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Labour Compliment


Permanent Employees (at 30/09/2019)

5234



Contractor Employees

6019

TOTAL

11253

TB - HIV Programmes Aligned to


NSP HIV, TB, STI’s 2017-2022



HATOLD policy



Masoyise Health programme



Goal 1: Accelerate prevention to reduce new TB/HIV infections



Objective :

1.1

Reduce new HIV infections

❖

Education and educational campaigns

❖

Condom distribution

❖

MMC

1.2

Reduce Tb Incidence

1.2.1 increasing INH uptake in HIV positive and
patients with Silicosis

HIV
The human immunodeficiency virus - is a virus that kills your
body’s "CD4 cells." CD4 cells (also called T-helper cells) help
your body fight off infection and disease. HIV can be passed
from person to person if someone with HIV infection has sex
with or shares drug injection needles with another person. It
also can be passed from a mother to her baby when she is
pregnant, when she delivers the baby, or if she breastfeeds
her.
How do I know if I have HIV or AIDS? - You might have HIV and
still feel perfectly healthy. The only way to know for sure if you
are infected or not is to get tested.
What can I do if the test shows I have HIV? - Although HIV is a
very serious infection, many people with HIV and AIDS are
living longer, healthier lives today. Get registered and enroll on
the Company Wellness Programme.

You can not get Aids through ….
❑Sharing toilet seats
❑Insect biting you that have bitten someone with HIV
❑Sharing cups, mugs, forks and spoons
❑Swimming pools

❑Being with or touching someone with HIV or Aids
❑Donating blood to others (In SA blood is tested)
❑Kissing someone with HIV
❑Second-hand clothing



Goal 2: Reduce morbidity & Mortality by providing HIV and TB care ,
adherence and support for all



Objective: 2.1 Implement 90-90-90 Strategy for HIV
1st 90 – All employees are counselled for HIV at occupational health consult,
we have successfully tested 83% of our workforce thus far.
2nd 90 – 67% of our workforce are on ART
3rd 90 - 73% are viral load supressed

Our greatest challenge. Keeping patients committed to treatment.

Objective : 2.2 Implement 90-90-90 strategy for TB
1st 90 find 90% of ALL TB cases and place them on appropriate treatment
2nd 90 find 90% of employees in Key populations (most vulnerable living with HIV,
low CD4 counts
3rd 90 successfully treat 90% of those diagnosed with DS TB

90/90/90
STRATEGY
As part of its National Strategic Plan for HIV, Tuberculosis and
STIs 2017 – 2022, aim is to achieve the following HIV-related
goals by 2020: (1) 90% of all people living with HIV should know
their HIV status (2) 90% of all people with diagnosed HIV infection
should receive sustained antiretroviral therapy, and (3) 90% of all
people receiving ART should be virally suppressed.
HIV/AIDS is no longer among the world’s top 10 causes of death,
having killed 1.0 million people in 2016 compared with 1.5 million
in 2000. South Africa has the largest HIV epidemic in the world.
The UN Programme on HIV/AIDS (UNAIDS) estimates that there
are approximately 7.2-million South Africans living with HIV, with
270 000 new HIV infections in 2017. South Africa also has the
largest antiretroviral therapy (ART) Programme with more than
four million people estimated to be on treatment.

TEST & TREAT
In 2016, government expanded eligibility criteria for ART by
introducing a “Test-and-Treat” policy which called for all people
diagnosed with HIV to be initiated onto treatment as soon as
possible, irrespective of their CD4 count;
We commit to the resolution and ensure our Employees & Clients
commence with Antiretroviral Therapy ASAP post a
Positive/Reactive Test;

Some opt out not to commence with treatment and Studies &
Research done have proved prolonged lifespan, positive results
from taking treatment; and
Currently, the majority of people with advanced disease have
been on ART before and have stopped or interrupted treatment

How does human immunodeficiency virus (HIV) infection affect
TB?
The HIV, or the AIDS virus, helps TB germs make you sick because it
weakens your immune system. If you are infected with HIV and with
TB germs, you have a very big chance of getting TB disease. The
TB germs are much more likely to become active and attack your
lungs and other parts of the body.

If you think you may have HIV infection, talk to your doctor about
getting an HIV test. If you have HIV infection and TB infection, you
must get treatment right away to keep from getting sicker. Take your
medicine exactly the way your doctor or health care worker tells you.
TB drugs are very strong. They can treat TB infection and TB
disease, even in people with HIV infection.

Remember, TB drugs only work when you take them the way
your health care worker tells you!

You should always cover your mouth when you cough!
If you have TB disease, you may also:
• feel weak,
• lose your appetite,
• lose weight,
• have a fever, or
• sweat a lot at night.
These are symptoms of TB disease. These symptoms may last for several
weeks. Without treatment, they usually get worse.
If you get TB disease in another part of the body, the symptoms will be different.
Only a doctor can tell you if you have TB disease.

Can TB be treated?
If you have TB infection, you may need medicine to prevent getting TB
disease later. This is called “preventive” treatment.
TB disease can also be treated by taking medicine. If you have TB disease, it is
very important that you finish the medicine, and take the drugs exactly as you are
told. If you stop taking the drugs too soon, you can become sick again. If you do
not take the drugs correctly, the germs that are still alive may become difficult to
treat with those drugs. It takes at least six months and possibly as long as one
year to kill all the TB germs.
It is very important that you take your medicine as your doctor recommends.



Goal 3: Reach all key vulnerable populations with customised
and targeted intervention with special reference to mining and
peri mining communities



HCT offered to all employees



All employees are screened for TB at primary health consults
and at medical surveillance

TB tracing in our Peri Mining community
The TB Project started at the end of 2015 and is ongoing.
The peri mining community close to our operations is called Macharora which
is made up of Mafenya, Chaneng, Robega and Rasimone.
To date over 16000 people have been screened.
We have a TB Team that consists of 3 full time counsellors and 3tablets
linked to a server on the mine.
With the help of the TB Tool we are able to assist people in knowing about TB
and its dangers.



How the screening process happens



When we meet a client we introduce ourselves and briefly explain where we come from
and what the purpose of the tool is. If they are comfortable then we proceed.



The screening process takes about 3 - 5minutes, where the personal information is
captured followed by the questionnaire which consists of eight(8) questions regarding the
symptoms of TB. Before those questions are asked there is a section which briefly seeks
to understand a client’s previous TB history. We also ask whether the client has tested for
HIV before and if they know their status.



Information regarding the locations is of vital importance as we deal with a migrant labour
system on the mines. The location where the interview takes place is Geo-mapped, so are
the other two addresses which are part of the screening. this information helps at a later
stage to identify hotspots. The next of kin is also captured to ensure if ever this person
needs to be contacted then we have ample information on his/her whereabouts.



It has a checklist of eight(8) questions that aid in helping us to detect if a person is
potentially a TB suspect.



Our achievements are that we have been able to educate all the people we have
interacted with about TB and its dangers.



Goal 4: Address the social and structural drivers of HIV, TB


Housing



Goal 5: Ground the response to HIV TB in human rights
principles and approaches


Peer Education empowers the Peer Educators with
Skills & Qualities to curb the scourge of HIV/AIDS in the
workplace by communicating with employees at the
face.

HEALTH RISK ASSESSMENT

We conduct HRA Campaigns to exclude TB, HIV and other Lifestyle Conditions in
between the Medical Screening done twice a year. This exercise complements the
pre & intra Employment Medical Tests conducted to alleviate the burden of
concealed diseases especially TB & HIV.
Employees are encouraged to look after their wellbeing more seriously during their
active work life and prevent adverse effects that come when conditions worsens
and aging.
The initiative is every worker’s responsibility to submit for screening and encourage
all workers to utilize that opportunity of doing tests in between the ad hoc
consultations one may have during the year.
These Campaigns assist with early diagnosis, prompt treatment and regular
monitoring for improvement. We are also able to track Treatment defaulters



Goal 6: Promote Leadership and shared accountability for a
sustainable response to HIV and TB



Management The CEO Unions and Line Management are
cognisant to the challenges around TB and HIV and have
committed their support to TB and HIV programmes



We have a Letter of Intent and are busy with an MOU with
our NW DOH to specifically collaborate in TB and HIV
programmes

The Policy is the basis of
the whole health and
wellness management
system.
Everything we do is
measured against the
Policy.

The Policy is the
basis of the whole
health and wellness
management system.
Everything we do is
measured against the
Policy.



Goal 7: Mobilise Resources to support the achievement of
the NSP goals and ensure a sustainable response.


Sustainable Funding of HIV & TB Programmes

Cost to mine a meter of Face


Labour



Water



Electricity



Equipment



Machinery



Health


Occupational Health (MHSA)



Medical Aid ?

Funding
Occupational Health
All permanent Employees
SLA

Medical Aid
All Permanent Employees
(Comprehensive option)

Contractors
37 companies
Different sizes
Core contractors

Contractors
Platcap Option
Covers 85%
Includes PMB’s

>12 Months
CXR
Spirometry
HCT
Investigations
AFB
Gene Xpert
TB Culture

Specialist referrals
CT Scans
Bloods
Biopsy
Urine LAM

Goal 8: Strengthen Strategic information


Objective 8.1: Establish Health information Systems

Link data
Integrated Health Systems
Q med is our Health information system
Integrates our Primary Health with Occupational Health
including ART and TB modules .

Thank you

