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INTRODUCTION

Excessive noise, resulting in noise induced hearing loss

(NIHL) is a global occupational health problem.1 In the

mining industry throughout the world, the adverse health

effects of exposure to noise and vibration are a seri-

ous problem.2,3  Noise induced hearing loss (NIHL) in

the South African mining industry was documented in

the medical literature in 1987.4 It remains a problem and,

in 2004, 5629 cases of NIHL were each paid, on aver-

age, R13 117 by the South African Compensation Com-

missioner (A Begley, personal communication). Hand-

arm vibration syndrome (HAVS), caused by excessive

exposure to hand-held vibrating tools, has recently been

described in gold miners.5 Due to its recognition in other

countries, HAVS was included as a compensable dis-

ease in the Compensation for Occupational Injuries and

Diseases (COID) Act.6

A project, funded by the Mine Health and Safety

Council (MHSC) and coordinated by the National Insti-

tute for Occupational Health, was undertaken to tackle

the problem. The aim was to effect a technology trans-

fer to the mining industry to help build awareness of

the effects of noise and vibration by consolidating

existing knowledge, acquiring new knowledge, and

developing best practices to prevent adverse health

effects.7 Prior to the commencement of the project,

focus groups selected components of noise and vibra-

tion for investigation; these are summarised below.

The final products of the project are a booklet on

noise and vibration control8 and a CD comprising the

results of each component of the project, as well as

information, legislation and best practice relevant to

noise and vibration. Links to other national and inter-

national websites are also provided. An electronic

version of the booklet is included in this issue on the

Noise and Vibration Information Resources CD. Both

the booklet and the CD provide useful information for all

industries. The CD was designed and published by Dr

David W. Stanton, Chamber of Mines of South Africa. A

copy of the CD has been included in this issue of Occu-

pational Health Southern Africa. As stated, the practi-

cal guide to noise and vibration control in the South

African mining industry is also available as a booklet.

Any requests for the CD or the booklet should be

directed to Dr JI Phillips.

1. Hearing conservation programmes (HCPs)

The project included a guide to best practice for the

implementation and management of mine HCPs, in terms

of effectiveness and practicability, and it provides the

requirements for individual elements of a HCP, as well

as for their review and evaluation. Current HCPs were

also evaluated and a second comprehensive document,

with recommendations for improving the effectiveness

of HCPs, was produced.

2. Hand Arm Vibration Syndrome (HAVS)

HAVS has been described in cross-sectional studies

from several countries5, 9-11 but little is known about the

dose-response or progression of the disease. HAVS

was found to have progressed in gold miners over a

four-year period. The prevalence of signs and symp-

toms of HAVS was lower in a warm gold mine than in a

cooler gold mine. No correlation with noise-induced

hearing loss was found. Several screening tools for
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than in a cooler gold mine.”

HAVS were tested. A questionnaire was developed

and found to be the most useful tool; it can be used in all

industries where HAVS has the potential to occur.

3. Comparison of noise and vibration emissions

of rock drills

For the first time, rock drill manufacturers came to-

gether to compare the noise and vibration measure-

ments of their drills. The noise and vibration levels pro-

duced by the four rock drills were higher than those

recommended by international legislation.12

4. Anti-vibration gloves

A literature survey was conducted to investigate the

potential use of anti-vibration gloves to reduce hand-

arm vibration exposure. Anti-vibration gloves that are

currently commercially available are unlikely to

prevent HAVS in the South African mining industry.

5. Whole body vibration (WBV)

A review of the English language literature showed

that WBV can have a number of consequences, in-

cluding motion sickness, visual and speech impair-

ment lower back pain, osteoarthritis of the hip, sciatic

pain, gastrointestinal disturbances and dizziness. In

females, effects on the urogenital tract, including

menstrual disorders and spontaneous abortion have

been reported.  Practical advice to reduce WBV is

provided in the report.

6. A practical engineering guide for noise and

vibration control in the mining industry

This illustrated guide8 provides an explanation of the

general principles of sound and vibration, as well as

practical suggestions for reducing noise and vibration

levels in the workplace. The principles outlined in the

guide are applicable to all industries.

CONCLUSION

The full report of each component of the project de-

scribed in this paper is on the CD. The best practices

described in these reports are applicable to workplaces

beyond the confines of the mining industry. It is hoped
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that the advice and information provided on the CD will

be useful to all occupational health practitioners, as

well as to engineers, mine ventilation offices and other

management staff of all industries.
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“The prevalence of signs and symptoms of HAVS was lower in a warm gold mine
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