Step-by-step guide for
developing a public health
strategy for artisanal and
small-scale gold mining in
the context of the Minamata
Convention on Mercury

V@v World Health
&8 Organization






Step-by-step guide for
developing a public health
strategy for artisanal and
small-scale gold mining in
the context of the Minamata
Convention on Mercury

(72X World Health
&3 Organization

=



A step-by-step guide for developing a public health strategy for artisanal and small-scale gold mining in the context of the Minamata
Convention on Mercury

ISBN 978-92-4-002276-8 (electronic version)
ISBN 978-92-4-002277-5 (print version)

© World Health Organization 2021

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO licence
(CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo).

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work

is appropriately cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses any specific
organization, products or services. The use of the WHO logo is not permitted. If you adapt the work, then you must license your
work under the same or equivalent Creative Commons licence. If you create a translation of this work, you should add the following
disclaimer along with the suggested citation: “This translation was not created by the World Health Organization (WHO). WHO is not
responsible for the content or accuracy of this translation. The original English edition shall be the binding and authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the World
Intellectual Property Organization (http://www.wipo.int/amc/en/mediation/rules/).

Suggested citation. A step-by-step guide for developing a public health strategy for artisanal and small-scale gold mining in the
context of the Minamata Convention on Mercury. Geneva: World Health Organization; 2021. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial
use and queries on rights and licensing, see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images,
it is your responsibility to determine whether permission is needed for that reuse and to obtain permission from the copyright holder.
The risk of claims resulting from infringement of any third party-owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression
of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities, or
concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for
which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended
by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary
products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published
material is being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and
use of the material lies with the reader. In no event shall WHO be liable for damages arising from its use.

Graphic design by Lushomo
Editing by John Dawson
Cover photograph courtesy of Mirko S. Winkler, Swiss Tropical and Public Health Institute


https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://www.wipo.int/amc/en/mediation/rules/
https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://apps.who.int/iris
http://apps.who.int/bookorders
http://www.who.int/about/licensing

Contents

XL Lo =T e e =T 4§ 1= o P iii
2N oY o =Y = e o TP iv
0 e T 1¥ o 4 o T o 1
Overview and purpose of the step-by-step guide . ... ... i it i it ittt ieeteenneonssnsoassssnssnsansas 2
Step 1: Read WHO guidance docUment. . ..o .ottt ittt it ittt ittt teesnesneontensoeseesnsensonsossnesnsansas 4
Step 2: Stakeholder eNgagemeEnt. . ... .ottt ittt ittt it teeteeoneonsonsosssssssonsosssssssssssssosssssnssnsansas 4
Step 3: Plan the assesSMENtS . . . ..ottt ittt ittt ittt ttteeteeeeeosasossesosessosasossssossssssassssssosssssnnsssas 5

Step 3.1: Institutional Capacity @SSESSMENt . . . ... i 5

Step 3.2: Rapid health @ssessment . . ... . 6
Step 4: Conduct the assesSSMENtS . ... . ittt it ittt it tteneteeeeesnasssnesosnssssnssssssosnsssnnssnns 8

Step 4.1: Institutional capacity @SSESSMENT . . . . ..o e 8

Step 4.2: Rapid health @ssessSmeEnt .. ... . 9
Step 5: Synthesize findings and make recommendations . ... ..ottt ittt ittt it ittt 10
Step 5.1: Institutional capacity @ssessment. . . ... .ottt i i i i i i it ittt it ettt 10

Step 5.2: Rapid health @ssessSment . ... ... e 10
Step 6: Conduct a national multistakeholder workshop to develop the public health strategy.............. ..., 1
Next steps: implementation of the public health strategy . .......ci ittt i i i i i ittt teeenntansannnnns 12
AdditionNal FESOUICES . ..ttt ittt ittt it ittt it ittt ittt eteeneneeneeneneeneeneneenenneneensnseneeneneenenns 13
Y13 T= = 15
12T =T =7 3 o= 16

Acknowledgements

The step-by-step guide was authored by Dr Astrid

M. Knoblauch, Priska Ammann, Dr Mirko S. Winkler (Swiss
Tropical and Public Health Institute, Basel, Switzerland) and
Dr Ellen Rosskam (Consultant, World Health Organization
(WHO), Geneva, Switzerland).

Thanks are extended to Dr Fritz Brugger (NADEL Center

for Development and Cooperation, ETH Ziirich, Zirich,
Switzerland), Dr Dominik Dietler (Swiss Tropical and Public
Health Institute, Basel, Switzerland), Dr Filipe Silva (Public
Health by Design, London, United Kingdom), Ms Alexandra von
Ow (NADEL, ETH Zdrich, Zirich, Switzerland), and Dr Nathalie
Roebbel and Ms Carolyn Vickers (WHO, Geneva, Switzerland)
for their technical contributions to this guide.

The guide was pilot-tested in Ghana, Mozambique, and Nigeria
in partnership with the Ministries of Health and WHO country
offices. Special thanks are extended to the following people

for their contributions: Ms Olga Cambaco (Manhica Health
Research Centre (CISM), Manhica, Mozambique), Dr Hésia
Chilengue (National Institute of Health, Marracuene district,
Mozambique), Dr Edith Clarke (Consultant, Ghana), Dr Edwin
Isotu Edeh (Consultant, WHO, Abuja, Nigeria), Dr Severine
Erismann (Swiss Tropical and Public Health Institute, Basel,
Switzerland), Mr Olanrewaju S. Fatai (Federal Ministry of
Health, Abuja, Nigeria), Dr Halshka Graczyk (International
Labour Organization, Geneva), Dr Martha Gyansa-Lutterod
(Ministry of Health, Accra, Ghana), Ms Akosua Kwakye
(WHO, Accra, Ghana), Ms Tania Manriquez Roa (CISM,
Manhica, Mozambique), Dr Tatiana Marrufo (National Institute
of Health, Marracuene district, Mozambique), Dr Uzoma
Nwankwo (Consultant, Nigeria), Dr Carl Osei (Ghana Health
Services, Accra, Ghana), and to all workshop participants
for their active participation in developing draft public
health strategies for the ASGM national action plans in their
respective countries.



Abbreviations

ASGM artisanal and small-scale gold mining

Ccso

FGD

HFA

ICA

ILO

iv

civil society organization

focus group discussion

health facility assessment
institutional capacity assessment

International Labour Organization

Kil

NAP

RHA

UNEP

UNIDO

WHO

key informant interview

national action plan

rapid health assessment

United Nations Environment Programme

United Nations Industrial Development Organization

World Health Organization

Step-by-step guide for developing a public health strategy for artisanal and small-scale gold mining in the context of the Minamata Convention on Mercury



Introduction

Artisanal and small-scale gold mining (ASGM) is practised

in over 70 countries, with an estimated 14—19 million people
directly involved in this activity, including about 4-5 million
women and children (7, 2). It is estimated that ASGM contributes
to 17-20% of global gold production. In many low- and middle-
income countries, the work in the ASGM sector provides a
primary or secondary income source (3).

Mercury remains the most commonly used chemical to
amalgamate gold in ASGM, despite its known adverse effects
on human health and the environment (4). ASGM is the single
largest source of global anthropogenic (that is, caused by
human activity) emissions, accounting for approximately 38% of
emissions (5).

ASGM-related health hazards are categorized as chemical,
biological, biomechanical, physical and psychosocial. The most
prevalent hazards in each category are summarized below (6):

- chemical hazards: mercury, cyanide, and other chemicals
contained in dust and gases;

- biological hazards: waterborne and vector-borne diseases,
sexually transmitted infections, HIV/AIDS, and tuberculosis;

- biomechanical hazards: heavy workloads, repetitive tasks,
long working hours, and unsafe equipment;

- physical hazards: vibration, loud noise, radiation, low oxygen
levels in pits, heat, and humidity;

- psychosocial hazards: drug and alcohol abuse, violence,
nutritional deficits and other hazards arising from the social,
cultural, and economic conditions faced by ASGM workers.

The Minamata Convention on Mercury is an international treaty
that entered into force in 2017 with the goal of protecting
human health and the environment from anthropogenic
emissions and releases of mercury and mercury compounds (7).
Each country that ratifies the Minamata Convention (thereby
becoming a “Party” to the Convention) and formally notifies

the Minamata Convention Secretariat that there is “more than
insignificant” ASGM in its territory is obligated to develop a
national action plan (NAP) describing its approach to reduce,
and where feasible eliminate, the use and emission of mercury
in ASGM (Figure 1). Parties and non-Parties that have ASGM can
follow the guidance document Developing a national action
plan to reduce and, where feasible, eliminate mercury use in
artisanal and small-scale gold mining developed by the United
National Environment Programme (UNEP) (8).

World Health Assembly resolution WHAG67.11 (2014) calls upon
the World Health Organization (WHO) Secretariat to support
ministries of health in meeting their obligations under the
Minamata Convention on Mercury (9). WHO offers guidance,
creates tools, and provides training materials to support WHO
Member States in this regard. The WHO guidance document
Addressing health when developing national action plans on

artisanal and small-scale gold mining under the Minamata
Convention on Mercury details an approach to addressing
health during the wider process of developing the NAP (70).

Figure 1. Content of the national action plan according to the Minamata Convention
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The Minamata Convention also states that the NAP must
specifically include a public health strategy regarding the
exposure of artisanal and small-scale gold miners and their
communities to mercury (Figure 2). Developing the public

health strategy is primarily the responsibility of ministries of
health. The development of such a strategy in countries that
have ASGM will be beneficial whether or not they are Parties to
the Minamata Convention.

Figure 2. Country pathway to a public health strategy
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the worst forms of child labour, and is prohibited under the
International Labour Organization (ILO) Worst Forms of Child
Labour Convention, 1999 (No. 182), which has been ratified by
179 countries (12). Pregnant women are particularly vulnerable,
as prenatal exposure of the fetus to mercury can lead to
irreversible neurological damage, including birth defects,
developmental disorders and impaired cognition, and can lead
to adverse pregnancy outcomes such as stillbirth (6, 13).

Overview and purpose of the step-by-step guide

Researchers or other assessors should use this guide to help
ministries of health develop a public health strategy as part of
the ASGM NAP. The evidence collected will clarify key issues to
consider for the public health strategy.

The approach for collecting and using the evidence was

developed by WHO and the Swiss Tropical and Public
Health Institute and pilot-tested in three countries — Ghana,
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particular needs, priorities and contexts. Users of this guide
should adjust the templates and tools to their settings, since
structural, institutional, cultural and other aspects can be highly
context specific.

The approach for collecting and using information is based
on two assessments that aim to describe the public health
challenges specific to ASGM and the available institutional




