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The International Chamber of Shipping (ICS) is the global trade association representing national
shipowners’ associations from Asia, the Americas and Europe and more than 80% of the world
merchant fleet.

Established in 1921, ICS is concerned with all aspects of maritime affairs particularly maritime
safety, environmental protection, maritime law and employment affairs.

ICS enjoys consultative status with the UN International Maritime Organization (IMO) and
International Labour Organization (ILO).

Stay updated with ICS news, events and publications: https:/www.ics-shipping.org/sign-up/
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Guidance for Ship Operators for the Protection of the Health of Seafarers

1 Introduction

This Guidance has been produced by International Chamber of Shipping (ICS) to help shipping companies
and seafarers follow health advice provided by United Nations agencies and others in response to the
coronavirus (COVID-19) disease, which has been declared a pandemic by the World Health Organization
(WHO), under the WHO International Health Regulations (IHR).

The Guidance is for use on all types of ship and tries to take into account the needs of both cargo and
passenger ships. It is recognised that cargo ships are unlikely to have a fully trained doctor or nurse on board
and that medical treatment on cargo ships will be provided by a crew member with training to Standards of
Training, Certification and Watchkeeping for Seafarers (STCW) medical requirements.

A ‘seafarer’ in the context of this Guidance means any person who is employed or engaged or works in any
capacity on board a ship.

COVID-19 was first reported in December 2019 in Wuhan, China and has since spread to almost all countries
of the world. Around 410 million cases have been reported at the time of going to print, including over 5
million deaths. In most cases COVID-19 is a mild, self-limiting disease. In some cases, it can cause more
severe illness including pneumonia and death. The time from the initial contact with the virus until symptoms
start can range from 1to 14 days and is usually 3 to 6 days, depending on the variant of the virus. In more
severe cases, symptoms usually worsen 5 to 10 days after the onset of the illness and medical care is
required.

A number of vaccines are now authorised in different countries around the world and more are gaining
official authorisation on a regular basis. ICS and others are working with authorities at a national, regional
and international level to prioritise rapid access to vaccinations for seafarers as key workers in all countries.
Drug therapies have continued to develop and many are now found to be beneficial in severe disease
requiring hospital treatment. However, the focus of public health authorities worldwide remains the use of
protective measures to contain the virus, in order to limit and slow down widespread transmission.

This significant public health challenge requires close co-operation between flag and port States, labour
supply countries, shipping companies, industry associations and other maritime service providers, to
protect the health of seafarers (and passengers where applicable) as well as the general public.

Because a ship is a closed environment, after being at sea for 14 days or more, and if no seafarers show signs
of iliness, a ship may be considered as free from COVID-19 and therefore safe. Any crew change or visit from
shore-based personnel, including a pilot, may introduce the virus on board despite best practice quarantine
and testing. Seafarers should therefore remain vigilant for the symptoms of COVID-19 in themselves and
others and report such symptoms immediately to the person responsible for medical care on board.

ICS is grateful for the support of the following organisations in preparing this Guidance: International
Maritime Organization (IMO), International Labour Organization (ILO), International Transport Workers’
Federation (ITF), International Maritime Health Association (IMHA), International Association of
Independent Tanker Owners (INTERTANKO), European Centre for Disease Prevention and Control (ECDC),
Mediterranean Shipping Company S.A. (MSC), North of England P&I Club, BIMCO and Wilhelmsen Ships
Service.

The WHO International Health Regulations (IHR), Third Edition, can be downloaded in several languages
from the WHO website at https://www.who.int/publications/i/item/9789241580496.
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2 Port Entry Restrictions

According to IHR (and other international regulations), States Parties shall not refuse to grant ‘free pratique’
(permission to enter a port, embark or disembark, or discharge load cargo or stores) for public health
reasons. States Parties may subject the granting of free pratique to inspection, and, if a source of infection or
contamination is found on board, conduct necessary disinfection, decontamination, disinsection or deratting,
or other measures necessary to prevent the spread of the infection or contamination. Nevertheless, many
governments have introduced national and local restrictions, including:

« Delayed port clearance;

 Prevention of crew (or passengers where applicable) from embarking or disembarking (preventing shore
leave and crew changes);

» Prevention of discharging or loading of cargo or stores, or taking on fuel, water, food and supplies; and

« Imposition of quarantine or refusal of port entry to ships (in extreme cases).

While such measures can severely disrupt maritime traffic — and may well be in breach of the IHR, the IMO
Convention on Facilitation of International Maritime Traffic (FAL Convention), and other maritime principles
regarding the rights and treatment of seafarers (and passengers where applicable) - the reality is that shipping
companies may have little choice but to adhere to these national and local restrictions due to the serious
concern about COVID-19 and the potential risk to public health.

However, it is critical that port States accept all types of ship for docking and to disembark possible cases,
as it is difficult to test, isolate and treat possible cases on board and could endanger others. See section 4.7
for more detail.

ILO and IMO (in IMO Circular Letter 4204. Add.1 on COVID-19 - Implementation and enforcement of relevant
IMO instruments) have advised that during the ongoing COVID-19 outbreak, effective protection of the health
and safety of seafarers must remain a priority. This priority has been reinforced many times by IMO and
continues to be a theme throughout the additional circular letters in the 4204 series.

Under the ILO Maritime Labour Convention (MLC):

- Flag States must ensure all seafarers on ships flying their flag are covered by adequate measures to
protect their health and that they have access to prompt and adequate medical care while working on
board; and

» Port States must ensure that any seafarers on board ships in their territory who need immediate medical
care are given access to medical facilities on shore.

Together with flag States, companies and Masters should co-operate with port State health authorities to
ensure that public health measures are completed satisfactorily - see section 3.

Wilhelmsen Ships Service has developed an interactive map on current port restrictions which is available at
https://wilhelmsen.com/ships-agency/campaigns/coronavirus/coronavirus-map

It is envisaged that seafarers will be encouraged to be vaccinated prior to joining or departing a ship in port.
The vaccination process is outlined in section 6 of this document.

1“'.!
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3 Shipboard Measures to Address
Risks Associated with COVID-19

Under the ISM Code, ship operators are required to assess all identified risks to their ships and personnel
and establish appropriate safeguards. As a result, shipping companies should develop plans and
procedures to address the risks associated with the COVID-19 pandemic to the health of seafarers and the
safety of their ship operations.

Whilst maritime occupational safety and health measures on board ships, including various plans and
procedures, may already be set out in their safety management system (SMS), ship operators may identify
a need to amend or revise certain measures in light of the COVID-19 pandemic. Shipboard measures to
respond to the risks associated with COVID-19 may cover the following:

Information about COVID-19

» Symptoms and incubation period;
e Transmission;

» Personal protection;

« Infection prevention;

» Testing and treatment; and

« Awareness and training.

Shipboard measures to address risks associated with COVID-19

» Measures to protect health and prevent infection;
- Monitoring and screening
- Personal protective equipment (PPE)
- Testing and assessment
- Shipboard self-distancing (SSD)
- Cleaning and disinfection

« Measures to manage risks during embarkation;
» Measures to manage risks during disembarkation; and

» Measures to manage risks associated with the ship/shore interface.

Managing an outbreak of COVID-19 on board ship

» Actions required if any person on board displays symptoms of COVID-19;
» Definition of a possible case of COVID-19;

« |dentification of close contacts and contact tracing;

» Measures to limit exposure to other persons on board ship;

« |solation of possible cases of COVID-19;

» Caring for possible cases of COVID-19;

» Disembarkation of possible cases of COVID-19; and

» Cleaning and disinfection of the ship.

1“'.!
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Ships should receive information and instructions about the measures introduced by the company to
address the risks associated with COVID-19. Ship operators should ensure that seafarers are familiarised
with their ship’s plans and procedures related to health protection during the COVID-19 pandemic, in
particular those related to actions that should be taken if any persons on board display symptoms of
COVID-19 infection in order to initiate management of the potential outbreak.

3.1 Protective and Hygiene Measures

Ship operators should provide seafarers (and passengers where applicable) with general information on
COVID-19 and applicable standard health protection measures and precautions.

The person(s) responsible for medical care on board ships should be informed and updated about

the outbreak of COVID-19 and any new evidence and guidance available. It is recommended that they
regularly review the WHO website for COVID-19 advice and guidance: https://www.who.int/health-topics/
coronavirus#tab=tab_1

Human-to-human transmission of COVID-19 is understood to occur primarily through droplet spread. A
person with COVID-19 coughs or sneezes, spreading droplets into the air and onto objects and surfaces in
close proximity. Other people breathe in the droplets or touch the objects or surfaces and then touch their
eyes, nose or mouth.

Seafarers on board ship should inform the person responsible for medical care of their travel over the past
14 days, or if they have been in close contact with someone with respiratory symptoms. Seafarers with
fever, cough or difficulty breathing must seek medical attention promptly and inform the Master. Seafarers
who have had close contact with persons with symptoms or tested positive should inform the Master
immediately.

WHO defines a contact as a person who has experienced any one of the following exposures during the
2 days before and the 14 days after the onset of symptoms of a probable or confirmed case:

» Face-to-face contact with someone who has a confirmed or probable COVID-19 infection within one
metre and for more than 15 minutes;

» Direct physical contact with someone with a confirmed or probable COVID-19 infection;

 Direct care for an individual with a confirmed or probable COVID-19 infection without using
appropriate PPE; and

» Other situations and conditions, as indicated by local risk assessments.

Standard Infection Protection and Control (IPC) precautions emphasise the vital importance of hand
and respiratory hygiene. Shipping companies should provide specific guidance and training for seafarers
regarding:

» Frequent hand washing using soap and water or alcohol-based (at least 65-70%) hand rub for 20
seconds;

« When hand washing is essential (e.g. after assisting an ill seafarer or after contact with surfaces they may
have contaminated, etc.);

» When to hand rub with an antiseptic instead of hand washing, and how to do this;

 Avoidance of touching the face including mouth, nose and eyes with unwashed hands (in case hands have
touched surfaces contaminated with the virus);

« Covering the nose and mouth with a disposable tissue when sneezing, coughing, wiping and blowing the
nose and disposal of the used tissue immediately into a waste bin;


https://www.who.int/health-topics/coronavirus#tab=tab_1
https://www.who.int/health-topics/coronavirus#tab=tab_1
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« Ifatissue is not available, covering the nose and mouth and coughing or sneezing into a flexed elbow;

« Aiming to keep at least one metre (three feet) distance from other people, particularly those that cough or

sneeze or may have a fever;
 Placing the toilet lid down before flushing; and

» Handling meat, milk or animal products with care, to avoid cross-contamination with uncooked foods,
consistent with good food safety practices.

It is important that seafarers should be given the time and opportunity to clean their hands after coughing,
sneezing, using tissues, or after possible contact with respiratory secretions or objects or surfaces that
might be contaminated.

Masks should be used as part of a comprehensive strategy of measures to supress transmission and save lives;
the use of a mask alone is not sufficient to provide an adequate level of protection against COVID-19. WHO
advises that it is appropriate to use a mask on board if:

» You have symptoms of COVID-19 and are in contact with other people including those delivering medical
care;

» You are indoors at all times; and

» You are outside if physical distancing of more than one metre cannot be maintained.

This should be a medical mask although non-medical masks may be acceptable in certain circumstances (see
Appendix E).

A medical mask should be worn if the person is taking care of a person with suspected COVID-19 infection. It
may also be compulsory to wear medical or face masks in a variety of places in some ports and cities, due to
local regulations. Medical masks should conform to ASTM F2100, EN14683 or equivalent standards.

See the WHO Advice on the Use of Masks in the Context of COVID-19: https://www.who.int/news-room/
questions-and-answers/item/coronavirus-disease-covid-19-masks

Physical distancing, hand washing and respiratory hygiene are considered more important.
Pregnant seafarers should ensure that they continue to get the necessary checks and support while on board.

Annex Alis a poster that can be used on board to advise seafarers how to protect themselves and others
to avoid getting COVID-19.

Annex A2 is a poster that can be used to advise seafarers how to stay healthy while travelling to
and from ships.

Annex A4 is a poster from the Associated Marine Officers’ and Seamen’s Union of the Philippines (AMOSUP)
which can be used on board to advise how to protect everyone during travelling to and from the ship.

Annex A8 is a poster from BIMCO providing hygiene advice to seafarers while on board.

Annex A9 is a poster that can be used to advise seafarers on how to protect themselves and others while
shopping.

All posters are also available for download from the ICS website: www.ics-shipping.org/covid19.

Annex E provides information based on WHO Interim guidance on the use of masks in the context of
COVID-19.

1“'.!
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3.2 Manage the Ship/Shore Interface

The COVID-19 pandemic has created issues for the shipboard interface between seafarers and shore-
based personnel during port calls. These issues are often related to the seafarers and shore-based workers,
such as agents, inspectors, pilots, stevedores, surveyors, etc., following different procedures to mitigate the
risk of infection.

Under the ISM Code, shipping companies are required to assess all identified risks to their ships and
personnel and establish appropriate safeguards. As a result, shipping companies should have developed
plans and procedures to address the risks associated with the interface of seafarers with shore-based
personnel as part of the ship operations. Visits to the ship should continue to be limited to those that are
absolutely essential and should be made by as few personnel as possible. Before a ship arrives in a port, ship
operators should instruct their ships to communicate their requirements and expectations to all anticipated
shore-based entities or personnel that may come on board the ship, if necessary through the ship’s port
agent.

Further guidance for ship operators on protecting the health of seafarers and managing the interaction with
shore-based personnel coming on board the ship during the COVID-19 pandemic is provided in the /CS
COVID-19: Guidance for Ensuring a Safe Shipboard Interface Between Ship and Shore-Based Personnel:
https://www.ics-shipping.org/publication/coronavirus-covid-19-guidelines-for-ensuring-a-safe-
shipboard-interface-between-ship-and-shore-based-personnel/

Annex A5 is a poster that can be used on board to advise seafarers how to safely greet visitors.
Annex AT is a poster that can be used on board to advise how to protect everyone during ship visits.

Annex A4 is a poster from the Associated Marine Officers’ and Seamen’s Union of the Philippines
(AMOSUP) which can be used on board to advise how to protect everyone during travelling to and
from the ship.

These posters and guidance documents can be downloaded from the ICS website:
www.ics-shipping.org/covid19.

3.3 Measures to Manage Embarkation and Disembarkation
during the COVID-19 Pandemic

3.31 Embarkation

Pre-embarkation and embarkation of seafarers (and any passengers) should be carefully managed to
reduce the risk of a person infected with COVID-19 coming on board the ship or transmitting COVID-19 to
persons on board the ship during the process of embarkation. Embarkation procedures should also ensure
that people can maintain physical distance and ideally allow seafarers leaving a ship to do so before others
embark if operationally viable.

At the time of embarkation, ships should require seafarers (and any passengers) to complete a locator

card, which may be used by the ship or provided to the relevant public authority to assist in the tracing and
contacting of persons in the event of an outbreak or the potential for disease transmission on board the ship.
A sample template for a Crew/Passenger Locator Card is provided in Annex B, which is based on the card
that was developed and disseminated as a template by the WHO (originally for aircraft and civil aviation). It
has been modified so that it can be recommended by ICS for completion by both seafarers and passengers
embarking onto ships. Ships should check whether the relevant public health authorities require the use

of a specific card prior to using the sample provided in this Guidance, and always comply with any related
requirements of those relevant health authorities.
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Ship operators should consider the introduction of procedures to reduce the risk that seafarers (and any
passengers) bring COVID-19 infection on board a ship. These include screening questionnaires, temperature
scanning or measurement, quarantine and testing. ' A screening questionnaire (health self-declaration)
pertaining to COVID-19 can assist ships screen those embarking onto ships for any symptoms or recent
medical history specifically relevant to COVID-19. Anybody reporting symptoms suggestive of COVID-19
should not be allowed to board. More information can be found at: https://www.who.int/publications/i/
item/WHO-2019-nCoV-Non-passenger_ships-2021-1.

A sample template for a Crew/Passenger Health Self- Declaration Form is provided in Annex C. 2

Equally, embarkation should not proceed for those registering a temperature reading of 38°C or above. Whilst
body temperature scanning or measurement is a useful measure that ship operators should put in place, it is
not totally effective as scientific evidence has shown that some infected persons may not have a high body
temperature. Equally, a raised body temperature may be due to other reasons.

Evidence suggests that asymptomatic persons still carry the virus and transmit it to others. Therefore
testing can help identify such persons who were not identified by other screening measures. Testing
involves a swab of the nose or throat and identifies the presence of the virus. It is most effective when it is
combined with a period of quarantine before embarkation. IMHA has produced interim guidance, Getting
Healthy Seafarers to a Ship, that suggests a period of quarantine and testing for all new joiners before
embarkation. This guidance can be downloaded from the ICS website: www.ics-shipping.org/covidi19.

Currently, testing should only be conducted by representatives of the port health authorities and polymerase
chain reaction (PCR) tests are recommended by WHO as they are the most reliable. This recommendation
may change as and when new tests become available. More information can be found at: https://www.who.
int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-
disease-covid-19.

Any seafarer who has a positive test result should not be permitted to embark the ship and should receive
further medical assessment.

Since a negative test does not guarantee that a seafarer is not infected with COVID-19 and they could still
potentially carry the virus on board the ship, any seafarer about to join the ship who develops any symptoms

of a respiratory tract infection (cough, fever, sore throat, etc.) should not be embarked as planned and should
receive further medical advice.® The ability of ship operators to test seafarers prior to embarkation depends on
many factors, most of which are beyond their control, especially the availability of testing in ports and terminals.

Some countries who supply seafarers to the global fleet are encouraging seafarers to be tested before
leaving their country of residence, with those that test positive not being permitted to travel abroad.

This has some merit as it may be a pre-requisite for travel by relevant authorities, it avoids seafarers
travelling to the ship who may then not be permitted to embark due to a positive test or screening at

the time of embarkation, and it avoids the risk of transmission to others during travel. However, ship
operators should remain cautious about pre-employment medical examination (PEME) clinics or manning
agencies conducting tests for COVID-19 prior to deployment. There remains the risk that a seafarer may
subsequently become infected while travelling to the ship and therefore the most effective time to test for
COVID-19 to reduce the risk of infection being taken on board is in the port or terminal prior to embarkation,
with the seafarer isolated ashore while the test result is awaited.

1 Equipment or devices used at the gangway or on the deck of a tanker should be intrinsically safe. Where clinical non-contact thermometers are of a
non-intrinsically safe type, those boarding should be escorted to a safe area where their temperature may be monitored.

2 This sample template is consistent with the template recommended in the IMO Recommended Framework of Protocols for Ensuring Safe Ship Crew
Changes and Travel during the Coronavirus (COVID-19) Pandemic, which is included in the IMO Circular Letter No4204/Add 14 (6 May 2020) and is
available to download from the ICS website at ics-shipping.org/covid19.

3 According to the IMHA, 30% of tests currently show false negative results meaning there remains the risk, even with testing and screening procedures,

1
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A PCR testing procedures matrix has also been produced by the ICS to identify what tests to do and when.
This explains the process to all parties and is attached for reference at Annex .

Further guidance for ship operators on the embarkation of seafarers is provided in P5 and P6 of the IMO
Recommended Framework of Protocols for Ensuring Safe Ship Crew Changes and Travel during the
Coronavirus (COVID-19) Pandemic, which is included in the IMO Circular Letter No.4204/Add.14 (5 May
2020) and is available to download from the ICS website: www.ics-shipping.org/covidi9.

Ship operators should consider requiring seafarers to complete a period of shipboard self-distancing (SSD)
after embarkation in order to monitor their health and to manage the risk that they may be infected but
asymptomatic at the time of embarkation. This may not be necessary if a required period of quarantine

in the country of embarkation has been completed. Ship operators should define what elements of SSD
should be followed and for what period of time. It is recommended that seafarers be expected to practise
SSD for the period of time defined by the flag State or port State or State of nationality of the seafarer. But it
should not prejudice seafarers performing their assigned duties and responsibilities.

Shipboard self-distancing (SSD)

SSD may involve some of the following elements for seafarers:

e Maintaining a WHO recommended physical distance of at least one metre when working alongside
other seafarers to the extent possible;

« Regularly washing their hands and following good respiratory hygiene;

« Wearing a medical mask if appropriate when physical distancing cannot be maintained and
minimising close contact is difficult;

» 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; and;

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

Procedures should be in place during the handover between the on and off signing seafarer and, in particular, SSD
should be rigorously maintained during the handover.

Upon completion of the period of SSD required by the ship operator, any seafarers who are not displaying any
symptoms of COVID-19 should be considered free of the virus. Seafarers who display symptoms suggestive of
CQOVID-19 should report these immediately to the person responsible for medical care on board and be managed
appropriately through the use of the ship’s outbreak management plan.

-
4. This sample template is consistent with the template recommended in the IMO Recommended Framework of Protocols for Ensuring Safe Ship Crew 5
Changes and Travel during the Coronavirus (COVID-19) Pandemic, which is included in the IMO Circular Letter MSC1/Circ.1636/Rev.1 (22 April 2021) !
and is available to download from the ICS website: www.ics-shipping.org/covid19. —



Coronavirus (COVID-19)
Guidance for Ship Operators for the Protection of the Health of Seafarers

3.3.2 Disembarkation

Disembarkation of seafarers (and any passengers) from ships needs to be carefully managed to reduce the risk
of being infected with COVID-19 during disembarkation from the ship (including interaction with any personnel
or infrastructures in the port/terminal). Disembarkation procedures should also ensure that people can maintain
physical distance and ideally allow seafarers leaving a ship to do so before others embark if operationally viable.

The health of seafarers should be monitored prior to disembarkation to ensure that, as far as reasonably
practicable, they are sufficiently healthy to disembark and travel for the purposes of repatriation. Measures to
monitor and assess the health of seafarers (and any passengers) at the time of disembarkation include screening
questionnaires, temperature scanning or measurement, and testing. The sample template for a Crew/Passenger
Health Self-Declaration Form provided in Annex C may also be used for this purpose. 4

Ship operators may be advised that testing is available in ports or terminals for seafarers (and any passengers)
who will be disembarking from the ship. At the current time, testing should only be conducted by representatives
of the port health authorities. Any seafarer who has a positive test should receive further medical assessment
ashore before onward travel. Further guidance for ship operators on the disembarkation of seafarers is provided

in P7 and P8 of the IMO Recommended Framework of Protocols for Ensuring Safe Ship Crew Changes and Travel
during the Coronavirus (COVID-19) Pandemic, which is included in the IMO Circular Letter MSC1/Circ1636/Rev1
(22 April 2021) and is available to download from the ICS website: www.ics-shipping.org/covidi9.

4 This sample template is consistent with the template recommended in the IMO Recommended Framework of Protocols for Ensuring Safe Ship Crew
Changes and Travel during the Coronavirus (COVID-19) Pandemic, which is included in the IMO Circular Letter MSC.1/Circ.1636/Rev.1 (22 April 2021).
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4 Managing Cases of COVID-19
On Board Ship When at Sea

Despite the development and implementation of measures to mitigate the risk of COVID-19 infection on
board ships, there is a risk that shipboard personnel or passengers may become infected and begin to
display symptoms of COVID-19.

When developing plans to manage individual cases or outbreaks, ship operators should take into account the
WHO Operational Considerations for Managing COVID-19 Cases/Outbreaks On Board Ships, interim guidance
25 August 2020, which should be used in conjunction with the WHO Handbook for Management of Public
Health Events on Board Ships: https://www.who.int/publications/i/item/operational-considerations-for-
managing-COVID-19-cases-outbreak-on-board-ships and https://www.who.int/publications/i/item/
handbook-for-management-of-public-health-events-on-board-ships

Some parts of the industry have developed sector-specific guidance such as INTERTANKO’s Outbreak
Management Plan, which can be downloaded from the IMO website: https://wwwcdn.imo.org/
localresources/fr/MediaCentre/Documents/2020-Covid_management_plan_3_Sept_20_web.pdf

Country-specific guidance about prevention measures is also available, such as: https://www.cdc.gov/
quarantine/maritime/recommendations-for-ships.html

A flowchart has been produced in Annex H identifying the process which should be followed when
managing cases of COVID-19 on board.

41 Possible Cases of Infection

COVID-19 affects different people in different ways. The following symptoms may be experienced:

Fever Aches and pains

Cough Nasal congestion

Fatigue Headache

Muscle or joint pain Conjunctivitis (red eyes)
Chills or dizziness Sore throat

Rash on skin Nausea/vomiting or diarrhoea
Loss or change in taste/smell

More information about symptoms of COVID-19 can be found on the WHO website: https://www.who.int/
emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-
disease-covid-19

The list above is not exhaustive. Anyone displaying the above symptoms, or any other symptom of a respiratory
illness, should report immediately to the person responsible for medical care on board. The outbreak
management plan should be activated, the person should be considered as a suspected case of COVID-19,
and be isolated in their own cabin or ship’s medical facility to await further assessment. This assessment should
ascertain whether there is another likely cause, e.g. allergy, tonsillitis, etc.

It is recommended that rapid antigen tests are used on board to help to decide if a seafarer with the above
symptoms does have COVID-19. However, it should be remembered that, as per WHO guidance, these tests


https://www.who.int/publications/i/item/operational-considerations-for-managing-COVID-19-cases-outbreak-on-board-ships
https://www.who.int/publications/i/item/operational-considerations-for-managing-COVID-19-cases-outbreak-on-board-ships
https://www.who.int/publications/i/item/handbook-for-management-of-public-health-events-on-board-ships
https://www.who.int/publications/i/item/handbook-for-management-of-public-health-events-on-board-ships
https://wwwcdn.imo.org/localresources/fr/MediaCentre/Documents/2020-Covid_management_plan_3_Sept_20_web.pdf
https://wwwcdn.imo.org/localresources/fr/MediaCentre/Documents/2020-Covid_management_plan_3_Sept_20_web.pdf
http://cdc.gov/quarantine/maritime/recommendations-for-ships.html
https://www.cdc.gov/quarantine/maritime/recommendations-for-ships.html
https://www.cdc.gov/quarantine/maritime/recommendations-for-ships.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-disease-covid-19
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-disease-covid-19
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-disease-covid-19
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are generally less accurate than PCR tests. Rapid tests perform best when there is more virus circulating
on board and when sampled from an individual during the time they are most infectious. This can be very
difficult to judge. The assessment as to whether a seafarer is likely to have COVID-19 rather than another
respiratory infection must be based on many factors including:

» Symptoms reported and findings on examination by the person responsible for medical care on board;
» Recent (last 14 days) travel history;

« Recent shore leave;

» Recent contact with visitors to the ship;

« Recent (last 14 days) contact with people with symptoms suggestive of COVID-19 or confirmed with
COVID-19; and

« Any positive test.

A positive rapid test in a seafarer with a high level of suspicion of COVID-19 is useful to confirm the
diagnosis. However a negative test should be viewed with caution and the result interpreted with assistance
from Telemedical Maritime Assistance Service (TMAS) or another medically qualified person. The seafarer
should remain isolated in their cabin if they have symptoms and the rapid test repeated as advised by
TMAS. See section 4.81for more detail on the recommended isolation guidance.

A patient should be isolated in the sickbay, or in a single cabin, and wear a medical mask when in contact
with other people. The patient should have access to a bathroom not used by others.

Any person entering the room must use PPE that should include a medical mask that covers the mouth and
nose, goggles or a visor, a plastic apron or impermeable gown if this is available and disposable, nonsterile
gloves. Contact with the suspect case should be limited to a maximum of two other seafarers. Thoroughly
wash hands immediately before and after leaving the patient’s cabin.

Supportive treatment may include:

» Paracetamol for the relief of pain and fever. Advice regarding the use of ibuprofen is conflicting, therefore
it should only be used after consultation with a doctor;

» Ensuring enough fluid is taken and the patient stays well hydrated; and

» Oxygen and other treatments if necessary and as advised by TMAS. Any additional medication should be
discussed with a doctor ashore before being prescribed on board.

The patient’s condition should be assessed regularly — two or three times per day - either in person or by
telephone. If there is any deterioration in the patient’s condition, the patient should be assessed in person if
this has not already been done and TMAS should be contacted. More regular assessments are then likely to
be necessary. The patient must also have an easy and reliable way to contact others in case of concern.

Isolation can end after five full days from the onset of symptoms if symptoms are improving and the seafarer
is fever free for at least 24 hours without the use of medication, or according to local guidelines. If a fever

is still present or the seafarer remains unwell, the seafarer should continue to isolate. Contact TMAS for
further advice including the use of testing to end isolation.

If the seafarer had no symptoms isolation can end five full days after the positive test, or according to local
guidelines.

At the end of isolation a seafarer should continue to practise SSD, wear a medical mask, ensure regular
handwashing and good respiratory hygiene for another ten days.
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4.2 Severe Disease

COVID-19 affects different people in different ways. The following symptoms may be experienced:

Shortness of breath Irritability

Loss of appetite Confusion

Confusion Reduced consciousness
Persistent pain or pressure in the chest Anxiety

High temperature (above 38°) Depression

Stroke Sleep disorders

The following are risk factors for severe disease:
» Over 60 years old;

» Underlying medical problems such as high blood pressure, heart and lung problems, diabetes, obesity and
cancer; and

« Smoking.

If any person, of any age, has fever and/or a cough associated with difficulty breathing or shortness of
breath, chest pain or pressure, or loss of speech or movement, TMAS should be contacted immediately.

In all cases with symptoms suggestive of COVID-19, the port health authority in the next scheduled port
should be informed of the suspected case on board as soon as possible. They should then assist in the
management of the case once the ship arrives into port and coordinate testing of the patient and others
on board in line with local policy. The Maritime Labour Convention 2006 requires port States to provide
onshore medical care when requested. If shipping companies experience problems with port State
authorities being willing to provide onshore care it is important to notify the International Chamber of
Shipping as soon as possible so that appropriate action can be taken at an international level.

Further guidance can be found at: https://www.who.int/publications/i/item/who-2019-nCoV-
surveillanceguidance-2020.8

In addition, the person(s) responsible for on board medical care should:

» Ensure a suspect case is interviewed and provide information about places visited in the last 14 days
prior to the onset of symptoms and their contacts, including the period from one day before the onset of
symptoms on board the ship or ashore;

« Complete a locator card or Maritime Declaration of Health (MDH);
» Report results of active surveillance; and

» Trace contacts as outlined below.

A full record of the medical assessment and care, isolation and hygiene measures taken, details of the
contact tracing carried out and interview should be kept in the appropriate medical log book which should
include the patient’s temperature and blood oxygen levels if measured.

All information should be handled in order to ensure medical confidentiality and in line with relevant data
protection regulations.

Annex A6 is a poster which advises on shipboard care for people with suspected or confirmed COVID-19. It
can be downloaded from the ICS website: www.ics-shipping.org/covid19.


https://www.who.int/publications/i/item/who-2019-nCoV-surveillanceguidance-2020.8
https://www.who.int/publications/i/item/who-2019-nCoV-surveillanceguidance-2020.8
http://www.ics-shipping.org/covid19
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4.3 Identification of Contacts

All seafarers (and passengers) on board should be contacted directly and asked about current and
recent ilinesses. If any person meets the criteria for a suspect case they should be isolated and managed
appropriately with all possible cases recorded in the appropriate medical log book.

A close contact is defined as:

» Face-to-face contact with someone who has a confirmed or probable COVID-19 infection within one
metre and for more than 15 minutes;

» Direct physical contact with someone who has a confirmed or probable COVID-19 infection; and

 Direct care for an individual with a confirmed or probable COVID-19 infection without using appropriate
PPE.

If widespread transmission is identified then all persons on board could be considered as close contacts
having had high risk exposure. This may also be the case if there are a small number of crew on board in a
confined space.

On identification of a case on board all close contacts should be tested by rapid test or PCR test as
available.

Any seafarer with a positive test should be reviewed as above and isolated in their cabin or the sick bay.

Vaccinated seafarers, or those who have had COVID-19 confirmed on a PCR test within the last 90 days
and who have a negative test and have no symptoms, may continue to work as normal following the advice
above. They should repeat a test five days after contact with the case and report the result to the officer
responsible for medical care.

Unvaccinated or partially vaccinated (received one dose of a two dose course, less than 14 days after the
second dose of a two dose course or less than 28 days after a single dose J&J vaccine) close contacts
should be asked to quarantine in their cabin for five days if this is feasible, given their role on board and the
operational requirements of the ship. They should take a further test on day five before leaving isolation.
This may be a rapid test or PCR test as available, or required by relevant authorities when in port.

If isolation of all unvaccinated or partially vaccinated seafarers is not possible, they should take a rapid test
every day and report the result to the officer responsible for medical care.

All seafarers must:

» Self-monitor for COVID-19 symptoms, including fever of any grade, cough or difficulty breathing, for 14
days from their last exposure;

» Immediately self-isolate and contact health services in the event of any symptom appearing within
14 days. If no symptoms appear within 14 days of their last exposure, the contact person is no longer
considered likely to develop COVID-19; and

» Practise SSD, wear a medical mask, ensure regular handwashing and good respiratory hygiene for 14 days
after their last contact with a confirmed case.

Port State health authorities should be informed of any suspect cases and they may also guide how close
contacts and others are managed in line with their national requirements:

Such requirements may include:
» Active monitoring by the port health authorities for 14 days from last exposure;
« Daily monitoring (including fever of any grade, cough or difficulty breathing);

» Avoiding social contact and travel;
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» Remaining reachable for active monitoring; and

- Additional quarantine requirements.

Any third party personnel who may have visited or stayed on board the ship during the course of its voyage
or operations may also need to be identified as close contacts. Likewise, ships should be informed as part
of identification of close contacts and tracing if any of those third party personnel subsequently become
unwell with symptoms of COVID-19 after disembarking.

Implementation of specific precautions may be modified following risk assessment of individual cases and
advice from port health authorities.

Once the ship has docked, port State authorities will continue the assessment of close contacts and will
advise on testing, medical management, further isolation/quarantine, additional contact tracing, etc. Port
health authorities will conduct risk assessments to identify all contacts, and issue instructions to follow until
laboratory results are available. All persons on board fulfilling the definition of a close contact should be
asked to complete a locator card (see Annex B for an example) or MDH.

Close contacts should either remain on board the ship in their cabin, or preferably at a designated facility
ashore, until the laboratory result for the possible case is available.

Transfer to an onshore facility may only be possible if the ship is at the turnaround port, where embarkation/
disembarkation of passengers or transfer of cargo takes place.

Persons on board who do not fulfil the definition of a close contact will be considered as having low risk
exposure and should be requested to complete MDHs or locator cards with their contact details and
the locations where they will be staying for the following 14 days. They should also receive details of the
symptoms of COVID-19 and information on how the disease can be transmitted.

4.4 Decision Making for an On Board Possible Case of COVID-19

A flowchart has been produced in Annex H identifying the process which should be followed when
managing a larger number of potential cases of COVID-19 on board. If COVID-19 cannot be satisfactorily
excluded the seafarer must be treated as a positive case until further assessment shoreside or complete
resolution of symptoms and a period of isolation for ten days from the onset of symptoms, plus at least three
additional days without symptoms.

Isolation is the single most important factor in attempting to control the spread of disease on board.

As the seafarer should not be allowed to work, a risk assessment should be undertaken to ensure that the
ship can safely undertake operations. This should include consultation with shoreside management, TMAS,
or a company doctor. This should also be done in close liaison with the flag State.

Proceed in accordance with the outcome of the risk assessment conducted by the company/Master which
may be to proceed to the next port of call or an intermediate port on the voyage taking into account the
medical facilities and capabilities ashore.

If, after such consultation, and if as a last resort, seafarers may have to work within their period of
recommended isolation, it is necessary to contact TMAS or a company doctor for appropriate advice.
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4.5 Reportingtothe Next Port of Call

Always inform the competent authority of the next port of call if there is a possible case on board. For

ships on an international voyage, the International Health Regulations (IHR) state that the MDH should be
completed and sent to the competent authority in time in accordance with local requirements for both
seafarers and deceased seafarers. If a possible case or additional cases present after the MDH is submitted,
an updated form should be sent.

Equally the Master should determine if the necessary capacity to transport, isolate and care for the
individual is available in the next port of call.

The ship may need to proceed, at its own risk, to another nearby port if capacity is not available, or if
warranted by the critical medical status of the possible case after consultation with TMAS or the company
doctor.

If assistance is denied by a port, the Master should immediately identify if there are no other ports in the
immediate vicinity to provide the necessary help. Where ports refuse for seafarers to be disembarked, this
should immediately be reported to the international shipping organisations, such as ICS, ITF INTERTANKO,
Intercargo and Intermanager, so that diplomatic requests can be made to UN agencies.

Where multiple cases arise of countries refusing ships to disembark seafarers, this should be further
highlighted to the UN agencies to make regional representations.

In the unfortunate experience of a death on board, the Master should advise the competent authority that
they have a body on board which requires immediate repatriation on arrival in the port. Where port states
refuse to assist, this should immediately be reported to the international shipping organisations such as
ICS, ITF, INTERTANKQO, Intercargo and Intermanager, so that diplomatic requests can be made to the UN
agencies.

Where multiple cases arise of countries refusing to repatriate bodies, this should be further highlighted to
the UN agencies to make regional representations. Further information on this can be found at: https://
extranet.who.int/hslp/content/sars-cov-2-antigen-rapid-diagnostic-test-training-package.

4.6 Precautions at the Ship Medical Facility

PPE should be used by person(s) responsible for on board medical care for interview and assessment.

The following precautions should be taken for any case with respiratory symptoms:
» All possible cases must be isolated;

» Patients must cover their nose and mouth with a tissue, or a flexed elbow, when coughing or sneezing.
They should then clean their hands with an alcohol-based hand rub (at least 65-70%) or soap and water
for 20 seconds;

« Careful hand washing should occur after contact with respiratory secretions, e.g. mucus and blood;

» Suspect cases must wear a medical mask once identified and be evaluated in a private room with the
door closed, ideally an isolation room;

» Any person entering the room must use PPE that should include a medical mask that covers the mouth
and nose, goggles or a visor, a plastic apron or impermeable gown if this is available and disposable,
nonsterile gloves; and

« After preliminary medical examination, if the person(s) responsible for on board medical care believes a
possible case exists, the patient should remain isolated. Persons with respiratory symptoms not considered
possible cases should not return to any places where they will be in contact with others on board.


https://extranet.who.int/hslp/content/sars-cov-2-antigen-rapid-diagnostic-test-training-package
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4.7 Cleaning, Disinfection and Waste Management

Maintain high level cleaning and disinfection measures during ongoing on board case management.

Patients and close contacts’ cabins and quarters should be cleaned using cleaning and disinfection
protocols for infected cabins (as per Norovirus or other communicable diseases).

Environmental surfaces should be cleaned thoroughly with hot water, detergent and applying common
disinfectants (e.g. sodium hypochlorite). Initiate routines to disinfect surfaces that many people may touch,
e.g. mess areas, door handles, railings, toilet flush buttons, telephones, navigation panels, etc.

Once a patient has left the ship, the isolation cabin or quarters should be thoroughly cleaned and disinfected
by personnel (using PPE).

Laundry, food service utensils and waste from cabins of possible cases and close contacts should be
treated as infectious, in accordance with procedures for handling infectious materials on board. Use
medical/surgical gloves when handling these items and cover them when in transit to the washing machine/
dishwasher/appropriate bin.

There should be regular communications between departments in all ships (medical, laundry, room service,
etc.) about the persons in isolation.

Annex A10 is a poster which advises on how to deal with laundry.

It can be downloaded from the ICS website: www.ics-shipping.org/covidi9.

4.8 Disembarkation of a Possible Case

When disembarking a possible case of COVID-19, taking into account any requirement or guidance of the
port health authority, the following precautions should be taken:

» Disembarkation should be pre-planned and controlled to avoid any contact with other persons on board;
« The patient (possible case of COVID-19) should wear a medical mask during disembarkation; and

» Shipboard personnel escorting the patient (possible case of COVID-19) during disembarkation should
wear appropriate PPE, which may include a medical mask, apron or impermeable gown (if available),
gloves and eye protection (goggles or a visor).

The health authority may wish to determine that public health measures have been completed satisfactorily
before the ship proceeds to its next port of call.

If a port health authority refuses to provide medical assistance and testing, it is essential to review options
as to where else the ship can go to quickly to gain the necessary medical support. Where it is clear that
disembarkation will be problematic in a number of ports within reach, the Master should notify the company
head office to ensure that the case is reported immediately to the international organisations who can then
seek the assistance of UN organisations to get the necessary support quickly.

4.9 Management of Crew once the Ship Arrives in Port

Any seafarer requiring medical attention, whatever the possible diagnosis, must be allowed to receive the
necessary medical care including allowance to disembark the ship.

The management of seafarers who are suspected of having COVID-19 but are not in need of further medical
care must be discussed with local port health authorities.
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As a minimum, all seafarers with symptoms suggestive of COVID-19, and identified close contacts, should
be tested by PCR test on arrival in the next port. Ideally all seafarers on board will be tested. Once the test
results are available, those with a positive test result should be separated from those who are negative.

Those testing positive should be isolated and medical care must be provided if required. Unvaccinated
seafarers should be isolated in an appropriate facility shoreside but consideration may be given to
vaccinated seafarers isolating on board, particularly if they are asymptomatic. This should only occur after a
full risk assessment including the potential need for medical care in the future and the itinerary of the ship.

Those testing negative may be separated according to vaccination status.

Unvaccinated seafarers should leave the ship and be quarantined, monitored closely and a repeat test
taken if they develop symptoms, as per local regulations, or as per the recommended testing schedule in
Annex|.

Vaccinated seafarers who test negative may be allowed to continue to work on board and be monitored as
above. Additional steps to clean the ship, etc., should be taken as outlined in Annex H and in line with the
requirements of the port health authority.

Once the port health authority considers the measures applied have been completed satisfactorily, the ship
should be allowed to continue its voyage.

With the permission of the port authority and after a full risk assessment including but not limited to safe
manning levels, operational requirements, itinerary and next port call the ship may be allowed to sail from
port before vaccinated seafarers have completed a period of quarantine and/or with vaccinated seafarers
in isolation. This decision should be taken by shoreside management, the Master on board and the port
authority. New crew may be required to allow the ship to sale and, ideally, they should be fully vaccinated.

Measures taken should be recorded in the valid ship sanitation certificates. Both embarking and
disembarking ports must be notified of contacts on board and any measures taken.

The US CDC outlines this and other options in Interim Guidance for Ships on Managing Suspected or
Confirmed Cases of Coronavirus Disease 2019 (COVID-19): https://www.cdc.gov/quarantine/maritime/
recommendations-for-ships.html

The following outlines what steps can be followed when managing seafarers who are suspected of having
COVID-19 but are not in need of further medical care:

All close contacts (ideally

all crew) take PCR test

Test negative Test positive
Vaccinated Unvaccinated
Continue to work Quar'flntlne |.r? shore Isplate ir.1 _
) side facility shoreside facility or
Monitor for symptoms . .
Test as required by on board after risk
Teston Day 5 local authorities assessment
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4.9.1 Repatriation of bodies
Under the MLC 2006 ratifying governments are required to pay due attention to Guideline B:

4.14 - Medlical assistance to other ships and international cooperation arranging for the repatriation

of the bodlies or ashes of deceased seafarers, in accordance with the wishes of the next of kin and as

soon as practicable. This has been difficult for a number of ships where seafarers have died during the
pandemic either from COVID-19 or other medical conditions. Where ships are denied the right to allow the
disembarkation of a deceased seafarer, the shipping company concerned is encouraged to contact the flag
State and Labour Supply State for assistance and also to notify their Shipping association so that the case
can be reported to ILO and IMO and diplomatic actions can be instigated to assist in achieving accelerated
repatriation.

4.9.2 Returnto duty

After asymptomatic infection or recovery from mild COVID-19, seafarers are fit for duty without further
medical examination.

After severe COVID-19 requiring prolonged hospitalisation, intensive care and ventilation, or if the seafarer is
suffering with ongoing symptoms, renewal of the medical fitness examination is recommended.

410 Supplies and Equipment

Flag States regulate the carriage of medical supplies in accordance with the requirements stipulated in the
MLC 2006. Plentiful supplies and equipment as described in the International Medical Guide for Ships, Third
Edition, should be available on board.

WHO has published a list of suggested medical supplies for COVID-19. IMHA has advised that most of this
equipment should already be on board and has suggested that any other equipment that is unlikely to be on
board should be provided by a port health authority.

Atable is attached in Annex D which outlines the supplies and equipment required in a situation of
COVID-19. This is based on the latest information provided by WHO and IMHA: https://www.who.int/
publications/i/item/disease-commodity-package---novel-coronavirus-(ncov)
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5 Myth Busting

The internet continues to contain lots of unproven advice about the transmission, diagnosis, treatment and
vaccination against COVID-19. Seafarers want to protect themselves and their families from becoming unwell
with COVID-19 and if they are infected, they want to get better as quickly as possible. It is understandable that
people turn to the internet to research information about how the virus spreads, ways to prevent infection
and ‘guaranteed’ cures. But it is vital to check the facts and follow medical advice. Natural, herbal or antiviral
products or practices are not necessarily safe and using these in large doses, or misusing them, to prevent or
fight infection can be dangerous.

Some claims and practices that have been discredited by the World Health Organization include:
» Adding copious pepper to food;

- Eating garlic;

 Ingesting disinfectant;

» Excessive alcohol consumption; and

» Exposure to excessively high or low temperatures.

None of these will kill the virus and may cause serious harm. Such misinformation can be very hazardous
so always be suspicious of claims that are not made by public health bodies. Further information on many
myths circulating on the internet is available at: https://www.who.int/emergencies/diseases/novel-
coronavirus-2019/advice-for-public/myth-busters

There is currently no specific medical treatment for COVID-19, although many medicines are currently
under trial in different countries. Symptoms can be improved using standard medical treatments for mild
to moderate illness. Plenty of sleep, eating healthily and managing stress levels can help the body fight
the infection. Some general evidence suggests that nutrients from food can support the immune system
generally, helping to prevent infection and aid recovery, but there is currently no evidence of vitamin
supplements being effective against COVID-19. Further information about the management of a possible
case of COVID-19 can be found in Section 4.1.

Stay well, stay safe and stay with science.
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6 COVID-19 Vaccination

6.1 COVID-19 Vaccination

To date, around 10 billion people have received one dose of a COVID-19 vaccine.

ICS has produced an updated vaccination leaflet document; Coronavirus (COVID-19) Vaccination for
Seafarers and Shipping Companies: A Practical Guide (Your Questions Answered) which should be used as
the primary reference source for seafarer vaccinations. The latest version of the leaflet can be accessed at
www.ics-shipping.org/supporting-shipping/covid.

All COVID-19 vaccines on the WHO’s Emergency Use Listing reduce the severity of symptoms or prevent
symptoms completely in a vaccinated person. Vaccinated people are also less likely to be infected if they
are a near contact of someone with confirmed COVID-19. Vaccinated people can carry the virus and spread
it to others although they are likely to carry less virus and be infectious to others for a shorter period.

Physical distancing, washing hands with soap and water or the use of hand sanitiser, good respiratory
hygiene, and use of a mask remain the main methods to prevent spread of COVID-19 and seafarers should
continue these practices once vaccinated.

Fully vaccinated people may be exempted from, or subject to, more relaxed quarantine restrictions and
testing requirements for travel and if they are a near contact of a confirmed case. This varies from country
to country and local regulations must be followed.

6.2 Types of COVID-19 Vaccines

COVID-19 vaccines target the spike protein (the part of the virus that allows it to bind to, and then enter, human
cells). There are four main types of COVID-19 vaccines:

Nucleic acid (MRNA or DNA):
Pfizer BioNTech; Moderna, ZyCoV-D

These contain genetic material from the virus that instructs human cells to make

the spike protein. Once made, the viral genetic material is destroyed. The body then
recognises the protein produced as foreign and stimulates an immune response. This
type of vaccine is safe and does not affect the person’s genes in any way. It is easy to
develop and the technology has been used in cancer patients for many years.

Viral Vector:
Oxford/AstraZeneca; Sputnik V/Gamaleya; Johnson & Johnson;
CanSinoBIO

These contain a safe version of a live virus that does not cause harm, with genetic
material from the COVID-19 virus inserted. Hence the first virus becomes a viral
vector. Once inside the cells, the genetic material carried gives cells instructions to
make a protein, usually the spike protein, unique to the COVID-19 virus. Using these
instructions, the cells make copies of the protein that are recognised as foreign and
stimulate an immune response. This technology has been successfully used in the
Ebola vaccine and gene therapy.



http://www.ics-shipping.org/supporting-shipping/covid
https://extranet.who.int/pqweb/sites/default/files/documents/Status_COVID_VAX_01March2021.pdf
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Inactivated or weakened virus:

BBIBP-CorV/Sinopharm; CoronaVac; Covaxin

These vaccines use a form of the virus that has been inactivated or weakened by
heat or chemicals so it does not cause disease, but is recognised by the body as
foreign and stimulates an immune response. Many existing vaccines are similarly
produced and are very safe, but it is difficult to increase production of this vaccine
type.

Protein subunit:
EpiVacCorona

These include small pieces of virus protein, not the whole virus. The most common
protein included is the spike protein or a key component of it. Once introduced to
the body it is recognised as foreign and stimulates an immune response.

Source: World Health Organization (WHQO)

6.3 Vaccinating the Ship’s Crew

If seafarers are to be vaccinated on board or prior to a complete crew change, it may be appropriate to
vaccinate all seafarers at the same time or to vaccinate some now and others at a later date.

Both options have clear advantages and disadvantages:

I L N

All ship’s crew
vaccinated
at the same time

All are protected after 12-14 Seafarers may experience side effects
days. Transmission effects remain over the next 24-48 hours which may
unknown. If COVID-19 may still occur, affect ability to work, cause confusion
it is likely to be a milder disease. All in diagnosis and affect ship operation.

seafarers are vaccinated if this is
mandated in ports or for travel to and
from the ship.

Ship’s crew
vaccinated
in separate groups

Not all seafarers will potentially Not everyone on board