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Introduction

Daily new confirmed COVID-19 cases

7-day rolling average. Due to limited testing, the number of confirmed cases is lower than the
true number of infections.
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COVID-19 STATISTICS IN RSA

23 MARCH 2020
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COVID-19 SA ACTIVE CASES

2022.10.12 Total Recoveries Deaths Active
Western Cape 708,021 680,099 221359 663
Free State [ 216,735 [l 207,466 7,895 1374
Gauteng [1)333)367 (1311426 121,058 M sss
Kwazulu-Natal 749,504 [702,451 16,275 I 778
Mpumalanga [l 202,986 [ 198,001 | 4,770 215
Northern Cape | 115,489 8 112,040 8 3,249 200
Eastern Cape [865,086 IB347,992 16807 | 187
Limpopo B 160,229 B 155,467 | 4,678 | 84
North West [ 202,880 | 197,779 [ 5,060 | 41
4,021,297 3,913,621 102,246 5,430 B
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Number of cases
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Occupational Disease
Reporting Standardisation

* “needed to standardise the reporting of all data related to
OSH, from prevention, surveillance, treatment and
compensation.”

« “CF, RMA, and FEM had different ways of reporting and
integrating their reports due to the lack of standardization”

w.i# employment & labour
‘,5"1\' Departmen t
Employment and Labour

)

AGENDA

TCOID ILO WORKSHOP ON STANDARDISATION OF OCCUPATIONAL INJURIES
AND DISEASES REPORTING
DATE: 02 June 2021
TIME: 08:30-16:00
ZOOM VIRTUAL PLATFORM
CHAIRPERSON: Dr T Balfour
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Reporting Standardisation

Strengthening the capacities of health systems in countries for %, K
monitoring and surveillance of occupational diseases B . E . '

Building forward better

Dr Ivan D. Ivanov For info and contact . . i
Lead, Occupational and Workplace Health workershealth@who.int Surveillance in Occupatlonal
World Health Organisation Headquarters vorker Health
Geneva, Switzerland int/health-topics/occupational-healt ¢ _?\\W World Health
LhE ’?,}" Organization _
et gﬁa?} s
Sl ?f daf'a .f°|.' 13 : Theme 1: International and
occupational injuries National Instruments on
and diseases Ak Recording and Notification of
' Occupational Injuries and
Diseases

Malerato Mosiane
Chief Director: Labour Statistics

International instruments

Erica Martin, Legal Specialist, International Labour Standards Department, ILO

W #StatsSA

TCOID ILO WORKSHOP ON STANDARDISATION OF
OCCUPATIONAL INJURIES AND DISEASES REPORTING

. Department of Mineral Resources

Typology of National Reporting Systems for Recording and al‘ld Energy
Notification of Occupational Diseases \
e i tles N Themel: International and National Instruments on Recordifg and
Notification of Occupational Injuries and Diseases

Presented by: Dr L Ndelu,

Dr Jukka Takala (Adjunct Prof, TUNI), DSc MSc BSc, FFOM (Hon)
Executive Director emeritus

President

International Commission an Occupational Health
Commission Intematicnale de la Santé au Travall
Comision Internacional de Salud en el Trabajo
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« provide for surveillance of workers’ health in relation to
work and the collection and use of OSH data for
preventive purposes,

« provide for evidence-based regulatory framework for
development of national policies, laws and regulations on
the recording and naotification of occupational injuries and
diseases;

« provide for evidence-based, concrete, practical guidelines
for establishing and operating a national system for
recording and notification; and

» enable effective use of OHS data in prevention and
monitoring of occupational injuries and diseases.




Novel Coronavirus Daily Cases

COVID-19 and Data
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Daily New Cases

Cases per Day
Data as of 0:00 GMT+0

40k

@ Daily Cases 3-day moving average

(] - 7-day moving average
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COVID-19 and Big Data

Saturday, 26 November 2022 NICD National COVID-19 Hospital Surveillance

Hospital admissions of COVID-19 cases, by health sector, by epidemiological week
The number of reported admissicns may change day-to-day as new facilities enroll in this sentinel

The number of reported admissions may change day-today as enrolled facilities back-capture historical data.
The Western Cape government has been unable to provide daily data on patients who are on oxygen or ventilated.
The data below refer to admitted patients who test positive for SARS-CoV-2 on PCR or antigen tests.

Ward of currently admitted patients

Currently in Hospital:  0-82K

health

RERUBLIC OF SOUTH AFRICA

Private @ Public Total: 545.44K
surveillance, The current epidemiclogical week may have fewer admissions as it is incomplete,
500 497 74
388 i - <! 414
R 12 108 89

159 109 13

127

ICU @ High Care @ General

Interventions for currently admitted patients

Currently in Hospital: 0.62K

1000
18
0 . = .
S S 2
»* »” ‘ iy
Epiweek
W Currently Ventilated @ Currently Oxygenated

KwaZulu-Natal @Limpopo @Mpumalanga @North West @Northern Cape @ Western Cape

Eastern Cape @ Free State @ Gauteng

Admissions to date by age group and sex Admissions to date by discharge type
Total: 545 44K

Total: 545.44K

104 54K

Total healthcare Current healthcare
workers admitted workers admitted Total:

-
107195 Discharged alive 13K 4
76407
i 64039
434517 4813 35445 Died . 104539
22557 N
1723 1462 Transfer to other facility | 14538 2% 1%
K2 A8 B 8 P B B P o
S T e T @ e B In Hospital | 644
Healthcare worker is defined as a Doctor, Nurse, Allied
Female ®Male @Unknown Died (non-COVID) | 371 Health, Lab worker, Paramedic or Porter
Female

Source: NICD DATCOV19 Platform
Contact: DATCOV19@nicd.acza

= National Daily R...

Microsoft Power BI 10f2 >
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Province
Eastern Cape
Free State
Gauteng
KwaZulu-Natal
Limpopo
Mpumalanga
North West
Northern Cape
Western Cape

Sector
Private
Public

Hospital Coverage
100% Private Hospitals (of 257)
100%  Public Hospitals (of 372)

Deaths to date by age group and sex

27105
L
_ A 13604
89
0
o

Male @Unknown

W, YAKWAZULU-NATALI



4 UNIVERSITY OF

NS

COVID-19 and Healthworkers € e
March 2020 — August 2022

2926

2029

Number of COVID-19 admissions

@ Private ® Public

https://www.nioh.ac.za/covid-19-occupational-health-surveillance/




25| COVID-19 DASHBOARD

Mining cases and vaccination statistics Global statistics

Total number of mines 385

Total employees 450,000 Globalcases
Total screening 436,733 554'4501919
Total tests 349,700

Total positive cases 66,113 Clobal deaths
Active cases 177 6,361 ,548
Deaths 750

Recovered 65,186

Total employee and contractor 345,020

vaccinations
Vaccinated healthcare workers* 946

*Phase 1vaccinations (Ssonke)
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qu MINERALS COUNCIL

SOUTH AFRICA

RSA statistics

RSA cases

23,995,291

RSA deaths

101,812

Testing rates by
population

Clobaltest ate

83.10%

RSA test mte

42.37%

Mining test rate

77 7%

Cold Coal

Bl Positivecases [l Deaths

Other

Status of mining cases Cases and deaths per commodity
BOK
60K 66,113
Recowvered 40K
@ Deaths 24,878
@ Active cases |
20K
13.989 15,555
1,691 petT - 132 . 148 284
5 | | | I

Platinum

Total
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Compensation Fund
Statistics — June 2022
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Compensation Fund 27 386 17 988 6152 98
Rand Mutual 8 100 528 2,679 54
Federated Employers 1057 462 377 14

TOTAL 36 543

Workplace COVID-19 36 543 165 0.45%
Country COVID-19 Numbers 3 993 444 101 764 2.55%

Workplace COVID-19 as %

() o
Total Country Numbers Uik Uo7

Data provided by Compensation Fund. Updates from June 2022
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But what about workers in other sectors of the
economy.....what were their risk profiles and
Infection incidence?




The OHSS in South Africa

Occupational Health Surveillance X «. NIOH OHSS Dashboard 2021 X + (v] = X

« > c % (@ rosed) :

The OHSS aims to provide an in depth understanding and strategic insight of the COVID-19 infection
spectrum in the South African workforce through dynamic data analytics and visualization into all
phases (i.e. symptoms screening, testing, vulnerable employees, contact tracing within the
workplace, return to work and health outcomes) of the epidemic.

@ datastudio.google.com/embed/reporting/bd5b8307-e349-418d-af3b-39b34bff6607/page/jfi1B LN

(.}

®

Occupational Health
Surveillance System
https://ohss.nioh.ac.za/

Dashboard Last Updated: 11/10/2021

Select Date -

Registered Businesses Employees Registered Business Sectors Total Screenings Submitted Total Businesses Submitting Total Cases Female +Cases Males+ Cases
5,284 2,116,253 184 65,109 227 19,615 10,808 2,004
Compared to 2020 Compared to 2020 Compared to 2020 Screenings vs Employees Total Job Categories %PositiveSymptoms %Females +Cases %MalesCases
2,569 461,158 160 158 180 54.19% 5510% 10.22%
t 0.23% 0.00% ¢ 1111%

Industry

COVID-19 Cases ~

1. BANKING, INSURANCE 5317%
2. PROFESSIONALS SERVICES 24.4%
I Soar Throat
B Cough 3. HEALTH AND SOCIAL 9.69% I
© PROFESSIONALS SERVICES I Lack of Smell 4. MANUFACTURE: IRONS, STE... 8%
-Fr/IOA;AUCF(/:AgI'URE:FOOD, DRINKS, - Tiredness
© BANKING INSURANCE 3 I Muscle Pains s, MANUFACTURE:FOOD, DRI..  2.73%[
. 8 [ Diarrhoea
o DE s commERes 2 I Shorthess of 6. ACTIVITIES UNDETERMINED ~ 0.52%|
@ LOCAL GOVERNMENT 8 Breath .
. e eALs, oL g ——— 7. MANUFACTURE: PAPER & P..  0.47%|
° E“;SETQS’:‘SDZTWD ® Il Headache 8. PERSONAL SERVICES 0.37%|
| Chills
o foRICUHIURE, FORESIRY I ey Eyes 9. UNEMPLOYED 0.3%]|
[ Nausea
o ——— 10.  ENTERTAINMENT, SPORT,R..  012%|

mmary lsanding Page (Page 1 of

v

Privacy oogle Data Studio
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Table 3. COVID-19 mortality odds ratio (MOR) for occupational groups. Source: Office of National Statistics..

Occupational classification Adjusted for age, sex, depriva-
tion, regioln,tprb?jnlru_rtaland Cherrie et al., 2022
population density _
MOR (95% Cl) | (N=136 567).
Non-essential workers
Healthcare professionals and associates
Medical support staff
Social care
Education 105(095-117)
Food retail and distribution 1.31(1.22-1.417)
Food production 1.24(1.07-1.43)
Taxi and cab drivers 2.65(2.37-2.95)
Bus and coach drivers 2.04(1.73-2.4)
Van drivers 1.23(1.08-1.4)
Other transport workers 126(115-1237)
Police and protective services 0.98 (0.84-1.14)
Sanitary workers 0.99(0.89-1.1)
Missing 1.15(1.1-1.217)

Office for National Statistics (ONS) mortality data for England and Wales
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Table 3. Risk of Covid-19 related hospital admission for 155 non-referent 4-digit DISCO-08 occupations with > 2000 employees across all industrial
sectors. Incidence rate ratios (IRR) with 95% confidence limits relative to employeesin all occupations with unlikely occupational exposure to SARS-

Occupation (descending fully adjusted IRR) N Covid-19 IRR sex and age IRR fully adjusted ® 95% Cl
admissions adjusted
Construction Managers 13 2.04 222 1.28-3.85
Medical Imaging and Equipment Operators 8 225 2.20 1.09-4.42
Bus and Tram Drivers 93 4.35 2.13 1.64-2.77
Chefs 10 221 2.02 1.07-3.84
Generalist Medical Practitioners 46 1.60 1.93 1.28-2.91
Psychologists 15 1.43 1.90 1.11-3.26
A RESON e AN gers g 51 18] RIS EX AT
Nursing Professionals 134 1.64 1.87 1.51-2.33
Dairy Products Makers 8 153 1.81 0.89-3.68
Social Work Associate Professionals 23 2.14 117 1.14-2.76
Health Professionals Not Elsewhere Classified 15 1.38 1.77 1.02-3.05
Healthcare Assistants 134 2.18 1.72 1.35-2.18
Medical and Pathology Laboratory Technicians 17 1.93 1.68 1.00-2.83
“PACRITTY, BOTUINY and LaDenmng Machine Uperators S Z.18 1.08 0.03-3.99
Process Control Technicians Not Elsewhere 7 1.65 1.64 0.78-3.46
Classified
Software and Applications Developers and 12 1.63 1.59 0.89-2.82
Analysts Not Elsewhere
Medical Secretaries 19 1.48 1.57 0.99-2.48
Receptionists (general) 8 LT? 1.56 0.77-3.18
Journalists 18 L5 1.44 0.90-2.31
| Home-based Personal Care Workers 247 2.18 1.43 1.16-1.78
| b7 198 143 1.05-1

Bonde et al., 2022

N=2 451 542, Statistics Denmark

Occupation and industry codes are primarily provided
by employing companies but other sources of informa-
tion such as tax records, trade union membership, and
educational records are also used by Statistic Denmark.




Data and Occupational HealtHge “hiiiiin

W, YAKWAZULU-NATALI

1. ldentify new health risks due to new

exposures/work processes (eg. 40,
nanoparticles) o
2. ldentify increasing incidence of S
known diseases with established § 20
exposures (CWP in the US; 315
silica/silicosis in Turkey) & 10
3. Identify workers at greatest risk for Z

communicable diseases

Blackley et al., 2018

Premature Deaths Due to Silicosis in Turkey, 2006-2017: A Twelve-Year
Longitudinal Study

Elif Altundas Hatman®', Duygu Acar Karagiil®?, Eliz Kuman Oyman®?, Bahar Tiiziin®?,
Kadir Onur Simsek®?, Zeki Kiligaslan®*
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« QOccupational health surveillance is the ongoing systematic
collection, analysis, interpretation and dissemination of

data for the purpose of prevention of ill-health caused by
work

Promating productive warkplaces ‘M’
throwgh safety and haalth resaarch |

Coal Workers' Health Surveillance Program

National Occupational Mortality Surveillance

NIOSH's National Occupational Mortality Surveillance (NOMS) program is a federal-state partnership that monitors
changes in cause of death by usual occupation or industry in the United States.

The National Institute for Occupational Safety and Health (NIOSH)

eWoRLD

Welcome to eWoRLD [:'_7]051-1

The Work-Related Lung Disease Surveillance System (eWoRLD) presents data on selected work-related respiratory
diseases. For many of these conditions, related exposure data are also presented.

Learn more about the history of e WoRLD.




Occupational Health
Surveillance in South Africa
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« Workplace Medical Surveillance vs National Health
Surveillance

* Mine Health and Safety Act requirements
— Annual Medical Report

« ODMWA Benefit Examinations ?7?
« Gaps:

— Mineworker data (from AMR and Benefit Exams) should be

continuously analysed to determine trends across time and
exposure/commodity

— Annual Medical Reporting should be included under the
OHSAct
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“a system that integrates data collection, processing,
reporting, and use of the information necessary for
iImproving health service effectiveness and efficiency
through better management at all levels of health
services.” (UNDP)




Western Cape = "
:‘ Provincial Health Data Centre

PHOS
CLINICOM Primary TER ETR EDR

Data Harmonisation wowiva | e [ Discase

PREMMIS Systems
ECR

Bringing patient-level data together into one \ /
place from routine information systems using - Rioc
the folder number. —

-t

Community Births &
vuLA Mortality

Data Curation s o o Data Beneficiation

Inferring health

Cleaning and LOINC o o
e ¢ _ condltlo.ns, visits
and registers.

common concepts.

SINJANI : PMI

INTEROPERABILITY

Data Presentation

Making data available and actionable for
clinicians and information managers
through reports and apps.

Management
Reports

Single Patient T T AR R

Viewer : - - -

L.e B ] .
Administrative = . s
Reports

Participant protection

* Ethits, Consent. De-identification, Aggregation

Data Governance

Legislation

UNIVERSITY OF
KWAZULU-NATAL

INYUVESI
YAKWAZULU-NATALI
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National
Occupational

Health
Information
Systems

[ INTERVENTION ]




Address and Black Lung Benefit
Employment Data, Awards, SSA and DOL
MSHA

Coal Workers' Health
Surveillance Program,
NIOSH

Integrated Management
Information System
(IMIS), OSHA \ O
N

Metal/Nonmetal Mine
Data, MSHA

Multiple Cause-of-
Death Data, NCHS

National Health
Interview Survey,
NCHS

Population Data
Estimates, BoC and
CDC

: : State-Based
Respirable Coal Mine Surveillance Case Data,
Dust Data, MSHA NIOSH
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Legislation
Policy

Exposure limits
revision

Review of
controls in
workplaces

OCOUFATIONAL AND ENVIRONMENTAL HEALTM



The Swedish Model

National Board of
Health and Welfare

Véastra Gotaland Region |

Stockholm Region

VAL database primary
care data

VEGA database primary
National Patient care data

Register

National Cancer
Register

Identifies Covid-19

National Cause of
Death Register

Mational Prescribed
Drug Register

Comparison
population group
(stratified random

sample from Swedish

Public Health Agency of Sweden

SmiNet — National Covid-19
notifiable disease reporting

National Vaccination Register

Statistics Sweden . _
] ntdung to all relevant data _frt:mlrnr all

Register of the Total
_-.aﬂ Fndwfdua!s Fnduded in the

Population (RTB)

LISA - Longitudinal Integrated
Database for Health Insurance and
Labour Market Studies
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National Quality Registers

SIR — Swedish Intensive Care
Register
ANSWER - National Swedish
Emergency Registry
SNAR - Swedish National
Airway Register

Swedish Registry of Cardio-
pulmonary Resuscitation
SWEDEHEART — National

Heart Disease Register

RiksSvikt - National Quality

Registry for Heart Failure

RiksStroke - National Quality
Registry for Stroke

MNational Diabetes Register

Swedevox - Mational guality
register for oxygen treatment

National Quality Register for
Infection

OCOUFATIONAL AND ENVIRONMENTLL WEALTH



Emerging Occupational
Diseases
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 Agricultural workers (n = 963,124)
« Taiwan's national Farmers Health Insurance

 Linked to the National Health Insurance Research
Database

* Unusual outcomes
 Unexpected outcomes

Received: 3 August 2022 [ Revised: 3 November 2022 l Accepted: 3 November 2022
DOI: 10.1002/ajim.23443

Wl [CAN JOURNAL
RESEARCH ARTICLE L WILEY

Occupational health surveillance and detection of emerging
occupational diseasesamongTaiwan farmers, through analysis
of national-based farmers' and medico-administrative
databases

Chung-Ching Wang MD, PhD*? | Gwan-Ling Lin PhD® | Yu-Jen Lin MSc* |
Wei-Liang Chen MD, PhD*?® | Wei-Te Wu PhD*?
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South African Registries

and Sources of Data

 Health Data
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%2/ health Enhan dCOVID19N H bl M d IC dt [NMC}N tification Form
(Sec
ust

2003 ¢
) =

N el or o A This fom MW@HH h ITJ p IJ n d lagnosed the condition. Please mark applicable s with an X

— Notifiable Medical Conditions
— COVID-19 Case Notification

— Death Registrations

— Compensable Diseases

— DMRE Reporting

Groups of occupation of deceased (1997-2018)
Managers

Professionals

Technicians and associate professionals
Clerical support workers

Service and sales workers and armed for
Skilled agricultural and fishery worker
Craft and related trade workers

Plant and machine operators and assembly
Elementary occupations

Total

31954 (2.10)
81 686 (5.38)
33 235 (2.19)
43 156 (2.84)
93 701 (6.17)
42 243 (2.78)
98 403 (6.48)
626 891 (41.28)
467 425 (30.78)
1518 694 (100)

7 __upation
Unemployed Student Healthcare worker
Health laboratory worker Other (specify)

REPUBLIC OF SOQUTHAFRICA
DEPARTMENT OF HOME AFFAIRS
NOTICE OF DEATH/ STILL BIRTH

[Births and Deaths Registration Act 51 of 1992)
|Regulatiens 11 and 14]

N N N O I O

e and |7.Transport, sterage
and communicator

Z. Miring and 3. & Electicily, gasand] 5. Consinuclion
quamying | Manufachiing | water supply

1.Ag 3
hunting, forestry and
fisking

i

|

other activities not
adequately defined
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South African Registries
and Sources of Data

« Exposure/Job Data
— Unemployment Insurance Fund
— Compensation Fund
— Factory Inspectorate Reports
— MHSA Occupational Hygiene Reports
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South African
Demographic Health
Survey

General Household
Survey

Table 3. Summary results of the two household surveys, 1988.

Demographic and October Household

Health Survey Survey

n % n %
Number of respondents 13 552 100.0 53725 100.0
Number ‘employed’ * 4761 35.1 18 744 34.9
Subjects who reported absence from 403 8.9 11156 59
work due to a work-related or work-
aggravated condition
Disease or injury related to work 372 7.8 1915 59
Disease or injury aggravated by work 265 5.6 - -
No response to question 8 0.2 671 3.6

Kielkowski et al., 2004

OCOUFATIONAL AND ENVIRONMENTAL HEALTM



Other Data Sources

South African
Demographic Health
Survey

General Household
Survey

Table 10.8 Work-caused illness

Frequency of self-reported conditions caused by work in the past 12 months,

South Africa 2003
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Respondents by work status and conditions Number

Percentage

Work status of respondents
Worked'

Had not worked

Missing

Total

Any injury or health problem caused by work

Yes

No
Missing
Total

Conditions related to work
Disease

Injury

Unknown conditions®

Total

Stay away from work?
Yes

No

Missing

Total

How long?

2 557 31.5
5536 68.2

22 0.3

8 115 100.0

162 6.3

2 380 93.1

15 0.6

2 557 100.0

6 0.2

120 4.7

36 1.4

97 3.8

62 2.4

1 0.0

160 6.2
Mean SE

15.1 2.8

'Respondents who earned money in the 12 months prior to survey.
*Unkown conditions are unspecified diseases or injuries, or missing data.

OCOUFATIONAL AND ENVIRONMENTAL HEALTM
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 The data translates into:

— 730 800 instances where workers consult health services
because of illness or problems caused by work.

— approximately 440 000 individuals who stayed away from
work, with an average duration of 15.1 (95% CI, 9.6-20.6)
days absent from work.

— This would result in approximately 6.6 million worker-days
loss to the economy
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» Lack of appreciation of the need for work-related data in
relevant data collecting systems

« Lack of regulatory systems to collect appropriate data

« Absence of engagement between custodians of information
systems

* Failure to link systems to provide coherent worker health
and exposure data
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 Real-time surveillance, data sharing, collaboration
and integration

« Employer collection of ongoing real-time
surveillance data is crucial

(Jeebhay, April 2022)




Integrated Data Management for Workplace
Intervention

Variety of Data Sources

New Data Approaches

Private sector businesses
Public sector

NICD - NMC and sentinel
hospital admissions database
(DATCOV)

NHLS laboratory testing data
Private laboratory testing data
Compensation Fund

National Department of Health
Department of Employment and
Labour

Mining Sector

Recognise that work can be a
key driver in transmission in
infectious disease epidemics
Collect appropriate work data
Ensure case linkage across
different databases to address
key research/intervention
guestions

Establish appropriate custodial
arrangements over data
management and access

Jeebhay, April 2022
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« Continue the NIOH/DoEL Occupational Disease
Standardisation Project

* Annual Medical Reporting under OHS Act

 |dentify all potential information systems and databases that
could lend itself to linkages

» Establish mechanisms that bring together information
custodians and curators

« Create linkages in existing publically collected data across
different information platforms eg: UIF/CF worker registrations
linked with Notifiable Diseases/Death Registration

* Recognise the need to identify new diseases and new
exposures, not just “compensable diseases”

« Develop rapid real-time alert systems led by NIOH
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Thank you!

Rajen Naidoo

Occupational and Environmental Health
School of Nursing and Public Health
University of KwaZulu-Natal
naidoon@ukzn.ac.za

doeh.ukzn.ac.za

031-260 4385/4070
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