have a detailed section on ventilation, the

and safety. Focus on women in mining is also not adequate with only

section still lacks details on the appointment and qualifications of mine

one paragraph dedicated to the safety of pregnant women in smelters.

ventilation officers (engineers) which impacts negatively on the quality

Issues of health and safety for children have been covered in Decree

of control measures. In addition, the regulation on vibration states

68 / 2017.01 which prohibits the employment of children in mining

that the Minister will issue exposure limits that have not yet been set.

and extractive industry. There is lack of coverage on other vulnerable

A more comprehensive approach for setting occupational exposure

groups such as people living with disabilities and migrant workers. The

limits should, therefore, be used to develop more detailed occupational

following table provides a detailed review of the existing regulations in

exposure limits: control limits (OEL-CL), recommended limits (OEL-

comparison to international standards and good practices (Section 3.1).

RL) and biological exposure indices (BEI) which will be annexed to the
regulations.
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TABLE 20: REGULATIONS ISSUED BY THE GOVERNMENT OF MOZAMBIQUE
AREA OF FOCUS OF REGULATIONS

REGULATIONS IN MOZAMBIQUE

General duties of mine operator
with regard to health and safety

Article 6 of Decree n.” 61/2006 outlines the duties of the mine operator/manager
with regard to health and safety.

Health and Safety Document in which the
mine operator must ensure that no work
is carried out unless safety and health
document exists.

Article 5 of Mine Work Safety and Health Regulations requires that mine
operators should have a health and safety plan before any work is done.
The plan should include information on risk assessment, monitoring, and
control measures as well as responsibilities. The plan is to be reviewed
annually and submitted to the competent authority upon request.

Assessment and control of inhalable
and respirable dust in mines – air quality
and monitoring requirements including
exposure standards for respirable dust,
fibers, ventilation, welding fumes, and
other chemicals

Part IX of Mine Work Safety and Health Regulations focuses on ventilation. It
provides for the standard parameters for air quality and velocity. Furthermore,
article 285 provides the standard for silica dust monitoring.

Mine Safety and Health Regulations (285) provides for periodical measurement of
dust quantities including provisions for measures to be taken whenever the indicated
values are exceeded. The article indicates the maximum tolerable concentration of
respirable silica in the air as:
Occupational exposure limits

- S ilica content below 5% - 5mg/m
- S ilica content 5% - 25% - 2mg/m
- S ilica content > 25% - 1mg/m

3
3

3

Article 196 outlines the standard for air velocity for underground work which shall not
exceed 8 meters / second and not less than 0,2/s.
The occupational exposure limit to noise in the mines is set at 85dB (A).
Health and Safety (First Aid)

Section 1 of the Mine Safety and Health Regulations focuses on first aid. The section
outlines minimum requirements for first aid, facilities, and supplies that need to be in
place as well as the appointment of first aiders and their training requirements.

Personal Protective Equipment at Work

Section III of the Mine Safety and Health Regulations focuses on PPE at work.
Specifically, parts 304 and 305 provide for requirements for dust masks and breathing
apparatus respectively, which are key for the prevention of occupational lung diseases.

Control of Substances Hazardous to Health

A number of articles in the Mine Safety and Health Regulations provide for the control
of substances hazardous to health. Article 213 (2) outlines the requirements for
measurement and control of hazardous chemicals including CH4, SO2, CO, and dust.
Article 249 provides for requirements for dust control systems in crushing and grinding.
Furthermore, article 283 stipulates permissible exposure limits for chemical agents as
well as the requirements for measurement.

Control of Noise at work

Article 284 of the Mine Safety and Health Regulations requires mine operators to
measure physical agents including noise levels and reduce exposure at source to
the lowest possible values. Article 287 sets the limit of 85dB (A) for noise exposure
or 200Pa for unweighted instantaneous sound pressure. The article also outlines
measures to be undertaken to limit worker exposure to noise.

Control of Vibration at Work

Article 288 of the Mine Safety and Health Regulations states that mine operators
shall take necessary steps to minimise worker exposure to vibration during equipment
procurement and method of work selection. The article further indicates that the Minister
shall publish vibration limits.
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TABLE 20: REGULATIONS ISSUED BY THE GOVERNMENT OF MOZAMBIQUE (CONTINUED)
AREA OF FOCUS OF REGULATIONS

REGULATIONS IN MOZAMBIQUE

Reporting of Injuries, Diseases,
and Dangerous Occurrences

Article 13 of the Mine Safety and Health Regulations of 2006 obliges holders of
mining licenses to report to the inspectorate of mineral resources monthly on the
accidents that occurred during the period, indicating the number of casualties,
with permanent or partial disability. Article 14 sets the requirements for annual
reporting. Furthermore Article 277 states that serious and fatal accidents, major
breakdowns and serious incidents shall immediately be reported to the Technical
Director and the relevant competent authorities.

Health and Safety representatives,
and committees

Article 271 of the Mine Safety and Health Regulations sets out the
requirement for appointing Safety and Health representatives. Furthermore,
article 272 provides for the duties and responsibilities of the representatives.

Medical surveillance

There is no stand-alone regulation on medical surveillance. However, article 218
of the Mine Safety and Health Regulations stipulates the requirements for workers
to be subjected to medical examinations before commencing work underground.
Furthermore, Article 285 states on dust workers who work in dusty environments
susceptible to pneumoconiosis should undergo annual medical examinations.

Social protection and
compensation

No regulation issued

Artisanal and small-scale mining

Chapter VIII of the Mine Safety and Health Regulations focuses on artisanal
mining. Article 227 indicates that artisanal operators shall appoint among
themselves a representative who will be responsible for enforcing the basic safety
and health rules. Article 228 provides requirements for artisanal operators to use
appropriate personal protective equipment. The responsibility of ensuring the
use of safety equipment has been put on the artisanal miners’ associations and
competent authorities.

Vulnerable populations with a specific
focus on gender (women in mining)

OHS officers qualifications

No regulations issued
Decree 68 / 2017.01 of December provides a list of jobs considered dangerous for
children including mining and extractive industry. The list identifies risk factors such as
exposure to silica and vibration.
There are no specific regulations issues on women in mining. However, article 232 of
the Mine Safety and Health Regulations prohibits pregnant women and children from
working in smelters.
No regulation issued

iv) Guidelines/Mandatory Codes of Practice

mine inspectors and (ii) Mine inspection procedural manual. The

Guidelines are an important instrument for the implementation of

guidelines for mine inspectors provide the requirements for setting up

regulations and any other regulatory framework as they provide detailed

the mine inspectorate while the manual provides a reference guide for

OHS implementation methodology. The Ministry of Labour, Employment

undertaking mine inspections. The inspection procedural manual is not

and Social Security (MITESS) has issued three guidelines for labour

comprehensive enough to adequately measure compliance with the

inspection namely (i) Labour inspector code of conduct; (ii) General

mine health and safety regulations. Some of the areas that have not

guideline for labour inspection; and (ii) Inspection procedures manual

been covered by the guidelines include availability of policy, SOPs, and

for labour inspectors. These guidelines are general and have not

programmes (PPE, Medical Surveillance, TB/HIV); risk assessment;

specifically focused on health and safety in the mining sector.

vulnerable groups; compliance to OELs; and training matrix. Table 21
below provides a summary of existing guidelines and Codes of Practice

On the other hand, the Ministry of Mineral Resources and Energy

in Mozambique.

(MIREME) has issued two guidelines including (i) Guidelines for
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TABLE 21: GUIDELINES ISSUED BY THE COMPETENT AUTHORITIES IN MOZAMBIQUE
AREA OF FOCUS OF GUIDELINES/CODES OF PRACTICE

AVAILABLE GUIDELINES

Employee rights (and duties)

None

Occupational hazard identification and risks assessment (HIRA)

None

Dust measurement and interpretation

None

Medical surveillance for (OLDs)

None

Inspection

Yes

TB and HIV/AIDS in the workplace

None

Vulnerable groups

None

Workers´ compensation and Social Protection

None

v) OSH Programmes
There are no current occupational health and safety programmes in
Mozambique.

Laws:

- T wo approaches should be considered in reforming the OSH laws that
will cover every working man and woman in Mozambique as per ILO
conventions as follows:

vi) Conclusions and key recommendations

- A
 n overarching OSH law covering both mining and non-mining

Occupational safety and health in the mining sector in Mozambique is

industries should be developed to facilitate alignment and

governed by two key laws, the Mines and Minerals Act and the Labour

complementarity. The overarching act should have two clear

Law. The country has not adopted a separate occupational health and

sections for tripartite bodies and inspectorates to be established for

safety law and hence OSH issues are currently covered by the labour

both mining and non-mining industries. The law should also allow

law. The labour law (article 3) states that mining work among other

for the appointment of chief inspectors and inspectors, promulgate

special regimes will be governed by special legislation. However, the

OSH regulations for both mining and non-mining industries. The

Mining Act does not comprehensively cover the OHS issues apart from

Government of Mozambique will benefit from the economies of

giving the obligation to employers of ensuring the health and safety of

scales that will be derived from the provision OSH services using a

workers.

single act approach.

- T he second option would be for two OSH Laws to be developed for

The Mine Health and Safety Regulations complement the Mines and

the mining and non-mining industry. However, this approach is not

Minerals Act on OSH issues in the sector. The regulations cover a wide

cost-effective and can lead to limited alignment and duplication of

range of issues but lack detail to provide clear guidance to workers

effort.

and employers on issues of health and safety. The occupational
exposure limits for most of the physical and chemical hazards do not

- T he government should develop a comprehensive compensation

meet international standards and best practices and hence need to be

law meant to cover all employees including civil servants. The act

updated. The regulations are also not covering health and safety issues

should require the ministry of labour to establish the compensation

among vulnerable groups such as women and people with disabilities.

fund, compensation board, the appointment of the Commissioner and

The section on artisanal and small-scale miners needs to be revised to

promulgation of regulations.

outline issues of health and safety among this group.

- D evelop a social protection law for all workers in the country to cover

Furthermore, there is a wide range of guidelines that have not been

workers for any eventualities, such as loss of breadwinner, disabilities,

issued to support compliance with health and safety regulatory

or any other sickness out of the workplaces that will force a worker

frameworks in the mines. The country has not yet adopted a

to leave his/her employment. Mandates the Minister to establish

compensation act, regulation, and guidelines which are critical for

appropriate structures such funds and regulations to that effect.

ensuring that benefits are provided to employees who experience jobrelated injuries or illness to cover for medical expenses and lost wages.
In view of the findings of the study, the following recommendations are
being made to support strengthening of OSH regulation in the mining
sector in Mozambique:
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Regulations:

- D evelop and/or update existing occupational exposure limits for

- D evelop guidelines on airborne pollutants or dust management

hazardous chemical substances, physical hazards, and biological

guidelines for key industries such as mining, constructions, smelters,

hazards. Any adopted OELs should be promulgated by the

foundries, refractories, quarries, artisanal and small-scale mining’s,

responsible Minister or chief inspector under the Act or regulations.

- D evelop a general safety regulation that mandate mine operators
to develop OSH policies, implement OSH management systems,

sandblasting operations, etc.

- D evelop a manual for occupational hygiene, laboratory analysis, and
quality assurance practices.

appoint qualified Safety Officers, conduct training and inductions

- S trengthening the existing inspections guidelines to include the

for employees and visitors, provide hygiene facilities with special

availability of policy, SOPs, and programmes (PPE, Medical

consideration to vulnerable groups, incidents, and accidents reporting

Surveillance, TB/HIV); risk assessment; vulnerable groups;

obligations, root cause analysis, etc.

compliance to OELs; and training matrix.

- U pdate the regulations on artisanal and small-scale mining to
include the establishment of a separate dedicated special unit in the
inspectorate to look at OSH for this sector.

- D evelop compensation and social protection regulations that will

- D evelop medical surveillance and disease management guidelines,
including contact tracing and referral systems.

- D evelop a personal protective equipment (PPE) guideline which
will include key areas such as proper and effective PPE selection,

include an updated list of occupational diseases and medical

respirator fit testing, training and education, procurement, approval

surveillance. The regulations should mandate the Commissioner to

and homologation requirements, maintenance and need for the

promulgate medical surveillance guidelines.

development of a PPE programme. This regulation should take into

- D evelop regulations on the importance of non-discrimination and
accommodation of vulnerable groups, such as women in mining,
people living with disabilities, migrant workers, children, immunecompromised individuals, etc.
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Guidelines:

cognizance issues of appropriate PPE for man and woman; types of
industries; types of hazards; working environment such as hot or cold
environment, etc.

- D evelop an OSH guideline for artisanal and small-scale mining.
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3.18. ZAMBIA

or safety or to improve occupational hygiene, occupational health,

i) Introduction

and safety; (ii) investigating and detecting occupational diseases and

Zambia is one of the mining rich countries in the SADC region. The

injuries; (iii) conducting medical examinations for occupational health

country has been involved in mining for almost a century and is well-

and safety purposes catering for all industries including agriculture

recognised as one of the world’s largest producers of copper and cobalt.

and construction; (iv) providing an occupational laboratory service;

Zambia has huge mineral reserves of copper and cobalt, precious

(v) promoting studies and carry out investigations and research on

metals (gold and silver), feldspar, talc, limestone and dolomite, silica

occupational health and safety; (vi) preparing and maintaining statistics

sand, gypsum, graphite, phosphate, kaolin, fluoride, and other industrial

on employees morbidity and mortality; (vii) conducting and encouraging

minerals . In 2017, a total of 51,571 (88.9%) and 6,436 (11.1%)

awareness educational programmes relating to the promotion of

workers in the mining and quarrying were employed in formal and

occupational health and safety; and (viii) carrying out such other

informal sectors, respectively50.

functions as are necessary or incidental to the performance of its

49

functions under the Act.
The government of Zambia´s Constitution has addressed the issues of
health and safety. In Part II the Constitution laid a firm foundation on

As a way of achieving alignment and complementarity, the OHS Act has

the protection of the fundamental rights and freedom of the Zambian

established multi-sectoral bodies such as an OHS Board that included

individuals. The section also mandates the state to address issues of

Ministers from different sectors including mines, and the Appeals Board

public health and public safety and the protection of young persons from

which includes the representatives from different Ministries including

exploitations, prohibition of forced labour which speaks to vulnerable

labour, justice, environment, health, and mines. Authorised officers to

groups. The bill of rights Part V addresses issues of fair wages; right

support enforcement are appointed under both the OHS Act and other

to employment and fair labour practices; safe, clean and healthy

related acts including the Mines and Minerals Development Act.

environment. The Zambian Government has developed an OSH risk
profile to support the development of targeted OSH policies and national

The Mines and Minerals Development Act of 2015 provides for safety,

programmes.

health and environmental protection in mining operations. Part VI (80)
states that before the issuing of a mining license the Government

The country does not currently have an OSH Policy, however there

shall consider Safety, Health, and Environmental Protection. The Act

is a draft in place which is being considered by the Government for

specifically addresses the importance of protecting the environment,

adoption. The sections below provide a detailed analysis of the current

and humans and reporting of accidents and dangerous occurrences.

statutes, regulations, and guidelines on OSH in the mining sector in

Part VI (81) on safety, health and environmental protection mandates

the country. Though the study has attempted to cover a wide range of

the Minister responsible for mines and mineral resources to collaborate

OSH issues, specific focus has been made on dust management in the

with the Minister responsible for health to protect human health. The

mining sector towards the prevention of occupational lung disease.

Act also mandates the Minister to promulgate regulations on all matters
relating to sanitation, and health, and reporting of cases of accidents

ii) Statutes

and deaths.

The study has identified four major laws that govern occupational health
and safety issues in Zambia. These are:

-O
 ccupational Health and Safety Act No. 36 of 2010
-M
 ines and Minerals Development Act No. 11 of 2015
-W
 orkers’ Compensation Act No 10 of 1999
- F actories Act, Cap. 441of 1967

The Factories Act, Cap. 441 of 1967 makes provisions for the regulation
of the conditions of employment in factories and other places on issues
of safety, health, and welfare of workers. Part XII (83) of the Act states
that it covers premises forming part of a mine or occupied by mine
owner, and does not directly cover mining operations. The Act makes
reference to the Mines and Minerals Development Act on issues related

Occupational Health and Safety (OHS) Act No. 36 of 2010 is the

to mining operations. The Factories Act is currently being reviewed to

overarching law governing all OSH issues in all places of work. The

address the current challenges in OSH administration in the workplace,

Act establishes the Occupational Health and Safety Institute and

increase its scope and ensure conformity with international best

provides for its functions. The functions of the Institute include (i)

practices. The Workers Compensation Act has also been reviewed as

developing and implementing programmes to provide incentives for

part of the Social Security bill which has boon submitted to Ministry of

employers to implement measures to eliminate or reduce risks to health

Justice of Zambia.

Mitchell C and Muibeya B. Industrial Mineral Resources of Zambia. Available online: https://nora.nerc.ac.uk/id/eprint/8834/1/Industrial_Mineral_
Resources_of_Zambia.pdf. Accessed: 27 July 2019
Zambia Ministry of Labor and Social Security. 2018. 2017 Labour Force Survey Report. Available online: https://www.zamstats.gov.zm/
phocadownload/Labour/2017%20Labour%20Force%20Survey%20Report.pdf. Accessed: 29 July 2019.
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Employer Duties
Part III of the Mines and Minerals Development Act of 2015, on the

occupations and can also be issued with an initial (restricted) certificate

main duties of operators’ states that proposed mining operations

of fitness. The persons may-be re-examined after the initial examination

during prospecting shall take proper account of safety, health, and

period has expired or certified as not fit to work as a miner in any

environmental protection. The duties of the employer with regards

circumstances.

to safety, and health issues in the mines are not clearly articulated.
However, the Occupational Health and Safety Act of 2010, Part IV

It is a legal requirement for all workplaces to report diseases, accidents,

provides clear and concise duties of employer at workplaces. Part IV

dangerous occurrences and returns. There are currently reporting

of the OHS Act states that it is the duty of the employer to ensure, as

mechanisms as required by the Factories Act to report occupational

far as reasonably practicable, the health, safety, and welfare of the

accidents and diseases and dangerous occurrences. However,

employees at a workplace. Both the OHS Act and Compensation Act

the current mechanisms are weak and the rate of reporting is poor.

have made comprehensive provisions of key areas of secondary and

Departments responsible for Workers Compensation, and Mines Safety

tertiary measures for prevention of occupational lung diseases such as

collect similar data and hence the need to consolidate and amalgamate

medical surveillance and compensation, respectively.

these statistics.

Part IV (28) of the Workers’ Compensation Act applies to persons

The analysis of the existing legal frameworks noted the need

employed as miners and their employers. Section 30 restricts any

to strengthen provisions focusing on primary prevention for

employment without or in breach of a certificate of fitness as defined

occupational lung diseases in the mining sector which have not

in section 29. The section emphasises that it is an offence to employ

been comprehensively covered by the Acts. The provision requiring

a miner without a certificate of fitness. Section 34 (a) states that a

employers to conduct occupation hygiene measurements, conduct risk

miner can only be issued with a certificate of fitness if he or she is free

assessments and responses are not included in the Acts. In addition,

from tuberculosis and any other respiratory diseases. The miner is not

the Acts do not include the obligation for employers to (i) establish OHS

suitable to work in occupations involving exposure to dust likely to result

Codes of Practice; (ii) compile annual reports on health and safety,

in occupational lung diseases. Sub-paragraph (b) continues to state

and (iii) keep records of medical surveillance and safety information.

that, if the miner does not conform to the standard in (a) but that miner

The following table provides insight into existing provisions and gaps in

is free from tuberculosis and pneumoconiosis in the third degree, the

comparison to the themes identified in part 1 of the findings.

miner is medically fit to work in scheduled mines in some particular

TABLE 22 EMPLOYER DUTIES ZAMBIA
EMPLOYER DUTIES

Maintain a healthy and safe mine
environment

ANALYSIS OF EXISTING LEGAL FRAMEWORK
The Occupational Health and Safety Act No. 36 of 2010 outlines the duties of
employers under Part IV. In this section, the law puts the responsibility of ensuring
a reasonably practicable workplace free from being affected by activities of the
workplace towards the health or safety of workers
The Mines and Minerals Development Act of 2015 is not explicit on the duties of
mine operators with regard to health, safety, and welfare.

Assess and respond to risks
Establish a health and safety policy
and management plan

No provision
Part VI of the Occupational Health and Safety Act of 2010 states that the Director
of the OHSI may request any employer whose workplace has been designated
in the class of workplaces requiring an occupational health and safety service to
prepare a health and safety policy and prominently display a signed copy in the
workplace.

Provide health and safety
information to employees

Part IV of the Occupational Health and Safety Act mandates employers to provide
information and instruction to employees as may be deemed necessary to ensure, so
far as is reasonably practicable, their health and safety.

Ensure an adequate supply of
health and safety equipment

Occupational Health and Safety Act (Part IV) states that it is the duty of an employer
to provide all appropriate PPE for employees at a workplace at the employer’s cost.
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TABLE 22 EMPLOYER DUTIES ZAMBIA (CONTINUED)
EMPLOYER DUTIES

Provide health and safety training

Conduct occupational hygiene measurements

Establish a system for medical
surveillance

Keep a record of medical
surveillance

ANALYSIS OF EXISTING LEGAL FRAMEWORK
Part IV of the Occupational Health and Safety Act mandates employers to
provide training and supervision to employees on their health and safety at their
workplace.
Administratively, the Mines and Minerals Development Act No. 11 of 2015 states
that any person must be trained before being appointed. This does not specifically
refer to training about risk and risk control.
No provision
The Workers’ Compensation Act (Part IV) makes provision for the requirements
for an initial, periodic and special certificates of fitness for miners. It stipulates the
requirement for a valid certificate of fitness before any person is employed as a
miner.
The Occupational Health and Safety Act, No. 36 of 2010 in Part II mandates
the OHSI to conduct medical examinations for occupational health and safety
purposes for all industries. Part VII further mandates the Minister to make
regulations to provide for the conduct of medical examinations.
Part IV of the OHS Act mandates employers, that have been designated in the
category requiring OHS services, to provide the OHSI with periodical returns and
statistics as the Director may require.
The Occupational Health and Safety Act, No. 36 of 2010 mandates the OHSI to
prepare and maintain statistics on medical surveillance and not the employer.

Keep records on health and
safety information

No provision

Compile annual health and
safety reports

No provision
Part VI of the Mines and Minerals Development Act of 2015 mandates the mine
operator to inform the Director of Mines Safety of any accident that occurs at an
exploration, mining, gold panning or mineral processing area.

Report accidents, injuries or
occupational diseases to the
relevant authority

Furthermore, Part VII (85) of the Workers Compensation Act (10) of 1999 stipulates
that the employer may be authorised by the Commissioner to report accidents or the
incidence of disease at intervals and in a manner as the Commissioner may, from
time to time approve.
The Factories Act has also made provisions for reporting occupational accidents and
diseases and dangerous occurrences.
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Provide exit medical
certificates to employees

The Workers’ Compensation Act (Part IV) prescribes the need for initial
and periodic certificates and not the exit certificate.

Pay for costs for clinical
examinations

The Workers’ Compensation Act No 10 of 1999, Part VII states that any expenses
incurred by a worker in conducting medical examinations for in complying with the
provision of compensation shall be paid by the Commissioner or the exempted
employer. The Act further states that all expenses incurred relating to the treatment
are refunded at 100% according to the WCFB.

Right to compensation of occupational
diseases and injuries

Part V of the Workmans‘Compensation Act, affords a right to compensation to an
affected worker or his/her dependents. It also states that compensation should not be
influenced by another pension.
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Employee Rights and Duties

No specific provisions have been made with regard to vulnerable groups

The Occupational Health and Safety Act of 2010 Part IV has provided

on the issues of occupational health and safety. There are also no

some provisions on employee duties such as (i) taking responsibility

provisions protecting the health and safety of other vulnerable groups

to protect own health and safety and safety of others; and (ii) duty

such as women, children, immigrants, temporary workers, artisanal

to cooperate with the employer on the issues of health and safety.

small-scale miners, and people with disabilities and pre-existing

Employees are also charged with the responsibility to report any

conditions. Such provisions are important to curb exploitation and

dangerous occurrences to the authorities at work. However, the Act

protect vulnerable populations. Table 13 below outlines an analysis

does not provide employee rights to leave a dangerous workplace which

of key provisions on the rights and duties of employees in the mining

poses a risk to their health and safety. The limitation on this provision

sector in Zambia.

impedes the capability of employees to exercise their rights when they
are faced with a dangerous situation.

TABLE 23 EMPLOYEE RIGHTS AND DUTIES IN ZAMBIA
EMPLOYEES RIGHTS AND DUTIES

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Comply with mine health and safety
policy and management plan

No provision

Take responsibility to protect own health and
safety and safety of others

Occupational Health and Safety Act, No. 36 of 2010 Part IV (17), outlines
that the employee must take reasonable care to their own health and safety
and that of other employees.

Exercise right to leave working place
presenting a risk to health and safety

No provision.

Report to supervisors any
situation presenting a health
and safety risk

The OHS Act, Part IV, mandates the employee to immediately inform the employer,
the committee or health and safety representative if any item, device, article, plant
or substance, condition or aspect of the workplace is, or maybe, dangerous to the
employees’ occupational health or safety at or near the workplace.

Female employees

No provision

Mine Health and Safety Inspectorate

The Act is not clear on the qualifications and duties of the Director of

Mine inspection is an important component in the primary prevention

Mines Safety as regards to inspection. The Act has empowered the

of occupational diseases and injuries. The establishment of a mine

Director and Authorised Officers to obtain any information on health

inspectorate is a critical imperative in ensuring the workers, visitors,

and safety from mines. The same powers have also been given to

and community at large are protected. The inspectorate also plays

the Authorised Officers in the enforcement of the OHS Act. While the

an important role in ensuring that mine property safely and effectively

Mines and Minerals Development Act has not made clear provisions

utilised for the benefit of the country’s economy. Functions of the

on investigation of accidents and incidences, the OHS Act has given

inspectorate include providing leadership, vision, mission and set

authority to the OHSI to undertake the task.

targets on health and safety improvement in the mines through advising,
inspection, and enforcement of compliance.

There are some key provisions that are critical for the control of
occupational lung diseases in the mines that are missing in both the

The Mines and Minerals Development Act, OHS Act and Factories

Mines and Minerals Development Act and the OHS Act. These include

Act do not make specific provision for the establishment of a mine

(i) Audit and review mine health and safety policy and management

inspectorate. However, the three Ministries responsible for mine

plan; (ii) Considering and investigating complaints; (iii) Modalities for

health and safety have established departments responsible for

inquiries; and (iv) compiling reports on the incidence and recommending

inspection that comprise of labour, health, mines and environmental

actions. Lack of mandate for audit and review leads to inadequate

inspectors. Furthermore, the Mines and Minerals Act has made

performance assessment, and inability of the inspectorate and mines

provision for the appointment of the Director of Mines Safety who is

to use leading indicators for a proactive health and safety management

responsible for matters concerning environment, public health, and

system.

safety in exploration, mineral processing, and mining operations.
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Both the Mines and Minerals Development Act and the OHS Act

Furthermore, an employee who contravenes safety issues at the mine

have made provisions for offenses and penalties. In the OHS Act,

commits an offense and is liable to a fine not exceeding one million

contravention of duties of employers attracts a fine not exceeding five

penalty units or imprisonment for a term not exceeding ten years or

hundred thousand penalty units or to imprisonment for a period not

both. While the penalty for employees who contravene safety issues

exceeding five years, or to both. On the other hand, contravention

in the mines is more deterrent to compel compliance, the penalty

of duties of employees attracts a fine not exceeding three hundred

for employers who fail to report accidents is quite small and not

thousand penalty units or to imprisonment for a period not exceeding

deterrent. The penalties are presented in penalty units which are not

three years, or to both. In the Mines and Minerals Development Act, an

defined in terms of value, hence it was not possible to benchmark with

employer who fails to report an accident to the Director of Mines Safety

international best practices. Table 24 below provides more details on

commits an offense and is liable to a fine not exceeding one hundred

the analysis of provisions for mine inspectorate in the legal frameworks

thousand penalty units or imprisonment for a period not exceeding one

in Zambia.

year, or both.

TABLE 24 PROVISIONS WITH REGARDS TO MINE SAFETY AND/OR LABOUR INSPECTIONS IN ZAMBIA
INSPECTION

ANALYSIS OF EXISTING LEGAL FRAMEWORK

Establishment of inspectorate

No provisions

Appointment, qualifications, and duties of
chief inspector and inspectors

Part II of the Mines and Minerals Act states that the Public Service
Commission shall appoint a Director of Mines Safety.

Powers to require health and safety
information from the mines

As per the Mines and Minerals Act 2015, Part 2 (10) gives powers to the Director
of Mine Safety and authorised officers to obtain any information necessary for the
purposes of enforcing the Act. Part V of the OHS Act also gives powers to authorised
officers to obtain any record, report or document on any premises or information to be
given about any document or article in the enforcement of the Act.

Audit and review mine health and safety
policy and management plan

No provision

Consider and investigate
complaints

No provision

Investigate incidences and accidents

The investigation of incidents and accidents affecting the health of employees falls
under the mandate of the Occupational Health Institute as per the Occupational Health
and Safety Act, No. 36 of 2010 Part II (6). The Institute is also to prepare and maintain
statistics on employee morbidity and mortality.

Compile reports on the incidence
and recommending actions

No provision

Modalities for inquiries

No provision

Close mines

Part III (36) of the Mines and Minerals Development Act provides for the suspension or
curtail of production or closure of mines due to unsafe working environment.
Part V (27) of the OHS Act also gives powers to Authorised Officers to close work
premises where there is a contravention of the Act which is likely to cause death or
bodily harm to an employee or other persons.

Offenses and penalties

Both the Mines and Minerals Development Act and the OHS Act have made provisions
for offenses and penalties. In the OHS Act, contravention of duties of employers
attracts a fine not exceeding five hundred thousand penalty units or to imprisonment
for a period not exceeding five years, or to both. On the other hand, contravention of
duties of employees attracts a fine not exceeding three hundred thousand penalty units
or to imprisonment for a period not exceeding three years, or to both.
In the Mines and Minerals Development Act, Part IX (103) indicates that an employer
who fails to report an accident to the Director of Mines Safety commits an offense and
is liable to a fine not exceeding one hundred thousand penalty units or imprisonment
for a period not exceeding one year, or both. Furthermore, Part IX (104) Subsction 2
indicates that an employee who contravenes safety issues at the mine commits an
offense and is liable to a fine not exceeding one million penalty units or imprisonment
for a term not exceeding ten years or both.
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Employee Participation in OSH

for health and safety. Furthermore, there are provisions that support the

The participation of employees in health and safety issues at the

appointment of health and safety representatives, and the establishment

workplace is important for improved compliance, and timely and

of committees. The Act also empowers the Minister to promulgate

cost-effective prevention of occupational accidents and diseases.

regulations that provide details on the election, qualifications, duties,

If employees are involved in an OHS system, there is increases

and rights and powers of the representatives.

ownership, sense of belonging and buy-in of interventions. Active
participation of employees has often been associated with lower

The Industrial and Labour Relations Act, Chapter 269 provides for

occupational risk levels and accident rates. A positive OHS culture

the establishment of tripartite consultation mechanism through the

promotes participation of employees in shaping systems, which will

formation of workers’ and employers’ representative organisations

enable them to advise, suggest, and request improvements as well as

and Constitution of the Tripartite Consultative Labour Council (TCLC).

participate in decision making.

The TCLC provides a national forum for employers, workers, and
government to discuss and resolve labour issues, including occupational

The Occupational Health and Safety Act has comprehensively covered

safety and health (OSH), which may be affecting the labour market.

key areas to facilitate the participation of employees in health and

The table below assesses the state of employee participation in OSH in

safety issues. The Act has mandated all employers that have been

Zambia.

designated to require OHS services to appoint an officer responsible

TABLE 22 EMPLOYER DUTIES ZAMBIA
EMPLOYEE PARTICIPATION PROVISIONS

PROVISIONS/GAPS ZAMBIA

Appointment of health and safety
officers

Part VI of the OHS Act mandates employers whose workplaces have been
designated as requiring OHS services to employ or pay medical, nursing and
auxiliary staff and health and safety staff as considered necessary by the Minister.

Election, qualifications, duties, and right and
powers of health and safety representatives

Occupational Health and Safety Act Part III (14), provides for the health and safety
representatives to be appointed. The section further mandates the Minister to issue
regulations regarding their qualifications, duties, and right and powers.

Establishment, procedures and rights and
powers of health and safety committees

Occupational Health and Safety Act Part III (11), states that an employer of 10 or
more staff must have a health and safety committee. The section also outlines the
procedure for establishment, rights, and duties of the committee.

Establishment of tripartite
institutions

Industrial and Labour Relations Act, Chapter 269 provides for the establishment of
tripartite institutions.

iii) Regulations
The role of regulations as an important aspect of any regulatory system

The regulations are clear on accident reporting as stated in Part XVI,

in accelerating the implementation of laws cannot be underestimated.

however occupational lung diseases are not explicitly mentioned. The

The analysis of the international standards and best practices identified

regulations have also stated the need to provide quality water for the

a set of regulations that need to be in place to support safety and health

purpose of dust suppression (R914), wet drilling (R925), collection and

in the mines with focus on dust control and occupational lung disease

disposal of dust at filtration units or plant (R934), and the provision of

(OLDs). The Government of Zambia has promulgated two regulations

adequate ventilation in areas where workers are exposed to coal dust,

under the Mines and Mineral Development Act, and these are (i) Mining

asbestos and siliceous matters are released.

Regulations of 1971; and (ii) Mining (Amended) Regulations of 1973.
Occupational exposure limits (OEL) for chemical and physical hazards
As indicated in Table 26 the regulations cover both licensing of mines

are a major area of concern that needs to be addressed. Currently, the

and a wide range of areas on occupational health and safety issues.

Government of Zambia through the Mine Safety Department does not

The analysis used the Zambia Guide to the Mining Regulations 1973

have an occupational exposure limit for Crystalline Silica dust neither

amalgamated the Mining Regulations 1971 (Statutory instrument No.

does the Ministry of Labor and employment. Several studies conducted

107 of 1971) with the Mining (Amended) regulations 1973 (Statutory

in Zambian mines showed exposure level to total respirable dust and

Instrument No. 95 of 1973).

silica dust which was above the international best practices.51

51
Hayumbu, P, Robins TG and Key-Schwartz R. 2008. Cross-Sectional Silica Exposure Measurements at
two Zambian Copper Mines of Nkana and Mufulira: Int J Environ Res Public Health; 5(2): 86-90
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Furthermore, the regulations issued under the Mines and Minerals

Hazardous Substances at Work” regulation which are being developed

Development Act do not state the need to take occupational hygiene

by the Ministry of Labour.

measurements to complement medical surveillance requirements under
the Compensation Act. This poses a challenge in strengthening primary

The Occupational Health and Safety Act currently does not have any

prevention for occupational diseases. The regulation is also silent on

regulations. On the other hand, the Factories Act only has Benzene

issues of vulnerable groups, risk assessments, personal protective

regulations, and draft regulation has been developed on safe use of

equipment and other hierarchy of controls necessary to prevent the

hazardous substances and noise. The Ministry of Health in collaboration

scourge of occupational lung diseases. As a way of resolving this

with Ministry of Labour is currently drafting a set of regulations to

challenge, the OELs have been listed under the draft “Control of

support the implementation of the two acts.

TABLE 26 PROVISIONS IN REGULATIONS ISSUED BY THE GOVERNMENT
OF ZAMBIA AS COMPARED TO MODEL REGULATIONS
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AREA OF FOCUS OF REGULATIONS

REGULATIONS IN ZAMBIA

General duties of mine operator
with regard to health and safety

Mines Regulations states the duties of the mine officials such as the mine manager,
any other competent person such as mine overseer, Shift supervisors, etc.

Health and Safety Document in which the
mine operator must ensure that no work
is carried out unless safety and health
document exists.

No regulations

Assessment and control of inhalable
and respirable dust in mines – air quality
and monitoring requirements including
exposure standards for respirable dust,
fibers, ventilation, welding fumes, and other
chemicals

There are provisions in the Guide to the Mining Regulations 1973 Part VIX
(Ventilation and Air Pollution) regarding air quality. The article states that the manager
shall cause such steps to be taken as are necessary to ensure that adequate
ventilation is supplied to places where persons are traveling or working.

Occupational exposure limits

Not issued

Health and Safety (First Aid)

Part XII of the amalgamated Mining regulations 1971 and 1973 on regulations 1201
states that if there are 50 workers or more the manager shall provide an adequate
number of first aid stations to the satisfaction of the chief inspector.

Personal Protective Equipment at Work

No regulations

Control of Substances Hazardous to Health

The mining regulations state the need to provide quality water for the purpose of dust
suppression (R914), wet drilling (R925), collection and disposal of dust at filtration
units or plant (R934), and the provision of adequate ventilation in areas where
workers are exposed to coal dust, asbestos and siliceous matters are released.

Control of Noise at work

No regulations

Control of Vibration at Work

No regulations

Reporting of Injuries, Diseases, and
Dangerous Occurrences

No regulations

Health and Safety representatives,
and committees

No regulations though provided for in the Occupational Health and Safety Act.

Medical surveillance

No regulations

Social protection and compensation

Worker’s Compensation Regulations developed under the
Occupational Health and Safety Act provides guidance on how to go
about submitting a claim and the need for medical examinations.

Artisanal and small-scale mining

No regulations

Vulnerable populations with a specific
focus on gender (women in mining)

No regulations

OHS officers qualifications

No regulations
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iii) Guidelines/Codes of Practice
Development and formal adoption of guidelines to support and clarify

There is however lack of clarity as to whether the guiding document

the application of laws and regulations is very important. Guidelines

only applies to Copper Mining only. If that is the case, then it leaves out

or codes of practice are simplified decoding the general laws to make

the rest of the commodities mined in the country. Both the Occupational

it easier for the implementers to apply it. These guidelines are used

Health and Safety Act and the Factories Act do not have any formally

by inspectors or authorities as an advisory tool and for inspection and

adopted guidelines. However, even though the study could not find

enforcement.

any official guideline, it was noted that the OHSI has developed and
are using internal guidelines on medical surveillance. One other

The Government of Zambia through the Ministry of Mines and Minerals

guideline reported to be available but not formally adopted is the

Development has issued a guide to the mining regulations. The

workers’ compensation guideline under the Workers’ Compensation

guideline seeks to orientate or act as a general guidance document to

Act. Unfortunately, the guidelines were not made available for analysis

officials and employees in the Copper Mining Industry of Zambia by

of their comprehensiveness. Table 27 below provides a summary of

Amalgamating the Mining Regulations 1971 (Statutory instrument No.

existing guidelines and Codes of Practice in Zambia.

107 of 1971) with the Mining (Amended) regulations 1973 (Statutory
Instrument No. 95 of 1973).

TABLE 27: RECOMMENDED TYPES OF GUIDELINES AND GUIDELINES ISSUED
BY THE COMPETENT AUTHORITIES IN ZAMBIA
AREA OF FOCUS OF GUIDELINES/CODES OF PRACTICE

AVAILABLE GUIDELINES

Employee rights (and duties)

None

Occupational hazard identification and risks assessment (HIRA)

None

Dust measurement and interpretation

None

Medical surveillance for (OLDs)

None

Inspection

Available, but not officially adopted

TB and HIV/AIDS in the workplace

None

Vulnerable groups

None

Workers´ compensation and Social Protection

Available, but not officially adopted
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v) OSH Programmes

Zambia has a detailed Workers´ Compensation Act which defines the

There are no current occupational health and safety programmes in

country´s occupational health surveillance system mandating a single

Zambia. Currently Zambia does not have an OHS policy nor OSH

national institution to provide these services in line with standards laid

profile. Nationally there is no single coherent and formalised OSH

out in the Health and Safety Act. It is important to note that the four

Programme in the country although, different Ministries have fragmented

Acts supporting health and safety in mining are not comprehensively

pieces of OHS activities taking place. The Occupational Health and

supported by regulations, guidelines, and codes of practice. This

Safety Institute (OHSI) has a medical surveillance programme, but not

leaves a gap in implementation of the laws and needs to be addressed.

an occupational health and safety programme. The medical surveillance

The country is about to issue a set of new regulations to support the

are currently done as mandated by the Compensation Act, but it is not a

implementation of the OHS Act and the Factories Act. This may rectify

risked-based medical surveillance or screening programme. Therefore,

the lack of clarity about safety and health standards in mining. It is

the medical surveillance and selection of control measures are not

recommended that once the regulations are adopted, a set of required

informed by a comprehensive risk-assessment approach.

guidelines and codes of practice should be adopted to support the
implementation of the regulations.

vi) Conclusions and key recommendations
Zambia is one of the mining rich countries in the SADC region. The

Following the review of the regulatory frameworks governing health and

country has been involved in mining for almost a century and is well-

safety in the mining sector in Zambia, the following recommendations

recognised as one of the world’s largest producers of copper and cobalt.

are made:

The country has three main laws with OHS, these are the Occupational

Law

Health and Safety (OHS) Act No. 36 of 2010, Mines and Minerals

- E nsure that the law includes a clear mandate for employers to

Development Act of 2015, and The Factories Act, Cap. 441 of 1967.

conduct occupational hygiene measurements, assess and respond

Though the laws are not comprehensive in some areas, the overall

to risk, establish codes of practice on health and safety, and keep

alignment and linkage between the different sectors are commendable.
The OHS Act provides an overarching legal framework for provisions
of health and safety services in all sectors. The law has established the
OHSI which plays a fundamental role in OHS services among miners
and defined its roles and responsibilities.
The roles and responsibilities included amongst others, are the
implementation of a comprehensive occupational health and safety

records and report annually to the inspectorate.

- S trengthen the rights of workers in the law for them to be able to leave
work that presents a risk to their health and safety.

- Include specific articles in the law that protect vulnerable groups such
as women.

- H ealth and safety for artisanal and small-scale miners need to be
included in the law.

- T he inspectorate should be given a clear mandate to conduct audits

programme, investigating and detecting occupational diseases and

and reviews of mine health and safety policies and management

injuries, OHS research and investigations, occupational laboratory

plans as a way of strengthening primary prevention.

services, occupational hygiene services, database on OHS related
morbidity and mortality, and education and awareness. The institute has
been able to undertake these functions though some are still not fully
implemented and need to be strengthened.

- T he inspectorate should also have the mandate to consider and
investigate complaints.

- T he offenses and penalties need to be reviewed to ensure that
they are made to be punitive enough to foster compliance by both
employers and employees.

The OHS Act and Factories Act have established multi-sectoral

- P rescribe mandatory occupational safety and health policies and

bodies such as an OHS Board that included Ministers from different

occupational hygiene programmes for mining operations responding

sectors including mines, and the Appeals Board which includes the

to the risk assessment and detailing related SOPs.

representatives from different Ministries including labour, justice,

- R evise the compensation legislation and make sure that mineworkers

environment, health, and mines. This is fundamental in ensuring that

after full recovery from TB are able to return to workplaces at

health and safety issues in the work-place take a multisector approach.

scheduled mines if fit for work.

Furthermore, authorised officers to support enforcement are appointed
under both laws and other related acts including the Mines and Minerals
Development Act. The mines and Minerals Development Act has
incorporated key issues on OHS, but the major challenge is that the act
focuses more on minerals development and not much on health and
safety. The Factories Act does not cover mining issues and it is a very
old act that needs urgent revisions.
The analysis has also noted that the different Acts on health and safety
in mining have not comprehensively covered issues on vulnerable
groups such as women in mining. Furthermore, though artisanal and
small-scale mining is an important component of the sector, the laws
have not covered the health and safety issues of this important group.
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Regulations

- F inalise the drafting of regulations to support the implementation of
the OHS Act and the Factories Act. The regulations should cover the
following areas that are critical for the control of OLDs:

- Develop and/or update existing developed occupational
exposure limits for hazardous chemical substances,
physical hazards, and biological hazards.

- H ealth and safety administrations including the need
for industries to develop OHS policies, implement OHS
management systems, appoint qualified Safety Officers,
training and inductions, facilities, incidents and accidents
reporting obligations, root cause analysis, etc.

- P ersonal protective equipment (PPE) regulations focusing
on proper and effective PPE selection, respirator fit
testing, training and education, procurement, approval and
homologation requirements, maintenance and need for the
development of a PPE programme. This regulation should
take into cognizance issues of appropriate PPE for man
and woman; types of industries, types of hazards; working
environment such as hot or cold environment, etc.

- Occupational exposure limit for silica
- Develop comprehensive OHS regulations on artisanal and small-scale
mining, including establishing a separate dedicated special unit in the
inspectorate to look at the well-being of this sector.

- Regulations on the importance of non-discrimination and
accommodation of vulnerable groups, such as women in mining,
people living with disabilities, migrant workers, children, immunecompromised individuals, etc.
Guidelines

- A irborne pollutants or dust management guidelines for key industries
such as mining, constructions, smelters, foundries, refractories,
quarries, artisanal and small-scale mining’s, sandblasting operations,
etc.

-O
 ccupational hygiene, laboratory analysis and quality assurance
practices (could be a manual as well)

- S trengthening the existing inadequate inspections guidelines, medical
surveillance and disease management guidelines, including contact
tracing and referral systems.

-M
 edical surveillance regulations mandating the

Commissioner to promulgate medical surveillance
guidelines
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REGIONAL OVERVIEW
OF FINDINGS AND
RECOMMENDATIONS
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OVERVIEW
4.REGIONAL
OF FINDINGS AND
RECOMMENDATIONS

This component of the study was aimed at assessing the baseline

labour, and mining) and must be read together. It was found that the

situation of the legal frameworks and management systems for

current laws and regulations in all study countries are in large parts

occupational health and safety in Lesotho, Malawi, Mozambique, and

outdated, fragmented and lack the precision to be enforceable, which is

Zambia, in comparison with international best practices. The study

mostly the result of historical developments and uncoordinated sector

conducted a desk review of key regulatory frameworks sourced from

reform. The current legal frameworks for OSH pose a challenge to

countries that were complemented by online sources and a self-

employers with regards to the understanding of legal obligations but

assessment tool shared with countries. The reviewed documents

also to the competent authorities who need to be aware of requirements

show that the constitutions of all the four countries recognise the right

and standards issued by other authorities with relevance to their

to health and safety for workers. All four countries have put in place

portfolios. Responding to the ideal would require countries to undertake

legislation addressing occupational health and safety, and provide a

a comprehensive legislative reform process addressing occupational

certain level of protection for mineworkers. These, however, are not

safety and health in all relevant economic sectors and then create

complemented with a national OSH policy in all the four countries.

secondary legislation targeting the different sectors including the mining
sector. However, the powers of Ministries and their Inspectorates

The countries are at different levels of finalising their OSH profile

provide opportunity for reforming certain aspects through regulations

to inform the development of OSH policies and programmes. Two

or the introduction of mandatory codes of practice, which must not be

key approaches have been used by the countries in setting up

passed through a lengthy parliamentary process. Country risk profiles

their regulatory frameworks for OSH in the mining sector. Malawi,

differ considerably and must drive the agenda for reforms. The laws

Mozambique, and Zambia have adopted one national OSH act which

and regulations need to be strengthened in line with international

is supported by regulations promulgated on health and safety by the

standards and good practice of OSH. ILO provides member states with

three key Ministries responsible for mines, health, and labour. This

a wealth of international labour standards laid down in conventions,

has assisted in having one national standard on OSH supported by

recommendations, guidelines and codes of practice.

sector-specific regulations. This minimises duplication of effort and
allows for complementarity. On the other hand, Lesotho uses two key

The legislations take into account the responsibility of the employer

acts for health and safety in mines namely, the Labour Code, and the

for the safety and health of their employees. The main concern,

Mine Safety Act. The application of the single OHS laws exacerbates

notwithstanding the progress made, for all countries is the approach to

the challenge of lack of complementary and duplication of effort. This

occupational hygiene which has a direct impact on primary prevention

leaves the decision to the regulator to decide and more often leads to

for occupational lung disease. The regulatory bodies, employees,

uncertainties. Due to these uncertainties, the regulator shies away from

and employers pay more attention on safety hazards as compared to

challenging any operators’ non-compliances in the court of law. On the

hygiene as it has immediate effect on workers. The laws need also to

other hand the perpetrators thrive on these inconsistencies, to protect

be explicit in terms of the qualification/experience and knowledge when

their interest at the expense of the workers’ health and safety.

appointing occupational hygienist (OH), mine ventilation engineer and

In order to benefit from the economies of scales, promote a multi-

ventilation officers. A major finding is that hazard identification and

sectoral OHS approach, cross-pollution of ideas, harmonisation,

risk assessments relating to occupational health are not mandatory

and regional integration countries can adopt a single act approach.

processes (with the exception of Mozambique). Although this may

The single act approach should have two clear sections requiring

sound obvious, there is a need for government to legislate that each

the Ministers of the two Ministries to establish tripartite body and

mining company must undertake risk assessments and have risk-based

inspectorates, appoint chief inspectors and inspectors, promulgate

management systems for occupational safety and health. This will

OHS regulations and codes of conduct, set OHS occupational exposure

encourage the operations to use occupational hygiene as the ‘eyes and

limits, etc.

ears’ of occupational health. This has major impact on the health of the
worker as it is linked to their occupation.

The legal frameworks in the study countries are anchored in laws and
regulations administered by various Ministries (environment, health,
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The legal frameworks acknowledge in broad terms that engineering

affected workers and should only be used as a very short-term solution

controls for dust must be applied. All countries refer to water and

to dealing with an exposure.

adequate ventilation in addressing dust but there is limited information
on how to quantify and test the effectiveness and what standards or

All countries have an established compensation legal framework in

OELs should be applied. The level of detail varies for all the countries

compliance with ILO’s Convention No. 121 of 1964. With the exemption

and none of them have stipulated that water only is not sufficient to be

of Zambia, the laws do not provide clear standards for claims and the

an effective dust suppressant and must be used with other chemical

level of compensation needs a reassessment considering the severity of

additives. It should be mandatory that water is used together with other

risk encountered by workers.

additives to make dust particles to bind together for a long time with a
spin-off of saving water.

There is a huge gap in the promulgation of regulations to support
implementation of available laws on health and safety in the mines

The laws of all the countries do make it clear that PPE as the last resort

in all the countries. None of the countries has introduced all the

when a hazard cannot be controlled to an acceptable level or during

identified mandatory Codes of Practice (COP)/Guidelines addressing

an emergency or maintaining engineering controls. The laws give an

the prevention and management of occupational lung diseases due to

impression that it is an alternative control. There are limited studies, if

harmful dust exposures. Concrete guidelines are missing altogether in

any, testing the suitability of the PPE in all the studied countries. Simply

all the countries apart from inspection guidelines which are mostly in

stated, PPE is the protection of last resort, it is the least effective control

draft form and countries are finalising them. Table 28 below provides a

measure and requires the most significant effort to implement by the

summary of the available guidelines in the four countries:

TABLE 28: SELECTED GUIDELINES ON MINE HEALTH
AND SAFETY IN THE STUDY COUNTRIES
AVAILABILITY
GUIDELINE

LESOTHO

MALAWI

MOZAMBIQUE

ZAMBIA

Employee rights (and duties)

N

N

N

N

Occupational hazard identification and risk assessment (HIRA)

N

N

N

N

Dust measurement and interpretation

N

N

N

N

Medical surveillance (OLDs)

N

N

N

N

Y (Draft)

Y (Draft)

Y (Draft)

Y (Not officially
adopted)

TB and HIV/AIDS in the workplace

N

N

N

N

Vulnerable groups

N

N

N

N

N

Y (Not officially
adopted)

Inspection

Worker’s compensation and social protection

Y

N

Y = Available N = Not available
Mandatory guidelines and COP will go a long way in ensuring that
the employer complies and monitors operations. A COP defines
the acceptable type of instruments used to obtain desired results.
Furthermore, it would standardise types of measuring instruments and
provide guidelines on acceptable calibration methods of the instrument
which was not clear in all the study countries.

1. Finalise OSH profiles and adopt up-to-date policies and programmes
with clear deliverables targets.
2. Review of national laws on OSH in order to meet international
standards and best practices.
3. Update and adopt occupational exposure limits that meet
international standards and best practices.
4. Development and adoption of the identified regulations and guidelines

Lesotho, Mozambique, and Zambia have adopted some of the
occupational exposure limits for chemical and physical hazards while

that will support countries to implement OSH laws.
5. Support strengthening of occupational health programmeme

Malawi is in the process of developing them. However, the existing

(occupational hygiene and medical surveillance) to support early

OEL do not meet international standards and best practices and need

diagnosis of diseases and primary prevention for OLDs, which is a

to be urgently reviewed to adequately protect the health and safety of
workers. Furthermore, Zambia has not issued OEL for Silica.

major gap in all the study countries.
6. Support the center of excellence to strengthen the regional capacity
for occupational hygiene monitoring, analysis, and controls.

Based on the findings, the following interventions are recommended
at the regional level for countries to work together and ensure peer
learning in strengthening OSH capacity and facilitating harmonisation:
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5.ANNEXES
ANNEX 1: TERMS OF REFERENCE

quality of TB control and occupational lung disease services; and
(ii) strengthening regional capacity to manage the burden of TB and

BACKGROUND

occupational diseases. The project targets underserved populations
with a high TB and/or TB/HIV burden, including mining communities,

The African continent still grapples with tuberculosis (TB), despite

transport corridors and cross border areas focusing on three key

progress registered globally in tackling the disease. The continent has

components: (i) Innovative prevention, detection, and treatment of

a staggering estimated incidence rate of 281 new cases per 100,000

TB; (ii) Regional capacity for disease surveillance, diagnostics, and

population, which is above the WHO rate for emergency (250 cases per

management of TB and Occupational lung diseases; and (iii) regional

100,000 people). The Southern African region, in particular, carries a

learning and innovation, and project management. The project

significant burden of TB, harbouring 9 countries of the 30 high burden

contributes to efforts towards achieving goals set in the Sustainable

disease countries (2016 – 2020) as defined by the WHO.

Development Goals (SDGs) to end TB by 2030, SADC Protocol on
Health, AU Catalytic Framework to End AIDS, TB and Eliminate Malaria

The mining sector, though an important economic sector in the Southern

in Africa by 2030, the SADC Mining Protocol and the AU mining charter.

African region, is associated with high levels of TB. The incidence rates
of TB among mineworkers range between 3,000 and 7,000 cases per

NEPAD Planning and Coordinating Agency is providing technical

100,000 people in South African mines which is way above the WHO

and implementation support to the four countries participating in the

classified health emergency level. High prevalence of silicosis among

SATBHSS Project. NEPAD is a programme of the African Union,

miners as a result of prolonged exposure to silica dust in mine shafts

adopted in 2001 in Lusaka, Zambia, aimed at poverty alleviation and

makes them vulnerable to TB. Compounding the challenge is high rates

promotion of economic growth and sustainable development in Africa.

of HIV, unfavourable working conditions inside the mines including

The NEPAD Agency, as the technical body of the African Union, is

poor ventilation, and living conditions which increases the miners’ risk

mandated with facilitating and coordinating the implementation of

of contracting the communicable disease, TB, as well as heightens

continental and regional priority programmes and projects; mobilising

pre-existing pulmonary TB. The challenge of TB in the mines is further

resources and partners in support of the implementation of Africa’s

complicated by labour migration patterns as mine workers move

priority programmes and projects; conducting and coordinating

between mining communities to labour sending communities, mostly

research and knowledge management; monitoring and evaluation the

rural poor areas and sometimes across countries in the SADC region

implementation of programmes and projects; and advocating on the

facilitating cross-border disease transmission. For instance, estimates

AU and NEPAD vision, mission and core principles.

indicate that half a million men travel across the Southern African region
to work in South Africa’s mines every year. One of the challenges

OBJECTIVES OF THE STUDY

making the TB in the mining sector complex is lack of or weak mine

i) To assess the baseline situation of the legal frameworks and

health regulatory systems in some countries in the SADC region leaving

management systems for occupational health and safety in Lesotho,

mining companies to self-regulate on dust control.

Malawi, Mozambique, and Zambia, in comparison with international
best practices.

In responding to these challenges the New Partnership for Africa’s
Development (NEPAD) Agency, Eastern Central and Southern Africa

ii) To assess the engineering and management systems in place for
dust control and monitoring practices in mines in the four countries.

Health Community (ECSA-HC) and World Bank are collaborating
in supporting the implementation of Southern Africa TB and Health
Systems Support (SATBHSS) Project. The project, being implemented
in Lesotho, Malawi, Mozambique and Zambia with spillover benefits
across the SADC region, is aimed at (i) improving coverage and
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DESCRIPTION OF THE PROPOSED WORK

SCOPE OF WORK

The multi-country study will focus on the following tasks:

The assignment will be undertaken over a period of 18 months in

i) Compile

and detail level and type of mining operations in the four

Lesotho, Malawi, Mozambique, and Zambia. The countries have been

project countries including large, medium and small-scale mines and

selected since they are currently implementing the Southern Africa

artisanal mining, and a number of mineworkers in the study countries.

Tuberculosis and Health Systems Support Project. The study will target

ii) C
 onduct desk review of the regulatory framework for occupational

both large, medium and small-scale mines and artisanal mining as well

health and safety in mines in each of the four target countries. This

as mining and peri-mining communities. The results of the study will be

will include but not limited to policies, legislation, standards, codes of

fundamental for making recommendations for strengthening mine health

practices and protocols with regard to:

regulatory systems in the four countries. A detailed study protocol shall

• OHS and environmental regulations and standards for respirable
dust exposure

be prepared indicating the background, objectives, expected output,
methodology, and timelines.

• Mandatory requirements for mine dust control
• Protocols for accident prevention and response

In undertaking this task, the consultancy firm shall work under the

• Regulations, policies for worker health and safety (operations),

guidance of NEPAD Agency and in close collaboration with SADC,

including regular testing codes of practices and monitoring

ECSA-HC and designated focal points from governments participating

protocols

in the study. NEPAD Agency will coordinate with key stakeholders in

• TB screening and surveillance systems

the region involved in related/similar work and convene key regional

• Regulations for technology and equipment installations, operations,

consultation meetings and policy forums to support the implementation

usage and maintenance
• Policies and guidelines for rehabilitation and compensation

of the study. The study will take into consideration other related studies
undertaken in the region as part of an initial desk review.

requirements for employees and ex-miners
iii) Undertake a comparative assessment of the policies and systems

The study will be initiated with the desk study, followed by fieldwork to

in relation to international good practices and international

collect data from the project countries. While undertaking the task, the

recommendations, including ILO conventions and recommendations,

consultant shall identify and install dust sampling instrument in selected

and WHO OHS policies and standards.

mines that will provide quantifiable accurate data on respirable dust

iv) Assess institutional capacity for implementation, enforcement, and
monitoring of regulatory framework
v) C
 onduct a survey on mine dust exposure and monitoring practices in
the four project countries

generation, dust sources and workers’ exposure. The consultancy firm
shall utilise internationally accredited inspection bodies (ISO17020) in
measuring respirable dust and accredited laboratories (ISO 17025) for
analysis.

vi) Assess the availability and quality of occupational health and safety
services for miners.
vii) A
 ssess miners’ knowledge on the risk of the work environment for
their health
viii) A
 ssess gender-related aspects linked to mine health risks in the
four countries
ix) Provide recommendations for improving national health and
environmental systems, streamlining linkages between the mining
sector and health issues; and standardising regional best practices
in OHS in the mining sector
x) Provide recommendations for harmonisation of regulations across the
SADC countries.
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EXPECTED OUTPUTS AND TIMELINES
The study is expected to generate knowledge that will inform the

study will generate a consolidated report on Mine Health Regulation

design and implementation of interventions for strengthening mine

and Occupational Health and Safety Service in Lesotho, Malawi,

health regulatory systems and occupational health service delivery

Mozambique, and Zambia. The table below outlines the deliverables

in the four countries under the SATBHSS project. Specifically, the

and milestones over the study period:

TABLE 13 EMPLOYEE PARTICIPATION IN OSH IN MALAWI

73

ACTIVITIES

EXPECTED OUTPUT

PERSON DAYS

TIMELINES

1. Develop study protocol
and data collection tools

Finalised study protocol/
inception report and data
collection tools

30

Within 4 weeks of commencement

2. Desk review of regulatory
frameworks on OHS

A report on the review of the
state of mine health regulation
and occupational health and
safety service in Lesotho,
Malawi, Mozambique and
Zambia

45

Within 12 weeks of commencement

3. Filed data collection on
mine dust exposure and
monitoring practices in the
SADC Region, analysis and
reporting

A report on mine dust
exposure and monitoring
practices in Lesotho, Malawi,
Mozambique, and Zambia

100

Within 38 weeks of commencement

4. Present the draft report
to a regional stakeholder
consultation meeting

A policy forum on occupational
health and safety, and mine
health regulation

5

Within 40 weeks of commencement

5. Incorporate stakeholder
comments and finalise the
consolidated report

A consolidated final report
on Mine Health Regulation
and Occupational Health and
Safety Service in Lesotho,
Malawi, Mozambique, and
Zambia

20

Within 48 weeks of commencement

TOTAL PERSON DAYS

200

2020 Desk Review Report

KEY EXPERTS
The firms or consortiums should demonstrate the ability to mobilise a

iv) OPERATIONS RESEARCH EXPERT

team with the following expertise to be able to conduct the study. Key

QUALIFICATIONS AND SKILLS

Experts with working knowledge of both English and Portuguese will

A minimum of a Masters qualification.

have added advantage:
EXPERIENCE
i) TEAM LEADER

Proven minimum of 5 years’ experience in operational research in

QUALIFICATIONS AND SKILLS

the health or mining sector with specific focus on TB and/or other

A minimum of a Master of Occupational Hygiene and/or public health

occupational lung diseases

preferably with specialisation in ventilation or equivalent.
REPORTING REQUIREMENTS
Demonstrate excellent team leadership, communication/networking,

The consultants shall work under the supervision of the Principal

writing and organisational, presentation and inter-cultural skills.

Programme Officer – Policy Specialists as the designated coordinator
for the client. The Coordinator will be responsible for the coordination

EXPERIENCE

of activities under the study as well as accepting and approving reports

At least 10 years’ experience in occupational health and safety in the

and other deliverables and receiving and approving invoices for the

mining sector.

payment.

Demonstrated experience in conducting baseline assessments and dust

The Consultant shall have periodic virtual monitoring and reporting

control.

meeting with the client at mutually agreed intervals. Physical
supervision meetings shall be convened once every 3 months to review

Experience in working in the SADC region health and/or mining sectors

progress and discuss any bottlenecks. The Consultant shall submit

In-depth knowledge and understanding of SADC region health and

reports to the Client, in English, and within the agreed deadlines.

mining sectors with a specific focus on TB and other occupational lung
diseases.
ii) MINING ENGINEER
QUALIFICATIONS AND SKILLS
A minimum of a Master of Science Degree in Mining Engineering.
EXPERIENCE
At least 10 years’ experience in the mining industry focusing on
technologies and equipment for dust control and monitoring;
Knowledge and understanding of mining industry developments in
Southern Africa.
iii) LEGAL EXPERT
QUALIFICATIONS AND SKILLS
A minimum of a Master of Laws qualification.
EXPERIENCE
At least 10 years’ experience in mining law and regulation.
Experience in review of legal and regulatory frameworks in the mining
sector.
Knowledge and in-depth understanding of occupational health and
safety regulatory issues in the mining sector.
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