






South African nationals have been 

separated out for the subsequent analysis 

of externalised costs because neither data 

for state funded medical treatment costs 

nor individual expenditure for occupa­

tional disease is available for the neigh­

bouring countries from which mine mi­

grant labour is drawn. 

Quantification of occupational 

lung disease costs 

in the gold mining industry 
Studies in a number of countries have at­

tempted to quantify the cost of occupa­

tional disease and accidents in relation to 

Gross Domestic Product (GDP). Andreo­

ni (1986) 17 argues; 

"Occupational accidents and disease 

are costly. For the community as a whole, 

they represent a burden which is con­

stantly growing and which affects the 

standard of living of everyone, to the 

point that one can well ask whether the 

money spent paying for them would not 

be better used in financing the efforts of 

all those who throughout the world, are 

devoting their knowledge and their re­

search efforts to prevention. This is one 

good reason among many why we should 

know as accurately as possible the real 

cost of employment accidents and occu­

pational diseases. The results of research 

and the statistical data published in many 

countries, especially industrialised ones, 

provide a certain amount of information 

which, however, shows how difficult it is 

to draw a precise list of the numerous ele­

ments which make up this cost. While 

some of these elements can be isolated 

and quantified easily, others are much 

more difficult to perceive accurately." 

Andreoni 16 gives an indication of the 

ratio of costs of occupational disease and 

accidents to GDP for several developed 

countries but he does not distinguish 

costs of accidents and occupational dis­

ease. The ratio cost to GDP varies from 

1.17 per cent for the USA ( 1977), to 2.03 

per cent for Italy (1980) and 3.25 per cent 

for France (1977). 

A 1994 study by the British Health and 

Safety Executive (HSE) has examined 

the cost of occupational disease and inju­

ry to the British economy. 18 In this study 

the costs to employers and also the costs 

to society of occupational disease are 

listed and quantified. The key costs to 

employers are the payment of compensa­

tion levies, costs of medical treatment 

provided by the employer, administrative 

costs, medical and compensation servic­

es provided by the employer, loss of out­

put (due to absence of ill workers), addi­

tional costs of maintaining output in the 

case of absent workers, costs of hiring 

and training new workers to replace 

those lost to disease, penalties payable 

for delays in meeting contractual obliga­

tions and loss of good will and reputation 

with workforce, customers and local 

community. In the HSE study it was 

found that the total cost of occupational 

accidents and disease is far higher than 

had been previously thought because pre­

vious studies failed to take account of so­

cietal costs, which include the loss of re-

Table 2. Quantification of occupational lung disease costs 

born by the South African gold mining industry 

( current prices for the 1996 work force of 342 893 men in-service) 

Cost category 

Employers contribution 

to compensation fund 1 

Medical surveillance 

Medical treatment provide 

by employer 

Cost category 

components 

Annual value 

MZAR 

Contribution gold mine employers 

to compensation fund 38.0 

Periodical examination2 137 .2 

Loss of output during periodical exam3 128.6 

Tuberculosis4 

Hospitalisation5 I 0.5 

Costs of drugs for treatment6 4.1 

Costs ofMDR Tb treatment7 1.9 

Costs of DOTS staff salaries8 1.0 

Pneumoconiosis and 

Obstructive Airways Disease 

Case finding and reporting to MBOD9 2.1 

Loss of output for men with Tb Remuneration costs 10 

Cost of lost production 11

20.4 

118.5 

Total costs 343.7 

Notes: Medical costs supplied by a mine medical officer. I. Based on contribution from April 

1996 to March 1997. 2. Estimated cost 400 ZAR per person. 3. Salary costs at 55 ZAR per day 

and production loss at 320 ZAR per day. 4. Assuming 2 per cent annual incidence. 5. Assuming 

30 per cent of incident cases are hospitalised for an average of 17 days at 300 ZAR per day. 6. 

Assuming six months of treatment at 600 ZAR per course. 7. Assuming 2 per cent of TB cases 

have multi-drug resistance costing 14 000 ZAR per course. 8. DOT staff salaries 2000 ZAR per 

month; one person per 8 000 men. 9. Including X-rays, medical staff, claim administration at 

150 ZAR per patient assuming 1 per cent incidence of P.n. and OAD respectively. I 0. Assuming 

54 days off work on average at 55 ZAR per day in direct salary. 11. Assuming 320 ZAR per day 

for 54 days off work on average. 
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