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1 • The Eleventh World Health Assembly requested the Director-General 

(1) to undertake a study of the nature and extent of the health problems of seafarers 

and of the health services available to them; (2) to indicate possible further 

needs and ways and means by which health services could be provided in major ports 

to seafarers of all nationalities on a - wider scale than at present and (3) to present 
1 

a progress report to the Twelfth World Health Assembly. 

2 
2. The Director-General in his progress report to the Twelfth World Health 

Assembly indicated that there was lack of information on the subject to the extent 

that neither the health problems of seafarers nor the health services available to 

them were sufficiently known; not even the exact size of the seafaring population 

was known. Therefore, it was advisable tirât as a first step in this study basic data-

should be collected through a.questionnaire circulated to all the Member States of 

the World Health Organization^ 

3 • The Twelfth World Health Assembly requested the Director-General to continue 

this study and to present a progress report to the Thirteenth World Health Assembly. 

4. The Director -General in his progress report *to "the Thirteenth World Health 
2 

Assembly indicated that a questionnaire was compiled and circulated to Member 

States. . The report continued: the information collected from government replies 

will be supplemented by a further study of the situation in a number of ports to 

1
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analyse further the problem where services have already been organized. The 

result of the study will be reviewed by the Joint 工L〇/WH〇 Committee on Hygiene of 

Seafarers. The conclusions of the joint committee could then be reviewed by the 

Executive Board before being submitted to the Fifteenth World Health Assembly. 

5 • The Thirteenth World Health Assembly requested the Director-General to 

submit a fina.l report to the Executive Board at its first session in 19б2 and to 
1 

the Fifteenth world Health Assembly. The present report is accordingly submitted 

for the consideration of the Executive Board• 

6 . Government replies were tabulated and analysed, and a WHO consultant visited 

the following ports : 

Liverpool, London, Marseilles, Athens, Alexandria, Bombay, Singapore, 
Manila^ Hong Kong, Tokyo, San Francisco^ Montreal^ Helsinki^ Gothenburg 
and Hanïburg， 

to analyse the problems, survey the services and augment where necessary the 

information given in the replies to the questionnaire. 

2 

7 • The result of the study was compiled in a report submitted to the Joint 

IIj〇/WHO Committee on Hygiene of Seafarers. The general discussion and recommendations 

made by the consultant are annexed to the present report • 

8 , The Joint ILO/ШО Committee on Hygiene of Seafarers held its Third Session 

at the International Labour Office in Geneva from 1 to 4 May 196l. The committee 

had before it the replies to the questionnaire circulated by WHO to Member States^ 

the report prepared by the consultant, a note by WHO Secretariat on Maritime 
2 

Aspects of Venereal Disease Control and the Brussels Agreement of 1924, and the 
3 

WHO document of the Health Hazards from Nuclear Powered Merchant Ships. The 

committee also considered five working papers prepared by WHO Secretariat. 

The report of the committee appears in Wld Hlth Org« techn. R e p . Ser. 1961， 22斗• 
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A N N E X 

G E N E R A L D I S C U S S I O N A N D R E C O M M E N D A T I O N S 

From an analysis of the questionnaires returned from the Member States, 

and from the investigation carried out by the consultant who visited 15 major 

ports, the following salient points emerge2 

1 . Information on the incidence of sickness, the number and causes of death3 

and the number of persons who leave the industry because of illness, is scanty• 

2 . There is no universal form of medical examination before either registration 

or engagement, nor is there any universal plan for recording morbidity statistics. 

Even where pre-registration and/or pre-engagement examinations are carried out and 

where details regarding sickness are recorded, little effort is made to make these 

records available in a form which would be of assistance to anyone investigating 

health conditions among seafarers. 

3 • Records of illness on board ship are even more scarce than those which are 

kept of seamen who become sick ashore. 

^ . The diseases which are apparently most common among seafarers are gastro-

intestinal, accidents, cardiovascular, diseases of the skin, mental illness, 

venereal disease, dental problems, and in some countries^ tuberculosis • 

5 • The time between the periodical medical examinations varies considerably• 

6 . Where there is machinery for an appeal against a medical decision， there is 

no regularity in the form of the appeal. 

7• Although the problem of continuity of treatment from port to port and 

continuity from port to ship has long been recognized^ no satisfactory solution 

has been put forward. 

8 . Treatment on board ships not carrying a doctor leaves much to be desired. 

9* The standard of medicine chests and the inspection of these could be improved. 

10. The medical guides" provided on board ship are often out of date、 
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11. The service of medical advice by radio at sea could be improved• 

1 2 . Health insurance schemes^ where present, vary a great deal and do not conform 

to any international recommendation. 

1 3 . Better со—ordination of the various health and welfare services in ports would 

help to improve the health of the seafarer. 

Having stated these defects in the scheme for the medical care of seafarers， 

one is tempted to think that if this is a true picture would it net be wise to start 

afresh in our efforts to safeguard the health of the seafarer - in the words of 

Omar Khayyam "Would we not shatter it to bits and then remould it nearer to our 

heart
1

 s desire" . But this would indeed by wrong thinking because much has been 

done in the past on national and on international lines to deal with тагу of the 

criticisms mentioned above • To be specific, there are two International Labour 

Organisation Conventions dealing with the medical examination of seafarers 一 

Convention No • 1б concerns the Compulsory Medical Examination of Children and 

Young Persons Employed at Sea^ and Convention N o . 73 concerns the Medical Examination 

of Seafarers. These two Conventions cover the frequency at which medical examinations 

of seafarers should be carried out both for persons under and. over the age of l8 • 

For persons over the age of l8 the examiner is asked to pay special attention to 

the hearing and sight of the person, colour vision^ and that he is not suffering 

from any disease likely to be aggravated or render him unfit for service at sea or 

likely to endanger the health of other persons. Convention N o . 73 also includes-

a recommendation on the particulars which should be included in the medical 

certificate and also on the form which any appeals against a medical decision 

should take. With regard to treatment at sea. Recommendations Nos. 105 and 1〇6 

on the Contents of Medicine Chests on Board Ship and Medical Advice by Radio to 

Ships at Sea have been made. There is also a Special Convention No, 70，on 

Social Security for Seafarers . The excellent work done by the Joint IL〇/WH〇 

Committee on the Hygiene of Seafarers; the efforts by the. Red Cross; by other 

numerous voluntary organizations; and by the industry itself, have all helped and 

are still helping to improve the health facilities available to the seafarer. 
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Referring once more to the Conventions and Recommendations of the International 

Labour Organisation, these provide a firm base for the construction of a very 

adequate and comprehensive health service for seafarers which would go far to meet 

many of-the criticisms which have been made of the existing services. Unfortunately, 

however> none of the Conventions.or Recommendations has been ratified by all nations, 

and where they have been, they have not been fully implemented. For example, if 

Convention ..No. 73 had been adopted by all seafaring countries and had been fully 

implemented there is no doubt that the general health standards of seafarers would 

have been raised considerably and many of the complaints, justified or otherwise， of 

unfit men being passed fit for sea service v/ould never have arisen• 

Before discussing ways and means of organizing a health service for seafarers, 

the obvious question which must be answered is, is a specialized health service for 

seafarers necessary? Many isolated incidents of men going to sea who are unfit, 

and 'of men .not receiving proper attention when they are sick, have been reported，but 

on the other hand， there are equally as many favourable reports on how the service 

has worked in the past• It must, therefore^ be asked whether these incidents which 

have been reported are sufficiently numerous and sufficiently serious to merit a 

radical change in the service as it is at present organized 一 or should not the words 

of Napoleon be remembered: "Incidents should not govern policy^ but policy incidents" • 

Taking everything into consideration^ much can be said iñ support of a specialized 

service for seafarers• Seafarers are always strangers even in their own home town; 

they are always either going to or coming from some place, they have little time to 

develop and cultivate local friendships,, and in foreign countries they not only have 

language difficulties to overcome^ but they have in a short time to get to know their 

way about in strange surroundings . They never have much time in port, and of that 

time a good deal is spent on duty. Therefore, if they need medical care, or 

investigation， or the provision of some medical appliance of any kind^ they must have 

these services provided quickly. When they are at sea, especially on a ship which 

does not carry a doctor, they are obviously not having the same medical cover as 

their fellow men who live on shore. 
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Dealing now with one of the principal deficiencies in the present system of 

medical control, the lack of morbidity statistics is a very definite and real hindrance 

to the solution of the problem, and it is abundantly clear that under the present 

systems they will not be forthcoming either nationally or internationally. To enable 

them to be provided various ways and means of doing so must be considered, not only 

for the seafarer examined and/or treated on land, but at sea as well, always bearing 

in mind that the merits of any new medical organization for seafarers should not be 

judged by the statistics which the system might produce, but by the benefits which 

the participants derive from it. Other points for consideration regarding statistics 

are : who is to collect and collate them, nationally and internationally? 

It is doubtful if any of the national systems at present in use would meet all 

of the seafarers
T

 specialized needs and at the same time provide industry with an 

efficient workable scheme. From the study made of the schemes in general^ and the 

ones in operation in major ports in particular, there emerges the fact that although 

many governments, individuals, the industry and voluntary agencies are most keen and 

anxious to help the seafarer, because of lack of co-ordination and "onderstanding of 

what the others are doing their efforts are not meeting with their deserved reward. 

Most seafaring nations depend to a greater or lesser extent for their economic 

development on their mercantile marine. This being so, an obvious suggestion might 

be to place the whole of the medical care of the seafarer in the hands of a government 

department. This would have the advantage of removing some of the criticisms that 

shipowners employ doctors whose loyalty is primarily to their employers, and it might 

also appeal to the owners in that it would relieve them of considerable expenditure. 

The government with its financial resources could no doubt set up the appropriate 

machinery and the appropriate statistical departments for carrying out this service. 

But would the industry be happy with some form of government control which would be the 

inevitable result^ and would the industry be prepared to accept requests for 

ii^formation which might entail considerable difficulties and expense to obtain? On 

the other hand, would a government be prepared to meet the cost of organizing a 

medical service for private enterprise? The solution to these problems may well be 

some form of dual control and dual responsibility for the cost on a national basis. 
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Having suggested a specialized service for seafarers we must now consider how 

such a service should be organized so that it would obviate much of the criticism 

which has been levelled, both nationally and internationally, at the present systems 

and which, as well as being an efficient system for the examination and care of sea-

men, would also produce the necessary morbidity statistics to enable their problems 

to be studied in a more accurate way than has.been the case hitherto. 

Inevitably it must be asked, should there be specialized centres for seafarers 

where routine periodic examination and re-examinations might be carried out， minor 

ailments treated, and other important services to the seafarer provided., e .g. 

information on social security, welfare^ etc.? In favour of such a centre it can 

be said that very soon this centre would be well known to all regular seafarers 

entering the port, and would become well known to the industry and to the medical 

profession within the port. From such a centre it would be easy to arrange with the 

local hospitals for special examinations to be speedily carried out and for immediate 

dental care to be provided. In the centre, doctors with a real understanding of the 

specialized needs of the seafarer could be employed * 

Against this, however^ it can be argued that there might be a tendency for the 

seaman to lose his freedom of choice of doctor, that such centres would be costly to 

run^ and that because of lack of facilities they would not be able to accomplish 

what they had set out to do• Nevertheless, on balance， at least in the major ports, 

there is a strong case for such centres being established. They would be helpful 

to the industry. They would ensure quick medical service for the seafarer. They 

would be most useful in disseminating information regarding the various welfare 

facilities available within the port. Details as to their organization would require 

to be worked out on a national basis; questions to be discussed would be the 

financing of the centre^ the administration of the centre, whether any charges should 

be made to foreign seamen using the c e n t r e e t c . It is felt that these centres 

should not have any connexion whatsoever with the old venereal disease centres^ many 

of which are now incorporated within hospitals . It would be wrong to associate in 

any way in the seaman
f

s mind the new type of centre with the old. Among the functions 

which these centres could carry out might be: 
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1 . Routine examination, and re-examination of all seafarers . 

2
e
 The examination of seamen who have been temporarily incapacitated prior to 

their return to sea service. This wculd produce a good deal of data regarding 

the various illnesses which afflict the seamen. 

Provision of minor treatment facilities, both medical and dental, and arranging 

for emergency specialized investigation. 

4 . 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. This report would 

be available to the medical staff at the centre when the ship arrived at its home 

port and much valuable data on sickness occurring at sea would be obtained. 

5- Being the centre at which appeals against medical decisions would be heard. 

The form of this appeal to conform to that set out in the ILO Convention N o . 73， 

concerning the Medical Examination of Seafarers
 # 

6 . Being responsible for the organization of training and refresher courses for 

personnel engaged in the care of the sick on board ships which do not carry a doctor. 

7• Being responsible for the regular inspection of ships
 f

 medicine chests
 # 

8 , Being responsible for the issuing of prescriptions in conformity with the 

工nternational Pharmacopoeia. 

9 • Being the recognized centre for the dissemination of information regarding 

welfare facilities in and around the port - a welfare officer might be most 

profitably employed at the centre. 

10. Being the centre where the seafarer could come to deal with his health insurance 

problems• 

工 1: is fully realized that it would be impracticable and uneconomical to have such 

centres in every port. In smaller ports special local arrangements would be required 

on much the same lines as are at present organized by many shipping companies through-

out the worlds i.e. the local agents making arrangements with local doctors to provide 

medical services. 
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Dealing now with the other points which were brought to light by the inquiry: 

1. Accidents 

Seafaring is a dangerous occupation. Nevertheless it is felt that much could 

be done to reduce the incidence of accidents by (i) making training for sea service 

compulsory; (ii) better attention by the ship-builders in the construction of ships 

to avoid unnecessary hazards such as ring bolts, cleats, etc.; (iii) improved 

lighting on board; ( iv) better supervision of gangways from ship to shore and from 

ship to ship; (v) better lighting in dock areas. 

2. Disease 

(a) Cardiovascular diseases• The incidence of cardiovascular diseases might 

be reduced by routine medical examinations leading to improved general health 

standards of the seafarer, organization of leisure time/ attention to diet, especially 

in ships engaged in tropical climes. ‘ 

(b) Gastro-intestinal conditions, These could be reduced if the standard of 

cooking on board ship were improved. Although there is an 工nter.natiQml Labour 

Organisation Convention N o . 69^ concerning Certification of Cooks, it has by no means 

been adopted by all seafaring countries, and where it has been, the national require-

ments have not been of a very high order. Improvement in the standards of the galleys 

and of the methods provided to serve the food while at sea would also help. In 

addition, intensive health education on diet is necessary as it has been repeatedly 

found that men demand the same food in the Arctic as in the tropics • Studies have 

also shown that the amount of protein and fat consumed by the average seafarer is too 

high, and this, together with intemperate habits ashore, no doubt has some bearing on 

the high incidence of gastro-intestinal diseases. 

(c) Mental illness. Many cases of mental illness could be prevented by the 

organization of routine medical examinations before and after the man has commenced 

his sea service. Early signs of mental breakdown could thus be detected and dealt 

with expeditiously. Mental illness could also be reduced if the welfare facilities 

both on board ship and ashore were improved and if those on shore were better known 

to the seafarer. The problem of organized leisure is one which is particularly acute 

on tankers, but this is being actively tackled. 
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(d) Skin diseases. Some are due to faulty diet and could be prevented
 # 

Others could be prevented by the use of protective clothing, the regular use of baths 

and showers j, and by better laundry facilities at sea. Immediate skilled treatment 

once the skin disease has made itself apparent would nc doubt help to reduce the 

period of incapacity caused by the complaint. 

(e) Dental complaints. These raise many difficulties, but by routine dental 

examinations, and by ensuring that men do avail themselves of the dental facilities 

available in each port, many of the difficulties could be eliminated. Speedy dental 

repairs could be organized from the proposed specialized centre. 

(f) Venereal diseases• Better welfare facilities and better organized leisure 

both on ship and ashore would no doubt help considerably in the reduction of these 

diseases. During training for sea service, special emphasis could be laid on the 

dangers of these diseases and how they could be avoided. 

(g) Tuberculosis• Routine medical examinations would no doubt help to reduce 

the incidence of this disease considerably in a very short period. The better crew 

accommodation which is now being provided on all ships must also play a material part 

in reducing the incidence of the disease. 

Treatment on board ship 

At present, in most countries only the deck officers require to have any first-

aid knowledge and the general finding has been that an officer in presenting himself 

for his master
f

 s certificate must be in possession of a live first-aid certificate, 

but from that day onwards he need never take a refresher course throughout the whole 

of his seafaring career. The question which obviously arises is 一 is the captain 

or a deck officer the right man to be the dispenser of medicines and the diagnostician 

on board ship，for more often than not when his services are required in this role, 

they are required elsewhere for the safety of the ship. In actual fact, very often 

on board ship the care of the sick or injured seaman is left to a member of the catering 

department or to one of the sick seafarer
f

 s colleagues who may never have had any 

training in first-aid and who must rely on some form of ship
T

 s medical guide for 

advice and guidance. 
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Many of the persons in charge of the sick have not kept abreast with modern 

therapy which is tending more and more to become an injection therapy, so that many 

of the personnel in possession of first-aid certificates, and many more of those with-

out them, have never given an intramuscular or intravenous injection in their lives 

and are in fact extremely apprehensive at the thought of doing so. We must, therefore 

consider whether there should be a fully trained person on board ship to look after 

the sick. This person need not be a full-time officer, because if he were, much of 

his time would be wasted, but there is a strong case for having someone on board ship 

with the same qualifications as, for instance，a naval sick berth attendant, and this 

person should have had a fully recognized course in nursing. His relationship to the 

master would be in some way akin to that of a ship's surgeon but his responsibility 

and authority would not be so high. Various combinations of posts have been suggested 

and the one which seems to be the most worthy of consideration is to combine the post 

of sick berth attendant with that of ship
1

s writer. 

4• Medical advice by radio at sea 

The International Labour Organisation has recently adoptëd a Recommendation 

(No. 106) which has done much to improve the facilities for medical advice by radio at 

sea. Radio-telegraphy is undoubtedly very useful but it will never replace the spoken 

word and, therefore, it is felt that there is a great necessity to expand the use of 

radio-telephony at sea. Radio-telephony at the present time has a comparatively short 

range^ 200-300 miles is said to be about the maximum，, and not all ships carry the 

equipment. How much easier it is for a person in charge of a sick person to discuss 

with a doctor the various symptoms rather than to send out terse messages and receive 

equally terse replies by radio-telegraphy• 

5• Medicine chests 

.Many of the guides at present in use are out of date and many of the lists of 

contents of medicine chests are somewhat obsolete. The inspection of these medicine 

chests would appear to be carried out in a rather haphazard way. The various medical 

guides which have been published in various parts of the world are all helpful in 

their way, but it is felt that if the suggestions contained in the International Labour 

Organisation Recommendation N o . 105 were implemented this would do much to improve 

the existing facilities. 
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б• Health insurance 

As mentioned, above and as illustrated in the tables attached to this report, the 

benefits accruing in each country to the seafarer show tremendous variation. The 

implementation of the International Labour Organisation Convention N o . 7〇 concerning 

Social Security for Seafarers, or even Convention N o , 56, Sickness Insurance, will 

take time and will depend a great deal on the economic developments of the countries 

concerned, but strenuous efforts should be made by all seafaring countries to implement 

this Convention in full. 

7 - Co~ordination 

In several of the ports visited by the consultant it was obvious that many 

authorities, both statutory and voluntary, and the industry itself^ were all keen to 

improve the health facilities of the seafarer, but many of their efforts were not 

meeting with their merited reward because of the lack of co-operation between the 

various agencies. If the seamen
1

 s centres as envisaged earlier in this report were 

made available and if the services suggested were provided within the centres, many 

of these difficulties would be resolved, with the resultant improvement in the health 

services which would become available to the seafarer. 

HEALTH HAZARDS ON NUCLEAR-POWERED SHIPS 

While no government made any comment in the replies to the questionnaire, it is 

felt that some mention should be made of the possible health hazards to the crews and 

maintenance workers on nuclear-powered ships. At present the number of such ships 

is very small but it is likely that they will increase in number when it is possible 

to construct them at a cost which will make them an economic proposition. 

That these ships may give rise to radioactive hazards has been recognized for some 

time, and the problems which they give rise to can be grouped into three categories: 

(i) the possible dangers resulting from the disposal of radioactive waste from 

these ships into the sea; 

(ii) the standards of safety and construction which will be required to be laid 

down to prevent them from becoming a public health hazard in the event of an 

accident; and 
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(iii) the possible hazards to the crew and maintenance workers. 

It is not proposed to deal with problems (i) and (ii), but to make some reference 

to the possible health hazards to the seafarers employed on these ships. 

The advent of these ships will of necessity introduce a new type of seafarer, 

i.e. a man who will have an extensive knowledge of the problems attached to nuclear 

propulsion. The person in charge of the reactor would require to be fully trained in 

the precautions to be taken against radiation hazards, be capable of checking radiation 

levels, and of taking the necessary action where there was a risk of the safety levels 

being exceeded. Adequate protective clothing would be a necessity^ not only for 

members of the crew working with the propulsion units but to Ъе available to every 

member of the crew in case of emergency• All members of the crew, whether working 

with the propulsion unit or not would require to be medically examined at regular 

intervals by medical practitioners having expert knowledge of the signs and symptoms 

of radiation sickness
 # 

The radiation protective measures in all nuclear-powered ships should be similar 

and certainly not less than those applicable to land-based atomic installations. 

In addition to this, it might well be advisable to consider having an international 

code marking on all ships powered by nuclear propulsion, so that in the event of an 

accident they would be easily recognized and the would-be rescuers would be able to 

recognize that there might be possible radiation hazards. 

SUMMARY AND CONCLUSIONS 

The health problems of merchant seamen vary a great deal from country to country. 

For example^ mental illness would appear to cause a good deal of incapacitating sick-

ness in the Scandinavian countries, whereas in others^ such as India, it does not. 

Conversely, tuberculosis amongst seafarers is a course for concern in India, but in 

the Scandinavian countries this disease is apparently well controlled. On the other 

hand, certain kinds of illness would appear to be common to nearly all countries -

accidents, diseases of the gastro-intestinal tract, etc. 
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The efforts which have been made to improve the health of the seafarer have 

gradually been having the desired result. It is now felt that with the ever-increasing 

recognition of the fact that the safeguarding of the health of the seafarer is a problem 

which requires specialized services to be provided, the best method of doing so would 

be by the provision of specialized medical centres in the major ports. It is felt 

that to base these new centres on the existing venereal disease centres would be a 

mistake. 

Although many countries provide training schools for seafarers, attendance at 

these schools is seldom compulsory. It is felt that if it were made compulsory for 

everyone to undergo a period of training at a training school before being admitted 

to the mercantile marine, steps could be taken to teach the intending seafarer ways 

and means whereby certain causes of illness could be avoided - accidents, gastro-

intestinal complains and venereal disease. 

The collection of statistical material from the proposed medical centres, which 

could be collated internationally by WHO, would be extremely useful in drawing to the 

attention of all nations in general, and in particular to the seafaring nations, the 

health problems of the seafarer. This would undoubtedly result in improved services 

being provided. 

Mention has been made of the possible dangers to seafarers employed on nuclear-

powered ships, Active consideration should now be directed to providing ways and 

means of preventing radiation hazards on board such ships. 

Health insurance in many countries is still in its infancy. Every effort should 

be made to help the rapidly progressing countries to attain health insurance schemes 

which would match up to the standards as laid down in the ILO Convention on Social 

Security. 
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Having made these comments, the consultant concludes that: 

(1) The provision of a health centre for seafarers in major ports would be 

advantageous to the seafarer and to the industry, for the reasons given in 

the report. 

(2) More effort should be directed to preventing illness occurring among 

seafarers and several suggestions have been made. 

⑶ Consideration should be given to the safeguards to be introduced to 

protect seamen on nuclear-powered ships. 


