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INTRODUCTION

METHODOLOGY

Tuberculosis is a significant problem in the mining industry in
southern Africa. To reduce the incidence of tuberculosis in the
mines, peri-mining communities, and labour-sending areas, the
African Union Development Agency (AUDA-NEPAD) and member
states have undertaken a series of studies and innovative projects,
and mobilised stakeholders and resources for scaling up of effective
interventions. The Southern Africa TB and Health Systems Support
(SATBHSS) project is one such innovative regional programme, covering four countries (Lesotho, Malawi, Mozambique, and Zambia),
which aims to minimise tuberculosis and other occupational lung
diseases (OLDs), and improve the provision of occupational health
and safety (OHS) services in the region.
One of the key interventions in the quest to provide improved
occupational health services was the establishment of a regional
centre of excellence in occupational health and safety (CoE-OHS)
in Zambia: a collaborative regional centre aimed at providing highquality and sustainable occupational health, safety, environmental,
and research services for the benefit of workers and members of
the community. The CoE-OHS is a coordinating mechanism established to facilitate the provision of evidence-based leadership and
support to the other countries in the sub-region and national OHS
government implementing agencies. The Government of Malawi is
establishing occupational health services centres to facilitate the
compensation of both ex- and current mine workers.
It is against this background that the Government of Malawi
organised a knowledge exchange with the CoE-OHS and visited
the Government of Zambia to engage in ways to accelerate their
knowledge on the establishment of occupational health services.

The face-to-face knowledge exchange visit between delegations from
the two countries was spread over two days. The Malawi team comprised
the Principal Secretary, directors, and officials from the Ministry of Health:
occupational health and safeguards specialists; directors from the
Ministry of Mines and the Ministry of Labour; officers from the Ministry
of Finance and the Ministry of Justice; and a member of parliament who
chairs the Health Committee in the Malawian Parliament. The Zambian
team comprised the CEO and officials from the Workers’ Compensation
Fund Control Board (WCFCB); the Occupational Safety and Health
Services Department (OSHSD) director from the Ministry of Labour; the
manager of the CoE-OHS; the deputy director of the Occupational Health
and Safety Institute (OHSI); the SATBHSS coordinator; a director from the
Ministry of Health; and an official from the Department of Mine Safety.
Information was gathered through presentations, observations,
dialogues and site visits. The first day consisted of group presentations
by the Malawian delegates, highlighting the purpose of their visit.
These were followed by presentations from various ministries, departments and agencies dealing with OHS and compensation in Zambia.
The activities on the second day were a plenary session that addressed
the previous day’s presentations, a tour around the OHSI and the
Compensation and Mines Safety Department, and a wrap-up session
that concluded the visit.

OBJECTIVES OF THE KNOWLEDGE EXCHANGE
The aim of the tour was to appreciate the national occupational
health services administration and infrastructure in Zambia
through:
• Understanding the national legislative frameworks and policies
that govern operations of OHS centres
• Understanding governance systems used by the centre of
excellence as well as internal and external (with stakeholders)
coordination and collaboration mechanisms
• Considering operational aspects such as the scope of services
and clientele
• Exploring sustainability strategy and funding models
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FINDINGS
1. Workers’ Compensation Fund Control Board (WCFCB)
The WCFCB is a social security scheme responsible for compensating
private sector workers regarding accidents suffered and diseases contracted during employment, under the Zambian Workers’ Compensation
Act No. 10 of 1999. The Board’s core functions are registering industries,
collecting levies, and assessing and compensating affected workers.
As of 28 February 2022, the Board had 250 members; the required
staff establishment is 496. The Board has 24 branches in all provinces
of Zambia.
The WCFCB is funded via levies paid by companies (Table 1) and
returns on multiple investments, which are vehicles for the Fund’s
sustainability. The Board’s roles are to implement the Workers’
Compensation Act; to compensate workers disabled by accidents or
diseases contracted in the course of their work; and to promote, establish
and subsidise any organisational activities aimed at preventing accidents
and diseases, including the promotion of the health and safety of workers, and the promotion of return-to-work programmes.
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2. Occupational Health and Safety Institute (OHSI)

Central and Southern Africa Health Community (ECSA-HC) in training,
education and awareness programmes. The OHSI has three centres,
located in Kitwe, Lusaka, and Solwezi, and several mobile clinics. The
OHSI also operates an occupational health service centre dedicated
to ex- and current miners, offering a range of tuberculosis prevention
and care services, benefit medical examinations and recommendations
for compensation, tuberculosis treatment, and screening for noncommunicable diseases.

The Occupational Health and Safety Institute is the only occupational
health services institution mandated by the Occupational Health and
Safety Act No. 36 of 2010 to conduct medical examinations in all mining
and non-mining industries in Zambia. The Institute collaborates with
employers to eliminate/reduce hazards and risks, investigate occupational diseases and injuries, and carry out medical examinations of all
workers in Zambia. Currently, the activities offered are risk assessments,
workplace exposure assessments, occupational hygiene analysis services, environmental pollution management, and ergonomics services.
However, some of these services are more advanced, or of higher quality,
than others.
The Institute uses a multi-funding model, i.e. government, user fees,
and partner funding, especially for capital projects. The Institute also
operates a collaborative funding mechanism, where it collaborates with
other institutions such as the WCFCB, the Mines Safety Department
(MSD), and regional organisations such as AUDA-NEPAD, and the East,

3. Mine Safety Department
The Mine Safety Department (MSD) draws its mandate from the Mines
and Minerals Development Act No. 11 of 2015. It is responsible for the
primary level regulation of all matters of safety, health, and environmental protection in the mining sector. The inspectorate is organised around
four sections: Mining Inspection Section, Machinery Inspection Section,
Explosives Inspection Section, and Environmental Protection Section. The
challenges and solutions faced by the Department are listed in Table 2.

Table 1. Assessment levies per sector in Zambia

Business
class

Business

Annual
assessments
rate (%)

Old Government Gazetted WCFCB rates
Assessable earnings K800.00 plus
12.5% enhancement
Annual assessments
amounts (K800.00 x
1.125 x annual assessments rates %) (K)

Monthly
assessments
amounts (K)

New Government Gazetted WCFCB rates
Assessable earnings K1.200.00 plus
12.5% enhancement
Annual assessments
amounts (K800.00 x
1.125 x annual assessments rates %) (K)

Monthly
assessments
amounts (K)

Increase
(K)

101

Agriculture, forest

4.62

499

42

748

62

21

201

Banking, finance

2.24

242

20

363

30

10

301

Building, construction

7.63

824

69

1 236

103

34

401

Charity, religious

3.05

329

27

494

41

14

501

Chemical industry

7.22

780

65

1 170

97

32

601

Education services

3.75

405

34

608

51

17

701

Entertainment, sports

3.53

381

32

572

48

16

801

Food, drink, tobacco

5.93

640

53

961

80

27

901

Glass, brick

4.04

436

36

654

55

18

1001

Iron, steel

4.88

527

44

791

66

22

1101

Leather industry

5.63

608

51

912

76

25

1201

Local authority

5.53

597

50

896

75

25

1301

Medical services

3.34

361

30

541

45

15

1401

Mining

14.47

156.3

130

2 344

195

65

1402

Mining quarry

14.47

156.3

130

2 344

195

65

1501

Personal services

3.72

402

33

603

50

17

1601

Printing, publishing

5.69

615

51

922

77

26

1701

Professional services

4.22

456

38

684

57

19

1801

Textile industry

6.03

651

54

977

81

27

1901

Trade, commerce

3.37

364

30

546

45

15

2001

Transport, communication

8.90

961

80

1 442

120

40

2101

Wood, furniture

7.63

824

69

1 236

103

34

K: Zambian Kwacha
Adapted from: Workers’ Compensation Fund Control Board. Presentation to delegates from Malawi-Knowledge Exchange Programme; Protea Hotel, Ndola, Zambia; 15 March 2022

Table 2. Challenges and solutions faced by the MSD
Key challenge

Proposed way forward

Lack of sustainability plan: continued reliance on project funds for OHS Expedience in the policy, legislative reforms, and local resource mobilisation
enforcement activities poses a risk to the sustainability of these activities beyond strategy
the project life
Sampling instruments: inadequate number and range of sampling instruments Resource mobilisation and procurement of sampling instruments
Lack of information: most artisanal miners have no or limited safety and health Continue to raise OHS awareness
knowledge
Dust analysis laboratory: continued reliance on analysis services provided by Expedience in establishing the occupational hygiene dust analysis laboratory
mines and expensive international analytical laboratories services
is needed
Source: MSD
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4. Centre of Excellence in Occupational Health and Safety
(CoE-OHS)
The key constituents of the CoE-OHS are the Mine Safety Department
(MSD); the Ministry of Mines and Mineral Development; the OHSI; the
Occupational Safety and Health Services Department (OSHSD); and the
WCFCB of the Ministry of Labour and Social Security.
The key objectives of the CoE are to reduce occupational incidents
by 50%, and diseases (tuberculosis and pneumoconiosis) by 5%; to
promote and undertake occupational health and safety research; to
undertake timely evidence-based occupational medical surveillance;
to strengthen the compensation system; to increase sub-regional
capacity for provision of OHS services by 5%; to implement an
integrated management system; and to promote the exchange of
knowledge and sharing of best practices.
The CoE has developed a strategic plan, setting priorities and
future directions for the next five years. Infrastructure renovations
are underway at the MSD, OHSI and WCFCB offices, and the purchase
of modern equipment has been prioritised. This includes nine stateof-the-art digital B reader devices, which will enable the CoE-OHS to
become a regional knowledge hub for the reading and interpretation
of digital X-ray images according to International Labour Organization
(ILO) standards.
The developments have enabled the CoE-OHS to build staff
capacity and competencies. More than 50 staff members (local and
regional) have been trained in short- and long-term programmes
such as spirometry and audiometry, A and B X-ray reading, pathology,
radiology and radiography.

5. Ministry of Labour and Social Services (MLSS)
The MLSS is a Government institution established under the Factories
Act Cap 441 of 1967. The current regulations under the Act are construction sector, electrical installations, woodworking machinery, and
first aid. The Ministry plays a key role in the country’s socio-economic

recovery programme through sustainable economic growth to
improve the wellbeing of Zambians. The Act covers the agricultural,
manufacturing, construction, energy, transportation (including railways), fishing, and forestry sectors, and the informal economy.
The Ministry’s functions are the administration and enforcement
of OHS legislation through workplace inspection, examination and
testing of pressure vessels, lifting machinery such as passenger lifts,
fork-lifts and cranes, etc.; maintenance of a register of factories, which
includes data on pressure vessels and lifting machinery; investigation
of occupational accidents and incidents in factories, construction sites,
and other workplaces; and provision of advice to factories on safe
design, operation and maintenance of equipment. The Occupational
Safety and Health Services Department (OSHSD), located in all the six
major economic cities, districts, and towns in Zambia, is responsible
for these functions.

CONCLUSION
The Government of Malawi has much to learn from the CoE-OHS
through the south-south knowledge exchange as it begins its occupational health services implementation journey. Differences between
the two countries in policies and legal frameworks, organisational
structures, and service delivery models need to be carefully considered for Malawi to decide what should be adopted or modified for its
service delivery system.
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Priscilla CC Bwembya: WCFCB Commissioner and chief executive officer (left), and Chansa Kapema: manager
OSH (right) Photograph: WCFCB
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Front row (L-R): Norman Khoza (AUDA-NEPAD: OSH specialist), Kate Jane Langwe (Malawi), Bestone Chisamile
(Malawi: Permanent Secretary: Ministry of Health), Priscilla CC Bwembya: (WCFCB Commissioner and chief executive
officer), Honourable Dr Matthews Andrew Ngwale: (Malawi Member of Parliament and Chairperson of Parliament
Health Committee), Dr Fwasa Singogo: (Zambia SATBHSS co-ordinator), and Margaret Sandra Munthali (Malawi)
Back row (L-R): Peter Chilemena (WCFCB assistant manager: Customer Service), James Kapila (WCFCB manager:
Procurement and Supplies), Henry Kaonga (WCFCB finance manager), Christopher Chilembo (director: ICT),
Chansa Kapema (WCFCB manager OSH), Chilubi Mafwenko (Zambian CoE-OHS manager), Dr Jonathan Ngoma
(Malawi: Kamuzi Central Hospital), Chimvano Thawani (Malawi Ministry of Finance), Dr Yotam Moyo (Malawi OHS
specialist), Yamikani Muronya (Malawi: environmental and social safeguard specialist), Burnett Msika (Malawi:
Director of Mines), Goodluck Kayange (Malawi: Director of OHS), Duffrehn Msukwa (Malawi: Ministry of Health,
Director of Human Resources), Isaias Dambe (Malawi NTP deputy manager), Chalwe Mwale (WCFCB Director: Audit),
and Kingsley Kangwa Mukwikile (WCFCB Director: Compliance and Benefits) Photograph: WCFCB
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