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ABSTRACT 

The current thesis analyzes the impact of the current COVID-19 pandemic in the shipping industry 

and especially on the seafarers’ lives. It provides information for ship-owners and operators on 

managing ship and seafarers during these difficult times. The International Chamber of Shipping 

(ICS) has created tools to help ship operators manage cases on board: a flowchart to help identify 

the process to follow when managing a larger number of suspect cases of COVID-19 on board and 

a Polymerase Chain Reaction (PCR) testing procedures matrix to help identify what to do and 

when prior to boarding and if a suspect case is identified on the ship. In addition it is analyzed the 

unprecedented challenge for seafarer certificates, including medical certificates, that are expiring 

while seafarers are still on board ships or at home waiting for their next employment, through no 

fault of their own due to circumstances that have arisen due to the COVID-19 pandemic. 

Moreover it provides information on the causes, consequences and management of fatigue based 

on the International Maritime Organization Guidelines on Fatigue (MSC.1/Circ. 1598). The 

consequences of fatigue for the health and safety of seafarers have caused concern in the industry 

and indicates the importance of further research into risk factors and preventive interventions at 

sea. Lastly it refers to guidelines on the protection of health, repatriation and travel arrangements 

for seafarers, passengers and other persons on board ships. All things considered the United 

Nations (UN) agencies, the ICS, the International Transportation Federation (ITF) and others 

approached various governments in order to ensure that countries recognize seafarers as key 

workers and are therefore exempt from quarantine and travel restrictions that they impose on the 

public. 
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ΠΕΡΙΛΗΨΗ 

Η διατριβή αυτή αναλύει τον αντίκτυπο της τρέχουσας πανδημίας COVID-19 στη ναυτιλιακή 

βιομηχανία και ιδιαίτερα στη ζωή των ναυτικών. Παρέχει πληροφορίες  στους πλοιοκτήτες και 

χειριστές σχετικά με τη διαχείριση τόσο του στόλο όσο και των ναυτικών κατά την διάρκεια 

αυτής της δύσκολης περιόδου. To διεθνές ναυτικό επιμελητήριο δημιούργησε εργαλεία για να 

βοηθήσει τους χειριστές πλοίων να αντιμετωπίσουν περιπτώσεις επί του πλοίου: ένα 

διάγραμμα ροής που θα βοηθήσει να προσδιοριστεί η διαδικασία που θα ακολουθηθεί κατά τη 

διαχείριση ενός μεγαλύτερου αριθμού ύποπτων περιπτώσεων COVID-19 επί του πλοίου και 

έναν πίνακα διαδικασιών δοκιμής PCR που θα βοηθήσει στον προσδιορισμό του τι πρέπει να 

γίνεται πριν από την επιβίβαση καθώς και αν εντοπιστεί ύποπτη περίπτωση επί του πλοίου. 

Επιπλέον, αναλύεται η άνευ προηγουμένου πρόκληση για τα πιστοποιητικά ναυτικών, 

συμπεριλαμβανομένων των ιατρικών πιστοποιητικών, που λήγουν ενώ οι ναυτικοί 

εξακολουθούν να βρίσκονται σε πλοία ή στο σπίτι περιμένοντας  να ναυτολογηθούν , χωρίς 

δικό τους λάθος, λόγω των περιστάσεων που έχουν προκύψει εξαιτίας της πανδημία COVID-

19. Επιπλέον παρέχει πληροφορίες σχετικά με τα αίτια, τις συνέπειες και τη διαχείριση της 

κόπωσης βάσει των κατευθυντήριων γραμμών του Διεθνούς Ναυτιλιακού Οργανισμού για την 

κόπωση (MSC.1 / Circ. 1598). Οι συνέπειες της κόπωσης για την υγεία και την ασφάλεια των 

ναυτικών έχουν προκαλέσει ανησυχία στη βιομηχανία και υποδηλώνουν τη σημασία της 

περαιτέρω έρευνας για παράγοντες κινδύνου και προληπτικές παρεμβάσεις στη θάλασσα. 

Τέλος, αναφέρεται σε κατευθυντήριες γραμμές για την προστασία της υγείας, του 

επαναπατρισμού και της ταξιδιωτικής οργάνωσης των ναυτικών, επιβατών και άλλων ατόμων 

σε πλοία. Λαμβάνοντας όλα αυτά υπόψη ο ΟΗΕ, το ICS, η ITF και άλλοι πλησίασαν διάφορες 

κυβερνήσεις προκειμένου να διασφαλίσουν ότι οι χώρες αναγνωρίζουν τους ναυτικούς ως 

βασικούς εργαζόμενους και συνεπώς απαλλάσσονται από τους περιορισμούς καραντίνας και 

ταξιδιού που επιβάλλονται στο κοινό. 
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INTRODUCTION 

The maritime industry is responsible for the transport of about 90% of the world’s trade. The 

worldwide spread of the SARS-CoV-2 in 188 countries (according to WHO figures: 216 

countries, territories and economic areas) represents an unprecedented threat to Global Health 

and Global Trade. Throughout the current pandemic, the industry has striven to maintain 

supply chains and the delivery of essential cargoes, including food and medical supplies. 

Moreover operations that usually occur as part of the standard routine of a ship are being 

severely disrupted, delayed or even cancelled. Examples include the delay in loading or 

unloading cargo, granting of permission for a ship to dock in port, whilst ensuring the 

continued health and welfare of the 1.6 million seafarers serving on board ships. It has faced 

many challenges and these have been met by an unprecedented level of international, cross 

industry collaboration. All of the united nations (UN) agencies the international chamber of 

shipping (ICS), the international transport workers federation (ITF), the international maritime 

health association (IMHA), the international seafarer’s welfare association (ISWAN) and many 

more organizations and governments, at an international and national level, have worked 

tirelessly in an attempt to manage these issues and have highlighted the importance of 

maintaining and facilitating the uninterrupted flow of maritime trade. 

CHAPTER 1: COVID-19, WHEN AND HOW IT STARTED 

First reported in Wuhan, China in the last months of 2019, the current outbreak of COVID-19 

(Corona virus disease 2019), caused by the SARS-CoV-2, virus was declared a pandemic by 

the Director-General of the World Health Organization (WHO) on March 11th 2020.  At the 

end of August over 24,928,895 million cases have been reported, with over 841,692 deaths and 

the numbers continue to increase. The illness spreads direct or indirect contact with droplets 

from an infected person and can range from a symptom-free course to severe respiratory 

syndrome (pneumonia). It affects other organ systems as well. The situation in the different 

countries is dynamic and the measures taken by national and regional governments vary from 

week to week, from month to month. In order to slow the spread of the disease, and reduce the 

pressure on health services, many countries introduced ‘lockdown’ measures. Most economies 

suffer strongly due to social and economic lockdowns: The world trade and the maritime 

industry, the industrial production and the overall economic development slow and sometimes 

stops. (Stannard, 2020)  
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1.1 INTERNATIONAL RESPONSE TO COVID-19 

The United Nations (UN), the World Health Organization (WHO), the Food and Agricultural 

Organization of the UN (FAO); the World Customs Organization (WCO), the World Trade 

Organization (WTO), and its stakeholders such as the UN Food and Agricultural Organization 

(FAO), the International Maritime Organization (IMO), the International Air Transport 

Association (IATA), World Road Transport Organization (IRU) and the International Chamber 

of Commerce (ICC) have joined forces in order to create (joint) declarations, guidance and 

warnings to combat the COVID-19 pandemic and the economic and social consequences of 

slowed or halted industrial production, lockdowns and curfews and a severely cut down global 

trade. Again, it is urged that all medical supplies must be delivered with a high priority and the 

trade in essential goods such as medication and food must be upheld and ensured over borders 

that are closed for humans in order to stop the spread of COVID-19. INTERPOL and 

EUROPOL and others are warning over new criminal approaches and counterfeit products in 

the COVID-19 pandemic. 

1.1.1 OVERVIEW OF DECLARATIONS 

The following table represents an overview of the different approaches by the International 

Organizations for combating COVID-19.  

 

Table 1: Overview of declarations, lists/ databases, guidance, reports, press releases 

Organization 

 

Declaration List/Database Guidance Report Warning 

Press 

Release 

UN X   X  
X 

WHO X X X  X 
X 

FAO  X X   
 

WTO X X  X  
X 

WCO X X X X X 
X 

IATA X X X   
X 

IMO X  X   
X 

IRU X  X   
X 

ICC X  X   
X 
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INTERPOL   X  X 
X 

EUROPOL   X  X 
X 

 

In order to enable open borders and fast delivery of essential goods all nations are urged to 

apply the measures of trade facilitation that are advertised by the WTO, the WCO and its 

stakeholders since more than ten years: 73 the WTO Trade Facilitation Agreement and the 

WCO Revised Kyoto Convention and enable free flow of World Trade and commodities across 

borders (also by help of information technology and transit procedures) – a strong necessity for 

otherwise landlocked and least developed nations. (Carsten, 2020) 

CHAPTER 2 : HOW SHIPPING INDUSTRY IS AFFECTED 

2.1 PORT CONGESTION 

Many countries have responded to the pandemic by imposing lockdown or restricting 

movement. Some retailers and manufacturers fail to pick up their cargo and containers because 

their warehouses are full or closed. Some ports remain open but have reduced workforce, which 

exacerbates the cargo congestion. This causes disruption of the supply chain, including 

movement of essential goods and foodstuffs. The cargo lying uncollected at ports creates 

congestion and takes up space, reducing capacity for incoming cargo and containers.  

Some ports have taken the precaution to declare ‘force majeure’ to pre-empt claims and legal 

liability. The closure of ports and port congestion has caused disruptions in the supply chain 

and import and exports. 

2.2 SUPPLY CHAINS 

The pandemic has exposed the fragility of the global supply chains and brought into acute 

focus the shortages of critical medical components needed in the fight against the pandemic. 

Wuhan and China in general were important manufacturing bases for manufacturing of key 

components for companies like Apple. The pandemic lockdown and measures taken stopped 

manufacturing of crucial component items and disruption of supply chain. When the 

manufacturing Countries ravaged by the pandemic find it hard to provide adequate medical 

care due to shortages of critical medical equipment such as ventilators, protective masks and 

other gear. In the U.S., the shortage has multiple causes, including problems with the global 

supply chain. Before the pandemic, for instance, China produced approximately half the 
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world’s face masks. As the infection spread across China, their exports came to a halt. Now, as 

the infection spreads globally and transmission in China slows, China is shipping masks to 

other countries as part of goodwill packages. The United States has not been a major recipient. 

2.3 INSURANCE 

Insurance implications arise from the disruption of shipping and logistics due to the pandemic. 

Cargo owners, importers, risk managers and insurers need to monitor closely: (a) Accumulation 

of Cargo; (b) Delay; (c) Delay Clause; (d) Demurrage Charges; (e) Deviation; (f) Force 

Majeure; and (g) Interruptions in Transit. 

The insurance implications of the disruption include: 

a) Cargo and stock throughput – limited workforce availability will reduce capacity to 

distribute and handle goods. Cargo is also envisaged to be held for a longer duration at ports 

and for storage locations to see a volume increase whilst stocks await their next destination. 

b) These areas raise the limitations of cover of the normal marine cover: 

• Delay – although many will want to keep their cargo moving, delay during the ordinary 

course of transit or while the goods are in storage could soon be inevitable. Most cargo 

and stock throughput policies exclude loss or damage solely caused by delay. 

• Additional costs/charges –hold-ups or re-routing goods to an alternative destination due 

to government prohibition will incur an additional cost. Although these costs are usually 

sub-limited, the additional forwarding costs clause (or similar) will provide extra 

financial support should you experience added expenses. 

• Vulnerable goods – perishable items such as pharmaceutical products and produce 

operate on a stringent and well-monitored time schedule. The normal cover for marine 

insurance does not cater to the characteristics of these cargoes due to exclusions for 

inherent vice and delay. Both will operate when ports are congested and cargo clearance 

is delayed in the current outbreak.  

2.4 LEGAL DISPUTES 

The disruption caused by the pandemic has legal effects.  

The cargo owner who charters vessels to ports to load or to discharge cargo is required to 

nominate a “safe port” - i.e. a port which the vessel can safely call at, conduct cargo operations 

and safely leave. When the intended port is closed, the cargo owner / charterer would be 
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obliged to nominate an alternative port. This is often not possible as there will not be any 

alternative destination the cargo can be discharged at. 

If the cargo is non-essential cargo, it cannot be moved to the ports during a national lockdown. 

This may result in the vessel arriving at the port and finding no cargo to be shipped, causing 

incurring of costly demurrage. 

Before the vessel can take on cargo, it must be cleared by the health authorities of the port, a 

process known as obtaining “free pratique.” In the pandemic-affected countries the process of 

vetting the crew may take time, and this delay will fall on the ship-owner rather than on the 

charterer. 

The effects of the pandemic may possibly be covered in the force majeure clauses in some 

contracts, but these are not uniform and will not be always be available. The disruptive effects 

of the pandemic will cause losses and the result in the most part will be to determine who will 

bear or share these losses. 

While these legal issues and disputes do not immediately arise, they will certainly surface once 

countries recover from the immediate effects of the pandemic. 

2.5 CREW 

Added to this is the fact that, with many countries now enforcing a lockdown, seafarers are 

unable to be repatriated – meaning there are hundreds of thousands of seafarers around the 

globe who are now effectively “trapped on board”. 

The key areas that have challenged the industry include but are not limited to: 

— The need to establish physical distancing and other measures to reduce the spread of the 

disease on a ship 

— The management of an active case on board 

— Access to pre-employment medical examination 

— Interaction with shore staff in ports 

— Access to medical, dental and welfare services in port 

— Reduced possibilities for shore leave 

— Crew changes 

— Contract extension 

— Increase in mental health issues in seafarers on board 
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CHAPTER 3 : MANAGEMENT OF COVID-19 

3.1 MEASURES TO BE TAKEN BY SHIPPING COMPANIES 

In accordance with the International Ship Management (ISM) Code or other applicable 

regulatory instruments, shipping companies are required to assess all identified risks to their 

ships and personnel and establish appropriate safeguards, normally documented in their Safety 

Management Systems (SMS). Therefore, shipping companies should develop plans and 

procedures to address the risks to the health of seafarers and the safety of their ship operations 

posed by the current pandemic, including a case or a number of cases on board. If a 

crewmember develops signs and symptoms suggestive of possible COVID-19, he/she should 

report these to the medical officer immediately. The crewmember should be isolated in the sick 

bay or his/ her own cabin, preferably with access to a bathroom that is not used by others, and 

assessed further. Isolation of a crewmember may be very challenging depending on the size and 

design of the ship. Meals should be delivered to the cabin and a full cleaning protocol 

instigated. 

The ICS publication, “COVID-19 — Guidance for Ship Operators for the Protection of the 

Health of Seafarers” give further advice for the management of the case and possible contacts. 

The early recognition and close monitoring of a case is key to its successful management and 

that is one advantage of a shipboard environment. The sick seafarer should be monitored in 

person or by telephone, two to three times a day and a record kept of his/her symptoms and 

vital signs. Any deterioration should be a trigger for referral to a Tele medical Assistance 

Service (TMAS) or other shore side medical support. Early access to oxygen and to more 

advanced medical care, if required, is essential and this has proven to be a potential issue for 

seafarers. The ship must report all suspect cases to the relevant health authorities at the next 

port of call as per the International Health Regulations (2005). For ships on an international 

voyage and calling at a foreign port, the Maritime Declaration of Health must be completed. 

3.2 SHORE-BASED SERVICE PROVIDERS 

Early advice from the IMO gave the recommendation to limit the number of interactions with 

shipboard personnel to ‘only those critical and essential for the continued operation and supply 

of the ship’. Organizations providing shore-based service providers to ships, such as agents, 

chandlers, inspectors, pilots, stevedores, surveyors, service engineers etc, should implement 

risk-based procedures and guidance for their employees related to COVID-19 within their 
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internal procedures, based on the latest guidance from WHO, IMHA and local port and national 

requirements. Whilst this may give the impression of being in place to protect port workers 

from seafarers, the risk may well be greater the other way around. Initial studies, yet 

unpublished; suggest that the incidence of COVID-19 in crew joining a ship and in port staff is 

equivalent to that in the general population. On the other hand, a ship’s crew that has been at 

sea with no contact from the ‘outside world’ for 14 days may be considered ‘free’ of COVID-

19. Taking into the account the potential risk for transmission in either direction the IMO 

published Circular Letter 4204/Add.16 in May 2020 outlining a risk management plan for ship: 

shore interaction. 

3.2.1 PRECAUTIONS WITH PILOT ONBOARD 

In the hour prior to Pilot boarding, the entire Bridge area shall be wiped down with a 5% 

solution of bleach in water (Chart table, instruments, chairs, helm, entire console, windows, 

etc.). The cleaning process should be repeated after Pilot’s disembarkation. Disposable gloves 

shall be readily available in order to be provided to the Pilot (if required) after his embarkation, 

which he shall wear until his disembarkation. Remote temperature gauging of the Pilot (using a 

non-contact thermometer) should be undertaken and boarding should not be allowed if the 

readings are above 37.3℃.  

Additionally, handshakes and other physical contact must be avoided since social distancing 

between Pilot and Bridge personnel should be in place at all times. Any crew member entering 

the Bridge (including the Pilot) shall thoroughly wash their hands prior entering. To facilitate 

this procedure, the toilet located next to the Bridge shall be equipped with all necessary 

sanitizing materials. Pilots may bring their own sanitizing materials, but these should also be 

provided by the ship and made available for all Bridge team members to use frequently. 

 

Throughout the transit, all personnel on the Bridge, including the Pilot, are encouraged to 

regularly wipe down any surface and equipment they come into contact with, such as 

pens/pencils, binoculars, radar control panels; ECDIS control panels, VHF radios, chairs, 

handrails, etc. If the Pilot is in a non-critical area of navigation and feels that they may need to 

cough or sneeze, then they are encouraged to step to the Bridge wing or exterior area of the 

Wheelhouse and do so in an open space, away from other individuals. If the area of navigation 

or layout of wheelhouse does not permit this action, then the individual shall cover their 

mouth/nose and orient themselves in a direction away from other individuals. When safe to do 

so, they shall proceed with wiping down of the surfaces in their immediate vicinity. Same 
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applies to all ship’s personnel attending the bridge. Only essential personnel should be allowed 

in the Wheelhouse.  

Lastly, eating while on the Bridge should be prohibited and the Pilot service shall be informed 

accordingly prior their boarding. 

3.2.2 PRECAUTIONS WITH ARMED GUARDS ONBOARD 

The Company, when engaging the services of a Private Maritime Security Company (PMSC), 

should undertake due diligence and ascertain the steps taken by the PMSC to ensure their 

guards are free of the virus. The vessel should follow the same precautions as for Pilots 

boarding the ship. 

 

However, as the guards will be sailing with the vessel, social distancing and cleanliness will be 

key. After the guards have disembarked, their accommodation should be thoroughly cleaned. 

The Company must promptly inform the PMSC if any seafarer falls ill with a fever, flu-like 

symptoms or tests positive for COVID-19 within two weeks of the guards’ departure.  

 

Similarly, the PMSC must inform the Company if any of the guards fall ill with a fever, flulike 

symptoms or test positive for COVID-19 within two weeks of departing the ship, for 

subsequent actions to be determined. 

3.3 PORT, IMMIGRATION AND CUSTOMS AUTHORITIES 

 Authorities responsible for Immigration Officers, Customs Officers, Port State Control 

Inspectors etc, should implement risk-based procedures and guidance for their employees 

related to COVID-19 within their internal procedures, based on the latest guidance from WHO, 

IMHA and local port and national requirements as appropriate taking into account the 

“Hierarchy of controls as a guide to establishing effective safety control measures and reducing 

risk” detailed in table 2. 

3.4 HIERARCHY OF CONTROLS AS A SAFETY MEASURE 

The following outlines a hierarchy of controls as a guide to establishing effective safety control 

measures and reducing risk. 
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Table 2. Hierarchy of controls as a guide to establishing effective safety control measures and reducing risk 

1 Eliminate 

 

Elimination of the hazard is the most 

effective measure to reduce risks.  

Work onboard should not be 

conducted if there is a safer 

method to undertake the task, 

such as not going to a ship. In a 

number of instances e.g. 

conducting audit, surveys, 

inspections and training remote 

possibilities exist which may 

eliminate the need to go onboard 

or reduce the numbers of 

personnel needing to attend.  

Is attendance on board necessary at this 

time?  

Can the work be undertaken remotely?  

 Can the work be postponed?  

 

If attendance on board cannot be 

eliminated, then can the risk be 

reduced? For example, can numbers 

attending be reduced and/or can part of 

the work normally conducted onboard 

be reduced e.g. can documentary review 

and interviews etc. be conducted 

remotely?  
 

2 Reduce  

 

Can attendance on board be reduced?  

Where it is not possible to fully 

eliminate the hazards, the risk 

could be reduced by minimizing 

the onboard element of the work.  

Can numbers of persons attending onboard 

be reduced and/or duration of time spent 

onboard be reduced?  

 Can part of the work be undertaken 

remotely e.g. visual inspections, 

witnessing drills, interviews?  

Is it necessary to attend on board in person 

or can meetings be set up remotely to 

reduce numbers attending and reduce 

duration?  

 Can information be provided for remote 

review to reduce shipboard attendance?  

Once attendance onboard has 

been reduced as far as possible, 

then consideration should be 

given to how to control the 

remaining risk.  

3 Communicate  

 

If onboard attendance of shore-based 

personnel cannot be eliminated, 

communicate and  

understand participant requirements.  

Ensure requirements of each party, the 

ship and the shore-based organization have 

been communicated in good time to each 

other and are assessed and understood.  

If there are differences in requirements 

control measures should be agreed and 

understood by all parties prior to the 

shipboard intervention taking place.  

 

Have the ship’s and shore-based 

organizations requirements related to risk 

management and control of COVID-19 

been communicated in good time to all 

parties prior to arrival? It is envisaged that 

the ship’s agent will need to play an 

important role in this regard.  

Are the requirements of each party 

understood by the other parties?  

Are requirements aligned e.g. 

requirements for the use of PPE?  

If risk management and requirements of 

any party are not aligned or not 

understood, then additional administrative 

control measures may be necessary.  

 

4 Control 

 

If the requirements of each party, the ship 

and the shore-based organization have 

been communicated to each other and 

assessed, and are either not understood or 

there are differences then administrative 

control measures need to be taken so that 

all requirements are understood and so that 

requirements can be mutually agreed and 

understood by all parties prior to the 

shipboard intervention taking place.  

 

If the control measures of the ship and the 

shore-based organization are not initially 

aligned or not fully understood identify 

actions required to rectify the situation.  

Considerations should include:  

Does additional explanation of 

requirements need to be provided?  

If requirements are not understood and or 

aligned, can control measures be 

implemented through clarifying 

requirements and or agreeing mutually 
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acceptable requirements?  

What protective measures are in place on 

board and for the attending personnel?  

Are alternative measures acceptable e.g. 

ship’s provision of PPE to shore-based 

personnel?  

Can social distancing be maintained?  

Can entry into crew accommodation 

spaces be avoided/ minimized?  

Once mutually acceptable 

requirements that differ to normal 

practice for either party are agreed 

the requirements concerned 

should be clearly communicated 

and agreed by all parties impacted 

i.e. all ships’ crew and all shore-

based participants.  

5 Personal 

Protective 

Equipment (PPE) 

 

Understand what PPE is required and 

expected to be used by crew and shore-

based personnel during attendance 

onboard and at what times.  

 

In addition to understanding mutually 

agreed PPE expectations of both the ship’s 

crew and shore-based staff the following 

should be assessed:  

 Is the agreed PPE available to both 

parties? If not, can it be provided by the 

other party if necessary, either prior to or 

at the time of boarding?  

Does available PPE comply with 

appropriate recommended specifications 

and is it compatible with the other PPE 

and equipment to be worn during the 

intervention. Does the provided PPE allow 

for the intended work to be carried out 

effectively?  

 Is the PPE sterile, where applicable?  

Has the user been instructed how to 

inspect, wear, use and dispose of the PPE?  

 

3.5 MANAGEMENT OF CLOSE CONTACTS ON BOARD 

In a shipboard environment the sick crewmember is likely to have been in contact with 

many/most of the other seafarers, depending upon the size of the ship, number of crew on board 

and of course the position of that seafarer. 

The WHO publication “Operational considerations for managing COVID-19 cases or outbreaks 

on board ships: interim guidance” published in March 2020, defines a close contact as anyone 

who has ‘had physical contact (face to face contact within 1 meter for more than 15 min) or 

were in a closed environment with a suspected or confirmed COVID-19 case’. In addition, 

close contacts are those who have shared a cabin and those that have provided medical care to a 

suspect case. The ICS guidance advises (ANNEX A) that close contacts, and therefore 

crewmembers at high risk of transmission of the virus specifically include those that have: 
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— had close contact within 1 meter or were in a closed environment with a suspect/confirmed 

COVID-19 case (for example shared watch in an engine control room, eaten a meal with); 

— participated in the same travelling group without quarantine before boarding the ship; 

— been a cabin steward who cleaned the cabin of a suspect/ confirmed case of COVID-19. 

If the number of high risk close contacts is relatively small they should be asked to quarantine, 

if to do so would not endanger the safety of the ship, those on board or the ship’s operation. 

On a small ship, if one seafarer develops possible COVID-19, all crewmembers will be close 

contacts and should therefore quarantine for up to 14 days depending on local advice. 

Obviously, this is impractical on such a vessel as operations would be severely impaired and 

the ship unable to function. I these circumstances, all crewmembers should self-monitor for 

symptoms and report anything suggestive of COVID-19 immediately. Daily temperature 

screening may also be appropriate, as may the wearing of a face covering. 

3.5.1 DECISION MAKING FOR ON BOARD SUSPECTED OR CONFIRMED COVID-19 

CASES  

A flowchart created by ICS, IMHA and INTERTANKO and attached at ANNEX B identifies 

the process to follow when managing a larger number of potential cases of Corona virus 

(COVID-19) on board. If COVID-19 cannot be satisfactorily excluded, seafarers must be 

treated as positive cases until further assessment shore side or complete resolution of symptoms 

and isolation for 14 days. Isolation is critical in attempting to control the spread of disease on 

board. During the isolation period the seafarers should not work and should be disembarked at 

the nearest appropriate port. In deciding on the nearest appropriate port, medical facility 

capabilities ashore should be considered.  

Affected seafarers should not be allowed to work and a risk assessment should be undertaken to 

ensure that the ship can safely undertake operations. Due regard should be taken of the safe 

manning certification and close liaison with the flag State must be maintained.  

Isolate all patients in the sickbay, or in their own cabins, and ensure they wear medical face 

masks when mixing with other people. Patients should have access to bathrooms not used by 

others.  

3.5.2 THE USE OF PERSONAL PROTECTIVE EQUIPMENT ON BOARD 

The MLC 2006 states that each member shall ensure that all seafarers on ships that fly its flag 

are covered by adequate measures for the protection of their health. The use and availability of 
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personal protective equipment (PPE) should be included in the risk assessment completed as 

above. Guidelines for the use of PPE on board a ship have been published by the European 

Healthy Gateways in its document ‘Who, Where, How’ released in May 2020. In order to 

comply with these recommendations, ship owners must ensure that there are adequate amounts 

of the required PPE on board. Recommendations differ for well crew members and in the 

scenario of a suspect case on board. All crewmembers who encounter a suspect case should 

wear a medical mask and gloves whilst those providing medical care are advised to use a 

medical mask or FFP2 respirator (prioritized for aerosol generating procedures), gloves, a gown 

and visor/goggles. Crew will need information on how to safely use this equipment as this is 

not currently covered in the STCW Medical Care course, although maybe this is a 

consideration for the future. Such advice on the safe use of PPE is available from the WHO and 

the ICS in their publications’. 

Table 3: Personal protective equipment for crew members1 

 

 
1 https://www.healthygateways.eu/Portals/0/plcdocs/EUHG_PPE_Overview_24_04_2020_F.pdf?ver=2020-05-20-201841-010 

https://www.healthygateways.eu/Portals/0/plcdocs/EUHG_PPE_Overview_24_04_2020_F.pdf?ver=2020-05-20-201841-010
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3.6 TESTING FOR COVID -19 

Testing for COVID-19 and in particular, the role of tests in crew change is a matter of much 

discussion. Testing policies and therefore the availability of tests, varies hugely around the 

world, as do the requirements of different countries and different shipping companies. Whilst 

14 days of quarantine at the point of embarkation is the ideal way to try to ensure that new 

joiners do not carry on board COVID-19, this is often very difficult to arrange. Countries and 

ship owners have developed different strategies to try to reduce the risk of introducing the virus 

on board, including quarantine in the home country pre-travel to the ship and, in some cases, 

the use of testing. 

The polymerase chain reaction (PCR) test is the most accurate to detect the presence of the 

virus but it is not widely available out of a health care setting and still has up to a 30% false 

negative rate, often related to how the swab was taken. These tests can certainly not be used on 

board. Rapid diagnostic tests to detect either the virus antigen or antibodies produced because 

of prior infection are not yet accurate enough for use outside of a research or health care 

setting. 

Any test only provides a snapshot of the moment it was taken. It cannot predict whether a 

seafarer will develop COVID-19 in the coming days. Whilst a positive test at any point will 

ensure a seafarer with the virus does not travel or board the ship, a negative test should be 

interpreted with care and in the context of any clinical findings. At present, testing can only 

form a small part of the overall risk assessment and cannot be used to exclude all risk. As an 

example, as part of the agreed local policy, one clinic has tested 650 crew prior to joining a 

ship. Seven (1%) have tested positive although only half of those displayed symptoms at the 

time of testing. However, on one ship following the same policy there is currently one seafarer 

hospitalized and four seafarers with confirmed COVID-19. No system is ideal. 

 

The ability to test seafarers before embarkation depends on many factors including testing 

availability in ports and terminals. Seafarers may become infected while travelling to a ship, so 

the best time to test for COVID-19 to reduce infection risks on board ship is in the port or 

terminal before embarkation, by isolating the seafarer ashore while awaiting the test result.  

 

May be a pre-requisite for travel by relevant authorities; and avoids seafarers travelling to the 

ship who might not be allowed to board due to a positive test or screening upon embarkation 
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and transmission to others during travel. Early testing of seafarers suspected of having COVID-

19 can help to mitigate spread to others on board ship and identify who else needs to be tested. 

3.6.1 PCR TESTING PROCEDURES MATRIX  

A PCR testing procedures matrix attached at Annex B identifies what to do and when prior to 

boarding and also if COVID-19 is identified on board a ship.  

Evidence suggests that asymptomatic persons still carry COVID-19 and transmit it to others. 

Testing:  

• Can identify persons not identified by other screening measures;  

• Should ideally be conducted on embarkation in ports or terminals, where tests are 

available by port health authority representatives; and  

• Should currently be conducted using polymerase chain reaction (PCR) tests, which 

involve a swab of the nose or throat. This recommendation may change once new tests 

are available.  

3.7 ACCESS TO MEDICAL CARE OVERSEAS 

The International Health Regulations (2005) clearly state that ships should not be prevented 

from entering port and embarking or disembarking persons on board for public health reasons. 

Equally, MLC 2006 makes it clear that all states shall ensure that seafarers in its territory in 

need of immediate medical care are given access to medical facilities with the ‘right to visit a 

qualified medical doctor or dentist without delays in ports of call, where practicable’. 

 

Health care provision and policies regarding occupational health protection vary widely across 

the world. In the current pandemic situation, health care systems are often stretched and in 

many countries, governments have placed restrictions on the opening, availability and ways of 

working for health care providers. This means that some services or treatments are not 

available to the local population and therefore not available to seafarers arriving in these ports. 

However if the service is available ashore it is clearly stated in the MLC that it should also be 

available to seafarers. In many instances, in many ports, this is the case. However, there are 

some examples, in some places, of ships refused entry to port and seafarers refused the right to 

disembark to seek urgent medical care. Examples range from the assessment of possible 

COVID-19 cases to the assessment and treatment of appendicitis and assessment of chest pain 

likely due to ischemic heart disease. There was also the widely publicized case of a seafarer 
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who suffered a cerebrovascular event and the nearest port refused permission for the ship to 

enter and medivac the seafarer for further assessment. Only after intervention by the UN 

agencies did this seafarer receive appropriate care .There can be no defense of such actions by 

individual countries. On the other hand, for instance Radio Medico Norway2 have had cases 

where the seafarer, captain and ship owner/manager have made it clear that they do not want to 

enter port and disembark a sick seafarer but would rather treat the seafarer on board. TMAS3 

doctors provided medical advice in these situations, far and above ‘normal’. Equally we know 

that there are port health facilities open and willing to see and treat seafarers but seafarers are 

not keen to leave the ‘safety’ of the ship and visit facilities ashore. 

Except for Radio Medico Norway, BIMCO is providing and other valuable resources where 

seafarers can reach out for some mental health assistance. For example Seafarer Help is one of 

the most direct welfare services that BIMCO has found which provides not only services to the 

seafarers, but also their families as well. This is a free, confidential, multilingual helpline for 

seafarers and their families. It is available 24 hours, 365 days. This service is provided by the 

International Seafarers' Welfare and Assistance Network (ISWAN), a membership 

organization, which works to promote and support the welfare of seafarers all over the world. 

 

Mind Call is another very useful source of immediate help.  "MIND CALL" is a website to 

support the mental health and emotional wellbeing of a seafarer at sea. There is a dedicated 

emotional support helpline available to seafarers 24 hours per day, 7 days a week, 365 days per 

year. The website is brought to seafarers by ISWAN and North P&I club.  

CHAPTER 4 : CREW CHANGES 

Due to the various transportation limitations imposed by the various governments and 

unavailability of flights, it can be understood that there is an unprecedented difficulty in the 

execution of crew changes; especially those that are require intricate planning and often 

complex solutions.  

 

 
 

 
2 Radio Medico Norway (RMN) is Norway's official emergency room for ships and sailors offering medical advice to 

seafarers on board and those treating them 
3 TMAS = telemedical assistance service  

http://www.imo.org/en/OurWork/Safety/RadioCommunicationsAndSearchAndRescue/SearchAndRescue/Documents/MS

C.1-Circ.960%20-%20Medical%20Assistance%20At%20Sea.PDF 

https://www.seafarerhelp.org/en/
http://www.mindcall.org/
https://helse-bergen.no/en/avdelinger/yrkesmedisinsk-avdeling/norsk-senter-for-maritim-medisin-og-dykkemedisin/radio-medico
http://www.imo.org/en/OurWork/Safety/RadioCommunicationsAndSearchAndRescue/SearchAndRescue/Documents/MSC.1-Circ.960%20-%20Medical%20Assistance%20At%20Sea.PDF
http://www.imo.org/en/OurWork/Safety/RadioCommunicationsAndSearchAndRescue/SearchAndRescue/Documents/MSC.1-Circ.960%20-%20Medical%20Assistance%20At%20Sea.PDF
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4.1 EMBARKING CREWMEMBERS 

               
The Companies shall make every effort to ensure that crew changes are timely conducted, by closely 

monitoring the global and local developments and restrictions imposed. 

 

Before embarkation, the following measures shall be ensured concerning embarking crewmembers: 

• The Company’s Manning Agents shall screen crewmembers for COVID-19 exposure. The 

“Crew Health Self-Declaration Form & Daily Temperature Records” shall be filled as part of 

the screening process. 

• Crewmembers shall be checking their temperature twice daily, starting fourteen (14) days (or 

if not feasible, to the longest extent possible) prior commencing travelling to the vessel. 

Relevant records indicating date, time and temperature shall be kept by using the “Crew Health 

Self-Declaration Form & Daily Temperature Records”. 

• A digital copy of the present OMP shall be provided to each crewmember through Company’s 

Manning Agents, for the necessary familiarization with general information concerning 

COVID-19, standard infection protection and control precautions, as well as Company’s 

specific measures and procedures to be effected. 

• Crew members shall self-isolate at home for a period of fourteen (14) (or, if not feasible, to 

the longest extent possible) days before traveling, where possible, and should avoid contact 

with persons appearing unwell or showing COVID-19 symptoms (cough, fever, etc.). 

• Requirements of national authorities shall be followed concerning pre embarkation COVID-

19 testing. 

• Pre-joining formalities shall be concluded online, to the extent possible, at the place of the 

crewmembers’ ordinary residence, for transportation and exposure to the virus to be minimized. 

• Traveling crewmembers shall avoid the use of public transportation (buses, trains, etc.) to the 

extent possible. 

• Necessary self-protection material (surgical mask, pair of gloves), to be used during 

travelling, shall be provided to each crewmember by the Manning Agents. 

4.2 MEASURES DURING TRAVELLING TO/FROM THE VESSEL 

During travelling (hotel stay, transportation to/from airport, airport, aircraft, port & launch boat 

stay), the following measures shall be ensured: 
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• Crewmembers shall be using the self-protection material to the maximum extent possible, 

following the instructions/procedures of the facilities’ administration(s), airlines, local and 

international authorities. 

• Social distance of at least 1 meter from other persons shall be maintained to the extent 

possible. 

• While inside the aircraft, facilities shall be used so as the exposure to aircraft crew and other 

passengers is limited. 

• Compliance with all standard infection protection and control precautions related to social 

distancing, self-isolation, hygiene (e.g. hand-washing, avoid touching face, etc.) and safe food 

handling practices, in accordance with WHO, national and/or local guidance should be 

effected. 

• Contact with persons appearing unwell or showing COVID-19 symptoms (cough, fever, etc.) 

should be avoided. 

• The Company and/or Company’s Manning Agents shall be promptly informed in case any 

COVID-19 symptoms are detected. 

• Crewmembers shall carry and handle their own luggage; all relevant documents required for 

travel to the vessel shall be kept in a bag or compartment that can be easily accessed and 

disinfected later. 

• Entries in the “Crew Health Self-Declaration Form & Daily Temperature Records” should 

continue to be filled, till embarkation. 

4.3 MEASURES UPON EMBARKATION – SHIPBOARD SELF-DISTANCING PERIOD 

Upon embarkation, the following measures shall be ensured: 

• Routine disinfection of personal effects and documents at a designated area outside the 

accommodation spaces. 

• Disposal of used self-protection material (only that which cannot be washed/ disinfected). 

• Thermal screening should be effected. In case the readings are above 37.3℃, the Company 

shall be immediately informed. 

• Social distancing procedures should be in place during the hand over process between the on 

and off signing seafarer. 

• The filled “Crew Health Self-Declaration Form & Daily Temperature Records” shall be 

provided to vessel’s Master for review. 
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A 14-day period of shipboard self-distancing (SSD) shall be followed. Throughout this 

period, newcomers shall be performing their assigned duties and responsibilities, while 

maintaining appropriate distancing or minimizing close contact with fellow crewmembers. 

Whenever such distancing is impossible, newcomers should be wearing PPE. 

 

SSD may involve some of the following elements: 

• Maintaining the WHO-recommended social distance of at least one meter when working 

alongside other seafarers to the extent possible; 

• Avoiding all non-essential contact or close proximity with other seafarers and any other 

persons; 

• Using external stairways/escape routes and walkways to move around the ship when possible, 

but only if conditions and circumstances permit and it is safe to do so; 

• Disinfecting their own work areas, equipment and tools as appropriate after use; 

• Refraining from using any common areas on board, such as the mess/day room, laundry area 

or recreational areas when being used by others, unless special arrangements or measures are in 

place; 

• Returning to their cabin immediately after completing work hours; 

• Remaining in their cabin during rest hours, except when arrangements or measures are in 

place to permit them to spend some rest time on deck; 

• Receiving and eating all meals in their cabin, provided it is safe to do so; and 

• Wearing PPE as instructed when outside their cabin. 

Upon completion of the 14-day period of SSD, seafarers who are not displaying any symptoms 

of COVID-19 shall be considered safe. 

4.4 DISEMBARKING CREWMEMBERS 

Each disembarking crewmember shall be provided with necessary self-protection material 

(surgical mask, pair of gloves) by vessel’s Master, to be used during travelling. Personal 

effects, clothes and documents shall be disinfected prior disembarkation. Crewmembers 

scheduled to disembark, unless absolutely necessary, should not go ashore for fourteen (14) 

days prior their scheduled disembarkation date, in order to avoid any last-minute issues with 

various authorities during the screening process. 

 

Seven (7) days prior the scheduled disembarkation date, the crewmembers shall commence 

filling the “Crew Health Self-Declaration Form & Daily Temperature Records”. Twice-daily 
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temperature checking shall be concluded upon arrival at place of residence. During travelling, 

procedures as per Para. 4.2 shall be followed. The off-signing crewmembers must report to the 

Company if, during the fourteen (14) days following disembarkation, they feel ill or exhibit flu-

like symptoms. Similarly, if there is a suspected outbreak on board, the Company shall inform 

all off signing crew of the situation within fourteen (14) days of their departure from the vessel. 

 

 Some of the issues being discussed regarding crew changes difficulty include: 

• The availability or not of travel from the seafarer’s home to the port. This may involve travel 

by road, sea and air and may involve crossing country borders. Whilst air travel is slowly 

increasing again after many months of very limited availability, not all routes are open and 

schedules are liable to change at short notice leaving crew stranded. 

• Entry restrictions and quarantine requirements in the country where the seafarer should join 

the ship or the seafarer’s home country. Some of these can be lifted or eased if countries 

identify seafarers as key workers. 

•local travel restrictions that may hamper reaching the necessary port from the airport 

4.5 CHANGES TO CREW CHANGE REQUIREMENTS IN THE MAJOR HUB SPOTS  

1. Hong Kong, SAR, China - Effective 29 July, crew change is allowed and exempted from 

compulsory quarantine but subject to fulfilling certain conditions.  

2. Singapore - The Maritime Port Authority of Singapore has dedicated a section online for 

"Crew Change", giving a quick overview of their requirements.   

 3. Malaysia - The Malaysian government has also toughened up their crew change procedures 

requiring the 14-day quarantine and doing at least two COVID-19 tests on the 1st and 13th 

day.   

4. United Arab Emirates - Crew change procedures introduced for all UAE Ports and waters 

as per official circular issued by their Federal Transport Agency on 2nd August 2020 (FTA 

circular No.(12), 2020). 

5. Brazil - Brazil has officially re-opened its borders effective immediately, July 29, 2020 to 

foreigners with certain restrictions in accordance with the Brazilian ordinance 

(in Portuguese and unofficial English translation) published on 29 July 2020.  

6. Australia- Ship operators in order to arrange a crew change need to comply with BOTH 

federal government requirements and the requirements of the State/Territory the ship visits.  

https://www.bimco.org/ships-ports-and-voyage-planning/crew-support/covid19-implementation-measures-for-sea-transport/china
https://www.bimco.org/ships-ports-and-voyage-planning/crew-support/covid19-implementation-measures-for-sea-transport/singapore
https://www.mpa.gov.sg/web/portal/home/port-of-singapore/operations/crew-change
https://www.bimco.org/about-us-and-our-members/publications/the-guidelines-on-cyber-security-onboard-ships
https://www.bimco.org/ships-ports-and-voyage-planning/crew-support/covid19-implementation-measures-for-sea-transport/united-arab-emirates
https://www.bimco.org/-/media/bimco/ships-ports-and-voyage-planning/crew-support/health/novel-coronavirus-2019/uae_-fta-circular-12-20-uae-maritime-protocol.ashx
https://www.bimco.org/-/media/bimco/ships-ports-and-voyage-planning/crew-support/health/novel-coronavirus-2019/uae_-fta-circular-12-20-uae-maritime-protocol.ashx
https://www.bimco.org/ships-ports-and-voyage-planning/crew-support/covid19-implementation-measures-for-sea-transport/brazil
https://www.bimco.org/-/media/bimco/ships-ports-and-voyage-planning/crew-support/health/brazil_ordinance_open-air-borders.ashx?la=en&hash=D61B874487A6575B133F528D339D25C5699138D9
https://www.bimco.org/-/media/bimco/ships-ports-and-voyage-planning/crew-support/health/novel-coronavirus-2019/brazilordinanceopen-air-borderspten.ashx?la=en&hash=90F5CB0AF25E80235EC8961996475E7D4BE44F08
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 https://www.amsa.gov.au/vessels-operators/port-state-control/marine-notice-042020-summary-

statistics 

7. Philippines - Just when there was easing of restrictions, the Philippine government had to 

revert back to stricter community quarantine due to a spike of COVID-19 cases. As per press 

release dated 3 August 2020, the government has reverted back to stricter lockdowns, imposing 

a Modified Enhanced Community Quarantine (MECQ) status in Metro Manila, Laguna, Cavite, 

Rizal, and Bulacan from 4 to 18 August.  However, Cebu City, Lapu-Lapu City, Mandaue City, 

Talisay City, Minglanilla and Consolacion in Cebu Province  and Zamboanga City will be 

under a general community quarantine (GCQ)  until 18 August 2020 and the rest of Philippines 

is under a less strict modified general community quarantine (MGCQ) status. The quarantine 

measures are based on the "Omnibus Guidelines on the Implementation of Community 

Quarantine in the Philippines" drawn up by their special Inter-Agency Task Force (IATF).   

ANNEX C 

 

As an example of problems being experienced, Filipino crew arriving back in Manila is unable 

to leave the city to reach home on another island due to the current restrictions on movement 

within the metropolitan area of Manila. Equally, some other countries have forbidden any 

persons to enter, including their own citizens. Therefore, seafarers are often unable to enter 

their own country, leaving them stranded at the port of disembarkation or en-route. With travel 

advice and restrictions changing rapidly, it can be difficult to predict if and where issues will 

arise. 

For seafarers trying to join ships this is a very difficult period. The need for prolonged journey 

times possibly up to two weeks in quarantine before they can join a ship, and the continued 

uncertainty that they will get on board even after all of that, can lead to anxiety and stress. On 

the other hand, we know that many of the world’s seafarers are not only the principal money 

earner for their immediate family but often the extended family as well. Not being able to go to 

sea as planned can cause all sorts of issues, particularly financial, and not every country has a 

social security mechanism that can assist. 

 

For seafarers on board a ship approaching the end of their contract it is also an uncertain time. 

There are daily reports in the international press of ships denied permission to dock and even if 

they can come alongside, crew may not be able to disembark. Sometimes such permission is 

denied at the last moment leading to more uncertainty. If they can disembark and head home, 

https://www.amsa.gov.au/vessels-operators/port-state-control/marine-notice-042020-summary-statistics
https://www.amsa.gov.au/vessels-operators/port-state-control/marine-notice-042020-summary-statistics
https://www.bimco.org/ships-ports-and-voyage-planning/crew-support/covid19-implementation-measures-for-sea-transport/philippines
https://www.doh.gov.ph/press-release/DOH-NATIONAL-GOVERNMENT-FOCUS-PANDEMIC-RESPONSE-ON-COMMUNITIES-IMPLORE-PUBLIC-COOPERATION
https://www.doh.gov.ph/press-release/DOH-NATIONAL-GOVERNMENT-FOCUS-PANDEMIC-RESPONSE-ON-COMMUNITIES-IMPLORE-PUBLIC-COOPERATION
https://www.doh.gov.ph/sites/default/files/health-update/20200716-omnibus-guidelines-on-the-implementation-of-community-quarantine-in-the-philippines.pdf
https://www.doh.gov.ph/sites/default/files/health-update/20200716-omnibus-guidelines-on-the-implementation-of-community-quarantine-in-the-philippines.pdf
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they may also face travel restrictions and disruption as above, quite possibly leading to them 

spending long periods in an unfamiliar place, with no support network and restricted access to 

family and friends. 

 

Workers in essential functions such as seafarers, maritime transport personnel and fishermen, 

regardless of their nationality, should be able to transit and travel to ensure continued 

professional activity. Many seafarers on cargo vessels operating in European waters are third 

country nationals. Regardless of their nationality, they should be able to travel to the ports 

where they need to embark and be allowed to disembark and return home, which would also 

contribute to ensuring that the sector remains operational in the medium and long term.  

The International Maritime Organization recommends that crew changeovers should be 

possible around the globe. To ensure the continuity and safety of maritime transport, the 

Commission is taking steps to facilitate and coordinate the efforts of Member States to enable 

crew changes in their ports. 

4.5.1 SPECTACULAR RESCUE OF A SEAFARER SUFFERING A STROKE 

When a 45-year-old Russian seafarer aboard a large cargo ship began to show signs of 

suffering a stroke, in mid-April, the ship’s captain was immediately alerted.    

The next day, the seafarer’s condition worsened. He seemed confused, his speech was 

laborious, he had pain under the left shoulder and his left arm and leg were paralyzed. The 

captain knew he needed to act – and fast.  

Global Voyager Assistance, a remote medical assistance provider, confirmed the stroke 

diagnosis. But the ship was more than 220 km from the nearest port, and the port authorities 

rejected initial appeals for emergency medical assistance, due to COVID-19 restrictions in 

place. Despite repeated requests from the vessel’s captain, the seafarer’s national trade union 

and that of the country the ship was headed for, the ship could not enter port.   

After several hours of intense discussions, the ship initially received confirmation that the 

vessel could enter port for the medical transfer to take place. However, that decision was 

reversed just six hours before the ship was due to arrive, and the captain was advised to set 

course for another port, in a different country, over 600 km away.  

The clock was ticking. The captain insisted and made a further request to obtain medical 

evacuation for the seafarer, but that second attempt was also rejected by the authorities, 



Page | 31  

 

including immigration and a local COVID-19 Task Force – again due to COVID-19 

restrictions. 

The International Transport Workers’ Federation (ITF) was then notified. It called on two UN 

agencies, the International Maritime Organization (IMO) and the 

International Labor Organization (ILO), to intervene urgently at government level to ensure 

international conventions were respected so the seafarer could receive the immediate medical 

attention that his life depended on.  

IMO and ILO quickly took action. IMO contacted representatives from the national 

government while ILO offered to prepare an intervention letter. As a result, the medical 

evacuation was finally authorized and a police vessel was dispatched to evacuate the seafarer.  

The president of the seafarer’s national union said: “After personally working on this case for 

over 48 hours, we are relieved our appeals were heard and our member was finally granted 

access to the medical treatment that he is entitled to. Our thoughts are now focused 

on [his] health, and we extend the best wishes of maritime unions worldwide to him and his 

family for his speedy recovery.”  

“We want to sincerely thank [the local union] and the ITF for their assistance, and the ILO and 

IMO for their urgent intervention. Without their support we might not have succeeded in 

securing the lifesaving emergency evacuation and medical care”, he added.  

4.5.2 DESIGNATED PORTS FOR CREW CHANGES IN THE EUROPEAN UNION  

In consultation with the European Commission, Member States should, in coordination among 

themselves, designate several ports in the Union for fast-track crew changes. The ports should 

be geographically dispersed so as to cover the Union and should be connected to operational 

airports and rail stations. Member States should envisage the possibility of dedicated or regular 

flight and rail operations to ensure the transport connections for crew changes, allowing for 

swift travel and repatriations of seafarers.  

These designated ports should have nearby accommodation where seafarers could wait for 

arrival of the ship they should board or for their flight, train or ship if it does not leave on the 

same day. This accommodation should have adequate facilities to allow them to shelter in 

place. This should enable undergoing 14 days of quarantine before embarking and after 

disembarking if the Member State in question requires this and if testing is not available.  
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The ports should have accessible and adequate medical services available to seafarers when 

they embark, disembark and during their quarantine periods. They should also be equipped 

with accessible welfare services.  

 

Due to the international nature of the shipping sector, the difficulties relating to crew changes 

are not limited to operations in the European Union. On average, around 100,000 seafarers 

reach the end of their employment contracts in any given month worldwide. The practice of 

designating ports where crew changes can take place safely and unhindered can then be shared 

with third countries to be implemented worldwide. 

 

 If a crew changes not possible due to any combination of the issues discussed, crew must stay 

on board and extend their contract. They may already have been at sea for many months and an 

extension can lead to all sorts of problems such as: 

 

• Expiry of STCW certificates – many flag states have now arranged for certificates to be 

extended for a variable length of time and port state inspectors are understood to be adopting a 

pragmatic approach in this respect. 

•Expiry of medical certificates - again most flag states have arranged for certificates to be 

extended. However, for seafarers on time-limited certificates, for example in order to receive 

scheduled tests for a known medical condition, this may mean that they cannot access planned 

medical care and may be at an increased risk of a medical event related to their underlying 

medical condition. 

• Extension of period of service beyond 11 months. Whilst this may be necessary in extreme 

cases due to the reasons outlined above, if a good opportunity to change crew was not utilized, 

then this should be questioned by the appropriate authorities. 

•Fatigue among seafarers may be associated with a decrease in efficiency, potential lack of 

concentration, and consequently an increased risk of accidents 

•Demoralized crew who refuse to extend their contracts, but still have to stay on board because 

they are not able to disembark anywhere. There are examples of crew who are so actively 

opposed to being on board that their opposition destabilizes the general well-being of other 

crew members. 

•Psychological issues such as anxiety, depression, lack of motivation and potential to harm 

themselves or others. 
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•Running out of regular medication, which is very difficult to obtain given the restrictions of 

access to shore side services. 

•Difficulty in accessing shore side medical care for any medical issue, due to the restrictions 

described. Suddenly, treatment of a toothache or investigation and treatment of chest or 

abdominal pain become logistically challenging and seafarers may not be able to access shore 

side facilities for optimal care. Medical evacuation options are limited, and crew may need to 

be managed on board rather than being transferred ashore. 

• Increasing concern amongst crew on board for family and friends at home, and the strong 

desire to be with them in these strange times. 

CHAPTER 5 : SEAFARER CERTIFICATES  

Seafarer certificates are those certificates issued to Masters, officers and ratings who, to the 

satisfaction of an Administration, meet the requirements for service, age, medical fitness, 

training, qualification and examinations in accordance with the appropriate provisions of the 

STCW Convention.  

A certificate issued in accordance with the STCW Convention is a document issued by an 

Administration (or issued under its authority) authorizing the holder of the certificate to serve 

in the capacity or perform the function(s) stated on the certificate.  

There are four types of seafarer certificates described in the STCW Convention:  

Certificates of Competency (CoCs);  

a. Certificates of Proficiency (CoPs);  

b. Documentary evidence; and  

c. Medical certificates.  

Some seafarer certificates required revalidation (or similar) at intervals not exceeding five years 

(two years in the case of most medical certificates), while other certificates do not have any 

specific expiry date:  

✓ Seafarers holding CoCs are required, at intervals not exceeding five years, to revalidate 

their certificates by demonstrating continued professional competence and meeting the 

applicable standards of medical fitness; and  

✓ Seafarers holding certain CoPs and documentary evidence are also required, at intervals 

not exceeding five years, to revalidate their certificates or undertake appropriate 

refresher training or be required to provide evidence of having achieved the required 

standard of competence within the previous five years, as applicable.  
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5.1 MEDICAL CERTIFICATES  

Seafarers are required to hold a valid medical certificate while serving at sea. Medical 

certificates must be issued by an approved medical practitioner for seafarer medical 

examinations and remain valid for a maximum period of two years unless the seafarer is under 

the age of 18, in which case the maximum period of validity is one year.  

The possibility that medical certificates might expire during the course of a voyage is already 

envisaged and addressed by provisions in the STCW Convention:*  

“If the period of validity of a medical certificate expires in the course of a voyage, then the 

medical certificate shall continue in force until the next port of call where a medical 

practitioner recognized by the Party is available, provided that the period shall not exceed 

three months.” (STCW regulation I/9.6).  

“In urgent cases the Administration may permit a seafarer to work without a valid medical 

certificate until the next port of call where a medical practitioner recognized by the Party is 

available, provided that: (1) the period of such permission does not exceed three months; and 

(2) the seafarer concerned is in possession of an expired medical certificate of recent date.” 

(STCW regulation I/9.7) 

Seafarers serving on ships flying the flag of a State that is not the same as the Administration 

who issued their original certificate are required to hold an endorsement attesting to the 

recognition of a certificate, commonly known as a flag State endorsement. These are required 

for all CoCs and only specific CoPs (for training for oil, chemical or liquefied gas tanker cargo 

operations held by Masters and officers) and can only be issued after ensuring the authenticity 

and validity of the original certificate.  

Flag State endorsements expire as soon as the original certificate being endorsed expires or is 

withdrawn, suspended or cancelled by the party which issued it and, in any case, not more than 

five years after their date of issue.  

5.2 IMPACTS OF THE COVID-19 ON SEAFARER CERTIFICATES 

The COVID-19 pandemic has posed a unique challenge for seafarer certificates; specifically it 

has resulted in situations where seafarer certificates, including medical certificates, are expiring 

while seafarers are still on board ships or at home waiting to join their next ship, through no 

fault of their own due to circumstances that have arisen due to the COVID-19 pandemic. 
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The following are some the ways the COVID-19 pandemic has posed a challenge for the 

maintenance of the validity of seafarer certificates: 

• Extension of service periods on board ships have prevented seafarers from submitting 

applications for the revalidation of their certificates; 

• Extension of service periods on board ships have prevented seafarers from attending and 

completing refresher training or other courses required to revalidate their certificates; 

• Extension of seagoing service periods have prevented seafarers from attending the medical 

examinations required for seafarers to revalidate their medical certificates; 

• Movement and travel restrictions have prevented seafarers from attending and completing 

refresher training or other courses required to revalidate their certificates; 

• Movement and travel restrictions have prevented seafarers from attending the medical 

examinations required to revalidate their medical certificates; 

• Closures of maritime training institutions have prevented seafarers from attending and 

completing refresher training or other courses required to revalidate their certificates; 

• Difficulties processing applications due to reduced hours, backlogs or closures of offices of 

authorities responsible for certificates have had impacts on the revalidation of certificates; and 

• Medical professionals and resources in many countries have been re-deployed to combat the 

public health crisis caused by the outbreak of COVID-19 meaning there is a lack of availability 

of medical practitioners to conduct seafarer medical examinations. 

 

The problem faced by seafarers, and the ship-owners and operators that employ them, is that 

there are no actions or measures that could be unilaterally taken to address the ways the 

COVID-19 pandemic is posing a challenge for seafarer certificates.  

As a result, both Administrations responsible for the original certificates and those that issue 

flag State endorsements must determine how to approach the expiration and validity of the 

certificates and advise seafarers and ship-owners and operators accordingly. 

 

On 17 March 2020, the IMO issued Circular Letter No.4204/Add.5 on Coronavirus (COVID-

19) – Guidance relating to the certification of seafarers, which was subsequently revised by 

Circular Letter No.4204/Add.5/ Rev.1 (2 April 2020). It states:  
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“Issuing Administrations are encouraged to take a pragmatic and practical approach with 

regard to the extension of certificates, including medical certificates, and endorsements, as 

strictly necessary, in accordance with the International Convention on Standards of Training, 

Certification and Watch keeping for Seafarers (STCW), 1978, as amended; and to notify ships, 

seafarers and relevant Administrations accordingly.”  

 

ICS fully expects Administrations to use IMO Circular Letter No.4204/Add.5(Rev.1) as a basis 

for recognizing the unique challenges that the COVID-19 pandemic poses for seafarer 

certificates, and provide guidance of seafarer certificates issued or recognized by their 

Administration in the form of a clear and widely circulated national circular/advisory. 

5.3 APPROACHES BY ADMINISTRATIONS  

Based on the national circulars/advisories issued to date, Administrations appear to have 

responded positively to the call of IMO Circular Letter No.4204/Add.5 (Rev.1):  

• Administrations that issue the original certificates have been pragmatic and provided an 

extension of the validity of seafarer certificates for a certain length of time (often three 

months), albeit there are some variations as to the length of the extensions given and 

requirements (if any) specified for obtaining the extensions; and  

• Administrations that issue flag State endorsements to certificates originally issued by 

other Administrations have also demonstrated pragmatism and intend to recognize the 

extensions given by the issuing Administrations, albeit there are some variations as to 

how this is to be arranged.  

 

For example the Hellenic Republic ministry of Maritime affairs and Insular policy in order to 

ensure the smooth conduct of shipping operations, a general extension of validity till the 31st of 

December 2020 is granted for the Hellenic certificates of Competency (CoCs) and Certificates 

of Proficiency (CoPs) of seafarers issued by the Hellenic Administration according to the 

international convention STCW’78 as amended and have expired or are due to expire until the 

abovementioned date. Equivalent extension is granted for the endorsements of attestation 

issued by a foreign authority provided that the CoCs and CoPs are in effect until the 

abovementioned date. 
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Similarly Republic of Philippines has take action. All STCW certificates of Filipino seafarers 

currently serving onboard ships which are expiring during the period 01 September2020 to 31 

October 2020 shall be extended for a period of six (6) months from the date of expiry without 

the need to file for an application at the MARINA4. 

 

Due to numerous requests by the Maritime Administrations of foreign States seeking 

clarification on applicability of urgent measures taken by the Maritime Administration of the 

Russian Federation (hereinafter referred to as the Administration) relevant to the limitations 

associated with coronavirus infection (COVID-19), as well as in order to ensure uninterrupted 

operation of international shipping, urgent measures have taken. If the seafarer’s certificates 

expire before 20 September 2020, the validity of such certificate is extended to three (3) 

months. 

 

The above measures are applicable to all seafarer’s certificates and documents issued by the 

Maritime Administration of the Russian Federation pursuant to the International 

Convention on Standards of Training, Certification and Watchkeeping for Seafarers, 1978, as 

amended (STCW), regardless of ship’s flag, i.e. the above extension of validity of the 

certificates and documents is applicable to seafarers working on board ships flying the flag of a 

foreign State. 

 

Lastly given the current situation the Ministry of Infrastructure of Ukraine have introduced 

restrictive measures to prevent COVID-19 in the world and Ukraine and also considering that 

many companies do not have the opportunity to replace seafarers in a timely manner.  The 

measures adopted and enforced by the Ukraine regarding the validity of the qualification 

documents of seafarers which are on a voyage now are that the validity to Ukrainian 

Certificates of Competency (CoC) and Certificates of Proficiency (CoP) of the seafarers on 

board vessels expires in the period from 01.03.2020 are granted a general extension validity up 

to 30.09.2020 from the date of expiry.  ANNEX D 

 

The following are some of the main elements identified in the national circulars/advisories 

issued by Administrations that issue the original certificates to seafarers:  

 
4 The Maritime Industry Authority (MARINA) was created on 01 June 1974 as an attached Agency to the Office of the President (OP) 

with the issuance of Presidential Decree No. 474, otherwise known as the Maritime Industry Decree of 1974, to integrate the 

development, promotion and regulation of the maritime industry in the country.  
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• Statement that the validity of certificates are to be considered and treated as extended;  

• Specification of the length of the extension (i.e. either for a certain number of months or 

until a specific future date);  

• Specification of other special requirements or limits on the extension (e.g. until a seafarer 

with an expired certificate signs off the ship);  

• Specification of a deadline where certificates expiring after which are not within the scope 

of the extension being given;  

• Specification of a deadline beyond which the validity period cannot be extended, 

regardless of the total length of the extension given;  

• Specification of a start date to ensure that any certificates that expired prior to the 

commencement of the COVID-19 pandemic do not benefit from the extension since they 

should not have been permitted to expire;  

• Specification of the action(s) a seafarer (or the ship-owner or operator on their behalf) must 

take to obtain the extension;  

•  Specification of the action(s) that must be taken to record the extension if no new 

documentation is to be issued to the seafarer (e.g. record in the ship’s logbook);  

• Statement that any documentation issued to confirm an extension is equally valid in 

electronic form or hard copy form; and  

• Information on changes to application procedures and processing times of normal 

applications for revalidation of certificates submitted during the COVID-19 pandemic. 

• The following are some of the main elements identified in the national circulars/advisories 

issued to date by Administrations that issue flag State endorsements to seafarers:  

• Statement that the Administration will extend the validity of the flag State endorsement to 

reflect the exact length of the extension given by the Administration that issued the original 

certificate;  

• Specification of the action(s) that a seafarer (or ship-owner or operator on their behalf) 

must take to obtain the extension (e.g. submit online application, send an email with 

supporting documentation to evidence the circumstances to the Administration, provide 

letter from original certificate issuing Administration confirming extension, apply for a 

Confirmation of Receipt of Application (CRA) for a flag State endorsement, etc);  

• Statement that CoPs and other documents that are not required to be recognized by the flag 

State remain valid for continued service on the ship flying the flag of the Administration;  
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• Statement that the Administration will issue a dispensation letter to allow a seafarer to 

continue serving in their capacity on board ship for a period of time if the Administration 

that issued the original certificate has not or will not give an extension to the original 

certificate;  

• Specification of a requirement to record the details of seafarer certificates, including 

medical certificates, that have expired on board ship in the ship’s logbook; and  

• Statement that the expired original certificate should be carried and available on board to 

evidence that a seafarer is qualified.  

5.3.1 MEDICAL CERTIFICATES  

Medical certificates have been addressed in the same national circulars/advisories issued by 

Administrations as those addressing the extensions of CoCs and CoPs, although in a slightly 

different manner. Administrations that approve medical practitioners for the conduct of seafarer 

medical examinations and the issuance of medical certificates and Administrations that are the 

flag States of the ship where a seafarer is serving with an expired medical certificate have both 

tended to specify an extension of three months for medical certificates. It is apparent they have 

sought the safety of only giving an extension that is already provided for the in STCW 

regulation I/9 and Standard A1.2 of the Maritime Labour Convention, 2006, as amended. Only 

a couple of Administrations have contemplated an extension longer than three months. 

 

There are some differences in the approaches being taken by Administrations, and the 

following are some of the main areas where differences have been identified, which will need 

to be understood and managed by ship-owners and operators with different nationalities of 

seafarers and/or multiple flag States for their ships:  

• Length of the extension provided – there is a range of between one and six-month 

extensions being given by Administrations that issue the original certificates. However, the 

majority have opted for three months;  

• Extent of the action(s) required of the seafarer to obtain the extension – some 

Administrations require an application with one or more supporting documents, while 

other Administrations do not require any form of application; and  

• Limits on the length of the period of extension – some Administrations have specified a 

deadline which would limit the length of the extension of certificates expiring close to the 



Page | 40  

 

deadline, while other Administrations have not provided any limits or indication as to 

when extensions would no longer be available.  

 

For example the Hellenic Republic ministry of Maritime affairs and insular policy gave 

Guidance relating to the Medical Certification under IMO STCW Convention, as amended and 

ILO MLC, 2006, as amended.  

  

According to article 3 par. 6 of the National Regulation for the implementation of the ILO 

Maritime Labour Convention, 20061, in urgent cases, the Seafarers’ Labour Directorate or the 

Port Authorities, upon the master’s request, may permit a seafarer to work without a valid 

medical certificate until the next port of call where the seafarer can obtain a medical certificate 

from a qualified medical practitioner that of paragraph 1, provided that the seafarer concerned 

is in possession of an expired medical certificate of recent date not over three (03) months. The 

period of such permission does not exceed three (03) months. If the period of validity of a 

certificate expires in the course of a voyage, the certificate continues in force until the next port 

of call where the seafarer can obtain a medical certificate from a qualified medical practitioner 

that of paragraph 1, provided that the period does not exceed three (03) months.  

  

Notwithstanding the abovementioned and taking into account the current exceptional 

conditions, this Administration allows for the extension until December 31st, 2020 of medical 

certificates that have been issued by medical practitioners duly authorized and expire until 

October 31st, 2020. The above referred extension relates only to the requirement for carrying a 

non-expired medical certificate and it should not be understood as allowing seafarers to serve 

on board vessels that are not actually medically fit to perform duties assigned at sea or are 

suffering from any medical condition likely to be aggravated or render the seafarer unfit for 

such service or endanger the health of other persons on board.  ANNEX E 

 

There are some future considerations and challenges related to seafarer training and 

certification, which ship-owners and operators may wish to begin to consider once they have 

dealt with the immediate need to arrange for the extension of seafarer certificates. These 

include:  
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• Impacts of the closure of maritime education and training institutions during the COVID-

19 pandemic on the timely graduation of prospective seafarers to meet requirements of 

the crewing strategies and cadet programs of companies;  

• Impacts of the closure of maritime education and training institutions on the timely 

completion of various training courses by seafarers to meet inter alia requirements of 

company training matrices or requirements of charterers;  

• Impacts of the time required for seafarers to attend and complete training courses and 

medical examinations after the COVID-19 pandemic on the length of leave periods and 

possible reduction of the pool of available seafarers to be assigned to ships; and  

• Impacts of deferring the revalidation of many certificates to after the COVID-19 

pandemic, which may create an enormous administrative burden on companies and 

Administrations and lead to backlogs and longer processing times. 

 

The difficulties of changing crew became apparent very early in the pandemic and many 

organizations have highlighted this as an increasing cause for concern. The MLC 2006 clearly 

states that seafarers have the right to be repatriated at no cost to themselves, and states a default 

period of a maximum service of 11 months. Under the claim of ‘force majeure’, companies 

have extended crew contracts beyond this and seafarers are spending an ever increasing period 

at sea. 

CHAPTER 6 : SEAFARERS WORK AND EMPLOYMENT 

Seafarers’ work and employment is governed by international conventions and laws of the sea. 

These laws and conventions restrict the length of time that seafarers can spend on board, the 

number of hours they can work in a 24-hour period and the amount of rest they can expect to 

receive over a working week. 

 

 Two significant instruments that govern seafarers’ working conditions have recently been 

revised or ratified by the international shipping community; namely, the International Labor 

Organization’s (ILO) Maritime Labor Convention (MLC, 2006) and the International Maritime 

Organization’s International Convention on the Standards of Training and Certification for 

Watch keepers (STCW, 2010 Manila Amendments). 

 



Page | 42  

 

These are not the only instruments that affect the quantity of work that ship operators can 

demand of their seafarers or the quality of rest they must afford them. Other instruments can 

have an indirect influence on working conditions and include the Principles of Safe Manning in 

Annex 6 of the International Convention for Safety of Life at Sea (SOLAS), which determines 

the number of people that must be on board to safely operate the ship; and, the Convention on 

Facilitation of International Maritime Traffic (FAL Convention), which contains directions to 

national administrations to permit shore leave to seafarers regardless of their background. (Dr. 

Claire Pekcan, Director of Safe Marine Ltd) 

6.1 SEAFARERS’ EMPLOYMENT AGREEMENTS (SEA) 

In 2013, the Maritime Labour Convention (2006) came into force and introduced an important 

protection for seafarers. It requires employers to draw up legally enforceable employment 

agreements with each seafarer, outlining the capacity in which they are to work; detailing the 

duration of their contract or if indefinite, the notice period; explaining their health and social 

security benefits; setting a limit to their contract lengths; detailing the specifics of their 

repatriation, such as destination and mode of transport; specifying the amount of compensation 

in the event of loss of their property; and informing the seafarer about details of any collective 

bargaining agreement in place. Seafarers who are employees of the ship owner or manager can 

also expect their Seafarers’ Employment Agreement to contain information about how their 

wages are arrived at and how they will be paid, the number of hours they will be expected to 

work, the paid leave they can expect as well as any pension benefits and grievance procedures. 

For those seafarers who are not employees, the SEA needs to outline the amount they will be 

remunerated as well as the manner and the dates on which they will be paid. 

6.1.1 CONTRACT DURATION 

The maximum duration of service on board a seafarer can be expected to provide before he or 

she is entitled to repatriation is now less than 12 months. However, in practice, there is 

considerable variation in the duration of seafarers’ on board service reflecting the variety of 

contract types in force. Contract types range from those given to permanent salaried employees 

who are paid when ashore on leave as well as when on board, through indefinite contracts 

given to employees who are not paid when they are on leave, to a whole array of temporary 

contracts where the seafarer may be signed on with an agency and only paid for a single voyage 
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with no obligation on the part of the ship owner / operator to re-employ them at some future 

date. 

 

The duration of on board service and the ratio of work to leave can also vary from a number of 

weeks, such as 12 weeks on: 12 weeks off, to several months, with on board service lasting for 

up to 9 months including an implied holiday entitlement of 3 months included in the monthly 

payments made to the seafarers. The more secure forms of employment and shorter service 

durations are generally associated with the higher ranking positions on board, such as the 

master or chief engineer. The insecure and longer employment contracts are more often offered 

to those with fewer qualifications such as the deck, engine and mess crews. Nationality can also 

play a large part in determining the terms and conditions of employment, with northern 

Europeans and North Americans commanding more open-ended forms of employment and 

seafarers from the Indian sub-continent and Asia subject to far more contingent and insecure 

contracts. In situations of multi-national crewing, individuals who fulfill the same position on 

board can be on very different contracts by virtue of their nationality. 

 

In practice, some flexibility is often written into the contracts to help ship operators manage 

crew changes when relief officers and crew are unavailable due to leave, sickness absences or 

staff turnover. Seafarers may be asked to agree to be called back early or to stay on board for 

longer than their SEA stipulates if the company is having difficulty finding a suitably qualified 

relief with many contracts having an automatic one-month service extension written in to cover 

these eventualities. 

6.1.2 HOURS OF WORK AND REST 

The Seafarers Employment Agreement sets the absolute limit of time seafarers can spend on 

board, but it is other provisions in the MLC and STCW that determine the hours of work and 

rest that need to be adhered to when the seafarer is working. Internationally trading ships that 

operate 24 hours a day, 7 days a week need to distribute the work and work hours amongst the 

workforce on board in order to maintain a continuous operation. They are obliged under 

international law to ensure that their staffing levels also ensure a safe operation. 

 

Typically, the work schedule is organized into watch patterns or duty rosters with different 

departments and different designations of individuals following different work schedules 
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according to the demands of their role. The safe manning certificate will determine the 

minimum number of people of various occupations and ranks that need to be on board and 

consequently will set the lower limit for the number of people amongst whom the work hours 

can be shared. The MLC and STCW set the upper limit of the number of hours that any one 

watch keeper or rostered individual can work and the minimum numbers of hours of rest they 

are entitled to in a 7-day period. These limits are designed, in principle, to minimize fatigue and 

to maintain a safe ship operation and are based on the standard of an eight-hour day with one 

rest day per week and rest days on public holidays.  

 

The limits on hours of work or rest shall be as follows: 

a. maximum hours of work shall not exceed: 

ii. 14 hours in any 24-hour period; and 

iii. 72 hours in any 7-day period; or 

b. minimum hours of rest shall not be less than: 

i. 10 hours in any 24-hour period; and 

ii. 77 hours in any 7-day period. 

 

Hours of rest may be divided into no more than two periods, one of which shall be at least 6 

hours in length, and the interval between consecutive periods of rest shall not exceed 14 hours. 

 

Parties may allow exceptions from the required hours of rest provided that the rest period is not 

less than 70 hours in any 7 day period and on certain conditions, namely:  

• Such exceptional arrangements shall not be extended for more than two consecutive 

weeks. The intervals between two periods of exceptions shall not be less than twice the 

duration of the exception; 

•  The hours of rest may be divided into no more than three periods, one of which shall be at 

least 

  6 hours and none of the other two periods shall be less than one hour in length; 

• The intervals between consecutive periods of rest shall not exceed 14 hours; and 

• Exceptions shall not extend beyond two 24-hour periods in any 7-day period. 

 

Taking together the provisions of the MLC and STCW, the maximum time a seafarer can serve 

on board is 12 months, minus any leave entitlement. The maximum total number of hours they 
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can work in a given week is 91 (the result when the minimum 77 hours of rest is subtracted 

from the total number of hours in 7 days). Not all seafarers will work on board for this amount 

of time and at this level o intensity, but research suggests that a working week in excess of 60 

hours is not uncommon (Zhao et al., 2016). 

CHAPTER 7 : FATIGUE 

7.1 SLEEP  

Each individual has a body clock and this clock regulates the body’s circadian rhythm. The 

body clock makes a person sleepy or alert on a regular schedule regardless of whether they are 

working or not. Our body clock programs us to be active during the day and to sleep at night. In 

normal conditions, the sleep/wake cycle follows a 24-hour rhythm; however, the cycle is not 

the same for everyone. The circadian cycle has two periods of sleepiness, known as the 

circadian trough and the circadian lull. » The circadian trough occurs typically between 0300 

and 0600 (window of circadian low). » The circadian lull is a lesser circadian trough that 

typically occurs between 1500 and 1700 (the post-lunch dip). 

These are times we are least alert and more likely to make mistakes and fall asleep. 

Consequently, the time of day in which work takes place increases the risk of fatigue. Seafarers 

working through the night can be expected to be sleepy, especially between 0300 and 0500, and 

have to make additional effort to maintain alertness and performance. For many seafarers, 

working patterns conflict with their body clock. If you have to be awake and work at night, or 

in the early morning, or work for extended periods, it can disrupt your body clock resulting in 

increased fatigue. Seafarers crossing time zones are exposed to sudden change in the day and 

night cycle, which again disrupts the body clock. This leads to difficulty sleeping during 

normal sleep hours and can be made worse by shift work. 
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Sleep must have two characteristics to be effective in satisfying the needs of the human body:  

• Quantity (generally seven to nine hours per 24-hour period) and  

•  Quality (sleep needs to be uninterrupted to be restorative). 

7.2 QUANTITY 

 Generally, people need between seven to nine hours sleep per night to perform adequately and 

effectively. Any less than this may increase the risk of fatigue and impair alertness and 

performance. For example, if an individual needs eight hours of sleep and only obtains five 

hours, they have accumulated a sleep debt. Each successive night of inadequate sleep will add 

to this sleep debt. Long-term sleep debt has a significant impact on personal health. The longer 

a seafarer remains awake, the stronger the drive for sleep, and the higher the levels of fatigue. 

Long work hours are associated with poor performance and poorer safety and health outcomes. 

How far you have to commute to work is also important to consider. Seafarers may have to 

travel or drive long distances to the vessel and then have to work, affecting their quantity of 

sleep.  

7.3 QUALITY  

What type of sleep you have is also important. To be effective, sleep needs to be uninterrupted. 

Many think that if they spend eight hours in bed, they are meeting their daily sleep and rest 

requirements. However, this does not take into account the number of times they wake up 

during the night, or the time spent tossing and turning, both of which can affect sleep quantity 

and quality. Stressors such as vibration, noise, intense mental and/or physical workload, 

excessive working hours, separation from family and isolation, can affect whether a seafarer 

obtains sufficient quality sleep. If they don’t, this can lead to fatigue. In recent years, family 

and work demands, as well as increased use of electronic devices such as smart phones, and 

time spent on social media have affected sleeping habits. Increasingly, our work commitments 

and lifestyle pressures can create a disconnect between our individual circadian rhythms and 

our environment, leading to more time awake. 

Sleep disorders, such as sleep apnea, affect the quality of sleep. Even when individuals spend 

enough time trying to sleep, sleep disorders can make restorative sleep impossible. Many of 

those who suffer from sleep disorders are not aware of the issue, and/ or have not been 
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diagnosed or treated for their disorder. For seafarers, this poses a higher risk, as they are 

exposed to restricted sleep onboard.  

7.4 INDIVIDUAL DIFFERENCES  

Individuals respond to fatigue differently. Under the same circumstances, different people may 

become fatigued at different times and to different degrees of severity. Our ability to cope also 

depends on our lifestyle choices, our individual health and characteristics related to circadian 

rhythms. Some people are ‘morning’ types and others ‘evening’ types depending on the time of 

day when they perform at their best. 

The consequences for maritime safety of overwork and inadequate rest have been a subject of 

concern in the maritime industry for many years. In 2001, the IMO published its Guidelines on 

Fatigue, non mandatory guidance on the cause, consequences and the management of fatigue at 

sea. These guidelines have been updated recently in MSC.1/ Circ1598 and contained therein is 

IMOs definition of seafarer fatigue (IMO, 2019; Annex p. 1) 

“A state of physical and/or mental impairment resulting from factors such as inadequate sleep, 

extended wakefulness, work/rest requirements out of sync with circadian rhythms and physical, 

mental or emotional exertion that can impair alertness and the ability to safely operate a ship 

or perform safety related duties.” 

 

This IMO document acknowledges that fatigue is indiscriminate and affects seafarers 

regardless of their skill, knowledge or training. It also warns that the attitude that fatigue 

“comes with the job” is no longer acceptable given the risk this hazard poses to safety of life, 

property, health, security and protection of the marine environment. 

7.5 SEAFARERS’ RISK FACTORS 

The particular circumstances of seafarers that can exacerbate fatigue are now recognized and 

the IMO guidance enumerates a number of these that set this industry apart from other 

enterprises (IMO, 2019; Annex p. 3-4) 

 

The demanding nature of shipping means that: 

1. Seafarers may be required to work long and irregular hours; 

2. Seafarers may spend an extended period of time working and living away from home, on a 

ship that is subject to unpredictable environmental factors (i.e. changing weather conditions); 
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3. The ship is both a seafarer’s workplace and their home while on board; and 

4. while serving on board the vessel, there may not be a clear separation between work and 

recreation, which can influence their mental and emotional well-being. 

 

Within the confines of a ship, the causes of fatigue are many, ranging from lack of sleep to 

disruption of the body’s clock, personal worries and poor nutrition. The IMO Circular 

MSC.1/Circ1598 provides a comprehensive list of seafarer-specific and management-specific 

factors that might bring on or exacerbate symptoms of fatigue and these are listed below (IMO, 

2019; Annex p. 4-5). 

7.6 SEAFARER-SPECIFIC FACTORS 

The seafarer-specific factors are related to lifestyle behavior, personal habits and individual 

attributes. Fatigue varies from one person to another and its effects are often dependent on the 

particular activity being performed. 

.1 sleep and rest: 

• quantity, quality and continuity of sleep; 

• sleep disorders/disturbances; and 

•  recovery rest/breaks; 

.2 body clock/Circadian rhythms; 

.3 psychological and emotional factors: 

• fear; 

• monotony and boredom; and 

• loneliness; 

 .4 health and well-being: 

• diet/nutrition/hydration; 

• exercise and fitness; and 

• illness and onset of illness; 

.5 stress: 

• skill, knowledge and training as it relates to the job; 

• personal issues of concern in personal life; and 

• interpersonal relationships at work or at home; 

.6 medication and substance use: 

• alcohol; 
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• drugs (prescription and non-prescription); 

• supplements; and 

• caffeine and other stimulants; 

.7 age; 

.8 shift work and work schedules; 

.9 workload (mental/physical); and 

.10 jet lag. 

7.6.1 MANAGEMENT-SPECIFIC FACTORS 

Management factors relate to how ships are managed and operated. These factors can 

potentially cause stress and an increased workload, ultimately resulting in fatigue. These factors 

include: 

A. Organizational factors: 

.1 manning policies, levels, and retention; 

.2 role of riders and shore personnel; 

.3 administrative work/reporting/inspection requirements; 

.4 economics; 

.5 duty schedule-shift, overtime, breaks; 

.6 company procedures, culture and management style; 

.7 shore-based support; 

.8 rules and regulations; 

.9 other resources; 

.10 maintenance and repair of the ship; and 

.11 drill schedules and training of crew; 

 

B. Voyage and scheduling factors: 

.1 frequency and duration of port calls; 

.2 time between ports; 

.3 routing; 

.4 weather and sea condition on route; 

.5 traffic density on route; 

.6 nature of duties/workload while in port and at sea; and 

.7 availability of shore leave. 
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7.7 SEAFARER MENTAL HEALTH 

Such is the growing concern about the decline in seafarer wellbeing in recent decades, in 2019; 

two large scale projects were commissioned. One, carried out by Yale University funded by the 

ITF Seafarers’ Trust and the other, carried out by the Seafarers’ International Research Centre 

in Cardiff, funded by the Institute of Occupational Health (IOSH). Both studies report 

disturbing statistics and describe worrying trends in the incidence of poor mental health 

amongst seafarers. 

 

Key findings from the ITF Seafarers Trust and Yale University study (Lefkowitz et al., 2019, p. 

5): 

• 25% of seafarers completing a patient health questionnaire had scores suggesting depression 

(significantly higher than other working and general populations). 

• 17% of seafarers completing a generalized anxiety disorder questionnaire were defined as 

seafarers with anxiety. 

• 20% of seafarers surveyed had suicidal ideation, either several days (12.5%), more than half 

the days (5%) or nearly every day (2%) over the two weeks prior to taking the survey. 

• Incorporating all demographic, occupational, and work environmental factors, final 

determinants of seafarer depression, anxiety, and suicidal ideation included work 

environmental factors (non-caring company culture, violence at work), job satisfaction, and 

self-rated health (the strongest predictor of anxiety and depression). 

•The most significant factor associated with workplace violence was seafarer region of origin. 

Seafarers from the Philippines and Eastern Europe were most likely to report exposures to 

workplace violence. 

•Depression, anxiety, and suicidal ideation were associated with increased likelihood of injury 

and illness while working on board the vessel. 

• Seafarer depression, anxiety, and suicidal ideation were associated with increased likelihood 

o planning to leave work as a seafarer in the next 6 months. 

• Periods in work/life cycle associated with high-risk of mental health issues included, most 

notably, during extension of a voyage. 

 

The Yale University study found that significant numbers of the 1572 seafarers surveyed – up t 

one quarter on some indicators – were suffering from depression, anxiety and suicidal ideation 

(Lefkowitz et al., 2019) – thought to be an important precursor to someone taking their own 
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life. Lefkowitz and colleagues also report that the most ‘at-risk’ time for a seafarer 

experiencing an episode of mental ill-health is when their voyage is extended beyond the time 

they were expecting to be relieved. 

 

The document produced by the Seafarers’ International Research Centre in Cardiff contains 

informative and insightful analyses into the plight of many of the world’s seafarers and reports 

that, “There is evidence of an increase in recent onset anxiety and depression among serving 

seafarers” and that “Employers do not recognize the importance of mental health and welfare 

on board to the same extent as maritime charities and stakeholders”(Sampson & Ellis, 2019, p. 

4). 

CHAPTER 8 : REDUCING AND MANAGING THE RISK OF FATIGUE 

The company should provide seafarers with an adequate sleep opportunity for recovery. If 

seafarers have insufficient sleep over several consecutive days, their alertness will be 

impaired—only sleep can maintain or restore performance levels. Sleep is most valuable if 

obtained in a single block. While a nap can provide a powerful boost to your alertness, it does 

not eliminate the need for longer periods of sleep. 

There may be instances when seafarers may not obtain adequate sleep, even when provided 

with the opportunity (see module 2). Regardless of what circumstances are causing insufficient 

or poor-quality sleep, it is important to recognize these as potential shipboard hazards. The 

company should have processes in place to provide seafarers with the opportunity to report 

situations when they have been unable to obtain adequate sleep, or feel at risk of making 

fatigue-related errors. Especially if the tasks they are doing are safety critical, it is important 

that seafarers can report without fear of reprisal. This can be as simple as reporting verbally to 

supervisors, to management and/or the vessel’s safety committee. 

8.1 DEVELOPING GOOD SLEEP HABITS  

There are some simple strategies you can adopt to develop well sleep habits:  

 Have consistent sleep times; for example, try to go to bed at the same time every day  

 follow a pre-sleep routine to promote sleep at bedtime; for example, have a warm shower, 

read calming material, or just make a ritual of pre-bed preparation » get enough sleep, 

especially if you’re going into a time when you know you may not have the opportunity to 

get sufficient sleep  
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 avoid stimulating activities before sleep such as exercise, television and movies  

 make your environment conducive to sleep, by 

o  having a dark, quiet and cool environment and a comfortable bed  

o having a white noise generator or earplugs can be useful  

o blocking out as much light as possible. This might involve using blackout curtains, 

roller shutters, heavy blinds, or an inexpensive option such as black plastic  

o  wearing a sleep mask  

 as much as possible, ensure there will be no interruptions during your sleep  

 avoid alcohol, caffeine and other stimulants before bedtime (remember: coffee, tea, soft 

drink, chocolate and some medications, including cold remedies and aspirin, contain 

alcohol and/or caffeine). Avoid caffeine at least four hours before bedtime 

  use relaxation techniques, such as meditation  

  do not nap if you have difficulty sleeping during your normal sleep period  

  avoid eating right before sleeping  

  limit use of electronic devices that emit blue light before bedtime, such as smart phones. 

Maintaining fitness for duty Seafarers must be fit for duty and able to maintain safe levels of 

alertness and performance. It can be helpful to monitor and assess seafarers’ levels of fatigue 

before commencing work to ensure they are able to perform tasks safely. As discussed in 

module 2, there are a number of tools that can be used to assess how seafarers feel before and 

during their duty period, such as self monitoring or fatigue assessment tools. It is important to 

report (to supervisors and/or management levels) any instances in which seafarers feel that 

safety could have been, or would be, compromised due to fatigue impairment in either 

themselves or their peers. 

There are some strategies that may help seafarers maintain their fitness for duty: » take 

strategic naps (the most effective length of time for a nap is about 20 minutes) » take advantage 

of scheduled breaks » monitor and effectively manage sleep » maintain and monitor fitness for 

duty, including medical fitness » report any fatigue impairment in yourself and others that may 

have the potential to affect vessel safety » record and report actual hours of work and rest as 

required by the MLC and the STCW Conventions » eat regular and well-balanced meals » 

exercise regularly » limit the use of medications that may affect levels of alertness and 

performance, including seasickness medications (if you take such medications, you should 

inform the shipboard supervisor accordingly). Countermeasures can provide some relief in 
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managing fatigue. However, these will not restore your alertness; they only provide short-term 

relief and may simply mask the symptoms. At some stage, you need full and proper sleep to 

recover physically and mentally. 

8.2 SHORT REST BREAKS WITHIN DUTY PERIODS  

Short breaks or changes in activity can provide rest during the duty period. Rest breaks are 

helpful when maintaining performance over long periods. Factors influencing the need for rest 

include:  

» length and intensity of the activities before a break or a change in activity 

 » length of the break 

 » nature or change of the new activity.  

8.3 STRATEGIC NAPPING  

Research has identified strategic napping as a short-term relief technique to help maintain 

performance levels during long periods of wakefulness. Naps as short as 10 to 15 minutes can 

deliver measurable benefits and are helpful in maintaining performance if a seafarer has not had 

a sufficient longer sleep. They should be encouraged as part of a planned activity of fatigue 

management and prevention.  

Seafarers should take naps in the way they believe best suits them. However, there are some 

drawbacks associated with napping. One such drawback is that naps longer than 30 minutes 

will cause sleep inertia (grogginess and/or disorientation for up to 20 minutes after waking). A 

second potential drawback is that the nap may disrupt later sleep (a person may not be tired 

when the time comes for an extended period of sleep). 

 8.4 CAFFEINE  

Another popular fatigue countermeasure is the strategic use of caffeine (encountered in coffee 

and tea, and to a lesser extent in soft drink and chocolate) as a stimulant. Caffeine can improve 

alertness temporarily, but it is not a substitute for adequate sleep and rest. It takes caffeine 15 to 

30 minutes to take effect, and caffeine levels drop by half every five or six hours. Its effects can 

last long after consumption, and may interfere with needed sleep. It is important to consider 

that there are individual differences in the effects of caffeine, tolerance and withdrawal. It is 

best to avoid caffeine before bedtime. Regular usage over time also reduces its value as a 
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stimulant, and may increase tiredness and reduce your ability to sleep. Caffeine consumption 

can also cause other side effects, such as hypertension, headaches, mood swings and anxiety. 

8.5 NUTRITION AND HYDRATION  

Adequate nutrition and hydration is important for managing and preventing fatigue. Ideally, 

seafarers should have a balanced diet, eat regularly, consume healthy snacks, plan meals, drink 

water regularly, and avoid meals just before bedtime (this can result in slower digestion). The 

recommended daily intake of water is two liters or eight glasses. Monitoring fluid intake helps 

to optimize alertness and wakefulness. 

 8.6 ENVIRONMENT  

Bright lights, cool dry air, obtrusive or loud music, or other annoying irregular sounds may 

temporarily increase alertness. 

8.7 PHYSICAL ACTIVITY  

There are a number of key components to physical wellbeing, such as exercise, diet, hydration 

and sleep. Any type of physical activity helps to maintain alertness and can improve sleep: 

including running, walking and stretching. Even chewing gum can stimulate your level of 

alertness. Looking after yourself physically has a number of benefits, including reserves of 

energy during the duty period, consistent and restful sleep patterns, a proper concentration span 

and a satisfying sense of feeling healthy. Regular exercise also improves mood, makes you 

better at coping with stress, and enhances your self-esteem and general wellbeing. 

8.8 SOCIAL INTERACTION  

Social interaction—having a conversation with a crew member—can help seafarers stay awake. 

However, to be effective, it needs to be a two-way, interactive conversation. 

8.9 JOB ROTATION WHEN PRACTICABLE  

Changing the order of activities is a good technique for breaking job monotony, such as mixing 

tasks requiring high physical or mental work with a low-demand task. When feeling fatigued, 

seafarers may adopt individual fatigue countermeasures, such as walking around, and/or using 

caffeine or stimulants, to reduce the likelihood of fatigue-related errors. However, there may be 

instances when countermeasures will not mitigate a high level of fatigue. Management level 

seafarers, supported by the company, will need to take prompt, consistent and appropriate 

action whenever a seafarer is potentially not fit for duty. This may include the need for 
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additional actions, such as task rotation and organizing supporting resources for managing 

fatigue related risks. The aim should be to maintain and promote safety. 

8.10 JOB DEMANDS MODEL – ANALYSIS OF THE IMPACT ON BOARD 

Using the Job Demands – Resources model to analyze the impact on seafarers’ on board, we 

can conclude e that the likely consequences of the pandemic on seafarers is to increase their 

exposure to the aspects of their jobs that cause harm and to remove or reduce the supports that 

can give them relief from their daily toil and anxiety about COVID-19. Table 2 identifies the 

type of impact that COVID-19 is likely to have by increasing the job demands and reducing the 

seafarers’ sense of control over their situation. 

 

Table 4. Potential Impacts of COVID-19 on Seafarers 

Job 

Demand 

Type  

Job 

Characteristic 

Impact of COVID-19 

Quantitative Amount of 

work 

＊Length of on board service extended beyond 

contractual arrangements 

＊ Increased exposure to effects of shift work 

＊Continuing exposure to work schedules in 

excess of 60 hours 

Speed of work ＊Increased demand for quicker port 

turnaround times to keep communities 

supplied 

Significance of 

work 

＊Obligation to maintain performance 

standards even if suffering from distress or 

fatigue because of the consequences for 

safety 

＊Obligation to deliver cargo in compliance 

with contract despite 

distress or fatigue as commercial pressure to 

keep ship trading 

Cognitive Unclear 

situation 

＊ Normal ship routines of inspections and 

training etc., disrupted 

＊ Lack of information or answers regarding 

crew relief 

＊ Unclear whether ship and crews are in 

compliance with rules 

and obligations as certificates about to 

expire, inspections unable to be 

performed 

 Complexity ＊Unknown risk posed by visitors to ship 

and those coming on board such as pilots, 

port officials, stevedores etc. 

＊ Normal activities to support life on board 

and vessel operability increasingly 

challenging, such as victualing, bunkering, 

garbage disposal 

＊ Increased anxiety making it difficult to 

concentrate and make decisions 

Emotional Fear ＊ Fear of contracting the virus from 

visitors to the ship 
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＊ Fear of their loved ones contracting 

the virus and being unable to 

protect them 

Anxiety � ＊Worry about keeping one’s self healthy 

＊Worry about access to medications for 

already-diagnosed 

health conditions 

＊Financial worries if ashore and on agency 

contract with no income 

coming in 

Isolation ＊ Trapped on board with people who 

are not from their community 

＊Lack of, or restricted access, to 

broadband and the internet so 

cannot communicate with friends and 

family how and when choose 

＊ Increased feelings of loneliness as 

disconnected from communities 

and loved ones 

Conflict ＊Increasing stress, frustration and irritation 

leading to conflict to break 

out on board 

＊ Having to break promises and deal with 

distressed family and friends 

＊ Dealing with unhelpful or difficult 

officials 

 Low mood ＊Worries leading to uncontrollable thoughts 

which disrupt sleep and 

sap energy levels 

Depression ＊Having to cope alone with the loss of family 

members who have succumbed to the virus 

＊Feeling helpless and unable to support sick / 

bereaved family members 

Physical Musculo-

skeletal 

＊Increased exposure to physically 

demanding work 

Environmental ＊Increased exposure to working in 

extreme physical environments, 

e.g. engineers in engine room, deck 

crew in tropics etc. 

Health ＊Lack of facilities, PPE and equipment for 

preventing infections and 

treating infections on board 

＊ Unable to evacuate sick or injured seafarers 

due to ship denied 

port access 

 

Added to this, seafarers, like all humans will be affected on a personal level by the crisis: they 

will be scared of the disease and getting infected; fearful for their families and loved ones; 

worried about the financial implications of the pandemic, particularly if they are unable to 

work; and feeling a sense of isolation and powerlessness to make the situation better thus 

adding to the stresses and strains that they normally experience as part of their work. 
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To give an illustration, a seafarer who is currently on board a vessel, his contract was extended 

by three months and thereafter there was no further communication from the crewing 

managers. The seafarer had been on board for over ten months and the vessel is calling ports 

which have high COVID-19 infection rates. The seafarers on board his vessel were worried 

about their own health and equally anxious about the health of their families at home where the 

country is under strict lockdown. 

Likewise there was a communication with the spouse of another seafarer who was asked to 

extend his contract. His wife’s response was inspiring. 

“At first when this news about restrictions on crew repatriation was released, I panicked. Our 

country had just imposed a nationwide lockdown and there was no way my husband could have 

returned home from the ship. I tried contacting the crewing managers and I received very vague 

and indifferent responses. The panic from this news was my first reaction which lasted for 

about 24 hours. Thereafter, I started focusing my attention on what I can control. I have small 

kids and elders to take care of at home and I had to shift my focus from problems to solutions. 

My second response to the situation was more measured and it is helping me manage my home, 

and more importantly my thoughts.” 

 

When asked about what advice she would give to other spouses who are facing a similar 

situation, she responded: “We need to learn to help ourselves first before we can offer help or 

advise to others. Once this situation normalizes, and it will normalize, we will know the people 

who we truly value the most.”     

CHAPTER 9 : SUPPORTING SEAFARERS THROUGH COVID-19 

As the two reports cited above suggest, at the best of times, seafarers’ work can be very 

damaging to their health and well-being, particularly if they are not given adequate support 

through proper work scheduling, reasonable job demands, support from colleagues and 

management, access to social activities, time away from the ship, opportunities and time for 

contacting loved ones ashore, and support in the form of training and development to help meet 

the demands of their role. 

One of the principal impacts of the COVID- 19 is to deny seafarers timely relief at the end of 

their contracts. All seafarers who were already on board at the time of the outbreak will have to 

stay on board, potentially indefinitely or until such times as restrictions on travel are eased. 
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The UN agencies, the ICS, ITF and others approached various governments in order to ensure 

that countries recognize seafarers as key workers and are therefore exempt from quarantine and 

travel restrictions that they impose on the public. The world could not function without the 

efforts of seafarers, yet their contributions go largely unheralded; they deserve far greater 

support at any time but especially now. Examples of action include: 

— an open letter to UN agencies from the ICS and ITF on March 19th 2020; 

— a statement of the officers of the Special Tripartite Committee of the MLC 2006 on March 

31st 2020; 

— an information note on maritime labour issues and COVID-19 produced by the ILO on April 

7th 2020; 

— a 12 step plan produced by the IMO and published on May 6th to assist governments to put 

in place coordinated procedures to allow the safe movement of seafarers to and from ports; 

— a joint statement from the IMO, ILO and International Civil Aviation Organization (ICEO) 

on May 28th calling on governments to designate seafarers as key workers and facilitate crew 

changes; 

— a call from the UN on June 12th to ensure that seafarers are recognized as key workers. 

 

At the time of writing, this has not been resolved satisfactorily and there are estimated to be 

around 200,000 seafarers who remain on board after the end of their contract because it remains 

impossible to make crew changes at many ports around the world. 

 

Similarly operators and the masters are responsible to ensure their crew have the necessary 

information and strategies to help alleviate the effects of stress that can lead to mental health 

issues. 

9.1 EDUCATE YOUR CREW  

Masters and senior crew members should know about the psychological impact of stress and 

mental health issues, including knowledge of the short and long-term consequences of stress. 

Masters and senior crew should also: 

• ensure crew members have information and awareness through training 

• establish prevention and minimization programs 

• be able to identify employees having problems 
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• initiate the necessary assistance if required – including some masters and senior crew being 

instructed in mental health first aid. 

9.2 IDENTIFY BEHAVIORS  

Be aware of the following behaviors in crew, if they are out of character: 

• withdrawing, isolating, or being quieter than usual 

• appearing distressed 

• appearing agitated or irritable 

• having difficulty managing the work or workload 

• being argumentative, aggressive or getting into conflict 

• being confused, unusually forgetful, or having trouble concentrating 

Know some strategies for helping a seafarer having difficulties: 

• spend time with the seafarer 

• offer your assistance and a listening ear  

• respect their privacy 

• help with any practical arrangements they may need 

• do not take their emotions personally, as this is probably a part of their reaction 

• do not tell them they are ‘lucky the situation isn't worse’—they probably don’t feel lucky 

• help them to re-establish a normal schedule as quickly as possible, and include them in the 

activities of others 

• encourage them to be active and involved 

• encourage them to look at what they can manage, rather than just thinking about what they 

want to avoid 

• be prepared to help in the short term. 

9.3 CREW REACTIONS TO STRESSFUL EVENTS 

After a stressful event, people are often very sensitive to how others react toward them or 

describe the event, their role and their reaction. Validation of the stressful experience has an 

important effect on a person’s recovery.  

Make sure all crew are aware of how stress can affect them. This way, experiencing a mental 

health issue is likely to be recognized and validated. If senior crew are aware of the principles 

of mental health first aid, the crew are more likely to receive the appropriate support they need 

in such situations. 
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Crew with low morale typically exhibit the highest risk for psychological injuries. This is 

because strong morale acts as a buffer or protective factor against the effects of mental health 

issues and other stressors.  

The master or senior crew should schedule regular catch ups, including: 

• An informal debrief – get crew members to talk about how they are going and allow for the 

sharing of mental health information. 

• Recognition by a valued authority – have someone important, like the master, acknowledge 

the crew and the efforts they have made. 

• Follow-up contact with seafarers who have been identified as likely to suffer a mental 

health issue. 

9.4 CREW STRATEGIES 

• All pre-operational briefings should include some mental health information. This will help 

crew develop coping strategies early so they are better prepared to manage. It also helps to 

educate them about what to expect. 

• Give the crew a chance to talk amongst themselves about stress and fatigue.  

• Try practical arrangements such as assigning less complicated tasks to less experienced 

individuals; slowly introducing them into harder tasks or pairing them with more 

experienced seafarers.  

• Calm breathing exercises –when having a mental health-related reaction, the body’s ‘fight 

or flight’ response is activated. The person can be left feeling ‘hyped up’ or hyper-aroused. 

Over-breathing and the insufficient release of carbon dioxide is a common symptom 

suffered by people with high levels of arousal. Controlled breathing slows the respiration 

rate. This exercise can be performed by a seafarer whilst working at their station and can 

help control feelings of anxiety or arousal as they occur. 

• Muscle tension exercise – an increase in muscle tension is one of the first indicators of 

arousal or stress. By learning and practicing muscle relaxation, an individual can pick up 

the early signs of tension and successfully ease them. This exercise may be difficult to 

perform while working so may best be used on a break or at night prior to bed. 

• A good resource for crew is the Hi Res app. This app was developed by the Department of 

Veteran Affairs for returning soldiers. It provides free-of-charge access to breathing 

exercises, muscle tension exercises and many other mental health strategies and resources. 
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Distractions, stress and fatigue brought about by unfamiliar and changing tasks, extended 

working hours, competing priorities, concerns for work mates or family who may be at risk 

or vulnerable, etc. can increase the risk of mental health issues.  

 

An important aspect to combat the effects of distraction, stress and fatigue is to ensure we look 

after our health and nutrition to the best of our abilities. The only way to prevent fatigue is to 

get enough sleep. When we are not fatigued, our concentration is better, it’s easier to avoid 

distractions and we can better handle stress.  

 

As maritime activity increases with the easing of restrictions, we should think about our 

limitations, and recognize that we and our crews are an important part of our risk assessment 

and safety control measures and thus ensure your crew get the support they need to limit the 

risk of mental health issues.  

9.5 WHAT IN FACT IS BEING DONE TO ASSIST SEAFARERS? 

There are plenty of areas where companies might consider the wellbeing, health and safety of 

crews which are currently “trapped on board”. These include, but are not limited to: 

• Regular updates from the company with information about the current status of the 

pandemic particularly focused on information from the seafarers’ home countries This is 

the time for the HSEQ managers, the DPA’s and Crewing managers to shine. This is the 

time they can “walk the talk”. Crewing managers need to provide accurate, relevant and 

factual information to the crew and keep in close and frequent contact with them. As 

important as it is for the crew to be well informed, it is equally important for the crewing 

managers to keep the next-of-kin informed of all the necessary precautions that the 

company is taking to protect their loved ones at sea. 

•Access for seafarers to make regular contact with their families by telephone, social 

media, or perhaps company email if a specific crew mail system is not installed on board, 

• Similar information and assistance from manning agencies should be the norm and not 

the exception 

• Shore leave in many ports is currently banned or severely restricted. Thus, if the vessel 

does not have a slop chest, companies could instruct their masters to see which crew 

members need essential toiletries and perhaps medication, then  instruct the vessels agents 

to order and supply, 



Page | 62  

 

• Where seafarers have an urgent financial requirement then this should be treated in a 

pragmatic, compassionate, and urgent manner by shipping companies, 

• Perhaps a financial incentive such as an additional bonus and/or increased leave, 

• A reduction in hours worked to allow for more relaxation, and 

• A guarantee of future employment on completion of leave would give the seafarer some 

reassurance.  

•For cases of severe anxiety and depression only a clinical psychologist or a psychiatrist 

can assist, and this is not an attempt to replace the professional advice that psychologists 

provide. To some extent, Mental Health First Aid (MHFA) article  (Sandra Guiguet), could 

provide basic guidelines on how to approach severe cases until professional help is 

available. Our circumstances influence our thoughts and our thoughts influence our 

behavior which affects our mental and physical health. Through deliberate actions, we can 

intervene when our circumstances induce excessive negative thoughts. 

 

As more and more health care providers use telephone or video consultations for their usual 

patients, the availability of a remote consultation for a seafarer should be better than ever 

before. This requires good communication between the ship, the port agent and the medical 

facility, but is possible. Particularly whilst a ship is in port, the crew have the right to obtain 

medical care as required and they should do so. If not, there is a risk that a ship leaves the safe 

haven of a port with a sick crewmember on board. 

 

Remote consultations are also very useful to obtain repeat prescriptions for long-term 

medication. There are an increasing number of requests for prescriptions as seafarers extend 

their contracts on board because of the issues in changing crew. The problem here may not be 

so much in speaking to or seeing the relevant professionals shore side, but more in identifying 

the medication required and ensuring it is available in a different country to the seafarer’s 

home. Again, with good and timely communication this can usually be resolved. 

 

Seafarers’ work can be very damaging to their health and well-being, particularly if they are 

not given adequate support through proper work scheduling, reasonable job demands, support 

from colleagues and management, access to social activities, time away from the ship, 

opportunities and time for contacting loved ones ashore, and support in the form of training and 

development to help meet the demands of their role. 

http://www.gard.no/web/updates/content/29028297/mental-health-first-aid-a-game-changer-to-improve-our-seafarers-lives
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One of the principal impacts of the COVID- 19 is to deny seafarers timely relief at the end of 

their contracts. All seafarers who were already on board at the time of the outbreak will have to 

stay on board, potentially indefinitely or until such times as restrictions on travel are eased. 

The international maritime community is working together to try and overturn travel bans for 

seafarers and to open up transport hubs to get seafarers on and off ships. However, these are 

likely to be several weeks away and many seafarers’ contracts may have already long expired. 

Therefore, there may be many individuals whose situation is placing them at risk of 

experiencing a mental ill-health episode.  

 

There are actions that can be taken by individuals, by ship’s teams and by management to help 

alleviate the suffering and stress that seafarers on board might be experiencing in these most 

difficult of times. Shipping companies, seafarers’ employment agencies and the seafarers 

themselves may not have the power to overturn government restrictions on their travel, but 

there are constructive actions that they can take to tackle many of the challenges that COVID-

19 presents. 

9.6 SIX CATEGORY INTERVENTION ANALYSIS 

Through the framework called Six Category Intervention Analysis, developed by John Heron in 

1976, a researcher at the University of Surrey (Heron, 1976) information can be used to help 

seafarers through this crisis. This framework is used in many settings, both clinical e.g. 

counseling and non-clinical e.g. policing, for guiding people who are helping those who face 

challenging circumstances. It defines and describes six categories of intervention, divided into 

two groups, that can be used to help people with difficult problems. The six categories of 

intervention are listed in Table 5. 

 

The interventions are divided into two groups, Authoritative and Facilitative. The former group 

more directive in nature, where the helper may command, guide, or instruct the individual to 

follow particular problem-solving strategies and solutions. The latter group is more 

collaborative in nature where the helper works with the individual to discover problem-solving 

strategies and solutions. The circumstances of the individual or group of individuals affected 

will dictate the choice of intervention strategy that is most appropriate and likely to be the most 

effective. It is worth noting that each intervention needs to be offered in such a way that the 



Page | 64  

 

recipient feels free to acknowledge that it does, and equally acknowledge that it does not, meet 

with his or her true needs or interests. 

 

Table 5: Heron’s Six-Category Interventions (Heron, 1976) 

Intervention 

 Category 

Description 

Authoritative 

i)Prescriptive Give advice, be judgmental/ 

critical/ evaluative, seek explicitly 

to direct the behavior of the 

other person 

ii)Informative Be didactic, instruct/inform, 

interpret; seek to impart new 

knowledge or information to the 

other person 

iii)Confronting Challenge, give direct feedback; 

challenge the restrictive attitudes, 

beliefs, behavior of the other 

Facilitative 

i) Cathartic Release emotional tensions 

in; enable the other person to 

abreact; i.e., get out of their 

system – painful emotions 

ii) Catalytic Encourage self-directed problem solving, 

elicit information from; 

enable the other person to learn 

and develop by self-direction and 

self-discovery 

iii)Supportive Be approving, confirming 

validating – affirm the worth and 

value of the other person 

 

9.6.1 PRESCRIPTIVE INTERVENTIONS 

Many of the international bodies representing shipping companies are producing guidance to 

help direct seafarers’ behavior to prevent them from being harmed, to enable them to remain in 

compliance with their contractual obligations and to avoid coming into conflict with port 

authorities. Primarily, these are aimed at protecting seafarers from contracting COVID-19 and 

providing advice on what to do in the event of a seafarer showing symptoms on board a ship. 

International trade bodies, such as INTERTANKO and INTERMANAGER, are providing 

instructions and advice to their members on how to navigate through the commercial and legal 

challenges posed by the pandemic.   
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9.6.2 INFORMATIVE INTERVENTIONS 

International bodies, trade associations, unions and charities are all doing the best they can to 

support seafarers through this crisis with information, instructions, and help lines where experts 

can be contacted to provide advice with a range of issues. 

Additionally, charitable bodies have developed a range of resources over recent years to inform 

and guide companies and on board management teams on how to promote wellness and deal 

with mental health issues should they arise. These resources provide useful advice that is as 

relevant to the current crisis as it is to ‘normal’ operations.  

9.6.3 CONFRONTING INTERVENTIONS 

In stressful situations, particularly those that appear inescapable, people can very easily become 

trapped into a cycle of thinking that spirals downwards into a well of despair. Resources that 

challenge unhelpful thought processes and encourage people into more constructive thought 

patterns are presented in the next table. 

9.6.4 CATHARTIC INTERVENTIONS 

Cathartic interventions are a collection of actions and services that can be offered to enable the 

person who is distressed to release emotional tensions. These are usually face-to-face, but can 

be accessed via the telephone or internet in real-time or asynchronously via email. 

9.6.5 CATALYTIC INTERVENTIONS 

As the name suggest, these interventions act as catalysts for individuals to change their 

situation for themselves. Primarily, these resources are provided by seafarers’ charities, but 

there are also resources available around the globe from health services and other charities that 

are concerned with mental health. 

9.6.6 SUPPORTIVE INTERVENTIONS 

Support can come in many forms, from companies writing to their seafarers and their families 

to express their gratitude for the continued service during the COVID-19 crisis, to the setting 

up of Facebook pages and Twitter campaigns. These interventions communicate to those who 

might be having a difficult time that they are not alone and the work that they do is valued 

 

There is a vast array of resources available to seafarers, whether designed to be proactive and 
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prevent problems from occurring, to those containing advice on how to deal with situations as 

they arise, to reactive measures that help people to deal with their own and other’s reactions to 

the circumstances that they find themselves in. 

 

The above compendium is far from exhaustive and is offered to give an indication of the many 

ways in which people can be helped, or help themselves, to manage their way through the 

COVID-19 pandemic. They have been chosen because they offer affirmations that endorse 

people’s worth and capability to see their way through the crisis and can countermand the job 

demands associated with seafarers’ work and exposure to physical and mental health 

challenges. No doubt more resources will continue to be made available as the pandemic 

unfolds and likely will be added to those outlets identified above.   ANNEX G 

CONCLUSION 

IMO Secretary-General Kitack Lim urged Member States to implement the recommendations 

and share them with the relevant authorities. 

“Seafarers are at the heart of everything IMO does. In the darkest hours of the pandemic, they 

have been selflessly delivering the goods we all need. But their own health and wellbeing are as 

important as that of anyone else. Now is time for governments around the world to deliver for 

seafarers, by ensuring they can access medical care without delay, whenever they need it”, Mr. 

Lim said. 

 

Under the International Labour Organization’s Maritime Labour Convention (MLC), port 

States must ensure that seafarers on board ships in their territory who are in need of immediate 

medical care are given access to medical facilities on shore. The obligation to render assistance 

to seafarers in distress, including medical assistance, is also enshrined in the IMO Safety of 

Life at Sea (SOLAS), Maritime Search and Rescue (SAR), Salvage and Facilitation 

conventions, as well as in the United Nations Convention on the Law of the Sea (UNCLOS). 

 

Prompt and efficient disembarkation of seafarers to receive medical care ashore is essential not 

only for the seafarers’ health, but also for the maintenance of the global supply chain. Due to 

COVID-related restrictions, ships have faced difficulties arranging for such disembarkation, 

causing delays or disruptions to their operations and potential danger to the seafarers 

themselves. 
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The Recommendations for port and coastal States on the prompt disembarkation of seafarers 

for medical care ashore during the COVID-19 pandemic were developed by ICS, IAPH, 

BIMCO, IFSMA, INTERTANKO, P&I Clubs, CLIA, INTERCARGO, Inter Manager, IPTA, 

IMCA, INTERFERRY, FONASBA, ITF and WSC. Since May, IMO has been urging its 

Member States to implement the recommended framework of protocols for ensuring safe ship 

crew changes and travel during the coronavirus (COVID-19) pandemic, which were also drawn 

up by industry associations. These protocols specifically ask governments to designate 

seafarers as key workers and to do everything possible to allow crew changes to happen. 

Implementing these protocols remains vital, as hundreds of thousands of seafarers remain 

stranded on ships, having worked for several months beyond their original contracts, or, 

conversely, stuck onshore, unable to join ships and work. 

 

"Just like other key workers, seafarers are on the front line in this global fight. They deserve 

our thanks. But they also need – and deserve – quick and decisive humanitarian action from 

governments everywhere, not just during the pandemic, but at all times", Mr. Lim insisted. 

 

 

 

 

 

 

 

 

 

 

 



Page | 68  

 

REFERENCES 

1. Akerstedt, T., Anund, A., Axelsson, J., and Kecklund, G., (2014). Subjective sleepiness is a sensitive 

indicator of insufficient sleep and impaired waking function. Journal of Sleep Research, 2014(23): p. 

242-254 

2. Dawson, D., Noy, Y. I., Härmä, M., Åkerstedt, T. and Belenky, G., Modelling fatigue and the 

use of fatigue models in work settings, Accident Analysis & Prevention, Vol. 43, Issue 2 

(March 2011), pp. 549–564 

3. Dawson, D. and McCulloch, K., (2005). Managing fatigue: It’s about sleep. Sleep Med Rev, 

9(5): p. 365-380. 

4. Dr. Claire Pekcan, Director of Safe Marine Ltd and Member of the CHIRP Maritime Advisory Board 

“Focus on seafarer wellbeing during Covid-19 pandemic” 

5. Dr Suzanne Stannard, Norwegian Centre of Maritime and Diving Medicine, Department of 

Occupational Medicine, Haukeland University Hospital, Bergen, Norway “COVID-19 in the 

maritime setting: the challenges, regulations and the international response” 

6. Gander, P., Hartley, L., Powell, D., Cabon, P., Hitchcock, E., Mills, A., and Popkin, S. (2011). 

Fatigue risk management: Organizational factors at the regulatory and industry/ company level. 

Accident analysis and Prevention, 43(2): p. 573-590. 

7. Grech, M. R. (2016) Fatigue Risk Management: A Maritime Framework, International Journal 

of Environmental Research and Public Health, Vol. 13, No. 2 (2016), pp. 175-184. 

8. Grech, M. R., (2015). Working on Board: Fatigue, in Human Performance and Limitations for Mariners, 

Squire, D., Editor. The Nautical Institute: London. p. 96. 

9. Johnson, J. V. and Lipscomb, J., (2006). Long Working Hours, Occupational Health and the Changing 

Nature of Work Organization. American Journal of Industrial Medicine, 49: p. 921-929 

10. Lefkowitz et al., 2019, p. 5 

11. Oldenburg, M., Jensen, H., Latza, U., and Baur, X., (2009). Seafaring stressors aboard merchant and 

passenger ships. International Journal of Public Health, 54(2): p. 96-105 

12. Rosa, R. R., (2012). Long work hours, fatigue, safety, and health, in The handbook of operator fatigue, 

Matthews, G., Desmond, P. A., Neubauer, C., and Hancock, P. A., Editors. Ashgate Publishing Ltd: 

Surrey 

13. Sampson & Ellis, 2019, p. 4 

14. http://www.imo.org/en/OurWork/HumanElement/SafetyManagement/Pages/Default.aspx 

15. https://www.ics-shipping.org/docs/default-source/resources/covid-19-guidance-for-ship-

operators-for-the-protection-of-the-health-of-seafarers-v2.pdf?sfvrsn=4 

16. https://www.who.int/ihr/publications/9789241580496/en/ 

17. https://www.who.int/publications/i/item/operational-considerations-for-managing-covid-19-

cases-or-outbreaks-on-board-ships-interim-guidance 

http://www.imo.org/en/OurWork/HumanElement/SafetyManagement/Pages/Default.aspx
https://www.ics-shipping.org/docs/default-source/resources/covid-19-guidance-for-ship-operators-for-the-protection-of-the-health-of-seafarers-v2.pdf?sfvrsn=4
https://www.ics-shipping.org/docs/default-source/resources/covid-19-guidance-for-ship-operators-for-the-protection-of-the-health-of-seafarers-v2.pdf?sfvrsn=4
https://www.who.int/ihr/publications/9789241580496/en/
https://www.who.int/publications/i/item/operational-considerations-for-managing-covid-19-cases-or-outbreaks-on-board-ships-interim-guidance
https://www.who.int/publications/i/item/operational-considerations-for-managing-covid-19-cases-or-outbreaks-on-board-ships-interim-guidance


Page | 69  

 

18. https://www.ics-shipping.org/docs/default-source/resources/covid19-protocols-to-mitigate-the-

risks-of-cases-on-board.pdf?sfvrsn=4 

19. https://www.healthygateways.eu/Portals/0/plcdocs/EUHG_PPE_Overview_24_04_2020_F.pdf

?ver=2020-05-20-201841-010 

20. http://www.imo.org/en/MediaCentre/HotTopics/Documents/COVID%20CL%204204%20adds/

Circular%20Letter%20No.4204-Add.16%20-%20Coronavirus%20(Covid%2019)%20-

%20Covid-

19%20Related%20Guidelines%20For%20Ensuring%20A%20Safe%20Shipboard.pdf 

21. https://www.who.int/news-room/commentaries/detail/advice-on-the-use-of-point-of-care-

immunodiagnostic-tests-for-covid-19 

22. https://www.ics-shipping.org/news/press-releases/view-article/2020/03/19/joint-open-letter-to-

united-nations-agencies-from-the-global-maritime-transport-industry         

23. https://www.ics-shipping.org/news/press-releases/view-article/2020/03/19/joint-open-letter-to-

united-nations-agencies-from-the-global-maritime-transport-industry        

24. https://www.ilo.org/global/standards/maritime-labour-convention/special-tripartite-

committee/WCMS_740130/lang--en/index.htm 

25. https://www.ilo.org/global/standards/maritime-labour-convention/WCMS_741024/lang--

en/index.htm 

26. http://www.imo.org/en/MediaCentre/HotTopics/Documents/COVID%20CL%204204%20adds/

Circular%20Letter%20No.4204-Add.14%20-%20Coronavirus%20(Covid-19)%20-

%20Recommended%20Framework%20Of%20Protocols.pdf 

27. https://www.ilo.org/sector/Resources/WCMS_745870/lang--en/index.htm 

28. https://www.un.org/sg/en/content/sg/statement/2020-06-12/statement-attributable-the-

spokesman-for-the-secretary-general-the-repatriation-of-seafarers 

29. https://www.bimco.org/news/ports/20200805-latest-crew-change-requirements 

30. https://www.bimco.org/ships-ports-and-voyage-planning/crew-support/health-and-medical-

support/covid-19-seafarers-mental-health 

31. http://www.gard.no/web/updates/content/29028297/mental-health-first-aid-a-game-changer-to-

improve-our-seafarers-lives 

32. https://ec.europa.eu/transport/sites/transport/files/legislation/c20203100.pdf 

33. Weerth Carsten, International Response to COVID-19: Initiatives and Declarations by the 

UN,WHO,WCO,WTO and other Stakeholders on World Trade, Customs Law and Solidarity in a 

Human Emergency 

34. Zhao et al., 2016     

https://www.ics-shipping.org/docs/default-source/resources/covid19-protocols-to-mitigate-the-risks-of-cases-on-board.pdf?sfvrsn=4
https://www.ics-shipping.org/docs/default-source/resources/covid19-protocols-to-mitigate-the-risks-of-cases-on-board.pdf?sfvrsn=4
https://www.healthygateways.eu/Portals/0/plcdocs/EUHG_PPE_Overview_24_04_2020_F.pdf?ver=2020-05-20-201841-010
https://www.healthygateways.eu/Portals/0/plcdocs/EUHG_PPE_Overview_24_04_2020_F.pdf?ver=2020-05-20-201841-010
http://www.imo.org/en/MediaCentre/HotTopics/Documents/COVID%20CL%204204%20adds/Circular%20Letter%20No.4204-Add.16%20-%20Coronavirus%20(Covid%2019)%20-%20Covid-19%20Related%20Guidelines%20For%20Ensuring%20A%20Safe%20Shipboard.pdf
http://www.imo.org/en/MediaCentre/HotTopics/Documents/COVID%20CL%204204%20adds/Circular%20Letter%20No.4204-Add.16%20-%20Coronavirus%20(Covid%2019)%20-%20Covid-19%20Related%20Guidelines%20For%20Ensuring%20A%20Safe%20Shipboard.pdf
http://www.imo.org/en/MediaCentre/HotTopics/Documents/COVID%20CL%204204%20adds/Circular%20Letter%20No.4204-Add.16%20-%20Coronavirus%20(Covid%2019)%20-%20Covid-19%20Related%20Guidelines%20For%20Ensuring%20A%20Safe%20Shipboard.pdf
http://www.imo.org/en/MediaCentre/HotTopics/Documents/COVID%20CL%204204%20adds/Circular%20Letter%20No.4204-Add.16%20-%20Coronavirus%20(Covid%2019)%20-%20Covid-19%20Related%20Guidelines%20For%20Ensuring%20A%20Safe%20Shipboard.pdf
https://www.who.int/news-room/commentaries/detail/advice-on-the-use-of-point-of-care-immunodiagnostic-tests-for-covid-19
https://www.who.int/news-room/commentaries/detail/advice-on-the-use-of-point-of-care-immunodiagnostic-tests-for-covid-19
https://www.ics-shipping.org/news/press-releases/view-article/2020/03/19/joint-open-letter-to-united-nations-agencies-from-the-global-maritime-transport-industry
https://www.ics-shipping.org/news/press-releases/view-article/2020/03/19/joint-open-letter-to-united-nations-agencies-from-the-global-maritime-transport-industry
https://www.ics-shipping.org/news/press-releases/view-article/2020/03/19/joint-open-letter-to-united-nations-agencies-from-the-global-maritime-transport-industry
https://www.ics-shipping.org/news/press-releases/view-article/2020/03/19/joint-open-letter-to-united-nations-agencies-from-the-global-maritime-transport-industry
https://www.ilo.org/global/standards/maritime-labour-convention/special-tripartite-committee/WCMS_740130/lang--en/index.htm
https://www.ilo.org/global/standards/maritime-labour-convention/special-tripartite-committee/WCMS_740130/lang--en/index.htm
https://www.ilo.org/global/standards/maritime-labour-convention/WCMS_741024/lang--en/index.htm
https://www.ilo.org/global/standards/maritime-labour-convention/WCMS_741024/lang--en/index.htm
http://www.imo.org/en/MediaCentre/HotTopics/Documents/COVID%20CL%204204%20adds/Circular%20Letter%20No.4204-Add.14%20-%20Coronavirus%20(Covid-19)%20-%20Recommended%20Framework%20Of%20Protocols.pdf
http://www.imo.org/en/MediaCentre/HotTopics/Documents/COVID%20CL%204204%20adds/Circular%20Letter%20No.4204-Add.14%20-%20Coronavirus%20(Covid-19)%20-%20Recommended%20Framework%20Of%20Protocols.pdf
http://www.imo.org/en/MediaCentre/HotTopics/Documents/COVID%20CL%204204%20adds/Circular%20Letter%20No.4204-Add.14%20-%20Coronavirus%20(Covid-19)%20-%20Recommended%20Framework%20Of%20Protocols.pdf
https://www.ilo.org/sector/Resources/WCMS_745870/lang--en/index.htm
https://www.un.org/sg/en/content/sg/statement/2020-06-12/statement-attributable-the-spokesman-for-the-secretary-general-the-repatriation-of-seafarers
https://www.un.org/sg/en/content/sg/statement/2020-06-12/statement-attributable-the-spokesman-for-the-secretary-general-the-repatriation-of-seafarers
https://www.bimco.org/news/ports/20200805-latest-crew-change-requirements
https://www.bimco.org/ships-ports-and-voyage-planning/crew-support/health-and-medical-support/covid-19-seafarers-mental-health
https://www.bimco.org/ships-ports-and-voyage-planning/crew-support/health-and-medical-support/covid-19-seafarers-mental-health
http://www.gard.no/web/updates/content/29028297/mental-health-first-aid-a-game-changer-to-improve-our-seafarers-lives
http://www.gard.no/web/updates/content/29028297/mental-health-first-aid-a-game-changer-to-improve-our-seafarers-lives
https://ec.europa.eu/transport/sites/transport/files/legislation/c20203100.pdf
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ANNEX A 

The posters are also available to download from the ICS website at: http://www.ics-

shipping.org/free-resources

 

http://www.ics-shipping.org/free-resources
http://www.ics-shipping.org/free-resources
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