
OUR APPROACH
Our primary goal is to create workplaces 
free of occupational diseases. While the 
general health of populations is complex and 
influenced by factors beyond the company’s 
control, we aim for the health of our employees 
to be at least as good as that of the general 
population, both during employment and after 
leaving the company. To this end, we address 
the potential impacts of occupational disease, 
while also working to prevent and manage 
non-occupational illnesses.

Over the past decade AngloGold Ashanti 
has progressively strengthened its ability to 
respond to health risks. As the health and 
business landscape has evolved, our approach 
has focused on three key areas:

•  optimising internal medical systems and 
processes to achieve stable and consistent 
performance levels;

•  integrating medical and non-medical 
systems and activities to enhance our overall 
health impact; and

•  sustainability-based initiatives to create 
mutual value.

Optimising internal medical 
systems and processes

Our internal medical systems focus on 
occupational exposure monitoring, early 
disease identification and management 
as well as rehabilitation before returning to 
work. We seek to continuously improve on 
our current performance by optimising these 
processes. Effective execution in this regard 
requires a sound approach to hazard and 
risk management, along with the provision of 
services by either internal or outsourced teams. 

Integrating medical and non-
medical systems and activities  
to enhance impact

Our internal medical systems focus primarily on 
curing disease. Non-medical systems, however, 
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IN FOCUS
A common approach to health risk management 
established across the company

Occupational diseases remain a significant 
challenge, but progress continues to be made in 
reducing the burden of disease

20% reduction in Occupational Tuberculosis rate

Malaria control initiatives continue to make 
good progress at affected sites and in host 
communities

Efforts contributing to strengthening public 
sector healthcare continued through various 
projects

The health and wellbeing of our employees is a critical part of our 
business success. We actively work to mitigate health risks in the 
workplace as well as responding to non-work related health issues. 
Furthermore, we seek to contribute to the health and wellbeing of our 
host communities.

are key to preventing disease – particularly 
occupational disease. Examples include 
modifying workplace practices in order to 
further reduce exposure to silica dust and noise, 
and improving employees’ living conditions 
to reduce the likelihood of tuberculosis. By 
developing an integrated approach to non-
medical systems within the business, we are 
able to increase our focus on prevention and 
achieve more sustainable health improvements.
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Sustainability based initiatives to 
create mutual value

AngloGold Ashanti is increasingly expected to 
contribute to the improvement of the health 
and wellbeing of local communities within its 
areas of operation. This is particularly so in 
underdeveloped regions, which often have 
high burdens of disease and relatively weak 
public healthcare infrastructure. We do not 
seek to replace government responsibility for 
the provision of public healthcare but we do 
believe we can contribute to the development 
and the efficacy of public health systems. 

In practice, this contribution builds on the 
existing internal health capabilities we have 
developed over time. For example, our 
successful Malaria control programmes in 
Ghana and other countries in Continental 
Africa have had positive impacts for the 
company and surrounding communities, while 
also supporting the United Nations Sustainable 
Development Goals. We believe these 
programmes are most likely to be sustained  
by establishing partnerships. 

In setting the boundaries for our 
contribution to communities, we map 
our stakeholders to identify the core 
communities directly linked to, or impacted 
by, our business activities. (See engaging 
with stakeholders for mutual benefit and 
building trust on page 49) Where there is a 
significant community health threat, such as 

a disease epidemic, or where communities 
experience health impacts related to our 
operations, the company responds directly 
to mitigate potential impacts. Beyond this, 
our approach is to transfer knowledge 
– based on our internal capabilities and 
aligned to local public health needs – to 
public health systems. Success in these 
three areas requires a strong understanding 
of health risk management principles, and 
equally strong executive leadership support 
for health related activities.

OUR PERFORMANCE
Our performance assessment focuses on 
three aspects, which include establishing 
a common approach to health risk 
management across the company, 
our progress in reducing occupational 
diseases and our ongoing efforts to 
improve the health and wellbeing of our 
employees and host communities.

A common approach to health 
risk management

In 2015, a common framework for health risk 
management was completed and implemented. 
This framework includes the risk categories of:

• Health Policy and Regulations; 

•  Non-occupational Disease (communicable 
and non-communicable); 

• Occupational Disease; 

• Operational Health Systems; and 

• Social and Community health impacts.

All AngloGold Ashanti operations have 
adopted these risk categories, and the risk 
elements which make up each category. 
Regions and countries have completed 
baseline risk assessments according to the 
new health risk framework, in order to evaluate 
pre- and post-control risk ratings. 

The top health risks for the year, and going 
forward, remain occupational and non-
occupational diseases. From a company 
perspective, the primary occupational disease 
risk is exposure to noise and silica dust. 
Noise induced hearing loss (NIHL), silicosis 
and occupational tuberculosis continue to 
be priority issues for the business. With 
respect to non-occupational disease, the 
Ebola epidemic in West Africa and endemic 
Malaria in Continental Africa continue to 
present challenges to our operations in these 
areas. As the Ebola epidemic subsided in the 
second half of 2015, however, the company 
risk was also reduced. Read more about 
AngloGold Ashanti’s response to the Ebola 
epidemic in the Sustainable Development 
Report 2014.  

Going forward, AngloGold Ashanti’s health 
and occupational hygiene professionals 
will focus on conducting bow-tie risk 

assessments for both noise and silica dust 
exposure. Through this process, critical 
controls will be identified in a consistent way, 
supported by concerted efforts to strengthen 
the technical and engineering controls which 
further reduces exposure at source. This 
approach will also enable better monitoring to 
ensure ongoing control effectiveness.

Reducing occupation diseases

During the year a total of 828 occupational 
disease cases were recorded, with an all 
occupational disease frequency rate (AODFR) 
of 6.62. This represents a 19% improvement on 
total cases and an 8.44% improvement on the 
AODFR for 2014. Progressive improvements 
have been demonstrated each year since this 
metric was first introduced in 2013.

The significant reduction in total cases and 
the AODFR can be attributed to Obuasi Gold 
Mine in Ghana moving into limited operations. 
(Historically, the highest numbers of occupational 
disease cases have been recorded at our South 
African and Obuasi operations.) 

Despite making significant progress, 
occupational disease in South Africa remains 
a priority. The most significant occupational 
diseases are NIHL, silicosis and occupational 
tuberculosis. Cumulative exposure to 
noise and silica dust, and the long lead-
time between the hazardous exposure and 
development of the disease are key aspects 

SUSTAINABLE DEVELOPMENT REPORT 2015 46



MATERIAL ISSUES continued

 Current and legacy employee and community health issues

of these diseases. Employees diagnosed 
with these conditions have potentially had 
exposures over one or more decades. As a 
result, these diseases are only expected to 
be successfully eliminated in the medium to 
long term. 

We are working constantly to reduce noise 
exposures at source. Our efforts in this regard 
include the silencing of critical equipment, 
standardising hearing protection devices 
(which are selected for comfort and efficacy), 
as well as improving compliance in the use of 
hearing protection. 

The company made progress during 2015 in 
reducing the number of silicosis cases. Dust 
control measures at our sites have continued to 
be effective, and our South African operations 
exceeded the Mine Health and Safety Council 
Milestones for dust control. The number of 
silicosis cases submitted for compensation 
declined for the second successive year and 
early (non-compensable) silicosis cases remain 
at low levels. 

The company also made progress in reducing 
incidences of occupational tuberculosis. The 
incidence rate declined from 1.57% in 2014, 
to 1.26% in 2015. This is consistent with the 
downward trend of occupational tuberculosis 
seen over the past decade. The incidence rate 
seen in the company is in line with that of the 
general population of South Africa.

OCCUPATIONAL LUNG DISEASE 
LITIGATION UPDATE
On 3 March 2011, in Mankayi vs. AngloGold 

Ashanti, the Constitutional Court of 

South Africa held that section 35(1) of the 

Compensation for Occupational Injuries 

and Diseases Act, 1993 does not cover an 

“employee” who qualifies for compensation 

in respect of “compensable diseases” under 

the Occupational Diseases in Mines and 

Works Act, 1973 (ODMWA). This judgement 

allows such qualifying employee to pursue a 

civil claim for damages against the employer. 

Following the Constitutional Court decision, 

AngloGold Ashanti has become subject to 

potential class action and individual claims 

relating to silicosis and other Occupational 

Lung Diseases (OLD).

AngloGold Ashanti, Anglo American South 

Africa, Gold Fields, ARM, Harmony Gold 

and Sibanye Gold have formed an industry 

working group to address issues relating to 

compensation for OLD in the gold mining 

industry in South Africa. The companies have 

begun to engage all stakeholders on these 

matters, including government, organised 

labour, other mining companies and legal 

representatives of claimants who have filed 

legal suits against the companies.

Essentially, the companies are seeking a 
comprehensive solution which deals both with 
the legacy compensation issues and future 
legal frameworks, and which, whilst being 
fair to employees, also ensures the future 
sustainability of companies in the industry.

The class actions
On 21 August 2013, an application was 
served on AngloGold Ashanti for the 
consolidation of the previous class action 
brought by attorneys Richard Spoor 
and Charles Abrahams. The applicants 
request certification of two classes (the 
“Silicosis class” and the “Tuberculosis 
class”). The Silicosis class would consist 
of certain current and former underground 
mineworkers who have contracted silicosis, 
and the dependants of certain deceased 
mineworkers who have died of silicosis 
(whether or not accompanied by any other 
disease). The Tuberculosis class would 
consist of certain current and former 
mineworkers who have or had contracted 
pulmonary tuberculosis and the dependants 
of certain deceased mineworkers who died 
of pulmonary tuberculosis (but excluding 
silico-tuberculosis).

The application to certify the class action was 
heard from 12 to 16 October 2015. We await 
the judgement.

The individual claims

In the period from October 2012 to April 

2014, AngloGold Ashanti received 1,256 

individual summonses and particulars of 

claims relating to silicosis and/or other OLD. 

All of these claims were filed in the South 

Gauteng High Court, Johannesburg, but 

were subsequently referred to arbitration on 

9 October 2014.

On 4 March 2016, AngloGold Ashanti 

and Anglo American South Africa (AASA) 

entered into a settlement agreement with 

claimants’ counsel for the full and final 

settlement with no admission of liability of all 

individual claims brought against AngloGold 

Ashanti and 4,388 individual claims brought 

against AASA. An independent trust has 

been set up to administer the allocation 

of the settlement amount on the basis 

of claimants’ employment and medical 

histories. AngloGold Ashanti and AASA  

will contribute, in stages, toward a total 

amount of up to R464 million (approximately 

$30 million as at 31 December 2015), which  

will be placed in the independent trust.

The settlement agreement relates solely to 

individual claims and does not cover the 

class actions mentioned above.
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Improving the health and wellbeing 
of local communities

Public health risks are present in our various 
regions of operation. Our approach to managing 
these risks takes the different circumstances 
in each region into account. In our experience, 
engaging with our host communities to co-
design solutions is the most effective strategy in 
addressing public health risks. 

Malaria is our most significant public health 
risk, and is endemic at all of our operations 
in Continental Africa. We manage this risk 
through malaria control programmes, which 
extend beyond our operational sites to include 
local communities. Our integrated control 
programmes include awareness building, 
Indoor Residual Spraying (IRS) of company 
and community structures, chemoprophylaxis, 
early diagnosis and effective disease 
management supported by monitoring 
and evaluation. While AngloGold Ashanti 
often plays a lead role, these activities are 
undertaken in partnership with communities, 
local government and health authorities. This 
collaborative approach allows us to continue 
making strides in reducing the occurrence of 
malaria around our operations. 

With increasing national and regional attention 
being given to tuberculosis across the 
Southern African Development Community, 
the South African government’s Departments 
of Health and Mineral Resources have 
launched a major tuberculosis screening 

programme across South Africa’s mining 
sector. This is a multi-stakeholder initiative with 
the Chamber of Mines and the country’s four 
largest mining unions. AngloGold Ashanti is 
involved in the design and implementation of 
this programme, which also assists smaller 
companies in implementing screening and 
testing programmes among their employees.

AngloGold Ashanti has also played an active 
role in supporting local community health 
needs – as defined by the communities 
themselves. Projects include infrastructure 
development, and the strengthening of 
community health systems.

In Ghana, as a result of the economic 
downturn and reduced funding from 
international organisations, AngloGold 
Ashanti had to decommission projects in 16 
of the 25 districts where we had planned 
interventions for our Malaria Programme in 
2015. In response, the programme embarked 
on a major fundraising drive to collect funds 
for spraying operations in the region in 2016. 

We are also considering potential in-country 
collaboration with other mining companies to 
extend the reach of our programme. AngloGold 
Ashanti continues with our commitment to fund 
the programme, in line with the current stability 
agreement expiring in 2019.

SUPPORTING 
DOCUMENTS

Malaria case study

2014 Ebola case study 

Case study on Tuberculosis 

Case study on Botshabelo Community 
Health Care Centre

Case study on Earth Health 
programme in Western Australia

New cases of malaria 
2015  
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Malaria lost time frequency rate 
2015  
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http://www.anglogoldashanti.com/en/Media/Our-Stories/Pages/default.aspx
http://www.aga-reports.com/14/sdr/material-issues/safety-health/guinea-ebola-outbreak
http://www.anglogoldashanti.com/en/Media/Our-Stories/Pages/TB-screening-campaign-.aspx
http://www.anglogoldashanti.com/en/Media/Our-Stories/Pages/20160317_BotshabeloClinic.aspx
https://www.unglobalcompact.org/take-action/action/womens-principles
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