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In 1996, NIOSH, CDC and the United States Depart-

ment of Health – in NORA (National Occupational

Research Agenda) – recognised Reproductive

Health as a priority research area needing attention in

occupational health research.1 NORA has been used
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as a guide in a number of other countries to direct

research interests and funding. In a 2002 report, the

National Institute for Occupational Health South Africa

also identified reproductive health as an important

research area in occupational health.2 These largely

stem from the increasing awareness on the effects

of workplace exposure on reproductive health.

Scientific evidence leaves no doubt that occupational

exposure may cause irreversible reproductive health

changes in men and women and harm offspring.3,4

Research in South Africa into aspects of occupa-

tional health has been increasing. One hundred and

fifty published papers were identified from 1990 to

2005, but only 28 were on women even though

women comprise 50% of the workforce.5 The areas

that have received the most attention include: occu-

pational injuries; musculoskeletal disorders; respira-

tory ailments such as silicosis, COPD and asthma;

and cancers such as mesothelioma. Since the surge

of the HIV/AIDS pandemic the health sector has also

received considerable research attention.6,7 Of the

28 studies on women, eight were initiated by NIOH.5

However, little is known about the effects of local

occupational exposures on the reproductive health

of the South African population. While many occupa-

tional risk factors for adverse reproductive health

outcomes are known and many are prevalent in work

places, there is limited research in South Africa that

has assessed the effect of occupational exposures

on reproductive outcomes. Currently only five repro-

ductive health studies have assessed any effects of

occupation in South Africa. Two of these studies

focused on men, two on women and one on both

genders.8,9,10,11,12,13

We would like to bring attention to the effect

workplace exposures may have on the reproductive

health of workers and the need for reproductive health

research to be recognised, by researchers and fund-
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ing groups, as a priority area of research in occupa-

tional health. Increased awareness is needed amongst

workers and employers of the effects of occupa-

tional exposures on the reproductive health of men

and women. Workplace policies need to protect the

reproductive health of the workforce. But validated

information on which sound policies can be built can

only become available from rigorously designed studies

on the effect of workplace exposures on reproduc-

tive health. Firms and governments should help fund

research in this area.

Cooperation between companies and research-

ers is needed as reproductive health studies are dif-

ficult to conduct and require a number of participants

with known exposures. Assistance is needed with

access to workers and measurement of exposures.

But more imperative at this time, are studies to ad-

dress the dearth of information on population rates

for reproductive outcomes which can be used as a

baseline for assessing future workplace rates.

We have designed a study to address the lack of

information on reproductive rates, including adverse

reproductive outcomes, and the effect of some occu-

pational and environmental exposures on these

outcomes. This study will include a cross-sectional

arm – where women will be randomly selected and

surveyed – and a prospective arm where pregnant

women will be surveyed. For the cross-sectional arm,

information will be collected on reproductive history

and their exposures; occupational and to pesticides.

For the prospective arm, logistics will be set up in

local ante-natal clinics to identify women in their first

trimester of pregnancy who will be interviewed and

their blood and urine samples collected to measure

relevant biomarkers of pesticide, lead and mercury

exposure.

This study aims to describe pregnancy, fertility and

other reproductive health outcomes in four South Af-

rican communities and subgroups. Apart from provid-

ing rates of adverse reproductive outcomes (includ-

ing novel outcomes like time to pregnancy, which is a

measure of fertility) for the general population and by

occupational subgroups, this study will seek to identify
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significant risk factors in South Africa for these

outcomes. Other studies of different designs will also

come from the project. With increasing availability of

information, it will then become possible to begin to

develop workplace policies that will protect the

reproductive health of our national workforce and the

general health of their unborn children.

“... occupational exposure may cause irreversible reproductive health changes

in men and women and harm offspring.”


