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While the plural of anecdote is not always data, quantity has a quality all of its own.
So when we look at health conditions that crew (or supercargo or passengers) 
can come aboard with, the quantity of quite obvious pre-existing illness teaches 
us we can do better in terms of pre-screening and monitoring the effectiveness of 
treatment.

Over a fourteen-month period, these are some of the conditions that were brought 
on board vessels:

BACK (AND OTHER LARGE JOINT) PAIN
Perhaps unsurprisingly, this is the most common presentation in people returning 
to seafaring duty from shore leave. No doubt a significant percentage of people 
with back or joint pain had a list of “Honey dos” waiting for them at home at the end 
of the last voyage! That said, people who are limited in their mobility by significant 
back, knee, ankle and shoulder pain, can place themselves and their colleagues at 
risk due to an inability to react quickly in an emergency, and of course, an inability 
to be a fully functional part of the working crew, especially when moving and guiding 
heavy equipment.

Most acute muscular back pain does not require 
imaging or referral or surgery. Non-steroidal anti- 
inflammatory medications (NSAIDs) and keeping 
moving are the best initial combined approach. For 
joints other than the spinal column, take a good 
history, examine the affected area, compare it with 
the unaffected joint on the other side, and tailor 
treatment accordingly. Evidence-based medicine 
tells us that spinal manipulation and chiropractic 
techniques are no more beneficial than established 
treatments for nonspecific acute low back pain, and 
their addition to established treatments does not 
improve outcomes; and that ‘bed rest’ is definitely 
unhelpful for nonspecific acute low back pain1. 
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ASK THE INTERNATIONAL SOS MEDICAL DIRECTOR 

As International SOS members, you can also send via email specific medical 
questions to our medical director. Our medical director will then review 
the questions and respond to them anonymously in future issues of our 
newsletters.

Please send me your questions with some medical background information 
as well as the name of your vessel to the following email address: 
MaritimeMedicalAdvisor@internationalsos.com

Dr. Rene De Jongh 
Regional Medical Director

1 Paige NM, Miake-Lye IM, Booth MS, Beroes JM, Mardian AS, Dougherty P, Branson R, Tang B, Morton SC, Shekelle 
PG. Association of Spinal Manipulative Therapy With Clinical Benefit and Harm for Acute Low Back PainSystematic 
Review and Meta-analysis. JAMA. 2017;317(14):1451-1460  http://jamanetwork.com/journals/jama/fullarticle/2616395 

DID
YOU 
KNOW

?
Regular physical 
activity can 
actually prevent 
back pain and 
speed up the  
recovery process!

mailto:MaritimeMedicalAdvisor%40internationalsos.com%0D?subject=
http://jamanetwork.com/journals/jama/fullarticle/2616395%20
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FEVER
When people present with a fever on board the vessel it is 
very important to take at least one month and often the three 
months’ travel history because of the possibilities the patient 
has imported a viral or parasitic problem from – sometimes 
literally – the other side of the world. It is particularly important 
to know if the patient has had any investigations done prior to 
rejoining the vessel, and to contact the doctor or facility that 
performed those investigations to find out what the results 
were. People who are ill when not on duty tend to defer seeing 
a doctor until the last possible moment before rejoining.

Verify the temperature with a thermometer, look for sources 
of infection on a targeted physical examination, treat the 
symptom of fever as well as the underlying pathology and be 
very careful not to allow a potentially contagious patient to 
have unrestricted contact with other people. This is especially 
so when on a vessel where colleagues may not have had 
the same immunisations that we are lucky enough to have 
had. Importing chickenpox into a population of nonimmune 
seafarers is not-uncommon way to swiftly disrupt any vessel’s 
organisation and functionality…

GASTROENTERITIS 
This is really one to worry about. If a colleague 
rejoins the ship while either still suffering from 
acute gastroenteritis – or more likely, while 
recovering from it but still contagious – the 
potential for a ship-wide outbreak is extremely 
high, given the close proximity of living and 
eating and working conditions. It’s even more of a 
problem when the cook or stewards are affected. 

LIFESTYLE ILLNESSES
Probably best summarised as ADS: alcohol, (other) 
drugs and sugar. We have seen newly-diagnosed 
diabetics return offshore after a couple of hours of 
quick diet-and-insulin-administration advice and 
then try to work as if nothing happened. Sometimes, 
that doesn’t end well at all for the patient.

While it is relatively uncommon for people to present 
intoxicated with alcohol or drugs on a working 
vessel, returning after shore leave while still partially 
intoxicated, is not. People who are drinking till the 
“last moment” are sometimes seen even tossing the 
last bottle into the rubbish bin before walking up the 
gangway...
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WHAT CAN WE LEARN FROM THE OFFSHORE 
OIL & GAS INDUSTRY & THE U.S. NAVY?*
In its Health and Safety report 2014, Oil & Gas UK noted that the 
weight of a typical man employed on North Sea installations has 
increased by about 20% between 1985 and 20092. Obesity is its own 
pathology as well as being a contributor to many other diseases, 
notably cardiovascular and endocrine.

Research from 2005 found that 64% of (UK) offshore workers are 
either ‘overweight’ or ‘obese’, 34% drink more than the recommended 
UK Government limit and 32% are smokers3.

On first glance, it might not be likely that this problem (in a self-
selected group of people who while they work “out at sea” are not 
sailors) is replicated in the seafaring community. Unfortunately, it is. 
Body weights of all sailors are increasing year-on-year; some figures 
put the number of commercial cargo crew who are obese (not just 
overweight) at more than one in five. By all means take a look at your 
colleagues, but first of all, have a look in the mirror and your bathroom 
scales! 
*Even the U.S. Navy has recently had to change body fat standards to keep 
enough sailors to crew its ships…

HOW TO...?
Best way to pick up on conditions like the above and other problems which may cause you difficulty in your role, is to 
make sure you keep one eyeball on them at all times. 

Image Source: Step Change In Safety, www.stepchangeinsafety.net/ 
Note: XBR = Extra Broad  /  SXBR = Super Extra Broad 
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2  Oil & Gas UK. Health & Safety Report 2014 available from http://oilandgasuk.co.uk/wp-content/uploads/2015/05/HS087.pdf
3  UK Health & Safety Executive 2005. Health and well-being in the offshore environment: The management of personal health.    
  Available from http://www.hse.gov.uk/research/rrpdf/rr305.pdf

www.stepchangeinsafety.net/%20
mailto:MaritimeMedicalAdvisor%40internationalsos.com?subject=
http://oilandgasuk.co.uk/wp-content/uploads/2015/05/HS087.pdf
http://www.hse.gov.uk/research/rrpdf/rr305.pdf

	What can we learn from the Offshore Oil & Gas Industry  & the U.S. Navy?  

