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SUMMARY 

 

OCCUPATIONAL INJURIES AND DISEASES AMONGST HEALTHCARE 

WORKERS OF THE DEPARTMENT OF HEALTH IN LIMPOPO PROVINCE 

 

AIM: To analyse and provide data on the incidence of occupational injuries and the 

prevalence of occupational diseases amongst healthcare workers of Department of 

Health in Limpopo Province. 

 

OBJECTIVES: The specific objectives of the study were as follows: 

1. To determine the most common occupational types of injuries and/or diseases 

amongst healthcare workers with regard to the demographic profile (i.e. age, 

gender, occupation, workstation) of healthcare workers; 

2. To establish outcomes of these injuries and diseases fatalities regard to the 

demographic profile (i.e. age, gender, occupation, workstation) of healthcare 

workers; and 

3. To assess the association between the predominant injuries and diseases with the  

profile of the health care workers 

  

  

METHOD: The researcher sourced data electronically from Department of Health as 

quarterly reports, four (4) for each year of the financial years 2007/2008, 2008/2009 

and 2009/2010 respectively. The data was consolidated into financial years, cleaned 

out part of 2007 and 2010 so at to remain with 3 calendar years (2007, 2008 &2009) 

prior analysis.  

 

RESULTS: There were 725 per 100 000 healthcare workers affected by injuries and 

diseases during the study period. These injuries/and diseases affected more males 

than females above 40 years with the mean age being 43 years. Of the 631 injuries 

and diseases reported, 89% were injuries whist 11 % were diseases with most 

employees from Mopani district. The most common injuries which affected HCWs 
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thus included needle stick injuries (24%), slip/trip/fall (23%), motor vehicle accidents 

(14%), injuries by external objects (10%) and assaults (7%). The most common 

diseases which affected HCWs were found to be TB (69%), diseases by chemical 

agents (12%), cholera (9%) and poisoning (2%). The needle stick injury affected 

clinical nurses (59%) more than other professionals; moreover, TB affected 63.6% of 

nurses. The captured outcome of this injury/disease was 4 fatalities among EMS 

personnel.  

 

CONCLUSION: In conclusion, this study demonstrates that tuberculosis is the most 

common occupational disease acquired whilst needle stick injury is the commonest 

occupational injury sustained by healthcare workers of the Department of Health, 

Limpopo Province. The employees were therefore affected by preventable 

occupational injuries and diseases. 

 

RECOMMENDATIONS: Preventative programs need to be strengthened to reduce 

morbidity of tuberculosis and needle stick injuries amongst employees.  
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INTRODUCTION 

 

1.1 Introduction 

The South African health care system intends to influence the health outcomes of 

South Africans significantly by the year 2015 through the attainment of the 

Millennium Development Goals (MDGs) 4, 5 & 6.These are known as health MDGs, 

4 aims to reduce child mortality rate, 5 to improve maternal health and 6 aims to 

combat HIV/AIDS, malaria and other diseases (WHO, 2000). 

It has been revealed in the background paper prepared for the World Health Report 

2006 though that there is global acknowledgement that attaining these MDGs 

depends largely on the availability of healthcare workers (Tawfik & Kinoti, 2006). 

The Health Minister, Dr Aaron Motswaledi in his budget speech identified barriers to 

improve health outcomes, which includes among other the lack of access and 

integration of healthcare services, degraded healthcare facilities & infrastructure, 

poor management & healthcare financing and human resource shortages (DOH, 

2011). 

The Health Minister  also indicated that findings from Lancet medical journal have 

revealed that SA is going through a quadruple burden of disease: HIV/AIDS & TB, 

Maternal & Child mortality, Non-communicable diseases, lastly Violence & Injury, 

which threatens the country’s health outcomes, hence attainment of MDGs. The 

country cannot therefore afford human resource shortages with this quadruple 

burden of disease. 

As much as healthcare workers are there to ensure that health-related MDGs are 

attained and the burden of diseases is reduced, they are also part of the population 

which is affected by these pandemics. Occupational health programmes for 

healthcare workers must therefore strengthen HIV/AIDS & TB services to address 

MDG 6 in the workplace whilst MDG 4 & 5 can be addressed by the implementation 

of Childcare Facilities Guidelines as premeditated by the Department of Public 
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Service Administration (DPSA) for  the children of healthcare workers coming back 

from maternity leave (DPSA, 2009). 

It is a sad reality that healthcare workers also have a high prevalence of obesity-

related non-communicable diseases which often result from unhealthy diet, obesity, 

physical inactivity and tobacco use (Skaal, 2011). 

They are therefore because of leading unhealthy lifestyles no longer regarded as 

role models by their patients and community hence it is not unusual these days to 

see healthcare workers being subjected to violence at work being either by their 

social encounters, the community they serve or even colleagues. 

Apart from HCWs being vulnerable as part of the population faced with quadruple 

burden of diseases, they are also exposed to injuries whilst conducting their duties 

regardless of the fact that all injuries at the workplace are preventable. 
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       Figure 1: Map of Limpopo Province 
 

Limpopo Province is one of the nine provinces in South Africa with an estimated 

population of 5.55 m of which 54.6% is women and 45.4% is men (Stats SA, 2008). 

The province is the 4th largest in the country and shares its international borders 

with Mozambique, Zimbabwe and Botswana hence a gateway to the African 

continent. It is located in the north eastern part of South Africa, largely rural and 

considered one of the poorest provinces in the country (NDA, 2011). 

It consists of five (5) district municipalities, namely; Vhembe, Mopani, Capricorn, 

Sekhukhune, and Waterberg, as illustrated in the Figure 1 above and twenty five 

(25) local municipalities. The National Government has declared Mopani district as 

the nodal point of severe poverty which require urgent attention in terms of 

development and additional resource allocation. 

The province has four hundred and ninety six (496) healthcare facilities, consisting 

of two (2) tertiary hospitals based in the Capricorn district; five (5) regional hospitals 

based in each district with two in Sekhukhune and none in Capricorn district. It also 

has thirty three (33) district hospitals, and four hundred and fifty six (456) primary 

health care facilities (DHSD, 2010) 
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1.2  Background 

Healthcare workers (HCWs) are defined to be “all people primarily engaged in 

actions with the primary intent of enhancing health” (World Health Report, 2006). 

These healthcare workers comprise of clinical, allied, technical and support 

employees who are all crucial in the provision and sustenance of the health system 

of any country. The clinical staff include; nurses, doctors, pathologists and dentists, 

while technicians include; laboratory and radiology personnel. The allied staff on the 

other hand include; physiotherapists, occupational therapists, social workers, 

dieticians, emergency medical services personnel (EMS) and pharmacists whereas 

support staff include; drivers, cleaners, gardeners and maintenance workers. 

Foley (2004) indicates that healthcare workers are in occupations with the highest 

rates of occupational injuries and illness. These injuries and/or diseases result from 

exposure to hazards these HCWs are subjected to in their working environment. 

The hazards that HCWs are exposed to, comprise of; biological, chemical, physical, 

psychosocial, mechanical and ergonomic hazards which predispose them to 

infectious diseases, injuries and job stress. This normally occurs as a result of the 

fact that often, the healthcare workers seldom address the hazards present in their 

working environments (Kielkowski et.al, 2008) because of the “super-being” versus 

“Patient first” syndromes. 

Conditions prevailing at work and in the work environment for many occupations in 

many countries still involve distinct and even severe hazards to health that often 

reduces the well-being, working capacity and even the life span of working 

individuals (WHR, 1995). When the well-being of HCW’s is compromised, it thus 

leads to absenteeism as a result of illness and/or injury, which in turn contributes to 

poor patient care, and ultimately resulting in poor health outcomes. These 

occupational diseases and injuries are also a major contributor to the total cost of 

health care and lost productivity (Leigh JP et al., 2001). 

According to the Occupational Health and Safety Act 85 of 1993, section 8 (1) it is 

the responsibility of the employer to bring about and maintain, as far as reasonably 

practicable, a work environment that is safe and without risk to the health of the 
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workers (OHSA, 1993). If the worker during the course of duty gets injured and/or 

acquire disease which entails medical expenses and/or absence from work for more 

than three (3) days, then that injury and/or disease must be reported to the 

Compensation Commissioner (CC) as required by Compensation of Occupational 

Injuries and Diseases  Act 130 of 1993 (COIDA, 1993). 

 

1.3 Problem Statement 

Although the injuries are reported, there is no analysis conducted in order to look at 

trends, and the extent of injuries so that informed decisions can be taken to address 

the problem; hence there was a need for this study.  

Previously, the range and extent of injuries and occupational diseases affecting 

health care workers in Limpopo Province was not well established; this report 

therefore serve as a baseline to clarify as to who amongst healthcare workers was 

mostly affected and how many healthcare workers lost their lives due to injuries 

and/or diseases in Limpopo Province during the 3-year study period. 

The analysis of occupational injuries and/or diseases amongst healthcare workers 

was therefore not only to indicate the demographics but should also ideally be 

crucial in designing the preventative interventions relevant to the vulnerability of 

specific groups of healthcare workers. 

 

1.4 Rationale Of The Study 

The researcher was motivated by lack of analysed occupational injuries and 

diseases data which tends to hinder proper planning of proactive interventions and 

strategies for managing occupational injuries and diseases, resource allocation and 

training. 
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1.5 Research Question 

The study aimed at answering the following research questions:  

 
1. Which occupational injuries and/or diseases are commonly sustained and/or 

acquired by healthcare workers of the Department of Health in Limpopo 

Province?  

2. Which factors are associated with the types of occupational injuries/diseases 

among healthcare workers? 

 
 

1.6 Aim of the Study 

The purpose of the study was to analyse and provide data on the incidence of 

occupational injuries and the prevalence of occupational diseases amongst 

healthcare workers of Department of Health in Limpopo Province. 

 

1.7 Specific  Objectives of the Study 

 The specific objectives of the study were as follows: 

 

1. To determine the most common occupational types of injuries and/or diseases 

amongst healthcare workers with regard to the demographic profile (i.e. age, 

gender, occupation, workstation) of healthcare workers; 

 
2. To establish outcomes of these injuries and diseases fatalities regard to the 

demographic profile (i.e. age, gender, occupation, workstation) of healthcare 

workers; and 

 

3. To assess the association between the predominant injuries and diseases with 

the  profile of the health care workers 
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1.8 The Significance of the Study 

The study results may benefit the Department of Health in informing decision-

makers, policy and planning of preventative interventions and strategies for 

managing occupational injuries and/or diseases, as well as in identifying gaps in 

resource allocation and training for reducing occupational injuries and/or diseases in 

the Limpopo Province. 
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LITERATURE REVIEW 

 

2.1 Introduction 

This chapter reviews the extent of occupational injuries and diseases amongst 

workers in general, exposures and types of hazards specifically amongst healthcare 

workers and previous studies on occupational injuries and diseases in healthcare 

workers. 

 

2.2 Extent Of Occupational Injuries and Diseases 

The World Health Organization (WHO) has estimated that 271 million people suffer 

from occupational injuries whereas 2 million die as a consequence of these injuries 

(WHR, 2003). The Bureau of Labor Statistics (BLS) reports that the incidence rate of 

injuries and illnesses among hospital workers was highest in United States (US) 

government at 11.9 cases per 100 full-time workers (BLS, 2008). Australian Bureau 

of Statistics reports that 690,000 (6, 4%) of all workers experienced at least one 

work-related injury or illness (ABS, 2007) over 12 months whereas in South Africa 4, 

5% of all workers were reported over 60 months (CFSR, 1999). 

According to the Compensation Fund Statistics Report (CFSR): Department of 

Labour, out of 4 919 347 South African (SA) workers 223 614 sustained injuries and 

889 fatalities from 1999 to 2003 due to workplace injuries. Workers from the 

Government Departments sustained 13 103 injuries where 160 were permanently 

disabled and 92 died. Of the 223 614 SA workers, Limpopo Province workers 

sustained 32 173 injuries with 47 fatal cases (CFSR, 1999). 

Although it is possible to prevent or reduce health care worker exposure to the 

hazards that cause injuries and/or diseases, National Institute for Occupational 

Safety and Health reports that the health care workers are actually experiencing 

increasing numbers of occupational injuries and illnesses (Foley, 2004). The rates of 

occupational injury to healthcare workers have risen over the past decade and by 
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contrast, two of the most hazardous industries, agriculture and construction, are 

safer today as compared to healthcare industry than they were a decade ago 

(Foley, 2004). 

 

2.3 Exposures and Types of Hazards 

The exposure to hazards vary according to the type of work that is performed in a 

particular industry (for instance in construction, agriculture or health) and this 

therefore indicates that workplaces regardless of the nature of work processes pose 

certain degree of risks/hazards to its employees. Health care environments also 

expose HCWs to a wide range of hazards, placing them in high risk situations. The 

hazardous exposures are classified as biologic and infectious, chemical, 

environmental and mechanical, physical, psychosocial hazards (Rogers, 1997) and 

ergonomic hazards which put them at risk of illness and/or injury (Foley, 2004; 

Ramsay et.al, 2005; WHR, 2006; Kielkowski et.al. 2008): 

 

 Biologic and infectious hazards: Bacteria, viruses, fungi, parasites transmitted 

through contact with infected patients or contaminated body secretions or 

fluids. It can either be airborne (MDR TB, MRSA, SARS) or blood borne (HIV, 

HCV, HBV, and VHF).Globally, occupational injuries result in 40% of hepatitis 

B & C infections and 2.5% of HIV infections amongst healthcare workers.HIV 

prevalence amongst healthcare workers in SA is 15.7% (Shisana et al, 2004) 

More than 90% of the world’s TB cases are found in hospitals in developing 

countries and 54% of healthcare workers in these countries are estimated to 

carry latent TB (Rebman, et.al, 2008). SA is ranked the 3rd out of 22 countries 

in the world with high TB prevalence of 808 per 100 000 population (WHO, 

2011) 

 Chemical hazards: Exposure to disinfectants and sterilizing agents which 

aims to maintain a proper environment, chemotherapeutic agents used for 

treatments of patients, latex exposure mainly from gloves which prevents 

exposure to body fluids and anaesthetic gases administered to enhance 

surgical intervention to patients. Latex allergy is a growing problem among 
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healthcare workers with prevalence rates of 10% and reactions can range 

from local contact dermatitis to systemic reactions and anaphylaxis (Rogers, 

1997). 

 Environmental and mechanical hazards: Poor equipment or lifting devices, 

steps, ramps, slippery floors which usually lead to slips, trips and falls 

(STPs). Ramsay, et.al (2006) found that 38% of all nurses are affected by 

back injuries due to lifting and moving of patients. 

 Physical hazards: Radiation, electricity, extreme temperatures, noise, laser, 

vibration, assault causing tissue trauma. 

 Psychosocial hazards: Unmanaged stresses, interpersonal relations, verbal 

abuse, threats, working alone, management maladministration, working long 

hours, shift work, overwork. Several studies indicates that absenteeism, high 

staff turnover, poor quality control of work, poor work relations and emotional 

exhaustion  occur as a result of  these  psychosocial hazards (Rogers, 1997). 

 Ergonomics: Walking/standing/sitting for long periods of time, lifting, 

overexertion are examples of situations which demand force, repetition, 

awkward postures and prolonged activities. Sprains and strains are the 

commonest injuries amongst healthcare workers which result in prolonged 

absence from work (Alamgir et.al, 2007). 

 

2.4 Previous studies on occupational injuries and diseases in healthcare 

workers. 

In Tanzania, Manyele et al (2008) conducted a study with the aim to determine 

occupational injuries and disease among healthcare workers. According to Manyele 

et.al, the most common types of occupational injuries and illnesses amongst 

healthcare workers caused or aggravated directly or indirectly by work in Tanzania 

include needle stick injuries (NSIs), splash of blood from patients, burn injury from 

chemicals, falls from slippery floors and assault by patients. This study revealed 

needle stick injuries as the commonest injuries (52.9%) reported by healthcare 

workers (Manyele et. al, 2008). 



11 

 

Salelkar and colleagues in their study carried out in India indicated that 34.8% of 

healthcare workers had experienced needle stick injuries during the study period 

(Salelkar et al, 2010) whilst the Department of Paediatrics at the University of 

Medical Science at Tehran, Iran reported 49% needle stick injuries occurred among 

health care workers (Shiva et al, 2011). 

In USA, Bell et al (2008) in their study found that slip/trip/fall (25%) were the second 

most common cause of injuries in the hospitals. According to the BLS (2009), the 

incidence rate of injuries from slips, trips, and falls (STFs) was 38.2 per 10,000 

employees in the health facility. 

In Rome, a study conducted in the psychiatric ward demonstrated that nurses are 

mainly the victims of verbal aggressive behaviour by patients, while doctors were 

assaulted physically (Salerno et al, 2009).The SA country study indicates that 61, 

9% of HCWs experience at least one incident of physical and psychological violence 

in their workplaces (Steinman, 2003). 

The injuries and/or diseases can further be explained in relation to other potential 

risk factors such as age, gender, occupation and the area of work. Demographic 

characteristics of the workers such as age, gender, occupation and work area can 

potentially enhance appropriate planning, prevention, training and resource 

allocation. 

From the SA 1999 CFSR analysis, young workers between 16–20 years of age 

sustained fewer injuries at 0.22% as compared to older workers aged 40–49 years 

who had the highest percentage of injuries at 25.23%. On the contrary, other studies 

indicate that younger workers sustain occupational injuries at higher rates than older 

workers due to lack of experience, lack of knowledge and underdeveloped skills 

(Tadese & Kumie, 2007; ABS, 2007). 

However, several studies have demonstrated that the age distribution of healthcare 

workers affected by occupational injuries/diseases differs. A study in India indicated 

that TB  amongst healthcare workers affected those  aged 18–24 years the most 

(Gopinath et al, 2004)  whilst in Kwazulu-Natal it affected those aged 25–29 years, 

South Africa (Naidoo et al, 2006) and needle stick injuries in Brazil affected those 

aged 35–39 years (do Prado, et al, 2008). The relationship of work-related injury 
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and age might therefore be confounded by experience, healthy worker effect or the 

fact that older workers hold safer positions (Alamgir et.al, 2007). 

Men were found to have sustained more injuries 188 748 as compared to 34 866 

women in 1999 in SA (CFSR, 1999). Reports from Australia, France, U.S and China 

revealed that men have the highest rates of occupational injuries than women 

(Tadese & Kumie, 2007; ABS, 2007). However studies conducted in eleven urban 

industries and textile factory in Addis Ababa reported that gender has no association 

with the prevalence of occupational injuries (Tadese & Kumie, 2007). 

A study carried out in a tertiary hospital by the Department of Microbiology at 

Christian Medical College in India indicated that 45% of nurses who participated in 

the study were affected by tuberculosis (Gopinath et al, 2004). Similar findings were 

reported in Brazil which indicated tuberculosis incidence of 44% among nurses (do 

Prado, et al, 2008). A meta-analysis by Joshi et al, reported prevalence of LTBI 

among nurses of 43 - 87% and the rate was high in nurses than in other healthcare 

workers (Joshi et al, 2006). 

 A retrospective record review conducted in public sector hospitals in Kwazulu-Natal 

reported high incidence of TB among paramedical staff (Naidoo et al, 2006).  

Eshun-Wilson et al (2008) in their study carried out in Tygerberg Academic Hospital 

reported high incidence (40%) of TB among nurses. 

In summary, the reviewed studies demonstrated that categories of healthcare 

workers with higher incidence of TB were nurses (Gopinath et al, 200; do Prado, et 

al, 2008; Joshi et al, 2006; Eshun-Wilson et al, 2008), while one study reported high 

incidence of TB among paramedics staff (Naidoo et al, 2006) and cleaners (Alamgir 

& Yu, 2008). 

Analyses of these injuries reveal the underlying causes of accidents amongst 

employees, which is crucial in accident prevention. A study at a tertiary hospital in 

India aimed at determining circumstances under which NSI occurred indicated that 

the commonest clinical activities causing needle stick injuries were blood 

withdrawal, suturing and vaccination (Muralidhar et al, 2010). An epidemiological 

study in Germany illustrated that most of the needle stick injuries among healthcare 

workers occur during disposal of used syringes (Hofmann et al, 2002). 
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Though prevalence of musculoskeletal injury is high among healthcare workers, it is 

higher amongst those who regularly lift patients than those who occasionally do. 

Therefore, different tasks between occupations may explain injury differences 

between occupations (Alamgir et.al, 2007). Alamgir & Yu, 2008 concluded in a study 

of epidemiology of occupational injury among cleaners that cleaners were found to 

be at an elevated risk of all injury categories compared with healthcare workers in 

general. 

Healthcare costs of occupational accidents are similar to the economic direct 

expenditures to compensate death and disability in the social security system in 

Mexico (Carlos-Rivera et.al, 2008). In California, occupational injuries and illnesses 

are a major contributor to the total cost of healthcare and lost productivity. It is thus 

evident that workers are exposed to a variety of hazards which causes injuries 

and/or diseases that affect workers depending on the type of work performed the 

area from where it is performed, the age and gender of employees. 

These injuries also cost the employer in terms of man-days of work lost, medical 

expenses, compensation awards and deplete human resource through deaths. 

There is international recognition that healthcare workforce attrition caused by 

occupational hazards is high (Rebman, et.al, 2008). In Africa and Asia, the growing 

threat of illness or death related to occupationally acquired disease is increasingly a 

reason healthcare workers leave their jobs (WHR, 2006). 

 

2.5 Concluding remarks 

Occupational injuries and diseases are prevalent in various health care settings as 

shown in the studies reviewed above. However, no study was found about injuries 

and diseases in the Limpopo province amongst healthcare workers.  



14 

 

 

CCHHAAPPTTEERR  33  

 

METHODOLOGY 

 

3.1 Introduction 

In this chapter, the study design, setting, population and sample size, inclusion 

criteria and sampling, data collection, reliability and validity of the data collection 

instrument, data analysis and ethical considerations are presented.  

 

3.2 Study Design 

This was a retrospective study based on the review of records about occupational 

injuries and/or diseases reported to the Department of Health over a period of 3 

years from January 1, 2007 to December 31, 2009.  

 

3.3 Study Setting 

The data was about health care workers from the Department of Health Limpopo 

Province. The Limpopo Province has five (5) districts, namely Capricorn, Vhembe, 

Waterberg, Sekhukhune and Mopani. The province has four hundred and ninety six 

(496) healthcare facilities, consisting of two (2) tertiary hospitals; five (5) regional 

hospitals, thirty three (33) district hospitals, and four hundred and fifty six (456) 

primary health care clinics.  

 

3.4 Study Population and Sample Size 

The study population included public health care workers in the province; but the 

target population is made of only those who have been victims of occupational 

injuries and/or diseases as reported to the provincial office.  
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3.5 Sampling and Inclusion Criteria 

No sampling technique was used; all available records of injuries and/or diseases 

reported to the Department of Health in Limpopo during the three years period of the 

study were included in the study.   

 

3.6 Data Collection and Analysis 

The data for the study was initially extracted from the compensation reports, known 

as WCI 1 and WCI 2 by the human resource COID officer who is responsible for 

reporting injuries/diseases sustained/acquired in the Department of Health to the 

Department of Labour. The data captured on the reports included age, workstation, 

names, persal number, type of injury/disease, gender, occupation of the victims, and 

the outcomes of the injuries/diseases. 

The researcher sourced data electronically from Department of Health as quarterly 

reports [four (4) each] for the financial years 2007/2008, 2008/2009 and 2009/2010 

respectively. These data was subsequently aggregated into financial years, cleaned 

out and excess data truncated so that only that falling within three (3) calendar 

years (2007, 2008 & 2009) was considered for analysis.  

 

3.7 Reliability and Validity of the Study Instrument 

As with most retrospective study, missing records can lead to selection bias. The 

data for the study was extracted from the Limpopo Department of Health Provincial 

COID Office computer database. The reliability and validity of the database was 

manually checked by viewing missing (i.e. age, gender, occupations) and out of 

range values, consistency of data and duplicates. Data clean-up was made where 

631 records were retrieved and 17 were discarded for incomplete data 
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3.8 Data Analysis 

The data for the study was entered and analysed using Microsoft Excel and n 

STATA 10, respectively. Categorical data was interpreted using frequencies and 

percentages. Chi-square test was used to assess the rates between the 

injuries/diseases by year. P-value of less than 0.05 was considered statistical 

significant.  

 

3.9 Study Limitations 

 The sample constitutes HCWs who reported injuries and illnesses during the 

3-year study period even though some of these incidents occurred prior 

2007. 

 The data in some of the records was missing and could not be accessed as 

the information was archived. In total 631 records were retrieved, while 17 

were discarded for incomplete data.   

 
 

3.10 Ethical Considerations 

Ethical approval of this study was obtained from University of Limpopo (Medunsa 

Campus) Research and Ethics Committee: MREC/H/10/2011:PG. The permission to 

use the Occupational Injuries and Disease database was obtained from the 

Limpopo Department of Health Provincial Research Committee: Ref 4/2/2. 

The names of the employees and/or persal number were not used in analysis to 

ensure confidentiality and anonymity.  
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RESULT OF THE STUDY 

 

4.1 Introduction 

In the previous chapter, the materials and methods used in this study were 

described. In this chapter the results and interpretation of the findings are 

presented. It starts by reporting on the rates of injuries and diseases and goes on to 

describe the demographic profile of healthcare workers; and its end by presenting 

data on the medical costs of injuries and diseases as claimed from the 

Compensation Commissioner.   

  

4.2 Rates of Injuries and/or Diseases per Financial Year 
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 Figure 2: Rate of Occupational Injuries/Diseases  

 

During the 3-year period of the study, 725 per 100 000 (631/87080) healthcare 

workers reported occupational injuries and/or diseases (Figure 2). The findings of 

this study revealed a significant increase in the number of injuries and/or diseases 

in 2008 as compared to 2007 and 2009 (p<0.01).   
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4.3 Demographic Characteristics  
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Figure 3: Gender Distribution 
   

Figure 3 illustrates the distribution of gender in the study which excludes six 

employees with unspecified gender. About 405 (806 per 100 000) of the 

employees who were affected by occupational injuries and/or diseases were male 

and only 220 (677 per 100 000) were female 
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Figure 4: Age Distribution 

 
Figure 4 shows age distribution of the records reviewed with the exclusion of two 

employees whose ages were unspecified. The majority 392 (774 per 100 000) of 
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employees who were affected by injuries and/or diseases were in the age group 40 

years and older. About 237 (650 per 100 000) of employees were less than 40 

years. The age of the employees was ranging from 20 to 65 years with the mean 

age of 43 ±11.2 
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Figure 5: Distribution of Job Category 
 
 

Figure 5 illustrates the job categories of clinical, allied and support staff with the 

exclusion of three employees whose occupations were not stated from the records 

reviewed. 

A large proportion (867 per 100 000) of healthcare workers who sustained/acquired 

injuries and/or diseases were allied staff, followed by (769 per 100 000) support 

staff. The rate of occupational injuries and/or diseases was 660 per 100 000) 

amongst clinical staff of which 89% were nurses, and only 11% were medical 

doctors. Amongst the support staff, 31% were cleaners, 22% maintenance, 14% 

administrative staff, 12% laundry service and 8% kitchen staff. Porter, mortuary and 

transport contributed 12% of occupational injuries and/or diseases.  
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 Figure 6: Distribution of Injuries/Diseases Reported per District 
 
 

Figure 6 above presents the distribution of occupational injuries and/or diseases per 

district per year. As noted above, during the three year period of the study, 

occupational injuries and/or diseases affected more employees in Mopani (1011 per 

100 000), followed by Waterberg District (961 per 100 000), Vhembe (739 per 100 

000), Sekhukhune (681 per 100 000) and the least affected were in the Capricorn 

District (605 per 100 000) 

  

4.4 Distribution of Occupational injuries and Diseases 

Injuries, 89% Disease, 11%

 
Figure 7: Distribution of Injuries and Diseases  
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Comprising the six hundred and thirty one (631) injuries/disease reported, 567(89%) 

were occupational injuries, while the remaining 64 (11%) were diseases (Figure 7).  

 

 

Table 1: Distribution of occupational conditions 

Diseases No %  

Tuberculosis 44 69 

Cholera 6 9 

Chicken pox 2 2 

Disease-chemical agent 8 12 

Poisoning 1 2 

Skin disease 1 2 

Musculoskeletal disorder 1 2 

Cardiovascular disorder 1 2 

Total 64 100 

 

Table 1 shows the proportion of diseases which affected healthcare workers during 

the 3-year study period. Sixty four (64) cases were reported and amongst these, 

tuberculosis was most predominant contributing 44 (69%), followed by 8 (12%) of 

diseases caused by chemical agents then cholera and chicken pox with 8 (11%) of 

reported diseases. Poisoning and other diseases only attributed to 8% of 

occupational disorders reported.  

 
Table 2: Distribution of Injuries 

  No % 

Needle Prick 137 24 
Slip/trip/fall 133 23 
Motor vehicle accidents 81 14 
External object impact 59 10 
Assaults (by patient/colleague) 42 7 
Cuts 27 5 
Spill/Splash/contact chemical agents 18 3 
Lifting/carrying 15 3 
Non-specified 13 2 
Spill/Splash/contact body fluids 12 2 
Others 10 2 
Burns 9 2 
Trapping 7 1 
Sport Injury 4 1 

  567 100 
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The distributions of sources of occupational injuries are presented in Table 2. From 

a total of 567 occupational injuries, 137 (24%) were from needle pricks, and 133 

(23%) from injuries related to slip/trip/fall, while 81 (14%) were from motor vehicle 

accidents.  Other sources of occupational injuries reported in this study included 59 

(10%) due to external object impact, 42 (7%) as a result of assaults by patient/co-

worker, 27 (5%) due to cuts, 18 (3%) spill/splash by chemical agents, 15 (3%) from 

lifting/carrying objects and 2% from spill/slash by body fluids.  

 
 
Table 3: Cases of Tuberculosis per Demographics per Year, n=44  

 2007 2008 2009 

Age    
<30 1(13) 1(4) 1(8) 

30-39 4(50) 7(29) 4(33) 
40-49 1(13) 10(42) 5(42) 
50-59 2(25) 5(21) 2(17) 

60+ - 1(4) - 
Gender    

Female 7(87) 13(54) 6(50) 
                Male 1(13) 11(46) 6(50) 

District    
   Capricorn - - 1(8) 

Mopani 3(37) 13(54) 4(33) 
   Sekhukhune 2(25) 4(16) - 

       Vhembe 1(12) 5(20) 3(25) 
  Waterberg 2(25) 2(8) 4(33) 
    

Job category    
      Nurse 7(87) 13(54) 8(67) 

      Doctor - 1(4) - 
      Admin - 3(12) - 

      Cleaner 1(13) 1(4) 2(17) 
Kitchen staff - 3(12) - 

    Laundry staff - 1(4) - 
  Maintenance - - 1(8) 

Porter - 1(4) 1(8) 
Transport - 1(4)  - 

 
 

Table 3 presents demographic profile of tuberculosis cases acquired per year.  Of 

the forty four (44) TB cases reported, the higher number (36.5%) of employees were 

in the age group 40-49 years, followed by of those aged 30-39 years (34.1%) and 

(20.5%) in the age group 50-59 years. The majority (59.1%) of TB cases were 

female. More than 40% of TB cases were reported from Mopani district (45.4%), 
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20.5% from Vhembe district, 18.2% were from Waterberg, 13.6% Sekhukhune 

district, and 2.3% from Capricorn district. About 63.6% of TB cases reported were 

nurses followed by 9.1% cleaners.  

 

 

Table 4: Cases of Needle Prick Injuries per Demographics per Year, n=137  

 2007 2008 2009 

Age    
<30 13(27.6) 12(22.2) 12(33.3) 

30-39 13(27.6) 10(18.5) 10(27.8) 
40-49 12(25.5) 16(29.6) 8(22.2) 
50-59 7(14.9) 15(27.8) 6(16.7) 

60+ 2(4.3) 1(1.9) - 
Gender    

Female 37(79) 44(82) 27(75) 
     Male 10(21) 10(18) 9(25) 

District    
   Capricorn 14(29.8) 8(14.8) 8(22.2) 

Mopani 8(17.0) 11(20.4) 12(33.3) 
   Sekhukhune 11(23.4) 11(20.4) 4(11.1) 

       Vhembe 6(12.8) 14(25.9) 6(16.7) 
  Waterberg 8(17.0) 10(18.5) 6(16.7) 

Job category    
Dental - - 1(3) 

EHP - 1(1.7) - 
EMS 2(4.3) - 1(3) 

      Nurse 28(60.9) 37(63.8)   17(51.5) 
      Doctor 6(13) 8(13.8)    7(21.2) 

      Admin staff - 1(1.7) - 
      Cleaners 7(15.2) 5(8.6)    4(12.1) 

    Laundry staff - 3(5.2) 1(3) 
Mortuary staff 1(2.2) - - 

  Maintenance staff 1(2.2) 2(3.4) 1(3) 
Porters - 1(1.7) 1(3) 

Transport 1(2.2) - - 

  
 

Table 4 shows the distribution of 137 needle prick injuries sustained during the 

study period. Twenty seven per cent (27%) of reported needle pricks were sustained 

by employees in the age group 20-29 years, followed by those aged 40-49 years 

(26.3%), 30-39 years (24.1%) and older employees aged 50 years and above 

(22.5%). More than 70% of needle pricks occurred among female. Fifty nine per 

cent (59%) of reported needle pricks were sustained by nurses followed by (15%) 

doctors and 11% cleaners.  
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Table 5: Cases of Slip/Trip/Fall per Demographics per Year, n=133  

 2007 2008 2009 

Age    
<30  2(7.1) 2(3.8) 2(3.9) 

30-39 11(39.3) 10(18.9)  9(17.3) 
40-49  9(32.1) 14(26.4) 18(34.6) 
50-59  3(10.7) 18(33.9) 19(36.5) 

60+  3(10.7)  8(15.1) 4(7.7) 
Gender    

Female 17(60.7) 39(73.5) 38(75) 
     Male 9(39.3) 13(26.5) 13(25) 

District    
   Capricorn 10(35.7) 8(15.1) 16(30.8) 

Mopani  8(28.6) 11(20.8) 12(23.1) 
   Sekhukhune 1(3.6) 10(18.9) 1(1.9) 

       Vhembe 7(25) 16(30.2) 17(32.7) 
  Waterberg 2(7.1) 8(15.1) 6(11.5) 

Job category    
EMS - - 1(2) 

OT 1(3.7) - - 
Optometrist - - 1(2) 
 Pharmacist 1(3.7) 1(1.9) 1(2) 

      Nurse 8(29.6) 25(46.3) 24(49) 
      Doctor - 1(1.9) 1(2) 
      Admin 6(22.2) 4(7.4) 4(8.2) 

      Cleaner 4(14.8) 9(16.7) 7(14) 
Kitchen staff - 2(3.7) - 

   Laundry staff 4(14.8) 3(5.6) 4(8.2) 
  Maintenance 3(11.1) 6(11.1) 4(8.2) 

Porters - 3(5.6) 1(2) 
Transport - - 1(2) 

 

Of the 133 cases that slip, trip and/or fall, 31% were in the age group 40-49 years 

followed by 30% aged 50-59 years. More than 70% of injuries related to slip, trip 

and/or fall were reported among female. About 2.3% of employees with injuries 

related to slip, trip and/or fall, their gender were not stated. The majority (30.1%) of 

these injuries were from Vhembe district (25.6%); Capricorn (23.3%); Mopani (12%), 

and Waterberg (9%). In Sekhukhune district, 43.8% of Nurses suffer most from 

injuries related to slip, trip and/or fall, followed by cleaners (15.4%); administrators 

(10.8%), and maintenance (10%), see Table 5. 
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Table 6: Cases of Motor Vehicle Accident per Demographics per Year, n=81 

 2007 2008 2009 

Age    
<30 4(17.3) 6(21.4) 11(37.9) 

30-39 7(39.4) 9(31.1) 10(34.5) 
40-49 8(34.8) 10(35.7)  7(24.1) 
50-59 3(13.0) 1(3.6) - 

60+ 1(4.4) 2(7.1) 1(3.5) 
Gender    

Female  7(30.4) 16(57.1) 15(51.7) 
     Male 16(69.6) 12(42.9) 14(48.3) 

District    
   Capricorn 13(52) 4(15) 5(17.2) 

Mopani 3(12) 2(7) 2(6.9) 
   Sekhukhune 1(4) 8(30) 4(13.8) 

       Vhembe 5(20) 4(15) 7(24.1) 
  Waterberg 3(12) 9(33) 11(37.9) 

Job category    
EMS 8(32) 6(22) 9(31) 

Dental - 1(4) - 
OT 1(4) - 1(3) 

Dietician - - 1(3) 
Optom - - 2(7) 
Physio 1(4) - 1(3) 

 Pharmacist - 2(7) - 
EHP - - 1(3) 

      Nurse 7(28) 8(30) 5(17) 
      Doctor - 2(7) - 
      Admin 3(12) 1(4) 3(10) 

      Cleaner 1(4) 2(7) - 
Kitchen staff - - - 

   Laundry staff - - 1(3) 
  Maintenance - 1(4) 1(3) 

Porters - 1(4) - 
Transport 3(12) 3(11) 4(14) 
Mortuary 1(4) - - 

 

 

Table 6 shows the occupational injuries due to motor vehicle accidents. The higher 

proportion of motor vehicle accidents was seen in healthcare workers aged 30-39 

years (32.5%), followed by employees aged 40-49 years (31.3%) and those less 

than 30 years (26.3%). More than 50% of healthcare workers with injuries due to 

motor vehicle accidents were male. Waterberg district (28.4%) and Capricorn district 

(27.2%) were the districts with higher number of injuries related to motor vehicle 

accidents, followed by Vhembe (19.8%) and Sekhukhune (16%).  



26 

 

 
Eight per cent of the motor vehicle accidents injuries were reported in Mopani 

district. The highest number of motor vehicle accidents was observed in allied health 

care workers, especially those working in the emergency service 28.4% and nurses 

(24.7%) rendering mobile services. 

 

Table 7: Cases of Assaults per Demographics per Year, n=42 

 2007 2008 2009 

Age    
<30 - 1(6) 1(6) 

30-39 4(44) 2(13) 2(13) 
40-49 3(33) 8(50) 9(56) 
50-59 1(11) 4(25) 3(19) 

60+ 1(11) 1(6) 1(6) 
Gender    

Female 4(44) 9(53) 10(63) 
       Male 5(56) 8(47)  6(38) 

District    
   Capricorn 2(22) 6(35) 3(19) 

Mopani 3(33) 2(12) 12(75) 
   Sekhukhune - 1(6) - 

       Vhembe 3(33) 5(29) 1(6) 
  Waterberg 1(11) 3(18) - 

Job category    
 Pharmacist - - 1(7) 

      Nurse 6(67) 15(94) 10(67 
      Doctor - - - 
      Admin 1(11) 1(6) - 

      Cleaner 1(11) - 2(13) 
 Laundry staff - - 1(7) 
  Maintenance 1(11) - 1(7) 

 
 
The occupational injuries due to assaults by patient and/or co-worker are presented 

in Table 7 above. Assaults by patient and/or co-worker were most common among 

healthcare workers aged 40-49 years (49%), followed by those 50 years and older 

(27%) and those less than 40 years (25%). The findings of this study indicated that 

55% of females were assaulted. Mopani district (40.5%) was the district with the 

highest number of assaults by patient/co-workers, followed by Capricorn district 

(26.2%); Vhembe district (21.4%) and Waterberg district (9.5%). About 2.4% of 

occupational injuries due to assaults were reported in Sekhukhune district. Nurses 

sustained the most assaults (78%), followed by cleaners (8%).  
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4.5 Compensation Costs as Claimed 

 

Table 8: Total Medical Costs of Injuries/Disease per Year.    

 2007 2008 2009 Totals 

Doctors R 154,814.11 R 317,124.25 R 232,217.40 R 704,155.76 

Laboratories R 8,195.13 R 7,873.38 R 2,625.60 R 18,694.11 

Medical Aids R 25,411.00 - - R 25,411.00 

Private Emergency Services R 8,962.90 - R 4,786.56 R 13,749.46 

Travelling Expenses R 849.78 R 25,564.00 R 71,618.46 R 98,032.24 

Hospitals/Clinics R 192,248.28 R 390,715.29 R 338,951.79 R 921,915.36 

Funeral Costs R 57,300.00 - - R 57,300.00 

Attorneys R 5,115.25 - R 805.46 R 5,920.71 

Provincial Treasury - R 63,966.57 - R 63,966.57 

Compensation Commissioner - R 87,136.74 R 240,500.96 R 327,637.70 

Grand Total R 452,896.45 R 892,380.23 R 891,506.23 R 2,236,782.91 

 
 
Table 8 shows the medical costs of injuries/disease per year. The overall medical 

costs of injuries/disease during the three years period of the study was R 2 236 

782.91. The cost of payments was lowest in 2007 at R 452 896.45, and highest in 

2008 at R 892 380 23 during, while in 2009 the cost was R 891 506 23. 
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DISCUSSION OF FINDINGS AND CONCLUSION 

 

5.1  Introduction  

In this chapter the results and interpretation of the findings are discussed in 

accordance with the objectives of the study.  

 

5.2  Rate and Distribution of Occupational Injuries and Diseases 

The findings of this study illustrate that over the 3-year period (2007-2009), the rate of 

occupational injuries/diseases among health care workers was 725 per 100 000 

employees and increase by 14% from 600/100 000 employees in 2007 to 683/100 

000 employees in 2009. 

In Australia the rate of work-related injuries was 6400 per 100 000 employees in 2007 

(ABS, 2007), while in the United States of America, the rate was 11900 per 100 000 

employees (BLS, 2008).  

 In South Africa, the accident statistics for the year 1999-2003, showed that the rate 

of occupational injuries was 4546 per 100 000 employees and was high in KwaZulu-

Natal, Limpopo and Eastern Cape (CFSR, 1999).  

The findings of this study serve as baseline information for the Department of Health 

in Limpopo Province hence the rate cannot be compared.  Foley (2004) was able to 

compare healthcare injuries of the past ten years and even went further to compare  

with injuries of other industries; in this case agriculture and construction. 

 

5.3 Demographics of Occupational Injuries and Diseases 

The rate of occupational injuries/disease in this study was high amongst males than 

females, despite the fact that the country, the province (Stats SA, 2008) and the 

Department of Health constitute more female population than males (Unpublished 



29 

 

DoH, 2010). Similar findings from Australia, France, U.S and China revealed that men 

have the highest rates of occupational injuries than women (ABS, 2007; Tadese & 

Kumie, 2007). 

In this study, the findings indicated that, young inexperienced and mostly clinical 

employees between 20-29 years sustained more needle prick injuries. This concurs 

with the study by Tadese & Kumie (2007) and ABS (2007) which indicates that 

occupational injuries among young workers are more common due to lack of 

experience, lack of knowledge and underdeveloped skills. 

Older employees in the age group 40-49 years in this study; however were found to 

have acquired occupational diseases (TB). A correlation is therefore made with a 

study by Alamgir et al (2007) which indicated that the relationship between work-

related injury and age might be confounded by experience and healthy worker effect 

(Alamgir et.al, 2007). 

Several studies though have demonstrated that the age distribution of healthcare 

workers affected by occupational injuries/diseases differs (Gopinath et al, 2004; 

Naidoo et al, 2006; do Prado, et al, 2008). 

The socio-economic status of Limpopo districts was reflected by the findings of this 

study which indicate that the high rates of injuries/diseases emanates from Mopani 

district. Amongst all the five districts in the province, Mopani is known to be the most 

rural, underdeveloped and poorest district in the province which has since been even 

adopted by office of the president of the country as a nodal point (NDA, 2011). 

A large proportion of HCWs who were affected by injuries/diseases in this study were 

nurses, EMS personnel and cleaners respectively. These health care workers were 

mainly affected by injuries more than diseases. 

 

5.4 Occupational injuries by Demographics 

The results from this current study indicate that in Limpopo healthcare facilities, the 

majority of employees sustained occupational injuries at an alarming rate.  The most 

common injuries are NSIs, followed by STFs, MVAs, external impact injuries then 

assaults. 
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Of the occupational injuries reported, most were due to needle sticks amongst 

nurses, followed by doctors and thirdly cleaners. The gender of healthcare workers 

mostly affected were females in the age range of 20-29 years working at Mopani 

district. The reviewed studies also indicate that of all professionals, nurses in 

healthcare settings sustain more NSIs (Shiva et al, 2011; Vaz et al, 2010; Ghauri et 

al, 2011). 

This study did not determine the circumstances under which NSI occurred as unlike 

other studies where the commonest clinical activity to cause needle stick injuries were  

found to be blood withdrawal, suturing, and vaccination (Muralidhar et al, 2010) and 

disposal of used syringes (Hofmann et al, 2002). Although NSI was found to be the 

most common injury amongst HCWs in Limpopo, the data does not indicate the 

employees who sero-converted following NSI. 

The researcher would like to briefly give an overview of the top five injuries which 

affected the public HCWs in Limpopo Province: 

Slip/trip/fall is the 2nd most common cause of injuries amongst workers in this study, 

where most nurses were injured followed by cleaners.STPs affected females 

employees above 40yrs, working at Vhembe district which is popularly known to be 

an evergreen, rainy and sloppy area. Bell et.al (2008) in their study also found that 

slip/trip/fall (25%) was the 2nd most common cause of injuries in the hospitals. 

However motor vehicle accidents affected more EMS personnel then mobile clinic 

nurses as these professionals have to drive government vehicles to perform their 

duties. This is the only type of injury with different demographic results as males of 

30-39 yrs of age were mostly affected from Waterberg district. 

Injuries by external objects  has a wide range of description which has not been 

detailed in this study but in here employees were injured basically by the 

environment, or the equipment that they use/repair e.g. doors, chairs and whole lot of 

others. 

Violence was observed to be reported only where there was physical assault and still 

nurses led this category of injuries followed by cleaners and these were mainly 

assaults by patients. According to SA country study by Steinman (2003), EMS 
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personnel had high rates of both physical violence and psychological abuse from 

patients followed significantly by all categories of nurses. 

Salerno et al (2009) reported that nurses are mainly the victims of verbal aggressive 

behaviour whereas doctors were assaulted more physically by patients. Steinman 

(2003) found that in SA doctors are mainly victims of verbal abuse and racial 

harassment. 

In this study, majority of these injuries were mainly assaults by patients in psychiatric 

hospitals which is supported by the results of SA country study where the highest 

reported cases were at Tara psychiatric hospital. This finding is consistent with results 

from a 7-year Italian study that reported on persistently assaultive patients (Grassi et 

al 2006).Violence and injury are the 4th quadruple burden of disease in SA (DOH, 

2011) and their morbidity affects HCWs as well. 

It has been noted though that there is probably underreporting of violence to the 

occupational health clinics especially where there is no physical harm because cases 

of verbal threats or abuse are not reflected in this data. This was also evident in the 

report of SA country study where of all the physical assault cases reported, only 3% 

filled in the Compensation form whereas 38% decided not to report the cases for 

various reasons (Steinman 2003). 

The above injuries give an indication that HCWs in Limpopo Province are exposed to 

physical, chemical, environmental & mechanical hazards and not ergonomics or 

psychosocial hazards. 

 

5.5  Occupational diseases by Demographics 

Of the occupational diseases the researcher observed that the majority were TB 

cases, which affected nurses in the age group 40-49 years. Previous study reports 

indicate that TB is one of the most common infectious diseases to cause morbidity 

and mortality worldwide (Khawcharoenporn et.al, 2010) .The mortality and causes of 

death report in SA indicates that TB is the leading underlying natural cause of death 

amongst both males and females aged 15-64 since 1997, accounting for 14.9% of 

deaths (Stats SA, 2008). It is also known internationally to be a poverty related 

disease and the level of mortality is one of the indicators of the well being and health 
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status of a population. The South African National TB Management guidelines (2009) 

indicates that the incidence of TB was 605 per 100 000 cases in the country whilst 

Limpopo Province carries 249 per 100 000 of those cases. Tuberculosis project in 

South Africa revealed that the average burden of TB amongst HCWs in all provinces 

was 2% as compared to 0.9% of the general population (URCSA, 2009). 

The study further indicates that this high burden puts HCWs at increased risk of 

infection which makes them three times more likely to acquire TB because all these 

patients consult at healthcare facilities for diagnosis, treatment and care. This concurs 

with a retrospective study of TB in healthcare personnel working at a general hospital 

which observed that there is high cumulative incidence of TB in the hospital and that 

the risk of transmission among HCWs is even higher than that of the general 

population (Casas et al, 2004). 

A question arose from Conelly et al (2007) study that who is responsible for protecting 

HIV-positive healthcare workers from being exposed to potentially fatal opportunistic 

infections like TB in a healthcare setting? 

In this study employees have acquired this potentially fatal opportunistic infection and 

although their HIV status has not been established evidence shows that TB is a 

common opportunistic disease among HIV positive patients (Shisana et al, 2004).The 

study by Shisana et al was supported by Harries et al (2002) who found that in 60 

Malawians HCWs who died of AIDS, the leading cause of death(47%) was TB.The 

Minister of health in his budget speech also indicated that currently, the TB and HIV 

co-infection rate in SA is the highest (73%) in the world (DOH,2011). HCWs in 

Limpopo Province are mostly therefore exposed to biological and infectious hazards 

which cause diseases. 

 

5.6 Outcomes of Occupational injuries and Diseases 

Injuries and diseases may lead to several outcomes including HIV sero-coversion, 

disability, deaths, lost working days, and financial costs.  Based on the findings from 

this study with regard to fatal injuries, not only did employees acquire occupational 

diseases or sustain occupational injuries, they also lost their lives during the course of 

duty.  
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This study indicated that four EMS personnel died due to motor vehicle accident. The 

findings on the death of emergency personnel is consistent with reports by Centres 

for Disease Control and Prevention (CDC) that between 2002-2007 MVAs were the 

leading cause of occupational deaths (NIOSH,2010) with  an estimated fatality rate of 

EMS personnel in the United States is 12.7 per 100 000 workers (JAMA,2003). 

The study identifies an occupational fatality rate for EMS workers that exceeds that of 

the general population and is comparable with that of other emergency public service 

workers. 

With regard to Costs incurred, the employer is mandated by the Compensation for 

Occupational Injuries and Diseases Act to cover the cost of injuries sustained and 

diseases acquired. Table 8 indicates clearly that during the study period, the 

employer took responsibility by covering the medical costs (Doctors, laboratories, 

medical aids, private emergency services and hospitals/clinics), travelling expenses 

to and from service providers, legal expenses where the service provider demanded 

payments following delayed payments, funeral expenses where employees died  and 

administrative costs(provincial treasury and compensation commissioner).  

These costs represent an average of 75 % of the provincial state claims budget over 

the study period (DoH HR COID Officer, 2011). In addition, the funeral expenses 

indicate payouts to five (5) employees during 2007 whereas the data indicates fatal 

injuries to four (4) employees. The data does not reflect the days lost due to all these 

injuries (occupational sick leave) hence costing lost days was not possible 

 

5.7  Limitations of the study 

Based on the cross-sectional design of this study, the causal nature of a relationship 

between injury/disease and outcome as well as time sequence of events could not be 

established (Joubert & Ehrlich, 2007). 

The relationship between injury/disease and disability/death could not be established 

hence amongst the employees who sustained needle stick injury, it is not clear who 

acquired HIV through sero-conversion or who died due to AIDS post sero-conversion 
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if any. Same with TB, it is not clear whose disease progressed to MDR /XDR and who 

eventually succumbed to the disease. 

The compensation awards granted to employees who were permanently disabled 

was also not included in the data hence the data does not indicate the number of 

employees who were permanently disabled due to injury/disease.  

The days lost due to injury/disease was also not reflected hence could not be 

reflected nor costed. The study could not therefore comprehensively assess the COID 

cost due to the limitations stated above. 

 

5.8  Conclusions  

 In conclusion, this study demonstrates that tuberculosis is the most common 

occupational disease acquired by HCWs which relates to the fact that it is the 

leading cause of death in SA. 

 Needle stick injury is the most common occupational injury sustained among 

healthcare workers.  

 Professionals that were mostly affected by injury/disease were nurses except 

in MVAs where EMS personnel sustained most injuries and sadly all fatalities. 

 The fatalities due to  MVAs reflects  that ,that which affect the general 

population will also affect HCWs because violence and Injury is the  4th burden 

of disease in SA.  

 The age distribution for injuries/diseases varied although in three instances 

(TB, STFs & Assaults), employees above 40 years (40-49) were affected. 

 Males were mostly affected by injuries/diseases even though the department is 

predominantly female. 

 Mopani district which is the president nodal point because of poor development 

is the leading district with regard to all injuries and diseases except for STPs in 
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Vhembe district which can be linked to climatic and geographical presentation 

of the area. 

 There were employees who died due to workplace injuries although the other 

outcomes were not determined. 

 The costs of injuries/diseases could not be comprehended. 

 

5.9 Recommendations 

In line with the findings from this study, the following recommendations are made: 

 Preventive measures such as TB infection and control programs in healthcare 

institutions need to be strengthened. 

 Occupational health and TB to be included in all HCW training packages. 

 Routine quality control measures where TB training and audits for employees 

are conducted need to be established. 

 HCT campaign to be extended to these carers at a standard above the level 

they offer this service. 

 Medical Surveillance programs in Occupational health clinics to be mandatory 

for all HCWs. 

 Continuous workshops on awareness of the risk of needle stick are required. 

 Utilization of retractable needles be enforced 

 Further research on the causes of STPs is required prior recommending 

interventions.  

 EMS personnel, mobile nurses and drivers to undergo advanced driving 

training. 

 Improve security measures by installing electronic devices  
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 Upgrade reporting database for injuries/and disease  

 Appoint personnel specifically to monitor progress and outcome of COID 

cases. 

 Capture and cost occupational leave and compensation awards granted to 

employees. 

 Risk, Occupational Health, Employee Health and Wellness directorates to 

engage and communicate with each other for employee’s interventions. 



37 

 

 

REFERENCES 

 

Alamgir, H., Cvitkovich, Y., Yu, S., Yassi, A., 2007. Work-related injury among direct 

care occupations in British Columbia, Canada.Occup Environ Med, 23 May, 64, 

pp.769-775    
 

Alamgir, H., Yu, S., 2008.Epidemiology of occupational injury among cleaners in the 

healthcare sector.Occup.Med (Lond), 19 Mar, 58(6), pp. 393-9. 
 

Bell, J.L., Collins, J.W., Wolf, L., Grönqvist, R., Chiou, S., Chang, W.R., Sorock, 

G.S., Courtney, T.K., Lombardi, D.A., Evanoff, B., 2008. Evaluation of a 

comprehensive slip, trip, and fall prevention programme for hospital employees. 

Available at: http://www2a.cdc.gov/nioshtic-2/  [Accessed 11 July 2011]. 
 

Bureau of Labor Statistics, 2008. Incidence rates for nonfatal occupational injuries 

and illnesses involving days away from work per 10,000 full-time workers by 

industry and selected events or exposures leading to injury or illness. Washington 

DC: U.S. Department of Labor,. Available at: http://www.bls.gov/iif/oshcdnew.htm  

[Accessed 20 August 2011]. 
 

Carlos-Rivera, F., Aguilar-Madrid, G., Go`mez-Montenegro, P.A., Jua`rez-Pe`rez, 

C.A., Sa`nchez-Roman, F.R., Durcudoy-Montadon, J.E., Borja-Aburto, V.H., 2008. 

Estimation of health-care costs for work-related injuries in the Mexican Institute of 

Social Security. AMJ Ind Med. March; 52 (3), pp.195-201. 
 

Casas,X.,Ruiz-Manzano,J.,Casas,I.,Andreo,F.,Sanz,J.,Rodriguez,N.,Marin,A., 

Prat, C., Esteve, M., 2004.Tuberculosis in health care personnel in a general 

hospital.Med.Clin (Barc) May; 122(19), pp.741-3.  
 

Compensation of Occupational Injuries and Diseases Act 130 1993. South Africa: 

Department of Labour. Available at: http://www.dol.gov.za [Accessed 03 February 

2010]. 
 

Connelly,D., Veriava,Y., Roberts, S., Tsotetsi,J.,Jordan,A., DeSilva,E.,  Rosen,S., 

DeSilva,M.B.,2007.Prevalence of HIV infection and Median CD4 counts Among 

Healthcare Workers in South Africa. S Afr Med J 2007; 97, pp.115-120. 
 
 

http://www2a.cdc.gov/nioshtic-2/
http://www.bls.gov/iif/oshcdnew.htm
http://www.dol.gov.za/
http://www.mendeley.com/profiles/sydney-rosen/


38 

 

Department of Community Health, 2011.Rates of Sickness Absenteeism among 
Employees of Department of Health, Limpopo Province. Unpublished 
 
 
Department of Health, 2011.SA: Motsoaledi: Budget vote speech by the Minister of 
Health, in the National Council of Provinces. Available at 
http://www.polity.org.za/article/ [Accessed 08 October 2011] 
 
 
Department of Health, 2009.SA: National Tuberculosis Management Guidelines. 
Available at http://familymedicine.ukzn.ac.za  [Accessed 08 October 2011] 
 
 

Department of Labour, 1999. Compensation Fund Statistics Report. South Africa: 

Department of Labour. Available at: http://www.dol.gov.za [Accessed 08 October 

2010] 
 

Department of Labour, 2004. Amendment-COID-Schedule 3. South Africa: 

Department of Labour. Available at: http://www.dol.gov.za [Accessed Accessed 02 

February 2012] 
 

Department of Public Service Administration, 2009.Child Care Facilities in the 

Workplace Gender Mainstreaming Initiatives in the Public Service. Available at 

www.info.gov.za/view/ [Accessed 26 January 2012]. 
 

Do Prado, T.N., Galavote, H.S., Brioshi, A.P., Lacerda, T., Fregona, G., Detoni-Vdo, 

V., Lima-Rde, C., Dietze, R., Maciel, E.L.,2008. Epidemiological profile of 

tuberculosis cases reported among health care workers at the University Hospital in 

Vitoria, Brazil. J Bras Pneumol, 34(8), pp, 607-13. 
 

Eshun-Wilson, I., Zeier, M.D., Taljaard, J.J., Barnes, J., 2008.TB infection among 

staff at Tygerberg Academic Hospital, South Africa. Afr J Epidemiol Infect, 23(4), 

pp.17-19. 
 

Foley, M., 2004.Caring for Those Who Care: A Tribute to Nurses and Their Safety. 

Online Journal of Issues in Nursing, 30 September, 9(3), Manuscript 1.Available at: 

http://cms.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals  

[Accessed 24 February 2010]. 
 

Ghauri, A.J., Amissah-Arthur, K.N., Rashad, A., Mushtaq, B., Nessim, M., Elsherbiny, 

S., 2011. Sharps injuries in ophthalmic practice. Eye (Lond), 25(4), pp.443-8. 
 

http://www.polity.org.za/article/
http://familymedicine.ukzn.ac.za/
http://www.dol.gov.za/
http://www.dol.gov.za/
http://www.info.gov.za/view/
http://www.ncbi.nlm.nih.gov/pubmed?term=%22do%20Prado%20TN%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Galavote%20HS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Brioshi%20AP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lacerda%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Fregona%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Detoni%20Vdo%20V%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Detoni%20Vdo%20V%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lima%20Rde%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dietze%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Maciel%20EL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Epideomiological%20profile%20of%20tuberculosis%20cases%20reported%20among%20healthcare%20workers%20at%20the%20university%20hospital%20in%20vitoria%20brazil##
http://cms.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals


39 

 

Gopinath, K.G., Siddique, S., Kirubakaran, H., Shanmugam, A., Mathai, E., Chandy, 

G.M., 2004. Tuberculosis among healthcare workers in a tertiary-care hospital in 

South India. J of Hospital Infection, 57; pp. 339-342. 
 

Grassi,L.,Biancosino,B.,Marmai,L.Kotrotslou,V.,Zanchi,P.,Peron,L.,Marangoni,C.,Va

nni,.A.,Barbui,C.,2006.Violence in Psychiatric units: A 7-year Italian study of 

persistently assaultive patients.Soc Psychiatr Epidemiol ,41,pp.698-703. 
 
Harries, A.D., Hargreaves, N.J., Gausi, F., Kwanjana, J.H., Salaniponi, F.M., 2002. 
High death rates in healthcare workers and teachers in Malawi. Trans R Soc Trop 
Med Hyg , 96(1), pp. 34-37. 
 

Hofmann, F., Krali, N., Beie, M., 2002. Needle stick injuries in health care - 

frequency, causes and preventive strategies. Gesundheitswesen, 64(5), pp.259-66. 
 

International Labour Organisation. Report of Meeting of Experts on the Revision of 

the List of Occupational Diseases (Recommendation No. 194). Geneva, 27–30 

October 2009. 
 

Joubert, G., Ehrlich, R., 2007.Epidemiology: A Research Manual for South Africa.2nd 

Ed.Oxford University Press Southern Africa (Pty) Ltd. 
 

Joshi, R., Reingold, A.L., Menzies, D., Pai, M., 2006. Tuberculosis among Health-

Care Workers in Low- and Middle-Income Countries: A Systematic Review. PLoS 

Med 3(12), pp 
 

Khawcharoenporn, T., Apisarnthanarak, A., Sungkanuparph, S., 2010.Use of 

Tuberculin Skin Test and Isoniazid Prophylaxis among Healthcare Workers in 

Developing Countries: An Un-Resolved Controversy.J Infect Dis Antimicrob Agents, 

27(1), pp.1-9. 
 

Kielkowski, D., Wilson, K., Vekinis, D., Ndzungu, B., 2008.Occupational health in 

health care facilities in South Africa: Where does infection control stop and 

occupational health start? South African Medical Journal, 98(12), pp.938-939. 
 

Leigh, J.P., Cone, J.E., Harrison, R., 2001.Costs of occupational injuries and 

illnesses in California.Prev Med, 32(5), pp.393-406. 
 



40 

 

Mannyele, S.V., Ngonyani, H.A.M., Eliakimu, E., 2008.The status of occupational 

safety among health service providers in hospitals in Tanzania. Tanzania Journal of 

Health Research, 10(3), pp.159-165. 
 

Muralidhar, S., Singh, P.K., Jain, R.K., Malhotr, M., Bala, M., 2010. Needle stick 

injuries among health care workers in a tertiary care hospital of India. Indian J Med 

Res, 131, pp.405-10. 
 

Naidoo, S., Jinabhai, C.C., 2006. TB in health care workers in KwaZulu-Natal, South 

Africa.Int J Tuberc Lung Dis, 10(6), pp.676-82. 
 

National Development Agency, 2011.Limpopo Province Background. Available at: 

http://www.nda.org.za [Accessed 23 September 2011]. 
 

National Institute for Occupational Safety and Health,2010.NIOSH Research Leads 

to a Reduction in Safety Hazards among Ambulance Service Workers and EMS 

Responde.Available at: http://www.cdc.gov/niosh/docs/2010-164/ [ Accessed 25 

October 2011]. 
 

Occupational Health and Safety Act 1993 South Africa: Department of Labour 

Available at http://www.dol.gov.za [Accessed 03 February 2010].  
 

Proudfoot,S.L.,Romano,N.T.,Bobick,T.G.,Moore,P.H.,2003.Ambulance Crash-

Related Injuries Among Emergency Medical Services Workers-United States,1991-

2002. Journal of American Medical Association, 289(13), pp.1628-1629. 
 

Ramsay,J.,Denny,F.,Szirotnyak,K.,Thomas,J.,Corneliuson,E.,Paxton,K.L.,2005.Iden

tifying nursing hazards in the emergency department: A new approach to nursing 

job hazard analysis. Journal of Safety Research, 37, pp. 63- 74. 
 

Rebman,R.,Rodriguez,G.Dybka,L.,Watson,R.,Lavoie,M.,Yassi,A.,Gamage,B.,Pugh,

S.Lehtinen,S.,Tennassee,M.,Nophale,L.,2008.Proceedings of the International 

Commission on Occupational Health and American College of Occupational and 

Environmental Medicine 2007 State-of-the-Art Conference Pre-conference 

Workshop: Protecting the Health of Health Care Workers: A Global 

Perspective.Vancouver,Canada. 
 

Rogers, B.1997.State of Science: Health hazards in nursing and health care: An 

overview.AJIC Am J Infect Control, 25(3), pp.248-61. 
 

http://www.ncbi.nlm.nih.gov/pubmed/16776456
http://www.ncbi.nlm.nih.gov/pubmed/16776456
http://www.nda.org.za/
http://www.cdc.gov/niosh/docs/2010-164/
http://www.dol.gov.za/


41 

 

Salelkar, S., Motghare, D.D., Kulkami, M.S., Vaz, F.S., 2010. Study of Needle Stick 

Injuries among Healthcare workers at a tertiary care hospital. Indian J Public Health, 

54(1), pp.18-20. 

 

Salerno, S., Dimitri, L., Talamanca, I.F., 2009.Occupational Risk due to Violence in 

a Psychiatric Ward. J Occup Health, 51, pp.349-354. 
 

Shah,F.S.,Bener,A.,Al-Kaabi,S.,Al Khaal,A.L.,Samson,S.,2005.The epidemiology of 

needle stick injuries among health care workers in a newly developed country. 

Safety Science, 44, pp.387-394.Available at: http://www.sciencedirect.com 

[Accessed 03 March 2010]. 
 
Shisana, O., Hal,l E.J., Maluleke, R., Chauveau, J., Schwabe, C.,2004. HIV 
prevalence among South African health workers. S Afr Med J, 94, pp. 846-850. 
 

Shiva, F., Sanaei, A., Shamshiri, A.R., Ghotbi, F., 2011. Survey of needle-stick 

injuries in paediatric health personnel of 5 university hospitals in Tehran. J Pak Med 

Assoc, 61(2), pp.127-31. 
 

Skaal, L., 2011.Obesity and health problems among South African healthcare 

workers: do healthcare workers take care of themselves? S Afr Fam Pract 2011; 

53(6):563-567.Available at www.ajol.info/index.php/safp  [Accessed 31 January 

2012] 
 

Steinman, S., 2003.Workplace Violence in the Health Sector-Country Case Study: 

South Africa. Joint Programme by ILO, WHO, ICN&PSI on Workplace Violence in 

the Health Sector. Available at http:  www.who.int/violence.../violence/ .[Accessed 

31 January 2012] 
 

Tadese, T.,Kumie,A.,2007.Prevalence and factors affecting work-related injury 

among workers engaged in Small and Medium-Scale Industries in Gondar Wereda, 

North Gondar Zone, Amhara Regional State, Ethiopia.Ethiop.J.Health.Dev,21(1), 

pp. 25-34. 
 

Tawfik, L. & Kinoti, A., 2006.The impact of HIV/AIDS on the health workforce in 

developing countries. Background paper prepared for the World Health Report 

2006-Working Together for Health. 
 
 

http://www.sciencedirect.com/
http://www.ajol.info/index.php/safp
http://www.who.int/violence.../violence/


42 

 

The World Health Report: Bridging the gaps (1995). Geneva: World Health 

Organisation Available at http://www.who.int/ [Accessed 29 September 2010] 
 

The World Health Organisation: The United Nations Millennium Declaration for 

Millennium Development Goals of 191 UN Member States (2000).Available at 

http://www.who.int/mdg/  [Accessed 24 January 2012] 

 

The World Health Report: Shaping the future (2003). Geneva: World Health 

Organisation .Available at http://www.who.int/ [Accessed 29 September 2010] 

 

The World Health Report-working together for health (2006). Geneva: World Health 

Organisation.  Available at http://www.who.int/ [Accessed 29 September 2010] 
 

The World Health Report health workers: a global profile (2006). World Health 

Organisation.   Available at http://www.who.int/ [Accessed 29 September 2010] 
 

The World Health Organisation: South Africa: health profile (2011).WHO African 

Region: Available at http://www.who.int/ [Accessed 10 August 2011] 
 

University Research Co.LLC South Africa, 2009.Tuberculosis in Healthcare Workers: 

findings from South Africa. Available at http://www.urcsa [Accessed 27 September 

2011] 
 

Vaz, K., McGrowder, D., Crawford, T., Alexander-Lindo, R.L., Irving, R., 2010. 

Prevalence of injuries and reporting of accidents among health care workers at the 

University Hospital of the West Indies. Int J Occop Med Environ Health, 23(2), 

pp.133-43.  

 

 

 

 

 

 

 

 

 

 

 

http://www.who.int/
http://www.who.int/mdg/
http://www.who.int/
http://www.who.int/
http://www.who.int/
http://www.who.int/
http://www.urcsa/


43 

 

APPENDICES 

University of Limpopo: Medunsa Research & Ethics Committee Clearance Certificate 

 

 

 

 

 

 



44 

 

Department of Health Permission Letter 

 

 

 


