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INTRODUCTION

The Nineteenth World Health Assembly in resolution WHA19.481 considered that "additional 
efforts should be made to improve health services for seafarers in large ports". In 
paragraph 3 of this resolution, the Director-General was requested:

"(1) to explore the possibilities of establishing in different regions, in
co-operation with the countries concerned, at least two pilot health centres for
seafarers, estimating the amount of additional annual expenditure that would be 
entailed in putting such centres into operation;

(2) to invite Member States to make available to seafarers in each port services 
where the necessary specialized medical care can be provided; and

(3) to report to the thirty-ninth session of the Executive Board and to the 
Twentieth World Health Assembly thereon."

In accordance with this resolution, a progress report was submitted by the 
Director-General to the Executive Board at its thirty-ninth session, and to the Twentieth 
World Health Assembly. The Assembly, in resolution WHA20.441 requested the Director-General 
to continue the study as outlined in resolution WHA19.48 and to report to the forty-first 
session of the Executive Board on further progress made.

2In the report submitted to it at its forty-first session, the Executive Board was 
informed by the Director-General that a certain number of countries had shown interest in 
the establishment of a pilot health centre for seafarers in their territory. These included 
Ceylon (Colombo), Netherlands (Rotterdam), New Zealand (Auckland), Pakistan (Karachi), 
Philippines (Manila), Poland (Gdynia Gdansk) and Singapore. The Director-General reported 
that a consultant had recently visited these places to assess the suitability of the different 
locations, and that his report was in course of preparation. During the discussion of this 
item, the attention of the Director-General was drawn to the interest expressed earlier by 
Nigeria in the establishment of such a centre in the port of Lagos, and the Executive Board 
was informed that this would be pursued. Arrangements are being made for similar visits to 
selected ports in Latin America.

The Director-General, having been requested by the Executive Board in resolution 
EB41.R17^ to bring the report on this subject up to date for presentation to the Twenty- 
first World Health Assembly, now has the honour to submit to the Assembly a report on the

1 Handbook of Resolutions and Decisions, 9th ed., p. 76.
2 Document EB41/10.
3 Off. Rec. Wld Hlth Org., 165, p. 12
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ports visited by the consultant and on the port of Lagos which was visited by a member of the 
WHO Secretariat. This report, which is attached to the present document, defines the aims 
and objectives of the proposed pilot health centres, and describes the facilities available at 
present in the different places visited. The estimates of the range of the likely costs of 
establishing a pilot centre at the different ports are included only for the purpose of 
comparison, without prejudice to a final decision about the inclusion of such a project in the 
programme of the Organization.

The Director-General will, if the Assembly so wishes, present a final report with specific 
recommendations on the most suitable ports for the establishment of two pilot health centres 
for seafarers, which will be submitted to the Executive Board at its forty-third session and 
to the Twenty-second World Health Assembly.
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STUDY OF THE NATURE AND EXTENT OF HEALTH PROBLEMS OF SEAFARERS 
AND THE HEALTH SERVICES AVAILABLE TO THEM

At the invitation of the World Health Organization a consultant visited certain ports in 
some of the countries which had shown an interest in the establishment of pilot health centres. 
The following ports were visited: Auckland (New Zealand), Manila (Philippines), Singapore, 
Colombo (Ceylon), Karachi (Pakistan), Gdynia (Poland) and Rotterdam (Netherlands). In 
addition a staff member of the Organization visited for the same purpose Lagos (Nigeria).
In assessing the suitability of these various ports due consideration was given to the aims 
and objectives of these proposed pilot health centres for seafarers. Due regard was also 
given to the possibility of these services requiring to be expanded to meet future needs.

Aims and objectives of a pilot health centre for seafarers

The functions of a pilot health centre for seafarers, which may also be made available to 
dock workers, might be said to include the following:

(a) to safeguard the health of seafarers;

(b) to co-ordinate the health and welfare services available to seafarers within 
the port;

(c) to promote research into the methods of prevention of illness among seafarers; and

(d) to help the industry.

These various functions would involve activities which come under three main categories, 
as follows:

(1) Preventive

(i) routine examination and re-examination of all seafarers;

(ii) examination of seamen who have been temporarily incapacitated prior to 
their return to sea service (this would produce a good deal of data regarding 
the various illnesses which afflict seamen);

(iii) organization of training and refresher courses for personnel engaged in 
the care of the sick on board ships which do not carry a doctor;

(iv) regular inspection of ships' medicine chests;

(v) being the centre where the seafarer could come to deal with his health 
insurance problems;

(vi) research into health problems among seafarers; and

(vii) advising on appropriate preventive measures.

(2) Curative

Provision of minor treatment facilities, both medical and dental, and arranging 
for emergency specialized investigation.
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(3) Administrative

(i) collection of data on sickness and/or deaths occurring at sea. (On board 
ship a standard form could be kept separate from the master's log on which details 
of all sickness and/or deaths could be recorded, and this report would be available 
to the medical staff at the centre when the ship arrived at its home port);

(ii) hearing of appeals against medical decisions (in conformity with the 
ILO Convention No. 73 concerning the Medical Examination of Seafarers);

(iii) issuing of prescriptions in conformity with the International Pharmacopoeia; 
and

(iv) co-ordination of all other medical and social welfare facilities in the
area in order to utilize these facilities to the maximum.

General operation

The services at the centre should be available to all seafarers, ideally on a twenty-four- 
hour basis. At the centre there should be a committee of management on which the government 
(national and local), the ship owners and the seamen's union should have representation. If 
in any port it is decided to offer similar medical facilities to dock workers, then the 
committee of management should include representatives from the employers of such labour and 
appropriate union representation.

The financial commitments of the centre should be met through agreement by the parties 
mentioned above, but it is suggested that contributions towards the maintenance of the centre 
might include, as appropriate, contributions from the employers on an agreed scale, from the 
government and from the unions concerned.

The day-to-day administration of the centre should be carried out by a medical director, 
who would be responsible to the committee of management. The staff appointed to the centre 
would be directly responsible to the medical director.

In addition to the provision of medical facilities, it is suggested that the centre should 
be the place where appeals against medical decisions made at the centre should be investigated. 
The form of these appeals is to be in accordance with that set out in ILO Convention No. 73 
concerning the Medical Examination of Seafarers.

Personnel

The personnel required at a health centre would be: medical director, one or more 
medical officers, dental officer, nurses, dispenser, laboratory assistant, X-ray technician, 
clerk, stenographer, social anthropologist, public health inspector and appropriate domestic 
staff. A social worker may be required for the purpose of co-ordinating the other social 
and medical facilities of the area. The number in each category would be determined by the 
size of the centre.

Equipment

The equipment required in such a centre would be:

(a) medical

(b) dental (where required)



(c) X-ray apparatus, including facilities for dental X-rays (where the size of the 
centre justifies the installation of such apparatus)

(d) the appropriate surgical apparatus required for minor surgery

(e) other essential furniture and equipment for the centre.

Facilities available for seafarers in the ports visited by the consultant, together with 
some suggestions for the further development of these services in these ports

AUCKLAND

Apart from some periodic medical examinations and treatment for sickness and accidents 
among seafarers, not on New Zealand ships, which are carried out by the port medical officer 
in Auckland, the majority of periodic examinations and treatment of sick or injured seamen 
are carried out by general practitioners in the city. Specialist services are also available. 
There is no centre which deals specifically with seafarers. There is no pre-entry examination 
for New Zealand seafarers.

No detailed statistics of sickness among seafarers were available from any practitioners 
interviewed. Medical facilities are available for dock workers which might be expanded for 
the benefit of seafarers.

MANILA

All seafarers are required to have a pre-entry medical examination but periodic 
examinations are not compulsory. There is no clinic or centre which deals specifically with 
seafarers. Medical care is provided by general practitioners and specialist services are 
also available. Medical services are available for dock workers but there is no plan to 
expand these services to seafarers.

SINGAPORE

New entrants to the service are given a pre-entry medical examination which is carried 
out by medical officers of the Singapore Anti-tuberculosis Association. All other medical 
examinations etc. are carried out by general practitioners and specialist services are also 
available. There is no clinic which deals specifically with seafarers. Medical services 
are available for dock workers but there is no plan to expand these services to seafarers.

COLOMBO

There is no pre-entry medical examination for seafarers but boys under the age of 18 must 
have a medical examination before joining a ship. All other medical examinations and treat
ment are carried out by general practitioners in the city. Specialist services are also 
available. Occasionally, periodic examinations are carried out but this is by no means 
universal. There is no clinic which deals specifically with seafarers. Medical facilities 
are available for dock workers, but no plan exists to extend these to seafarers.

KARACHI

All seafarers have pre-entry and regular periodic examinations which are carried out by 
port health officers. General practitioners also carry out pre-engagement medical examinations. 
The port health authority also organizes a small dispensary where seamen, awaiting ships, are 
given medical attention. Other seafarers employed on ships who require treatment receive this 
from general practitioners in the city and specialist care where necessary. There is no clinic 
or centre which deals specifically with seafarers. Medical services for dock workers which 
could be expanded to cater for seafarers are available.
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GDYNIA

All seafarers have pre-entry and regular periodic medical examinations. There is an 
excellent ambulatory and polyclinic for seafarers which covers all the services described in 
the aims and objectives of a pilot health centre for seafarers detailed above. In addition 
similar facilities are available for dock workers.

ROTTERDAM

All seamen have pre-entry and periodic examinations. The pre-entry examinations are 
carried out by medical officers approved by the Government. Sick or injured seamen are 
treated in the first place by general practitioners employed by the shipping companies. 
Specialist services are also available. There is no clinic or centre which deals specifically 
with seafarers. There is, however, a comprehensive service available to dock workers but no 
plan exists to expand this to cover seafarers.

LAGOS

All seamen have pre-entry and periodic examinations which are carried out by general 
practitioners employed by the shipping companies. There is no clinic or centre which deals 
specifically with seafarers. Treatment of sick or injured seamen is carried out by general 
practitioners. Specialized services are also available. There is a medical service for 
dock workers but no plan exists at present to extend this to cover seafarers.

In all the places visited examinations and hospital treatment were provided at no cost 
to the seafarers.

Estimated additional cost for the development of a pilot health centre in the ports visited

From the above description of the facilities available in the ports visited it will be 
seen that additional costs will vary from place to place. Some idea of the range of these 
costs can be envisaged by comparing the situation pertaining to Gdynia and Karachi. In 
Gdynia, where the services are well established, only minimal additional costs would be 
involved while in Karachi, where entirely new facilities would be required, a statement of 
possible costs is given below.

Karachi

(1) Facilities for seafarers only

(i) Accommodation

3 medical consulting suites 
Dental suite and recovery room 
Treatment room for minor ailments 
Laboratory

Pharmacy
X-ray room with dark room

Waiting and reception room 
Lecture room
Office and records store
Office for social anthropologist 
and public health inspector

Staff room
Stores, toilets etc.



A21/P&B/7
page 7

In total the above-mentioned accommodation would amount to approximately 341 square metres. 
Building costs in Karachi are stated to be between US$ 45 to $ 55 per square metre, so that the 
maximum building cost would be approximately US$ 19 000. Equipment would possibly cost 
US$ 16 800.

(ii) Staff

Medical director 
2 medical officers 
Dental officer 
6 nurses 
Dispenser
Laboratory assistant

X-ray technician 
Clerk
Stenographer 
Social anthropologist 
Public health inspector 
Appropriate domestic staff

The salaries of the proposed staff would amount to approximately US$ 15 000 per annum, 
to which must be added other operating costs in respect of drugs, dressings, cleaning and 
maintenance, amounting to US$ 23 000 per annum, giving a total running cost of US$ 38 000 
per annum.

(2) Facilities for seafarers and dockers only 

(i) Accommodation

3 medical consulting suites 
Dental suite and recovery room 
Treatment room for minor ailments 
Laboratory

Pharmacy
X-ray room with dark room

Waiting and reception room 
Lecture room
Office and records store
Office for social anthropologist 
and public health inspector

Staff room
Stores, toilets etc.

Total area 429 square metres
Estimated building cost US$ 24 000 maximum
Equipment cost US$ 17 000

(ii) Staff

Medical director 
2 medical officers 
Dental officer 
8 nurses 
Dispenser
Laboratory technician 

Salaries
Drugs, maintenance, etc.

X-ray technician
2 clerks
Stenographer
Social anthropologist
Public health inspector
Appropriate domestic staff

- US$ 17 800 per annum
- US$ 30 500 per annum

Total running costs - US$ 48 300 per annum



A21/P&B/7
page 8

(3) Facilities for seafarers and all dock workers

(i) Accommodation

4 medical consulting suites 
Dental suite and recovery room 
2 treatment rooms for minor ailments

Laboratory
Pharmacy
X-ray room with dark room

(ii)

Waiting and reception room 
Lecture room
Office for social anthropologist 

and public health inspector
Staff room
Office and records store 
Stores, toilets etc.

Total area 492 square metres
Estimated building cost US$ 27 600 maximum
Equipment cost US$ 17 500

Staff

Medical director 
3 medical officers 
Dental officer 
10 nurses 
2 dispensers 
Laboratory technician

Salaries

X-ray technician 
2 clerks
2 stenographers 
Social anthropologist 
Public health inspector 
Appropriate domestic staff

- US$ 22 600 per annum
Drugs, maintenance, etc. - US$ 52 500 per annum 

Total running costs - US$ 75 100 per annum

Gdynia

As stated above the services at Gdynia are excellent and there would only be minimal 
additional running costs involved.


