
P roviding healthy workplaces and maintaining the 
health and wel lbeing of  employees and communit ies 
are in l ine with our values and key in sustaining  

our business.

During 2019, we reviewed our health strategy to ensure the discipline 
is able to optimally play its role in securing and maintaining our 
licence to operate. 1  Work plans were created to better integrate 
health into the business, and to facilitate line management ownership 
of employee and community health. This not only drives productivity 
and improves employee wellbeing, but increases the importance of 
long-term risk management to the business.

Given the diversity of the countries in which we operate, we deal 
with a range of complex health issues. These include a variety of 
diseases as well as the differing social and health systems of our 
host countries. In this context we ensure, at the very minimum, that 
our activities cause no harm to employees or community members. 
Ideally, though, our interventions will enhance employee and public 
health where possible. 2

We educate around prevention and treatment of disease, and also 
do the work to prevent and treat communicable diseases, such 
as malaria, HIV and Ebola, and raise awareness around various 
priority health issues. Our operations and our communities are 
interdependent, so our engagements with stakeholders are a 

crucial part in understanding the broader ecosystems in which we 
operate, supplemented by research where necessary. 

We carry out health baseline studies because the impact of a mine 
on the natural and social environment brings changes both positive 
and negative. In some instances, we see large influxes of people 
where previously there were few, potentially bringing issues relating 
to nutrition, overcrowding, poverty, sex work and an increased 
burden on existing health infrastructure. At the same time, a more 
populous environment adds to the burden on water and sanitation 
and this, too, can alter disease profiles. 

Of particular concern are non-communicable diseases, such as 
hypertension, diabetes and other life-style related conditions, 
which are the biggest health issues globally. Mental health is also 
an important risk worldwide and our operations are currently 
establishing systems to adequately assess this issue. 

In order to better address health issues, we are pursuing a 
preventative approach rather than a reactive one, and in line with 
that imperative have reviewed our strategic focus areas and our key 
performance indicators at our mines. “Predictive leading indicators” 
targeting reductions in occupational exposures, are now included 
to help us identify problem areas and address them proactively. 

We have also established a remote formal training programme 
in collaboration with the University of the Witwatersrand in 
Johannesburg to address an acute shortage of local occupational 
hygiene specialists at our African operations. This programme 
was designed to develop professional occupational hygiene 
capacity with minimal staffing disruptions, while reducing 
over-reliance on expatriates. So far, four of the six participants 
undergoing training have completed their intermediate level 
qualifications as occupational hygiene technicians and are 
now only a step below professional/advanced level. This is an 
important initiative that dovetails with our strategic objective of 
developing scarce skills among locals in the countries in which we 
operate, thus contributing to our localisation objectives. 

Occupational health hazard programmes designed to deal with 
occupational exposures such as airborne pollutants and noise will be 
introduced at our Obuasi mine in Ghana and at Geita in Tanzania as 
it moves underground. Our risk assessments have been expanded 
to include both occupational and non-occupational environments, 
while we use bowtie risk analysis – a risk evaluation method that 
can be used to analyse and demonstrate causal relationships in 
high-risk scenarios – to further prioritise and identify necessary critical 
controls. (Please see page 30 of our 2015 Sustainability Report 3  
for an explanation on bowtie risk analysis.) We rely on good baseline 
risk assessment and continuous monitoring programmes to maintain 
healthy working environments. 

The proposed sale of our South African assets will alter the health 
profile of the company as currently most of our occupational 
disease issues, such as silicosis (see case study opposite) and 
noise-induced hearing loss, are found in our South African mines.

Our strategic focus is moving beyond “do no harm” to one 
underpinned by a desire to actively improve, where possible, the 
environments in which we operate. We manage risk inside and 
outside the mine fence. As a company we understand the need to 
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Court approves settlement of silicosis  
and TB class action
In 2019, AngloGold Ashanti finalized a legal settlement 
that resolved a silicosis class action suit by a number of 
attorneys acting on behalf of former mineworkers and took 
steps to address certain shortcomings in the state-run 
compensation system.

In July 2019, a full bench of the Johannesburg High Court 
approved the May 2018 settlement agreement. The settlement 
was between the Occupational Lung Disease Working Group – 
representing African Rainbow Minerals, Anglo American South 
Africa, AngloGold Ashanti, Gold Fields, Harmony and Sibanye-
Stillwater – and the settlement classes’ attorneys, Richard 
Spoor Inc, Abrahams Kiewitz Inc and the Legal Resources 
Centre. On 10 December 2019 the agreement became 
unconditional with the delivery of the audited report of the opt-
out process. Only three individuals chose to opt-out, confirming 
the near unanimous approval of the settlement agreement. 

The Tshiamiso Trust, which will implement the agreement over 
the next 13 years, was established. The trustees are currently 
developing processes for tracing class members, receiving 
and processing submitted claims, arranging for applicants to 
undergo benefit medical examinations and paying benefits to 
eligible claimants. 

The payment of compensation benefits on a large scale 
will become possible once the organisation and systems 
of the trust have been established. It is anticipated that the 
first payments will occur in the second quarter of 2020. The 
databases of the mines, the client’s attorneys and records of 
individuals who have registered an interest in claiming via a call 
centre and online have been amalgamated and will provide the 
basis for identifying the first group of claimants.

There are 10 classes of claimants. The main ones will fall in 
a category eligible for payments ranging from R70,000 to 
R250,000, depending on the seriousness of the diseases 
(silicosis and TB) and whether the claimant is an ex-miner or 
a dependant. There is also a R10,000 category for TB with no 
proof of the degree of TB. In a limited number of cases of very 
severe silicosis, the settlement trust will be able to raise the 
payment to a maximum of R500,000. 

For more information on the settlement, see  
www.silicosissettlement.co.za.

C A S E  S T U D Y

1 www.aga-reports.com/19/sr/material-issues/health#strategy

2 www.anglogoldashanti.com/malaria-control-programme-in-ghana/

3 www.aga-reports.com/15/download/AGA-SDR15.pdf

MALARIA  
INTEGRATED

C O N T R O L  P R O G R A M M E

4 www.aga-reports.com/19/sr/stories/ghana-malaria-control

4 Integrated 
Malaria Control 
Programme 
case study

visibly demonstrate to communities how we protect and promote 
their health and wellbeing. Through evidence-based strategies, we 
can effect long-lasting and meaningful change and improvements. 

We work to educate employees and communities, and to control 
and treat malaria in all our Continental African sites. We have made 
significant progress across our operations in reducing the number of 
malaria cases particularly through indoor residual spraying. Last year, 
however, at Siguiri in Guinea and Geita in Tanzania, we faced some 
challenges in the roll out of these programmes. This led to a disruption 
in the spraying cycle, which ordinarily is completed prior to the rainy 
season, and as a result we have seen a rise in malaria cases at Siguiri 
and Geita. The delay to the spraying schedule has been addressed 
and we are hopeful cases of malaria will again begin to fall.

At Obuasi the infection rate continues to decline. We are part of 
a public-private partnership with the government of Ghana and 
The Global Fund* to Fight AIDS, Tuberculosis and Malaria, and 
are carrying out an integrated malaria control programme that 
includes information and awareness campaigns, indoor residual 
spraying, chemoprophylaxis for high-risk people, and early 
diagnosis and treatment. All these actions are underpinned by 
comprehensive surveillance and the monitoring actions of key 
indicators to demonstrate positive impact.

On the recommendation of the government of Ghana, AngloGold 
Ashanti Ghana has been a principal recipient of Global Fund 
financial awards. It has replicated the control model to 16 districts 
across Ghana in the Upper West and Upper East, some of which 
are far from our mines. To do this we have established a subsidiary 
company, AngloGold Ashanti (Ghana) Malaria Control Limited, to 
administer these donor funds. 

We have been successful because, from the outset, we introduced 
a continuous monitoring process, which has been able to 
demonstrate the success of the project. Since the programme 
started over 10 years ago, we have seen a 90% reduction in 
malaria cases at the mine hospital and a decrease in absenteeism 
caused by malaria. AngloGold Ashanti (Ghana) Malaria Control 
Limited sprays over a million structures annually, protecting 
approximately a million people from malaria, and creates about 
1,300 local temporary jobs every year. 

*  The Global Fund is a partnership designed to accelerate the  
end of AIDS, tuberculosis and malaria as epidemics. 
www.theglobalfund.org/en/overview

PAGE 21

www.anglogoldashanti.com/malaria-control-programme-in-ghana/
www.aga-reports.com/15/download/AGA-SDR15.pdf
www.aga-reports.com/19/sd/stories/ghana-malaria-control
www.silicosissettlement.co.za
www.aga-reports.com/19/sd/material-issues/health#strategy


EMPLOYEE AND COMMUNITY  HEALTH CONT INUED

2015

2016

2017

2018

2019

New cases of silicosis
(number of new cases)

142

131

107

47
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2015

2016

2017

2018

2019

Noise-induced hearing loss (NIHL)
(number of cases)

68

147

132

39
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2015

2016

2017

2018

2019

All occupancy disease frequency rate (AODFR)
(per million hours worked)

6.62

7.13

7.03

3.29

1.36

New cases of occupational TB
(2018: 88)43
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Tropicana implements programme to  
address sleep disorders
AngloGold Ashanti’s Tropicana gold mine in Australia rolled out a 
programme based on improving health, safety and productivity 
outcomes by identifying and supporting people with sleep disorders. 
These conditions can be debilitating and dangerous for people who 
work on mine sites. Since the programme started, there has been a 
51% reduction in fatigue alarms among haul truck drivers.

“Fatigue management, particularly for personnel working on a 
fly-in, fly-out site such as Tropicana, is a key driver when it comes 
to the health and safety of our employees,” says Stephen Perkins, 
Tropicana General Manager. “Tropicana’s fatigue management 
tool is industry leading and the engagement of the workforce was 
paramount in its success.” 

Melius Consulting was brought on board to work alongside 
Tropicana and its alliance mining contractor, Macmahon Holdings, 
on this intervention. 

The first step in the process was the running of a trial that made 
use of various technologies to reduce risks to employees, and 
to minimise incidents involving high-risk activities such as mining 
operations and processing.

These included a driver safety system (DSS), which was installed 
in the entire fleet of haul trucks to monitor driver fatigue, and the 
introduction of a wrist-worn device, the Readiband, to measure 
sleep quality and sleep/wake timing. Subsequent analysis of the 
data indicated that employees were experiencing sleep-related 
issues that affected their alertness during day and night shifts 
across our various rosters.

Some of the key findings were:

•  Approximately 60% of individuals were not obtaining the 
recommended seven to nine hours of sleep per night

•  Individuals spent 14% of their shift time at an alertness level less 
than 70%. This can result in a reaction time equivalent to a person 
with a blood alcohol concentration of more than 0.08%

•  Some 16% of participants using the Readiband were identified 
as potentially requiring sleep disorder screening

Melius Consulting was then engaged to work collaboratively in 
developing a solution to identify, screen and treat individuals with 
potential sleep disorders in order to return them fit for work. Key 
factors of their solution included:

•  Reducing fatigue-related risks and incidents

• Reducing the cost reduction of sleep disorder screening

•  Expediting turnaround times for the treatment of sleep disorders

• Minimising the impact to production

Fatigue data from the DSS was reviewed monthly to identify 
individuals who may require sleep disorder screening. These 
people then completed a series of validated sleep questionnaires 
online, which included general health issues affecting sleep such as 
obstructive sleep apnoea, shift work, insomnia and sleepiness.

The programme also involved a specialist travelling to Tropicana 
periodically to conduct sleep disorder screening. Individuals attended a 
one-hour appointment where a sleep technician attached several 
sleep sensors and wires that the individual then wore overnight. 
The sleep disorder screening conducted at Tropicana was more 
commonly referred to as a “home sleep study” or polysomnogram 
(PSG), the gold standard in assessing an individual for a sleep disorder.

Individuals were provided with their results within four days of 
screening being conducted and those identified with a potential 
sleep disorder were provided with a treatment plan and managed 
in accordance with AngloGold Ashanti’s injury management and 
return to work procedures.

In 2019, this project was a finalist in the Work Health and Safety 
Excellence Awards, which are organised by the government of 
Western Australia’s Department of Mines, Industry Regulation 
and Safety.
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