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HЕАLТH OF SEAFARERS: STUDY OF THE NATURE AND 
EXTENT OF THE HEALTH РROBLEMS 0F SEAFARERS AND 

OF THE HEALTH SERVICES AVAILABLE TO THEM 

Pursuant to resolution FВ37.R25,1 the Director -General has the honour to 

submit to the World Health Assembly a study of the nature and extent of the health 

problems of seafarers and of the health services available to them.2 

An addendum to the document is also submitted, covering replies received too 

late for inclusion in the original document.3 

Background 

1. The report on the study of the nature and extent of the health problems of 

seafarers and of the health services available to them requested by the Eleventh 

World Health Assembly in its resolution WHA11.К94 was considered by the Joint 

ILO/WHO Committee on the Health of Seafarers in 1961.5 

2. The report of the Joint Committee was submitted to the Executivé Board at its 

twenty -ninth session and later to the Fifteenth World Health Assembly, and both 

bodies recommended6 that the health services made available to seafarers should. 

1 
Off. Rec. Wld 11th Org., 148, 20. 

2 РА/267.65 (annexed). 

РА/267.65 Add.1 (annexed). 

Handbook of Resolutions and Decisions, 8th ed., p. 78 (resolution WНА1).51). 

5 Wld H1th Org. techn. Rep. Ser., 1961, 22k. 

6 
Handbook of Resolutions and Decisions, 8th ed., pp. 78-79 

(resolutions EB29.R10 and WНA15.21). 
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continue to be adapted to the needs and situations of different countries and 

should be of the same quality as those provided for the general public. They 

requested the Director -General to continue the Organization's efforts to assist 

nations to improve the health of seafarers, in co- operation with the International 

Labour Organisation and the Intergovernmental Maritime Consultative Organization, 

and to undertake, with ILO, in 1965, a study of the progress in the provision of 

health services to seamen throughout the world and to report thereon to the 

Executive Board and the Nineteenth World Health Assembly in 1966. 

3. A questionnaire was drafted in collaboration with ILO and circulated to 

Member States (C.L.46.1964, dated 30 November 1964). The attached study has been 

prepared from the replies received and was submitted to the thirty- seventh session 

of the Executive Board. It is now submitted to the Nineteenth World Health 

Assembly in accordance with the resolution of the thirty- seventh session of the 

Executive Board,l 

4. The Joint ILO /WHO Committee on the Health of Seafarers in its third report2 

also recommended that "ILO, WHO and IMCC should undertake as a matter of urgency 

the establishment of an international scheme designed to provide medical advice to 

ships at sea, and report fully on the results of these efforts to the next session 

of the Committee ". 

4.1 The scheme was prepared and, in order to maintain its international nature, 

it was submitted to members of the WHO Expert Advisory Panel on the Health of 

Seafarers for comments and suggestions. These were taken into consideration in 

preparing the second draft of the scheme. 

4.2 The second draft was further studied by a group of experts in April 1964, 

and a final version of the scheme was prepared and submitted to the Joint ILO /WHO 

Committee on the Health of Seafarers in March 1965. The Committee recommended, 

inter alla, that WHO should take all necessary steps for the publication of the 

scheme. The scheme is now in final stages of preparation. 

1 Document PÁ/267.65 and PA /267.65 Add.l (annexed). 

2 Wld 11th Org. techn. Rep. Ser., 1961, 224. 
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INTRODUCTION 

It has been conservatively estimated that there are somewhere in the region of 

120 to 130 million tons of merchant shipping throughout the world, and that there are 

about 750 000 seafarers employed on foreign -going ships. This being so, it has 

always been considered vital that every effort should be made to safeguard the health 

of the seafarer, and this report opens with a short review of the steps taken in the 

past to improve health services for merchant seamen. 

In 1932, in a foreword by the Board of Trade in Great Britain to a report on 

statistics relating to mortality in the mercantile marine,1 it was stated: 

"The consideration of the questions affecting the whole of the Mercantile 
Marine has in the past been hampered by the lack of reliable statistics 
which would enable a comparison to be made between the health of the 
merchant seaman and the health of persons engaged in shore occupations, 
which would enable reliable conclusions to be drawn as to the improvement 
or deterioration from time to time of the health of the merchant seamen as 
a class or as to the extent to wnich they are affected by particular 
diseases ". 

This statement, although referring to the position in Great Britain in 1932, could 

equally have been applied to most other countries throughout the world. 

While it is true that a great deal has been done to minimize the health hazards 

of merchant seamen, it is equally true to say that even today there are no reliable 

morbidity statistics. Certain diseases have for long been known to cause a great 

deal of sickness amongst merchant seamen, e.g., tuberculosis, accidents, diseases 

of the gastro -intestinal tract, etc., but even with these diseases no reliable 

statistics are available. In many countries reports have been produced showing 

seafaring to be a very hazardous occupation. These were national reports produced 

to focus attention on this problem and resulted in some improvement in individual 

countries. International action had brought about some improvement in health con- 

ditions generally, but the fact that many health problems still existed among sea- 

farers was recognized by the First World Health Assembly in 1948 when it recommended 

the setting up of a joint IL0�Wн0 committee on the hygiene of seafarers. 2 The 

following is a resume of the work done by this committee. 
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The Joint Committee held its first meeting in December 1.949,3 the main items on 

the agenda being: 

(1) Definition if the problems affecting the health of seafarers, with 

particular reference to tuberculosis and venereal disease. 

Organization of medical examinations. 

Problem of hospitalization, 

Methods to be used in collecting and utilizing information. 

Suggested additional questions for study at subsequent sessions. 

The Committee recommended: 

"(1) that WHO be asked to investigate the problem of physical examination 
of seafarers with a view to preventing the employment of personnel 
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 examination 
of all new entrants into the service, a plan for the examination of all 
those at present employed, and a practical method for ensuring regular 
periodical examinations thereafter, Due consideration should also be 
given to a scheme whereby seafarers should be able to obtain follow -up or 
repeat examinations, when due; in countries other than their own, and on a 
reciprocal basis; 

(3) that. W О be:. asked to present this information to the joint committee 
at a subsequent session`. 

In regard. to venereal disease, the Committee recommended: 

"(1) ' that close liaison be maintained with the WHO Expert Committee on 
Venereal Infections and the ILO Joint Maritime Commission with regard to 
venereal disease control and seamen's 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 until a broader instrument, in the` form of international health 
regulations for venereal disease control, may be established; 

() that WHO take the opportunity, at the time that the International 
List of Venereal Disease Treatment Centres is revised, to study the actual 
diagnostic and treatment methods applied in different countries; 
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(k) that WHO continue to study the effect of recently introduced fore- 
shortened treatment of syphilis based on repository penicillin as it relates 
to employability and return of the seafarer to his ship immediately following 
intensive treatment; that the question of type and availability of indi- 
vidual kits and other forms of prophylaxis be reviewed in the light of recent 
developments; and that WHO be asked to present this information at a sub- 
sequent meeting of the joint committee ", 

As to organization of medical examinations, the Committee recommended: 

"(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 summary of 
findings, and to submit 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 the joint 
committee" and 

(4) "that WHO consider the wider problem of the confidential nature of sea- 
farers' personal papers, certificates and documents, including medical 

records, and report back to the joint committee at a subsequent session ". 

With regard to hospitalization, 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 conditions of hospital treatment with a view to eradicating abuses 

and recommending certain hospitals and doctors as reliable for the treatment of sea- 

farers. It was recognized that in many countries there was an acute shortage of hos 

pital 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 recommended: 

"(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 chests; 

(2) that, after collection of this information, WHO be asked to examine 

the material collected and to present a summary - together with recommen- 

dations for minimal standard contents, maintenance, and regular inspection 

of medical chests .- at a subsequent session of the joint committee; 



(З) that ILO be asked to collect information from Member States which are 

maritime nations concerning regulations or provisions made for radio appeals 

from ships fór medical advice; ':a summary of this information, along with 

any recommendations for improving the serviee, should be presented at a sub- 

sequent session of the joint committee ". 

After considering a wide range of subjects which might fall within its terms of 

reference, the Committee selected the following questions, in addition to those 

already mentioned, as deserving early study at subsequent meetings: 

(4) 

Standards of fitness for seafarers. 

Training of personnel. 

Personal hygiene and other preventive measures. 

Establishment of supervision and control of medical facilities in 

major ports. 

The Third World Health Assembly in 19494 authorized the publication of the 

report and requested the Executive, Board to take into account the recommendations 

contained in the report when implementing the programme.. 

The Joint ILO/WHO Committee on the Hygiene of Seafarers met in April 

agenda for the meeting was as follows: 

Medical advice by radio to ships at sea. 

Examination of seafarers to detect tuberculosis. 

Medicine chests on board ship. 

1954.5 

(4) Maritime aspects of the prevention and treatment of venereal diseases. 

The 

As far as medical advice by radio to ships at sea is concerned, the consensus 

was that in general the existing facilities for medical advice by radio to ships at 

sea were satisfactory. However, the Committee unanimously desired that the attention 

of governments should be drawn to some important points. 

On detection of tuberculosis, the Committee considered that governments should 

be asked to consider the following points: 

(a) It is desirable, where a system does not already exist, for all new 
entrants to the Merchant Navy to be examined for tuberculosis. 
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(b) This examination should cover all ranks and all department in snips. 

(с) The examination should be carried out by physicians authorized to do so 
by the authority or organization responsible for operating the scheme of exa- 
mination. 

(d) Everything possible should be done to prevent new entrants going to 
sea until the results of the examination for possible tuberculosis are proved 
to be negative. 

(e) Periodic re- examination should be encouraged by a continuing campaign 
of health education. 

(f) It is desirable that careful attention should be given to the rehabili- 
tation of seafarers suffering from tuberculosis so as to enable them, in 

suitable cases, to return to the sea, and, in other cases, to be fitted for 
other suitable employment ". 

After having considered a summary of the existing factual position with regard to 

medicine chests in a number of maritime countries, and a series of recommendations as 

to the composition of medicine chests, the Committee decided to recommend that the 

recommendations should be submitted to governments for their guidance in instituting 

or revising regulations with regard to medicine chests on their national ships. The 

regulations included a list of essential medicaments, instruments, etc., which should 

be carried in ships of all nationalities not having a doctor on board. 

As to maritime aspects of prevention and treatment of venereal disease, the 

Committee emphasized the importance of epidemiological contact tracing and treatment 

of infected contacts. The Committee also noted that it appeared that many port 

clinics had not yet applied the latest treatments for venereal disease. 

As to future programmes of work, the Committee adopted the following items for 

its agenda at the next meeting: 

(1) Medical services for foreign seafarers: 

(a) hospitalization (medical and economic aspects); 

,(b) medical clinics in ports (including the training of medical and 

allied personnel for the clinics. 

(2) Medical records and reporting. 

WHO was asked to prepare reports for both items, in consultation, where appro- 

priate, with the ILO. 



From the foregoing, it will be apparent that it had long been recognized that 

reliable statistical data regarding the general health of seafarers were meagre and 

that !t would be most desirabïe to have accurate data for the following reasons: 

(a) for general: information.; 

'‚b) to promote а fizЭ.7_ér .úndérstanding :of. ..the health problems of seafarers; 

(c) to о nаb 1 e Gugvest_ons to be made on how the diseases which afflict 

merchant seamen and the problems relating thereto could best be dealt with 

on 
. 

a national .хi international be:s is. 

rrha.t such a study was necessary has been suggested on many occasions, both in 

official and..p�r.�vа'ё 'окэórtw�'б'jl on the healtn of seafarers. In а répórt of the 

Study Group8 oín the Agreet еnt of - Вruаsëls, -i92 9 rеspeeting 'fа сe llties to be given 

to merchаnt seamen for the treatment of venereal disease, the Study Group rècommended 

that the Brusselе A;r.: oаmeгt should not be abrogated unless similar and adequate pro - 

vision„ were included in a broader international, instrument for promoting the health 

of se�.farers in genexai , `1Tne report of this study group was first submitted to the 

twent . -. fl rst sessi n cf the Executive Воаrd end later to the Eleventh World Health 
Asscr;bly. These hodios confirmed the recommendations of the Study Group and resolved 

that the D rector- General of trie Wor.i.d Health Organization be requested: 

"(d.) to undertake a st1zdу of the nc:ture 'and extent of the health pi'oblems 

02 sеcfa.rers а-.1 cf th : нea.3_th services ava�Ll.aЫe; 
: 

(2) to .indicate possible further needs and ways and means by which health 

=vices could l.o_., provided in major- ports to seafarers of all nationalities 

on a w .dеv scale than at prisent; and 

(5)_ to, proscrit, a progress report to the Twelfth World Hea1th.Assembly",10 

An аJ :p li i naгy fact-finding stet) a European Conference on thé Health 'and Welfare 

of Se:.fаrers was convened - in Marseilles in . 195911 at which 'It' was realized 
thei. neither the health problems of seafarers nor the health.-serv;Lees..available were 

stifficic.nt'y known. ict even the exact size of the seafaring population was known. 

Furthermore, solutions to the ,health problems of seafarers in. different countries vary 

in s. wide rang e ar. 
fµá, as .administrative and financial approaches are concerned. 

Fo11c:;:'.ng this conference, a quсstienaaire was drawn up by the World Health.. Organization 
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and sent to Member States. This questionnaire dealt with many aspects of the health 

of seafarers. The next step was to appoint a consultant to visit some of the major 

ports to analyse the problems in those ports where services were already in being and 

to augment, where necessary, the information given in the replies to the questionnaire. 

The ports visited were Liverpool, London, Marseilles, Athens, Alexandria, Bombay, 

Singapore, Manila, Hong Kong, Tokyo, San Francisco, Montreal, Helsinki, Gothenburg 

and Hamburg. 

A further meeting of the Joint ILO/WHO Committee on the Hygiene of Seafarers was 

held in May 1961.12 This committee considered: 

(1) the replies to the questionnaire circulated by the World Health 

Organization to Member States, dealing with health services available to 

seafarers; 

(2) the report prepared by the WHO consultant on his study of conditions 

in 15 ports throughout the world; 

(3) a note by the WHO Secretariat, "Maritime aspects of venereal disease 

control and the Brussels Agreement of 1924"; 

(4) the WHO document "Health hazards from nuclear -powered merchant ships ". 

The Committee also considered five working papers prepared by the World Health 

Organization. These documents dealt in detail with: 

(i) nature and extent of the health problems of seafarers; 

(ii) extent of the health services available to seafarers; 

(iii) 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 

(including medical examinations, medical services on board ship, services 

on shore, medical records and co- ordination of services ". 

The Committee, bearing in mind ILO Recommendation No. 105,13 concerning the 

contents of ships' medicine chests, Recommendation No. 106, 
14 

concerning medical advice 

by radio to ships at sea, and the International Code of Signals,15 and also having 

noted the resolution concerning the Model Ships' Medical Guide adopted by the 

Preparatory Technical Maritime Conference in 1956, considered that it would be 
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desirable to develop as soon as possible a co- ordinated scheme incorporating the 

three existing medical aids at sea, .i.e., medicine chests, medical guides and the 

use of. radio. The.Comrmittee recommended that ILO, WHO and 2MCO should undertake as 

a matter of urgency the establishment: of an international scheme designed to provide 

medical advice to ships at sea, and report fully on the results of these efforts to 

the next meeting of the Committee. 

The report of the Joint Committee was submitted to the Executive Board at its 

twenty -ninth session and later to the Fifteenth World Health Assembly,1б and both 

bodies recommended that the health sery es made available to seafarers should con- 

tinue to be adapted to the needs and situations of different countries and should 

be of the same quality as those provided for the general public. They requested 

the Director- General to continue the Organization's efforts to assist nations to 

improve the health of seafarers, and the following resolution was adopted by the 

Fifteenth World Health Assemb y:17 

"Bearing in mind resolution WНА13.51 of the Thirteenth World Health 
Assembly concerning the health problems of seafarers; 

Having considered the third report of the Joint ILO/WHO Committee on 
the Hygiene of Seгfarers,12 the comments. and gecommendations made by the 
Executive Board at its twenty -ninth session, and the report on the sub- 

ject by the Director- Genera1,19 

1. NOTES the report of the Jont ILl/WHO Committee;12 

2. ENDORSES the recommendations of the Executive Board, emphasizing 
particularly that adequate health services be made available to seafarers; 

3. DRAWS the attention of governments to the beneficial effect of health 
centres for seafarers already established in some larger ports; 

4. REQUESTS the Director -General: 

() to continue the Organization`s efforts to assist nations 
to i^^_prove the health of seafarers generally, with the valuable 
co- operation, as appropriate, of the International Labour 
Organisation, the Intergovernmental Maritime Consultative 
Organization, and other interested organizations and bodies; 

(2) to undertake, in conjunction with ILO, in 1965 a study of 
progress in the provision of health services to seamen throughout 
the world, and to report thereon to the Executive Board and the 
World Health Assembly in 1966." 



- 10- 

In June 196), a request was made by the World Health Organization to a member of 

the Expert Advisory Panel on the Health of Seafarers, to consider what amendments were 

necessary to the previous questionnaire ( "Study of the nature and extent of the health 

problems of seafarers and of the health services available to them ") which had been 

sent to governments in 1959. This was done and an amended questionnaire was sent to 

governments in 1964. A copy of the questionnaire and an analysis of the replies are 

contained in the report. 

The Joint ILO/'►H0 Committee on the Health of Seafarers (note the change of title 

as recommended in the third report of the Joint ILO/WHO Committee on the Hygiene of 

Seafarers) met in Geneva in March 1965. The agenda was as follows: 

(1) Review and adoption of the co- ordinated scheme for medical assistance 

to ships at sea. 

(2) Revision of the ILO Recommendation No. 105 concerning the contents of 

the medicine chest on board ship. 

()) Ways and means of improving the present system of medical recording. 
20 

The information given above is a resumé of the efforts.of the World Health 

Or ;an�zаtion in the past to improve the health services for seafarers and presents 

the position as it stands to date. 



The following is a copy of the questionnaire circulated by the World Health-- - 

Organization in;November 1964: 

QUÉSTIONNAIRE 

STUDY OF THE PROGRESS IN THE PROVISION 
OF HEALTH SERVICES TO sEAFARERS 

(Resolution WHA15.21 of the Fifteenth World Health Assembly) 

Def init io_is 

a A ship, for the purpose of this'.questi©nnaire, is any sea- going merchant vessel 

making an international voyage. (Ships trading on inland waterways or coastwise in 

home waters are excluded.) 

(b) A seafarer, for the purpose :of this questionnaire, is any person either afloat 

or ashore, who, when in employment, would form part of the crew of. a ship as defined 

above. 

I. The .nature` and extent of the health problems of 'seafarers 

1. What is the size of the seafaring population in your country by age -group and sex? 
(If figures are_ available for foreign ' séafarers registered in your country, please 
show them separately.) 

2. What was the number and gross tonnage of ships entering yóйr ports during the last 
year for which figures are available? 

З. If records are kept, give figures for the last year for which they are available: 

Total number and causes of diseases and injuries to seafarers. .Of these total 
numbers give: 

(a) number causes: of seafarers permanently disabled on board and unable 
to return to sea; 

(b) number by cause.of deaths of seafarers. 

4. Indicate any health problems which are of particular importance to the seafaring 
population of your country. 

5. Which government department is responsible for health and welfare of seafarers? 
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II. Medical examinations 

A pre -entry medical examination is a comprehensive examination carried out for 

new entrants to the service which has as its aim the exclusion of those intending 

entrants who would be unsuitable for sea service. 

(b) A pre -engagement examination is a medical examination carried out prior to a 

seaman actually taking up duty on the ship, and is sometimes known as a pre -signing -on 

or pre -employment examination. 

A. FOR ALL COUNTRIES WHERE THERE IS A PRE -ENTRY EXAMINATION FOR SEAMEN (WHETHER OR 
NOT THERE IS A PRE -ENGAGEMENT EXAMINATION) 

1. What is the minimum age of admission of persons to employment at sea, male and 

female? 

What is the maximum age limit for sea service, male and female? 

2. Does the pre -entry examination apply to all persons wishing to be employed at 
sea? 

З. Is the pre -entry examination carried out by salaried medical officers employed 

by the State, or by medical practitioners employed by the industry? 

4. Is the cost of the examination met in full or in part by: 

the intending seafarer? 
the shipping company? 

the State? 

5. Does the examination include: 

(i) an X-ray examination of the chest? 
(ii) a serological test for syphilis? 

6. How many pre -entry medical examinations were carried out in the last year for 

which details are available? 

7. Has the intending seafarer any right of appeal against the medical examiner's 

decision? 

If so, to whom can he. appeal? 

Is the cost of the appeal met in full or in part by: 

the intending seafarer? 
the shipping company? 

the State? 



8. When was this type of examination first introduced in your country? 

9. Are there any further medical examinations carried out as a routine during 
service, in respect of: 

(i) persons under 18 years of age? 
(ii) persons over 18 years of age? 

B. FOR ALL COUNТRIES-WHERE THERE IS A PRE- ENGAGEMENT EXAMINAT`ÏON'IN ADDITION TO A 
РRE -ENTRУ EXAMINATION 

1. Is the pre- engagement examination carried out by salaried medical officers 
employed by the State, or by medical practitioners employed by the shipping 
company? 

2. Does the examination include: 

(i) an X -ray examination of the chest? 
(ii) a serological test for syphilis? 

З. Are pre - engagement examinations carried out in foreign ports as well as in home 
ports ?. 

4. Does the pre -engagement examination apply to foreign seafarers engaged at: 

(i) a home port? 
(ii) a foreign port? 

5. Is the cost of the pre -engagement examination met in full or in part by: 

(i) the seafarer? 

(ii) the shipping company? 
(iii) the State? 

6. Has the seafarer any right of appeal against the medical examiner's decision? 

If so, to whom can he appeal? 

Is the cost of the appeal met in fu'.1 or in part by: 

(i) thé seafarer? 

(ii) the shipping company? 

(iii) the State? 

7. When was this type of examination first introduced in your country? 

8. If known, how many seamen were found unfit for engagement for medical reasons 
during the last year for which figures are available? 

If possible, give causes. 



9. What is the period of validity of the medical certificate for: 

(i) persons under 18 years of age? 
(ii) persons over 18 years of age? 

C. FOR ALL COUNTRIES WHERE THERE IS A PRE -ENGAGEMENT EXAMINATION BUT THERE IS NOT 
A PRE - ENTRY EXAMINATION 

1. What is the minimum age of admission of persons to employment at sea, male and 
female? 

What is the maximum age of admission of persons to employment at sea, malе and 
female? 

2. Is the pre -engagement examination carried out by salaried medical officers 
employed by the State, or by medical practitioners employed by the shipping 
company? 

З. Are pre -engagement examinations carried out in foreign ports as well as_in home 
ports? 

4. Does the pre- engagement examination apply to foreign seafarers engaged at: 

(i) a home port? 
(ii) a foreign port? 

5. Is the cost of the pre-engagement examination met in full or in part by: 

(i) the seafarer? 

(ii) the shipping company? 
(iii) the State? 

6. Does the examination include: 

(i) of X -ray examination of the. chest? 
(ii) a serelogiсаl test for syphilis? 

7. Has the seafarer or intending seafarer any right of appeal against the medical 
examiner`s decision? 

If so, to whom can he appeal? 

Is the cost of the appeal met in full or in part by: 

(i) the seafarer? 

(ii) the shipping company? 
(iii) the State? 

8. If known, how many seamen were found unfit for engagement for medical reasons 

during the last year for which figures are available? 

If possible, give causes. 
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9. What is the period of validity of the medical certificate for: 

(i) persons under 18 years-of age? 

(ii) persons over 18 years of age? 

10. When was this type 'of 'examination "f` rrst--3ntroduced in your country? 

Medical services on board 

1. Under what conditions must a surgeon be carried on board ship? 

2. Are ships surgeons required to undergo special training before engagement? 

Í.f so, give a brief outline of such training. 

З. Are ships surgeons required to undergo refresher courses? 

If so, how often must they undertake a course, and what is the duration of the 

courses? 

4. Is it compulsory for all ships to carry a medicine chest? 

5. How often are the required contents of medicine chests reviewed? 

6. How often are medic ine chests on board ship inspected, and by whom are they 
inspected? 

7. Is ILO Recommendation 105 regarding medicine chests fully implemented? (Copy 

of Recommendation to be enclosed,) 

8. Is it compulsory for all ships to carry a medical guide? 

Which medical guide is carried in your country's ships? 

When was it last reviewed? 

10. Does the med'.сa1 guide refer to the same medicines as recommended, to be carried 
in the medicine chest? 

11. How often Is the medical guide revised? 

12. Does your country operate a "medical advice to ships at sea" service? 

13. (i) Are those ships which do not parry a surgeon required to carry (in 

addition to the captain or a deck officer)" а person 'specially trained to under- 

take the care of the sick and injured? 

(ii) Give brief details of the training' such a person is required to.,undergo 

(iii) Is he required to undergo refresher courses? If so, how often?---- - 

(iv) Has he any other duties on board ship apart from his nursing work? 



14. Were any of the provisions mentioned in this section of the questionnaire intro - 
duced after 1959? 

1. 

If so, please state when they were introduced. 

IV. Medical services on shore 

Is there a medical centre exclusively for the use of seafarers at any of the 

major ports in your country? 

If so, indicate which of the following services are carried out at such a centre 

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

(ii) the examination of seamen who have been temporarily incapacitated, 

prior to their return to sea service; 

(iii) the treatment of minor ailments: 

(a) medical; 
(b) dental; 

(iv) arranging for emergency specialized investgatioiis; 

(v) the collection of data on sickness and /or deaths оесurr -ng at sea 

(vi) the hearing of appeals against medical decisions; 

(vii) the organization of training and refresher courses for personnel 

engaged in the care of the sick on board ship^ which do not carry a 

doctor; 

(viii) the regular inspection of ships' medicine chests; 

(ix) the issue of prescriptions in conformity with the International 

Pharmacopoeia; 

(x) the dissemination of information regardin3 medical facilities 

in and around the port; 

(xi) the giving of advice to seafarers on health insurance problems 

2. If no such centre is available, do you consider ono would serve a useful 

if established at a major port in your country? 

If so, why? 

3. Are there any special arrangements in your country w�ereby seafarers can have 

immediate 

� 
Yes/No 

Yes/No ( 

Yes/No 
Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Уев/No 

Yes/No 

purpose 

(i) hospital treatment as (a) an in- patient? 

(b) an out -patient? 

and 

(ii) emergency medical investigation? 

* 
Cross out "Yes". or "No" as applicable. 
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4. Is the cost of the hospital services met wholly or in part by: 

(i) the seafarer? 

(ii) the shipping company? 

(iii) the State? 

(iv) some other organization? 

5. Do the answers to questions 3 and 4 above also apply to foreign seamen obtaining 

hospital services in your country? 

If riot; what is the difference? 

Are there any arrangements for seafarers to undergo a period of convalescence 

after illness? 

Is the cost of convalescence met wholly or in part by: 

(ï) the seafarer? 

(ii) the shipping company? 

(iii) the State? 

(iv) some other organization? 

8. Do the answers to questions 6 and 7 above also apply to foreign seamen? 

If not, what is the difference? 

9. Were any of the provisions mentioned in this section of the questionnaire intro - 
duced after 1959? 

If so, please state when they were introduced. 

V. Medical records 

1. If pre- -entry medical examinations are carried out, please enclose a copy of the 
form. 

2. Is the pre -entry medical examination form retained at some central estab ishment, 
and, if so, is subsequent medical history recorded on this form? 

З. Is a record kept of pre- •engagement medical examinations, and, if so, is it 

retained at some central establishment and used for recording subsequent medical 
history? 

4. Is any statistical information produced from any of the medical examination 
forms, and, if so, is it available for publication? 

5. Is any standard form available for recording details of any illness(es) for 

which the seafarer has been treated at a medical centre or by a medical officer 
attached to the shipping industry, which is given to the seafarer or sent to his 
own general practitioner or used by doctors at intermediary ports during a voyage, 
or for enabling treatment to be carried out on board ship; 
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6. Is any standard form available giving details of any illnesses) suffered by 
the seafarer while on board ship? 

7. Is any standard form available in hospitals which is given to the patient in 
order to inform his own doctor, doctors at intermediary ports, or the master of 
his ship, of the diagnosis and treatment of the condition for which the seafarer 
has been treated at the hospital? 

8. Do prescriptions issued by hospitals and by medical officers dealing with sea- 
farers conform to the International Pharmacopoeia? 

9. Were any of the provisions mentioned in this section of the questionnaire intro - 
duced after 1959? 

If so, please state when they were introduced. 

VI. Co- ordination 

1. Are the medicine chests, medical guides and terminology used by the radio advice 
service co- ordinated? 

If so, when was co-ordination brought about? 
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AnALŸSIS GF THE REPLIES TO THE QuEs 'i0NNAIRt 

Forty -seven replies to the - questionnaire were received- as' compared with 41 to the 

quéstioniiaire' in 1959, and of these, 20 had replied to the previous questionnaire. 

Twenty --one who had replied 'tó the questionnaire in -1959 did not reply on this occasion. 

The following taffies show (a) replies to both questionnaires, (b)- replies in 1959 but 

•not in 1961+'to'thë questionnaire, and 

(a) Replies to both questionnaires 

(c) replies to the 1964 questionnaire only. 

.Caщbodia India Sweden 

Canada 
. , Ireland Switzerland 

Czechoslovakia Israel Union of Soviet Socialist Republics 

Denmark Jordan United Arab Republic - 

Finland Lebanon United Kingdom of Great Britain and 
-- 

" Noithérri Ireland France Netherlands 

Greece New Zealand 
Unitëd States of America 

viet-Nam 

S Replies in.1959 but not in 1964 to the questionnaire 

Bulgaria . 

Ceylon 

Germany (Federal Republic) 

Guatemala 

Hong Kong 

Indonesia 

Japan 

laya. 

Monaco., - 

Norway 

Pakistan 

Panama 

Philippines 

Sierra Leone 

(c) Replies to the 1961E questionnaire only 

Singapore 

South Africa 

Sudan 

Tunisia 

Turkey 

Yugoslavia 

Belgium Iran Morocco 

Burma Iraq Nigeria 

Chile Ivory Coast Poland 

Congo (Republic of) Jamaica Portugal 

Costa Rica Korea Romania 

Cyprus Kuwait Senegal 

Ëthiopia Madagascar Syria 

Ghana Malta Tanzania 

Iceland Mauritius 
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Some countries replied in full to all the questions; some replied to all the 

questions but omitted certain parts of the question, and some countries apparently 

misunderstood the meaning of some of the questions. For instance, in reply to the 

question: "Are there any special arrangements in your country whereby Seafarers can 

have immediate hospital treatment or emergency investigation ? ", the answers showed 

that the word "special" had been interpreted differently by some countries where the 

services mentioned were available as part of the normal community services. Where 

the services were available some countries had answered "yes" and others "no ", 

according to whether the word "special" was interpreted as meaning special to sea- 

farers or not. On the whole, however, most countries had replied in a manner which 

allowed the information to be tabulated and collated and inferences drawn. 

Tin' NATURE ACID EXTENT OF THE HEALTH PROBLEMS OF SEAFARERS 

The size of the seafaring population 

The replies to the questiccnaire failed to give any clear picture of the number 

of seafarers engaged in international trade. A number of countries either failed 

or were unable to answer the question on the size of their seafaring population. The 

tctal of the seafaring population of those countries which did give details was just 

over 600 000, so that an estimate of three- quarters of a million seafarers throughout 

the world may well be substantially correct. 

Only 13 countries indicated that females were employed on foreign-going ships, 

the total being under 6000, i.e., under one per cent, of the total seafaring popu- 

lation of the countries concerned. However, three countries, the UNITED STATES OF 

й R1СА, the UN1I'ED KINGDOM and FINLAND accounted for about 80 per cent, of the 

females shown in the replies, so that, apart from these three countries, the number of 

females employed would appear to be too Small to. require any particular health 

measures to be taken. 

DзΡ.:eases a.nd injuries among seafarers 

Although 15 countries gave an indication of the number of seafarers who were 

sick or injured during a year, only five gave a breakdown of the figures into the 

actual causes of illness. There would seem, therefore, to be a lack of reliable 

statistics on which any international study of the causes of sickness or injury among 

sc.far-2rs ca. be made. 
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.In those.cases where a comparison could be made between the 'number of cases of 

sickness and the tоtа .lаbour force involved, the.variation tnf gures was such that 

it would appear probable that the figures were not in fact comparable. For example, 

the number of cases of sickness or injury in one year in CYFRUS represented over 

50 per, cent. of the number of seafarers employed; in ISRAEL, MOROCCO and NEW ZEALAND 

35 per, cent, or more of.the•number of. =seafarers employed; CZECHOSLOVAKIA approxi:. 

mately -.25 per cent; DENMARK,' SWEDEN and the UNIТED STATES OF AMERICA between 10 and 

20 per cent., and in.IRELAND, GREECE and INDIA under 10 per cent. .. 

Again, few countries were able to give an accurate figure for the, number of sea- 

farers permanently disabled on board and unable to return to sea. MAURITIUS and 

SYRIA indicated that none of their seafarers hd been permanently disabled on board 

during the last year for which figures were available. Just under one per a .000 of 

seafarers in GRAN -A, under four per 1000 in ISRAEL, approximately five per 1000 in 

DEIQMARK and MOROCCO and six per 3000 in FINLAND were permanently disabled, whilst 

BELGIUM stated that about 15 per 1000 of her seafarers were disablcd for periods 

lasting longer than six months. 

A total of 25 countries stated the number of seafarers who bad died during the 

last year for which they had figures available. . Seventeen of the replies gave a 

figure varying from nought to 10, so that, statistically, they are not of much signi- 

ficance as wrong conclusions could be reached when studying such small numbers.. 

Higher figures were given by BELGIUM (31), SWEDE[ (4+2), DENMARK (63), GREECE (80), 

INDIA (112) , Full -AЮ (176) , пNIТED KïNGDOM ( 35"1) and the UNt`].ЕО sTATЕS OF AMERICA 

(1+65), but it should be noted that the United Kingdom figure related to all seamen, 

including home and coastal trade which. did --nc t- --eeme -within- -the.. seepe --of this inquiry. 

Exclиding the United 'Кindоm, therefore, the death =rates per 1000 seafarers were 

approximátely one for Greece, two for India'цid Sweden,'thrгe for Denmark, four for 

the United States of Аmeri.cг, eight for 'Бéigm and 17 for Finland. 

Health problems of particular importance 

Few countries drew attentоri to any health problems which they felt to 'be of 

particular importance to their seafarers, the question concerned being answered in the 

negative or not аnwered at all by more than three- аuarters of the countries returning 

the questionnaire 
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Of the countries which did mention special problems, five, BURMA, COSTA RICA, 

DENMARK, GHANA and NIGERIA, mentioned venereal diseases, whilst POLAND and the 

UNITED ARAB REPUBLIC referred to the problem of diet. BURMA and INDIA referred to 

tuberculosis. Rheumatic diseases were included in the replies given by DENMARK, 

GREECE and the UNITED ARAB REPUBLIC, whilst DENMARK and GREECE also mentioned 

injuries, Skin, ear, nose and throat, respiratory, gastro -intestinal and prostate 

complaints, the effects of heat during the hot season and the problem of periodic 

medical inspections were other points mentioned in the replies. 

Government responsibility 

Almost without exception, a government department or departments carried respon- 

sibility in each country for the health and welfare of merchant seamen. In many 

countries responsibility was shared between two or more ministries, the picture being 

that, from the health aspect, seamen were treated in the same way as other members of 

the community. As could be expected, a majority of countries named their ministry 

of health as having, or sharing, responsibility for the care of seafarers. 

The exact reply of any individual country depended, of course, on the organization 

of government agencies within that country; the answers served only to indicate that 

no unusual allocation of responsibility existed. 

MEDICAL EXAMINATIONS 

A. Pre -entry examinations 

(Thirty -four countries answered this part of the questionnaire.) 

(i) The minimum and maximum age of seafarers 

mere was little variation in the minimum age of admission of persons to employ- 

ment at sea. In most countries the minimum age was either 15 or 18 years, although 

some countries employing females had different ages for the two sexes. Only two 

countries referred to an age below 15 years; boys of 14 could be employed in PORTUGAL, 

and similarly in MADAGASCAR in certain cases if exception was granted by the department 

responsible for marine affairs. 
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In addition, some countries distinguished between deck and engine -room personnel, 

requiring a higher minimum for engine -room duty. Three countries mentioned an age 

over 18 years; VIET -NAM had a minimum age of 21, whilst BELGIUM and FRANCE had a 

minimum age of 21 for females. 

In ISRAEL the statutory minimum age of 18 years could be reduced to 15 years with 

parental permission although normally shipping companies required a minimum of 16 years, 

whilst in the UNITED STATES OF ARICA parents could also allow their children to enter 

the service at the age of 16 although the normal minimum was 18 years. In the UNITED 

KINGDOM the minimum age of entry was 15 years, but in practice it was mostly 16 to 17 

for boys and 21 for girls. 

The maximum age limit for sea service did not present as clear a picture as did 

the minimum age requirements. Sixteen countries either had no maximum age limit or 

did not state any limit. Five countries gave 55 years and four gave 60 years as the 

maximum age. Two countries gave two maximum ages - ISRAEL quoted 60 years for females 

and 65 for males, and ROMANIA 55 years for females and for engine -room staff and 60 

years for all others. CZECHOSLOVAKIA had a maximum age limit of 40 years and INDIA 

gave a maximum limit of 25 years for entry to service. 

Of the countries with no statutory maximum, the shipping companies in ISRAEL 

normally worked to a maximum of 60 for females and 65 for males, whilst in SWEDEN 

pensions could be obtained on attaining 55 years of age and, similarly, in the 

UNITED KINGDOM pensions were payable from the age of 60 for females and 65 for males. 

(ii) To whom the examination applied 

Twenty -six countries gave a clear indication that the pre -entry examination 

applied to all persons wishing to be employed at sea. In DENМARK and NEW ZEALAND 

the examination applied only to persons under 18 years of age, whilst in the UNITED 

STATES OF AMERICA it applied only to senior professionals. In POLAND only entrants 

to their maritime and sea.fisneries colleges were required to undergo examination 

before being accepted for training. In INDIA the. pre -entry examination applied to 

all persons except certain categories who could show they were in good health. 
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(iii) The examination 

(a) In the majority of countries (23) the examination was carried out by State - 

employed or State -approved medical practitioners. In seven countries the medical 

practitioners were employed by the shipping companies, whilst in four countries the 

examination could be conducted by doctors employed either by the State or by the 

shipping company. 

(b) As could be expected, the cost of the pre -entry medical exaination was normally 

met by the shipping company in those countries where the doctor was employed by the 

company. Where the doctor was employed by, or approved by, the State, however, there 

was some variation in how the cost was met. In CAMBODIA, INDIA, KUWAIT and the 

UNITED ARAB REPUBLIC, the cost was met by the shipping company, although the exami- 

nation was carried out by State- employed medical practitioners, whilst in the 

NETHERLANDS and VIET -NAM the cost was met by the snipping company although the doctor 

might be employed by either the State or the company. In the UNITED STATES OF AMERICA, 

the doctor might also be employed by either the State or the company, and the method of 

meeting the cost varied with the situation, although usually it was met by the seaman's 

union or the company. 

In one case, DENМARK, the State met the cost although the examination could be 

carried out by any medical practitioner. In three countries the intending seafarer 

was involved in meeting the cost of the medical examination. Although the company 

employed the doctor. in NEW ZEALAND, the seafarer had to meet the cost, whilst in 

SWEDEN the cost was met partly by the State and partly by the seafarer, although the 

doctor was employed by, or especially appointed by the State. In KOREA the intending 

seafarer met the cost although the medical practitioner was assigned by the Minister 

of Transportation. In PORTUGAL the State met the cost of the examination, but the 

seafarer had to meet any additional diagnostic charges. 

(c) One, country, NEW ZEALAND, stated that an X -ray examination of the chest was not 

included in the pre -entry medical examination. However, nine countries, BELGIUM, 

CYPRUS, CZECHOSLOVAKIA, DENMARK, FRANCE, NETHERLANDS, NEW ZEALAND, ROMANIA and the 

UNITED KINGDOM did not carry out a serological test for syphilis at the time of the 

examination; BURMA, INDIA and PORTUGAL stated that a serological test was carried out 

when necessary, whilst MOROCCO indicated that the test was not usually done and in 
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СНТг , it was only performed for some entrants. All other countries indicated that 

both an X -ray examination of the chest and a serological test for syphilis were 

included in the pre -entry medical examination. 

(iv) Number of medical examinations 

No useful information was derived from the question as to the number of pre -entry 

medical examinations carried out during the last year for which details were available. 

Only 16 countries were able to give a firm answer to the question, whilst three other 

countries gave an estimated figure. There was such a wide variation in the number of 

examinations stated to have been carried out by different countries that it would seem 

that the question has not been interpreted in the same way by every country. In com- 

paring the number of examinations with the actual number of seafarers employed, the 

answer varied from one -quarter per cent, to 100 per cent. 

(v) Right of appeal 

Of the 31 countries which answered the question regarding an intending seafarer's 

right of appeal against the medical examiner's decision, 16 stated that such a right 

existed. The appeal in all cases was to an appropriate ministry or to a medical 

board. In 11 countries, the cost of the appeal was met by the State, in two cases 

by the intending seafarer, whilst the other three replies did not indicate how the 

cost was met. In one of the latter cases and in one where the cost was met by the 

State, the countries concerned pointed out that in.fact no appeal had arisen so far. 

In two countries where there was no right of appeal, a second medical opinion 

would probably be sought if it was requested by the intending seafarer, whilst in one 

other country, the intending seafarer could be re- examined six months after he failed 

the first examination, at no cost to himself. 

(vi) Date when pre -entry examination introduced 

This type of medical examination had been introduced by the undermentioned 

countries since the previous questionnaire was circulated in 1960: 

i1ADAGASCAR (1961), CAb2BODIA (1962), KOREA (1962), MAUBITIUS (1962), cYРRUS (1963) 

In addition, the present form of the examination was introduced in 1961 in SWEDEN 

although the regulations had been in force for 40 years. 
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(vii) Further medical examinations 

Innis question sought to ascertain whether any further medical examinations were 

undertaken '.n respect of (i) persons under 18 years of age, and (ii) persons over 18 

years of age. 

As the minimum age of entry to the service was 18 years in a number of countries, 

the first part of the question was not applicable to them, whilst some other replies 

did not distinguish between the two age- groups. Of the eight countries which did 

accept entrants under the age of 18 years and gave a specific reply for this group of 

seafarers, further medical examinations were undertaken every six months in FRANCE, 

and annually in DENMARK and NEW ZEALAND. In SWEDEN, no certificate must be more 

than two years old, whilst the UNITED KINGDOM confirmed that the provisions of the 

International Labour Organisation Convention No. 16 of 1921 were observed. No 

further examinationsswere carried out in CYPRUS, GREECE and the NETHERLANDS. 

For seafarers over the age of 18 years, JORDAN undertook further examinations 

every six months, whilst annual examinations were carried out in CAMBODIA, FRANCE, 

ISRAEL, KOREA, LEBANON, ROMANIA, USSR and VIET -NAN.. In PORTUGAL a further medical 

examination was carried out every second year, whilst in INDIA re- examination was 

after five years. An annual examination for tuberculosis was undertaken in DENMARK 

whilst an X -ray examination was carried out annually in SWEDEN. In the UNITED ARAB 

REPUВLIC the medical examination was repeated each time a seaman's passport was 

renewed. Further medical examinations were also carried out in BELGIUM, BURMA, 

CZECHOSLOVAKIA, MADAGASCAR and SENEGAL, but the frequency of the examination was not 

recorded. 

Although periodic medical examinations were not undertaken in MAURITIUS, 

NETHERLANDS, SYRIA, UNIТГT) KINGDOM and the UN1'1'Kll STATES OF AMERICA, pre- engagement 

examinations were carried out in addition to the pre -entry medical examination. The 

annual X -ray examination in SWEDEN was also supplemented by a pre- engagement exami- 

nation. 

Special medical examinations were also mentioned by four countries, as follows: 

FRANCE, after absence through sickness or injury for more than 21 days; GREECE for 

candidates moving up the promotion ladder; UNITED KINGDOM, after sickness or injury; 

USSR prior to a voyage to the tropics or to the Arctic. 
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The replies :showed that in all but two of the countries concerned, a seafarer 

would - undergo a medical examination, additional to the pre -entry examination, either 

at a fixed period or at the commencement of each new engagement. The two exceptions 

were CYPRUS which indicated., that no further examinations were carried out and GREЕCE 

where further examinations applied only to seafarers being promoted. 

B. Pre- .engagement examinations (where additional to pre -entry examinations) 

Twenty -five countries gave answers in full or in part in respect of this section 

of the questionnaire. 

(.i) The examination 

(a) In 11 countries the pre-engagement examination was carried out by doctors 

employed by the, shipping company, viz. BELGIUM, COSTA RICA, DEMOCRATIC REPUBLIC OF 

THE CONGO, GREECE, MAURITIUS, MOROCCO, PORTUGAL, SYRIA, UNITED ARAB REPUBLIC, UNITED 

KINGDOM and the UNITED STATES OF AMERICA. In DENMARK the examination could be carried 

out by any dcctor but, in fact, was mainly carried out by medical practitioners 

employed by the, shipping companies. 

In six countries, this, examination was carried out by doctors employed by, ;or_. 

approved by, the. State, viz. CAMBODIA, CZECHOSLOVAKIA, FRANCE, ROMANIA, SENEGAL, and 

SWEET, whilst in the.NEТHERLANDS the, doctors were commissioned by the State although 

some were employed by the industry. The IVORY COAST stated that the examination was 

carried out but no details were given. 

Five countries stated that pre -engagement examinations were carried out, but 

only under particular circumstances. In ISRAEL the examination was carried out by 

one shipping company, only, but this company employed about 70 per cent, of all the 

seamen. The examination was not obligatory in INDIA and MADAGASCAR but when carried 

out it was performed by a doctor employed by the State in India and by the shipping 

company in Madagascar. In NEW ZEALAND there was no pre- engagement examination in 

general but, by statute, a medical inspector was required to examine any seaman or 

apprentice applying for employment on any ship, on application by the owner or the 

master. In the USSR the examination was carried out only if there were medical 

indications for doing so. 
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So far as these last five countries are concerned, however, the answers given 

in subsection (vii) of the section dealing with pre -entry examinations showed that 

examinations were carried out every year in ISНАRг, and the USSR and every five years 

in INDIA, an annual examination applied to seafarers under 18 years of age in 

NEW ZEALAND, and further medical examinations were undertaken in MADAGASCAR. 

(b) The position in regard to meeting the cost of the pre -engagement examination 

differed somewhat from that of the pre -entry examination. In 13 countries the cost 

was met by the shipping companies and in four countries by the State. 

In six countries where the cost was met by the shipping company - CAMBODIA, 

DEMOCRATIC REPUBLIC OF THE CONGO, MAURITIUS, NETHERLANDS, PORTUGAL and the 

UNITED KINGDOM - the position was the same as for pre -entry examinations, as was the 

case with CZECHOSLOVAKIA, FRANCE, ROMANIA and SENEGAL where the cost of both exami- 

nations was met by the State. In six countries, however, the cost of the pre - 

engagement examination was met by the shipping company - although the cost of the 

pre -entry examination was met by the State, viz., BELGIUM, GREECE, ISRAEL, MADAGASCAR, 

MOROCCO and SYRIA. In DENMARK the shipping company met the cost of the pre - 

engagement examination although the State met the cost of the pre -entry examination 

when the seafarer was under 18 years of age when first signing on. 

In the UNITED STATES OF AMERIСA the shipping company usually met the cost of the 

pre - engagement examination, although sometimes it was met by the State. In the 

UNITED ARAB REPUBLIC the shipping company met the cost if the seafarer was fit, but 

if he was found unfit the seafarer met the cost himself. In SWEDEN the position was 

the same as for the pre -entry examination in that the cost was met partly by the sea- 

farer and partly by the State. 

(c) The pre -engagement examination included both an X -ray examination of the chest 

and a serological test for syphilis in CAMBODIA, MAURITIUS, SENEGAL, SWEDEN and the 

UNITED STATES OF AMERICA. They were usually included in MADAGASCAR and were carried 

out if necessary in the DEMOCRATIC REPUBLIC OF THE CONGO and PORTUGAL. 

An X -ray examination of the chest only was included in the examination in 

CZECHOSLOVAKIA, FRANCE, GREECE, MOROCCO, NETHERLANDS, ROMANIA and the UNITED ARAB 

REPUBLIC although in ROMANIA a serological test for syphilis was carried out annually. 

In SYRIA the serological test was included in the examination but not an X -ray of the 

chest. 
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In ISRAEL neither the X -ray examination nor the serological test was carried out 

at pre -engagement examinations, reliance being placed on the annual periodic medical 

examinations which were carried out. An X -ray examination of the chest was also 

carried out annually in DENMARK and so was not included in the pre - engagement exami- 

nation, whilst the serological test was only performed if there was a history or a 

suspicion of venereal disease. 

The serological test was not carried out in the UNITED KINGDOM, neither was it 

usual for an X -ray to be taken. Similarly, neither the I -ray nor- -°the- -serological 

test was carried out by BELGIUM. 

(d) Pre -engagement examinations were carried out in foreign ports as well as in home 

ports in the case of BELGIUM, DEMOCRATIC REPUBLIC OF THE CONGO, FRANCE, GREECE, ISRAEL, 

MADAGASCAR, NETHERLANDS, PORTUGAL, SENEGAL', SWEDEN and the UNITED KINGDOM. CAMBODIA 

stated that the examination was carried out in ports of the country of origin, whilst 

MOROCCO replied that a seafarer embarking abroad may be exempt, provided the medical 

examination took place at the first subsequent port of call. Six countries indicated 

either that the pre -engagement examination was not out in foreign ports or 

that no engagements were made in foreign ports, namely CZECHOSLOVAKIA, DENMARK, 

MAURITIUS, ROMANIA, UNITED ARAB REPUBLIC and the UNITED STATES OF AMERICA. 

Twеlvе countries indicated' that the pre- engagement examination applied to foreign 

seafarers whether engaged at a home port or at a foreign port, namely BELGIUМ, CAMBODIA, 

10 DEMOCRATIC REPUBLIC OF THE СONGO, FRANCE, GREECE, ISRAEL, MOROCCO, NETHERLANDS, PORTUGAL, 

SENEGAL, SWEDEN and the UNITED KINGDOM. The examination applied to foreign seafarers 

engaged at home ports only in the case of SYRIA, the UNITED . АВАВ REPUBLIC and the 

UNITED STATES OF AMERICA. In DENMARK the examination applied if the foreign seafarer 

was engaged at a home port or a Scandinavian port. CZEСHOSLCVАКIA stated that the 

examination applied and was generally carried out abroad... . 

(ii) Right of appeal 

In 11 countries the seafarer had a right of: appeal to a medical offiëer_employed 

by the government or to a government sponsored agency. These countries were BELGIUM, 

CZECHOSLOVAKIA, DEMOCRATIC REPUBLIC OF THE CONGO, DENMARK, FRANCE, MADAGASCAR, MOROCCO, 

NETHERLANDS, PORTUGAL, ROMANIA, SWEDEN, SYRIA, UNITED KINGDOM and the UNITED STATFЅ OF 

AMERICA. Of these, no appeal had been made either in SYRIA or in CAMBODIA. 



The seafarer had no right of appeal in GREECE, ISRAEL, MAURITIUS, SENEGAL and 

the UNITED ARAB REPUBLIC, but in the UNITED ARAB REPUBLIC the seafarer could be 

re- examined after treatment for illness. 

The cost of the appeal was met by the State in CZECHOSLOVAKIA, DENMARK, FRANCE, 

MOROCCO, NETHERLANDS, PORTUGAL, ROMANIA, SWEDEN, SYRIA and the UNITED STATES OF 

AMERICA, whilst the shipping industry met the cost in the UNITED KINGDOM and the sea- 

farer met it in BELGIUM and the DEMOCRATIC REPUBLIC OF THE CONGO. 

(iii) Date when examination introduced 

In DENMARK and FRANCE this type of examination was started between 1900 and 1910; 

in BELGIUM and the DEMOCRATIC REPUBLIC of THE CONGO between 1920 and 1930; in GREECE, 

NETHERLANDS, UNITED KINGDOM and the UNITED sТАТЕS OF AMERICA between 1930 and 1940, and 

in CZECHOSLOVAKIA, MOROCCO, ROMANIA and SYRIA between 1950 and 1953. The examination 

had been introduced into two countries since the date of the last questionnaire, 

viz., CAMBODIA (1962) and SWEDEN (1961). In ISRAEL the examination was started in 

foreign ports in 1953 and extended to home ports in 1963. 

(iv) Seafarers found unfit for engagement 

Only nine countries gave a definite reply to this question, two of which, 

CAMBODIA and SYRIA, had found no seaman unfit for engagement for medical reasons during 

the last year for which figures were available. Details of the other seven countries 

were СZEСHOSLOVAKIA (approximately 10), DENMARK (90 but rejection often of a temporary 

nature), GREECE (580), ISRAEL (174), MOROCCO (12), NЕГНЕР'LANDS (613) and ROMANIA (31). 

In the NETHERLANDS 143 of the 613 seafarers found unfit appealed to the medical adviser 

and after treatment 96 were declared fit. 

Although indications of the reasons for unfitness were given by six of the countries 

concerned, the fact that only a few countries were involved means that any analysis of 

the statistics would be of little value. There would be a danger of drawing incorrect 

conclusions from such a small sample. 

(v) Period of validity of certificate 

The question on the period of validity of the medical certificate in the base of 

•seafarers under 18 years of age was not applicable to those countries where the minimum 

age of entry was 18 years. In addition, some countries did not distinguish between 

the under -18 and the over -18 age- groups. 
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countries whicn`gave a clear answer in respect of seafarers under. 18 

the period of validity of the pre - engagement medical certificate was 

FRANCE, and SENEGAL which followed the French Maritime Regulations. 

validity was one. year in DENMARK, ISRA� ,;.MAURIТIUS and MOROCCO, wnilst 

the UNITED KINGDOM stated`that International Labour Convention No. 16 of 1921 was 

followed, giving a validity period of one year or until the voyage ended if over one 

year. - BELGIUM, PORTUGAL and S7EDEN had a two -year period. 

In the case of' seafarers over 18 years of age, the period of validity of the pre - 

engagement medical certificate was one year in ,САјvОDјА, CZECHOSLOVAKIA, FRANCE, ISRAEL, 

MOROCCO, ROMANIA and SENEGAL, and two years in BELGIUM, PORTUGAL and SWEDEN. The cer- 

tificate was valid for the period of the engagement or of the voyage in the case of 

DENMARK, MADAGASCAR, SYRIA, UNITED KINGDOM and the UNITED STATES OF AMERICA. 

was no limit to the validity of the certificate in the UNITED ARAB REPUBLIC 

There 

The NЕ`I'HERLANDS stated that the period of validity was one year,out did not dis- 

tinguish between the under- and over -18 year olds. 

In the -case of FRANCE it was noted that the validity of the certificate in the 

case of any seafarer, irrespective of age, was.terminated through absence on account 

of sickness for 21 days :'or' more. In: GREECE there was no fixed period of validity but 

special medical examinations applied on promotion. 

C. Pre - engagement examination (without pre -entry examination) 

As some countries completed this-section of the questionnaire in addition to 

sections A and B relating to medical examinations, some confusion may have occurred in 

the meaning of this particular section. Such countries have been omitted from the 

following summary, leaving 11 countries who gave effective replies. So far as the 

UNITED KINGDOM was concerned, the reply to this section of the questionnaire applied 

only to Northern Ireland. 

(i) The minimum and maximum age of employment 

In IRELAND and MALTA the minimum age of admission of persons to employment at -sea 

was 14 years, but in IRELAND special conditions applied tó the employment of persons 

under 18 years in engine rooms. The minimum age was 15 years in CANADA, FINLAND, 

SWITZERLAND and the UNITED KINGDOM (Northern Ireland). ETHIOPIA had a minimum age of 

16 years whilst in GHANA, IRA% and NIGERÍA it was 18 years. An exception to this 
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pattern was POLAND which had a minimum of 21 to 22 years of age for males, but, in 

this case, it should be noted that this country had a minimum age of 16 years and a 

maximum age of 23 years for entry of students to its Maritime and Sea Fisheries 

Colleges. 

Three countries gave a minimum age for females different from that for men, 

namely POLAND (18 years), FINLAND (20 years) and the UNITED KINGDOM (Northern Ireland) 

(25 years). 

With regard to the maximum age of admission to employment, it was 65 for males 

and 60 for females in POLAND and in the UNITED KINGDOM (Northern Ireland) retirement 

was at 65 years although employees could continue until 70 years of age. The 

remaining countries, CANADA, ETHIOPIA, FINLAND, GHANA, IRAQ, IRELAND, MALTA, NIGERIA. 

and SWITZERLAND had no maximum age, although NIGERIA stated that it was normally about 

55 years of age. 

(ii) The examination 

(a) In ETHIOPIA, FINLAND, GHANA and POLAND the examination was carried out by medical 

officers employed by the State, whilst in IRAQ, IRELAND, MALTA, NIGERIA, SWITZERLAND 

and the UNITED KINGDOM (Northern Ireland) the doctors were employed by the shipping 

industry. In CANADA the examination was carried out by State -salaried medical 

practitioners or by physicians employed by the shipping company if the company so 

desired. 

(b) The State met the cost of the medical examination in GHANA and POLAND, and the 

shipping company met the cost in ETHIOPIA, IRAQ, IRELAND, MALTA, NIGERIA and 

SWITZERLAND. In CANADA the cost was normally met by the State, tut if the shipping 

company employed its own doctor it met its own cost and the seafarer met the cost if 

the examination was undertaken at his own request. In FINLAND the cost was met by 

the shipping company if the seafarer was under 18 years of age, otherwise the sea- 

farer met the cost himself. In the UNITED KINGDOM (Northern Ireland) the cost was 

met by the seafarer. 

(c) The medical examination included an X-ray examination of the chest in CANADA, 

ETHIOPIA, FINLAND, GHANA, NIGERIA, POLAND, SWITZERLAND and the UNITED KINGDOM 

(Northern Ireland), but in MALTA it was only carried out at the discretion 

of t''.' m d.ical officer. "_: A serological test fo: syphilis was included in 

CANADA, ETHIOPIA, FINLAND, GHANA and POLAND, and át the discretion of the medical 

officer in MALTA. 
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(d) This particular pre -engagement examination was also:- carried out in foreign 

ports only in the case of FINLAND, SWITZERLAND -,and the UNt'i'.1v1) KINGDOM (Northern 

Ireland); although it could be arranged at the discretion of the shipping company in 

the case of MALTA and exceptionally in the event of unusual circumstances so far as 

POLAND was concerned. 

With regard to the emploÿment of foreign seafarers, the pre - engagement examination 

was undertaken in home ports in CANADA, FINLAND, IRA :1, IRELAND; NIGERIA, POLAND and 

the UNITED KINGDOM (Northern Ireland) and in foreign ports in the case of FINLAND, 

NIGERIA, POLAND, SWITZERLAND and the UNITED KINGDOM (Northern Ireland). 

(iii) Right of appeal 

The seafarer had a right of appeal in CANADA, EМIOPIA, FINLAND, NIGERIA, POLAND 

and SWITZERLAND, but no right of appeal in IRAQ, IRELAND, MALTA and the UNITED KINGDOM 

(Northern Ireland). 

In CANADA the appeal was to the Minister of Transport and the cost was met by 

the State; in ETHIOPIA the appeal was to the Department of Marine and the cost was 

met by the seafarer; in FINLAND the appeal was to the National Board of Maritime 

Navigation, the cost being met by the seafarer if over 18 years of age, or by the 

shipping company if the seafarer was under 1$ years; in NIGERIA the appeal was to a 

doctor employed by the seamen's union and no cost was involved; in POLAND the appeal 

was to medical appeal commissions for seafarers and the cost was borne wholly by the 

State; in SWITZERLAND the appeal was to the Swiss Maritime Navigation Office and the 

seafarer had to meet the cost. 

(iv) When the examination was introduced 

The examination was first introduced in CANADA in 1950. In IRELAND an act of 

1933 applied to persons under 13 years, but there was no legal requirement for older 

seafarers although tre shipowners operated a scheme. The examination was introduced 

in 1953 in ETHIOPIA, in 1963 in FINLAND, in 1964 in GHANA, in 1929 in MALTA and in 

1947 in the UNITED KINGDOM (Northern Ireland). In NIGERIA the examination had been 

applied more rigidly since 1960, although it had been in force for about 40 years. 

The examination was introduced in 1936 in POLAND but was amended in 1957 and again in 

1964. In SWITZERLAND an Order of the Federal Council of 1942 was confirmed by Swiss 

Maritime Law in 1953. 
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(v) Number of seamen found unfit 

Only three countries were able to give a figure for seamen found unfit for 

engagement for medical reasons. In CANADA all seamen were found fit, whilst in 

POLAND in 1964 the number rejected was 148. In the UNITED KINGDOM (Northern Ireland) 

30 were found unfit out of approximately 800 seamen examined, the causes being visual 

• defects and chronic chest conditions such as bronchitis and tuberculosis. 

(vi) Period of validity 

For seafarers under the age of 18 years the medical certificate was valid for one 

year in FINLAND and SWITZERLAND, and for one year or to the end of the voyage if the 

period of engagement exceeded a year, in IRELAND. In CANADA the validity was for two 

years and in the UNITED KINGDOM (Northern Ireland) the certificate covered the duration 

of the voyage. 

For seafarers over the age of 18 years the period of validity was two years in 

CANADA, FINLAND, NIGERIA and POLAND although in the case of the latter country it 

was only one year for fishermen. In the UNITED KINGDOM (Northern Ireland) the certi- 

ficate was valid for the duration of the voyage and in SWITZERLAND it lasted five 

years. IRAQ stated that the certificate was valid as long as the seafarer worked for 

the same company and MALTA replied that it was valid for one year or until the end 

of the voyage if it exceeded one year, but neither of these two countries distinguished 

between the two age- groups. 

MEDICAL SERVICES ON BOARD 

(i) Ships' surgeons 

(a) The most common condition under which a ship was required to carry a surgeon 

was where there was a total of 100 persons or more on board. Sixteen countries had 

this condition, namely BELGIUM, BURMA, DENMARK, FRANCE, GHANA, INDIA, IRELAND, 

ISRAEL, IVORY COAST, KOREA, MADAGASCAR, MALTA, MAURITIUS, NIGERIA, the UNITED ARAB 

REPUBLIC and the UNITED KINGDOM. In some cases the condition was governed by other 

factors such as in FRANCE, IVORY COAST and MADAGASCAR, where the voyage had to last 

normally more than 48 hours or a series of voyages lasting in all more than seven days. 

For BELGIUM the journey had to be more than 300 miles from a. Belgian port and for 
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DENMARK the ship had- -to be employed in trade outside Europe. Other variations of 

the usual condition were ISRAFT, where there was a stipulation that a doctor was 

required where 50 passengers were :carried and KOREA where a doctor was only 

required in ships of 5000 tons or more. 

• All ships of CZECHOSLOVAKIA arid the USSR were required to carry a surgeon. In 

GREECE and PORTUGAL passenger snips engaged in international trade, and in POLAND all 

passenger vessels making international voyages, other vessels making long voyages 

(four to six months) under trying climatic conditions and training vessels for naval 

cadets had to have a doctor on board. In ROMANIA a ship's surgeon and a trained 

hospital orderly were carried on all ships of 10 000 tons. 'he DEMOCRATIC REPUBLIC 

OF ТHE CONGO stated that the International Régùlations applied and IRAQ that pilgrimage 

ships were required to carry a surgeon whilst NETHERLANDS named emigrant ships only. 

In SENEGAL a surgeon was carried in case of need and upon request. The carrying of 

á surgeon was left to the owners' discretion in the case of CANADA and SWEDEN. 

Ten countries stated that none of their ships carried a surgeon, in most cases 

because they had no ships of a size or type requiring a surgeon although in some 

countries legal provision existed, e.g., NEW ZEALAND (100 or more persons). In 

FINLAND there were no requirements about the carrying of surgeons. 

(b) With regard to the qualifications of ships' surgeons, seven countries gave 

details of the special training required. 

In CZECHOSLOVAKIA ships' surgeons must have had five years' training in a 

hospital department, either surgical or internal pathology, leading to á specialist 

examination in one of those branches. Тhey must also have a general knowledge of 

dermatology, ophthalmology and otorizinolarуngology. 

In FRANCE and IVORY COASТ ships' surgeons must possess the certificate of merchant 

marine surgeon, obtained by a written and oral examination taken after studies at 

faculties of medicine and comprising bacteriology and parasitology; quarantine 

diseases; ships' hygiene; international health regulations; health administration 

at sea. 

In POLAND ships' surgeons were required to have a knowledge of occupational 

hygiene on board ship, epidemiology of tropical diseases, surgery and general medicine, 

a practical knowledge of obstetrics, and an acquaintancesnip with national and inter- 

national health laws. 



In ROMANIA ships' surgeons received training in the hospital service between 

voyages. 

In the UNITED STATES OF AMERICA ships' surgeons must have internship. 

addition some companies gave special training. 

In the USSR experienced specialized doctors and medium -grade medical staff were 

employed. 

In addition to the above -mentioned seven countries, SENEGAL stated that, in 

principle, ships' surgeons were required to undergo special training. 

Although no special training was required in BELGIUM, priority was given to 

holders of the Diploma in Tropical Medicine. 

(c) Only three countries affirmed that ships' surgeons were required to undergo 

refresher courses 

In POLAND ships' surgeons took a single course in maritime and tropical medicine, 

the duration being four to six weeks. 

In ROMANIA they were required to take a refresher course during the period the 

ship is at its home port. 

In the USSR they were required to take a refresher course at least once every two 

or three years. The course lasted two to three months, during which period the 

doctors were paid their usual salary. 

(ii) Medicine chests 

(a) Of the 4+0 countries replying to this question, only four stated that it was 

not compulsory to carry a medicine chest, namely CANADA, ETHIOPIA, IRAQ and MALTA. 

(b) The question of how often the required contents of medicine chests were 

reviewed was interpreted in two different ways. In some cases it was taken to mean 

a national review of the appropriate regulations, and in other cases a review of the 

medicine chests on individual ships. 

It was not possible to find any pattern in the replies, which varied from 

"annually", "every two "periodically", "after years", periodically , etc., to after every voyage" and 

"before each sailing ". 



(c) A more definite pattern emerged from the answers to the question on the 

frequency of inspection of medicine chests. One country inspected the chests every 

month, six countries stated that the chests were inspected every six months, whilst 

10 had annual inspections. In eight countries inspection took place either after 

a voyage or before the ship left port on another trip. Eleven countries did not make 

it clear how often inspections were carried out. Of the four countries which had 

stated that medicine chests were not compulsory, two reported that chests were not 

inspected; the other two countries did not reply to the question. 

(d) Eight countries did not male it clear who carried out inspections of medicine 

chests. Of the 29 countries тΡwhich did give an indication of who inspected, there was 

a wide variation in the replies. In some countries more than one officer or agency 

were able to inspect and in some cases the position was different at a foreign port 

from that at a home port. A rough division of the 29 countries was that in 17 cases 

a State or port medical officer was involved, in seven cases surveyors or marine 

inspectors, in three instances inspection was by pharmacists and in two countries the 

arrangements were made through the shipping company. 

(e). ILO Recommendation 105 

A total of 20 countries confirmed that this recommendation was implemented. 

Seven countries stated that it was not implemented, two of these being countries which 

had reported that the carrying of medicine eñests was not compulsory. 

Of the three remaining countries which answered this question, one stated that 

the Recommendation was implemented subject to two reservations regarding the carrying 

and inspection of medicine chests; the second stated that there was no local provision 

for implementation except when there was a request for the issue of a certificate of 

seaworthiness; the third stated that the position was at present under review. 

(iii) Medical guides 

(a) Of the 37 countries answering the question on compulsion, 26 stated that it was 

compulsory for all ships to carry a medical guide, nine replied that it was not com- 

pulsory. One country indicated that whilst the carrying of a medical guide was 

required by law, it had not yet been prescribed. The remaining country reported 

that many ships did carry a medical guide, which would indicate that it was not a 

compulsory requirement. 
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(b) It was not possible to summarize the replies received to the question on which 

medical guide was carried. Many countries gave the title of the guide only, without 

indicating whether it originated in their own or some other country. In those cases 

where this point was made clear, the pattern seemed to follow historical events, in 

that countries associated with or formerly associated with FRANCE or the UNITED KINGDOM 

used medical guides originating in those two countries. 

Tne French medical guide was last reviewed in 1963, whilst the United Kingdom 

guide, published in 1952, was reprinted in 1957. 

• In BELGIUM the official Belgian guide was last reviewed in 1962, whilst in 

DENMARK the "Medical guide for seafarers" was reviewed in 1964. ICELAND also had 

its own guide, a new issue of which was under preparation. In the NETHERLANDS the 

"Ships medical aid" for ships under 500 gross tons was revised in 1964, and the "Ships 

medical guide" for ships over 500 gross tons was revised in 1962. In POLAND the 

"Ship captain's medical guide" was issued in 1962. A guide entitled "Health and 

medical care on board" was used in FINLAND and SWEDEN, the last review having been 

made in 1964. 

The UNITED STATES OF AMERICA stated that their "Ships medicine chest and first 

aid at sea" was last reviewed in 1954; this guide was also used by ISRAEL. 

Of the remaining countries where a medical guide was named, SWITZERLAND used the 

last edition of the British, German, Italian or French medical guides, while in the 

DEMOCRATIC REPUBLIC OF THE CONGO, MAURITIUS, ROMANIA and the USSR the guides mentioned 

appeared to have originated in their own countries. 

(c) A total of 23 countries confirmed that their medical guide refe'red to the same 

medicines as were recommended to be carried in the medicine chest. Seven other 

countries replied to the question; in four cases the question was not applicable as 

medical guides were not compulsory and in one case the law had not yet been prescribed; 

in the sixth case the answer was that the medicines were "more or less similar ", whilst 

in the remaining case the answer was not clear. 

(d) No useful information was derived from the answers to the question of how often 

the medical guide was revised. Those answers which were given were substantially the 

same as for the earlier question on when the medical guide was last reviewed. 
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(iv) Мedical advice to- .ships at sea 

The following 21 countries stated that they operated a "medical advice to ships at 

sea" service: 

Belgium 

Burma 

Denmark 

Finland 

France 

India 

Iraq 

Israel 

Malta 

Mauritius 

Morocco 

Netherlands' 

Nгw Zealand 

Poland 

Romania 

Senegal 

Sweden 

Switzerland 

Union of Soviet Socialist 
Republics 

United Kingdom 

United States of America 

In the case of IRAQ the answer was qualified by the statement "if the ship is 

headed for Shatt -al- Arab ". 

Sixteen 'countries -did: not operate a service, namely:. 

Cambodia Ethiopia Lebanon 

Canada Ghana Madagascar 

Cyprus - Ireland Nigeria, 

Czechoslovakia Ivory Coast Syria 

Democratic Republic of Korea United Arab Republic 
the Congo 

Viet -Nam 

Two countries, IRELАND and MADAGASCAR,. stated that messages could be passed 

through radio stations. 

(v) Care of the sick other than by a surgeon 

The questionnaire sought to. ascertain whether those ships which did not carry a 

surgeon were required to carry (in addition to the сáptain or á deck officer) a person 

specially trained to undertake the care of the sick or injured. 

Of the 37 countries which answered this question, 28 gave a negative reply. 

In three countries, the person referred to was in fact a deck officer. 

Of the remaining six countries, CAMBODIA gave no details of the persdn or his 

training, whilst SENEGAL only stated that the person had first aid or nursing training. 

Similarly, the UNITED STATES OF AMERICA stated'only that the person had first aid 

training and that refresher courses varied according to the shipping company concerned. 
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In PORTUGAL in the case of ocean -going ships, a general training in nursing care 

lasting three years was required of the person appointed to look after the sick or 

injured. The person was not required to undertake refresher courses; he had no 

other duties on board ship. 

In ROMANIA all ships of over 650 tons and carrying more than 30 seamen were 

'required to carry a hospital orderly. Hospital orderlies received three years' 

training in a medical nursing school and underwent a refresher course every two years. 

They carried out no other duties on board ship. 

In the USSR merchant vessels in international trade with a crew ranging from 25 

to 40 carried a feldscher. A feldscher received medium -grade medical training, and 

undertook a refresher course at least every two to three years. He had no other 

duties on board ship. 

(vi) Date of introduction of the above provisions 

Eleven countries indicated that some or all of the provisions mentioned in this 

section of the questionnaire were introduced after 1959. In CYPRUS and GHANA laws 

affecting merchant shipping were enacted in 1963. 

The medical guide was introduced in FINLAND and SWEDEN in 1964. 

In ISRAEL the conditions under which ships' surgeons had to be employed were 

introduced in 1960. 

KOREA and NIGERIA stated that the provisions were introduced after 1962. 

MADAGASCAR stated that provisions were introduced after 1960 when the country became 

independent and the merchant fleet came into being. In the NETHERLANDS the medical 

guides were reviewed in 1962 and 1964. 

In POLAND the medical guide was published in 1962 and amendments made to the pre - 

engagement examination in 1964. A new decree on medicine chests was to be published 

at an early date. 

MEDICAL SERVICES ON SHORE 

(i) Medical centres for exclusive use of seafarers 

The following 21 countries indicated that they had one or more medical centres 

exclusively for the use of seafarers: 



Cambodia Greece Portugal 

Canada India Romania 

Czechoslovak а_ .:. Israel Senegal 

Democratic Republic of Kuwait Sweden 
the Congo 

Morocco Union of Soviet Socialist 
Denmark . . Republics 

igeria 
Finland 

Poland 
United Kingdom 

France United States of America 

The following services were carried out at these medical centres: 

(1) Routine examination and re- examination of seafarers 

These examinations were carried out in the centres in all the above -mentioned 

countries except INDIA. 

(2) Examination of seamen after temporary incapacity 

These examinations were carried out in the centres in all the above -mentioned 

countries except CANADA, GREECE and-MOROCCO. 

(3a) Treatment of minor medical ailments 

Treatment for minor medical ailments was carried out in all the above -mentioned 

countries except FRANCE and PORTUGAL. 

(3b) Treatment of minor dental ailments 

Treatment of minor dental ailments was carried out at the centres in all the 

above -mentioned countries except CAMBODIA, FINLAND, FRANCE, ISRAEL, MOROCCO, NIGERIA, 

PORTUGAL, SWEDEN and the UNITED KINGDOM. 

(4) Arrangements for emergency specialized investigation 

All the centres made these arrangements except those in CAMBODIA, CZECHOSLOVAKIA, 

KUWAIT, MOROCCO and РОНгUGAL. 

(5) Collection of data on sickness and deaths at sea 

Centres in the following countries did not collect statistical data: CAMBODIA, 

CANADA, CZECHOSLOVAKIA, DEMOCRATIC REPUBLIC OF THE CONGO, FINLAND, INDIA, KUWAIT, 

MOROCCO, NIGERIA, UNITED KINGDOM and the UNITED STATES OF AMERICA. Only data on 

deaths were collected in PORTUGAL. 



(ú) Hearing of appeals against medical decisions 

Appeals were heard in centres in all of the countries except CAMBODIA, CANADA, 

DES -ЛARK, FRANCE, GREECE, ISRAEL, KUWAIT, NIGERIA, SENEGAL and the UNITED KINGDOM. 

(7) Organization of training and refresher courses for personnel engaged in caring 
for suR on board ships which do not carry doctors 

Seven couu.tries indicated that this service was carried out in their medical 

ссn',re(s), but in four instances this was in conflict with the answers given in the 

section dealing with services on board ship. Three of these countries had stated 

th_.t they did not have this type of personnel on board ships, whilst the fourth country 

hay: not answered that particular question., PORIUGAL, ROMANIA and the USSR provided 

training and refresher courses at their medical centres for the staff shown in the 

earlier section of the questionnaire. 

(�?) Regular inspection of ships' medicine chests 

This was carried out by staff employed at the centres in all of the countries 

except CANADA, CZЕCHOSLOVAKIA, DENMARK, FINLAND, IN IA, ISRAEL, POLAND, SWEDEN, 

UNITED KINGDOM -and the UNITED STATES OF g:E.1'CA. KUWAIT, however, had not answered 

any of the questions in the previous section regarding the carrying of medicine chests. 

(9) Issue of prescriptions in conformity with thé International Pharmacopoeia 

All countries issued prescriptions in Ponformity with the International 

Рhar� aсeрoе_ia except CANADA, DENMARK, FRANCE, ISRAEL, PORTUGAL, SWEDEN and the 

UNITED SТАТ73 CF AMERICA. POLAND, the UNITED KINGDOM and USSR stated that the 

pre:-cril ions were in accordance with their national pharmacopoeia, not the international 

рu1 ication. 

(10) Dissemination of information regarding medical facilities 

Tne centres were used for the dissemination of information in all countries 

except CZECНOSLCVAKIA, the DEMOCRATIC REPUILIC OF THE CONGO, DENMARK, GREECE, INDIA, 

ISRAEL, NIGERIA, PORTUGAL and SENEGAL. 

(11) Advice on health insurance problems 

Аdvлe on health insurance problems could be obtained in all centres except those 

in CAMBODIA, CANADA, DENMARK„ FINLAND, GREECE, INDIA, ISRAEL, KUWАIT, MOROCCO, NIGERIA, 

PCнтUGAL and the UI'I ТFi) SтАТES OF AMERT_CA , (In the case of the USSR the translator 

pointed out that the question had been answered to the effect that advice was given on 

l_if e insurance problems.) 
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ii) Possible value of a medical centre where not already established 

Twenty -three countries answered this question, 11 of which indicated either that 

a medical centre for the exclusive use of seafarers would serve no useful purpose or 

that their existing facilities were adequate. 

Of the remaining countries, five had indicated that they had a medical centre 

for the exclusive use of seafarers and had given details of the services provided at 

the centre. CAMBODIA stated that it would be useful to establish such a centre at 

a later date, but they had "yes" to the previous question and indicated that six of 

the 12 services mentioned were provided. GREECE answered "yes" but had indicated 

that they had such a centre which provided eight of the 12 services mentioned. INDIA 

stated that a centre at a small port would not be economic to operate. NIGERIA which 

had also replied that six of the 12 services were provided at a centre stated it would 

like a venereal disease clinic solely for seafarers. SENEGAL, which had replied that 

it had a centre providing nine, of the 12 services, indicated that it considered a 

medical centre would serve a useful purpose because of the international nature of the 

port of Dakar. 
. 

¶[o countries, COSТA RICA and the UNITED ARAB REPUBLIC, said that the establish - 

ment of such a centre in their country would serve a useful purpose, but did not give 

any reasons, whilst SYRIA stated that such a centre would be convenient for seafarers. 

BURMA stated that if a centre were established the need for sending seamen to Rangoon 

General Hospital and to specialized centres would be avoided. 

IRAQ felt that a centre would control the health of seafarers, and would collect 

statistics which would help in putting forward suggestions for the health and welfare 
of seafarers. 

MALTA suggested that a medical centre could possibly be associated with a club or 

hostel. The purpose would be to give advice and information and collect medical data. 

The reply from VIET -NAM indicated that the establishment of a centre would appear 

impossible under present circumstances. 
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(iii) Special arrangements for immediate treatment or medical investigation 

This question asked whether there were any special arrangements whereby seafarers 

could have immediate (a) hospital treatment as either an in- patient or an out-patient 

and (b) emergency medical investigation. The answers showed that the word "special" 

had been interpreted differently by some countries where the services mentioned were 

available as part of the normal community services. Where the services were available 

some countries had answered "уеs" and others "no" according to whether the word 

"special" was interpreted as meaning "special to seafarers" or not. 

If the view is accepted that the important point is that the services should be 

available whether under special arrangements or as part cf the services available to 

the normal community, then, in 3 of the countries answering the questionnaire the 

services were available, 

Of the remaining nine countries, IO W,AN) and KOREA answered "no" which probably, 

but not necessarily, meant that the services were not available. CAМВODIA replied 

that in- patient services were available; in LEBANON emergency cases were sent to 

hospital whilst minor cases were treated by doctors attached to the shipping company. 

No special arrangements existed in M/LLTA except for venereal disease, whilst in MOROCCO 

arrangements existed for hospital treatment as an in- patient but not as an out -patient, 

nor for emergency medical treatment. In SWEDEN the arrangements did not cover In- 

patient treatment but arrangements existed for out- patient treatment and emergency 

medical investigation. Arrangements in SYRIA covered both in- patient and out- patient 

treatment at hospital for internal diseases and surgery. 

The reply from ВELG шМ was not clear but probably indicated that all services wore 

available. 

(dv) Соee of the hospital services 

In many countries, how the cost of the hospital services was met varied according 

to circumstances. Information was given by k3 countries. 

In the under -mentioned 16 countries, the cost was met entirely by the shipping 

corr;nany: 
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Cambodia Greece Morocco 

Cyprus Ivory Coast Nigeria 

Democratic Republic of Kuwait Senegal 
the Congo 

Lebanon Switzerland 
Ethiopia 

Mauritius Syria 
Ghana 

Tanzania 

In 13 other countries the shipping company was responsible for part of the cost, 

or for the full cost under certain circumstances. In CANADA the shipping companies 

paid sick mariners' dues, but as the cost of hospital treatment of seafarers was more 

than the dues received, the State subsidized the service. In INDIA the shipping 

company met the whole cost in the case of seamen on articles, but the State met the 

cost for two years in the case of seamen off articles. In JORDAN the cost was met 

partly by the shipping company and partly by the State. Although the shipping company 

generally met the cost in MALTA, the State met it if the seafarer was entitled to 

injury benefit under the Insurance Act. In POLAND the shipping company met the 

cost of seafarers treated in hospitals outside of the country, although the State 

meets the cost within the country. 

In FRANCE the cost was met partly by the shipping company and partly by the 

Seafarers' General Provident Fund, whilst in SWEDEN the sickness insurance scheme met 

the cost after the expiry of the period for which the shipping company was legally 

responsible. In PORTUGAL the cost was met in part by the seafarer and by the social 

welfare service for personnel of the National Merchant Marine, but the cost was met 

wholly by the shipping company in the case of occupational accidents or diseases. In 

VIET-NAM the shipping company met the cost for the first period of two months, after 

which it was met by the Maritime Insurance Fund. In DENMARK the cost was shared by 

the shipowner, the State and the insurance society. 

In three cases where the company was involved, the seafarer could also be respon- 

sible for meeting the cost. In MADAGASCAR the shipping company was responsible for 

seafarers admitted to hospital outside of the country; within the country the State 

assumed responsibility for industrial injuries or occupational disease, but under 

other circumstances the seafarer was fully responsible for cost of treatment unless he 
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was insured. In NEW ZEALAND the shipping company was responsible if the seafarer 

was suffering from industrial injury or disease, the wrong -doer if admission to 

hospital was caused by the wrong -doing of another person, the seafarer was responsible 

if treatment was due to his own wilful act, otherwise the hospital boards which were 

almost wholly State -financed met the cost. In private hospitals the cost was met 

partly by the State and partly by the shipping company. In FINLAND sickness 

insurance was introduced in 1964, but this did not cover hospital fees. However, 

the daily fee for hospital care is subsidized by the State by about 80 per cent. 

Apart from this the shipowner is responsible for meeting the cost of seafarers under 

contract and for six weeks after termination of contract, or for 12 weeks after if a 

national and outside of Finland. Seafarers' own liability starts on termination of 

shipowners' liability. 

In seven cases the cost of the hospital service was met by the State, namely 

CZECHOSLOVAKIA, IRAQ, IRELAND, ROMANIA, UNIТ1л KINGDOM, UNITED STATES OF AMERICA and 

the USSR. In IRELAND the seafarer might be called upon to pay a moderate charge, and 

in the UNITED KINGDOM patients were required to contribute to the cost of dental 

treatment, spectacles and surgical and medical appliances. 

In BURMA the hospital service was free of charge but it was not clear whether 

this meant in fact that the cost was met in full by the State. 

In KOREA the seafarer met the cost of hospital treatment. 

In the remaining five countries the cost was met through insurance, as follows: 

BELGIUM - the cost was reimbursed by insurance companies, payment normally being 

restricted to cost of essential treatment; UNITED ARAB REPUBLIC - the insurance 

organization met the cost; ICELAND - the general sickness insurance of the country met 

the cost through local benefit societies; ISRAEL -• the cost was met by the Health 

Insurance Institute of the General Federation of Labour; NETHERLANDS - the cost was 

met by health insurance. 

In some replies, it was not clear whether the insurance referred to was a State 

fund or a private commercial undertaking. Similarly it was not always clear whether 

the seafarer or the shipping company or both paid the insurance contributions. 



(v) Hospital services for foreign seafarers 

Of the 41 countries which answered the question regarding the availability of, and 

the payment for, hospital services, etc., for foreign seamen, 26 stated that the position 

was the same as for their own nationals. 

In five countries a qualified answer was given. In FINLAND the position was the 

same for foreign seamen serving in Finnish snips as for nationals, whilst for foreign 

seafarers in foreign ships reciprocal arrangements existed with individual countries. 

In IRAQ, the hospital services were limited to third -class services;: the seafarer or 

the shipping company had to pay for first- or second -class services. In MADAGASCAR 

the position was the same as for their own seafarers, unless the foreign seaman was 

working under a contract more favourable than that provided by the lаws of the country. 

In the NETHERLANDS the position was the same for foreign seamen while serving on 

Netherlands ships. In the UNITED KINGDOM the services and the method of payment 

were the same as for nationals subject to the employers' liability to repatriate 

patients requiring long -term treatment, and to the owners being responsible for pay- 

ment for treatment of patients brought from abroad specifically for treatment. 

'гne position in the remaining 10 countries was as follows: 

CAMBODIA confirmed that foreign sailоrs were eligible for hospital services, but 

did n)t refer ti 'payment of the cost. 

DENMARK stated that the hospital services were available to foreign seafarers on 

Danish ships. In regard to payment the shipowner was responsible for a period of 

six weeks in Denmark and 12 weeks abroad in the case of foreign seamen on Danish 

ships. 

In FRANCE the General Provident Fund did not meet the cost of treatment of foreign 

seamen serving on foreign' ships. For foreign seamen serving on French ships the cost 

was met by the shipping company and then by the General Provident Fund under certain 

circumstances. .. 

ICELAND stated that foreign seamen had to pay the costs of treatment. 

гne shipping company was responsible for making arrangements for foreign 

seafarers in ISRAEL. 



In KOREA arrangements for foreign seafarers only applied to quarantinable measures 

according to the International Sanitary Regulations of WHO. 

Although foreign seafarers were entitled to the, same services as nationals in 

NEW ZEALAND the cost was met by the shipping company. 

In POLAND, except for venereal disease, foreign seamen or the shipping companies 

had to pay for out -patient or hospital treatment. 

In ROMANIA foreign seamen received the same medical care as nationals but they 

had to pay for it unless they came from a country with whom Romania had concluded a 

special agreement. 

In the UNITED STATES OF AMERICA the shipping company was responsible for foreign 

seafarers. 

(vi) Arrangements for convalescence 

A total of 23 countries stated that they had arrangements for seafarers to undergo 

a period of convalescence after illness: 

Belgium Ireland Senegal 

Canada Israel Switzerland 

Czechoslovakia Lebanon Syria 

Democratic Republic of Madagascar Union of Soviet 
the Congo Socialist Republics 

Mauritius 
Denmark 

Poland 
United Kingdom 

Ethiopia 
Portugal 

United States of 
America 

France 
Romania 

Viet -Nam 
Ghana 

Five countries stated that they had no special arrangements, but as they indicated 

now the cost was met it is assumed that arrangements did exist: 

Finland Korea Tanzania 

Jordan 
. 

Netherlands 



Fourteen countries had no arrangements: 

Burma Iraq Nigeria 

Cambodia Kuwait Sweden 

Cyprus Malta United Arab Republic 

Iceland Morocco United Kingdom 

India New Zealand 
(Northern Ireland) 

The cost of convalesce,c ras met by the shipping company in the following 

12 countries: 

Canada 

Democratic Republic of 

the Congo 

Ethiopia 

Ghana 

Israel Syria 

Lebanon Tanzania 

Mauritius United States of 

Switzerland 
America 

In six countries the cost was met by the State: 

Belgium 

Viet -Nam 

Poland Union of Soviet 
Socialist Republics 

United Kingdom 
Czechoslovakia Romania 

In MADAGASCAR the cost was met, in part, by the State, and partly by the State 

and partly by the shipping company in JORDAN and FRANCE; in IRELAND partly by the 

State and partly by the seafarer; in DENMARK the cost was shared by the shipowner, 

the State and the insurance society; in PORTUGAL the position was the same as for 

hospital treatment, in that е shipping company was responsible in the case of acci- 
dents and occupational diseases, otherwise the cost was met in part by the seafarer 

and by contributions from the social welfare service of the National Merchant Marine; 

in SЕыЕСAL by the shipping and mutual insurance companies, and in KOREA the cost was 

met by the seafarer. In_ the NETHERLANDS the cost was met by the health insurance 

scheme. 

In FI АND the position was the same as for hospital treatment in that the fees 

were subsidized by the State, otherwise the shipping company was responsible until 

six weeks after termination of contract, or 12 weeks if the seafarer is abroad, 

the seafarer being liable thereafter. 
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(vii) Convalescence for foreign seamen 

Of the 28 countries which had arrangements for convalescence for seafarers, 21 

stated that the same arrangements applied to foreign seamen, whilst the NETHERLANDS 

stated that the arrangements applied to foreign seamen serving on Netherland ships. 

FINLAND, ROMANIA and the USSR stated that arrangements for convalescence did not 

apply to foreign seafarers, whilst in POLAND foreign seamen had to pay for convalescence. 

In FRANCE the position was the same as for hospital treatment, so that for foreign 

seamen serving on French ships the cost was met by the shipping company and then by 

the General Provident Fund under certain circumstances. The Provident Fund did not 

meet the cost of treatment of foreign seamen serving on foreign ships. 

The remaining country, KOREA, was unable to state the position regarding foreign 

seafarers. 

(viii) Date of introduction of the above provisions 

The DEMOCRATIC REPUBLIC OF THE CONGO stated that provisions were introduced after 

1959 but gave no details. 

The provisions were introduced in MADAGASCAR after 1960 when the country became 

independent. Similarly they were introduced in NIGERIA in 1962. 

In POLAND the law regarding the health protection of workers was adopted in 1962, 

whilst relevant legislation was introduced in GHANA in 1963 and in FINLAND and PORTUGAL 

in 1964. In VIET -NAM the Maritime Insurance Fund was created by a decree of 

September 1964. 

MEDICAL RECORDS 

Pre - entry medical examination forms 

Thirty -four countries had completed the section of the questionnaire dealing with 

pre -entry medical examinations. Of these, 1) stated that a copy of the examination 

form had been enclosed with their reply. Eight countries stated that no special form 

was used. 
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Twenty countries stated that the :fós. were retained at sorne __ëentг .1 ».еstablishment: 

Belgium Ind ie. Senegal 

Burma Israel Sweden 

Cambodia Madagascar ' Union of Soviet 

Cyprus Morocco 
Socialist Republics 

Czechoslovakia Poland 
United Arab Republic 

Democratic Republic of Portugal 
United Kingdom 

the Congo 
Romania 

Viet -Nam 

Greece 

In DENMARK the examination form was'këpt for seafarers under 18 years of age, to 

whom the pre -entry examination applied. 

In FRANCE the form was kept at the port at which the seafarer was registered. 

JORDAN indicated that in future the form was to be retained centrally. 

Six other countries replied, five of whom stated that the form was not retained 

centrally - КoREA, N E Т RLANDS, N E W ZEALAND, SYRIA: and.. th& UNITED SтAТRS of AMERICA - 

whilst МAURIТIUS stated that the form ws.s kept by the master. 
. 

With regard to the subsequent recording of medical history on the form, a number 

of countries did not refer to this separately, only giving one "yes" for the whole 

question. 'tie presumed, therefore,in those cases that medical history is sub- 

sequently recorded on the forms.. 

Of the 20 countries retaining the form centrally therefore, 15 subsequently 

recorded medical history on the form: 

Belgium Democratic Republic .of Portugal 
the Соngó 

Burma Romania 

Cambodia 
Greece 

Senegal 
India 

Cyprus Sweden 

Czechoslovakia, 
Israel 

Viet -Nam 
Poland 

The form was also used for recording subsequent medical history in DENMARK (for 

the uncle г-18 age-group) and in FRANCE. . 

In the UNITED КINGDOM and the USSR medical details were entered on a record card 

instead of on the pre -entry examination form. 
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Records of pre-engagement medical examinations 

Again, a number of countries answered this two -part question by the one word 

"yes" so for the purpose of the summary it is assumed that such answer covers both 

parts of the question, though this may not necessarily be so. 

A total of 20 countries stated that a record of pre- engagement medical exami- 

nations was kept: 

Belgium Ireland Senegal 

Cambodia Israel Sweden 

Canada Netherlands Syria 

Democratic Republic of Nigeria Union of Soviet 
the Congo 

Poland 
Socialist Republics 

Ethiopia 
Portugal 

United Arab Republic 

France 
Romania 

United Kingdom 

Greece 

Of these, the following countries answered "уеs" without any further explanation: 

Belgium Ethiopia Senegal 

Democratic Republic of Romania United Arab Republic 
the Congo 

The following countries confirmed that the record of the examination was kept 

but did not state whether it was used for recording subsequent medical history: 

CAMBODIA, IRELAND (kept by medical examiner), GREECE (kept by shipping companies), � 

ISRAEL (kept by company, where examination exists), NETHERLANDS (kept by the examining 

doctor), PORTUGAL (kept by the shipping companies), SWEDEN (at the Gothenburg Health 

Centre and by seafarer's doctor), SYRIA (kept at the Directorate of Ports). 

In POLAND and the USSR the forms were retained and used for the recording of sub- 

sequent medical history, 

In FRANCE all the medical records were kept at the safarer's port of registration 

In the UNITED KINGDOM the forms were retained but the information was transferred to 

the seafarer's record card. In CANADA the form was retained but not used for recordip 

subsequent medical history, whilst in NIGERIA, although the form was retained it was 

of a design unsuitable for recording any subsequent history. 
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Statistical information derived from medical examination forms 

• Only 11 countries, stated that any statistical information was produced from any 

of the medical examination forms. 

In DENMARK. the annual report of the Consulting Physicians of the Danish Shipowners' 

Association was available. 

In IRELАND statistical information produced from the medical examination forms 

was available to the shipping companies concerned, but it was not available forpubli- 

cation. 

In FRANCE the statistical information produced was not available for publication. 

In GREECE statistics were >ept by the shipping, company doctors. 

In INDIA typed statistical reports were produced. 

ISRAEL referred to the statistics given in reply to the earlier question about 

the number and causes of seamen found unfit at pre -engagement examinations. No other 

information was produced. 

-POLAND answered "yes" to the question but gave no further details. 

RÓMANIA replied that the medical data were collected and used for the preparation 

of statistical information. 

In SENEGAL the statistical information was the subject of an annual report to 

the Minister of Health. 

The UNITED STATES OF AMERIСA replied "See annual statistical Summary, Division 

of Hospitals, 

In the USSR, statistical information on medical services for seafarers formed 

part of the records of the health authorities. The material was published when 

necessary. 

Standard record forms 

A. For use at medical centre or by shipping company doctor 

A total of 14 countries answered the question otherwise than by a negative. 

Some of these replies indicated that no standard form was in fact in use: 
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In the D `OCRAТIC REPUBLIC OF CONGO there was no standard form but a report was 

handed to the man, whilst in NIGERIA where there was also no standard form, a letter 

was normally sent to the ship's surgeon or to the seafarer's own doctor. In IRELAND 

and the UNITED КINЭD0гI the WHO personal booklet was used for patients with venereal 

disease. In the UNITED STATЕS OF AMERICA some companies gave information but others 

did not; a summary was given by the Public Health Service to seamen. 

CANADA and SWEDEN answered "yes" without giving any details, whilst CYPRUS 

answered "Yes according to the Intern_atиo^'1 Claesifieation of Diseases ". 

Three countries indicated that information was supplied but did not state 

whether there was a stordard form in use: ' 

САЛΡВODIA stated that details of the illness were sent to the company: POLAND 

stated that there was an exchange of information, but it was not handed to the 

patient; SENEGAL stated that information wa s sent on for continuation of treatment. 

Three countries gave details regarding procedure: 

DFМР. enclosed a copy of their standard form; ROMANIA stated that a medical 

record was kept at the Port Medical Centre and the ship's surgeon received information 

on the state of seemen' s health; in the USSR a health book was kept for each sea- 

farer which indicated the illnesses from which he had suffered, whilst a standard 

out -- patient card was kept for each see °arer on board a ship carrying a doctor. 

B. For use on hoard shiр 

Sixteen countries answered this question otherwise than by a straightfor-w:aгd 

negative. In five cases there was no standard form cf the kind envisaged: 

CANADA (general declaration of h:аl h), IND.I_A (personal booklets regarding 

venereal disease only), IRELAND (ship's leg), JORDAN (mariime declaration of health) 

and SYR.�.A (only medical permit given by captain of ship) . 

The position in regard to the UNITED STÁI S OF AMERICA was as in the previous 

question, i.e., some companies did and some companies did not, which appeared to 

indicate that there was no standard form. 

Six countries answered the question by stating "yes" without giving any details: 

EURMA, FвAICЕ, ISRAEL, POLAND, SEÑEGAL and the UNITED ARAB RERULLIC. 
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The remaining four countries which appeared to have a standard form were: 

DENMARK (the reverse side of the Danish'_Radio-Мedical ÇertLfieate ROMANIA 

(a medical register was carried on board ship and details of illnesses and treatments 

whilst afloat were entered in it); SWEDEN (the radio -medical form was used as record); 

the USSR (a standard out -patient card on which all data concerning seafarer's ill- 

nesses were entered). 

C. For use in hospitals 

Eighteen countries answered the question otherwise than in the negative, but in 

some cases it was made clear that there was no standard form in use. 

FRANCE, IRELAND and NIGERIA supplied information where necessary but had no 

standard form. 

In the LEBANON a report was given to the seafarer if request made by captain, 

and in TANZANIA a copy of the medical history sheet was provided if necessary. 

In the UNITED STATES OF AMERICA the position varied w:I,th different companies, so 

presumably there was: no standard form. 

The remaining 12 countries which stated they used a standard form were: 

Belgium 

Burma 

Canada 

Czechoslovakia 

Democratic Republic of 
the Congo 

Jordan 

Poland 

Romania 

The use of the International Pharmacopoeia 

Senegal 

Sweden 

Switzerland 

USSR 

The following countries stated that prescriptions issued by hospitals and by 

medical officers dealing with seafarers conformed to the International Pharmacopoeia: 

Burma Ghana Morocco 

Cambodia Greece Netherlands 

Cyprus India Nigeria 

Czechoslovakia Ivory Coast Romania 

Democratic Republic of Jordan Senegal 

the Congo 
Lebanon United Arab Republic 

. Ethiopia 
Madagascar United States of America 

Finland 
Mauritius 
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The remaining countries used their own or another national pharmacopoeia. 

Date of introduction of the above provisions 

Seven countries stated that provisions had been introduced after 1959: 

CYPRUS - provisions had been introduced after 1963. 

DENMARK - the radio -medical certificate. 

GHANA - Merchant Shipping Act, 1963, introduced various provis ions. 

ISRAEL - pre -engagement examination introduced by one company in 1963. 

NIGERIA - provisions introduced in 1962. 

POLAND - law re protection of health of workers, 1962. 

SWEDEN - the pre -entry and pre -engagement examination forms and standard 

form for use in a medical centre introduced in 1961. 

CO- ORDINATION 

The question sought to ascertain whether the medicine chests, medical guides and 

terminology used by the radio advice service wer<: co- ordinated. The question should have 

been answered, therefore, only by those countries where the provision of medicine 

chests and medical guides was compulsory and a radio advice service was being 

operated. 

Thcse countries which met this definition and answered the question in the 

affirmative were as follows, the date of co- ordination being shown in brackets in those 

cages where a date was given: 

E Э_1 (1962) Mauritius Senegal 

Burma Netherlands (1963) Sweden (1964 -65) 

Denmark Poland (1962) United Kingdom 

India Romania 

Tne following countries stated co- ordination existed, but they did not come within 

the definition outlined above for the reasons stated: 

DEMOCRATIC REPUBLIC OF THE CONGO (had no radio advice service). 

Cг .СÈ (1957) (had not stated that there was a radio advice service). 

IRAQ? (1959) (carrying of medicine chests not compulsory). 
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IRELAND (had no radio advice service)•. 

ISRAEL (stated that medicine chests and medical guides were coordinated. 

As this country had a radio advice service, its is prësümed. �tfiat such service 

had not been co- ordinated withthe - chests and guides.) 

IVORY COASТ (had no radio advice service). 

MАDAGASCAR.(stated that co- ordination was. in progress, but had replied 

earlier that there was no radio advice service). 

MALTA (carrying of medicine chests and medical guides not compulsory under 

local legislation). 

SWITZERLAND (had not stated that the carrying of medical guides was compulsory). 

UNITED STATES OF AMERICA (stated that it teas unknown whether the carrying of 

a medical guide was compulsory). 

Thirteen countries stated that co- ordinatiбЁ ' did Юt-eX t; -b it í irië these 

13 countries did not operate a radio advice service so that, in any case, they did 

not come within the original definition. 

Four countries who required medicine chests and medical guides to be carried on 

board, and provided a radio advice service, did not co- ordinate these services: 

FINLAND, FRANCE, MOROCCO, NEW ZEALAND 
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SUMMARY OF THE ANALYSIS 0F THE REPLТR TO THE QUESTIONNAïR.F 

Size of the seafaring po u1ation 

The replies to the questionnaire failed to give any clear indication of the 

number of seafarers engaged in international trade. Tine total of the seafaring 

population of those countries which gave details was just over 600 000, so that it may 

be substantially correct to estimate that there may be three- quarters of a million 

seafarers throughout the world. 

Only 13 countries stated that females were employed on foreign -going ships, the 

total females being under 6000. Although this number approaches one per cent, of the 

total seafaring population of the countries concerned, a large proportion (80 per 

cent.) of the females are in fact employed in the ships of Finland, the United Kingdom 

and the United States of America. . 

Diseases and injuries among seamen 

Only 15 countries gave information as to the number of seafarers who were sick 

or injured during any one year, and of these only five gave a breakdown of the number 

into the actual causes of illness. It would seem, therefore, that there is no 

reliable information available which would permit of any international study of the 

causes of sickness or injury among seafarers. 

The same position exists in regard to seafarers permanently disabled on board and ' 

unable to return to sea, few countries being able to supply accurate details. 

However, a total of 25 countries gave information as to the number of seafarers who 

had died during the last year for which figures were available. Most of these 

countries (17) gave a number varying from none to 10, but higher figures were given 

by Belgium (31.), Sweden (42), Denmark (6)), Greece (80), India (112), Finland (176), 

the United Kingdom (351) and the United States of America (465). The figure given by 

the United Kingdom, however, included deaths of seamen engaged in the coastal trade, 

so that it is not strictly comparable. 

Health problems of particular importance 

More than three -quarters of the countries answering the questionnaire either did 

not answer the question asking for details of any health problems, or stated that they 

had no particular problems. Venereal and rheumatic diseases wi-re the two problems 
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referred,to most frequently by those countries which gave any detailed information, 

Whilst tuberculosis and the problem of diet were also mentioned by more than one 

country. 

Responsibility for the health and welfare of seafarers 

Almost without exception, some government department carried responsibility for 

the health and welfare of seafarerz. In sbme cases more than one ministry was 

involved. In general the picture was that seamen received the same care and services 

as were available to other members of the community. 

MEDICAL EXAMINATIONS 

The questionnaire was devised so as to show the number of countries (a) where 

pre- entry medical examinations were.:carried out, (b) where pre - engagement medical 

examinations were undertaken, and (c) Where both types, of medical examination were 

performed. 

A total of 34 countries gave details in respect of pre -entry medical examinations, 

and of this number 25 indicated that pre - engagement examinations were carried out. It 

would appear, therefore, that nine countries did not follow up the pre -entry exami- 

nation with subsequent pre -engagement examinations. Eleven countries carried out 

pre- engagement medical examinations but did not have a pre -entry examination. 

Pге-entry examinations.. 

Apart from some minor variations in respect of females and engine -room personnel, 

the general 'age for admission of persons -to seafaring employment was either 15 or 18 

years. Only two countries stated that boys of 14 could be employed, viz. Portugal 

and Madagascar. 

There was no clear maximum age limit discernible in the replies. About half the 

countries did not answer the question or replied that there was no maximum. Most of 

the other replies varied from 55 to 65 years of age. Czechoslovakia gave a maximum 

age limit of 40 years whilst India stated that the maximum age for admission to the 

service was 25 years. 

Twenty -six of the countries having a pre -entry examination indicated that such 

examination applied to all persons wishing to be employed at sea. 
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• In 23 countries the examination was carried out by State -employed or State- apprоv& 

medical practitioners. In seven countries the. shipping companies employed their own 

medical practitioners, whilst in four countries the examination could be carried out 

by either a shipping company doctor or a State -employed doctor. 

Where the doctor was employed by the company the cost of the examination was 

normally met by the shipping company. Although in the majority of cases where the 

doctor was State -employed the cost was met by the State, there were a few cases where 

the shipping company was required to meet the cost. In two countries the intending 

seafarer met the cost of the medical examination, viz. Korea and New Zealand, whilst 

he had to meet part of the cost in Sweden. 

. Only one country, New Zealand, stated than an X -ray examination of the chest was 

not included in the examination. Nine countries indicated that a serological test 

for syphilis was not carried out at the time of the examination, whilst in five other 

countries it was not carried out as a regular routine. 

In most countries accurate records were not available as to the number of medical 

examinations carried out. 

Thirty-one countries answered the question regarding an intending seafarer's 

right of appeal against the medical examiner's decision, 16 stating that such a right 

existed. The appeal in all cases was to an appropriate ministry or to a medical board, 

In 11 countries the cost of the appeal was met by the State but in two cases it was met 

by the intending seafarer. 

Five countries stated that the pre -entry examination had been introduced since 

1960, Madagascar in 1961, Cambodia, Korea and Mauritius in 1962 and Cyprus in 1963. 

In Sweden the present form of the examination was introduced in 1961 although the 

regulations had been in force for 40 years. 

In most countries the seafarer underwent further medical examinations during his 

career, many countries having a system of annual medical examinations. The only two 

countries where it appeared that a seafarer would not undergo any medical examination 

subsequent to the pre -entry examination were Cyprus and Greece. In the latter 

country, however, a medical examination was undertaken if a seafarer was promoted. 



Pre -- engagement examinations where theSе are additional to pre`- entry examinations 

In the majority of cases this examination was conducted by medical officers 

employed by the shipping companies. Similarly the shipping company met the cost of 

the examination in. the mајогtу of cases. In two countries the seafarer could be 

involved in meeting the cost of the examination in that in the United Arab Republic a 

seafarer had to meet the cost if he was found unfit,. whilst in Sweden the seafarer 

paid part of the cost, the State meeting the balance. 

An X -ray examination of the chest and a serological test for syphilis were 

carried out as a routine in only five countries, although they were included in the 

examination if necessary л three others. Seven other countries included an X -ray 

examination of the chest but did not carry out a serological test for syphilis, but in 

one of these countries; Romania, such a test was in fact carried out annually. In 

Syria the serological test was included in the examination but not an X -ray examination 

of the chest. 

Approximately two -thirds of the countries carrying out this examination stated 

that it was undertaken in foreign ports as well as in home ports, and similarly about 

the same proportion of countries applied the examination to foreign seafarers whether 

engaged at a home port or at a foreign port. 

In 14 сo��.јtriсs the seafarer had a right of appeal to .a medical officer .employed 

by the goverment or a government sponsored agency. Five countries indicated that 

the seafarer had no right of appeal. In 10 cases the cost of the appeal was met by 

the State and in two instances, Belgium and tю Democratic Republic of the Congo, the 

seafarer was гoquгireд to meet the cost. 

The examination was introduced since the date of the last questionnaire in two 

countries, namely Sweden (1961) and Cambodia (1962). 

Only a few countries were able to say how many seafarers had been found unfit for 

engagement. In two cases no seaman had been found unfit whilst in seven other 

countries details were as follows: Czechoslovakia, approximately 10; Denmark 90; 

Greece 580; Israel 174; иIorocce 12; Netherlands 613 and Romania 31. In Denmark 

the rejection was often of a temporary nature, hilst in the Netherlands out of 143 of 

the seafarers who appealed against the decision 96 were declared fit after treatment. 
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The medical certificate issued at the pre -engagement examination was normally valid 

for either one year or two years in most instances. There was no limit to the period 

of validity, however, in the case of the United Arab Republic and Greece. 

Pre- engagement examinations where there is no pre -entry examination 

Two countries, Ireland and Malta, gave a minimum age of 14 years for admission of 

persons to employment at sea, but otherwise the minimum age was normally in the period 

15 to 18 years. 

Most countries in this group had no maximum age for service at sea. 

The examination was carried out by a State -employed medical officer in four of 

the 11 countries answering this section of the questionnaire and by doctors employed 

by the shipping industry in six countries. In the remaining country the examination 

could be carried out by either a State -salaried medical officer or by a medical officer 

employed by the industry. 

The cost of the examination was met by the State in two countries, and was 

normally met by the State in a third country. In the latter case, the Shipping 

company met the cost if the examination was carried out by its own doctor, or the 

seafarer met the cost if the examination was undertaken at his own request. In two 

cases the cost was met by the seafarer with the exception that, in one of these 

countries the shipping company assumed responsibility for persons under 18 years of age. 

In the majority of countries (six) the shipping company alone was responsible for the 

cost of the examination. 

In eight of the countries concerned the medical examination included an X -ray 

examination of the chest, but only five of the countries included a serological test 

for syphilis as a routine. 

Three countries carried out this particular examination in foreign ports, although 

in two other cases it could be arranged in a foreign port if necessary. Seven 

countries examined foreign seafarers engaged in home ports and five examined them in 

foreign ports. 

The seafarer had a right of appeal in six of the 11 countries, in five of which 

the appeal was to a State or State - sponsored organization; in the sixth country the 

appeal was to a doctor employed by the seaman's union. In two cases the cost was 
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met by the State and in two other cases by the seafarer. In the fifth case -the cost 

was met by the seafarer unless he was under 18 years. of age, when the shipping company 

was responsible. In the sixth country the seaman's union met the cost.. 

The examination was introduced in 1963 in Finland and in 196k in Ghana, otherwise 

it was in operation in the countries concerned prior to the circulation of the 1959 

questionnaire. In Nigeria the examination had been applied more rigidly since 1960, 

and in Poland it was amended in 1964. 

Only three countries were able to give 'a figure for seamen found unfit. In 

Canada all seamen were found fit, in Poland 148 were rejected in 1964, whilst in 

Northern Ireland:30 seamen were found unfit out of approximately 800 examined. 

The causes of unfitness in the latter ease were mainly visual defects and chronic 

chest conditions. 

The validity of the medical certificate was normally one or two years or for the 

duration of the voyage. The two exceptions to this were Switzerland where it was 

valid for five years and Iraq where it was valid for as long as the seafarer worked 

for the same shipping company. 

MEDICAL SERVICES ON BOARD 

Ships' surgeons 

The most common condition under which a ship was required to carry a surgeon was 

where there was a total of 100 persons or more on board. In some cases this require- 

ment was supplemented by a minimum figure for the duration or distance of the voyage. 

Ten countries stated that they had no ships of the size or type requiring a 

surgeon. In the ease of Canada and Sweden, the carrying óf a ship's surgeon was left 

to the discretion of the shipping company, whilst Finland had no legal requirements 

covering this aspect. 

Seven countries gave details of any special training which ships' surgeons were 

required to undergo, but only three affirmed that ships.'... surgeons. . wére required to 

undertake refresher courses. 
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Medicine chests 

Of the 40 countries which replied to the question on the requirements for 

carrying medicine chests, only four stated that it was not compulsory to carry a 

chest. In 17 of the countries tine chests were examined at least once a year and in 

eight countries they were exatined either at the end of a voyage or before the start 

of the next voyage. A number of countries did not make it clear, however, when the 

chests were inspected. 

There was a wide variation in the replies detailing who carried out the inspection 

of the chests. Twenty -nine countries gave a clear answer, in 17 of which a State or 

port medical officer was involved; in seven cases surveyors or marine inspectors, in 

three instances inspection was by pharmacists and in two countries the arrangements 

were made through the shipping companies. 

A total of 20 countries confirmed that ILO Recommendation 105 was implemented, 

and seven stated that it was not implemented. 

Medical guides 

Twenty -six countries confirmed that it was compulsory for all ships to carry 

a medical guide, whilst nine replied that it was not compulsory. The actual medical 

guide carried by ships varied, it being either one produced in the ship's home country 

or in a country associated historically with the home country. 

So far as could be ascertained all the guides had been reviewed during the last 

10 years, and in almost all cases the guide referred to the same medicines as were 

recommended to be carried in the medicine chest. 

Medical advice to ships at sea 

Twenty -one countries stated that they operated a "medical advice to ships at sea' 

service, one gave a qualified answer and 16 countries replied that they did not 

operate such a service. 

Care of the sick other than by a surgeon 

Few countries required ships which did not carry a surgeon to carry, in addition 

to the captain or a deck officer, a person specially trained to undertake the care of 

the sick or injured. In fact, only six out of 37 countries answering the question had 

this requirement. 
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Of these six, Cambodia gave no details of the person or his training. In 

Senegal the person had first aid or nursing training, and in the United States of 

America he had -first aid:training.. In Portugal, a general training in nursing care 

lasting three years was required and the person concerned had no other duties on 

board ship. In Romania a hospital orderly with three years° training in a medical/ 

nursing school had to be carried on all ships of over 650 tons and with more than 30 

seamen aboard; the orderly had no other duties on board and underwent a refresher 

course every two years. In the USSR merçriаnt vessels in international trade with 

a crew ranging from 25 to 40 carried a feldseher, who had no other duties on board. 

A feldscher received medium -grade medical training and undertook, a refresher course 

every two or three years. 

Date of introduction of the provisions; 

Eleven countries indicated that some or all of the provisions mentioned in this 

section of the questionnaire were introduced after 1959.-. 

MEDICAL SERVICES_- 6N'SHO 

Medical oent`еs for exclusive use of seafarers 

Twenty -one countries indicated that they had one or more medical centres for the 

exclusive use of seafarers. 

In 20 countries the centres were used for the routine examination and re- 

examination of 'seafarers. 

In 18 countries seafarers were examined at the centres after temporary incapacity. 

In 19 countries seafarers could obtain treatment for minor medical ailments at 

the centres andin 17 countries minor dental ailments were treated. 

The centres made arrangements for emergency specialized investigations in 16 of 

the countries. 

In only 10 countries were the centres responsible for -thе- collection of data on 

sickness and deaths at sea, although data on deaths only were collected in one other 

country:: 

• The hearing of appeals against medical decisions was carried out at the centres 

in 11 of the countries. 
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Three countries only provided training and refresher courses at their medical 

centres for personnel engaged in caring for the sick on board ships which do not carry 

doctors. In this connexion, however, it must be remembered that only six countries 

had indicated that they required this type of seafarer to be carried on board. 

Eleven countries stated that the regular inspection of ships` medicine chests 

was carried out by personnel of the centres. 

Similarly 11 countries stated that prescriptions issued at their centres were in 

conformity with the International Pharmacopoeia. 

Twelve countries used their medical centres for the dissemination of information 

regarding medical facilities, whilst in only eight countries was advice given on 

health insurance problems. 

Possible value of a medical centre where one is not already established 

This question was directed at countries which did not have a medical centre for 

the exclusive use of seafarers, but no new information was derived from the answers. 

Special arrangements for immediate treatment or medical investigation 

Some confusion arose in the interpretation of this question, but from the answers 

given it would seem that in at least 34 countries immediate treatment or medical 

investigation was available to seafarers. 

Cost of the hospital services 

How the cost of the hospital services was met varied according to circumstances 

in many countries. However, in 16 countries the cost was met entirely by the 

shipping company, whilst in 13 other countries, the shipping company met part of the 

cost or, under certain circumstances, the full cost. In seven countries the cost 

was met by the State. Only one country, Korea, stated that the seafarer met the 

cost of hospital treatment, but in three other countries, Madagascar, New Zealand and 

Finland the seafarer could become liable under certain circumstances. 

Hospital services for foreign seafarers 

Of the 41 countries which answered the question on the availability of, and the 

payment for, hospital services for foreign seafarers, 26 stated that the position was 

the same as for their own nationals. Five countries gave a qualified answer, whilst 

the remaining 10 countries gave answers which, in the main, indicated tha} either the 

shipping company or the seafarer himself was responsible for meeting the cost of 

hospital treatment. 
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Arrangements for convalescence 

A total of 23 countries stated that they had arrangements for seafarers to 

undergo а period of convalescence after illness, whilst 14 had no arrangements. 

Five other countries appeared to h ?ve some arrangements although they stated that 

they had no special arrangements. 

In 12 countries tine cost of convalescence was met by the shipping company, and 

it was met by the Stag in six countries. The position varied in the remaining 

countries where the cost was met in part by the -- shipping company, ..- the_Stat.e :br:.thе 

seafarer, except for Korea, where the cost was met entirely by the seafarer. 

Convalescence for foreign seafarers 

Of the 28 countries which had arrangements for convalescence for seafarers, 

21 stated that the same arrangements applied to foreign - seamen.:::. ._...: 

Date of introduction of the provisions 

Eight countries stated that provisions included in this section had been intro - 

duced after 1959, namely the Democratic Republic of the Congo, Madagascar, Nigeria, 

Poland, Ghana, Finland, Portugal and Viet -Nam. 

MEDICAL RECORDS 

Pre -entry medical examination forms 

Of the 34 countries which stated that they performed this examination, 20 stated 

that the examination forms were retained at some central establishment. Of these 20 

countries, 15 indicated that subsequent medical history was recorded on the forms. 

Records of pre -engagement medical examinations 

A total of 20 countries stated that a record of pre - engagement medical exami- 

nations was kept. Of the eight countries which indicated that the record was used 

for entering details of subsequent medical history, six also conducted pre - entry 

examinations, four using the pre -entry examination form for subsequent history. 

Statistical information derived from medical examination forms 

Only 11 countries stated that any statistical information was produced from any 

of the medical examination forms, and in some instances such information was not 

available for publication. 
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Standard record forms 

Most countries stated that they had no standard form for use at medical centres 

or by the shipping company doctors. The replies were not sufficiently clear to 

reveal how many countries did in fact have a standard form, but the number appeared 

to be under 10. Similarly about 10 countries only had a standard form for use on 

board ship. Twelve countries stated that they had a standard form for use in 

hospitals. 

The use of the International Pharmacopoeia 

Twenty -two countries stated that prescriptions issued by hospitals and by medical 

officers dealing with seafarers conformed to the International Pharmacopoeia; the 

remaining countries used their own or some other national pharmacopoeia. 

Date of introduction of provisions 

Seven countries stated that provisions had been introduced after 1959, namely 

Cyprus, Denmark, Ghana, Israel, Nigeria, Poland and Sweden. 

CO- ORDINATION 

The question sought to ascertain whether the medicine chests, medical guides and 

terminology used by the radio advice service were co- ordinated. Of the countries 

providing all three services, 11 confirmed that co- ordination existed. 
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COMPARISON OF REPLIES OF THE 20 СOUNТRIЕS WHO REPLIED 
TO THE 1959 AND THE 1964 QUESTIONNAIRES 

Comparing the replies of the 20 countries who replied to both questionnaires, 

and dealing with some of the main questions in the questionnaires, the following 

facts evolved.. 

Size of seafaring population 

In the following countries comparisons were obtainable: 

Denmark Ireland Switzerland 

Finland Jordan United Arab Republic 

France Lebanon United States of 

Greece Netherlands 
America 

India Sweden 
Viet -Nam 

These showed that in DENMARK, FINLAND, FRANCE, GREECE, INDIA, JORDAN, LEBANON, 

NETHERLANDS., SWХТZERLAND and the UNITED STATES OF AMERICA, the seafaring population 

had increased. In the UNITED STATES OF AMERICA the seafaring population had increased 

by approximately 25 per cent, and in the LEBANON it had increased by about 500 per 

cent. In SWEDEN, however,.tzere was a marked fall from some 33 000 as shown in the 

1959 questionnaire to 24 000 as shown in the later reply. In the UNITED ARAB 

REPUBLIC and VIET-NAN the seafaring population had diminished by fully 50 per cent., 

while in IRELAND the figures were the same as those in the 1959 questionnaire. 

Deaths among seafarers 

1959 1964 

The following countries provided returns: 

Finland 39 176 

India 168 112 

Ireland 5 5 

Switzerland - 2 

United Kingdom 497 352 

United States of America 488 465 
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The over -all trend of deaths amongst seafarers was, with the exception of FINLAND, 

favourable. Although the figures quoted for the UNITED KINGDOM include deaths in 

home and coastal trade, they are reproduced to show the marked improvement that has 

taken place in that country. 

Total number and causes of diseases and injuries to seafarers 

Few answers were obtained to this question and of those countries which did reply 

there was obviously some misinterpretation of the question. For instance, SWEDEN gave 

a figure of 3550 in reply to the 1964 questionnaire but a figure of 100 000 in the 

previous one. The UNITED STATES OF AMERICA gave figures of 22 846 in 1964 as com- 

pared with 22 402 in the previous questionnaire. The great majority of countries 

replied that no statistics were available. 

Medical examinations and validity of medical certificates for seamen over the age 
of 18 years 

In the previous questionnaire no distinction was made between pre -entry and pre - 

engagement examinations, but from the report by the consultant who compiled the previous 

report, and from examination of the replies given by countries to the 1959 questionnaire, 

the following table summarizes the information given in both questionnaire regarding the 

types of medical examination carried out and the validity of the medical certificates. 

In the case of CANADA, no details of the validity of the pre -engagement examination 

certificate were given in the 1959 questionnaire, and in the case of the USSR and 

VIET -NAM, whether the medical examination was for pre -entry or pre -engagement cannot be 

accurately determined from the replies given to the 1959 questionnaire. 

X-ray and serological tests for syphilis 

In the following countries the requirements were the same as detailed in the 

previous questionniare: 

Canada Greece 

Czechoslovakia Netherlands 

Denmark New Zealand 

Finland Sweden 

France Switzerland 

Union of Soviet 
Socialist Republics 

United Kingdom 

United States of America 

Viet -Nam 



VALIDITY OF MEDICAL CERTIFICATES 

Country- .... 
1959 

`-- 
1964 

Examination Validity Examination Validity 

Cambodia Pre-employment Five years Pre -entry 

Pre- engagement 

One year 

One year 

Canada Pre- registration 
Pre- employment 

Two years Pre - engagement Two years 

Czechoslovakia Pre -employment Length of voyage Pre -entry 

Pre- engagement 

Further examinations 
carried out 

One year 

Denmark Pre-employment One year Pre- entry 

Pre -engagement 

Annual 'tuberculosis -' 

examination 
Renewed for each ship 

Finland Pre - employment Two years Pre- engagement Two years 

France Pre-registration 
Fre-eniployment 

- 

Length Of voyage 

Pre -entry 
Pre-engagement 

One year 
One year or 21 days' 

sickness 

Greece Pre-registration 
Pre- employment 

Two years ' 

Length of voyage 

Pre -entry ') 

Pre- engagement) 

-NO further examinations 

except when seafarer 
is promoted 

India Pre-registration 

Pre-employment 

( 

Five years 
( 

Pre -entry 
Pre -e nagemen 

Five years 
Five years if exami- 

nation carried out 

Ireland Pre- emmployment Not known Pre- engagement No information avai- 
lable 

Jordan Pre-employment One year Pre - entry Six months 



VALIDITY OF MEDICAL CERTIFICATES (continued) 

Country 

1959 1964 

- --- -----� 
Examination Validity Examination Validity 

Lebanon Pre -employment No information available Pre -entry One year 

Netherlands Pre - employment One year Pre -entry 
Pre- engagement 

No further examinations 
One year 

New Zealand None - Pre -entry 
Pre- engagement 

No further examinations 
Only carried out on 

application of owner 

Sweden Pre- registration 

Pre - employment 

(Two months 

(Annual X -ray and W.R. 

( examination 

Pre -entry 

Pre -engagement 
Annual X -ray 
Two years 

Switzerland Pre -employment Five years Pre -engagement Five years 

Union of Soviet 
Socialist Republics 

Pre -employment One year Pre -entry 

Pre- engagement 

One year 
Carried out only if 

necessary 

United Arab Republic Pre -registration 
Pre- employment 

Five years 
Two years 

Pre -entry 

Pre -engagement 

Repeated whenever pass - 
port renewed 

No limit 

United Kingdom Pre-employment No limit Pre -entry 

Pre- engagement 

No further examinations 
Length of voyage 

United States of 
America 

None - Pre -entry 

Pre -engagement 
No further examinations 
Length of voyage 

Viet -Nam Type not stated One year Pre -entry One year 

N.B. Because of some apparent confusion in the meaning of "Pre- registration" and "Pre -employment" in the 

1959 questionnaire, the titles (and definitions) of the examinations were amended in 1964 to 
"Pre- entry" and "Pre- engagement ". 
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The UNITED ARAB REPUBLIC and LEBANON previously required only an X -ray examination 

but have now introduced a serologiçalte.st.:for syphilis in addition. INDIA and JORDAN 

now require an X -ray and a serological test for syphilis since the last questionnaire 

was completed. IRELAND gave no information in the previous questionnaire but now 

states that no X -ray or serological test for syphilis is carried out. 

Cost of the medical examination 

In CZECHOSLOVAKIA, IRELAND, JORDAN, NEТHERLANDS, SWEDEN, SWITZERLAND, UNITED 

KINGDOM, the UNITED STATES OF AMERICA and the USSR these examinations are free to 

the seafarer, as before, being paid for by the shipping company or by the State. In 

FINLAND and NEW ZEALAND the examinations are paid for by the seafarer, as before.., 

Previously in FIANCE and VIET-NAM the examination was paid for, by the shipping company, 

but now the state.payys. In GREECE the. _state now pays for the examination and not the 

seafarer as before, and in the UNITED, ARAB, REPUBI4IG the shipping company now pays if 

the seafarer is fit but if he is unfits the seafarer meets the cost.; himself. In 

CANADA no mention was made of the cost in the 1959 report but in the present question- 

naire it is stated that the cost is normally met by the State unless the shipping com- 

pany employs its own doctor, and in such cases the company meets the cost or the 

seafarer pays if the examination is' undertaken at his own request. In DENMARK, the 

previous questionnaire did not mention cost, but it is now reported that the exami- 

nation is free to the'seafarer if he is under 18 when he first signs on; no infor- 

mation is given for seafarers over 18. In the LEBANON no information was given in the 

original questionnaire but it is now stated that the shipping company pays for the 

examination. In INDIA the cost was previously met by the Government but now by the 

shipping company. 

Right of appeal 

There is appeal machinery as before in CANADA, CZECHOSLOVAKIA, DENMARK, FINLAND, 

FRANCE, INDIA, JORDAN, NЕТКЕRLANDS, SWEDEN, SWITZERLAND; the UNITED STATES OF AMERICA 

and the USSR. There is no right of appeal in GREECE, IRELAND, NEW ZEALAND and the 

UNITED ARAB REPUBLIC (previously there was). In the UNITED KINGDOM there is no right 

of appeal against a decision made at a pre - entry examination but a right of appeal 

exists against the decision made at a pre -engagement examination. In VIET -NAM 

appeals machinery has been introduced since the previous questionnaire. The 

LEBANON gave no information in either questionnaire. 



Ships' surgeons 

No change was reported in the requirements under which a doctor was required to 

be carried in the following countries: 

Canada Greece 

Czechoslovakia India 

Denmark Ireland 

Finland Netherlands 

France Sweden 

United Arab Republic 

United Kingdom 

United States of 
America 

In the first report the USSR stated that a physician was carried where there were 

100 passengers or more and on cargo vessels and ice -breakers with a crew of 25. The 

reply in the present questionnaire states that doctors are carried on all ships making 

an international voyage. No doctors are carried on ships of JORDAN and SWIТZERLAND. 

The same legislation as in the previous report obtains in NЕг ZEALAND and the LEBANON 

although in actual fact neither of these two countries have any ships which carry the 

number of passengers for 'wich the legislation is intended. 

Medicine chests 

A medicine chest is still compulsory in the following countries: 

Czechoslovakia Ireland 

Denmark Lebanon 

Finland Netherlands 

France New Zealand 

Greece Sweden 

India Switzerland 

Union of Soviet 
Socialist Republics 

United Arab Republic 

United _Кingдот 

United States of 
America 

In the previous questionnaire CANADA stated that although not compulsory it was 

common practice for foreign -going ships to carry a medicine chest, but the reply in 

the present questionnaire states that though not compulsory it is recommended. JORDAN 

in 1959 stated that these were carried but did not answer this question in the 1964 

questionnaire. VIEТ -NAM did not answer this question in the first questionnaire, the 

second questionnaire revealing that medicine chests are now carried in their ships. 
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Arrangements for inspection of medicine chests have altered in some cases. In 

FINLAND, where previously there was no inspection, they are now inspected annually in 

Baltic and Scandinavian ships and bi- annually in ships engaged in international 

traffic; in FRANCE every year instead of every six months; in GREECE they are now 

inspected once a month instead of at irregular intervals; in INDIA they are now 

inspected every six months; in SWEDEN reviewed every two years and inspected once a 

year; and in the UNITED STATES OF AMERICA they are now inspected by the company 

medical director. 

Medical guide 

Medical guides are carried as before on ships of the following countries: 

Czechoslovakia Greece New Zealend:_ 

Denmark India Sweden 

Finland Ireland Switzerland 

France Netherlands United Kingdom 

In FINL ND.a new Scandinavian guide is now available; in FRANCE the guide was 

reviewed in 1963; in GREECE the guide is.now printed in Greek; : and in SWEDEN a.,пew 

guide was introduced in 1964, 

True UNITED ARAB . REPUBLIC originally stated that a medical guide was carried but 

in the second questionnaire states that it is not; CANADA now states that a medical 

guide is not carried but in the first report it was stated that although notecompul 

sory most ships did carry a guide. JORDAN previously reported: that a guide was 

carried but gives no information in the second questionnaire. The LRRANON gave no 

information on either occasion. In the UNITED STATES OF AMERICA the first question- 

naire stated that this was compulsory but no information was given in the second 

questionnaire. A medical guide is now carried on ships of the USSR which was not so 

previously. VIET -NAM now states that a medical guide is carried but did not give 

any information in the first questionnaire. 

Medical services on shore 

No change has taken place in the medical services provided for seafarers on 

shore in the following countries: 



Canada 

Czechoslovakia 

Denmark 

Greece 

India 

Ireland 
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Lebanon 

Netherlands 

New Zealand 

Sweden 

Switzerland 

Union of Soviet 
Socialist Republics 

United Arab 
Republic 

United Kingdom 

United States 
of America 

FINLAND reported in the first questionnaire that they had no specialized clinics 

but now report that they nave. JORDAN has no special polyclinics. In SWEDEN the 

facilities are now also available for foreign seamen. VIET -NAM reported no special 

clinics in the first questionnaire but did not answer this question correctly in the 

second questionnaire. 

In the first report, FRANCE reported that medical examinations of seafarers 

were carried out by government doctors, i.e., the French Navy, but that there were 

no specialized clinics for this purpose. In the second questionnaire, it is 

stated that there are now 31 medical centres where routine medical examinations are 

carried out. No medical or dental ailments are treated at the centres but 

arrangements are made for treatment where necessary. The centres collect data on 

sickness and arrange training and refresher courses for personnel engaged in the 

care of the sick on board ship. Personnel from the centres are also responsible 

for the examination of ships' medicine chests and the dissemination of information 

regarding medical facilities in and around the port. 
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согтсLиSIолтв 

The seafaring population remained fairly stable. Only one per cent, of the 

total number of seafarers were females; the great majority of these were employed by 

two or three different nations. No specific health problems among female seafarers 

were reported. 

So far as diseases and injuries among seamen were concerned, there appeared to 

have been little progress in the collection of data. Many countries were able to 

give details regarding the deaths of seafarers and these revealed that violence of one 

form or another was still the main contributory factor, There was, however, a 

welcome reduction in the number of deaths amongst seafarers. Few countries had any 

records regarding sickness or injury or whether permanent disability occurred due to 

sickness or injury. As far as the latter was concerned this arose from the lack of 

information in regard to the results of pre - engagement examinations. Pre -engagement 

examinations in the main appeared to be the responsibility of the shipping companies 

and there did not seem to be any co- ordination from the central government in most 

countries. 

Few nations pin- pointed any specific health problems, but those who did emphasized 

the prevalence of venereal disease, tuberculosis, dietary disorders, accidents and 

rheumatism These were the same conditions which were mentioned in the previous 

report as being special health problems of seafarers. 

In' most countries the hëalth sérvices were organized by government departments 

but there were a few countries where there were specialized arrangements for' seafarers. 

In most countries seafarers were treated'in.the same manner as were members of the 

general public. 

With regard to medical examinations, the most popular system would appear to be 

for seafarers to have a pre- -entry examination followed by pre-engagement medical,. 

examinations, and the pre -.entry examination in the majority of cases included an X -ray 

of the chest and a test for syphilis. The pre -entry medical examinations were carried 

out in most cases by government medical officers and, as a rule, there was no charge to 

the seafarer. 
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The validity of the pre -entry examination certificates varied considerably but 

that of the pre -engagement examination certificate was usually for a year or to the 

end of the individual voyage. 

The majority of countries had a right of appeal against the decisions taken at 

medical examinations at no cost to the seafarer. 

Whilst almost all countries required a surgeon to be carried on board ships with 

a total of 100 persons on board, few countries required the surgeon to undergo any 

special training, and fewer still required surgeons to undertake refresher courses. 

Again a few countries required ships not carrying a surgeon to carry some other 

person (apart from the captain or a deck officer) who was specially trained to take 

care of the sick or injured. The carrying of a nurse or medical auxiliary might 

well assist in the compilation of data on sickness and injury at sea. The facilities 

for providing training and refresher courses for this type of personnel would seem 

to exist at the medical centres which many countries now possess. 

Nearly all countries stated that their ships carried a medicine chest but there 

was great variation in the frequency of the inspections of these chests and of the 

authorities responsible for this inspection. 

Again most ships carried a guide and several countries had revised their guides 

fairly recently. The majority of the countries indicated that the medicines mentioned 

in their guides were also carried in the medicine chests. 

Medical advice by radio to ships at sea - 21 countries operated such a service, 

16 did not. 

Some or all of the criteria for the carrying of a ship's surgeon, carrying a 

medicine chest and medical guide, and medical advice at sea, were introduced in 11 

countries since 1959. 

The answers to the questionnaire regarding medical services on shore were not 

always clear as to the position of foreign seafarers. A foreign seafarer requiring 

medical advice in a country might be serving on one of that country's snips or might 

be serving on a foreign ship visiting that country. In some cases it was doubtful 

whether the services available and the method of payment stated in the answers 

applied to both types of foreign seafarer. 
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Twenty -one countries out of 4+8 had centres exclusively for the examination and 

care of merchant seamen, but there was considerable variation in the services 

provided at centres. Twenty were used for routine examinations and in- -1`8 seafarers 

were examined after temporary incapacity, in 19 minor ailments were treated, at 10 

data on various aspects of disease among seafarers were collected, and at 11 appeals 

were heard against decisions taken at medical examinations. Only three centres 

provided refresher courses for personnel engaged in the care of sick or injured seamen. 

In 11 cases medical staff from the centres we7 . responsible also for the 

inspection of the medicine chests on board •ships 

Care in hospital was mainly paid for by the shipping company, the next most 

common method being an arrangement whereby the shipping company paid part of the 

cost and the rest was paid by the State. In only one case was hospital treatment 

paid for by the seafarer. Subject to the remarks in the paragraph above, foreign 

seamen were treated in hospital usually in the same manner as the nationals of the 

country in which they were taken sick. 

In 23 countries there were special arrangements for convalescence to be 

provided for seamen and in most of these this convalescence was paid for by the State. 

Some or all of the medical services on shore, namely special centres, provision 

of hospital treatment and convalescence, were introduced in eight countries since 1959. 

Although 20 countries stated that their pre - entry medical examination forms were 

retained at some central establishment, very few of these countries compiled any 

statistical data from the forms. There appeared to have been little or no progress 

on the introduction of standard record forms for use at medical centres or by shipping 

company doctors. 

Of the 3$ countries having a pre -entry examination, 20 kept records and of this 

number 15 recorded the subsequent medical history of the seafarer on the same form. 

For pre - engagement examinations, 20 countries kept records and in eight of these the 

seafarer's subsequent medical history was recorded. Only Il countries produced 

statistics and in only three of these 11 were these statistics published. Most 

countries had no standard forms, and 22 replied that any prescriptions issued by 

doctors in their country to seafarers coniormed to the International Pharmacopoeia. 



Ѕоmе or all of these provisions were introduced in seven countries since 1959. 

With regard to co- ordination, only 11 countries had co- ordinated all three 

services and the dates on which these were co- ordinated were indefinite. 

As in all international schemes change is bound to be slow, but nevertheless 

improvements there have been, and this is encouraging. Every effort must be made, 

however, to maintain and accelerate these improvements. The surest way of doing 

this is by accurate recording of the sicknesses which affect the seafarer. When 

reliable data become fully available then further steps can be taken to eradicate 

these health hazards, a goal which all in the industry are determined to reach. 
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CEYLON 

I. The nature and extent of the health problems of seafarers 

For the years 1960 to 1965 there were 209 registered seamen between the ages 

of 20 and 80. No figures are available for foreign seafarers registered in Ceylon, 

There were 2211 ships entering the ports with a gross tonnage of 7 546 045. 

The total number and causes of diseases and injuries to seafarers was given as 

253, 204 of these being venereal disease. Figures are not available for the 

number by cause of deaths of seafarers or of seafarers permanently disabled on 

board, and no information is given indicating any particular health problem. 

The Department of Merchant Shipping is responsible for health and welfare of 

seafarers. 

II. Medical examinations - A. For all countries where there is a pre -entry 
examination (whether or not there is a pre - 
engagement examination). 

Young persons under 14 years of age are not permitted to be employed in ships 

in any capacity. The exception is if all the members of the crew of a ship are of 

one family. 

No information is given regarding pre -entry examinations, or pre- engagement 

examinations under Sections B and C of Part II. 

III. Medical services on board 

A surgeon must be carried on ships carrying more than 12 passengers and a 

crew of over 100. He must be authorized by law to practise as a legally qualified 

medical practitioner but is not required to undergo a refresher course. 

A medicine chest is compulsory on board ships and is inspected by the Medical 

Officer of the shipping company, but how often is not stated. It is not known 

whether ILO Recommendation 105 if fully implemented. 

The law does not require ships to carry a medical guide. 

Ceylon operates a medical advice service to ships at sea. 

The law does not require a person specially trained to undertake the care of 

the sick, to be carried on ships which do not have a surgeon on board. 
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None of the provisions in this section was introduced after 1959. 

IV. Medical services on shore 

Only a venereal diseases clinic functions exclusively for seafarers in the 

Port of Colombo, carrying out routine examination and re- examination, treatment 

and the dissemination of information regarding venereal disease. Due to the 

increased number of ships calling at Colombo harbour a complete unit to cater for 

the seafarers is an absolute necessity. 

There are special arrangements whereby seafarers can have hospital in- patient 

and out -patient treatment and emergency medical investigation, the cost being met 

in-part by the seafarer, partly by the shipping company, and in the case of 

Ceylonese seamen partly by the State. In the case of foreign seamen all expenses 

are met by the shipping company. 

There is a convalescent scheme for seafarers who have been ill or injйred 

the cost being met by the seafarer, the shipping company and the State. In the 

case of foreign seamen all expenses should be met by the shipping company. 

It is not known whether any of the provisions in this section were introduced 

after 1959. 

V. Medical records 

No information is given regarding medical records or standard forms for 

recording illnesses, diagnosis, treatment, etc. 

Prescriptions issued by hospitals and doctors dealing with seafarers conform 

to the International Pharmacopoeia. 

The provisions in this section were probably introduced after 1953. 

VI. Co- ordination 

There is a co- ordinated service linking medicine chests, medical guide and 

terminology used by the radio advice service. It is not known when this co- 

ordination was brought about. 
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NORWAY 

I. The nature and extent of the health problems of seafarers 

The following figures represent the seafaring population by age -group, sex 

and nationality, as at 1 November 1964. They include 6407 Norwegian men and 431 

Norwegian women, and 41 foreigners employed in ship trading coastwise in home 

waters. 

!!ge-Group 

Norwegians Foreigners 

Male Female Male Female 

-19 12 13о 135 894 1 

20-24 8 789 1 154 2 229 12о 

25-29 б 449 602 2 3о2 1о5 

30-39 8 573 54о 2 о92 112 

40-49 б 156 568 1 353 б3 

5о-59 4 446 471 561 38 

6о + 746 б1 59 2 

Unknown - -- 2 ц76 - 

47 289 3 531 11 966 441 

The following number and tonnage.of ships arrived in Norwegian ports from 

foreign countries in 1963: 

Number: 

Net tons: 

14 835 

19 486 448 

Mental diseases are of particular importance to the seafaring population. 

The Ministry of Health and Social Welfare and the Ministry of Shipping and 

Trade are responsible for health and welfare of seafarers. 

II. Medical examinations 

The Minimum age for employment is at present 15 years, and is to be raised to 

17 years in the near future, There is no maximum age for employment, but admissions 

above the age of 60 are exceptional. 
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The pre-entry examination applies to all persons wishing to be employed at 

sea. Salaried medical officers employed by the industry, but appointed by the 

State, and specifically authorized medical practitioners, carry out this examination, 

which includes an X -ray examination of the chest and a serological test for syphilis. 

The cost of the examination is met by the shipping company. 

The pre -entry examination was first introduced in 1952. In 1964, about 

110 000 pre -entry medical examinations were carried out (88 000 in Norway, and 

22 000 in foreign countries). 

An intending seafarer can appeal against the medical examiner's decision to 

a board of three members appointed by the Director -General of Health, Director - 

General of Shipping and his own trade union, respectively. The cost is met in 

full by the State. 

Further .лedical examinations are carried out as a routine every year for 

persons under 18 years of age, and every second year for persons over 18 years of 

age. . 

III. Medical services on board. 

Ships in trade between Europe and foreign countries, with more than 100 

persons on board, must carry., a. licensed physician. Ships' surgeons are not 

required to undergo either special training before engagement or refresher courses. 

It is compulsory for all ships to carry a medicine chest, which must be in 

accordance with rules laid down by the Director- General of Health Services, and 

the contents of the medicine chest are inspected by the Captain. The required 

contents of the chest are also reviewed routinely by the Captain. 

ILO Recommendation 105 regarding medicine chests is fully implemented, and it 

is compulsory for all ships to carry a medical guide. 

The medical guide in use on Norwegian ships is Legebok for Sj folk, by E. C. 

and L. Kreybег (Aschehoug & Co., Oslo), and it was last reviewed in 1964. It is 

revised every five years, and it refers to the same medicines as those carried in 

the medicine chest. 
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No medical advice service is operated, and ships which are not obliged to 

carry а physician, i,e, foreign-going ships with more than 100 persons on board, 

axe not required to carry other specially trained personnel to care for the sick 

аi injured. 

"he above provisions were all introduced before 1959. 

гг. Medical sep- vices on shore 

The following services are carried out at medical centres exclusively for 

the use of seafarers: 

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

(ii) examination of seamen who have been temporarily incapacitated prior 

to their return to sea service; 

(iii) treatment of minor medical ailments; treatment of minor dental 

ailments at some centres; 

(iv) arranging for emergency specialized investigations; 

(v) dissemination of information regarding medical facilities in and 

around the port; 

(vi) giving advice to seafarers on health insurance problems. 

There are special arrangements whereby seafarers can have immediate in- patient 

end out -patient hospital treatment and also emergency medical investigation, and 

the cost of the hospital services are met wholly through a compulsory membership 

in the rational Sick Insurance Company for Seafarers, financed by fixed contri- 

butions from the seafarer, the company and the State 

The in-patient and out -patient hospital treatment and the emergency medical 

investigation are available to foreign seamen, and costs are met through the 

insurance cor :pаaу mentioned above, 

There are arrangements for convalescence for seafarers, and the cost is met 

throug_i the compulsory membership of the above insurance company, as in the case of 

hospital costs. 

These provisions obtained prior to 1959, 



V. Medical records 

Pre -entry medical .examination forms are retained at a central' establishment 

for those who are not allowed to enter a ship for medical reasons. 

Statistical information is produced from medical examination forms but it is 

not yet available for publication. 

VI. Co- ordination 

The Medical Officer attached to the radio advice service refers to the 

official medicine chest and the authorized medical guide. Plain language is used. 



PAKISTAN 

I. The nature and extent of the health problems of seafarers 

The total seafaring population is 13 345. Of this number, 

2751 are under 30 years of age, 

2734 are aged 31 to 40 years, 

3501 are aged 41 to 50 years, 

4145 are aged 51 to 60 years, and 

214 are aged over 60 years. 

For the last year for which figures are available, 2296 ships entered the 

country's ports, the gross tonnage being 19 673 510. 

Diseases and injuries to seafarers totalled 233. There was no case of 

permanent disablement occurring on board which prevented a seafarer from returning 

to sea. 

A total of 52 deaths were recorded, of which six were due to accidents, 19 to 

arteriosclerotic and degenerative heart disease, two to bronchitis, six to vascular 

lesions affecting the central nervous system, two to ulcer of the stomach, and 17 

to ill- defined and unknown causes. 

Health problems which are of particular importance to the Pakistan seafaring 

population are malnutrition, hypertension and tuberculosis. 

Responsibility for the health and welfare of seafarers rests with the Ministry 

of Health, Labour and Social Welfare (Health Division). 

II. Medical examinations - A. For all countries where there is a pre -entry 
examination (whether or not there is a pre - 
engagement examination). 

The minimum age of admission to employment at sea is 18 years for both males 

and females; the maximum age limit for sea service is 60, but this is extended up 

to 65 subject to an annual medical examination to determine fitness. 

The pre -entry examination applies to all persons wishing to be employed at sea, 

and is carried out by salaried medical officers of the State. The cost of the 

examination is met by the State, and whilst it includes an X -ray examination of 

the chest, a serological test for syphilis is carried out only when indicated. 
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For the last year for which records are available, a total of 399 seamen were 

examined. 

The intending seafarer has no right of appeal against the medical examiner's 

decision. 

This type of examination was first introduced in 1948. Further medical 

examinations occur biannually. 

B. For all countries where there is a 
pre - engagement examination in addition 
to a pre -entry examination. 

Pre-.engagement examinations are carried out-by medical practitioners employed 

by the shipping company. These examinations include a chest X -ray but a serological 

test for syphilis is carried out only when indicated. The examination is under- 

taken in home ports only, and applies to foreign seafarers whether engaged at a 

home port or a foreign port. 

The cost of the pre -engagement examination is met by the shipping company. 

The seafarer has a right of appeal against the medical examiner's decision, the 

appeal being to a medical board formed by the Government. The cost of the appeal 

is met by the seafarer. 

This type of examination was first introduced in 1948. 

During the last year for which figures are available, a total of 195 seafarers 

were found unfit for the following reasons: 

Asthma 1 

Bronchitis 19 

Deafness 1 

Diabetes Mellitus .. 8 

Diseases of skin and masculo 
skeletal system 4 

Glossitis 1 

General debility 4 

Arteriosclerotic and. 
degenerative heart diseases 23 

Hernia 5 

Lung abscess 1 
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Defective vision 9 

Pleural effusion 4 

Ringworm 10 

Thyroid carcinoma 2 

Tuberculosis 103 

The validity of the medical certificate is for the period of the voyage for 

which employed. 

III. Medical services on board 

A surgeon must be carried oft ships with 100 or more persons on board. Ships' 

surgeons are not required to undergo special training before engagement and are 

not required to undergo refresher courses. 

It is compulsory for all ships to carry a medicine chest, which is inspected 

by the Shipping Master and Port Health Officer before each sailing. ILO 

Recommendation 105 regarding medicine chests is fully implemented. 

It is compulsory for all ships to carry a medical guide, which is the 

United Kingdom's "Ships Captain's Medical Guide ". This guide refers to the 

same medicines as are recommended to be carried in the medicine chest. 

A "medical advice to ships at sea" service is operated. 

Those ships which do not carry a surgeon are not required to carry any 

person specially trained to undertake the care of the sick and injured. 

None of the provisions mentioned in the reply to this section of the 

questionnaire was introduced after 1959. 

IV. Medical services on shore 

Pakistan does have a medical centre exclusively for the use of seafarers, 

at which the following services are carried out: 

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

(ii) the examination of seamen who have been temporarily incapacitated, 

prior to their return to sea service; 

(iii) the treatment of minor medical and dental ailments (at Karachi 

seaport only); 



(iv) arranging for emergency specialized investigatióne 

(v) the collection of data on sickness and/or deaths occurring at sea; 

(vi) the hearing of appeals against medical decisions in regard to 

'pre- engagémént exa«iinations; 

(viii) the regular inspection of ships' medicine chests; 

(ix) the issue of prescriptions in conformity with the International 

Pharmacopoeia; 

(x) the dissemination of information regarding medical facilities in 

and around the port. 

The following services are not carried out: 

vii) 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; 

and 

(xi) the giving of advice to seafaxers.on health :insurance -problems. 

Special arrangements exist whereby seafarers can have immediate hospital 

treatment as an in- patient or an out- patient, or can undergo. emergency medical 

investigation. 

The -cost of hospital services is met by the shipping company when the 

seafarer is employed, hut by the State when he is unemployed. 

The special arrangements in regard to immediate hospt_al,treatment. and 

emergency investigation, and the method of payment for hospital services, apply 

also to foreign seamen obtaining hospital services in Pakistan. 

Arrangements exist for seafarers employed on ships to undergo a period of 

convalescence after illness, but these do not apply to seamen while ashore. The 

cost is met by the shipping company. These arrangements also apply to foreign 

seamen. 

None of the provisions mentioned in the reply to this section of the 

questionnaire was introduced after 1959. 
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V. Medical records 

A copy of the pre -entry medical examination form has been supplied by 

Pakistan. 

This form is retained at a central establishment and subsequent medical 

history is recorded on the form. 

A record of pre - engagement medical examinations is retained in the shipping 

office. 

Statistical information is not produced from any of the medical examination 

forms. 

No standard forms are used for recording details of any illnesses for which 

the seafarer has been treated at a medical centre or by a doctor attached to the 

shipping industry, nor for giving details of any illnesses suffered by the 

seafarer while on board ship. 

In the case of tuberculosis and venereal disease a standard form is availаllе 

in hospitals for issue to patients in order to inform doctors or the Master of 

the ship of the diagnosis and treatment of the condition. 

Prescriptions issued by hospitals and by medical officers dealing with 

seafarers conform to the International Pharmacopoeia. 

None of the provisions mentioned in the reply to this section of the 

questionnaire was introduced after 1959. 

VI. Co- ordination 

The medicine chests, medical guides and terminology used by the radio advice 

service were co- ordinated in 1956. 



I. The nature and extent of the health problems of seafarers 

It is impossible to determine the size of the seafaring population but there 

are no foreigners employed. 

The number of ships entering Istanbul during 1964 was about 3844 with a 

total gross tonnage of 11 263 173. 

It is impossible to determine the number and causes of diseases, injuries 

and deaths among seafarers, but amongst the causes of death are infarctus and 

cerebral haemorrhage. There is no particular health problem. 

The Ministry of Health and Social Welfare is responsible for health and 

welfare of seafarers. 

II. Medical examination - A. For all countries where there is a pre -entry 
examination (whether or not there is a pre - 

engagement examination). 

The minimum age of admission to employment at sea is 18 years for both male 

and female, and the maximum age limit is 45 years. All persons wishing to be 

employed at sea have a pre -entry medical examination, carried out by state 

hospitals. The cost is borne by the intending seafarer. An .. -ray is included 

in the examination but not a serological test. The seafarer can apply for his 

re- examination by the Medical Board of another hospital, the cost of this appeal 

being borne by the seafarer. 

The pre -entry examinations were introduced in 1928. 

Routine medical examinations are carried out on seafarers both under and 

over the age of 18 years. 

B. For all countries where there is a pre- 

engagement examination in addition to 
a pre -entry examination. 

There is a pre -engagement examination carried out by salaried officers 

employed by the State. An X -ray of the chest is included but not a serological 

test. Pre- engagement examinations are not carried out in foreign ports; they do 
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apply to foreign seafarers engaged at a home port but not to foreign seafarers 

engaged at a foreign port. 

The cost of the pre -engagement examination is met by the seafarer, who has a 

right of appeal for re- examination at a medical board of another hospital. The 

cost of tb appeal is borne by the seafarer. 

The pre -- engagement examination was first introduced in 1928. 

The medical certificates are valid for three years for persons both under and 

о'J c:: the age of 18 years. 

C. For all countries where there is a pre - 

engagement examination but there is not 
a pre -entry examination. 

Although Turkey has answered "A" and "В ", indicating that there was a pre -entry 

and a pre - engagement examination, they also completed "C" thereby suggesting that 

there is no c entry examinition. The answers to section "C" are exactly the same 

as for socGion "гΡ`. (Gn page 2 of the questionnaire under the definition of "pre- entry" 

u„ io.r the definition of "pre-engagement" the answer is "No".) 

III0 Рг:�-эdica.l. services on board 

It no: compulsory to have a surgeon on board ships: practitioner physicians 

may b av ,i able, Sh ..ps sнr� еоns are not required to undergo special training 

bofor . еn:,ge:.ent nor are they required to undergo refresher courses. . 

It i compu_l.sory for all ships to carry a medical chest, examination of which 

is carried cut every thice months by health authorities. . 

The р. 0v_i.sions of ILO Recomте .dation 105 prepared in accordance with the 

genera_. ..еr, г , _ы a eo i itions of the Turkish law on hygiene is imрlеmс'пtеd 

A1hc:sh it is stated that it is not compulsory for all ships to carry a medical 

guide, the anеAcrs to the questions on which guide is carried-does it refer to the 

some mcdicinеs recommended in the medicine chest, and how often is it revised -all 

stage that t,er(3 is no medical guide. A "medical advice to ships at sea" service is 

riot at 
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Ships which do not carry a surgeon . carry some sanitary officers, who are 

college graduates and do not undergo; any further training or any refresher courses. 

Apart from their principal duty they also carry out such jobs as the law on hygiene 

may require. If a refresher course is created it should be repeated every five 

years. 

The answer to the question on whether any of the provisions in this section were 

introduced after 1959 states that "there is not any such provisions ". 

IV. Medical services on shore 

There is a medical centre exclusively for the use of seafarers at which the 

following services are carried out: 

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

(ii) examination of seamen who have been temporarily incapacitated, 

prior to their return to sea service; . 

(iii) the treatment of minor medical and dental ailments; 

(iv) arranging for emergency specialized investigations; 

(v) the collection of data on sicknèss and /or deaths occurring at sea; 

(vi) the hearing of appeals against medical decisions; 

(vii) 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; 

(viii) the regular inspection of ships' medicine chests; 

(ix) the issue of prescriptions in conformity with the International 

Pharmacopoeia; 

(x) the dissemination of information regarding medical facilities in and 

around the port; 

(xi) the giving of advice to seafarers on health insurance problems. 

There are epecial arrangements whereby seafarers can have immediate in- patient 

and out -patient treatment at hospitals and emergency medical investigation. Insured 

seafarers share the cost of the hospital services equally with the insurance 

corporation of the workers. Seafarers with retirement rights pay one per cent, as 

health due. None of these arrangements apply to foreign seamen. . 
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There is a convalsecent scheme for seafarers who have been ill, the cost of 

which is met by the State and by the workers' insurance corporation. This convales- 

cent scheme does not apply to foreign seamen. 

The provisions of this section were in operation before 1959. 

V. Medical records 

Some medical records are kept. The pre -entry medical forms are not retained 

at a central establishment and no records are kept of pre - engagement medical examina- 

tions, therefore no statistics are produced. 

A standard form is available recording details of illnesses suffered by the 

seafarer while on board ship but not for illness ashore. A standard form is 

available in hospitals, and prescriptions issued by hospitals and doctors dealing 

with seafarers conform to the International Pharmacopoeia. 

The provisions of this section were introduced before 1959. 

VI. Co- ordination 

There is no co- ordinated service linking medicine chests, medical guides and 

terminology used by the radio advice service. 
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VIA 

The nature and extent of the health problems of "seafarers 

There are no central records of the size of the seafaring population. 

There were 124 ships entering the ports during 196k (within 11 months), with a 

gross tonnage of 24 million. 

No central records are available for the number and causes of diseases and . 

injuries to seafarers, number of deaths, or any particular health problems, 

General health service authorities and social insurance: :bodies Are responsible 

for health and welfare of seafarers. 

II. Medical examinations - A. For all countries where there is a pré -еntry 
examination (whether or not there is a pre - 

engagement examination). 

The minimum, age 0f admission to employment at sea is 16 years for both male 

and female. All persons have a pre -entry examination, carried out by state'пiedical 

practitioners. The cost is borne by the seafarer. An X -ray and serological test 

is included in the examination. No information was given on the number of pre -entry 

medical-eXaminations carried out. The seafarer has a right cf appeal against the 

medical examiner's decision to the Health Institution Medical Commission; the cost 

of the appeal is borne by the _.seafarer. The pre - entry examinations were first- 

introduced in 1945. 

Routine medical examinations are carried out on . all seafarers bothunder, and 

over the age of 18 years. 

B. For all countries where there is a pre- engagement 
examination in addition to a pre- entry examination. 

There is no pre - engagement examination of any kind. 

III. Medical services on board 

A surgeon must be carried on board all ships with more than 12 passengers. Ships' 

surgeons do not undergo any special training nor do they undergo refresher coùrses. 
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It is compulsory for all ships to carry a medicine chest, examination of which 

is carried out by port authorities before a ship sails, but this would not appear to 

be done before each sailing as it is stated that inspection is made periodically, 

ILO Recommendation 105 is not fully implemented and there is no Yugoslav 

medical guide but some ships use medical guides printed by other countries. 

Yugoslavia operates a medical advice to ships at sea in Split and on board ships 

which do not carry a surgeon, the Second Deck Officer is trained to undertake the 

care of the sick and injured, in addition to the Captain. This Deck Officer 

receives training in first aid as part of his curriculum for sea service. He does 

not require to undergo a refresher course, 

None of the provisions of this section were introduced after 1959. 

IV. Medical services on shore 

There are out -patient institutions for seafarers in main ports at which the 

following services are carried out: 

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

(ii) examination of seamen who have been temporarily incapacitated prior to 

their return to sea service; 

(iii) treatment of minor medical and dental ailments; 

(iv) arranging for emergency specialized investigations; 

(v) the collection of data on sickness and /or deaths occurring at sea; 

(vi) issue of prescriptions in conformity with the International Pharmacopoeia; 

(vii) giving advice to seafarers on health insurance problems; 

(viii) the hearing of appeals against medical decisions. 

There are specialized arrangements whereby seafarers can have immediate treatment 

both as in- patients or out- patients at hospitals and also emergency medical investi- 

gation. The cost of the hospital services is met by social insurance. 

Foreign seafarers are treated at the cost of either the seafarer or the ship - 

owner if there is no reciprocal agreement between Yugoslavia and the seafarers own 

country. 
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There is a convalescent scheme for seafarers who have been ill or injured 

the cost being met from social insurance sources. Convalescence is also available 

to foreign seafarers provided this is paid for by the seafarer or the shipowner. 

The provisions of this section were in operation before 1959 but no date is 

given. 

V. Medical records 

Some medical records are kept. The pre -entry medical forms are retained by 

the out -patient service for seafarers or by part authorities, and although the 

questionnaire stated that no pre - engagement examinations were carried out, the 

reply to this section indicates that pre - engagement records are also kept at the 

out -patient institutions already mentioned. No statistical data is published 

from these records and no standard form is kept for recording details of illnesses 

either for the seafarer whilst on board ship or the seafarer ashore. 

No standard form is kept in hospitals, but prescriptions issued by hospitals 

and doctors dealing with seafarers conform to the International Pharmacopoeia. 

The provisions of this section were introduced before 1959. 

VI. Co- ordination 

There is no co- ordinated service linking medicine chests, medical guides and 

terminology used by the radio advice service. 


