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The meeting was opened by Mr. G.A. Johnston, Treasurer of the

Dr. Evang was rn.animously elected chairman.

The agenda submitted by the Directors -General paf- ILO'ard-71 was

approved = thet substantive items being:

1. Definition of the problems affecting the health of seafarers

wjii par ticular reference to tuberculosis and venereal disease.

2. The organization of medical examinations.

3. The problem of hospit4uization.

4. Methods to be used for collecting and utilizing information.

5. Grouping of other questions to be studied at later sessions.

The Committee noted that its terms of reference had not been

defined in any detail. The first World Health Assembly in June -July

1948 recommended that WHO should establish with the ILO a joint

committee on the hygiene of seafarers. The Governing Body of the

International Labour Office subsequently approved this recommendation,

and it was decided that four members should be appointed by each

organization. In the absence of any definition of its terms of reference,

the Committee understood that it was free to cover the whole field of

hygiene of seafarers, and that its task was also to see that there was

no overlapping or duplication of effort between the two organizations

in that field.

I. Definition of Problems affecting the Health
of Seafarers

The health of seafarers is a problem that calls for international

attention for a number of reasons, By the nature of his calling, the

seafarer is obliged to travel from country to country; exposed to great

changes of climate and to any diseases that may be prevalent in the

ports of call. He thus becomes a carrier of disease, so that the

protection of his health is of importance not only to himself and other

members of the crew, but also tc the shore populations of the-countries

he visits. Yet, on account of the nature of his employment, it is

difficult to ensure for the seafarer, the same standard of medical service

as is generally available for other sections of the population. It

was against this general bacv,srJund that the Commission had to approach

its task.

In a brief discussion the Committee reviewed some of the main

problems affecting the health of seafarers, such as medical examinations,
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medecine chests on board ship, accommodation and food supplies on

board, hospital treatment on board and in foreign ports; rehabilitation

and social welfare. I` noted that the ILO had already adopted

Conventions on medical examination, crew accommodation and food and

catering, and a recommendation on welfare in ports. In view, of the

value attached to the various ILO Conventions dealing with the health

and environment of seafarers,

The 'Committee RRCO! 11MDS:

that the attention of WHO should be dra n to the importance

of these Conventions from the point of view of the health of

seafarers.

1. Tuberculosis

One of the special problems mentioned under this item on the

ea was tuberculosis. The Committee agreed that it w ould. be

desirt. Le to obtain information on the extent to' which various

c urAtr? -;s already arranged .for X-ray examinations , either-of the whole

population or of certain occupational groups., The Committee agreed

that a thorough examination, including an X-ray, was desirable, but it

was pointed out that in some countries facilities do not at present

exist to make this practicable for the whole of the seafaring.

population. It was suggested that a start might perhaps be made by

examining all new entrants to the occupation. Later on'the Committee

'could consider to what exteat'it was possible to extend the examination

to cover all seafarers and to have the examination repeated at regular

intervals. It was suggested that it might be desirable to concentrate

at the outset on foreign -going seafarers who were longer away from

ports at which they could obtain medical treatment. The Committee

realized that if an attempt were made to make the X -ray exariinatibn

compulsory, there might be a certain opposition, because the seafarers

were sometimes afraid of losing their employment and of having the

report on the examination communicated to their employers. - It was

suggested, however, that the desired end could be achieved if'. such an

examination were made a compulsory condition for employmen

The Committee also discussed the question of rehabilitation for

those who had suffered from tuberculosis. There was . g.ereral agreement-

that many sufferers might not . afterwards be fit for sea service although

they were perfectly fit for other less strenuous occupations. The

Committee noted -that Feennd vocational guidance and training were

necessary to ensure that the ex- seafarer could be fitted for other

" employment.
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The Committee R COM:r NDS

(1) that WHO be asked to investigate the problem of physical

examinations of seafarers with a view to preventing the

employment of personnel who are suffering from active

pulmonary tuberculosis.

(2) that WHO be further asked to present a summary of this

information, together with suggestions as to a practical

procedure for the exariinat::.on of all new entries into the

service, as well as a plan for the examination . of all those

presently employed in the industry, and a practical method

for ensuring regular periodical examinations thereafter.

Due consideration sharld also be given to a scheme whereby

seafarers should be able to obtain follow up or repeat

examinations, when du.e, in eountri_es other than their own,

and on a reciprocal basis.:

(3) that WHO be asked to present this information to this

Joint Committee at a subsequent session,

2. Venereal Disease

The second problem, specifically mentioned under this item on the

agenda was venereal disease, Trie Commi':teee cognized the importance of

further national and international measures to control the spread of

venereal diseases by making diagnostic :nc treatment facilities available

to seafarers, and by providing medical_ sr7j.c s and drags free of charge

to the patients in major ports.

The importance of the principles embodied in the establishment .

of international. Health Regulations, and particularly in its application

to venereal -disease control, is á;í:r. :.rally rcoggnized. Until such

regulations have been establ i shed, the further adherence of maritime

nations te the International Agreement of Brussels of 1924 is xvged,

and the revised editions of the international venereal -disease treatment

centre list and the individual treatment booklet to be provided under

the agreement should be made available as widely as possible by WHO

in 1950.

At the present time a wide variation exists in the type and form

of treatment provided by venereal -disease centres in various ports of

the world. The Committee recognized that penicillin and other newer

methods of treatment were not yet available everywhere, and that WHO

could not be expected to recommend optimum schedules for some time,. but

the Committee would like to urge that a detailed study be undertaken of
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the methods actually employed in the various treatment centres

contained in the international treatment centre list, at the same'

time that information is collected by WHO to bring this list up

to date. On the latter point, the Committee agreed that it would

be practical tó revise this list every third year, as proposed by

WHO,

From the point._ of view .of shipowners and seafarers, it would

be desirable to study the possible effect of the introduction of nearer

foreshortened methods of treatment of'syphilis and gonorrhea, based on

penicillin, on the employability and return to the ship of seafarers

immediately following intensive treatments This consideration was

based on the indication by the WHO txpert Committee on Venereal

Infections that newer repository penicillin preparations are capable. of

rendering gonorrhea and early infectious syphilis non- infectious a few

houra after the commencement of treatment. The patient would;, under

these circumstances, not represent a danger for others when accoilipeTv in;;

the ship on its further voyage, although further instructions would

have to be provided by the physician. The social and economic gains

through this approach are evident, and would represent a major re-

orientation in this field.

The Committee noted the various recommendations of the WHO

Expert Committee on Venereal Infections in relation to maritime aspects

of venereal- disease control, and would like to refer to this group for

consideration various questions in addition to those stated above.

From the point of view of hygiene of seafarers, the question of

availability of prophylactic kits aboard ships is of import -nce, and the

Committee noted the introduction on British, Scan inavien and other

ships, during and following the war, of individual packs and sulpha

drugs. In view of the exceedingly well -controlled experiment cairied

out by the US Navy, employing penicillin tablets, end; the significant

reduction in gonorrhea thus obtained, the Committee .coñ idered that

this question should be further studied, in the light ofthe -- recognized

toxic danger existing in taking sulpha drugs, the high pryrcentao.e of

sulpha- resistant gonococci among seafarers, the absence on-the-Other

hand of penicillin resistant gonorrhea- in the male, and untoward

reactions to penicillin therapy.

It was suggested that in the more systematic medical examinations

of seafarers, which appear to bet necessary, and which are referred to

elsewhere,. there might be included an obligatory serological test for
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syphilis for new entries, and that further- teeys should :,4 *m .cIE. at

intervals, along with the chest control procedures 1s11r,e
tuberculosis.

The Committee also discussed the great importance of tracing

venereal disease cont o';-L-and urged that everything possible should be

done in this direction, even if the results were only partially

successful. A further point mentioned in the course of the discussion

was the desirability or otherwise of providing treatment on board ship

when no doctor was carried. The Committee felt that in the present

transitional stage it was difficult to'take any decision on this point

or one the further question of the training to be given to any person

who might be made responsible for giving treatment on board,

The Committee RECOMMENDS ;

(1) that close liaison be maintained with the WHO Bxp, -rt

Committee on Venereal Diseases sand the Joint Maritime

Commission of thé ILO relating to venereal disease control

and seamenls welfare in ports;

(2) that ILO and WHO draw the attention of governments to

the importance of maritime nations adhering to the Brussels

Agreement of 1924 as an interim measure.untii a broader`

instrument in the form of health regulations for venereal

disease control may be established;

(3) that WHO should take the opportunity at the time that the

International Venereal Disease Treatment Centre List is

revised, to study the actual diagnostic and treatment methods

applied in different countries;

(4) that WHO should continue to study the effect of recently

introduced foreshortened treatment of syphilis based on

repository penicillin as it relates to employability and return

of a seafarer to his ship immediately following intensive

treatment, and that the question of type and availability of

individual kits and other forms, of prophylaxis be reviewed

in the light of recent developments, and WHO is asked to

present this information at a subsequent meeting of this Ja rt

Committee.

TT. Organization bf Medical Exa,:iinations

The Committee recognized the need for a thorough ?medical

examination before entering the profession and for periodical

examinations thereafter. These points have already been dealt with

in an international labour Convention. The Committee considered the
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desirability of having a medical record for each seafarer - not

simply filed for reference in some central office but carried by the

seaman himself. Such a record is v ry useful for any doctor who may

subsequently have to treat the seaman. It was also suggested that

production of the record be a condition for obtaining employment. The

question of the secrecy or confidential nature of all information

regarding the seafarer's health record was also discussed. The Committee

further considered the possibility of adopting international minimum

standards of fitness for sea service. It was pointed out that it had

proved difficult to reach agreement, even nationally, on such standards,

and that in any case the requirements varied for different trades and

for different occupations on board.

The Committee RECOMMENDS:

(1) that WHO be asked to.collect from maritime countries

throughout the world, information regarding permanent

medical records for seafarers;

(2) that WHO be asked to examine this information and to make

a eummary of findings, together with suggestions as to ways

and means of establishing and maintaining a universally

acceptable form or forms of medical history record for the

seafarer, paying due regard to the confidential nature of`the

documents involved;

(3) that this material be presented at a subsequent session

of this Joint Committee.

Arising out of the suggestions contained above, the Committee

further RECOMMENDS

that WHO should consider the wider problem of the

confidential nature of seafarers' personal papers, certificates

and documents, including medical records and should report

back to the Committee at a subsequent session.

III. The Problem of Hospitalization

The questions raised under this head included the need for

isolating on board ship, persons suffering from certain diseases; the

need for rapid transportation to hospital; the provision of suitable

food for foreign seafarers in countries with a very different type of
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diet; the minimum requirements for medical chests on board ship

and the need for their regular inspection. It was suggested that

seafarers did not always receive as good hospital treatment as-other

sections of,the population - sometimes because of national, racial

or colour prejudice and sometimes because no -one took the necessary

steps to have seafarers sent to the best or most appropriate hospitals.

It was suggested that it would be in the interests of shipowners and

seafarers if a small group of experts could visit a number of ports and

study the conditions of hospital treatment with a view to eradicating

abuses and recommending certain hospitals and doctors as reliable for

the treatment of seafarers. It was recognized that in many'counbries

there was an acute shortage of hospital accommodation, and that in some

countries, the standards of the medical profession were rather low;

these were matters on which countries should be urged to take national

action. The Committee also discussed the possible extension of

existing radio services for providing advice on medical questions

to ships which do not carry a doctor. It agreed that information

should be collected on this subject.

The Committee therefore RECOM NDS;

(1) that ILO be asked to collect information from Member States,

which are maritime nations, on the regulations governing

the types and contents of medical chests supplied aboard

ships. This information should also include a reference

to the medical instructions which accompany the chest.

(2) that after collection of this information, WHO should be

asked to examine the material collected and present a

summary, together with recommendations for minimal standard

contents, their maintenance and regular inspection, at a

subsequent session of this Joint Committee.

(3) that ILO be asked to collect information from Member States

which are maritime nations, concerning regulations or

provisions made for radio appeals for medical advice from

ships. A summary of this information along with any

recommendations for improving the service should be

presented at a subsequent session of this Joint Committee.

IV. Methods to be used for collecting and utilizing
information

The Committee decided that it was unnecessary to discuss this
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question at the present stage, since the methods to be used would

necessarily vary in each case.

V. Suggested Additional Questions for Study at
Subsequent Sessions

After considering a wide range of subjects which might fall

within its purview, the Committee selected the following questions,

in addition to those already mentioned, as. deserving early study at

subsequent sessions:

1. Standards of fitness for seafarers.

2. Training of personnel (Dr. °,nderson to prepare a paper).

3. Personal hygiene and other preventive measures.

4. Establishment of supervision and control of medical

facilities in major ports.


