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Introduction 

1. A preparatory meeting of the Joint ILO–IMO Working Group on Medical Fitness 

Examinations of Seafarers and Ships’ Medicine Chests was held in Geneva from 4 to  

7 October 2010.  

2. The Governing Body of the ILO, at its 303rd Session (November 2008) requested the 

International Labour Office to pursue the necessary arrangements with the IMO and the 

WHO for the preparation of draft Guidelines on the medical fitness of seafarers with the 

assistance of the International Maritime Health Association (IMHA), and, if agreed, to 

convene an ILO–IMO–WHO tripartite meeting of experts to be held with no additional 

budgetary allocations from the ILO. Following discussions with the Secretariat of the 

IMO, the IMO’s Maritime Safety Committee, at its 87th Session (12–21 May 2010), 

accepted the ILO’s proposals and also decided to refer the issue of the contents of ships’ 

medical chests for consideration. It must be stressed that both the IMO STCW Conference 

(Manila, June 2010) and the International Labour Conference (February 2006) had adopted 

resolutions calling for cooperation between the organizations to revise existing guidance 

concerning the medical examinations of seafarers. In addition, the ILO, based also on a 

resolution of the International Labour Conference had repeatedly requested the IMO to 

establish a joint body to consider maritime matters of common interest to both 

organizations. The IMO’s response had been that matters of common interests would be 

jointly considered, on an ad hoc basis. The WHO did not respond to the ILO’s invitation to 

jointly convene this joint meeting. 

3. In recognition of the complexity of the issues to be discussed, this first preparatory meeting 

was convened by the IMO and ILO, with the WHO being invited to participate. The full 

and final meeting will be held at the end of 2011, subject to approval of the Maritime 

Safety Committee of the IMO and the ILO’s Governing Body. 

Purpose of the meeting 

4. The purpose of the meeting was to pave the way for the preparation of revised Guidelines 

on the medical examination of seafarers leading to the issue of medical certificates, 

pursuant to the relevant requirements set out in the Maritime Labour Convention (MLC), 

2006, and the International Convention on Standards of Training, Certification and 

Watchkeeping (STCW), 1978, as amended; and to consider the guidance relating to the 

ships’ medicine chests, especially as regards quantities of equipment and supplies, so as to 

supplement the information contained in the latest edition of the International Medical 

Guide for Ships and facilitate compliance with the requirements of the relevant 

international Conventions.  

Adoption of the agenda  

Composition 

5. The Tripartite Meeting was attended by eight Government experts nominated by the IMO, 

four Shipowner and four Seafarer representatives nominated by the respective groups of 

the ILO’s Joint Maritime Commission. Several other governments were also represented. 

A number of observers from intergovernmental and non-governmental organizations were 

also present. A list of participants is to be found in Appendix I of this report.  
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Election of Officers 

6. The Tripartite Meeting unanimously elected the following Officers:  

Chairperson: Ms Mayte Medina (Government of the United States)  

Vice-Chairpersons: Mr Arsenio Dominguez (Government of Panama)  

 Ms Mette Gabriel (Shipowner, Denmark)  

 Mr Mike Murphy (Seafarer, United States) 

Documentation 

7. Regarding the medical fitness examinations of seafarers, the Working Group used the 

proposed revised Guidelines for conducting pre-sea and periodic medical examinations for 

seafarers, prepared by the Office, as the base document. With regard to the ships’ medicine 

chests, the Joint Working Group had been invited to consider a number of submissions 

from participants relating to the contents of medicine chests as well as the Quantification 

Addendum: International Medical Guide for Ships (third edition), published recently by 

the WHO. 

General statements 

8. In her opening address to the Joint ILO–IMO Working Group on Medical Fitness 

Examinations of Seafarers and Ships’ Medicine Chests, a Secretary-General of the meeting 

representing the ILO welcomed the delegates to the first preparatory meeting of the Group. 

She then outlined the recent work of the ILO in the maritime sector, including the adoption 

of the MLC, 2006, the Seafarers’ Identity Documents Convention, 2003 (No. 185), the 

Work in Fishing Convention, 2007 (No. 188), as well as the Wages, Hours of Work and 

Manning (Sea) Recommendation, 1958 (No. 109). The present meeting was to assist 

countries in the application of the MLC, 2006. Two substantive issues were on the agenda. 

The first was the consideration of the proposed Guidelines on the medical examinations of 

seafarers, which were adopted by the ILO and the WHO in 1997. Revised joint  

IMO–ILO–WHO Guidelines would be desirable if at all possible. The Working Group’s 

task should be finalized by the middle of 2011 so that a full meeting could be held at the 

end of 2011, with the target of submitting these Guidelines to the IMO Maritime Safety 

Committee and the ILO Governing Body in 2012 at the latest. The second issue was the 

immediate question of quantities of medicines to be carried by ships in their medical 

chests. There was a need to first assess whether, in light of recent developments there was 

a need for further work and how this could be done to meet the short deadlines. Finally, 

although this meeting was about seafarers’ issues, the Office was mindful that there may 

be a need to deal with the same issues for fishers under the Work in Fishing Convention, 

2007 (No. 188). 

9. The other Secretary-General of the meeting, representing the IMO, in his opening address 

on behalf of the IMO, indicated that, since the existing Guidelines were adopted, advances 

in technology, greater sophistication and increased automation of equipment on board, as 

well as smaller crews, made it ever more important for seafarers to be in a fit condition to 

work at sea. This made the proper conduct of medical examinations critical. The 

development of updated and appropriate guidance concerning medical fitness standards 

would assist member States in establishing more uniform examination procedures for 

seafarers. Seafarers were likely to benefit from improved and updated standards for 

examination of their health in order to pass them as being fit for sea service. The medical 

examiners, shipowners’ and seafarers’ representatives and others concerned with the 
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conduct of medical fitness examinations of seafarer candidates needed uniform, consistent 

guidelines to be applied globally. The present Guidelines should be updated, not only in 

light of medical and technological advances but also taking into account the provisions of 

the amended STCW Convention and the MLC, 2006. He recalled the words of the 

Secretary-General of the IMO on the objectives of the Year of the Seafarer relating to the 

shortage of qualified merchant navy officers and the need to take measures to retain 

existing seafarers, as well as attract young people of the right calibre to the seafaring 

profession. 

10. The Chairperson of the meeting noted that the work before the Group was closely linked to 

ensuring that seafarers were able to carry out their work on board ship in decent conditions 

without health or safety risks. She anticipated working with the WHO as it was an 

organization which has had much influence around the world. It was emphasized that this 

was a Working Group working on the basis of consensus. The active participation and 

cooperation of the parties was essential to ensure the best possible results were produced. 

She highlighted that there were two substantive agenda items and that it had been decided 

that fair consideration was to be given to both items; however, it appeared that most of the 

time would be devoted to the Guidelines on Medical Examination of Seafarers.  

11. A representative of the Office introduced items four and five of the agenda. He indicated 

that it had been decided that the meeting would concentrate on the medical examinations. 

In considering item four on the agenda, it was noted that this text was a modified version 

of existing standards that were adopted in 1997, jointly by the ILO and the WHO and that 

the STCW Convention and Code has been amended by the diplomatic conference in June 

this year. The work of the ILO and IMO on the medical examinations of seafarers was to 

be based on two resolutions adopted respectively by the International Labour Conference 

in 2006 and the IMO STCW Diplomatic Conference of June 2010 in Manila. The existing 

Guidelines had been useful to the shipping industry and were the basis for the text 

contained in the document submitted by the Secretariat. The highlighted text was new and 

should be more closely examined by the Group. Concerning the medical chest, it was 

stressed that the Group should review all the submitted documents including the 

Addendum very recently published by the WHO, and make the appropriate 

recommendations as to how the three organizations should proceed to provide the best 

possible guidance to the industry on the important issue of the contents of the medicine 

chests. 

12. The Chairperson of the Government group recalled that the language used in the guidance 

should be consistent with the appropriate non-mandatory nature of the texts concerned. 

Citations should respect the official titles of Conventions, guidelines and other documents. 

13. The Shipowner spokesperson expressed disappointment at the lack of participation by the 

WHO since it was involved in developing and endorsing the existing Guidelines. There 

were legal issues that needed to be examined if new Guidelines were to be produced 

without the future participation of the WHO. The main item for consideration was the 

Guidelines on Medical Examinations of Seafarers, which would be useful in the 

implementation of the MLC, 2006, and the STCW Convention. However, reference to 

some useful definitions, for example the “seafarer” appeared to be missing. Clarification 

was sought on the meaning of “essential duties”. One concern was that it was likely that a 

medical professional would not understand these definitions and other similar technical 

terms. Turning to ships’ medical chests, it was stressed that there was concern among the 

Shipowners’ group about the Addendum published by the WHO to the International 

Medical Guide for Ships (third edition). Explanations were needed from the WHO 

regarding the publication of the Addendum before any action could be taken by the IMO 

and the ILO. Concern was also expressed about the possible criminalization of seafarers 

with regards to drugs carried in the medicine chests of ships. It was stated that within the 

Shipowners’ group there were medical practitioners, other personnel from the shipping 
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industry as well as representatives of the fishing industry. As this meeting was concerned 

with seafarers, it was indicated that some guidance would be needed as to how to deal with 

the fishing industry 

14. The Seafarer spokesperson looked forward to the exchange of ideas and would reserve 

further comments until particular items were addressed. There was an implied social 

contract between the social partners and governments. A seafarer who had undertaken a 

demanding long-term commitment to a maritime career and would have very limited 

alternative career options, must be treated fairly and not have his or her career ended for 

reasons that did not pose a substantial risk to maritime safety. A number of concerns and 

comments were raised with respect to the draft Guidelines for medical examination, 

especially the following: 

– Medical examinations should have a very limited purpose: to determine that the 

seafarers were likely to fulfil their specific duties over the limited term of the medical 

certificate. That was an important principle, as the results of this medical examination 

might affect the livelihood of seafarers.  

– References to the psychological testing of seafarers in Parts IX and XI were not 

appropriate and were well beyond the scope of this type of examination, because it 

had the potential to be discriminatory in nature and was not necessarily predictive of 

behaviour on board. 

– While the Seafarers’ group supported the idea of education linked to occupational 

exposure and preventative health measures (for example in Part X), this should be 

considered separately from examination for issuing the medical certificate. 

– The text in Part X that referred to linking the medical examinations for certificates to 

those required by employers or insurers was also inappropriate. 

– Many provisions in Part IX overstepped the bounds of what was practically possible 

to assess in a medical examination, and made an unrealistic assessment of the 

potential of medical examinations to reduce risk on board. 

– The individual clinical assessment should be based on a clear causal link between an 

illness and a person’s ability to perform essential functions. Otherwise, such measures 

could eliminate many experienced and qualified seafarers from service. Shipowners 

and medical authorities must not use a speculative assessment of risk as a basis for 

deciding who should or should not be employed as a seafarer. 

– Support was expressed regarding the distinction made in Part X between initial 

pre-sea medical examinations and periodic medical examinations, and the 

consideration of the contribution of a seafarers’ experience at sea in the management 

of any ongoing health condition. 

– It was important to emphasize the independence of doctors, and their discretion to 

make an assessment on a case-by-case basis for each individual, as provided in 

STCW, section B-I/9-7. The only absolute exclusionary provision in the STCW was 

related to eyesight standards for seafarers in the deck department required to 

undertake lookout duties. References to a medical referee being independent “of any 

shipowner or of any of shipowners’ or seafarers’ organization” should be deleted in 

order to emphasize their “independent judgement in the application of the 

Guidelines”.  

– Seafarers should not be subject to restrictions which have no relevance to their work – 

STCW Code A-I/9-5. 
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– Instead of seafarers being barred from working on board due to existing medical 

conditions, consideration should instead be given to the tasks they were able to 

perform and how these could be accommodated. A list of such accommodations 

should be generated, such as: the length of time the vessel was away; the distance 

from medical care; the type of vessel; the person’s position on board the vessel, 

including consideration of critical shipboard responsibilities; any restrictions on air 

travel; and whether there was a doctor on board. 

Consideration of draft Guidelines on  
medical examinations of seafarers 

Part 1. Introduction  

I. Purpose of the Guidelines 

15. First paragraph: The representative of Government of Germany pointed out that neither 

the STCW Convention nor the MLC, 2006, referred to “pre-sea” medical examinations. 

The title and text therefore should be changed. Following interventions by the 

representative of the Government of Norway and the Shipowners, it was agreed to amend 

the paragraph to place more emphasis on the protection of seafarers and safety of the ship.  

16. Third paragraph: The Shipowners felt it was important to clarify whether the Guidelines 

were to be used directly or were to be used by States to develop their own Guidelines. It 

was also requested that definitions should be included, such as the definition of “seafarer”, 

to make the scope of the Guidelines clear. Following an intervention by the Chairperson of 

the Government group, it was also noted that the text should make it clear that these were 

non-binding Guidelines and not mandatory requirements (e.g. by using “should” rather 

than “shall” in the text). 

17. Fourth paragraph: At the end of this paragraph, the Seafarer spokesperson proposed to 

add a sentence with reference to the “social contract” between governments, shipowners 

and seafarers. The intent was to give due consideration to the age and experience of 

seafarers in order to avoid discriminatory treatment. The meeting agreed to the idea of 

avoiding discrimination, and said that the text should be reworded to reflect this. It was 

also agreed to delete the word “improved”.  

II. Contents and use of the Guidelines  

18. Third paragraph: The representative of the Government of Panama proposed to delete 

“identifies” and replace it by “provides guidance on”. The meeting agreed to this proposal. 

III. Background to the preparation of  
these Guidelines 

19. First paragraph: Following a suggestion by the Shipowners’ group, it was agreed to leave 

this section in square brackets until there was clarification of the legal status of the 

document within the WHO. There was also agreement to clarify the text of the last 

sentence.  
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IV. The seafarer’s medical fitness examination 

20. The meeting recognized the importance of consultation and that a general introduction to 

explain the STCW Convention and the MLC, 2006, was required. It was agreed that this 

text should be inserted into this section. Also, as a result of the Shipowners’ and Seafarers’ 

concern about discrimination, it was considered that redrafting of the text of the Guidelines 

was required to ensure that it did not conflict with the Conventions. It was proposed that 

the text would need redrafting to reflect the fundamental rights and principles of the MLC, 

2006. For further discussion see section IX, “Appeals procedures”. 

21. Third paragraph, last sentence: Following a suggestion by the Governments, it was agreed 

to replace the last sentence with the following text: “Other consequences also need to be 

considered specifically to ensure that the seafarer concerned is not suffering from any 

medical condition likely to be aggravated by service at sea or to render the seafarer unfit 

for such service or to endanger the health of other persons on board.” This new text is 

more in line with the text in the MLC, 2006, Standard A1.2. 

22. Fourth paragraph, first bullet point: There was a prolonged discussion on the use of the 

words “vision, hearing and physical capability”. Several participants pointed to the 

wording used in STCW Code, section A-I/9. It was noted that the use of “physical ability” 

was related to the “functional capacity” examination. The Special Adviser explained that 

when drafting this point he had intended to reflect the titles of the annexes that follow the 

Guidelines, and perhaps this should be changed. The Chairperson suggested that this text 

should remain the same for the time being, and one could consult the annexes for further 

clarification. She further noted that the Guidelines support both the STCW Convention and 

the MLC, 2006, and must therefore remain as close to the wording of the Conventions as 

possible. The meeting also agreed to delete the second part of the last sentence and place a 

full stop after the word “person”. 

23. Fourth paragraph, second bullet point: The representative of the Government of Panama 

indicated that the second bullet point, “Impairment from the use of long-term 

medications”, would probably need a clear reference as to what medicines were being 

taken and that short-term medicines needed to be reviewed. There should be an intention to 

review the use of medication in general as it was something that could have an effect in the 

long term and also in the short term.  

24. The Special Adviser explained that, if a seafarer was using medication on a long-term 

basis, an experienced doctor who was to examine this person would be able to examine 

them and make a judgement and decision as to any impairment. However, short-term use 

of medications had to be handled differently based on company policies. Also it had to be 

taken into account whether the short-term medication was over the counter or if it was 

prescribed therefore, it was not reasonable to expect a doctor to make judgements on 

medicines such as those used occasionally or on a short-term basis.  

25. A representative of the Seafarers’ group supported the suggestion by the representative of 

the Government of Panama and also felt that it was not well defined as to what “long term” 

meant. It was asked whether “long term” was queried three months or a one-year time 

frame and what types of medications were to be considered under this definition. The text 

was not clear. The representative of the Government of the United States subsequently 

suggested deleting the words “long-term medication” and to replace them with the word 

“general”, since “long-term” and “short-term” could not be defined. The use of the word 

“general” would leave it up to the physician to decide. The meeting agreed to this 

suggestion.  

26. Fourth paragraph, third bullet point: The Chairperson suggested that the last bullet point 

commencing with “The presence of, or a recent history of, an illness or condition” should 
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remain, but the sub-bullet points beneath that line should be deleted. The meeting agreed to 

this suggestion.  

Part 2. Guidance relevant to competent 
authorities 

V. Relevant standards of and guidance from  
the International Labour Organization, the 
International Maritime Organization and  
the World Health Organization 

27. The Working Group agreed to place the reference to the WHO in square brackets, pending 

the resolution of the legal issues that needed to be examined if new Guidelines were to be 

produced without the WHO. 

ILO instruments concerning seafarers’  
medical examinations and health 

28. The meeting agreed that the first two paragraphs should be redrafted to better reflect the 

breadth of issues covered by the MLC, 2006.  

29. The Chairperson of the Government group questioned whether the references to the 

Occupational Health Services Convention, 1985 (No. 161), to Recommendation No. 171, 

and to the Technical and Ethical Guidelines for Workers’ Health Surveillance (1997) were 

necessary, bearing in mind the new occupational safety and health provisions in the MLC, 

2006. The meeting agreed to delete those references  

30. A representative of the Shipowners’ group, referring to the second paragraph, stated that 

the text of this paragraph would depend on who was defined as a seafarer and on whether 

the Guidelines would cover those working on fishing vessels.  

International Maritime Organization instruments 
concerning medical requirements for seafarers 

31. Following a long discussion, it was agreed that the second paragraph should be revised to 

better reflect the expanded scope of the STCW Convention resulting from the adoption of 

the Manila amendments.  

32. The discussion of this paragraph led back to the initial suggestion by the Shipowners that 

the Guidelines should include a definition of “seafarer”, perhaps also including a reference 

to the International Labour Conference on the resolution concerning information on 

occupational groups. However, some participants expressed concern that including this 

reference, or even attempting to try to include some of the provisions of the STCW 

Convention or the MLC, 2006, into the body of the Guidelines, would only lead to 

confusion and misreading of the Conventions. On the other hand, it was recognized that 

many readers of the Guidelines would not have the benefit of having before them copies of 

the STCW Convention or the MLC, 2006. 

33. With this in mind, it was agreed that the STCW Convention and the MLC, 2006, 

provisions concerning medical examination and certification should be included, in full, in 

annexes to the Guidelines, and the current paragraphs in the draft Guidelines should be 

redrafted accordingly.  
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34. It was further suggested by the representative of the Government of Germany, with the 

support of the representative of the Government of the United States, that paragraphs on 

scope should be drafted, perhaps for inclusion in Part I of the Guidelines.  

World Health Organization measures concerning 
seafarers’ health and medical services 

35. The Shipowner spokesperson felt that the reference to the WHO in that paragraph, without 

their present involvement, made it unclear as to which Conventions or Guidelines they 

were meant to be following. Two suggestions were made, firstly, either to agree 

WHO-provided clarification or, secondly, the reference to the WHO Guidelines to be taken 

out. The Chairperson agreed that, at the time due to there being no WHO representative, 

any reference to the WHO should be put into square brackets and dealt with later on. 

36. It was agreed to leave this text in square brackets. 

VI. Purpose and contents of the medical certificate 

37. First and second paragraphs: The Chairperson of the Government group, supported by 

the Seafarer spokesperson, commented that the recognition of medical certificate standards 

had not been addressed and that his group wanted to address this aspect and ensure that 

there was no need for a seafarer to hold two certificates, one from the MLC, 2006, and one 

from the STCW Convention. It was subsequently asked whether it was indeed possible to 

have a single, internationally recognized certificate. 

38. The representative of the Government of Germany noted that, with respect to 

Standard A1.2, paragraph 3, of the MLC, 2006, there had been two opinions in his country 

regarding the meaning of the text. One was that the provision was intended to prevent 

seafarers from holding two medical certificates; the other was that the intention was to 

oblige States to accept any STCW medical certificate. It was considered that the first point 

of view was the right interpretation of this provision. The meeting agreed to this.  

39. Third and fourth paragraphs: The representative of the Government of the United States, 

commenting on the second paragraph under this heading (The STCW Convention ...) 

indicated that it should be expanded to include a reference to paragraph 1 of section A-1/9. 

The representative of the Government of Norway, noting the content of the existing second 

paragraph, was sceptical concerning inclusion of the Convention text into the Guidelines. 

It might be better to include Convention text in the annex rather than placing some partial 

provisions, out of context, in the body of the Guidelines. Several participants said there 

was a need to ensure that the provisions of the MLC, 2006, and the STCW Convention 

were correctly reflected. Following extensive discussion, the Chairperson pointed out that 

the section under discussion should only address the purpose and contents of the medical 

certificate. The meeting agreed that the text should be redrafted to make references to the 

annexes containing the Convention texts.  

40. The Shipowner spokesperson felt that there was a need to clarify what would happen when 

a certificate expired during a voyage, and suggested that the text of the MLC, 2006, 

Standard A1.2, paragraph 9, which indicated that the grace period should not exceed three 

months, should be highlighted. The meeting agreed that this should be clarified in the text.  

41. Fifth paragraph: The Seafarer spokesperson expressed some reservations about the text 

which appeared to encourage certificates with a period of validity of only one year. The 

representative of the Government of Norway, supported by the representatives of the 

Governments of the Marshall Islands and Panama, felt that the text implied a two-year 
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period was an exceptional period rather than the norm. This needed to be redrafted to 

reflect that a two-year period was a general rule and that one year was an exception. The 

meeting agreed to this suggested reorientation of the text.  

42. Seventh paragraph (first paragraph on page 7): The Seafarer spokesperson, supported by 

the Shipowner spokesperson, suggested that the text should be amended to read “The aim 

of the medical examination was to confirm the seafarer can perform his/her duties in a safe 

and effective manner at sea and identify medical conditions which may interfere with the 

performance of their duties” and with this linked to the duration of the certification. It was 

agreed that a small group of Government, Shipowner and Seafarer representatives should 

revisit this text and report back to the meeting. In this respect, the Chairperson 

recommended they look at Regulation A1.2 of the MLC, 2006, with the subtitle “purpose” 

and also paragraph 6(b) from where they can take the text.  

43. Eighth paragraph (second paragraph on page 7): The Shipowner spokesperson asked for 

clarification of the term “perform essential safety duties”. The meeting agreed to replace 

the text “perform essential safety duties” with “perform routine and emergency duties” 

consistent with the STCW Convention language.  

44. Last paragraph: The representative of the Government of the United Kingdom proposed 

to delete the reference to section IX. Only text concerning MLC, 2006, and STCW 

Convention requirements on the purpose and contents of the medical certificate should be 

included. Therefore reference should be made to whether the seafarer was fit for duty, 

unfit, or fit for duty with limitations.  

VII. The right of privacy 

45. A representative of the Shipowners’ group recalled the importance of confidentiality. A 

modification was proposed to insert “prior written informed consent”. 

46. The Seafarer spokesperson believed that the right of seafarers to access a copy of his/her 

personal medical data was important. It was suggested that the informed consent should be 

in written form. It was also proposed to replace “should” by “has the right”. The 

Shipowner spokesperson proposed to make a reference to an appropriate legislation that 

explained that this right of access was of a fundamental nature. 

47. The Chairperson of the Government group suggested that the proposal by the Seafarers 

should be put into square brackets as the Governments felt strongly that the word “should” 

was the correct wording for the legality of the Guidelines. It was suggested that wording 

within the scope of the MLC, 2006, and the STCW Convention should be used. It was 

proposed that this should be looked into with legal advisers of the Governments and should 

therefore remain in square brackets. 

48. The Seafarer spokesperson, after considering the Governments’ comments, proposed new 

text: “Consideration should be given to existing international Guidelines addressing the 

seafarers right of access and receipt of a copy of his/her own medical records.” The 

representative of the Government of Panama noted that this was an improvement but 

suggested that both texts suggested by the Seafarers be put into square brackets to give an 

opportunity to take a closer look at the legal aspects. They also proposed that the last 

sentence did not fit within this section and therefore it should be moved elsewhere. As a 

result, they were not in a position to agree at this stage. The Shipowner spokesperson fully 

supported the Governments to have more discussion on this in the next meeting as the 

spirit of what the Seafarers were suggesting was already in one of the annexes. 

49. It was therefore agreed that the text should remain in square brackets. 
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VIII. Qualifications of medical examiners 

50. First paragraph: After the representative of the Government of Panama expressed 

concerns about this paragraph, the Special Adviser stated that this paragraph reflected the 

diversity of practices in various countries and regions. The representative of the 

Government of Panama, supported by the Seafarers and Shipowners, as well as the 

representative of the Government of Norway, proposed to delete the following sentence: 

“It may also be an option, where a wide range of examiners are approved, to restrict the 

limits of their decision taking and refer some or all the more complex problems to a centre 

with greater maritime health expertise.” This was agreed upon. 

51. Following a suggestion by the representative of the Government of Norway, the meeting 

also agreed that consistency was required on the use of terms referred to in the MLC, 2006, 

and the STCW Convention such as “qualified medical practitioner”.  

52. Third paragraph: The Shipowner spokesperson proposed the insertion of a reference to 

the “International Code of Medical Ethics” of the World Medical Association. It was 

agreed that text on this would be placed between square brackets.  

IX. Appeals procedures 

53. It was agreed that relevant wording of the MLC, 2006, and the STCW Convention would 

be inserted in the text. 

54. General comments on this section: The Chairperson of the Government group expressed 

reservations as to the detail and language of this section in general. It was suggested that 

the text be reduced to a minimum, with only general concepts, and that references should 

be made to an annex containing the provisions of the MLC, 2006, and the STWC 

Convention. This section touched upon legal matters that were the prerogative of 

governments. The text contained too much detail. 

55. A representative of the Seafarers’ group reminded participants that what was being 

produced here were Guidelines and not a full comprehensive mandatory document. These 

Guidelines provided useful guidance to member States. 

56. Paragraph 1, page 9: The Seafarers suggested putting a full stop after the word 

“independent” and that the rest of the sentence should be deleted.  

57. Following an intervention by the representative of the Government of Panama, there was 

debate concerning the reference to “medical referees” which was language found in the 

MLC, 2006, but not in the STCW Convention. As a result, it was agreed that the text 

should be redrafted to accurately reflect the related text in the MLC, 2006, Standard A1.2, 

paragraph 5, and in the STCW, section A-I/9, paragraph 6.  

58. The Chairperson emphasized that there was a need to make sure that, if quotations from 

the Convention were to be used, they would not overextend the paragraph. Therefore it 

was decided and agreed that they could reproduce in general terms three sentences, one 

sentence for the MLC, 2006, one for the STCW Convention and a sentence to merge the 

two together and stress the fact that it had to be an independent medical practitioner or 

referee. 

59. The Shipowners opposed the idea of deleting the words after “independent”, as they 

considered this to be contrary to the spirit of the MLC, 2006, which stressed consultation 
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with shipowners and seafarers. The meeting agreed to place a full stop after the word 

“independent” and delete the rest of the text.  

60. Paragraph 2: The Chairperson of the Government group called for the deletion of this 

paragraph.  

61. A Seafarer representative questioned to whom the appeals procedure could be delegated. 

The Seafarer spokesperson, supported by the representative of the Government of Norway, 

did not want this paragraph to be deleted, referring to the emphasis on consultation in the 

MLC, 2006. The Chairperson noted that the MLC, 2006, did not specifically call for 

consultation with respect to the establishment of appeals procedures.  

62. The Deputy Secretary-General explained that this paragraph had been included in order to 

provide suggestions on how flexibility could be provided to governments, for example 

through the use of other institutions such as tribunals. Following this explanation, a 

representative of the Seafarers’ group said he appreciated that some administrations needed 

flexibility.  

63. The representative of the Government of Norway, supported by the representative of the 

Government of Panama, felt that this paragraph was not flexible or useful for governments. 

Many governments already had such procedures. It was proposed that the guidance include 

phrases such as “administrative bodies” or “judicial bodies”. The representative of the 

Government of Germany expressed strong concerns about this paragraph as the German 

Government organized work so that they were not obliged to contract with other 

organizations. The Shipowner spokesperson stressed that, although some countries had 

procedures in place, this was not the case for other countries and that such guidance would 

be helpful. 

64. After an in-depth discussion the meeting agreed to place the following text in square 

brackets: “after consultation with organizations of shipowners and seafarers”. 

65. Paragraph 3 and its bullet points: The Chairperson of the Government group proposed 

modification of the first sentence as it could be interpreted as going beyond the 

Conventions. It was suggested that the first line be replaced with “The appeals procedure 

may include the following elements”. The meeting agreed with this proposal. 

66. Paragraph 3, first bullet point: A representative of the Seafarers’ group suggested that it 

was right to make changes and in particular felt that after the word “higher” in that 

sentence the words “specialist knowledge” be inserted. The Shipowner spokesperson 

suggested redrafting the text to use the word “qualified” rather than “knowledge”. Several 

participants expressed concern over the introduction of the new term “specialist”. 

Following further discussion, the meeting agreed to keep the text as it was. 

67. Paragraph 3, second bullet point: The Chairperson of the Government group suggested 

putting this bullet point into square brackets bearing in mind earlier discussion with respect 

to consultation with shipowners and seafarers. The meeting agreed to delete the text. 

68. Paragraph 3, third bullet point: The Chairperson of the Government group felt that this 

paragraph did not provide sufficient flexibility and said that the bullet point should be 

deleted. The meeting agreed to retain the text in square brackets. 

69. Paragraph 3, fourth bullet point: A representative of the Seafarers’ group felt that this 

bullet point was unnecessary and should therefore be deleted as it was implicit in the text. 

The meeting agreed to delete this point.  
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70. Paragraph 4: The Seafarer spokesperson expressed concern that the text might provide 

for the possibility of discrimination. The Shipowner spokesperson noted that 

discrimination was also an issue of concern to her group, and suggested that avoidance of 

discrimination should be included somewhere in the Guidelines. It was proposed that 

redrafting of the text was necessary to ensure that non-mandatory language was used and it 

was important to ensure that the Guidelines did not conflict with the Conventions. There 

was concern that, due to the non-mandatory language of the Guidelines, this would 

diminish the effect of the Articles; therefore, it was considered that the paragraph would 

need redrafting to reflect the fundamental rights and principles of the MLC, 2006; it was 

therefore agreed that it should remain in square brackets (see also discussion in 

section IV).  

Part 3. Guidance to persons authorized by 
competent authorities to conduct 
medical examinations and to issue 
medical certificates 

X. Aspects of risk management and the seafaring 
life which are relevant to the medical examination 
of seafarers 

71. Discussion on the title: A Seafarer representative suggested changing the title to “Role of 

medical examination in shipboard safety” or something similar in order to remove the 

reference to risk assessment. The meeting agreed, subject to further drafting.  

72. Paragraph 1, “The medical examiner …”: Following a request for clarification by the 

Shipowner spokesperson, the Special Adviser explained that the word “place” was meant 

to refer to “the role of, the contribution of” rather than “location”. The meeting agreed that 

this text might need to be redrafted to make the meaning clear. The Seafarer spokesperson 

proposed amending the paragraph to read “The medical examiners should be aware of the 

role of medical examination in the enhancement of safety at sea and the ability of the 

seafarer to perform shipboard duties.” This was agreed.  

73. Second bullet point (Impairment ...): The Seafarers proposed to delete the second bullet 

point because it was speculative. The representative of the Government of Panama agreed 

with the Seafarers, as the text was subjective. The Shipowner spokesperson, on the other 

hand, wished not only to retain the text but to strengthen it. 

74. The Special Adviser noted that this bullet point, and in fact many of the bullet points in 

this section, sought to help educate and train medical practitioners about the conditions 

under which seafarers lived and worked at sea. This would help provide the basis for 

taking decisions concerning fitness for duty. Some participants expressed that such text 

was very helpful guidance, while others felt it was not appropriate here. The Chairperson 

suggested the text be placed in square brackets until after the discussion of the annexes. 

75. Third bullet point (Infectious disease): The representative of the Government of the 

United States proposed to combine this bullet with the third bullet under the next 

paragraph (see page 12, “Seafarers live close …”). The Shipowners, with the support of the 

Seafarers, also suggested that this paragraph should include a reference to food handlers. 

The meeting agreed to this, subject to redrafting.  
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76. Fourth bullet point: A representative of the Seafarers’ group highlighted that this text was 

very speculative and that there was no guarantee that this type of testing could identify 

future risks. 

77. The representative of the Government of Panama noted that the essence of the paragraph 

should be kept but that the language had to change to “could” or “may”. It was suggested 

that text could reflect those from the STCW Convention. Physical limitations could have 

an impact on routine and emergency duties. 

78. The Special adviser stated that the Guidelines were also a teaching and learning material 

text for medical practitioners. Examining a seafarer for a certificate was different to a 

normal consultation by a doctor. 

79. The Seafarer and Shipowner spokespersons suggested that the last sentence could be 

deleted. The meeting agreed to this and also decided that some redrafting would be 

necessary.  

80. Fifth bullet point: A representative of the Seafarers’ group felt that this bullet point was 

subjective and added nothing to the Guidelines. The Shipowner spokesperson strongly 

disagreed and felt that this paragraph was integral to the understanding of what was 

available to seafarers and also that it had to be considered whether it was appropriate for 

certain seafarers to be at sea. It was proposed that this was so fundamental that it should 

not be removed. The Seafarers did not disagree with the Shipowners’ point of view, 

however, they felt that it could have been expressed using one sentence, that “there is only 

limited care available at sea”. 

81. The representative of the Government of Germany accepted the paragraph as it was. The 

representative of the Government of the United States suggested that if the paragraph was 

to be redrafted there were concerns about evacuation and that this needed to be addressed, 

as on some occasions vessels travelled in areas where they were not near to any amenities. 

The representative of the Government of Panama agreed with the Government of the 

United States. The paragraph could be kept with some redrafting. The Shipowner 

spokesperson stated that they wanted the full text to stay as it was. The meeting decided 

that the text should be kept unchanged.  

82. Sixth bullet point: A representative of the Seafarers’ group expressed that this paragraph 

was not within the scope of the Guidelines. It was indicated that he would be content for 

all seafarers to have good medical care and the opportunity to identify early diseases; 

however, it was considered not to be within the scope of the medical certificate.  

83. The representative of the Government of Canada said that examiners also aimed at 

prevention and that seafarers were not disqualified if they had health risks. The 

Shipowners supported Canada’s comments adding that prevention was for the benefit of 

the seafarers’ health. 

84. The representative of the Government of the United States recommended reducing the 

paragraph by placing a full stop after the word “illness” as it summed up the intent of the 

paragraph. The Seafarers supported the Government of the United States’ proposal. The 

representative for the Government of Panama noted that the last sentence of the paragraph 

was to the benefit of the seafarer. 

85. The meeting decided that pending the preparation of new text, this bullet point should 

remain unchanged. 
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86. Seventh bullet point: Following a query from the representative of the Government of 

Panama as to the purpose of this paragraph, the meeting decided that it should be deleted. 

87. Eighth bullet point: A representative of the Seafarers’ group expressed concerns about the 

use of the word “risk” in this paragraph and suggested that it should be changed to 

“medical condition” instead. It was said that this suggestion kept the essence and meaning 

of the paragraph and as a result made it more positive. The suggested changes were as 

follows: “If a medical condition is identified its consequences may be reduced by 

increasing the frequency of surveillance, limiting duties to those where the medical 

condition is not relevant or limiting the pattern of voyages to ensure that health care is 

readily available.” The meeting agreed with the proposal. 

88. Ninth bullet point (The medical examination ....): It was decided to delete this bullet point. 

89. Second paragraph (The medical examiner ...), first bullet point (As ships ...:. The 

Seafarers and the representatives of the Governments of Panama and Norway proposed to 

have this text deleted. It was considered that this text was too prescriptive and that the 

issue of manning of ships should be separate from that of medical examination. The 

representatives of the Governments of Canada and the United States, as well as the 

Shipowners, saw some value in the guidance, bearing in mind that, due to the nature of 

work at sea, it was important for medical examiners to understand that seafarers required a 

high level of fitness. The meeting decided to delete the bullet point. 

90. Second paragraph, second bullet point (Ships officers …): A representative of the 

Seafarers’ group said that this bullet point was subjective and required redrafting. The 

representatives of the Governments of Panama and Norway proposed to delete this bullet 

point. The representatives of the Governments of the United Kingdom and United States 

suggested revising it. The Shipowners suggested revising it to eliminate such words as 

“generally” and “usually” (to reflect that the STCW Convention, as amended, required all 

officers to have some first-aid training), and deleting the two middle sentences. In the 

ensuing discussion, some participants noted that the text was speculative and perhaps 

disparaging concerning medical care in some countries. Some participants felt that the 

paragraph also had a negative tone, which might contribute to discouraging people to go to 

sea. On the other hand, it was noted that the sense of the paragraph was to indicate that 

seafarers, unlike many other workers, were frequently far away from professional medical 

care, and this was an important consideration in determining their fitness. The meeting 

agreed that the text should be redrafted to reflect this intention. 

91. Second paragraph, third bullet point (“Seafarers live close …”): In keeping with earlier 

suggestions by the representative of the Government of the United States and the 

Shiponwers it was agreed to combine this bullet point with an earlier bullet point and, in 

doing so, to also make reference to food handlers.  

92. Second paragraph, fourth bullet point (Seafarers need to be able to …): It was agreed that 

this bullet point should be deleted, as it was redundant. 

93. Second paragraph, fifth bullet point (Although efforts ...): There was a general consensus 

that this paragraph should be redrafted. Among other things, the Shipowners expressed 

concern that any text, here or elsewhere in the Guidelines, should be justified against 

concern over possible discrimination (e.g. discriminating against seafarers who must travel 

long distances by air). The Chairperson and other participants recalled that the Manila 

STCW Convention amendments, among other things, included table B-I/9, “Assessment of 

minimum entry level and in-service physical abilities for seafarers”, which focused on the 

tasks seafarers must undertake. The meeting suggested that the bullet point be redrafted to 

included a short opening sentence and then a reference to table B-I/9 which, following 

earlier agreement, would be now included in an annex to the Guidelines.  
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94. Bullet point (Special attention ...): A Seafarer representative said that this bullet point 

should be deleted as it was not appropriate under a section concerning aspects of shipboard 

life and because the issue was sufficiently addressed in Appendix E. The meeting therefore 

agreed to delete the bullet point.  

95. Bullet point starting with “Seafarers should be ...”: A Seafarer representative suggested 

that the first sentence should be kept and the second sentence should be deleted. The 

Shipowner spokesperson preferred to retain the text, bearing in mind the importance of the 

issue and the value of this information to medical examiners. The representatives of the 

Governments of Panama, the United States and Germany supported the Shipowners. It was 

agreed to keep the text. 

XI. Type and frequency of medical examinations 

96. First paragraph: A Seafarer representative said that the first sentence was satisfactory but 

asked for the second one to be shortened because it was reference to “higher standards in 

certain areas”. The meeting agreed that the text should be redrafted to reflect the amended 

STCW Convention text. 

97. Second paragraph: A Shipowner representative said that, if the term “pre-sea” was to be 

used, it must be defined, as it was not clear. The Chairperson of the Government group 

said that the majority in his group wished to delete this term, as their medical examinations 

did not distinguish between “pre-sea” and “periodic” examinations and because the terms 

were not precise. A Seafarer representative suggested the use of “initial” instead of 

“pre-sea”. The Shipowner spokesperson, commenting on the suggestion by the Seafarers, 

said it was indeed for seafarers, particularly young cadets, to be advised to undergo some 

sort of initial medical examination so that they did not find, at a later stage, that they were 

medically unfit for work at sea. It was also noted by Governments that in some countries it 

was not legally permitted to require medical certification before a young person embarked 

on training. Following further interventions by Government representatives, the meeting 

generally agreed that the responsibility for providing such advice would be with the 

maritime authorities, and that this point might be better placed in Part 2.  

98. The Shipowner spokesperson also drew attention to possible legal problems that might 

result from changing the title of the Guidelines to eliminate the wording “pre-sea” and 

“periodic” medical examinations. This required further clarification. The meeting agreed to 

redraft paragraphs 2 and 3 in order to combine pre-sea and periodic medical examinations 

into one examination; and to include text recommending that cadets undergo an initial 

examination prior to embarkation. 

99.  Fourth paragraph: The representative of the Government of the Netherlands suggested 

changing the last sentence to provide that seafarers who had been incapacitated for 30 or 

more days by an injury or disease should undergo another medical examination. The 

Shipowners suggested that this might also refer to evacuation, discharge or hospitalization, 

and that the term “medical review” might be used. The meeting agreed to this approach.  

100. The representative of the Government of the United States suggested that such text might 

be better placed in Part 2. The meeting agreed to this approach. 

101. Sixth paragraph (For older seafarers ...): A representative of the Seafarers’ group 

suggested rewording the text so that it read as follows: “For older seafarers it may be 

appropriate to look in greater detail at their essential job requirements. Limitations on 

duties or distance from shore may also need to be considered to enable work to continue.” 

The meeting agreed to this change.  
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102. Seventh paragraph: The representative of the Government of Panama proposed the 

deletion of this paragraph. The meeting agreed to delete the paragraph.  

103. Eighth paragraph: The representative of the Government of Panama expressed concerns 

about the idea of an “additional examination” because it was beyond what was required by 

the Conventions. A Seafarer representative wanted the text to reflect that such additional 

examinations would only be required if there were exceptional circumstances involving a 

life-threatening condition. The Chairperson further suggested that the word “any” be 

inserted at the beginning of the first sentence. The meeting agreed to these changes. It was 

agreed that, given the extensive changes needed because of the removal of the distinction 

between pre-sea and periodic examination, this whole section required redrafting. 

104. The meeting agreed to these changes. It was agreed that given the extensive changes 

needed because of the removal of the distinction between pre-sea and periodic examination 

this whole section required redrafting. 

XII. The conduct of medical examinations 

105. Paragraph 1, third bullet point: The Shipowner spokesperson asked the Special Adviser 

whether there was any empirical evidence concerning the value of the psychological 

testing of seafarers. The Special Adviser replied that there was no known valid basis for 

such testing. It was more a matter of the intuition of the medical examiner. The best 

assessment came from seeing a seafarer perform on the job. 

106. The Chairperson of the Government group said that Governments found such testing to be 

subjective and did not feel they should be included here. The representative of the 

Government of the Netherlands said that if the word “psychological” was deleted, then 

“physical” should also be deleted, as leaving one aspect out was not balanced. The 

representative for the IMHA drew attention to the importance of making such assessment 

of young cadets before they went to sea. 

107. The Seafarer spokesperson, supported by the Shipowners, requested the word “physical” to 

remain, and suggested that the sentence might refer to “physical and mental demands”. The 

Seafarer spokesperson also suggested that the word “scope” should be replaced by 

“insight”. They also suggested that the last sentence should be deleted. The meeting agreed 

to the changes and also agreed to delete the last sentence. 

108. Fifth bullet point: The Seafarer spokesperson emphasized that the Seafarers’ group 

wanted to be sure that when a seafarer/examinee signed a certificate that it was necessary 

for the seafarer/examinee to be fully briefed about what was in the report before they 

signed it. It was suggested that an addition was made to this bullet point at the end of the 

fourth sentence with the additional words “to the best of his knowledge”. In other words, 

the seafarer should be fully briefed, should sign “to the best of their knowledge” and 

should be provided with a copy of the report. The Shipowners and Governments agreed to 

this suggestion. 

109. The representative of the Government of the United Kingdom raised concern that in some 

countries the medical report was attached to the medical certificate, raising privacy issues, 

especially with respect to port State control. It was agreed that this particular concern could 

be addressed elsewhere in the Guidelines. 

110.  Eighth bullet point: A Shipowner representative suggested changes to the wording of this 

bullet point. It was suggested that the words “when clinically indicated” should replace the 

words “is not recommended” as this would put a more positive emphasis and explain better 

why blood tests were carried out. The Special Adviser suggested that the first sentence of 
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the bullet point should be kept as it was and that a new sentence should follow this to the 

effect of “Other tests should only be done when clinically indicated.” The Seafarer 

spokesperson also proposed that wherever the word “disability” appeared it should be 

replaced with “impaired” or “impairment”. The meeting agreed to these suggestions. 

111. Ninth bullet point: The Chairperson of the Government group proposed the deletion of 

this bullet point. The Seafarers, however, supported it, as it made it clear that there were no 

valid mental tests. The Shipowners also wished to retain the point. 

112. The representatives of the Governments of Norway and Panama did not believe the bullet 

point was appropriate. The Seafarer spokesperson, supported by the Shipowners, countered 

that this was important bearing in mind the discussion of the earlier bullet point referring to 

“mental demands”. 

113. The Special Adviser suggested changing the emphasis of the bullet point by exchanging 

the order of the sentences. The Shipowner spokesperson, with support from several 

Governments, supported this suggestion and reiterated the concerns expressed by the 

Seafarers that many countries used this form of testing and especially those countries 

providing the most seafarers to the industry. The representative of the Government of the 

Netherlands further proposed a change to the sentence ending “in regular medical 

examinations” and suggested adding “and for seafarers” at the end of this. The meeting 

agreed to this suggested redrafting.  

114. Tenth bullet point: The Special Adviser asked for guidance on whether the seafarer’s 

vaccination record should be examined as part of the medical examination. 

115. The representative of the Government of the United States said that the usefulness of 

examining the vaccination record during the examination for a certificate was 

questionable, as it might not be known where the seafarer would travel. The representative 

of the Government of the Philippines, however, suggested that checking vaccinations 

should be included in medical examinations and that in his country all seafarers were 

required to be vaccinated against yellow fever. The Shipowner spokesperson thought that it 

was in the mutual interest of shipowners and seafarers that vaccinations were up to date as 

shipping is a worldwide business and seafarers travel worldwide. 

116. The Seafarer spokesperson noted that this issue was addressed in another section and so 

this matter should be addressed there. The Special Adviser proposed that the bullet point 

should be deleted. The meeting agreed, and suggested that text on vaccinations should be 

included elsewhere. 

117. Twelfth bullet point: The Seafarer spokesperson proposed that the phrase “essential 

duties” in the first sub-bullet point should be replaced with “usual duties”. The 

Chairperson noted that for consistency it should be replaced with the phrase “routine and 

emergency duties” that had been previously used so that it was in line with the rest of the 

text. It was also suggested by the Seafarers that this bullet point should be segregated into 

sub-bullet points as it was lengthy. The meeting agreed to these changes. 

118. Thirteenth and 14th bullet points: The representative of the Government of Norway 

suggested that the word “examinee” should be substituted with “seafarer”. The 

Chairperson expressed concern as to this substitution in regard to the status of cadets. It 

was decided that the Special Adviser would deal with this problem and return with an 

answer. Furthermore, in keeping with a suggestion from the representative of the 

Government of the United States, it was agreed that the text should be checked for 

consistency with revised STCW Convention requirements.  
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119. Sixteenth bullet point: A representative of the Shipowners’ group said that HIV testing 

should only be carried out when clinically indicated. Including HIV testing in a separate 

section contributed to the stigma surrounding the topic of HIV/AIDS. The meeting agreed 

to delete the bullet point. 

120. Eighteenth bullet point: The Shipowner spokesperson proposed the insertion of the word 

“allergies” as they thought it was of great importance for a seafarer to hold/carry an allergy 

card with them in the case of an emergency or evacuation. The meeting agreed to this 

proposal.  

XIII. Vaccination requirements of seafarers 

121. The Chairperson of the Government group indicated that the Governments felt that the 

sentence concerning yellow fever should be deleted as the situation might change and other 

vaccinations could be required. The Shipowners and Seafarers agreed to the deletion of 

that sentence. It was also agreed to delete “with the employer” from the last sentence, as 

the seafarer or medical examiner may not know at the time who the employer might be. 

The meeting agreed to these changes. 

122. Note at the bottom of page 17: The Shipowner spokesperson indicated that they were not 

familiar with the work carried out in 1993 that was referred to in the note and were 

therefore concerned as to whether it was in line with the text of the STCW Convention and 

whether it needed updating. The representative of the Government of Norway also 

questioned the relevance of the note, as it was not part of the statutory requirement of 

medical examinations. The Shipowner spokesperson also questioned the use of the word 

“similar”. It was agreed that the text should be retained in square brackets, subject to 

further information to be provided by the Office on the contents of the documents referred 

to in the note.  

Part 4. Appendices 

Appendix A 

123. After some discussion, suggestions as to redrafting of this section were proposed to ensure 

that the STCW Convention was properly reflected. Concerns were raised by the 

Shipowners about monocular vision and in particularly as to the differences between the 

STCW Convention and the MLC, 2006, as the STCW Convention provided distinction 

between the norm for deck officers and engineers; however, the Guidelines also applied to 

a category of seafarers that the STCW Convention might not apply to who would be 

covered by the MLC, 2006. It was suggested that the drafter should take this into account 

when writing the guidance.  

124. The revised text proposed by the Seafarers was reviewed and it was proposed that the 

whole section dealing with eye disorders should be moved to Appendix E. It was agreed to 

replace the two paragraphs in the Guidelines with the two paragraphs from the Seafarers’ 

proposal.  

Appendix B 

125. After some discussion, suggestions for redrafting were made which were agreed to. The 

meeting also agreed to delete references to the MLC, 2006. It was proposed by the 
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Seafarers that the text should be more positive to indicate that hearing aids should be 

accepted where seafarers are able to carry out their duties. The Special Adviser suggested 

that the word “serving” be retained in order to distinguish between serving seafarers and 

new seafarers who are in training. 

Appendix C 

126. Amendments were suggested by the representative of the Government of the United States 

to better reflect the STCW Convention. It was proposed that an additional paragraph be 

added referring to the MLC, 2006, for those seafarers who were not working under the 

provisions of the STCW Convention. The Shipowner spokesperson proposed that the text 

should be amended to reflect the spirit of table B-I/9. 

Appendices D, E and F 

127. Appendices D, E and F were given for consideration by a small subgroup consisting of 

medical specialists. The texts were amended and were accepted by the Working Group 

with few changes (see list of changes in Appendix III).  

Appendix G  

Medical certificate for service at sea 

128. The representative of the Government of the United States pointed out that, with respect to 

point 3.5 on colour vision, a footnote from the STCW Code, table A-I/9, was missing. The 

meeting agreed to add the footnote.  

129. The representative of the Government of Norway stressed that the delegations’ position 

was that they did not want two medical certificates (one from the MLC, 2006, and one for 

the STCW Convention). Therefore, with regard to those seafarers not covered by the 

STCW Convention, point 3.2 needed to be amended to take into account those seafarers 

who perhaps worked in the catering department and, although they did not meet the 

requirements of the STCW Code, section A-I/9, had satisfactory hearing for their work. It 

was proposed that after the “Y/N” option another “N/A” option should be included. The 

meeting agreed to this proposal.  

130. The meeting agreed that the Office should attempt to redraft this appendix so that it would 

better assist States to develop certificates that could be used with respect to both the STCW 

Convention and the MLC, 2006.  

Appendix H  

Collection, processing and communication  
of health-related data 

131. The Shipowner spokesperson pointed out that the wording in this appendix was in many 

cases not appropriate for the shipping sector. The Chairperson asked if this appendix was 

necessary. The meeting agreed that it was not necessary, and the entire appendix was 

deleted. However, the Seafarer spokesperson said that the concept in paragraph 4.5 of 

Appendix H should be retained and placed in an earlier section of the Guidelines.  
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New appendices 

132. The meeting agreed that two new appendices should be created. The first should contain 

the relevant provisions of the MLC, 2006, and the second should contain the relevant 

provisions of the revised STCW Convention. 

Participation of the World Health Organization  
in the preparation of the Guidelines on Medical 
Examination of Seafarers 

133. The Chairperson invited the WHO to explain their work with respect to medical 

examination Guidelines for seafarers. The representative of the WHO indicated that 

various departments of his organization had carefully reviewed the draft Guidelines. The 

feedback was positive on the contents of the draft Guidelines. However, the current 

internal procedures prevented the WHO from being able to formally endorse the document. 

The WHO would provide support and comments if requested but the Guidelines would 

have to be joint ILO–IMO Guidelines.  

134. In response to the request of the Chairperson to clarify the legal implications of the 

statement of the representative of the WHO, the representative of the Legal Advisers of the 

ILO advised, while regretting that the WHO would not endorse the revised Guidelines, that 

the meeting could pursue its work. He advised that, when the report of the meeting was 

submitted to the Governing Body, the latter might decide to establish a new mandate to 

continue the work conducted by this meeting. As concerns the reference to the ILO–WHO 

Guidelines in Guideline B1.2.1 of the MLC, 2006, she advised that, if needed, a new 

reference to the Guidelines could be included in the MLC, 2006, through an amendment 

procedure involving the Special Tripartite Committee foreseen in the MLC, 2006. 

135. The Chairperson noted that the WHO could collaborate but definitely could not provide the 

name as it used to be – ILO–WHO Guidelines. She asked the WHO to explain the status of 

the previous Guidelines.  

136. A representative from the WHO Department for Public Health and Environment confirmed 

that new Guidelines developed by the ILO and the IMO would supersede the previous 

ones. There was no need for the WHO to eliminate the previous Guidelines. The WHO had 

new procedures for issuing Guidelines that emphasized and clarified the evidence base of 

the recommendations and clarified who contributed towards the development of the 

Guidelines, including their potential conflict of interest. Regarding the proposed 

Guidelines on medical examinations, the WHO had reviewed the draft and was prepared to 

provide further advice, if needed, in its further development. However, these would be 

ILO–IMO Guidelines. The publication could mention that the WHO had provided advice 

and other assistance in its development. However, the WHO would not be able to 

distribute the new Guidelines.  

137. In response to a question, another representative of the WHO said that the World Health 

Assembly decided on matters of policy. The preparation of Guidelines was overseen by the 

Guidelines Review Committee and publications were overseen by the secretariat of the 

WHO, not its governing bodies. 

138. Several speakers stated that it was important for the WHO to be involved in developing the 

Guidelines to give credibility to a document which dealt with the health of seafarers and 

would be brought to the attention of health authorities in member States. The heads of the 

three agencies involved, the ILO, the IMO and the WHO, should be made aware of the 

situation. There should be a clear agreement between them for an acceptable solution to 



 

 

Meetings-ILO-IMO-WGMG-FR-[2010-11-0143-1]-En.doc/v2 21 

this problem. The WHO could issue a notice to its national focal points stating that the 

WHO was no longer involved in this publication and that the new ILO–IMO document 

should be recognized as the superseding document. In this regard, the WHO agreed that it 

would issue a notification to its member States to inform them that the proposed ILO–IMO 

Guidelines would supersede and replace the existing ILO–WHO Guidelines. 

139. The meeting agreed that one of the consequences of the Guidelines on the Medical 

Examinations of Seafarers being ILO–IMO Guidelines would be the need to amend the 

MLC, 2006. This would only be possible when the Special Tripartite Committee met for 

the first time after the entry into force of the MLC, 2006.  

Conclusions on draft Guidelines on  
medical examination of seafarers 

140. The meeting considered draft conclusions of the proposed Guidelines and, following 

further discussion as to amendments to be made, adopted these conclusions as provided in 

Appendix II. 

Consideration of the content of  
ships’ medicine chests  

141. The representative of the Government of the Marshall Islands reviewed the experience in 

her country as regards medicine chests. She indicated that they had proposed a list, partly 

based on the third edition of the International Medical Guide for Ships, that provided some 

guidance depending of the type of vessel, the number of crew members, and so on. She 

said that any such guidance should be practical because there were no doctors on board 

most of the vessels concerned. 

142. Concerning the medicine chests, a representative of the WHO stated that his organization 

had received many calls from different stakeholders to provide quantification of the list of 

contents of the International Medical Guide for Ships. The WHO had therefore published 

the Addendum as an interim addition to the International Medical Guide for Ships. The 

meeting was urged to support this document.  

143. The Chairperson asked the WHO to provide clarification as regards the development of the 

Quantification Addendum relating to the medicine chest. She was concerned that the  

IMO–ILO–WHO inter-agency process had not been respected in the publication of the 

Addendum by the WHO in September without any previous consultations with the two 

other organizations. She asked what would be the reaction of the WHO if the meeting 

concluded that changes were necessary. How would the WHO manage such comments? 

144. Another representative of the WHO indicated that she was from the Publications 

Department and explained that the content of the Addendum was developed by the WHO 

Collaborating Centre for rational pharmacotherapy with the WHO’s Essential Medicines 

Department. She explained the internal process of the WHO in terms of publications. The 

International Medical Guide for Ships contained a list of medicines that ships were to 

carry on board but did not provide any recommended quantities. The WHO did not usually 

combine procurement Guidelines and clinical Guidelines, notably because of conflict of 

interest. The WHO expected feedback on the Addendum to the International Medical 

Guide for Ships. 



 

 

22 Meetings-ILO-IMO-WGMG-FR-[2010-11-0143-1]-En.doc/v2  

145. The Shipowner spokesperson noted that the WHO’s response to past requests for 

quantification had been negative. She could not understand how the WHO could now 

publish this document without consultation of the IMO and the ILO. 

146. The representatives of the Governments of Panama and the United States, as well as the 

Seafarer spokesperson, expressed concerns and disappointment. They said that this 

document could lead to problems for shipping from port State control with some vessels 

being detained. They wondered if the review process could achieve the 2012 deadline for 

revision of the International Medical Guide for Ships which was given in the Addendum, 

especially as it implied that the whole International Medical Guide for Ships would itself 

also be revised by then.  

147. The representative of the Government of Norway insisted that UN inter-agency 

cooperation gave the required legitimacy to the International Medical Guide for Ships and 

other such documents. 

148. A representative of the WHO confirmed that the Addendum was produced by the 

Department of Essential Medicines in response to complaints about the lack of 

quantification in the International Medical Guide for Ships. The WHO was expecting 

comments on this publication. The fourth edition of the International Medical Guide for 

Ships would certainly contain quantification information. Any amendment to the 

Addendum and the International Medical Guide for Ships would need to respect WHO 

requirements for the development of Guidelines, be evidence based and explicitly report 

conflict of interest.  

149. Several speakers complained that the WHO had published the Addendum without 

appropriate consultations with the IMO or the ILO – and that WHO collaborating centres 

with maritime connections had not been consulted either. The governments whose national 

documentation had been quoted had equally not been consulted. In one case, the document 

quoted was out of date. There was a need to revise the Addendum and work should 

continue. The Secretary-General of the IMO and the Director-General of the ILO should 

be requested to communicate with the Director-General of the WHO to express their 

disappointment and state the serious implications that the Addendum could have for ships 

and seafarers.  

Conclusions concerning the contents  
of ships’ medicine chests 

150. The meeting considered the draft conclusions and following further discussion amended 

them and adopted them as found in Appendix III. 
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Appendix II 

Conclusions on ships’ medicine chests 

1. The participants were extremely disappointed that the WHO had published an Addendum to the 

International Medical Guide for Ships (third edition) (Quantification Addendum: International 

Medical Guide for Ships, WHO, 2010) without previous consultation with the ILO, the IMO, the 

Seafarers’ and Shipowners’ groups and the original contributors in the revision of the third edition 

of the International Medical Guide for Ships, considering that the International Medical Guide for 

Ships, third edition, was developed and published through cooperation between the ILO, the IMO 

and  the WHO. 

2. Furthermore, taking into account that the participants had not received a copy of the Addendum 

until a week before the meeting and were not previously advised of its existence, appropriate 

pharmaceutical experts on these issues were not able to attend and participate at this meeting; 

therefore, the participants recognized that any further discussions on this issue would need to be 

accomplished at a later date. 

3. The participants also raised concerns with the list of medicines as contained in the International 

Medical Guide for Ships, third edition, and that further amendments to the Guide may be necessary. 

However, the participants recognized and agreed that it would be beneficial, as an interim measure, 

to develop a final quantification based on the list of medications that are currently listed in the third 

edition of the International Medical Guide for Ships, considering the lengthy process to amend and 

publish an amendment to the International Medical Guide for Ships. 

4. Subsequent to the discussions on this issue between the participants and the representatives from the 

WHO, the IMO and the ILO, the following recommendations and actions were proposed: 

(a) Work on the contents of the medicine chest, based on the terms of reference approved by the 

IMO and the ILO, should be continued by the Joint Working Group through a consultation 

process under ILO procedures to develop and propose a final quantification of the list of 

medications based on the medications currently listed in the International Medical Guide for 

Ships, third edition. The proposed timeline for delivering the results would be at a meeting to 

be scheduled during autumn 2011. 

(b) Considering that the International Medical Guide for Ships, third edition, was published 

jointly by the ILO, the IMO and the WHO and that the WHO had published an Addendum 

without prior consultation with the other two organizations, the Secretary-General of the IMO 

and the Director-General of the ILO should be invited to contact the Director-General of the 

WHO to seek clarification and resolution on the cooperation between the three UN 

organizations on all health-related matters pertaining to seafarers.  

(c) The IMO Secretariat should report to the Maritime Safety Committee (MSC) on this issue, 

specifically highlighting the concerns that were raised by the Group relating to the potential 

for port State control actions against ships and criminalization of seafarers, requesting their 

appropriate action on these matters. Since the Addendum had been published and distributed 

by the WHO, some States may use it as the basis for port State control inspections of the 

medicine chest. This could potentially result in:  

(i) undue delays and/or detentions if the quantities of the medicine chest on board ships do 

not comply with quantities from the WHO-published Addendum; 

(ii) criminalization of seafarers if the quantities carried on board exceed the quantities in the 

Addendum, as it could potentially be construed as drug trafficking. 

(d) The IMO and ILO Joint Secretariat should approach the WHO to discuss the differences in 

processes between the three agencies to find a way forward to continue inter-agency 

cooperation, recognizing that the varied expertise of the three agencies is necessary to ensure 

the safety, health and well-being of the seafaring  community. In this context, the ILO should 

continue to pursue its mandate to ensure the continued review of the International Medical 

Guide for Ships in cooperation with the WHO and the IMO.  

5. Member Governments are encouraged to contact their representatives to the WHO and inform them 

of the situation in order to seek some clarification from the WHO secretariat. 
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Appendix III 

Conclusions on the proposed Guidelines on  
Medical Examinations of Seafarers 

1. The participants, having considered the draft proposed Guidelines for conducting pre-sea and 

periodic medical examinations for seafarers (ILO–IMO–WGMG/2010/4), recommended a number 

of changes to the text. The list of recommended changes is attached. A revised draft of the 

Guidelines will be circulated to the participants and work will continue through a consultation 

process with the participating Governments as well as the Seafarers’ and Shipowners’ groups of the 

ILO. 

2. The Maritime Safety Committee of the IMO and the ILO Governing Body would be invited to 

convene another meeting of the Joint Working Group during the last quarter of 2011 in order to 

complete its work in accordance with the terms of reference. 

3. The participants noted with concern that the representative of the WHO informed the meeting that 

the WHO could not, in the future, participate in the development and adoption of these Guidelines, 

except, when requested, to collaborate in an advisory capacity. However the meeting is of the view 

that the WHO had the required medical expertise to support the development of these Guidelines 

and that the WHO’s inability to provide expertise in the future should be brought to the urgent 

attention of the MSC and the ILO Governing Body. The meeting also urged the IMO and the ILO to 

continue to invite the WHO to participate in any health-related matters. 

4. Furthermore, the WHO has agreed that it would issue a notification to its member States to inform 

them that the proposed ILO–IMO Guidelines, when developed, would supersede and replace the 

existing ILO–WHO Guidelines, and the WHO will provide a copy of this notification to the IMO 

and the ILO for appropriate action. 

5. The participants agreed that that the preface to the final ILO–IMO Guidelines should include 

information on the WHO notification to ensure that all concerned are aware that the new IMO–ILO 

Guidelines supersede and replace previous ILO–WHO Guidelines; and the WHO’s collaboration in 

the preparation of the proposed Guidelines. 

List of changes to draft proposed revised 
Guidelines for Conducting Pre-Sea and 
Periodic Medical Examinations for Seafarers 
(ILO–IMO/WGMG/2010/4) 

Title 

– Consider amendment to remove “conducting pre-sea and periodic”. 

Section I. Purpose of the Guidelines 

– Retitle to “Purpose and scope of the Guidelines”. 

– Give greater emphasis to the role of examinations in reducing risk to others and less to 

safeguarding individual health. 

– Include new paragraph giving or referencing who is covered by these Guidelines. 

– Include text on the fundamental principles of seafarers for consideration. 

– Include text on the basis for consultation between seafarers and shipowners in the application 

of Guidelines. 
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Section II. Contents and use of the Guidelines 

– Ensure that all language is non-mandatory (also subsequent sections). 

Section III. Background to the preparation of these 
Guidelines. 

– Revise content to reflect extent of WHO involvement with the Guidelines (also subsequent 

sections). 

Section IV. The seafarers’ medical fitness 
examination 

– Some text currently in section VI on medical certificates should be relocated to here. 

– Language derived from the relevant ILO and IMO Conventions should be used where 

appropriate (also subsequent sections). 

– The paragraphs on taking decisions about fitness should be simplified and include references 

to the relevant appendices. 

Section V. Relevant standards and guidance for the 
ILO, the IMO and the WHO 

– Delete reference to ILO occupational health services Conventions and Recommendations as 

this is covered in the MLC, 2006. 

Section VI. Purpose and contents of the medical 
certificate 

– Section needs to be refocused to cover just medical certification issues. 

– Text of Conventions need not be repeated; reference is sufficient. 

– The two-year duration of validity of the certificate should have greater emphasis. 

– Less detail is needed here on the status and implications of certificates issued for shorter 

durations. 

– The term “routine and emergency duties” should be used whenever appropriate to ensure 

consistency with the Conventions. 

– The paragraph on actions to be taken if a limited certificate is issued or if the seafarer is unfit 

should be redrafted to be clearer. 

Section VII. The right of privacy 

– The need for prior informed consent for disclosure to be in writing should be noted. 

– The status of the seafarer’s right of access to their personal medical data and associated text 

needs clarification. 

Section VIII. Qualifications of medical examiners 

– Consider retitling to “Authorization of medical examiners”. 

– Delete reference to use of referral of decision taking in complex cases to centres with greater 

maritime health expertise. 
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– The ethical position of examining doctors could be clarified by reference to the World 

Medical Association’s code of ethics. 

Section IX. Appeals procedures  

– The relevant text of the MLC, 2006, and the STWC Convention should be included here to 

demonstrate the details of their requirements. 

– Discussion on the references to procedures established after consultation with shipowners and 

seafarers in this section should be considered at a later date. 

– The term used for the doctor undertaking the review should be such that it is relevant to the 

requirements of both Conventions. 

–  [The statement here that employers may require a seafarer to be re-examined if they are unfit 

while under contract does not fit in this section and could be moved.] This statement needs to 

be linked with a general comment to be included in the text on the need for measures to be in 

place to avoid discrimination. 

Section IX. Aspects of risk management and the 
seafaring life which are relevant to the 
medical examination. 

– Consider retitling to avoid the term “risk”. 

– The terms used in this section should emphasize the contribution of the medical examination 

to improved safety and not to risk reduction. 

– The reference to food-borne infections should cover those handling as well as preparing food. 

– Several of the paragraphs in this section should be shortened and simplified. 

– References to occupational health surveillance should be deleted. 

– The features of working and living aboard should be put in a more positive way, with 

reference to the STCW table on physical abilities for examples.  

Section X. Type and frequency of medical 
examinations. 

– To be redrafted to take out the distinction between pre-sea and periodic examinations. 

– A statement on the desirability of a medical examination prior to the start of maritime training 

should be included in Part II as guidance to competent authorities. Advice on vocational 

guidance in the event of a significant impairment being found should be located at the same 

place. 

– The paragraph at the end of section IX and the one in this section on medical examinations 

after serious illness or injury should be amalgamated.  

– The recommendation that decisions on the issue of a statutory certificate if any additional 

findings arise at an employer’s examination conducted simultaneously should be qualified to 

indicate that a finding of life-threatening disease during the investigations required by the 

employer could justify not issuing a statutory certificate.  

Section XI. The conduct of medical examinations 

– “The physical and mental demands” of a person’s work at sea were considered to be a more 

useful item of information to be considered during the examination than the “physical and 

psychological requirements”. The subsequent statement on the limitations of psychological 

test methods should be adjusted to reflect the need to explore any indications of mental health 

problems during the examination and consider their relevance.  
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– The declaration on disclosure made by a seafarer should be qualified by “to the best of his/her 

knowledge”. 

– The caution about the use of multiple laboratory tests should be qualified by stating that they 

should only be used when there is a clinical indication. 

– Paragraphs on occupational health information, vaccination and HIV should be deleted. 

Section XIII. Vaccination requirements for seafarers 

– The sentence on the current requirements for only yellow fever immunization should be 

deleted to reduce the risk of the text becoming out of date. 

Appendix A. Vision 

– The status of tests similar to the Isihara colour vision test plates will be explored and the text 

adjusted.  

– The use of colour correcting lenses during colour vision testing should not be permitted. 

– The guidance on monocularity should be redrafted to fully comply with STCW wording. 

– Further consideration of laser refractive surgery and fitness will take place at the next meeting. 

– The text on eye disorders has been redrafted to make it more positive. A decision is pending 

on whether this text should remain in this appendix or move to Appendix E. 

Appendix B. Hearing and ear disorders and  
speech communication 

– Align the statement on frequency of hearing tests with Convention requirements. 

– A decision on whether to place the guidance on ear disorders and speech communication in 

Appendix E is pending. 

Appendix C. Physical capability requirements 

– The paragraph on when to perform an assessment is to be redrafted to make the criteria for use 

clearer. 

Appendix D. Fitness criteria for medication use 

– The risks from inability to retain oral medication should be broadened from “seasickness” to 

“nausea and vomiting”. 

– A paragraph should be included on the legal problems arising when seafarers carry or use 

controlled drugs. 

– Medications listed should be prefaced by, for example:. 

■ users of anticoagulants should be near to onshore medical facilities; 

■ the use of statements in medication package inserts about impairment should not be used 

as a basis for decision taking without further assessment of the evidence and of the 

individual’s response to it. 

Appendix E. Fitness criteria for common medical 
conditions 

– The links to specific sections of the Conventions should be deleted from the table and 

background to this removed from the introduction. 
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– The rationale for fitness criteria in terms of the natural history of medical conditions in this 

appendix duplicates that in other parts of the Guidelines and can be deleted. 

– The term “risk” should be replaced wherever possible by “likelihood”, qualified by terms such 

as “increased” and “of recurrence/progression/complications” (applies throughout the 

Guidelines). 

– The term “disability” should be replaced with “impairment” wherever this is appropriate. 

– An introductory paragraph about the use of the tables in the appendices should be included in 

the main text of the Guidelines. 

– Where used for mental health problems there needs to be “continuing medical monitoring and 

close supervision”. 

– Examples should be included under other (mental, cognitive and behavioural) disorders. 

– Single seizures should be separated from epilepsy in the table.  

Appendix F. Minimum requirements for medical 
examinations of seafarers 

– A number of additions are proposed: 

■ method of confirmation of identity; 

■ information on routine and emergency duties (if available); 

■ piles (by seafarer declaration) coupled with deletion of routine anal examination; 

■ use of alcohol and drugs; 

■ hearing and tinnitus; 

■ joint problems; 

■ determination of blood in the urine; 

■ the term “catering” should be replaced by “food handler”; 

■ the personal declaration made by the seafarer should align with that in the main text; 

■ the date and location of the previous medical examination should be recorded if 

available; 

– the medical examiner’s comments should include a summary of their assessment of 

fitness and the reasons for any limitations. 

Appendix G. Medical certificate for service at sea 

– Redrafting required to ensure that the requirements of the MLC, 2006, as well as the STCW 

Convention are included. It is suggested that this is then recast as a sample format for a 

certificate.  

– The need to ensure that the same certificate is appropriate for both Conventions is essential. 

Appendix H. Collection, processing and 
communication of health-related data 

– Delete this text. 

 


