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Background 

In 1948 it was decided that ILO and WHO should form a joint committee dealing with the 
health problems of seafarers. This joint committee was first convened in 1949 and dealt with 
the definition of the problems affecting the health of seafarers, the organization of medical о 
examinations, hospitalization, and methods used in collecting and utilizing information. 
In 1954 it considered the provision of medical advice by radio to ships at sea, detection of 

о 
tuberculosis among seamen, and the prevention and treatment of venereal diseases. In 1961 
the Joint Committee dealt with the nature and extent of the health problems of seafarers, the 

A 
health services available to them, and the need for the development of health care programmes. 
In 1965 the Joint Committee, in which IMCO participated, finalized a document entitled 
,fInternational Medical Guide for Ships". 

In 1973 the ILO Governing Body decided to convene the fifth session of the Joint ILO/WHO 
Committee on the Health of Seafarers, and recommended that it take place in September of that 
year. The ILO Governing Body also decided upon some iterns for the Agenda which were finalized 
following consultation with WHO and IMCO. The Director-General of ILO contacted the Director-
General of WHO in January 1973 requesting participation by WHO. In February 1973 the 
Director-General of WHO confirmed WHO'S participation in the joint meeting. 

WHO participated in the joint meeting by providing three temporary advisers in addition 
to WHO Secretariat. 

The report of the meeting is attached. The first part of the report emphasized the need 
for training different levels of ship personnel in preventive measures and first-aid in case 
of emergency or accidental injury. The second part of the report considered the need for 
preventive dental care for seafarers, as well as the development of emergency dental facilities 
for the care of seafarers in port. 

In view of the fact tha.t crew members on tankers carrying chemicals are in many instances 
exposed to toxicity by these chemicals, the third item of the report dealt with the need for 
periodic medical examinations of crew members, taking into account their potential exposure. 
The report also considered the need for developing medical centres for seafarers, emphasizing 
preventive health care for seamen and collecting information on the conditions of health of 
international seamen. Two such centres in Auckland, New Zealand, and Gdynia, Poland, have 
been assisted by WHO in accordance with resolution WHA22.31.^ 

1 Handbook of Resolutions and Decisions， Vol. I, 1948-1972, p. 160, resolution WHA1.52. 
Wld Hlth Org. techn. Rep. Ser.， ,1950, No. 20. 
Wld Hlth Org. techn. Rep. Ser., 1955, No. 92. 
Wld Hlth Org. techn. Rep. Ser., 1961, No. 224 

5 Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 162. 
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3 • Recommendations 

The Joint Committee recommended that the attention of Member States be drawn to the need 
for training of all seafarers, during their vocational training, in first-aid and other 
action to be taken in case of accident and medical emergency. More advanced medical training, 
based on the IL0/WH0/lMC0 "International Medical Guide for Ships" (1967), should be provided 
to health personnel. 

Having noted with concern the inadequacy of the arrangements for periodic medical 
examinations of workers employed on tankers carrying dangerous chemicals, where there is a 
risk of their being exposed to toxic and other harmful effects of such cargoes, the Joint 
Committee recommended that special health examinations should be given to all crew members 
serving on such ships. This should be preceded by a pre-employment medical examination and 
a special certificate of fitness. 

The "International Medical Guide for Ships" has been extensively used by governments and 
practitioners, and the Committee recommended the updating and revision of this publication. 

4. Action taken by ILP 

The ILO Governing Body at its 191st session in November 1973 decided to : 

"(a) take note of the report of the Joint Committee; 

(b) authorise the Director-General to communicate the resolutions concerning medical 
and first-aid training for ship personnel, preventive care of teeth and mouth 
and emergency dental facilities for seafarers in ports, medical examination of 
crew members on tankers carrying chemicals in bulk, and hypothermia, to the 
governments of member States and through them to employeis * and workers' 
organisations after their publication has also been approved by the Executive 
Board of the WHO; and 

(c) invite the Director-General, when drawing up future Programme and Budget proposals, 
to take into consideration the request of the Joint Committee for an early 
convening of its next session." 

5• Implications for the Organization's Programme 

WHO has been asked by the Joint Committee to revise the "International Medical Guide 
for Ships" and bring it up to date for consideration at a future session of the Joint 
Committee. In addition, the Joint ILO/WHO Committee on the Health of Seafarers has 
suggested that it meet more frequently. These requests will be taken into consideration in 
the preparation of future programme and budget proposals. 

The WHO programme on the development of Pilot Health Centres for Seafarers, such as 
those in Gdynia, Poland, and Auckland, New Zealand, should be encouraged and elaborated by 
the development of other centres in different parts of the world. 

WHO will communicate the recommendations referred to in 3 above to its Member States. 
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ANNEX 

JOINT ILO/WHO COMMITTEE ON THE 
HEALTH OF SEAFARERS 

(Geneva, September 1973) 

REPORT 

1. The Fifth Session of the Joint ILO/WHO Committee on the Health of Seafarers was 
held at the International Labour Office in Geneva from 17 to 21 September 1973 in accordance 
with decisions of the Governing Body of the ILO at its 189th Session (Geneva, February-March 
1973) and of the WHO (1973). A list of members of the Joint Committee appointed by the two 
organisations, their technical advisers, and observers is given in Annex I to this report. 

2. The officers for this session of the Joint Committee were appointed as follows : 

Chairman : Mr. J.K. RICE-OXLEY (Shipowner members, United Kingdom) 

Vice-Chairmen: Prof. B. TORTORI-DONATI (WHO Temporary Adviser, Italy) 
Mr. K. MOLS S^RENSEN R. (Seafarers' member, Denmark) 

Reporter: Dr. S. TOMASZUNAS (WHO Temporary Adviser, Poland) 

Agenda 

3. The agenda of the session, as approved by the Governing Body at its 189th Session 
and in agreement with the World Health Organisation, comprised the following items : 

1. Medical and first-aid training for ship personnel. 

2. Preventive care of teeth and mouth and emergency dental facilities for seafarers in port. 

3. Medical examination of crew members on tankers carrying chemicals in bulk. 

Information reports on: 

4. Existing medical centres for seafarers. 

5. General survey of problems connected with immersion hypothermia. 

4. The International Labour Office and the World Health Organisation had prepared 
technical documents dealing with the first item, and the second and third items of the 
agenda respectively on the basis of data received from governments in reply to a questionnaire 
despatched by the Office on 4 July 1972. For consideration by the Joint Committee on 
Items 4 and 5, the WHO had prepared two documents drawn from up-to-date information available 
to that Organisation. Two additional documents concerning Items 2 and 3, prepared by WHO 
consultants in the USSR were also submitted by WHO to the Joint Committee for information. 

Opening of the Session 

5. The session was opened by Mr. P.E. ASTAPENKO, on behalf of the Director-General of 
the International Labour Office. Mr. Astapenko welcomed all those present and referred to 
the importance attached by the ILO to its maritime work and the continuing co-operation with 
the WHO in this and other fields. The ILO had considered problems of seafarers1 health 
since its earliest years, adopting in 1921, the Medical Examination of Young Persons (Sea) 
Convention, No. 16. Since establishment of the Joint Committee in 1949, following a 



recommendation adopted by the First World Health Assembly, its four sessions had dealt with 
a number of special health problems of seafarers and achieved important practical results 
concerning such questions as the provision of medical assistance to ships at sea, the 
preparation of an "International Medical Guide for Ships" and the furnishing of health 
services to seafarers. Developments which have taken place in the shipping industry during 
recent years have not detracted from the importance of continuing special attention being 
given to health problems of seafarers. The good health of ships' crews was not only 
important to seafarers themselves, but played a vital role in the safe and efficient operation 
of modern merchant vessels, many of whose personnel are faced with changes in technology and 
organisation of work on board and a new character of ship operation generally, presenting new 
problems relating to shipboard health not existing heretofore. 

6. Mr. Astapenko referred to a resolution adopted by the 55th Maritime Session of the 
International Labour Conference in 1970 which requested the convening of an early session of 
the Joint Committee and also drew attention to a number of aspects of seafarersf health which 
the Joint Committee recommended should receive further study. The question of medical and 
first-aid training of ship personnel, which had been placed on the agenda of the present 
session stemming from a resolution on this subject submitted to the Maritime Session of the 
1970 Conference, held special importance because in the majority of merchant vessels of the 
world, the absence of a doctor deprived seafarers of adequate medical care and first aid for 
sickness or injuries suffered at sea. Other items included in the agenda concerned care of 
the teeth and mouth, medical centres for seafarers, medical examinations for crew members 
serving in vessels carrying chemicals in bulk and problems associated with immersion 
hypothermia. These also required international attention at the present time with a view 
to improving the quality and safety of life and work in the sea-going profession as well as 
safeguarding the health of seafarers generally. The knowledge and experience of participants 
present, and the close co-operation established between the ILO and the WHO since the very 
beginning of the Joint Committee would enable the present session to reach practical 
conclusions on a number of questions which would be beneficial to seafarers throughout the 
world. 

7. Mr. B. DIETERICH, on behalf of the Director-General of the World Health Organisation, 
also welcomed all participants to the Committee in whose work his Organisation was keenly 
concerned. The WHO maintained a strong interest in the health problems of seafarers, who 
were considered a highly vulnerable group of workers owing to the special nature of life and 
work aboard ship. In response to a request of the 22nd World Health Assembly which convened 
during 1969 and considered a study of the nature of health problems of seafarers and the 
health services available to them, the WHO in co-operation with the Governments of New Zealand 
and Poland had established two pilot centres for the health of seafarers in the ports of 
Auckland and Gdynia. These centres, plus the continuing work of WHO consultants and fellows 
concerned with health services and centres for seafarers ashore had assisted in promoting a 
better understanding of the special health problems in the seagoing occupation. Moreover, 
two publications prepared recently through the joint co-operation of the ILO, IMCO and WHO: 
the International Ships Medical Guide and the Medical First Aid Guide for Use in Accidents 
Involving Dangerous Goods, illustrated practical achievements made previously by the Joint 
Committee and through other international co-operation designed to help ensure better health 
and medical treatment for seafarers. 

8. The present session of the Joint Committee afforded a special opportunity for 
international expertise to review certain questions such as medical training for shipboard 
personnel, concerning which some knowledge had already been gained, as well as others, in 
particular medical aspects of the carriage of dangerous goods about which relatively much 
less was known. Continuing study of these and additional questions could be made through 
the exchange of information among those concerned with seafarers' health, especially medical 
centres for these personnel. In this regard the WHO looked forward to the practical 
achievements which would surely result from the work of the Joint Committee now at hand, and, 
thereafter from further international co-operation in the important field of seafarers1 health. 



9. The Chairman pointed out that the relatively small number of participants in the 
Joint Committee, representing substantial international expertise in the special field of 
seafarers' health from various sides of the shipping industry, would facilitate the informality 
of its proceedings in reaching practical solutions to the problems under discussion. On 
behalf of the Joint Committee, he requested that a special message be conveyed to 
Mr. C.W. Jenks, Director-General of the International Labour Office, expressing its sincere 
regrets regarding his current illness. Mr. Jenks maintained a special interest in the problems 
of seafarers, and the Joint Committee wished him a quick recovery. 

10. The Chairman also drew attention to the important handicap with which members of the 
Joint Committee had laboured in not having received reports on technical items of the agenda 
sufficiently in advance of the session. He conveyed the formal request that in future such 
reports be provided in good time, thereby permitting essential consultations of members with 
their constituents beforehand. This request was supported by the Seafarer members and the 
Shipowner members. 

Item 1 - Medical and First-Aid Training for Ship Personnel 

11. The Joint Committee had before it for the discussion of Item 1 on the agenda a report 
prepared by the International Labour Office which contained a comprehensive survey of national 
facilities for medical and first-aid training of ship personnel drafted on the basis of replies 
to a questionnaire despatched to States Members of the ILO. 

12. The Seafarer members said that most participants present had experience at sea and 
therefore possessed firsthand knowledge of the problem of illness and injuries of personnel 
aboard ship, including incidents where little assistance could be rendered the unfortunate 
owing to lack of knowledge, proper facilities or medical authority. They, and the WHO members 
emphasised that, although in recent years certain improvements had been achieved in the field 
of medical assistance at sea, in particular by the adoption in 1965 by the ILO, IMCO and WHO 
of an up-to-date medical assistance scheme comprising the "International Medical Guide for 
Ships", a revised schedule for the contents of ships' medicine chests, and a revised medical 
section of the International Code of Signals and also in 1973 a "Medical First Aid Guide for 
Use in Accidents Involving Dangerous Goods", further efforts should be made toward ensuring 
for seafarers - as well as fishermen - standards of medical attention at least equal to that 
available to those ashore. Proper training in first aid of certain personnel aboard cargo 
as well as fishing vessies - where accident rates were highest, and the need for medical 
assistance greatest 一 constituted an essential part of such efforts, as would making improve-
ments in the practical use of the shipf s medicine chest for first-aid treatment of seafarers 
affected by a variety of harmful chemicals being transported in modern bulk carriers. 

13. Medical treatment for seafarers on board could be achieved through the provision of 
a ship's doctor, a ship's purser or other category of personnel who had received specialised 
medical training at the professional level and was fully qualified as a pharmacist's mate, 
para-medic or physician's assistant, or the proper training of a navigating officer in first 
aid and certain additional medical skills. In any case, the training of ship personnel 
should include certain qualifications higher than those considered as first aid. It should 
emphasise practical knowledge and skills, and the improvement of communications between ships 
at sea and medical personnel ashore. Practical instruction in hospitals of ship personnel 
undergoing medical training would assist in achieving these ends. As regards large, modern 
complicated vessels, the Seafarer and the WHO members felt that training should be provided 
for an officer with special responsibilities in the field of medical care of seafarers, for 
the purpose of meeting the special problems involved in the operation of such vessels. This 
was particularly important in cases where major repairs were carried out at sea by the crew 
and by repair crews. The risks inherent in this type of repair work when carried out ashore 
were transferred to such ships. 



14. There was a wide diversity in the standards of medical and first-aid training 
available to shipboard personnel, and appropriate means should be developed to overcome 
deficiencies existing in many countries. In this regard the Joint Committee could render an 
important service to seafarers by recommending a course of action leading to the raising of 
standards in the medical training of ship personnel with a view to ensuring optimum medical 
care for the sick and injured in merchant vessels not carrying a doctor. 

15. The Seafarer members embodied their view in a draft resolution which they submitted 
to the Joint Committee. 

16. The WHO members agreed that training of ship personnel to ensure adequate medical 
and surgical care in cases of urgency or accidents aboard cargo vessels was of utmost 
importance. They reviewed the background to the problem as well as various standards and 
means of ensuring such treatment aboard ships of different countries in which conditions were 
quite diverse. Ships' doctors, who received specialised training in marine and tropical 
medicine were found aboard many merchant ships and some large fishing vessels of socialist 
countries. Other solutions were to have aboard ship professional medical personnel not yet 
fully qualified as doctors, personnel specially trained as medical or physicians' assistants 
or as a seaman nurse, or navigating or radio officers competent in first-aid procedures, or 
only a medical guidebook used in conjunction with instructional assistance by radio. 

17. The question under discussion also related to the declining number of passenger 
vessels carrying doctors and extensive medical facilities for providing medical assistance at 
sea in emergencies, and on the other hand an increase in the size and number of cargo vessels 
in the world's merchant fleet - a situation which could be circumvented by the further 
development and use of shore-based merchant vessel position-reporting systems and the evacua-
tion of distressed seafarers from their vessels while at sea. It also involved medical-legal 
matters in connection with medical treatment given aboard ship. Measures were necessary to 
ensure the capability of the contents of the ship's medicine chest meeting the emergency needs 
of women crew members and wives and children of seafarers embarked on board, as well as to 
improve the standards of medical communication by radio between cargo vessels and other ships 
or shore stations able to furnish essential medical instructions. 

18. The WHO members drew attention to the two aspects of medical training - preventive 
and curative - the former of which in their opinion should be given priority as regards ship 
personnel who were subject to the special conditions of their psycho-social, biological, 
sanitary, physical and chemical working environments. 

19. The categories of ship personnel to receive specific medical training should depend 
on the background and perhaps the position on board of the individuals concerned, but in any 
case, in the interest of ensuring the highest standards possible, it was advisable to provide 
special compensation for those qualified for, and charged with, the responsibility for 
dispensing medical assistance on board ship. Moreover, the qualifications and experience of 
such personnel should not be limited to first-aid treatment only; knowledge of bedside care 
techniques, diagnosing illnesses, all aspects of shipboard sanitation, and drafting and inter-
pretation of medical messages were also essential. Preferably one member of the crew of 
every cargo vessel should be trained and qualified up to a level equivalent to physicianfs 
assistant or pharmacist's mate. Feasibly, international agreement could be reached as regards 
the contents, standards and recognition of such training. From the preventive aspect, 
seafarers in general could benefit from the promotion of education in epidemiology, general 
health and occupational safety through appropriate training activities both ashore and afloat 
organised by ship operators and shipboard personnel themselves. 

20. The WHO members submitted to the Joint Committee a prepared 
resolution concerning the training of qualified personnel in charge of 
aboard ship. 

statement on a possible 
basic health services 



21. The Shipowner members considered that in examining the question of facilities for 
adequate medical treatment of seafarers aboard ship, attention had to be given to changes 
taking place in the shipping industry. Larger vessels of modern design and higher speed had 
reduced time spent at sea between ports of call, and better radio communications between ship 
and shore stations and vast improvements in shipboard food and hygiene, the vocational training 
of seafarers and more liberal conditions of earned holidays and measures tô reduce the risk of 
signing on board seafarers in bad health had been developments favourable to conditions 
governing medical assistance aboard ship and the welfare of seafarers generally. 

22. The Shipowner members drew attention to practical problems involved regarding the 
assignment of doctors to every merchant vessel and stated that in lieu of prolonged sophistica-
ted medical instruction of specialised shipboard pérsonriel, the essential requirement to 
produce the results desired was to have qualified personnel on board fully competent not only 
in modern methods of first aid to the sick and injured but in thé ability to obtain maximum 
benefit from medical information received by ships at Sea from other vèssèls and shore radio 
stations. Training had to be looked at within the framework of other existing methods 
fostering medical assistance on board ship arid the availability óf medical guides, radio 
medical assistance and rendezvous at sea with ships carrying doctors. 

23. The Shipowner members recognised that there was a special need for competent medical 
advice and assistance to be readily available in certain ships uhder certain circumstances. 
They consíderéd, however, that such circumstances should be dealt with on their merits. In 
some, the need might be adequately met by normal provisions, while in others special mfeasürés 
might be justified. Among the latter it might be appropriate to consider the desirability 
and practicability of training an officer with special responsibility for the medical care of 
seafarers. 

24. The Shipowner members embodied their views ±n two draft- resolutions, both of which 
were submitted to the Joint Committee. 

25. The Joint Committee decided to set up a working party composed of members from the 
WHO, Shipowners' and Seafarers1 sides to consider the draft resolutions submitted by the 
Seafarer and Shipowner members and the statement of the WHO members writh a view to preparing 
a draft resolution on the subject of medical and first-aid training for ship personnel. A 
resolution, as finalised by the working party and subsequently adopted by the Joint Committee, 
is set out in Annex II. 

Item 2 - Preventive Care of Teeth and Mouth and Emergency Dental Facilities for 
Seafarers in Port 

26. For consideration c>f Item 2 of the agenda thé Joint Committee had before it two 
technical documents. One of these prepared by the WHO on the basis of' replies to the ILO 
questionnaire mentioned previously, discussed in particular emergency dental care for 
seafarers and the prevention of orodental disease. The other, prepared by WHO consultants 
in the USSR, contained information drawn from experience in that country concerning prophylaxis 
and treatment of dental and mouth diseases in seafarers. 

27. The Seafarer members considered that shipsf crew members should be entitled to arid 
receive the same standard of dental care as those employed ashore. They described measures 
taken in a number of countries to furnish dental care for seafarers under national medical 
insurance schemes - including, when necessary, such treatment in foreign ports on a reimbursable 
basis. In one country special arrangements had been made by two major shipowners for the 
periodic assignment for short periods of qualified dentists to operating merchant vessels in 
order to fulfil the dental care needs of all members of the crew embarked. 

28. The Seafarer members described the special difficulties faced by seafarers, 
particularly in foreign ports, in obtaining optimum dental treatment involving the services 
of a dentist over a period of several days or weeks, owing to itineraries of modern merchant 
vessels. 



29. The WHO members considered that in general, care of the mouth and teeth of seafarers 
needed much improvement. Statistics indicated a higher incidence of dental and gastro-
intestinal troubles among seafarers than other occupational groups, attributable to several 
factors including lack of sufficient time in port for prolonged dental treatment. Dental 
care among seafarers was related to the questions of national standards, financing of treatment 
received, the length of time during which seafarers were available to receive treatment and 
consequently limitations on the nature of treatment that could be received in foreign ports. 
Possibilities for providing dental care aboard merchant vessels were practically nil, but 
much could be gained through educating seafarers in basic hygiene and systematic preventive 
care of the teeth and mouth. Dental examinations for all serving and recruit seafarers and 
completion of any required dental work prior to sailing were also helpful in eliminating dental 
emergencies at sea and upgrading the standards of oral hygiene generally. 

30. The WHO members also explained arrangements existing in several countries as 
regards dental care for seafarers. In some cases seafarers were responsible for the cost of 
such treatment, while in others the expenses for treatment were covered by governments. In 
any case, preventive care of the teeth and mouth was considered to be a continuous problem, 
the solution of which was closely related to the basic education of the individual. 

31. The Shipowner members view was that seafarers were much more aware of the 
necessity for proper care of the teeth and mouth than heretofore as a result of better educa-
tion and dissemination of general information. The leave taken by seafarers afforded ample 
time ashore between voyages for them to receive necessary dental attention. It was important 
that in their own interests they should appreciate the need to maintain their dental health. 

32. The solution of seafarersf problems concerning care of the teeth and mouth involved 
preventive action through such means as the maintenance of a proper diet and general state of 
health, and periodic medical examinations with concomitant necessary treatment while ashore. 
It also involved the priority treatment ashore of seafarers in need thereof. 

33. The Joint Committee referred the subject included in Item 2 of its agenda to a 
working party composed of members from each of the three sides which formulated an agreed 
draft resolution. This resolution was adopted by the Joint Committee and appears as Annex III 

Item 3 - Medical Examinations of Crew Members on Tankers carrying Chemicals in Bulk 

34. As a basis for discussion of Itern 3 of the agenda the Joint Committee also had 
before it two technical documents, one of which was prepared by the WHO on the basis of 
replies to the ILO questionnaire referred to previously, and the other prepared by a WHO 
consultant in the USSR. The first document covered the questions of the nature and extent 
of the risk to seafarers in bulk chemical tankers, and existing arrangements in various 
countries to protect such personnel. The second gave a review of medical services and 
prevention of poisoning of crews of vessels transporting liquified gases in the USSR. 

35. The representative of IMCO explained that in 1970 the question of medical 
examinations of crew members on tankers carrying chemicals in bulk had been brought up in a 
session of the IMCO Subcommittee on Ship Design and Equipment. Subsequently it was referred 
to IMCO's Subcommittee on the Carriage of Dangerous Goods which, considering itself not 
competent to deal with the matter, recommended that the Maritime Safety Committee of IMCO 
refer the question to the Joint Committee for study in co-operation with IMCO. 

36. The Seafarer members explained that they possessed considerable practical 
experience in serious problems endangering the safety and health of crews employed aboard 
chemical tankers. Official national bodies in certain countries had studied these 
difficulties, including the cumulative medical effects of exposure to different chemicals, and 
in some instances had made recommendations regarding standards for initial and regular periodic 
medical examinations of such crews. These bodies had also laid down strict regulations for 
workers handling dangerous chemicals, and developed guidelines and certain facilities for the 
emergency medical treatment in cases of accidents• 



37. The Seafarer and WHO members emphasised that the carriage of dangerous chemicals 
in bulk by sea transport was a relatively new development already involving some 300 chemical 
compounds, the effects of which on personnel were not yet fully appreciated. They felt that 
the Joint Committee should suggest acceptable minimum international standards concerning 
periodic organic and toxicological medical examinations for crews of chemical tankers. 
Although certain categories of seafarers such as navigating officers, deck ratings and pumpmen 
were particularly vulnerable to accidents involving hazardous chemical cargoes, in effect all 
other crew members were also subject to harmful exposure. Preferably therefore, such specific 
periodic medical examinations should apply to the entire crews of chemical tankers. The 
Seafarer members also stressed that ships' medicine chests aboard chemical carriers should 
contain appropriate antidotes for the type of chemical cargo being transported during each 
particular voyage. 

38. The hazards to personnel aboard vessels transporting bulk chemicals by sea were 
not yet fully known and knowledge of this problem gained ashore could not easily be applied 
to the seagoing situation. Therefore, preventive action under present circumstances could 
best comprise such measures as requiring seafarers to carry a personal record describing the 
specific chemical to which they were exposed, ensuring that these seafarers avoided exposure 
as much as possible and worked under supervisors educated in dealing with harmful chemicals, 
providing personnel with protective clothing and equipment and wherever necessary, rendering 
preventive treatment for spécifie chemicals. 

39. The Shipowner members stated that proper environmental monitoring against the 
dangers of harmful chemicals was a far better way of preserving the health of seafarers than 
the arbitrary prescription of periodic medical examinations. They said that few chemicals 
in sea transport could cause long-term ill effects to personnel, and that emphasis should be 
placed on identification of, and experience in, handling problems associated with certain 
harmful chemicals. 

40. The Shipowner members also cautioned against the usefulness of the Joint Committee 
recommending routine physical examinations for all crew members of bulk chemical tankers 
irrespective of the jobs on board since this was unlikely to produce the results desired and 
at the same time would be wasteful of manpower. Routine examinations at reasonable intervals 
and when proved necessary were needed, but they should not be prescribed indiscriminately. 

41. The Joint Committee decided to refer the subject of medical examinations for 
seafarers serving in chemical tankers to a working party having representation from each of 
the three sides. The working party prepared an agreed draft resolution, which was adopted 
by the Joint Committee. The text is given in Annex IV. 

Item 4 - Existing Medical Centres for Seafarers 

42. In consideration of Item 4 of the agenda, the Joint Committee had before it a 
technical document prepared by the WHO which described the various activities of certain 
special medical centres and the medical services ashore for seafarers existing in a number of 
countries, with particular reference to the research and pilot health centre for seafarers at 
Gdynia, Poland. 

43. The seafarer members described several medical treatment centres for ships’ 
personnel existing in their countries. Many of these provided entry and periodic medical 
examinations and ambulatory treatment covered by national health insurance schemes. They 
also administered shipboard medical reports and maintained medical records as a basis for 
scientific research on health problems of seaferers. Services were available to foreign 
seafarers at most of these centres• 

44. The Seafarer members emphasised the importance of collecting uniform medical data 
on illnesses, injuries, treatment and health conditions of seafarers necessary for research 
and appropriate improvement of medical services available to seafarers and other aspects of 
their health and welfare. 



45. The WHO members explained that the nature and working of medical services for 
seafarers were arranged in different ways in various countries. In some such services were 
completely decentralised to private doctors authorised to issue certificates of health. This 
was a system that worked well but precluded the collection of medical data useful for studying 
and improving health services. The organisation and financing of small medical centres by 
shipowners and/or governments was another system in use but these centres were not always 
available to all seafarers in a particular country, many of which would therefore consult 
private doctors. Central medical centres for all national and foreign seafarers requiring 
treatment comprised a third method of medical care existing notably in socialist nations. 
These were usually run by the State and were well equipped and offered the advantages of 
uniform medical treatment and health standards for all seafarers and centralised files which 
facilitated the analysis of medical data. A very successful centre of this nature, well 
integrated with other national medical and health institutions, facilities and activities, and 
which played an increasingly important role within the international community in the field of 
maritime medical research and development, had been developed at the port of Gdynia with 
encouragement and assistance provided by WHO. A similar centre, still under development 
existed in Auckland, New Zealand. 

46. WHO participated in the activities of these centres in order to assist both local 
and foreign health authorities develop medical data, study seafarers' medical problems, 
improve methods and standards for dealing with these problems and to promote international 
participation and co-operation in these activities. 

47. The WHO members explained the importance of developing preventive health measures 
based on analysed medical information. They recognised the need for specialised seafarers' 
medical centres and for decentralised care as well, both working together. 

48. The Shipowner members recognised the value of medical institutions specially 
designed to deal with seafarersf medical questions. They drew attention, however, to the 
need to avoid the danger of segregation - if too widely practised - resulting in seafarers 
being treated less advantageously than others, in the medical field. They also recognised 
the importance of the collection and analysis of seafarers' health information, which they 
felt should be concise, uniform and recorded by a relatively simple system. 

49. The Joint Committee expressed regret over the intended closing in the United States 
of eight US Public Health Service Marine hospitals which had traditionally provided essential 
medical services both to American and foreign seamen. Since the end of the Second World War, 
the number of such hospitals in major United States ports had been reduced from 26 to 8. 
This further contraction was to be deplored. 

50. The Joint Committee recognised the valuable work done by the two research and 
pilot health centres for seafarers at Auckland and Gdynia, and expressed its hope that this 
work would continue and develop. 

Item 5 - General Survey of Problems connected with Immersion Hypothermia 

51. The basis for consideration by the Joint Committee of Item 5 was a technical 
document prepared by the WHO which gave extensive background information on the question of 
immersion hypothermia and reviewed such subjects as symptoms, physiological mechanisms, 
effects of clothing, treatment and prevention associated with this problem which faced all 
seafarers. 

52. The Seafarer members emphasised the importance of instructing seafarers in correct 
preparatory arrangements and behaviour in cases of shipboard emergencies and especially prior 
to abandoning ship in order to afford maximum protection against hazards of immersion 
hypothermia. Entry seafarers in particular required such knowledge. Appropriate instruction 
should be included in basic vocational training courses for seafarers, supplemented by booklets, 
notices and similar literature concerning abandoning ship, survival and rescue made readily 



available on board ship to all members of the crew. Special personal protective gear such as 
immersion survival suits, in use or under development in some countries, should also be 
furnished aboard ship whenever possible. 

53. The WHO members said that as regards seafarers the problem of immersion hypothermia 
had three major aspects : practical preventive action, the risk and the treatment - the latter 
of which could be divided into emergency care administered by the layman following simple 
instructions, and professional medical attention requiring expert knowledge and facilities not 
available aboard ship. They considered that any practical approach to this problem should 
focus on preventive measures and first aid on board, and in this regard, suitable systematic 
instruction for seafarers both in training centres ashore and while at sea, as well as the 
supplying of merchant vessels with special means such as personal protective clothing and 
appropriate medical supplies played a primary role in protecting seafarers against the risk 
and contracted adverse bodily effects of immersion hypothermia. Simple instructions should 
be made available and clearly posted concerning the action to be taken in the event of 
shipwreck. 

54. The WHO members also drew attention that the entire problem of immersion hypothermia 
and the training requirements therefore applied to all seafarers equally - even those sailing 
in vessels carrying a doctor, inasmuch as under conditions of abandoning ship or certain 
other emergencies neither the services of surviving doctors nor adequate medical supplies were 
available to all separated groups of survivors. 

55. The Shipowner members submitted a draft resolution on hypothermia which formed the 
basis of a discussion by the Joint Committee and subsequently resulted in an agreed resolution 
as given in Annex V. 

Resolution on the Further Work of the Joint Committee 

56. The Chairman submitted a draft resolution concerning the further work of the 
Joint Committee. Following consideration by a tripartite working party, this resolution was 
adopted by the Joint Committee. The text appears as Annex VI. 

Discussion and Adoption of the Report 

57. The Joint Committee considered the draft report on the proceedings at its ninth 
sitting, and unanimously approved the text thereof in its present form, including the conclu-
sions set out in Annexes I, II, III, IV, V and VI. 

Geneva, 21 September 1973 

(signed) (signed) 

S. Tomaszunas 
Reporter 

J.K. Rice-Oxley 
Chairman 
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ANNEX II 

RESOLUTION ON MEDICAL AND FIRST-AID 
TRAINING FOR SHIP PERSONNEL 

The Joint ILO/WHO Committee on the Health of Seafarers, 

NOTING that in most countries in respect of which information is available to the 
Committee neither doctors nor full-time medical or medical-nursing personnel are carried on 
cargo vessels； 

NOTING that doctors normally serve in ships carrying more than specified numbers of 
passengers/crew, outside specified geographical limits； 

NOTING ALSO that in a number of countries training in first-aid care is given either to 
all personnel or to deck officers or to masters, and that in a number of countries training in 
advanced medical treatment and refresher training is also given； 

NOTING FURTHER that there is a need for further action, in some countries, as to the 
medical /first-aid training for ship personnel； 

NOTING ADDITIONALLY that in most countries medical advice by radio is available to ships 
at sea, but is not always effectively used owing to deficiencies in training； 

CONSIDERING that there are medical problems peculiar to seafarers, which call for special 
training measures to ensure that medical care and attention is developed to, and maintained 
at, a satisfactory level 一 in the light of modern standards and practices which are generally 
applicable； 

RECOMMENDS that the attention of member States should be drawn to the following points: 

1. All seafarers, during their vocational training, should receive instruction on 
the immediate action that should be taken on encountering an accident or other medical 
emergency. 

2. The need for vocational training leading to appropriate qualifications for specified crew 
member(s) to include: 

(a) elementary training, which will enable them to take immediate effective action in the 
case of accidents or illnesses that are likely to occur on board ship； 

(b) more advanced medical training, based on the International Medical Guide for Ships and/or 
similar national guides, and the IMCO/WHO/ILO "Medical First-Aid Guide for Use in Accidents 
Involving Dangerous Goods", which will enable the seafarer concerned to participate 
effectively in co-ordinated schemes for medical assistance to ships at sea, and to provide 
the sick or injured with a satisfactory standard of medical care for the period during 
which they are likely to remain on board. This training should be provided under the 
supervision of a physician with a thorough knowledge and understanding of the medical 
problems and circumstances relating to the seafaring profession, including expert 
knowledge of radio-medical services. The desirability and practicability of an adequate 
part of the training affording practical experience in a hospital, polyclinic or similar 
establishment, should be borne in mind. 

3. The need to ensure that radio medical services now available to ships in most parts of 
the world are made universally available. 

The need for vocational training for new entrant seafarers to include basic instruction 
in healthy living and personal hygiene. 



5. The need to ensure that training arrangements should provide for the knowledge imparted 
to be maintained and brought up to date as required. 

6. It is recommended that the services of the WHO, in regard to the formulation of training 
programmes and the provision of training aids, should be enlisted as appropriate. 



ANNEX III 

RESOLUTION ON PREVENTIVE CARE 
OF TEETH AND MOUTH AND EMERGENCY DENTAL 

FACILITIES FOR SEAFARERS IN PORTS 

Preamble 

The Joint ILO/WHO Committee on the Health of Seafarers, 

Having rioted with concern the inadequacy of arrangements for regular dental examinations 
and of facilities for dental care available in many countries, in particular the arrangements 
for emergency dental treatment for seafarers in ports； 

Recommends that the attention of member States should be directed to the following: 

I. Prevention 

Health education should be initiated and continued throughout the seafarers1 vocational 
training as well as on board ship, so that they may be fully aware of the need to maintain 
and promote dental health and of the importance of fitness before embarkation, and of their 
own responsibility in that connection. 

Attention should be given to dietary aspects which will maintain an adequate state of 
dental and oral hygiene. 

Attention should also be given to dental examination of seafarers prior to their entering 
the service and throughout their career. 

Provision should be made at the international and national level for the regular dental 
examination of seafarers in conjunction with the issuing and/or renewal of the certificate 
of fitness. 

A fitness certificate should be issued to seafarers only after adequate dental treatment 
had been obtained, with due regard however to the possibility of allowing embarkation if the 
necessary treatment can be administered after the end of a voyage. 

II• Emergency Treatment in Ports 

It should Ъе internationally accepted that priority should be given to emergency dental 
treatment ashore of seafarers, particularly in view of the fact that they may have a limited 
time available in ports of call. 

Ill• Financial Aspects 

Adequate arrangements should be made concerning the cost of dental treatment to seafarers 
so that financial aspects may not discourage the seafarers from seeking the necessary dental 
treatment in ports. 

IV. WHO Assistance 

It is recommended that the World Health Organization should assist in promoting the use 
of audio-visual aids on dental health education, especially designed for seafarers, in various 
languages. 



ANNEX IV 

RESOLUTION ON MEDICAL EXAMINATION OF CREW 
MEMBERS ON TANKERS CARRYING CHEMICALS IN BULK 

The Joint ILO/WHO Committee on the Health of Seafarers； 

NOTING the valuable guidance provided in the IMCO "Code for Construction and Equipment 
oí Ships Carrying Dangerous Chemicals in Bulk" and in the International Chamber of Shipping's 
"Tanker Safety Guide" (chemicals) as to the equipment to be used, and procedures to be adopted, 
and also the valuable advice given in the IMCO/WHO/ILO "Medical First-Aid Guide for use in 
Accidents Involving Dangerous Goods", for the safe handling of chemicals carried in tankers in 
bulk; 

NOTING further the provisions as to the training of seafarers serving in ships carrying 
dangerous chemicals in bulk, contained in the ILO/lMCO "Document for Guidance - 1970"; 

CONSIDERING THAT seafarers employed on tankers carrying dangerous chemicals in bulk are 
at risk of being exposed to the toxic and other harmful effects of such cargoes； 

RECOMMENDS that special medical examinations should be given to all crew members serving 
on such ships. These examinations should include clinical, laboratory and other tests, as 
appropriate ； 

AND FURTHER RECOMMENDS the following: 

(a) before seamen enter employment on a ship of this type, pre-employment examinations 
should be carried out in order to carefully assess the health and fitness for this 
particular employment； 

(b) a special certificate of fitness (or a corresponding endorsement on a valid fitness 
certificate, in accordance with national procedures) should be issued in respect of 
seafarers entering such employment； 

(c) periodical medical examinations should be made for tanker crew members of such ships, 
at appropriate intervals, according to the particular risks to which they are exposed； 

(d) in conformity with existing requirements and practice concerning the provision of 
information on health hazards of chemical substances in question, the master should 
ensure that such information is passed to the medical officer responsible for carrying 
out the above examination. 



ANNEX V 

RESOLUTION ON HYPOTHERMIA 

The Joint ILO/WHO Committee on the Health of Seafarers, 

Recommends that the attention of all seafarers, during their vocational training, be 
drawn to the problems of hypothermia following immersion and in particular to methods of 
mitigating its effects and the treatment of those affected. 

Further recommends that the following guidance be incorporated in the "International 
Medical Guide for Ships": 

I. Information on procedures to adopt when immersion is imminent : 

(i) put on warm clothing； 

(ii) cover hands and feet if possible； 

(iii) take anti-seasickness pills of a non-hypnotic character, if available； 

(iv) be prepared to float gently and only swim when absolutely necessary. 

II. Treatment of hypothermia is an emergency and must not be delayed becausë of other 
apparent injuries. 

In severe cases even when the condition of the victim appears hopeless, it should 
include : 

(i) rewarming by immersion in hot baths (40-44°C), and artificial respiration by 
mouth-to-mouth method if there is respiratory failure； and external cardiac 
massage in case of cardiac arrest； 

(ii) avoid the use of alcohol； 

(iii) give pain-killing drugs if necessary and available according to the relevant 
instructions - but only after rewarming； 

(iv) after recovery patient must rest in bed for at least 24 hours. 

In mild cases rewarming by use of blankets etc. may be sufficient. 



ANNEX VI 

RESOLUTION ON THE FURTHER WORK OF 
THE JOINT COMMITTEE 

The Joint ILO/WHO Committee on the Health of Seafarers recommends that : 

1. WHO in со-operation with the ILO should review the recommended contents for the shipT s 
medicine chest in the light of the increasing employment, and presence, of women in 
cargo ships； and in the light of the increasing number of chemical carriers coming 
into service. WHO should submit proposals for any amendment to the recommended contents 
of the ship's medicine chest to the next session of the Joint ILO/WHO Committee on the 
Health of Seafarers. 

2. WHO should consider what additional pediatric medicaments would be appropriate to be 
carried in the shipf s medicine chest in ships where children are regularly carried as 
members of seafarers' families. In this connection it should be noted that v̂ iere 
children are so carried they are normally above infancy. 

3. The subject of medical recording of seafarers, which was deferred at the 1965 session 
of the Joint Committee, should have priority on the agenda for the next session of the 
Joint ILO/WHO Committee. WHO should put forward a revised draft of the "International 
Medical Guide for Ships", to bring it up to date, for consideration by a further session 
of the Joint Committee. 

4. The next session of the Joint ILO/WHO Committee on the Health of Seafarers should be 
held as soon as is possible, taking into account the preparatory work necessary for it� 
The Joint Committee draws attention to the fact that as many as eight years have elapsed 
since its last session. 


