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) - L government
A&* printing
Department:

Government Printing Works
REPUBLIC OF SOUTH AFRICA

HIGH ALERT: SCAM WARNING!!!

TO ALL SUPPLIERS AND SERVICE PROVIDERS OF THE
GOVERNMENT PRINTING WORKS

It has come to the attention of the GOVERNMENT PRINTING WORKS that there are certain unscrupulous
companies and individuals who are defrauding unsuspecting businesses disguised as representatives
of the Government Printing Works (GPW).

The scam involves the fraudsters using the letterhead of GPW to send out fake tender bids to companies
and requests to supply equipment and goods.

Although the contact person’s name on the letter may be of an existing official, the contact details on
the letter are not the same as the Government Printing Works. When searching on the Internet for the
address of the company that has sent the fake tender document, the address does not exist.

The banking details are in a private name and not company name. Government will never ask you to
deposit any funds for any business transaction. GPW has alerted the relevant law enforcement authorities
to investigate this scam to protect legitimate businesses as well as the name of the organisation.
Example of e-mails these fraudsters are using:

PROCUREMENT @ GPW-GOV.ORG

Should you suspect that you are a victim of a scam, you must urgently contact the police and inform the
GPW.

GPW has an official email with the domain as @gpw.gov.za

Government e-mails DO NOT have org in their e-mail addresses. All of these fraudsters also use the
same or very similar telephone numbers. Although such number with an area code 012 looks like a
landline, it is not fixed to any property.

GPW will never send you an e-mail asking you to supply equipment and goods without a purchase/order
number. GPW does not procure goods for another level of Government. The organisation will not be
liable for actions that result in companies or individuals being resultant victims of such a scam.

Government Printing Works gives businesses the opportunity to supply goods and services through
RFQ / Tendering process. In order to be eligible to bid to provide goods and services, suppliers must
be registered on the National Treasury’s Central Supplier Database (CSD). To be registered, they must
meet all current legislative requirements (e.g. have a valid tax clearance certificate and be in good
standing with the South African Revenue Services - SARS).

The tender process is managed through the Supply Chain Management (SCM) system of the department.
SCM is highly regulated to minimise the risk of fraud, and to meet objectives which include value for
money, open and effective competition, equitability, accountability, fair dealing, transparency and an
ethical approach. Relevant legislation, regulations, policies, guidelines and instructions can be found on
the tender’s website.

~\

This gazette is also available free online at www.gpwonline.co.za
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Fake Tenders

National Treasury’s CSD has launched the Government Order Scam campaign to combat fraudulent
requests for quotes (RFQs). Such fraudulent requests have resulted in innocent companies losing
money. We work hard at preventing and fighting fraud, but criminal activity is always a risk.

How tender scams work
There are many types of tender scams. Here are some of the more frequent scenarios:

Fraudsters use what appears to be government department stationery with fictitious logos and contact
details to send a fake RFQ to a company to invite it to urgently supply goods. Shortly after the company
has submitted its quote, it receives notification that it has won the tender. The company delivers the
goods to someone who poses as an official or at a fake site. The Department has no idea of this
transaction made in its name. The company is then never paid and suffers a loss.

OR

Fraudsters use what appears to be government department stationery with fictitious logos and contact
details to send a fake RFQ to Company A to invite it to urgently supply goods. Typically, the tender
specification is so unique that only Company B (a fictitious company created by the fraudster) can
supply the goods in question.

Shortly after Company A has submitted its quote it receives natification that it has won the tender.
Company A orders the goods and pays a deposit to the fictitious Company B. Once Company B receives
the money, it disappears. Company As money is stolen in the process.

Protect yourself from being scammed
e |f you are registered on the supplier databases and you receive a request to tender or quote that
seems to be from a government department, contact the department to confirm that the request is
legitimate. Do not use the contact details on the tender document as these might be fraudulent.

e Compare tender details with those that appear in the Tender Bulletin, available online at
www.gpwonline.co.za

e Make sure you familiarise yourself with how government procures goods and services. Visit the
tender website for more information on how to tender.

¢ |f you are uncomfortable about the request received, consider visiting the government department
and/or the place of delivery and/or the service provider from whom you will be sourcing the goods.

¢ In the unlikely event that you are asked for a deposit to make a bid, contact the SCM unit of the
department in question to ask whether this is in fact correct.

Any incidents of corruption, fraud, theft and misuse of government property in the Government Printing
Works can be reported to:

Supply Chain Management: Ms. Anna Marie Du Toit, Tel. (012) 748 6292.
Email: Annamarie.DuToit@gpw.gov.za

Marketing and Stakeholder Relations: Ms Bonakele Mbhele, at Tel. (012) 748 6193.
Email: Bonakele.Mbhele @ gpw.gov.za

Security Services: Mr Daniel Legoabe, at tel. (012) 748 6176.
Email: Daniel.Legoabe @ gpw.gov.za

This gazette is also available free online at www.gpwonline.co.za
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GoveERNMENT NOTICES ® GOEWERMENTSKENNISGEWINGS

DEPARTMENT OF EMPLOYMENT AND LABOUR

NO. R. 3365

COMPENSATION FOR OCCUPATIONAL INJURIES AND
DISEASES ACT, 1993 (ACT NO 130 OF 1993)

REGULATIONS ON PULMONARY TUBERCOLOSIS ASSOCIATED WITH SILICA DUST EXPOSURE
FOR THE COMPENSATION FUND MADE BY THE MINISTER UNDER COMPENSATION FOR
OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

I, Thembelani Waltermade Nxesi, Minister of Employment and Labour, after consultation
with the Compensation Board, hereby make the following attached regulations in terms
of Section 27 of the Compensation for Occupational Injuries and Diseases Act, 1993 {Act
No 130 of 1993) as amended. The regulations are attached as Schedule A.

EFFECTIVE DATE OF REGULATIONS

The regulations will come into effect on the date of publication hereof in the Gazette.

m%r{w NXESI, MP '
MINTSTER QF EMPLOYMENT AND LABOUR
DATE: ©3 oy oy

This gazette is also available free online at www.gpwonline.co.za
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SCHEDULE A

REGULATIONS ON PULMONARY TUBERCOLOSIS ASSOCIATED WITH SILICA DUST
EXPOSURE FOR THE COMPENSATION FUND MADE BY THE MINISTER UNDER
COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

1. DEFINITION OF REGULATION
In these regulations, “the regulations” means the regulations relating pulmonary
tuberculosis associated with silica dust exposure under Compensation for
Occupatlonal Injuries and Diseases Act, 1993; and any word or expression to which a
meaning has been assigned in the regulations shall have that meaning unless the

context otherwise indicates.

TABLE OF CONTENTS:
1. Definition .3
ZI Diagnosis.lllli noe lilllllllii".il.llt!
3! lmpa'rme“tl‘lllllllv"!Il.lll‘i-lli L] lllllllllll"llll'l!4
4! Benefiwll...lll!Illlllllli.'lll|lllllIlllllllllll . |4
5] Repunlnglniltllll"lll!lll lllllllllllllllll 11T 5
Gl clalms Processlngllilllllllll'lllllllll“ IIII!IIIIIIDIIIG
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1. DEFINITIONS
“Culture” means tissue cells, bacteria in a condition suitable for growth

“Gen XpectMTB/RIF” means test for rapid TB diagnosis; it detects mycobacterium
Tuberculosis and resistance to Rifampicin in less than 2 hours

“Lung function tests (LFT)” means several tests used to test the functional ability of the
lungs

“Mycobacterium Tuberculosis” means a certaln type of bacteria

“Pulmonary Tuberculosls” means TB affecting the lungs

“pPulmonary” means lungs

“Rifampicin” means one of the drugs used to treat TB

“Radlology” means a science dealing with X-rays and other high energy radiation

“pulmonary tuberculosis assoclated with crystalline sliica dust exposure” means an
occupational disease caused by Mycobacterium tuberculosis in employees who have been
exposed to crystalline silica dust In the workplace.

2. DIAGNOSIS

(1) The diagnosis of pulmonary tuberculosis shall be made by medical practitioner based on
the following:

(a) Isolation of Mycobacterium tuberculosis by culture of sputum or body fluids or
tissue, or

(b) A positive sputum smear and a relevant clinical/ radiological picture, or

(c) Two positive sputum smears, or a positive GeneXpert MTB/RIF

(d) Three negative sputum smears and a relevant clinical, radiological picture and a
response to tuberculosis treatment.

(e} If It Is Impossible to isolate Mycobacterium tuberculosis using microscopy or

bacterial culture, other acceptable diagnostic technigues may be used.

(2) The Medical Officers employed by the Compensation Fund shall determine if
diagnosis was made according to acceptable medical standards.

(3) Pulmonary Tuberculosis associated with crystalline silica dust exposure shall be
presumed to be work-related:
(a)if the affected employee has silicosis attributable to silica dust exposure (silico-
tuberculosis);

This gazette is also available free online at www.gpwonline.co.za
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(b) If the affected employee has been exposed to free crystalline silica in the
workplace for two years In the absence of radiological evidence of silicosis where
silica dust exposure is inherent to his or her work process and or occupation,

(c) The development of TB must be within 12 months from the last exposure.

(d) If claimant had 15 years of silica exposure regardiess of employment and
radiclogical silicosis.

3. IMPAIRMENT

Pulmonary function impairment shall be determined based on the lung function test done in
accordance with the Compensation Funds regulations on Pulmonary Tuberculosis.
Impairment as a result of pulmonary TB, or complications arising from anti-TB medication
administered to the employee, shall be assessed in accordance with best practices using the
latest AMA Guide criteria for rating permanent impairment due to pulmonary dysfunction.

4, COMPENSATION BENEFITS
The compensation benefits payable according to the Act are:

{1) Payment for temporary total or partial disablement shall be made for as long as such
disablement continues, but not of a period exceeding 24 months.

(2) Permanent disablement shall be assessed, where applicable, and when a final medical
report is received, The final medical report and lung function test must be submitted at
least & months and no later than 12 months after completion of treatment of tuberculosis
or sooner if the treating medical practitioner considers no further improvement Is
anticipated. If the first lung function test post 6 months is abnormal, second LFT after 12
months of treatment will be used to determine permanent disablement.

(3) If total impairment score is zero to three (i.e. permanent disablement less than or equal
to 30%), permanent disablement shall be determined and a lump sum shall be paid in
terms of the Act.

(4) If total impairment score is more than three (i.e. permanent disablement is higher than
30%), pension shall be paid in terms of the Act.

5. MEDICAL COSTS

(1) Medical costs shall be provided for a period of not more than 24 months from the date of
diagnosis or longer, if in the opinion of the Commissioner, further medical costs will
reduce the degree of the disablement.

This gazette is also available free online at www.gpwonline.co.za
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(2) Medical costs shall cover diagnosis of pulmonary tuberculosis associated with silica dust
exposure and any hecessary treatment provided by any healthcare provider.

(3) The Commissioner shall decide on the need for, the nature and sufficiency of medical costs
to be supplied.

7. DEATH BENEFITS

Death benefits payable are:
(1) Reasonable burial expenses shall be paid in terms of Burial Expenses Policy; and

(2) Widow's and dependent’s pensions shall be payable, where applicable, if the employee
dies as a result of occupational tuberculosis related to silica exposure.

7. REPORTING

The following documentation must be submitted to the compensation commissioner or the
employer or individually liable or the licensee concerned:

(a) Employer’s report of an Occupational Disease {W.CL.1).

(b) Notice of Occupational Diseases and claim for compensation (W.C. L14)

{c) An affidavit by the employee (W.CL.305) if an employer cannot be traced or the
employer fails to timeously submit Employer’s report of an Occupational Disease
(W.cL.1).

(d) Exposure history (W.CL.110) - there should be a clear history of occupational
exposure or an appropriate employment history and risk assessments or results of
environmental hygiene assessments.

(e) First Medical Report detailing the employee’s accupational disease (W.CL.22)

(f) Medical report detailing the employee’s symptoms and clinical features

(g) The laboratory results demonstrating mycobacterium tuberculosis

(h) Chest x-rays and radiological reports

(i) Progress or Final medical report (W.CL.26) in respect of occupational disease and
lung function test must be submitted at least 6 months and no later than 12 months
after completion of treatment of tuberculosis or sooner if the treating medical
practitioner considers no further improvement is anticipated.

(i) In case of death, a death certificate and a BI1663 (notification of death) should be

submitted. Alternatively, a death certificate accompanled by a detailed medical reporton a
practice letterhead on the cause of death should be submitted.

This gazette is also available free online at www.gpwonline.co.za
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GOVERNMENT NOTICE

No. R.

DEPARTMENT OF EMPLOYMENT AND LABOUR
2023

COMPENSATION FOR OCCUPATIONAL INJURIES AND
DISEASES ACT, 1993 {ACT NO 130 OF 1993)

REGULATIONS ON COMPENSATION FOR WORK-RELATED CHRONIC OBSTRUCTIVE
PULMONARY DISEASE (COPD) FOR THE COMPENSATION FUND MADE BY THE MINISTER
UNDER COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

I, Thembelani Witermade Nxesi, Minister of Employment and Labour, after consultation with the

Compensation Board, hereby make the following attached regulations in terms of Section 87 of

Compensation for Occupational Injuries and Diseases Act, 1993 (Act No 130 of 1993) as amended.

The regulations are attached as Schedule A.

EFFECTIVE DATE OF REGULATIONS

The regulations will come into effect on the date of pub[ication hereof in the Gazette.

MRET W NXEST, MP
MINISTER OF EMPLOYMENT AND LABOUR

DATE: O3 \sa\omg

This gazette is also available free online at www.gpwonline.co.za
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SCHEDULE A

REGULATIONS ON COMPENSATION FOR WORK-RELATED CHRONIC OBSTRUCTIVE PULMONARY
DISEASE (COPD)

1. DEFINITION OF REGULATION

In these regulations, “the regulations” means the regulations relating to work-related chronic

obstructive pulmonary disease (COPD) under Compensation for Occupational Injuries and Diseases

Act, 1993; and any word or expression to which a meaning has been assigned In the regulations

shall have that meaning unless the context otherwise indicates.

TABLE OF CONTENTS:

1. Definition of terms . 1
2. Dlagnosis el
3, Impairment... 2-3
4, Benefits.. 3

5. Reporting...... o 4-5
6. Claims Processing ; —
1. DEFINITION

“Work-related chronlc obstructive pulmonary disease” (COPD) means a progressive disease
of the airways, characterised by an abnormal inflammatory response and chronic airflow
limitation (obstruction) that is irreversible or partially reversible due to causes and conditions
attributable to a particular working environment. It is associated with lung hyperinflation and

systemic effects. The domlInant clinical correlates are chronic bronchitis and emphysema.

This gazette is also available free online at www.gpwonline.co.za
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DIAGNOSIS

(1) The chronic obstructive pulmonary disease shall be diagnosed by a medical practitioner
and the diagnosis should include:

{a) a characteristic history of progressive dyspnea and or chronic cough (with or without
sputum production), and spirometry showing evidence of chronic airflow limitation.
This is characterised by a post-bronchodilator FEV1 /FVC ratio < 70% (400ug short
acting beta 2 agonist; measured 15 minutes after administration of bronchedilator);

(b) a chronological relationshlp between the work-related exposure and the
development of COPD. (As outlined in Annexure 1); and

(c) at least 15 years of workplace exposure to an agent(s) reported to give rise to work
related COPD, but 10 years may be considered sufficient if exposure levels have been
very high. Where particulate exposure data is available, levels 210mg/m® inhalable
dust level would be considered as high.

(2)The diagnosis should be made within 10 years of last exposure to the causative agent/s.

(3) The Medical Officers employed by the Compensation Fund will determine whether the
diagnosis of work related COPD was made according to acceptable medical standards.

3. IMPAIRMENT

(1) Pulmonary impairment wiil be determined using the lung function tests in Table 1 - post-
bronchodilator FEV:1 and the treatment of the individual in Table 2 to calculate the
impalrment score that equates to the level of permanent disablement in Table 3.

;'Tahlg 1: FEV;(pogi—ironchodllitor reading)

 Score - | FEV1 % Predicted
0 ' | >80 —
¥ T |esm S—eegr-ar T [
2 ’ &5—5&— _— —
3 4554 et

s W Teoi s

“EV; % predicted = measured FEV, divided by reference FEV4 x 100

*J-h

Table 2: Treatment LY -y i
Score | Treatment ‘
0 _ No medication » T ™
1 | Bronchodilators (short-acting Beta-2 agonists or shaort-acting antlvi
L . cholinergics or both) as needed or regularly And/Or Oral Theophylline
| 2 | Regular long-acting Beta-2 agonists or long-acting anti-cholinergics or both

This gazette is also available free online at www.gpwonline.co.za
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Inhaled glucocorticosteroids And/Or Antiblotic treatment for frequent

w

|- exacerbations (23/year)
| 4 | Treatment for chronic respiratory fallure (e.g. long term oxygen therapv,
|  ventilatory support) -

(2) Whole Person Impairment will be determined, in accordance with the latest AMA Guide
edition once Maximal Medical Improvement (MMI) has been reached.

4. COMPENSATION BENEFITS

The compensation benefits payable in terms of the Act are:

(1) Payment for temporary total disablement shall be made for as long as such
disablement continues, but not for a period exceeding 24 months.

(2) If total impairment score is zero to three (i.e. permanent disablement less than or
equal to 30%), permanent disablement shall be determined and a lump sum shall be
paid in terms of the Act.

(3) If total impairment score is more than three (l.e. permanent disablement Is higher

than 309%), pension shall be paid in terms of the Act.

5. MEDICAL COSTS

{1) Medical costs shall be provided for a period of not more than 24 months from the
date of diagnosis or longer, if in the opinion of the Commissloner, further medical
aid will reduce the extent of the disablement.

(2) Medical costs shall cover the costs of diagnosis of COPD and any necessary
treatment provided by any health care provider.

(3) The Commissioner shall decide on the need for, the nature and sufficlency of
medical costs to be supplied.

6. DEATH BENEFITS
Death benefits payable are:

(1) Reasonable burial expenses shall be paid in terms of Burial Expenses Policy; and

(2) widow’s and dependent’s pensions shall be payable, where applicable, if the

This gazette is also available free online at www.gpwonline.co.za
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employee dies as a result of work-related chronic obstructive pulmonary disease.

7. REPORTING

The following documentation must be submitted to the Compensation Fund or the

employer individually liable or the licensee concerned:

(8 Employer’s Report of an Occupational Disease (W.CL.1).

(b) First Medical Report in respect of an Occupational Disease (W.CL.22).

(c) Noticeofan Occuf:atlonal Disease and Claim for Compensation (W.CL.14),

(d) Exposure History (W.CL.110) or an appropriate employment history gulded by
Annexure 1.

(e) Progress or Final Medical Report in respect of an Occupational Disease (W.CL.26).

() Medical report detailing the employee’s exposures, symptoms, clinical

features and treatment prescribed.

(2) An affidavit by the employee if an employer cannot be traced or the employer will not
timeously supply a W.CL.1. (W.CL.305)

(h) Pulmonary function tests confirming diagnosis and final pulmonary function tests when
no further medical improvement is anticipated.

(i) Chest X-ray and radiology reports or other relevant investigations, where applicable.

Annexure 1: Agents and occppations assoclated with Occupational COPD®

- Agent | Occupatlon , _ |
Chemicals, vapours Isocyanates  Painters
or gases Sulphur Dioxide Foundries

Oxides of Nitrogen Chemical processors

Solvents | Cleaners, dry cleaners, personal
‘ services !
| (hairdressers, nail technicians) ]
e e e = i e T =
Dust ot - ok s 1 T .

i Mine workers, quarry workers, |
- construction workers, highway or
' Silica, silicate, coal, asbestos, hard  tunnel waorkers, transport

e Mineral dusts | rock, cement, fibre, glass, quartz, workers, concrete/cement

asphalt | manufacturing, foundries,

| refractory brick workers, ship
_ - - . bk _ | bullding, pottery workers

e Hard metal dusts  Ajuminium Engineering, metal workers, car|

. manufacturers, foundries

This gazette is also available free online at www.gpwonline.co.za
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GOVERNMENT NOTICE

Department of Employment and Labour

No. 2023

COMPENSATION FOR OCCUPATIONAL INJURIES AND

DISEASES ACT, 1993 (ACT NO 130 OF 1993)

REGULATIONS ON WORK-RELATED UPPER LIMB DISORDERS FOR THE COMPENSATION

FUND MADE BY THE MINISTER UNDER COMPENSATION FOR OCCUPATIONAL INJURIES
AND DISEASES ACT, 1993

1, Thembelani Waltermade Nxesl, Minister of Employment and Labour after consultation
with the Compensation Board, hereby make the following attached regulations for in
terms of Sectlon 97 of the Compensation for Occupational Injuries and Diseases Act,
1993 {Act No 130 of 1993) as amended. The regulations are attached as Schedule A.

EFFECTIVE DATE OF REGULATIONS

The regulations wili come Into effect on the date of publication hereof in the Gazette.

AMRT 8l MP
: STER OF EMPLOYMENT AND LABOUR
DATE: Q% \oy \’9:%’3»’1,

This gazette is also available free online at www.gpwonline.co.za
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SCHEDULEA

REGULATIONS ON WORK-RELATED UPPER LIMB DISORDERS FOR THE COMPENSATION
FUND MADE BY THE MINISTER UNDER COMPENSATION FOR OCCUPATIONAL INJURIES
AND DISEASES ACT, 1993

1.

DEFINITION OF REGULATION

In these regulations, “the regulations” means the regulations relating to work-related upper
limb disorders (WRULD) under Compensation for Occupational Injuries and Diseases Act,
1993; and any word or expression to which a meaning has been assigned In the regulations
shall have that meaning unless the context otherwise Indicates.

TABLE OF CONTENTS:
1. Definktlon - .3
2. Diagnosls, 3-8
3. Impalrment ————
4, Benefits...... Saanin 4-5
5. Reporting orunsnn =6
6. Claims Processing.......u. -6
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1. DEFINITION

“Work-Related Upper Limb Disorders” (WRULDs) means a collective term for a group of
occupational diseases that consist of musculo-skeletal disorders of the upper limb caused by
exposure in the workplace affecting the muscles, tendons, nerves, blood vessels, joints and
bursas of the hand, wrist, arm and shoulder. These are syndromes associated with
characteristic symptoms and physical signs (e.g. rotator cuff syndrome, eplcondylitis at the
elbow, tenosynovitis and nerve entrapments such as carpal tunnel syndrome).

Note: Previously other terms had been used, such as repetitive strain injury (RSI),
cumulative trauma disorder (CTD), occupational overuse syndrome (00S), occupational
cervico-brachial disorder {OCD), etc. For the purpose of this regulations the umbrella term,
WRULDs will be used.

2. CAUSES

WRULDs are caused, aggravated or precipitated by one or more of the following risk factors,
singly or in combination:

(1) Physical causes are:

(a) Highly repetitive movements

(b) Static muscle loading

(c) Contact stress (e.g. uncomfortable gripping and twisting, sharp edges to hand tools,
desk edges etc.)

(d)  Vibration

(2) Ergonomic causes are:

(a)  Awkward sustained postures

(b)  Highly repetitive movements

(c) Movements requiring force

{d) Movements at the extremes of reach

(3) In terms of these regulations, upper limb musculo-skeletal disorders will be presumed to
be work-related if the nature of the work performed includes exposure to the relevant
risk factors.

3. DIAGNOSIS
(1) The following criteria must be used to confirm the diagnosis:

(a) A diagnosis of WRULD shall be diagnosed by a medical practitioner taking into
account:

This gazette is also available free online at www.gpwonline.co.za
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{i) The exposure history of an employee (type and length);

(ii) Medical history and clinical signs Indicating the site and distribution, quality (type,
character), severity (intensity, frequency, and duration) and progression of the
symptoms according to the type of disorder. Pre-placement assessment report so that
baseline can be determined;

(ili) Clinical evaluation report by an occupational therapist and or physiotherapist;
{iv} Ergonomic assessment confirming workplace exposure;

(v) Occupational exposure to known risk factors and a chronological relationship between
the WRULD and the work environment; and

(vl) The conflrmatory tests or investigations (e.g. x-rays, strength testing, range of
motion testing, nerve conduction tests), where appropriate.

(2) The Medical Officers employed by the Compensation Fund will determine whether the
diagnosis of WRULD was made according to acceptable medical standards

4, IMPAIRMENT

Whole Person Impairment will be determined, In accordance with the latest AMA Guide
editlon once Maximal Medical Improvement (MMI) has been reached.

5. COMPENSATION BENEFITS

Compensation benefits shall be payable according to the Compensation for Occupational
Injuries and Diseases Act, 1993 (Act number 130 of 1993), as amended

(1) Payment for temporary total disablement shall be made for as long as such
disablement continues, but not for a period exceeding 24 months;

(2) If total impairment score is zero 1o three (i.e. permanent disablement less than or
equal to 30%), permanent disablement shall be determined and a lump sum shall be
paid In terms of the Act;

(3) If total impalrment score is mare than three (i.e. permanent disablement is higher
than 30%), pension shall be paid in terms of the Act; and
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(4) WRULDs assessment of permanent disablement shall be based on the latest AMA
Guides on musculoskeletal impairment evaluation for The Upper Extremities.

6. MEDICAL COSTS

(1) Medical costs shall be provided for a period of not more than 12 months from the date
of the diagnosis;

(2) This period may be extended If, in the opinion of the Director General, further medical
costs will reduce the extent of the disablement;

{3) The medical costs cover diagnosing a WRULD and any necessary treatment provided by
any healthcare provider; and

(4) The Compensation Commissioner will decide on the need for, the nature and the
sufficiency of the medical costs supplied.

7. DEATH BENEFITS
Death benefits payable are:
(1) Reasonable burial expenses shall be paid in terms of Burial Expenses Policy; and

(2) Widow's and dependent’s pensions shall be payable, where applicable, If the employee
dies as a result of occupational contact dermatitis.

8. REPORTING

The following documentation must be submitted to the Compensation Fund, or the
employer individually liable, or the licensee concerned:

(a) W.C.L.1 Employer's Report of an Occupational Disease;
(b) W.C.L.14 Notice of an Occupational Disease and Claim for Compensation;

(c) An affidavit by the employee (W.CL.305) if an employer cannot be traced or the
employer fails to timeously submit Employer’s report of an Occupational Disease
{W.CL.1);

(d) W.C.L.110 Exposure History and an appropriate employment history together with
ergonomic assessment report;
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GOVERNMENT NOTICE

Department of Employment and Labour

No. 2023

COMPENSATION FOR OCCUPATIONAL INJURIES AND
DISEASES ACT, 1993 (ACT NO 130 OF 1993)

REGULATIONS ON MESOTHELIOMA DUE TO OCCUPATIONAL ASBESTOS EXPOSURE FOR THE
COMPENSATION FUND MADE BY THE MINISTER UNDER COMPENSATION FOR OCCUPATIONAL
INJURIES AND DISEASES ACT, 1993

1, Thembelani Waltermade Nxesl, Minister of Employment and Labour, after consultation
with the Compensation Board, hereby make the following attached regulations in terms of
Section 97 of the Compensation for Occupational Injuries and Diseases Act, 1993 (Act No
130 of 1993) as amended. The regulations are attached as Schedule A.

EFFECTIVE DATE OF REGULATIONS

The regulations will come Into effect on the date of publication hereof in the Gazette.

MRT W NXESI, MP
MINISTER OF EMPLOYMENT AND LABOUR

DATE: o3 \ oy, \'Q_QD_?;
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SCHEDULE A

REGULATIONS ON MESOTHELIOMA DUE TO OCCUPATIONAL ASBESTOS EXPOSURE FOR
THE COMPENSATION FUND MADE BY THE MINISTER UNDER COMPENSATION FOR
OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

1. DEFINITION OF REGULATION

_ In these regulations, “the regulations” means the regulations relating to

mesothelioma due to occupational ashestos exposure under Compensation for

Occupational Injuries and Diseases Act, 1993; and any word or expression to which a

meaning has been assigned in the regulations shall have that meaning unless the

context otherwise indicates.
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1. DEFINITIONS

“Asbestos” means Amosite, Chrysotile, Crocidolite Fibrous actinolite, Fibrous anthophyllite
and Fibrous tremolite types.

“Ashestos Exposure” means exposure or likely exposure to Ashestos dust whilst at the
workplace.

“Asbestosls” means a conditlon caused by the exposure to asbestos

“Autopsy” or “post-mortem examinatlon” means a surgical procedure that consists of a
thorough examination of a corpse by dissection to determine the cause, mode and manner
of death or to evaluate any disease or injury that may be present for research or educational
purposes

“Cytology” means the examination of cells from the body under a microscope. The test
commonly checks for infection, inflammatory disease of the urinary tract, cancer, or
precancerous conditions.

“Histology” means a study of microscopic structure of animal or plant tissue.

“Medical Surveillance” means a planned programme or periodic examination, which may
include clinical examinations, biological monitoring or medical tests of employees by an
occupational health practitioner {OHP) or in prescribed cases, by an occupational medicine
practitioner (OMP).

“Mesothelioma” means malignancy arising from the pleura and peritoneum In persons with
a history of occupational asbestos exposure.,

“Occupational hygiene report” means the findings of occupational hygiene exposure
assessments are recorded in occupational hygiene reports

“Pleural blopsy” means a sample of tissue taken from the body in order to examine it more
closely. A doctor should recommend a biopsy when an initial test suggests an area of tissue
in the body isn't normal. Doctors may call an area of abnormal tissue a lesion, a tumor, or a
mass.

2. DIAGNOSIS

(1) The diagnosis of mesothelioma shall be made by medical practitioner, based on
blopsy, cytology or autopsies i.e. the positive pleural or peritoneal histological results
or disease detectable at post mortem to confirm the diagnosis of mesothelioma.

Alternatlively, if the diagnosis is made based on positive cytology results, such
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diagnosis should be supported by clinical features and radiological investigations.
Radiological investigations should include the reports and flims.

(2) Mesothelioma may occur many years (10 years or more after the initlal exposure) of
asbestos exposure. The employee may no longer be in the employment of the same
employer where asbestos exposure occurred. The current employer should complete
the W.CL.1 and no liability will be attributed to that employer.

(3) The Medical Officers employed by the Compensation Fund will determine if
mesothelioma is present and the diagnosis was made according to acceptable medical
standards.

3. IMPAIRMENT

Whole Person Impairment will be determined, in accordance with latest AMA Guide edition

once Maximal Medical Improvement has been reached.

4. COMPENSATION BENEFITS
The compensation benefits payable according to the Act are:

(1) Payment for temporary total disablement shall be made for as long as such disablement

continues, but not for a period exceeding 24 months.

(2) Payment for permanent disablement shall be made, where applicable, as and when the

diagnosis of mesothelioma is confirmed and final medical report is received.

(3) If total impairment score is zero to three (i.e. permanent disablement less than or
equal to 30%), permanent disablement shall be determined and a lump sum shall
be paid in terms of the Act.

(4) If total impairment score Is more than three (l.e. permanent disablement is higher
than 30%), pension shall be paid in terms of the Act.
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(j) First Medical Report detailing the employee’s Iliness in respect of an occupational
disease (W.C.L 22)

(k) Histology of the pleural biopsy or Cytology report of peritoneal fluid should contain
the name of the claimant and the diagnosis of mesothelioma of any type. The report
should also detail the name of the Pathologist, contact and reference details that will
enable telephonic validation of the report.

(I} Radiologlical investigations report with films will only be required If cytology results are
used to confirm the diagnosis.

(m)Progress or Final medical report in respect of occupational disease (W.C.L 26)

(n) In case of death, a death certificate and a BI1663 (notification of death) should be
submitted. Alternatively, a death certificate accompanied by a detailed medical report
on a practice letterhead on the cause of death should be submitted. Post mortem

resuits where applicable.

8. CLAIMS PROCESSING

The Commissioner shall conslder and adjudicate upon the liability of all claims. The Medical
Officers employed by the Compensation Fund are responsible for medical assessment of a

claim and for the confirmation of the acceptance or rejection of a claim.

MR TALNXEST, MP
MINISTER OF EMPLOYMENT AND LABOUR

DATE: ©32 \a *\h&%

This gazette is also available free online at www.gpwonline.co.za




28 No. 48518 GOVERNMENT GAZETTE, 5 MAY 2023

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 5 MEI 2023 No. 48518 29

GOVERNMENT NOTICE

Department of Employment and Labour

No. 2023

COMPENSATION FOR OCCUPATIONAL INIURIES AND

DISEASES ACT, 1993 (ACT NO 130 OF 1993}

REGULATIONS ON WORK-RELATED UPPER RESPIRATORY TRACT DISORDERS FOR THE
COMPENSATION FUND MADE BY THE MINISTER UNDER COMPENSATION FOR OCCUPATIONAL
INJURIES AND DISEASES ACT, 1993

I, Thembelanl Waltermade Nxesi, Minister of Employment and Labour, after consultation
with the Compensation Board, hereby make the following attached in terms of Section
97 of the Compensation for Occupational Injuries and Diseases Act, 1993 (Act No 130 of
1993) as amended. The regulations are attached as Schedule A.

EFFECTIVE DATE OF REGULATIONS

The regulations will come into effect on the date of publication hereof In the Gazette.

MRT W NXESI, MP
MINISTER OF EMPLOYMENT AND LABOUR

DATE: ©3\ay \r;mh,‘}r3>
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SCHEDULE A

REGULATIONS ON WORK-RELATED UPPER RESPIRATORY TRACT DISORDERS FOR THE
COMPENSATION FUND MADE BY THE MINISTER UNDER COMPENSATION FOR
OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

1. DEFINITION OF REGULATION
In these regulations, “the regulations” means the regulations relating work-related
upper respiratory tract disorders under Compensation for Occupational Injuries and
Diseases Act, 1993; and any word or expression to which a meaning has been

assigned in the regulations shall have that meaning unless the context otherwise

indicates.
TABLE OF CONTENTS:
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1. DEFINITIONS

“Immunology test” means an antigen to detect presence of antibodies to a pathogen, or an
antibody to detect the presence of an antigen, of the pathogen in the
specimens of the victim.

“Irritant” means a substance that causes slight inflammation or other discomfort to
the body.

“Work related upper respiratory tract disorders” means diseases affecting the mucosal
lining of the nose, larynx and pharynx caused or aggravated by conditions attributable to a
particular working environment. Two types of Work related upper respiratory tract
disorders are generally recognizable:

(a) Allergic; and
{b) Irritant.

Note: The disorders may include allergic and or irritant rhinitis and nasal erosions and
perforations.

2. DIAGNOSIS

(1) The diagnosis of Work-related upper respiratory tract disorders shall be made by medical
practitioner based on the following:

(a) Workplace exposure to agent(s) reported to give rise to Work-related upper
respiratory tract disorder.

{b) Chronological relationship between work- related upper respiratory tract disorder
and work environment.

(c) Evidence of sensitization (immunological tests) to a known workplace allergen where
applicable.

(2) The Medical Officer employed by the Compensation Fund shall determine whether the
diagnosis of Work-related upper respiratory tract disorder was made according to
acceptable medical standards.

3. IMPAIRMENT

Impairment shall be assessed after maximum medical improvement has been reached and
where necessary after removal from exposure using the latest AMA Guide.
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Table 11-6 Criterla for Rating Impairment due to Air Passage Deficits

| IMPAIRMENT CLASS 0 CLASS 1 CLASS2 | CLASS3 |  CLASS4
' CLASS '
IMPAIRMENT T N
RANGES i
0 19%-9% WPl 11%-27% WPl | 30%-42% WPl | 45%-58% WPI
(WPI %)
13 57 9| 1115192327 3033363942 | 4548515458
|
GRADE |
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| dyspnoea at dyspnoea at dyspnoea at dyspnoea at although
_ rest rest rest | rest individual is not
| : ) 1 necessarily
| \ Activities and and bedridden
; d . requiring d 4
| an ' intensive effort | ys:no:: : ys: noeda :‘ and
! ‘ | produc roduce
Minimal or no may be : N, d
stress, walking more dyspnoea is
interference Interfered with |
” o require prolonged ! thanlor2 . aggravatedby
Wiy 1 exertion, level blocks, the
activities medication to
maintain hurrying, hill climbing 1 performance of
. climbing, or flight of stairs any of the
' SN ional ith | activi
| " function recreationalor |  even wit usual activities
| . similar periods of rest, | of daily living
| ' activities or performance beyond
‘ 1 except of other usual personal
sedentary activitiesof | cleansing, |
forms | dallyliving | dressing, or
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For ventilator |
‘ | dependence,
| - N | i refer to the
4
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" PHYSICAL EXAM |

|
"DIAGNOSTIC OR |
| OTHER

| OBJECTIVE
FINDINGS

|
|

i

|

)

pulmonary
chapter ratings |

Minimal | Mild changes Moderate | Severe changes | Severe changes
. changes to the to the | changes to the to the ‘ to the -
oropharynx, oropharyn, oropharyny, oropharynx, oropharynx,
laryngo- laryngo- laryngo- laryngo- laryngo-
pharynx, |  pharynx, |  pharynx, pharynx, pharynx,
larynx, upper | larynx, upper larynx, upper | larynx, upper larynx, upper
trachea, or trachea, or trachea, or trachea, or trachea,or |
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nasopharynx nasopharynx | obstruction of partially nasopharynx
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' larynx oropharynx, or | oropharynx, or | severe severe
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(cord) function vocal fold mayshow | mayshow
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(cord) function | suchas |
2 ‘ bilateral
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a o o

Individuals with successful tracheotr;my or stoma should be rated as having 25% impairment of the

whole person

Move up in class 4 based on the severity and number of findings in physical exam and objective findings
Key factor

CT indicates computed tomography.

AMA Guides to the Evaluation of Permanent Impairment 6% edition

4. COMPENSATION BENEFITS

The compensation benefits payable according to the Act are:

(1) Payment for temporary total or partial disablement shall be made for as long as such
disablement continues, but not of a period exceeding 24 months.

(2) If total impalrment score Is zero to three {i.e. permanent disablement less than or equal
to 30%), permanent disablement shall be determined and a lump sum shall be paid in
terms of the Act.

(3)If total impalrment score is more than three (i.e. permanent disablement Is higher than
30%), pension shall be paid in terms of the Act.

5. MEDICAL COSTS

(1) Medical costs shall be provided for a period of not more than 24 months from the date of
diagnoss or longer, if in the opinion of the Commissioner, further medical aid will reduce
the degree of the disablement.

(2) Medical costs shall cover diagnosis of Work related upper respiratory tract disorders and
any necessary treatment provided by any healthcare provider.

(3) The Commissioner shall declde on the need for, the nature and sufficiency of medical costs
to be supplied.

6. DEATH BENEFITS

Death benefits payable are:

(1) Reasonable burial expenses shall be paid In terms of Burial Expenses Policy; and

(2) Widow’s and dependent’s pensions shall be payable, where applicable, if the employee
dies as a result of work-related upper respiratory tract disorders.

6. REPORTING

The following documentation must be submitted to the Compensation Fund or the

employer Individually liable or the licensee concerned:

6
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(a) Employer’s report of an Occupational Disease (W.CL.1).
(b) Notice of Occupational Diseases and claim for compensation (W.C. L14)

(c) An affidavit by the employee (W.CL.305) If an employer cannot be traced or the
employer fails to timeously submit Employer’s report of an Occupational Disease
(W.CL.1).

(d) Industrial history or workplace exposure history (W.C. L 110) - there should be a

clear history of occupational exposure or exposure In an occupation or industry
where Work-related upper respiratory tract disorders where exposure Is known to
occur.

(e) First Medical Report detalling the employee’s illness in respect of an occupational
disease (W.C.L 22),

(f) ENT and or medical report detailing the employee’s symptoms and clinical features.

(g) Other appropriate tests such immunological and ENT examinations or any
investigation to confirm diagnosis, where applicable.

{h) Progress or Final medical report in respect of occupational disease (W.C.L 26).

(i) Incase of death, a death certificate and a BI1663 (notification of death) should be
submitted. Alternatively, a death certificate accompanied by a detailed medical
reporton a practice letterhead on the cause of death should be submitted.

7. CLAIMS PROCESSING

The Commissioner shall consider and adjudicate upon the liability of all clalms. The Medical
Officers employed by the Compensation Fund Is responsible for medical assessment of a
claim and for the confirmation of the acceptance or rejection of a claim.

_/"
ARR TWNXES], MP
MINISTER OF EMPLOYMENT AND LABOUR

DATE: ©3z, \bk‘_ \a -
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GOVERNMENT NOTICE

Department of Employment and Labour
No. 2023

COMPENSATION FOR OCCUPATIONAL INJURIES AND

DISEASES ACT, 1993 {ACT NO 130 OF 1993)

REGULATIONS ON LUNG CANCER FOR THE COMPENSATION FUND MADE BY THE MINISTER
UNDER COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

I, Thembelani Waltermade Nxesl, Minister of Employment and Labour, after consultation
with the Compensatlon Board, hereby make the following attached regulations in terms
of Section 97 of the Compensation for Occupational Injuries and Diseases Act, 1993 (Act
No 130 of 1993) as amended. The regulations are attached as Schedule A.

EFFECTIVE DATE OF REGULATIONS
The regulations will come into effect on the date of publication hereof in the Gazette,

g ”

_AAR-TW NXESI, MP
MINISTER OF EMPLOYMENT AND LABOUR

DATE: © 32 \,c::,s\ e
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SCHEDULE A

REGULATIONS ON LUNG CANCER FOR THE COMPENSATION FUND MADE BY THE MINISTER
UNDER COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, , 1993

1. DEFINITION OF REGULATION
In these regulations, “the regulations” means the regulations relating to lung cancer
under Compensation for Occupational Injuries and Diseases Act, 1993; and any word
or expression to which a meaning has been assigned in the regulations shall have

that meaning unless the context otherwise indicates.
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1. DEFINITIONS

“Autopsy” means a post-mortem examination to discover the cause of death or the extent

of disease.

“Blopsy” means an examination of tissue removed from a living body to discover the

presence, cause, or extent of a disease,

“Cytology” means, the study of the microscoplc appearance of cel Is, especially for the

diagnosls of abnormalities and malignancies.
“Histology” means the study of microscopic structure of animal or plant tissues

"Lung cancer” means malignancy arising from within the lung tissue and the alrways of the

lungs.

“Occupational lung cancer” means malignancy arising out of exposures known to cause

cancer within the workplace.

2. DIAGNOSIS

(1) The diagnosis of lung cancer shall be made by a medical practitioner based on the biopsy
or autopsles i.e. the positive histological results or tumor detectable at post mortem that

confirms the diagnosis of lung cancer;

(2) Alternatively, If the diagnosis Is made based on positive cytology results, such diagnosis
should be supported by clinical features and radiological Investigations;

(3) Radiological investigations should include the reports and films.; and

(4) The Medical officers employed by the Compensation Fund shall determine if lung cancer

is present and the diagnosis was made according to acceptable medical standards.

3. IMPAIRMENT

Whole Person Impairment shall be determined, in accordance with latest AMA Guide

edition once Maximal Medical Improvement has been reached.

3|Page
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4. COMPENSATION BENEFITS
The compensation benefits payable according to the Act are:

(1) Payment for temporary total or partlal disablement shall be made for as long as such
disablement continues, but not of a period exceeding 24 months.

(2) Permanent disablement shall be assessed, where applicable, as and when the diagnosis of

lung cancer Is confirmed and final medical report is recelved

(3) If total impairment score Is zero to three (i.e. permanent disablement less than
or equal to 30%), permanent disablement shall be determined and a lump sum
shall be paid In terms of the Act.

(4) If total impairment score is more than three (i.e. permanent disablement is
higher than 30%), pension shall be paid in terms of the Act.

5. MEDICAL COSTS

{1) Medical costs shall be provided for a period of not more than 24 months from the date of
diagnosis or longer, if in the opinion of the Commissioner, further medical aid will reduce
the degree of the disablement.

{2) Medical costs shall cover diagnosis of lung cancer and any necessary treatment provided by
any healthcare provider.

(3) The Commissioner shall decide on the need for, the nature and sufficiency of medical costs

to be supplied.
6. DEATH BENEFITS
Death benefits payable are:

(1) Reasonable burial expenses shall be paid in terms of Burial Expenses Policy; and

(2) Widow's and dependent’s pensions shall be payable, where applicable, if the employee
dies as a result of Lung Cancer.
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7. REPORTING

The following documentation must be submitted to the compensation fund or the employer

or Individually liable or the licensee concerned:

(a) Employer’s report of an Occupational Disease (W.CL 1). Lung cancer may occur many
years after exposure to the carcinogenic industrial agent. The employee may no
longer be in the employment of the same employer where carcinogenlc industrial
agent exposure occurred. The current employer should complete the W.CL.1 and no
liability will be attributed to that employer.

{(b) Notice of Occupational Diseases and claim for compensation (W.C. L14)

{c) An affidavit by the employee (W.CL.305) if an employer cannot be traced or the
employer fails to timeously submit Employer’s report of an Occupational Disease
(W.CL.1).

{d) Exposure history (W.C. L 110)

There should be a clear history of industrial carcinoganic agent or exposure in an
occupation or industry where carcinogenic exposure is known to oceur and length of
exposure

(&) Medical surveiilanée records where available

(f) Occupational hygiene reports where available

(g) First Medical Report detailing the employee’s occupational disease (W.C.L 22)

(h) Histology or Cytology report should contain the name of the claimant and the
diagnosis of lung cancer of any type. The report should also detail the name of the
Pathologist, contact and reference detalls that will enable telephonic validation of
the report.

(i) ﬁadiology reparts to confirm diagnosis. Radiological investigations report with films
will only be required if cytology results are used to confirm the diagnosis.

() Progress or Final medical report In respect of occupational disease (W.C.L 26)

(k) In case of death, a death certificate and a BI1663 (notification of death) should be
submitted. Alternatively, a death certificate accompanled by a detalled medical
report on a practice letterhead on the cause of death should be submitted, Post

mortem results where applicable
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GOVERNMENT NOTICE

Department of Employment and Labour
No. 2023

COMPENSATION FOR OCCUPATIONAL INJURIES AND

DISEASES ACT, 1993 (ACT NO 130 OF 1993)

REGULATIONS ON CONTACT DERMATITIS FOR THE COMPENSATION FUND MADE BY THE MINISTER
UNDER COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

I, Thembelani Waltermade Nxesi, Minister of Employment and Labour, after consultation
with the Compensation Board, hereby make the following attached regulations in terms
of Section 97 of the Compensation for Occupational Injuries and Diseases Act, 1993 (Act
No 130 of 1993) as amended. The regulation is attached as Schedule A.

EFFECTIVE DATE OF REGULATIONS

The regulations wiil come into effect on the date of publication hereof in the Gazette.

g

pe

TR TW NXESI, MP
“~~ "WMINISTER OF EMPLOYMENT AND LABOUR

DATE: ©3 \aw \%'3%
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REGULATIONS ON CONTACT DERMATITIS FOR THE COMPENSATION FUND MADE BY
THEMINISTER UNDER COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, p
1993SCHEDULE A

1. DEFINITION OF REGULATION
In these regulations, “the regulations” means the regulations relating to contact dermatitis
under Compensation for Occupational Injuries and Diseases Act, 1993; and any word or
expression to which a meaning has been assigned in the regulations shall have that meaning
unless the context otherwise indicates,
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1. DEFINITIONS

“Allergen” means substance that can cause an allergy, or a reaction on the skin or any other
organ;

“ADL” means Activitles of Daily Living;

“Dermatitis” means Inflammation of the skin;

“Dermatologlst” means a medical doctor who has specialized in skin conditions;
“Occupational contact dermatltls or eczema” means a clinically recognised condition of the
skin caused entirely or aggravated by conditions in the workplace. Two types of contact
dermatitis are generally recognized, namely irritant contact dermatitis (which occurs most
commonly) and allergic contact dermatitis;

“Patch test” means a test that is used to test skin for allergies. Allergens are applied to the
skin using patches; and

“RPPTR” means Relevant Positive Patch Test Reaction.

2. DIAGNOSIS

The diagnosis of occupational dermatitis shall be made by medical practitioner based on the
following:

(a) Adetailed medical history and the nature and distribution of the skin lesions. A colour

photograph must be provided, where available;
(b) A full history of all occupational risk factors (physical, chemical and biological);

(c) Occupational exposure to a known causative agent(s) of contact dermatitis and a

chranological relationship between the dermatitis and the work environment.
(d) A conﬂrniatory skin test which is mandatory e.g. Patch Test.

{e) The opinion and confirmation of the dlagnosis by a dermatologist when the dermatitis

is recurrent or resistant to treatment for more than 6 consecutive weeks.
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3. IMPAIRMENT

(1) The impairment shall be assessed after removal from exposure or maximum medical

improvement has been reached:

{2) Criteria for rating permanent impairment shall be determined based on the following:

{2) Table 8.2. must be used to establish the diagnosls, using objective physica!

examination and laboratory tests;

{b) Table 8.3 provides suggestions for physical examination findings and laboratory

tests;

(c) Place the individual in the appropriate class based on history, physical

examination, and diagnostic findings;

{d) Focus on the impact of the skin disease on ability to perform ADLs;

(e) Begin by selecting middle number of the class; and

(f) Consider the percentage of time that symptoms are present and the amount of

treatment required.

Table 8-2 Criterla for Rating Permanent Impalrment due to Skin Disorders

IMPAIRMENT
CLASS
IMPAIRMENT
RANGES

GRADE

HISTORY?®

| CLASSO CLASS 1 CLASS 2 CLASS 3 CLASS 4 |
- | - ‘
| |
0 | 1%9%UE | 11%-27%UE  30%-82% UE | 45%-58%
13579 11151923 | 30333639 | 45485154
'{(aABCD E| 27 42 ' 58(AB C |
;  (ABCD |(ABCD D E)
; | § E} _ e
. Skindisorder | Skindisorder = Skindisorder | Skin disorder = Skin disorder
signs have signs and signs and signs and signs and }
been present symptoms symptoms symptoms symptoms
" Inthe past but | consistentwith | consistent consistent consistent
,are currently Table 8-3 are | with Table 8- | with Table 8- | with Table &-
- present <1% of | present 1%-30% | 3 are present | 3 are present | 3 are prasent
the time® of the time® 30%-60% of | 60%-90%of | >90% of the |
thetime® | thetime® time®
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require | treatment | intermittent | with topical
treatment with | withtopical toconstant | orsystemic
topical orsystematic  treatment | medications
medications® | -medications  with topical | ona regular
medications basis?
and and and and
i when signs There Is
there is and ' when  signs | and severe
essentially no ~and symptoms interference
Interference whensignsand  symptoms are present, | with  most
with activities | symptoms are are present, | there is | ADLS to the |
ofdailyliving | present, there s | there Is mild | moderate extent that
(ADLs) minimal interference | interference | confinement
interference with ADLs with ADLs may be
with ADLs required.
l Al cancers
: not in
| remission,

i other than
basal cell
carcinoma,

| ! automatically

‘ receive 58%
combined
with all other
systemic or |

, musculoskele |
j ' tal |
5 | impairments |
1 L or 100%
; ! " when
| 2 . - | terminal. {
PHYSICAL  EXAM | Physical exam | Physical Physical Physical u
FINDINGS® findings in exam findings | exam findings = exgm findings
accordance with = Inaccordance | Inaccordance  Table 8-3 are
| Table 8-3 are with Table 8- | with Table 8- | present

| present when 3 are present | 3 are usually | almost all the

symptoms are when present. The | time.

present. When | symptoms findings Findings

present, the are present.  generally (1) | generally

findings (1) do When cover 20%- | cover >40%

not cover 10% | present, the 40% of the  of the body

of the body, (2) ‘ findings body and can ' and are not
- . exclude the face | generally (1) | be at least able to be
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and/or (3) are

usually
transitory or can
be concealed.

"DIAGNOSTIC TEST
FINDINGS®

" example,

Diagnostic test | Diagnostic test

findings
expected to be
positive  are !
elther negative |
or the test or
tests have not
been
performed. For 1
for |
allergic contact 1
dermatitis,
class 0 would
be assigned if |
there were no |

| relevant

positive patch
test reactions
(RPPTRs)®

1

hands.

findings
expected to be
positive are
equivocal. For
example, for
allergic contact
dermatitis, class
1 would be
assigned for
patch test
reactions that
are equivocal
but would be
considered
relevant if
positive.

'cover 10%- | partially . concealed in
20% of the | concealed In| most social
body but can | most social | situations.
usually  be ' situations = May move to
concealed andfor  (2) ' highest
and/or (2) involve the number In|
significantly | entire palmar class 4
| involve the | aspect of the | depending on
face or | hand. extent  of
anterior part Involvement,
of the neck | and ability to |
| and/or conceal.
Diagnostic }Diagnostic - Diagnostic
"test findings test findings  test findings
expected to expected to expected fo |
be positive be positive be positive |
are positive | are positive are positive |
(and in the  and are | and are%
range of | somewhat significantly |
results beyond the | beyond the
expected In | range of | range of
typical cases | resulis resulis
' of the given | expected in expected in
| diagnosis. For typical cases r typical cases
example, for of the given of the glven}
allergic diagnosis. For = diagnosis. For
| contact | example, for example, for
' dermatitis, | allerglc allergic |
class 2 would | contact contact %
be assigned if | dermatitis, dermatitis, |
there was at | class 3 would | class 4 wouldi
least one | be assigned | be assigned if
RPPTR.® for multiple | multiple
RPPTRs.. | RPPTRs®
. - where
:3 | present that
indicated
that . the |
patlent must |
' avoid many |
widespread
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_relevance to patch

[ y related
I substances.

Determine the patlent’s class using the history, focussing on medically documented interference with |
ADLs, Objective exam findings must have been documented by a physiclan on at least 1 occasion to |
perform a rating.

Scars are present permanently, and thus the time element is not used as part of the rating.

Any facial scarring should be graded according to Table 11-5 and then combined with other
impairments from this chapter when applicable. |
The category of Dlagnostic Test Findings Is not applied to scars. If no diagnostic tests are necessary or }
expected to be positive, then use number obtained after assessing physical exam findings as final |
impairment rating. Patch test reactions graded as having definite, probable, possible, or past |
relevance should all be considered to be RPPTRs (see Section 8.1b for a discussion of assigning |

Skin Impairment Evaluatlon Summary

Table 8-3 Skin Impairment Evaluation Summary

| History, Including |

“Disorde | Selected | Examinatio | Assessment of ind;::;gan o Dlagnosis  PeE"ee of
r Relevant | nRecord ; skin Function DVS B Impairment
\symptoms || Il ST
, Papules, ' ‘ Atopic
Duration, papule Clinical '
location, itch, vesicular presentation E::;':aﬂ:: ?".:;gi: * | SeeTable8.2 |
- redness, nail or Erythema,  and history :to mrhir:::ll:' ! mm: ot
- plgment change  serous Biopsy (may not sti':y' : ‘:o
§ | Episode of discharge,  be necessary) i c:te,m
i | superimposed | crusting, i Patch testing z:r::lc ®
' | Infection | edema, | only positive in Urticaria
| Progression and ‘ scale, ' allergic contact h g: :
Dermati = remisslon factors, | lichenified | dermatitis) pmo aen
tis!5 2629 rasponse to or ‘ ; bv:, ik
therapy, side thickened ‘ce rrhe
effect from plagues i ‘
therapy 9% of skin ‘exrs:";ﬂv
Atopy childness surface ﬁ’a n:a‘:: d |
- eczema Involved, | foot
Effectonwork, | hand, foot, |
hobbles, eic. face nummula
Involvement J
7
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4. COMPENSATION BENEFITS

(1) Payment for temporary total disablement shall be made for as long as such
disablement continues, but not for a period exceeding 24 months.

(2) If total impairment score is zero to three (i.e. permanent disablement less than
or equal to 30%), permanent disablement shall be determined and a lump sum
shall be paid in terms of the Act.

(3) If total impairment score is more than three (i.e. permanent disablement is
higher than 30%), pension shall be paid in terms of the Act.

5. MEDICAL COSTS

(1) Medical costs shall be provided for a period of 24 months from the date of diagnosis or
longer, If In the oplnion of the Commissioner, further medical costs would reduce the
extent of the disablement,

(2) Medical costs shall cover the costs of diagnosis of occupational contact dermatitis and
any necessary treatment provided by any medical practitioner a well as the costs of
chronic medication in the sensitized individuals.

(3) Medical costs shall also be provided for episodes of acute on chronic flare-ups. The
Commissioner shall decide on the need for, the nature and sufficiency of medical costs
to be supplied,

6. DEATH BENEFITS
Death benefits payable are:
(1) Reasonable burial expenses shall be paid in terms of Burial Expenses Policy; and

(2) Widow’s and dependent’s pensions shall be payable, where applicable, if the employee
dies as a result of occupational contact dermatitis.

7. REPORTING

The following documentation must be submitted to the Compensation Fund or the employer
individually liable or the licensee concerned

(a) Employer's Report of an Occupational Disease (W.CL.1)
(b) Notice of an Occupational Disease and Clalm for Compensation (W.CL.1 4)

8
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{c) An affidavit by the employee (W.CL.305) if an employer cannot be traced or the
employer falls to timeously submit Employer’s report of an Occupational Disease
(w.CL1).

(d) Exposure History (W.CL. 110) or an appropriate employment history that may include any
Information that may be helpful to the Compensation Commissioner, such as Material
Safety Data Sheets, risk assessment or environmental hyglene reports. The causal agent(s)
must be confirmed

{e) First Medical Report in respect of an Occupational Disease (W.CL.22)

{f) Skin patch test results.

(g) Results of acceptable special medical tests or Investigations carried out by the medical
practitioner

(h) For each consultation, a Progress Medical Report (W.CL.26)

{i) Final Medical Report Iin respect of an Occupational Disease (W.CL.26) or the
Dermatological report when the employee's condition has reached maximum medical
improvement includln; colour photographs of affected areas

(J) Incase of death, a death certificate and a BI1663 {notification of death) must be
submitted. Alternatively, a death certificate accompanled by a detailed medical report
on a practice letterhead on the cause of death should be submitted,

8. CLAIMS PROCESSING

The Commissioner shall consider and adjudicate upon the liability of all claims. The Medical
Officers employed by the Compensation Fund are responsible for the medical assessment of
a claim and for the confirmation of the acceptance or rejection of a claim.

T

/Mﬂzwfﬂ Sl MP
_MINISTER OF EMPLOYMENT AND LABOUR

7 DATE: ©3 \au \9~Q2-3
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COMPENSATION FOR OCCUPATIONAL INJURIES AND
DISEASES ACT, 1993 (ACT NO 130 OF 1993)

REGULATIONS ON PULMONARY TUBERCOLOSIS IN HEALTH WORKERS FOR THE
COMPENSATION FUND MADE BY THE MINISTER UNDER COMPENSATION FOR
OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

I, Thembelani Waltermade Nxesl, Minlster of Employment and Labour, after
consultation with the Compensation Board, hereby make the following attached
regulations in terms of Sectlon 97 of the Compensation for Occupational Injuries and
Diseases Act, 1993 (Act No 130 of 1993) as amended. The regulations are attached as
Schedule A.

EFFECTIVE DATE OF REGULATIONS

The regulations will come into effect on the date of publication hereof in the Gazette.

Mw, MP
M OF EMPLOYMENT AND LABOUR
DATE: % ‘e \oaae
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SCHEDULE A

REGULATIONS ON PULMONARY TUBERCOLOSIS IN HEALTH WORKERS FOR THE
COMPENSATION FUND MADE BY THE MINISTER UNDER COMPENSATION FOR

OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

1. DEFINITION OF REGULATION

In these regulations, “the regulations™ means the regulations relating to pulmonary
tuberculosis in health workers under Compensation for Occupational Injuries and
Diseases Act, 1993; and any word or expression to which a meaning has been assigned in
the regulations shall have that meaning unless the context otherwise indicates.
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1. DEFINITIONS

“Culture” refers to the growing of microorganisms, tissue cells, or other living matter in
a specially prepared nutrient medium controlled condition.

“Gen XpectMTB/RIF” refers to test used for rapid TB diagnosis and rapid antibiotic
sensitivity test. It detects mycobacterium Tuberculosls and also identlfy resistance to
Rifampicin in less than 2 hours.

“Lung function tests (LFT)” means a variety of tests that check how well the lungs are
functioning, using instrument to test the volume, capacity and emptying of the lungs.
“Mycobacterium Tuberculosls” means a certain type of bacteria that have a tendency
to affect mostly the lungs, but can affect other body parts

“Pulmonary Tuberculosis” means an infectious disease caused by mycobacterium
Tuberculosis affecting the lungs.

“Pulmonary” means lungs

"Rifampicin” means one of the drugs used to treat TB

“Radiology” means a science dealing with Xrays and other high energy radiation used to
detect abnormalities In the body.

“Occupational Pulmonary Tuberculosls” (PTB) means an infectious disease caused by

Mycobacterium tuberculosls In the workplace.
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2. DIAGNOSIS

(1) The diagnosis of occupatlonal PTB shall be made by medical practitioner based on
the following:
(a) definitive diagnosis by isolation of Mycobacterium tuberculosis by

(b)Microscopy and culture of sputum or body fluids or tissue.
(c) Presumptive diagnosis can be established with a positive sputum smearand a

relevant clinical or radiological picture OR

(d)Two positive sputum smears OR a positive GeneXpert MTB/RIF. If it is impossible
to isolate Mycobacterium tuberculosis using microscopy or bacterlal culture,
other acceptable diagnostic techniques may be used.

(e) A chronological relationship between the work-related exposure and the
development of PTB.

(f) A presumed exposure to PTB bacilli during working environments where cases of
active PTB are found OR as a result of analysis or testing of infected body tissues
or fluids.

(2) The Medical officers employed by the Compensation Fund shall determine whether

the diagnosis of PTB was made according to acceptable medical standards.

3. IMPAIRMENT

(1) Pulmonary function impairment will be determined by the lung function test
done in accordance with the Commissioner regulations on Pulmonary
Tuberculosis.

(2) Impairment as a result of pulmonary TB, or complications arising from anti-TB
medication administered to the employee, will be assessed in accordance with
best practices using the latest AMA Guide criteria for rating permanent
impairment under the relevant body system.

(3) Final Medical Report in respect of an Occupational Disease (W.CL.26) when the
employee’s condition has reached maximum medical improvement and the

report should clearly Indicate if the employee has been compliant and has
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completed treatment. Submit recent lung function tests done six months to one-
year post completion of PTB treatment. If the first lung function test post 6
months is abnormal, second LFT after 12 months of treatment will be used to

determine permanent disablement.

4. COMPENSATION BENEFITS

The compensation benefits payable according to the Act are:

(1) Payment for temporary disablement shall be made for as long as such
disablement continues, but not for a period exceeding 24 months, or longer,

if further treatment is required (e.g. drug resistant TB).

(2) Payment for permanent disablement shall be made, where applicable, and
when a Final Medical Report is recelved. The Final Medical Report and lung
function test (in the case of pulmonary TB) must be submitted at least 6
months and no later than 12 months after completion of treatment of
tuberculosis or sooner if the treating medical practitioner considers no
further Improvement is anticipated. Where the LFT result done 6 months’
post TB treatment, show abnormality, second LFT taken at 12 months’ post

treatment will be used to assess permanent disablement.

(3) If total impairment score is zero to three (i.e. permanent disablement less
than or equal to 30%), permanent disablement shall be determined and a
lump sum shall be pald in terms of the Act.

(4) If total impairment score is more than three (i.e. permanent disablement is

higher than 30%), pension shall be paid in terms of the Act.

This gazette is also available free online at www.gpwonline.co.za




58 No. 48518 GOVERNMENT GAZETTE, 5 MAY 2023

(e) First Medical Report in respect of an Occupational Disease (W.CL. 22)

{f) The laboratory results demonstrating Mycobacterium tuberculosis.

(g) Supporting documentation relating to the assessment of impairment of the
employee including, where applicable, but not limited to, chest x-ray and/or any
other radiology reports, lung function tests (which include pre- and post-
administration of a bronchodilator), hearing function tests or nerve conduction
studies.

(h) For each consultation, a Progress Medical Report (W.CL. 26).

(i) Final Medical Report in respect of an Occupational Disease (W.CL.26) when the
employee’s condition has reached maximum medical Improvement and the report
should clearly indicate If the employee has been compliant and has completed
treatment. Submit recent lung function tests done six months to one-year post
completion of PTB treatment.

(i) In case of death, a death certificate and a B11663 (notification of death) should be
submitted. Altemativéiy, a death certificate accompanied by a detalled medical

report on a practice letterhead, on the cause of death should be submitted.

8. Clalms processing

The Commissioner shall consider and adjudicate upon the liability of all claims. The
Medical Officers employed by the Compensation Fund are responsible for medical
assessment of the claim and for the confirmation of the acceptance or rejection of the
claim.

MR TW NXESI, MP
MINISTER OF EMPLOYMENT AND LABOUR
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GOVERNMENT NOTICE

Department of Employment and Labour

No. 2023

COMPENSATION FOR OCCUPATIONAL INJURIES AND

DISEASES ACT, 1993 (ACT NO 130 OF 1993)

REGULATIONS ON OCCUPATIONALLY ACQUIRED HIV/AIDS FOR THE COMPENSATION FUND MADE BY THE
MINISTER UNDER COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1953

I, Thembelanl Wakermade Nxesl, Minister of Employment and Labour, after consultation with the
Compensation Board, hereby make the following attached regulations in terms of Section 97 of
the Compensation for Occupational Injurles and Diseases Act, 1993 (Act No 130 of 1993) as
amended. The regulations are attached as Schedule A.

EFFECTIVE DATE OF REGULATIONS

The regulations.wlll come into effect on the date of publication hereof in the Gazette.

MRT |, MP ' '
Mi R OF EMPLOYMENT AND LABOUR

DATE: o \ey \‘; a2
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SCHEDULE A

REGULATIONS ON OCCUPATIONALLY ACQUIRED HIV/AIDS FOR THE COMPENSATION
FUND MADE BY THE MINISTER UNDER COMPENSATION FOR OCCUPATIONAL INJURIES

AND DISEASES ACT, 1993

1. DEFINITION OF REGULATION

In these regulations, “the regulations” means the regulations relating to HIV/AIDS under

Compensation for Occupational Injuries and Diseases Act, 1993 ; and any word or expression

to which a meaning has been assigned in the regulations shall have that meaning unless the

context otherwise indicates.
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1. DEFINITIONS

“AIDS” means Acquired Immune Deficiency Syndrome - a syndrome that results from

infectlon with Human Immunodeficlency Virus;

“Antlbodies” means substances produced by cells of human body’s immune system in
response to foreign substances that have entered the body;

“Confidentlality” means right of a person, or employee to have theilr medical information,
including HIV status, kept private within the multl-disciplinary team;

“Counselling” means confidential dialogue between a client and a trained counsellor aimed
at enabling the client to cope with stress and take personal decisions related to an iliness,
e.g. HIV / AlIDS;

"HIV* means Human Immunodeficiency Virus — the name of the virus that weakens the

immune system and may leads to AIDS;
“HIV Infected source” means an HIV positive person’s blood, body flulds or tissue or an
object contaminated by HIV positive blood or body fluids that can expose another person to

HIV Infection;

“Immune system” means a complex system of cells and cell substances that protects the

body from infection and disease;

“Informed consent to HIV testing” means the situation whereby the exposed employee has
been provided with Information, understands it, and based on that he/she agrees to
undertake HIV test;

3|
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“Maximum medical Improvement” mean when the treating medical practitioner considers

that no further iImprovement is anticipated on available medical treatment;

“Occupational exposure” means exposure to blood and other body flulds, which may be
infected by HIV during the course of carrying out working duties;

“Opportunistic Infectlons” means infections that occur because a person’s Immune system
is weak that it cannot fight infections;

“Occupationally acquired HIV Infection” means an Infection contracted as a result of
exposure to an HIV infected source in a workplace, resulting in progressive weakening of the
immune system of an individual which may lead to AIDS. The HIV infection must have arisen

out of and in the course of employment; and

“Post exposure prophylaxis® means the antiretroviral medicine that can reduce the HIV
seroconvearsion risk, which should be taken immediately after the exposure, (no later than
72hours).

2. DIAGNOSIS
The diagnosis of occupationally acquired HIV shall be made by the medical practitioner
based on the following:
The diagnosls of occupationally acquired HIV infection must be confirmed by any test that is
acceptable according to the Department of Health HIV Guidelines and the South African HIV
Clinicians Society. For the purpose of diagnosing occupationally acquired HIV infection at
any given time, the following criteria must be met:

(a) An occupational exposure to a known HIV infected source.

(b) Documented (proof of a reported) work — related incident or accldent involving a

potential HIV infected source.
(c) Laboratory blood test results {(baseline HIV, hepatitis B and C and RPR test results) of
the

4|Page
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exposed employee done within 72hours of the incident or accident, confirming the
absence of HIV antibodies and the absence of HIV antigen/virus (PCR) including viral
load.

(d) Confirmation that the source was HIV infected.

(e} Confirmatory laboratory blood test results of the exposed employee confirming HIV
infection (seroconversion) at six and or twelve weeks or six months after the date of

the work-related incident or accident.

3. IMPAIRMENT

{1) Assessment of Impairment shall be determined after maximum medical
improvement(MMI) has been reached i.e. when the treating medical practitioner
considers that no further improvement Is anticipated on available medical treatment.

(2) Permanent functional Impairment due to residual and permanent sequelae of an HIV /
AIDS related condition(s) shall be assessed according to the system and organ(s)
affected.

(3) For functional scale which is consequently a component of the ratings for HIV disease.

(4) The class ratings for some of the processes considered reflect factors that have an
JImpact on the ability of the individual with that disease to perform Activities of Daily
Livings (ADLs). No separate functional scale is used for these.

(5) The functional class derived In the below tables.

(6) The latest AMA guides approach exposure to HIV and overt disease using four tables
below:

Methodology for Determining the Grade In an Impalrment Class

IMPAIRMENT  CLASS |

| CLASS 1 l CLASS 2 CLASS 3 CLASS 4
CLASS i
—— . ’ — _
SEVERITY 123 4i5!‘6 78 9110 11 12 13 14 15]16 17]18 1920
| | S = P T S e s o . | .
| GRADE (%) | (alBc/DE(ABCDE|(AB C/ D E (AB|lC D B
| | | {

| 1| ' _ L bt |
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f Fo | f [F, =it

Class 1 Default Class2 Default =~ Class 3 Default i Class 4 Default

| S L T

' Table9. 1: Karnofsky Performance Status Scale (KPSS) Definitlons Rating (%) Criterla

100 [ Normal ; no complaints; no evidence of disease

20

(a) In order to coniis:t"eriﬂy determine the appropriate impairment grade for a given
class, the following procedure is recommended:

(i) Determine the impairment class (IC) first, according to the “key factor” for that
particular impairment grid

(i) Default to the middie (“C") grade position for that IC

(if) For the first remalning (non-key) factor, determine the most appropriate IC
position and record the number difference to the key factor IC

(iv) Repeat step 3 for each remaining (non-key) factor

(v) Summate the IC column differences and add or subtract the final number

from the default identified in step 1 to determine the final Impairment grade

{
!
|

Able to carry on normal activity; minor slgns or symptoms of disease.

| 80
|
|70

Disabled; requires special care and assistance

e

Normal nctMtf with effort; some slgns or symptoms of diseass

| Cares for self; unable to carry on normal activity or to do active work

" Requires occaslonal assistant; but Is able to care for most of his personal needs.

Roqulraa considerable assistance and freguent medical care

 Severely disabled; hospital admisslon Is Indicated, although death not Imminent
' Varv slek; hospltal admlsslon necessary; active supportive treatment nacessary

I Morlhund' htal proecms prormln: rapldly
1Dead i N el
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Table 9.2: Easte

| Class O(none) B | Fully active; able to carry on all predisease

! performance without restriction (Karnofsky

' 90% to 100%)

 Class 1 ( mild) ’ ' Restricted In physically strenuous actlvity but

ambulatory and able to carry out work of a
' light or sedentary nature e.g. Light housework,
office work (Karnofsky 70% to 80%)
~ Ambulatory and capable of all self care but
unable to earry out any work activities; up and
about more than 509 of waking hours
{Karnofsky 50% to 60%)
Class 3 ( severe) ' | capable of only limited self care, confined to _

bed or chalr more than 50% of waking hours
J(lmoﬁlq 30% to 40%)
| Class 4 (extreme) | completely disabled; cannot carry out any salf
! care; totally confined to bed or chalr

(Karnofsky 103 to 20%)

Class ifmoderate)

|

*KPSS is widely used to describe the functional ramification of both oncology disease and AIDS

(7) In each class there are 5 different possible impairment grades

(8) The median grade is the default rating for Initial Impairment determination and may be
adjusted on either side of the median but only In the same Impairment class, based on

the non-key factors according to history and physlical exam

(9) The general steps for determining Impairment class, and grade within class are outiined

according to the example in the following table
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{(10) The differences in clinical implications regarding movement from one class to another
are large. The difference In the choices for ratings in class 3 & 4 as opposed to lower
classes reflects the difference between having signs and symptoms that are generally
controlled by treatment versus those that are uncontrolied by treatment.

Class [Class0 Classi | Class2 "Class 3 Class 4
| Whole person 10 |3%-15% |18%-30% | 35%-55%  60% -80%
| Impairment | '
Rating (%) , ;
Severity 36512 1821242730 3540455055 6065707580
' Grade (%) 15 (ABCDE) (ABCDE) (ABCDE)
(ABCDE)
| |
"History | Requires no | Requires | Requires ARVs | Requires " Requires
trestment  ARVs  Therspyand | constant constant
Therapy to = Constant ARVstherapy medical
control medical and chronic therapy and
| slgns therapy to suppressive ] chronic i
and prevent therapy with | suppressive |
| symptoms | opportunistic - | stleasti | therapywhthat |
of infections— | active least i
disease. history opportunistic  opportunistic
r | of prier Infaction. Infectlons
| ‘ Infections. and/or
| opportunistic
: ( Infections I
| 1 require
hospltalization
i at least once
| | peryear.
B|Page
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‘Objective | CD4countof | CD4count | CD4 countof> | CD4countof  CD4 count of <
Findings a>800 orHIV of500to< | 200 but<500 <200 but> 100
! 800 or 100 ‘
polymerase HIV by
i | chaln | PCR>
| reaction 50000
{PCR) <50
m—j Class 0 Class1 | Class2 iClus!_ ~ Class4

class N '_____l r |

(11) Initial score based on CD4 count is adjusted to 75% if patient meets a history criterion
for class and to 80% If also meets functional criteria. Objective findings are key factors.
A key factor driving the impairment class assignment. The other factors determining at
what grade (%) the ratings in a particular class.

(12) Impalirment % may reflect severity of symptoms, physical and laboratory findings and
estimated functlonal limitation resulting from Hematologic abnormality.

{13) The ratings of all classes, especially class 4, have been decreased as once one moves to
higher levels of impairment, there is inevitably involvement of other organ systems or
other hematologic process.

NB: These should be identified, rated and combined with the haematology oncology

impairment ratings.

Table 9.3: Burden of Treatment Compliance
intervention 9 Impalrment
' Chronlc anticoagulant therapy | 5% = il
| Chronic oral corticosterolds ( discretionary) | Up to 3% T
| Chronic other immunosuppressant therapy Upto 3% i

{ discretionary) :

Iron chelation or other systemic therapy | Upto 3% :
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r(:hrunic oral chemotherapy ( discretionary) | Upto 5%
"Intravenous chemotherapy: per cycle given 1%

over the prior 6 months*

' Radiotherapy : per week given over the prior6 | 1%

months
' Transfusion per unit per month 1% - B
ETMV : per treatment per month 1% R {
" Aphoresis: per treatment per month 3% = -
"Bone marrow transplant 10% - '
4. COMPENSATION BENEFITS

Compensation benefits will be payable according to the Compensation of Occupational
Injuries and Diseases Act. Eligibility for benefits will lapse if there Is no seroconversion
after 6 months from the date of the incident.

(a) Temporary total disablement
Payment for reasonable temporary total or partial disablement shall be made for as

long as such a disablement continues but not for a period exceeding 24 months.

{b) Permanent disablement

Permanent disablement will be assessed:

{1) Once the treating doctor has furnished a comprehensive Final Medical Report (W
C1 5) to Compensation Commissloner.

(ii} A confirmed diagnosis of occupationally acquired HIV infection shall be
determined according to the latest Edition of AMA Guide on parmanent
disablement.

(i)  Permanent disablement due to impairment as a result of permanent sequelae of
an HIV/AIDS related condition(s) shall be assessed according to other relevant

regulations or schedules to the Act.

i0|Page
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(iv) A confirmed diagnosis with advanced AIDS and or treatment fallure where all
available HAART regimens have been exhausted shall be determined according
to the latest AMA Guide for permanent disablement.

5. MEDICAL COSTS
(1) The medical costs shall cover the management of exposure, the diagnosis of HIV
infection and any necessary treatment, Including antiretroviral drugs (post exposure
prophylaxis and chronic medication), provided by any health care provider. Medical
costs for Post exposure prophylaxis will be covered until confirmation that the source
Is negative or after the 6 months’ window period repeat test and the employee is
negative.

(2) When a person has seroconverted medical costs shall be provided for a period of not
more than 24 months from the date of diagnosis or longer, if in the opinlon of the
Commlssioner, further medical cost will reduce the extent of the disablement.

(3) Medical costs shall cover the costs of diagnosis of HIV/AIDS and any necessary
treatment provided by any health care provider.

(4) The Commissioner shall decide on the need for, the nature and suf'flclency of medical
costs to be supplied.

(5) The management of HIV/AIDS related opportunistic infections will be covered under

COIDA for accepted claims.

(6) The Commissioner shall decide on the nature of and the sufficiency of the medical
costs to be supplied.

{7) The employer should ensure that the employee has access to post exposure

prophylaxis (PEP) and on treatment within 72hours after exposure.

6. DEATH BENEFITS
Death benefits payable are:
(a) Reasonable burial expenses shall be pald in terms of Burlal Expenses Policy; and
(b) Widow’s and dependent’s pensions shall be payable, where applicable, if the
employee dies as a result of occupationally acquired HIV/AIDS.
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7. REPORTING

{1) The following documents must be submitted to the Office of the Compensation Fund

Immedlatély after the incident or accident:

(a)

(b)

{c)
(d)
(e)
(f)

(8)

(h)

(i)

1)

(k)
{0

Initial report of occupational exposure to blood or other body fluid-borne
pathogens (W CL 306). (Annexure A), and a copy of certified identity
document.

Further documents as may be required to be submitted to the Office of the
Compensation Commissioner or the employer Individually liable or licensee
after seroconversion are listed below, and confidentiality should be
respected at all times,

Employer’s Report of an Accident (W CL 2).

Notice of Accident and Claim for Compensation (W CL 3)

First Medical Report (W CL 4) and

Laboratory blood test results (baseline HIV test results) of the exposed
employee-done within 72hours of the incident/ accident, confirming the
absence of HIV antibodies and the absence of HIV antigen/virus {PCR).

Confirmation that the source was HIV infected. Laboratory blood test of HIV
test results of the source.

Confirmatory laboratory blood test results of the exposed employee
confirming HIV infection (seroconversion) at six and or twelve weeks or six
months after the date of the work-related incident / accident.

Progress Medical Report (to be submitted monthly to the Compensation

Commissioner. (W CL 5P).

All other reports that may be relevant to the diagnosis and treatment of the
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