
Asbestos has been mined in Southern Africa for more
than a century. Chrysotile from the mines of Swaziland
and Zimbabwe was marketed around the globe, while
South African mines produced almost all of the world’s
amphibole fiber. The major mines were owned and
operated by British firms that in the United Kingdom
from 1931 were subject to occupational health and
safety legislation. The failure of those companies to
apply knowledge of the dangers of asbestos to their
Southern African operations saw men, women, and
children labor in conditions that would have been
unthinkable in Britain. The result has been a legacy of
disease and environmental pollution. Key words:
asbestos; mining industry; Southern Africa; environ-
mental pollution; legislation.
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The mines of Southern Africa produced all three
commercial varieties of asbestos, namely
chrysotile, crocidolite and amosite.1 Chrysolite,

or white asbestos, was mined in South Africa and Swazi-
land, and is still mined in Zimbabwe, where a single
company, African Associated Mines, operates mines at
Zvishavane and Mashava and exports asbestos fiber to
more than 30 countries. In South Africa the crocidolite
or blue asbestos fields of the Northern Cape stretch
over 450 kilometers from just south of Prieska on the
Orange River to the Botswana border. The Pietersburg
fields of the Northern Province are less extensive and
the seams that contain amosite (brown asbestos) and
crocidolite are spare except at Penge, where they can be
several feet thick. The first crocidolite mines opened
near Prieska in 1893. Msauli, the last of South Africa’s
chrysotile mines that lies near the Swazi border, closed
in 2002. The Swazi chrysotile mine at Piggs’ Peak, which
was operated by the British firm Turner and Newall
(T&N), closed in 2001 leaving Zimbabwe as Southern
Africa’s only producer. The poverty and isolation of the
mining regions, the ruthlessness of employers, and the
quiescence of the regulatory authorities allowed British
companies and their subsidiaries to enforce work con-
ditions that would have been unthinkable in an OECD
state. In the absence of alternative forms of employ-

ment or knowledge about the risks they faced, laborers
accepted the conditions offered by employers. 

Even at its peak South African output fell well
behind that of Canada and the USSR, with asbestos
never representing more than 3% of the value of South
Africa’s huge minerals output. South Africa was, how-
ever, the major producer of amphiboles, accounting
for 97% of global production. Fiber from South
African mines, which was marketed in more than 50
countries, damaged the health of the men, women, and
children who mined asbestos; it injured those who han-
dled fiber on its journey to the ports of Cape Town and
Durban, as it did those who worked with fiber in facto-
ries in dozens of countries, including Italy, Britain, The
Netherlands, France, and the United States. It also
injured consumers who bought asbestos-based prod-
ucts. The waste dumps from the now-closed mines in
South Africa and Swaziland continue to damage the
health of those who live in adjacent communities.

THE MINES 

It is difficult to recover the story of the asbestos mines.
The official record is incomplete and the accounts
from the mining companies and to a lesser extent the
Departments of Mines in South Africa and Zimbabwe
often give a distorted picture of the structures of work-
forces, dust levels, rates of pay, and living conditions
endured by black and coloured laborers. Those who
worked on the mines left few records, and we can
assume with some certainty that many died prema-
turely from asbestos related disease (ARD). 

The large mines were owned and operated by sub-
sidiaries of the British firms Cape Asbestos Pty, Turner
& Newall, (T&N), and the Griqualand Exploration and
Finance Company Limited (Gefco). Cape Asbestos was
founded in London in 1893 and acquired land in the
northern Cape. The company began mining with capi-
tal of only 50,000 pounds and initially had so little suc-
cess that it issued no dividend to investors until 1916.
The mineral lay close to the surface, and during the
early or tributer period the basic labor unit was the
family. Using simple tools, men dug fiber from surface
deposits, which was then hand processed or cobbed by
women, while children helped by sorting the fiber into
lengths and stuffing it into bags. The fiber was then
sold to company stores. Cobbing was social work and
women would operate in groups, sharing food prepa-
ration and child minding. Part of the attraction of such
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work was that it could be done while women cared for
infants or young children, thus enabling some families
to stay together and avoid the harsh conditions of
migrant labor, one of the pillars of apartheid. It also
meant that small children were exposed to the risk of
mesothelioma, a disease that has a latency period of up
to 40 years. In South Africa females comprised around
half of the labor force: their employment was usually in
contravention of various Mines acts that from 1911
specifically forbade women from working in dusty or
dangerous occupations. Women and juveniles were
also employed at T&N’s Havelock mine in Swaziland,
where they constituted around 10% of the work force.
Few women were employed in Southern Rhodesian
mines, where the pattern of labor followed more
closely that found on the Rand. 

The demand for asbestos was erratic during the first
decades of the twentieth century, and the Great
Depression saw the U.S. market collapse. Recovery was
slow, and it was not until World War II that the indus-
try’s position improved. With the outbreak of the war
asbestos became a strategic material and the demand
for amphiboles was virtually unlimited. By the end of
the war Cape had mines over an area of 250 miles
stretching from Prieska to Kuruman in the north.
Cape’s success in the post-war era can be gauged by the
dramatic rise in its capital base. In 1938 the company
had assets of 589,000 pounds; by 1945 that had dou-
bled. Six years later Cape’s assets were in excess of
4,000,000 pounds.2 Dividends to shareholders reflected
that growth.

The tributer system offered the mining companies a
number of advantages, and until 1950 Gefco and Cape
felt no need to construct industrial mines. In an unsta-
ble marketplace tributing or small-scale production
reduced the commercial risk. When the price fell or
the market contracted, Cape and Gefco stopped
buying fiber from tributers. Miners were paid piece
rates and so the costs of “dead mining” were borne by
labor. The system required only a small permanent staff
of whites who checked the fiber grades and issued
stores, thereby further reducing the costs of produc-
tion. Most important of all, the informality of the
system meant that miners and their families fell outside
the provisions of the Mines acts, and as a consequence
the companies avoided the cost of providing com-
pounds, rations, or medical care for their workers.

Mining methods varied from place to place. At some
sites cross-cut adits or small shafts were driven into hill-
sides, at others there were incline shafts, and occasion-
ally open-cast methods were used. Because of the hard-
ness of the host rock, the amphiboles were more
difficult to process than chrysotile and milling often
accounted for more than half the cost of production.3

The abrasive ore tore holes in ducting, damaged
machinery, and filled the mills with dust. Mining com-
panies found it an advantage to feed cobs or semi-

processed ore into mills so that little host rock entered
the grinders and crushers. That method saved the
machinery and it also produced a more valuable prod-
uct as less dust was driven into the fiber. After World
War II the exhaustion of surface deposits and the
increased demand for asbestos saw a shift to industrial
mining, with the bigger companies sinking deep shafts,
building new mills, introducing wage labor, and con-
structing compounds. Industrial mining also saw a fall
in the number of producers. 

Between 1950 and 1960 the value of South African
output almost trebled.4 By 1960 the mines were
employing 1,000 white and more than 20,000 black and
Colored workers. Production reached almost 200,000
tons per annum, of which half came from the north-
west Cape. Each year in the period from 1950 until
1965 Cape Asbestos returned to its shareholders a divi-
dend in excess of 20% per annum, but the most boun-
tiful years were the two decades until 1976. It is ironic
that the industry’s profits and levels of production were
greatest in the period after medical research had estab-
lished conclusively the dangers of exposures to croci-
dolite and amosite. South African production peaked
at 379,000 tons in 1977, but thereafter fell dramatically:
by 1985 only 163,000 tons of asbestos were mined.5

South African producers as well as the Department of
Mines dismissed medical evidence about the dangers of
asbestos and blamed Canadian and Russian interests
for seeking to have their chrysotile take over the mar-
kets vacated by amosite and crocidolite.6 Cape Blue
Mines ceased production in 1979, while Gefco contin-
ued to mine crocidolite, which it sold to dwindling mar-
kets in the Middle East and North Africa until 1996.
Gefco’s demise was made inevitable by the collapse of
the Japanese market for amosite. 

OCCUPATIONAL AND ENVIRONMENTAL
DISEASE 

Unlike other minerals, asbestos is milled dry, thereby
creating clouds of dust. The host ore, banded iron-
stone, is particularly abrasive, which meant that as pro-
duction levels rose so too did dust emissions. It was not
until after World War II that the issue of dust in mines
appeared with any regularity in official correspon-
dence. In 1949, as part of the first survey of the north-
east Transvaal, Gert Schepers of the Silicosis Medical
Bureau visited Penge mine. He found the labor condi-
tions appalling.7 Children were working in clouds of
fiber and no attempt was being made to control the
dust. Casap, a subsidiary of Cape Asbestos, which ran
Penge, was British owned and therefore, in Schepers’
view, had reason to be aware of the dangers of asbesto-
sis. Schepers’ report had no effect, and the men and
women who worked on the asbestos fields remained
unprotected by labor legislation. They did not qualify
as tenant farmers, and until 1956 the mining compa-
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nies were successful in arguing that their employment
fell outside the various Mines and Masters and Servants
acts. The Departments of Mines, Health, and Native
Affairs made little effort to force employers to provide
safe work conditions, health care, housing, or rations.
When a man or a woman became ill he or she was fired
and another worker hired. The companies had reason
to fear that state regulation would reveal the levels of
disease among workers, thereby further increasing the
costs of production. Mining companies had no desire
to invest in dust-prevention equipment. In any case
they lacked the technical expertise to engineer dust out
of the mills.8 In the absence of dust readings for that
period we can only gauge what work conditions were
like by reference to the prevalences of other diseases.
In the 1950s and early 1960s, for example, there were
regular outbreaks of scurvy and pellagra at Cape mines,
and many workers were hospitalized: a number of men
and women died.9 If the mining companies were
unwilling to prevent such easily avoidable diseases, they
were even less likely to address the problem of pneu-
moconiosis, which would have required reorganizing
the entire production process.

There were some improvements in work conditions
during the 1960s as the major companies invested in
dust-extraction equipment. Even so, the references to
asbestos mining in the Department of Mines’ annual
reports are disturbing. In 1978 the department noted
that efforts were being made to prevent the escape of
dust from mills and some mines had special maintenance
crews to keep dust-suppression machinery in order, but
such measures were of limited value.10 The first major
improvements in health standards came only with the
emergence of black trade unions in the 1980s, by which
time the industry was already in its twilight. Subsequent
research has confirmed that those in the industry con-
tinued to contract asbestosis until the mines closed.11

In terms of ARD, every part of the labor process was
dangerous, but the most dangerous jobs were in the
mills. As mines became deeper, the relative risks of
working underground diminished. Deeper shafts were
often wet, and the moisture reduced the amount of air-
borne fiber, thereby probably reducing the incidence
of asbestosis. Once asbestos was brought to the surface
the problems of dust became acute. The dry milling of
asbestos meant that the further into the process of pro-
duction the greater the risk: the most dangerous work
of all was done by women and juveniles. Women
cobbed and sorted ore, while juveniles packed fiber
into bags and swept the mills. Consequently one would
expect them to have higher rates of asbestosis and lung
cancer than men. The incidence of such diseases in
South Africa was masked by a number of factors. Mines
were infrequently visited by Department of Health offi-
cers and before the mid-1950s few records were kept of
employees. Most miners were black and under the sway
of apartheid the state inspectorate had little interest in

protecting them from occupational injury. On the
Pietersburg fields only one in five workers was a local
man or woman, and no checks were made of the fate of
migrant labor. Finally, the practice of sacking workers
the moment they became ill removed the most obvious
cases from the gaze of the Department of Health.* As a
result we can only guess as to how many died because
of their employment. 

The risks posed by the industry extended far beyond
the workplace to those who lived in adjacent communi-
ties. Dr. C. A. Sleggs recalled his first visit to Kuruman in
1948: “When I first saw it, the land was blue for miles
around the asbestos settlements. The mills indiscrimi-
nately spewed blue dust clouds over the countryside.
and whenever the wind rose, a blue haze hovered over
the dumps. Dust concentrations in some houses near
the mills were so high that konimeter samples could not
be analysed because the fibers were too dense to
count.”12 Marianne Felix has identified the numerous
ways in which communities came into contact with
asbestos on the Pietersburg fields, where although
mining ceased in late 1970s the dumps survived, as did
the threat to community health.13 During the first 30
years of mining in the northeastern Transvaal, main
roads were surfaced with tailings, and fiber can today
still be seen as bright blue strips that line the roadsides.
Waste from milling was dumped close to villages.
Domestic animals grazed freely during the day around
asbestos waste and at night were housed at kraals adja-
cent to living quarters that brought more fiber into
homes. When Felix first visited the area in the 1980s she
found 19 tailings dumps in the villages of Mafefe, nine
of which extended to the banks of the Mohlapitse River.
Women washed fiber-impregnated clothes in the river,
the main source of drinking water for those living down-
stream. Women mixed tailings with mud to plaster the
walls of their homes and the floors of courtyards. Chil-
dren used the tailings dumps as play areas. Tailings were
also preferred to river sand in making cement bricks. At
the now-closed Havelock mine in Swaziland, huge fiber-
rich dumps dwarf the school, which is less than two hun-
dred meters from the old mill. 

There are hundreds of un-reclaimed mines in South
Africa that have made large areas of the northern Cape
permanently hazardous. As fiber moves about that
hazard has become the center of an ever-widening
circle of risk, with successive dust storms bringing
asbestos closer and closer to the major population cen-
ters of Gauteng. The Department of the Environment
has a budget of R100 million to clean up the mines but
far more will be needed before the landscape is made
safe. South Africa is a poor country with glaring dispar-
ities of wealth and poverty, and the money being spent
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*Report on Health Conditions at Asbestos Mines, Pieters-
burg, Dr. G. B. Peacock, assistant health officer, June 1952. NTS
2258 695/280, volume 1, p. 7.



on reclaiming mines abandoned by British companies
is sorely needed to build schools and houses and pro-
vide health care. The Swazi state is even poorer, and it
is unlikely that the dumps at Havelock left by T&N will
ever be reclaimed. 

The governments of South Africa and Southern
Rhodesia were directly involved in the development of
the asbestos industry. During the first decades of
mining, the state recruited labor for the mines, and it
subsidized freight charges. Asbestos was classified as a
strategic material during the two world wars, and gov-
ernments supervised every shipment of fiber. The state
was also complicit in the harsh and dangerous work
conditions characteristic of the industry. Throughout
the twentieth century the asbestos mines were under-
regulated. There was no state inspectorate in Swaziland
and in Zimbabwe there was no specific legislation cov-
ering asbestos mines. The situation in South Africa,
where from 1948 labor relations were shaped by
apartheid, was not much better. The mines were in
remote and poor regions, and in terms of South
Africa’s minerals industry they were of little signifi-
cance. The political skills of Cape and Gefco were also
important in keeping state inspectorates at bay. Over a
period of 50 years junior officers from the Departments
of Native Affairs and Health queried the incidence of
scurvy, the lack of rations, the lack of medical care, and
the housing provided for African workers, but senior
officers in the Department of Mines invariably sided
with capital. When threatened with regulation, the
bigger companies always threatened to close their
mines, which were sited in areas of high unemploy-
ment. Cape and its competitors argued that although
conditions were poor the benefits in terms of employ-
ment, taxation, and export earnings far outweighed
the costs. When the risks of asbestosis and later
mesothelioma were identified, the same rationales
were used to justify filthy mills and hazardous waste
dumps. In contrast to the gold mines, there were few
white miners and no trade unions and that eased the
pressure on employers to conform to the mines acts.
The composition of the labor force, the latency period
for mesothelioma, and the diseases of poverty, such as
tuberculosis, which were rife on the fields, all masked
the effects of ARD on mine workers and the communi-
ties in which they lived.

CONCLUSION 

The mid 1950s was the crucial point for occupational
health and safety on Southern African mines. It was the
point at which industrial mining began in earnest; when
evidence of asbestosis among miners was identified, and
when Dr. Chris Wagner from the National Centre for
Occupational Health (NCOH) in Johannesburg began
uncovering the link between mesothelioma and
asbestos.14 The failure of state authorities at that time to

reduce dust levels sealed the fate of miners and those
who lived in mining communities. After 1960 the pro-
duction and sales of crocidolite and amosite reached
record levels, so that failure had an impact upon the
health of asbestos workers and consumers of asbestos-
based products around the globe. The consequences
are currently being played out in British and South
African courts. We can only guess at the incidence of
ARD in Southern Africa. The sole study of women cob-
bers has found that over 90% of those who did such
work have asbestosis, while continuing research by
Danuta Kielkowski from the NCOH will hopefully pro-
vide a more accurate picture of mesothelioma in South
Africa.15 Political conditions in Zimbabwe mean that it
will take much longer for an accurate picture of pneu-
moconiosis to emerge from north of the Zambezi. 

At what point should British companies such as Cape
and Gefco have addressed the problem of exposure to
airborne fiber and what standards should they have
used in their mines and mills? From 1931 T&N, Cape,
and Gefco were obligated to comply with British indus-
trial law regarding the exposure of factory workers in
Britain, laws they could well have used as a guide to the
operation of their Southern African mines. There was
also the precedent of the gold mines that had addressed
the problem of silicosis, however imperfectly, by the
second decade of the twentieth century. Cape and T&N
could easily have drawn upon that knowledge in making
their mines safer. We know that asbestosis was identified
among Penge miners in 1955 and one or two years ear-
lier on the fields of the northwest Cape. Industry’s
response was to increase the levels of production while
making no attempt to reduce dust levels or provide a
safe work environment. The mining industry’s years of
greatest success were from 1955 to 1975, which meant
that employers had ample resources to invest in ventila-
tion, automatic bagging machines, and leakproof pack-
aging. They chose not to do so.

There were a number of interlocking factors that
determined the conditions of work on the mines. The
apartheid state in South Africa deprived black and
Coloured laborers of basic rights in regard to occupa-
tional health and safety. There were no trade unions or
social movements to represent the interests of workers
and thereby act as a break on the worst excesses of
British-owned companies. Conditions under the minor-
ity regime in Southern Rhodesia were little better,
while in Swaziland there was not even a mine inspec-
torate for most of the life of Havelock. The regions in
which asbestos was mined were poor and isolated,
which made state regulation even less effective. In the
absence of legislative encouragement, the major com-
panies chose not to apply in Southern Africa the knowl-
edge about the risk of airborne fiber already gained in
their British factories. Reducing dust levels would have
been expensive, and management chose profits above
the health of employees. 
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Over the past three decades South Africa has stood
outside the drama being played out in U.S., British and
Australian courts. The men and women who mined
asbestos have rarely been mentioned in the multi-mil-
lion dollar cases involving U.S. workers or consumers
injured by Southern African chrysotile and amphi-
boles. In the past two years, however, South African
mining communities have slowly moved to center stage.
The out-of-court settlement reached between Cape plc
and 7,500 former miners and their families in Decem-
ber 2001 may prove to be a turning point in the history
of occupational health and safety. As well as bringing
relief to the plaintiffs, it raises the possibility that in the
future multi-national companies may be held responsi-
ble for the behaviors of their subsidiaries in the devel-
oping world. It is possible that parent companies oper-
ating abroad will have to conform to the standards of
occupational health and safety that apply at home. At
present the variations in such standards are one of the
major incentives for moving offshore. The success of
the plaintiffs against Cape plc has been followed by a
second suit filed in South Africa in August 2002 against
Cape’s major competitor Gencor, the holding company
for Gefco. It is the first time that a claim for health
injuries sustained in the mining industry has been
brought before a civil court in South Africa and if suc-
cessful it may well change the way in which that indus-
try conducts itself.
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