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This newsletter briefly addresses three issues in relation to medical 
certification of seafarers and preventative healthcare

1.  Do such gaps exist?
2.  Can they be closed or at least significantly narrowed?
3.  And in whose interests should they be closed?

The short answer is yes, yes, and everybody’s!

Medical certification has as its primary purpose to - we quote - “ensure 
that all seafarers are medically fit to perform their duties at sea.” Fitness 
– i.e. the ability - to perform duties at sea is of course quite different from 
being in a state of health optimised for a particular individual. There is a 
considerable amount of overlap between the two, but it’s incomplete.

For example, medical certification focuses significantly - and for good 
reasons to do with health and safety of all seafarers - on such aspects as 
colour vision, hearing, and the ability to move about the maritime platform 
with its physical demands for dexterity, balance, exercise reserve and so 
forth. And, the period of validity of certification is two years (unless under 
the age of 18 when it shrinks to one year...).

But there are of course very many other medical conditions which can 
be developed within weeks or months, sometimes days, let alone two 
years. If the mariner is not self-monitoring or is not having other people 
monitor his or her health, much can happen or start to happen within 
the period of validity of the medical certificate which can affect both the 
person/patient, and directly or indirectly his or her colleagues.

A problem with hearing or vision is generally extremely obvious to the 
patient, and very frequently obvious to other people as well, especially 
co-workers and colleagues. But a problem with, for example one’s 
intestines, prostate, mood or oral hygiene is either kept private or if 
picked up by colleagues, felt to be too “personal” to discuss. 

Page 1 of 2

ASK THE INTERNATIONAL SOS MEDICAL DIRECTOR 

As International SOS members, you can email non-urgent medical questions to our medical director. Our 
medical director will respond to them in future issues of our newsletters. The person who has posted the 
question will remain anonymous.

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
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All seafarers have the right under the MLC to be working in a safe and 
healthy environment, and that includes the right to not be exposed to 
adverse consequences potential problems with the health of others...

The therefore relatively-big gaps between Medical Certification (2006) 
for fitness to perform duties, the requirements of the Standards of 
Training, Certification and Watchkeeping (STCW), and onshore 
face-to-face or teleconsulting medical review for the purpose of 
optimising an individual’s health, need to be closed on a personalised 
basis – by a physician or group who knows the patient, keeps the 
records, engages the patient, and arranges needed tests supervising 
any care required, on a regular ongoing basis. It’s important not to 
overlook the fact that while an individual may be employed in the 
maritime environment only for some years, healthcare as a lifelong 
requirement, and records of diagnoses of interventions during 
maritime work need to be kept by the patient and/or healthcare 
provider for at least 10 years, and sometimes indefinitely depending 
on the problem.

As well as collegial acknowledgement that the health of one’s shipmates is to a certain extent 
everybody’s concern, it’s useful for employers and other stakeholders to ensure that the health policy 
programme on board the ship, including risk evaluation and ongoing health education, includes the less 
obvious risks of the maritime environment such as (just a few examples): 

Different infectious disease risks at ports of call compare to one’s “usual home” port. 

The importance of moving from a just-adequate level of fitness to perform duties, 
to a better-than-satisfactory aerobic exercise capacity and a risk-lowering  
Body Mass Index (BMI). 

The risks inherent in deferring dental care with consequences not just of short-term 
oral/tooth problems, but increases in a wide range of risks e.g. cardiac disease. 

Given the potential hazards in the working environment, regular checkups for (again 
as examples), maintenance of good hearing with no degradation and noisy conditions; 
prompt identification and treatment (including amelioration of the hazards) of early 
onset occupational dermatitis.

Good doctor-patient communication so that when needed, difficulties with 
mood, substance abuse and isolation from family and friends which are risk 
factors of working at sea, can be identified and ameliorated early.
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