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INTRODUCTION
The Mine Health and Safety Council (MHSC), as an adviser to the
Minister of the Department of Mineral Resources and Energy (DMRE)
on issues pertaining to health and safety, hosted the 2022 World TB
Day Commemoration in the South African mining industry (SAMI)
at Cullinan Diamond mine, on 31 March 2022. The MHSC hosted
this day in collaboration with the Minerals Council of South Africa,
the South African Business Coalition on HIV/AIDS (SABCOHA), and
the Gauteng Ukhozi Regional Tripartite forum. The date, 24 March,
marks the day in 1882 that Robert Koch discovered the bacillus and
named it Mycobacterium tuberculosis. Decades later, we are still battling to end tuberculosis (TB). The theme for the 2022 World TB Day
Commemoration in the SAMI was Invest in action to End TB (HIV and
COVID-19) in the mining sector NOW! SAVE LIVES.

BACKGROUND
The MHSC and the Minerals Council have made great strides in assisting and supporting occupational medical practitioners in the SAMI
with the monitoring and management of occupational diseases,
e.g. TB, HIV/AIDS, COVID-19, silicosis, and other non-communicable
diseases such as diabetes, hypertension, asthma, etc. This has been in
the form of providing guidelines and codes of practice (COPs), and in
data monitoring of TB and HIV/AIDS, which is done using the DMR164
form. Data monitoring by the DMRE assists both the MHSC and the
Minerals Council to assess disease trends and severity in the SAMI and
to provide guidance to the mining companies.
There are two fundamental targets pertaining to TB, which the SAMI
needs to uphold. The first target was set as a 2014 milestone by the
MHSC tripartite forum: to reduce TB incidence in the SAMI to the South
African national incidence rate, or below. The second target is part of
the United Nations’ Sustainable Development Goal (SGD) 3.3, which
includes ending the TB epidemic; the goal is to reduce the number
of TB deaths by 90% and the incidence rate of TB by 80% by 2030,
compared to the 2015 figures.1 In order to achieve these targets, the
MHSC, through the Mining Industry TB and HIV Advisory Committee
(MITHAC), has developed guidelines on combating TB associated with
HIV/AIDS and silicosis by ensuring an integrated approach to disease
management. In the management of HIV/AIDS and TB co-infection,
the SAMI has adopted the UNAIDS Strategy to ensure adequate
HIV/AIDS disease management, viz. 90% of people living with HIV
will know their status, 90% of people who know their HIV status will
have accessed treatment, and 90% of people on treatment will be
virologically suppressed.

PROCEEDINGS OF THE DAY
Presenters who attended the commemoration, virtually or in person,
focused on the initiatives taken to eradicate TB in the mines, and the
challenges of data collection – especially in the small mines – and
innovative modalities to ‘END TB’ in the SAMI.
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Dr Lindiwe Mvusi from the Department of Health touched on
the national state of TB and HIV, highlighting the progress and
challenges faced by South Africa, especially during the COVID-19
pandemic. These challenges were related to case finding and loss
to follow up due to lockdown regulations and the channelling of
health resources to COVID-19. Dr Mvusi emphasised the TB 90-90-90
strategy, intensifying of TB screening and testing by focusing on hot
spots, screening of household contacts (including the use of mobile
chest X-ray screening), using a digital TB health check platform for
self-screening on WhatsApp and SMS platforms, testing high risk
cases, and new innovative modalities of diagnosis of TB. Dr Mvusi
also touched on decentralising multi-drug resistant tuberculosis
(MDRTB) treatment in TB preventive strategies.
Ipeleng Mogorosi, an occupational medicine inspector from the
Gauteng regional office of the DMRE, emphasised the importance
of data collection in the mining industry, focusing on the regional
data submitted on the DMRE 164 reporting form. She spoke about
the challenges related to the reporting of HIV/AIDS and TB, as well
as late reporting, use of outdated forms, and incomplete reporting – especially in the small mines. The chief executive officer of
SABCOHA, Siyabonga Jikwana, discussed the integration of data
pertaining to TB and HIV/AIDS, between the private and public
sectors.
Dr Dipalesa Mokoboto (medical inspector at the DMRE) presented 2020 data gathered from the SAMI. The presentation focused
on TB and HIV data submitted by the mining companies, as follows:
• Compliance by mines: 92% of mines had integrated policies on
TB and HIV in 2020. The main concern is that only 46% had a
budget for HIV/AIDS and TB running costs. Funds must be set
aside for TB and HIV programmes, which include diagnostic
tests and treatment.
• Trends in TB data with emphasis on screening, diagnosis, and
treatment: the TB screening in the mining industry was at 93.3%
in 2020, a decrease from 97% reported in the preceding year.
This was mainly due to resources being channelled to COVID-19.
• Of all the employees who underwent screening, 0.4% were
diagnosed with TB. Despite the COVID-19 pandemic, 97.1% of
those diagnosed were placed on TB treatment.
• The HIV/AIDS and TB co-infection rate was 40.5% in 2020.
• The SAMI’s TB screening rate is currently at 93%, which is surpassing the UNAIDS 90% target.
• The 2020 SAMI TB incidence rate was 312/100 000, which is
well below the SA national rate of 615/100 000. The SAMI has
managed to achieve the target set by the WHO in the ‘END TB’
strategy, by a 20% decrease in the incidence rate in 2020 from
the baseline of 884/100 000 in 2015.
• HIV counselling increased from 54% in 2013 to 73.5% in 2020;
the proportion that tested for HIV in 2020 was 59.1%; the HIVpositive rate decreased from 10% to 5.1% from 2014 to 2020.
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Dr Thuthala Balfour (Head of Health: Minerals Council of SA) indicated that mining companies would do well to adopt the learnings
from the intensified screening, contact tracing and diagnosis of cases
of COVID-19 during the Pandemic and re-direct them to TB case finding and diagnosis. Lethisha van der Berg (Chairperson of the Ukhozi
regional tripartite forum) gave a presentation on the TB campaigns in
Gauteng, focusing on intensifying screening, prevention, diagnosis,
and treatment in small-scale mines. However, there were challenges
with funding and channelling of resources to TB, including integration
of HIV/AIDS and TB treatment during the COVID-19 pandemic.

KEYNOTE ADDRESS
The keynote address was delivered by David Msiza (Chief Inspector
of Mines from the DMRE). He focused on innovative ways to combat
TB, e.g. placing an emphasis on the development of TB vaccines, and
channelling of resources and funding towards TB research, including
adopting learnings from COVID-19 contact tracing – a topic discussed
at the 5th Occupational Health Dialogue (organised by the MHSC). The
TB, HIV and AIDS Advisory Committee (MITHAC) of the MHSC continues
to provide sound advice on: 1) policy related to the prevention and
management of TB, HIV and AIDS; 2) health research that has been
conducted through the Safety in Mines Research Advisory Committee
(SIMRAC); 3) the collection, processing and distribution of health data
collected from the SAMI via the DMRE 164 form; and 4) implementing TB, and HIV and AIDS initiatives from the Mine Health and Safety
Tripartite Summits.
The Masoyise Health programmes play an important role in TB
contact tracing of employees at the mines, as well as in the communities in which they reside.
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CONCLUSION
The SAMI has achieved great strides in TB screening, prevention, diagnosis
and treatment. In the past 10 years, new diagnostic modalities, e.g. Gene
Xpert, lipo-immuno assay (LAM), and TB spot tests (interferon gamma release
assay [IGRA]) have been introduced. These tests have increased our potential
to diagnose TB and to re-direct treatment appropriately.
More innovative ways must be adopted for prevention, diagnostics
and treatment modalities, e.g. TB vaccine creation, point-of-care diagnostic
tests and new TB drugs. The Department of Health has adopted newer
MDR/RR-TB drug treatments such as bedaquilline and other drugs used to
treat MDR/RR-TB, which has decreased the duration of treatment from 18
to nine months.
Implementation of preventive TB prophylaxis such as 3HP, which is used
to treat latent TB (once-weekly doses of a combination of rifapentine and
isoniazid for three months), will significantly reduce the burden of infectious
TB cases. This will, in turn, reduce the TB incidence rate. According to the
WHO, 5–10% of latent TB cases progress to infectious disease. The reason for
the high incidence rate is the large pool of individuals not diagnosed and
the extended time to initiate treatment, primarily due to the relatively long
period between infection and development of disease, which can range
from weeks to decades.
Channelling of resources, e.g. funding towards TB, adopting learnings
from initiatives implemented during the COVID-19 pandemic, and data collection with collaborative efforts between mines, public and private sectors,
will enhance our ability to ‘END TB’.
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