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Circular Letter N0.4204/Add.4/Rev.2
9 October 2020

To: All IMO Member States
United Nations and specialized agencies
Intergovernmental organizations
Non-governmental organizations in consultative status with IMO

Subject: Coronavirus (COVID-19) — ICS Guidance for Ship Operators for the
Protection of the Health of Seafarers

The Secretary-General has received an updated version of the Guidance for Ship Operators
for the Protection of the Health of Seafarers, prepared by the International Chamber of
Shipping (ICS) in response to the coronavirus outbreak and originally issued as
Circular Letter N0.4204/Add.4. Member States and international organizations are invited to
make use of the attached updated Guidance, as they see fit, and circulate it to all interested
parties, as deemed appropriate.
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Coronavirus (COVID-19)
Guidance for Ship Operators for the Protection of the Health of Seafarers

Published by
Marisec Publications
38 St Mary Axe
London EC3A 8BH

Version 3.0 - 29 September 2020

Tel: +44 207090 1460
Email: publications@ics-shipping.org
Web: www.ics-shipping.org

© Marisec Publications 2020

While the advice given in this Guidance has been developed using the best information available,

it is intended purely as guidance to be used at the user’s own risk. No responsibility is accepted

by Marisec Publications or by the International Chamber of Shipping or by any person, firm,
corporation or organisation who or which has been in any way concerned with the furnishing of
information or data, the compilation, publication or any translation, supply orsale of this Guidance
for the accuracy of any information or advice given herein or for any omission herefrom or from
any consequences whatsoever resulting directly or indirectly from compliance with or adoption of
guidance contained therein even if caused by a failure to exercise reasonable care.

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, mantime law and employment affairs.

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

This Guidance has been produced by the 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 WHQO 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 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. More than 32 million cases have been reported at the time of going to print, including around
one 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
develop is usually 5 to 7 days although it can be up to 14 days. In more severe cases, symptoms usually
worsen gradually after they first appear.

No vaccine or specific drug treatment is currently available, and the focus of public health authorities
worldwide has been to contain the virus through preventative measures, in order to limit and slow down
widespread transmission. However, as soon as a WHO approved vaccine becomes available States should
prioritise immediate access for seafarers as key workers in order to minimise the risk of transmission
between seafarers and across countries.

This significant public health challengs requires close co-operation between flag and port States, shipping
companies 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 ho seafarers show signs
of illness, 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, International Maritime Health Association (IMHA), International Association of Independent
Tanker Owners (INTERTANKQ), European Centre for Disease Prevention and Control (ECDC),
Mediterranean Shipping Company S.A. (MSC), the Norwegian Centre of Maritime and Diving Medicine,
North of England P&I Club and Wilhelmsen Ships Service.

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

According to the IHR (and other international regulations), States Parties shall not refuse to grant 'free pratique’
(permission to enter a port, embark or disembark, or discharge or 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 Interational 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 suspect cases, as it
is difficult to test, isolate and treat suspect 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.

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.

Togetherwith 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:fwilhelmsen.com/ships-agency/campaigns/coronavirus/coronavirus-map

L[S
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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 the corenavirus (COVID-19)
» Symptoms and incubation period

« Transmission

« Personal protection

« Infection prevention

« Testing and treatment

+ 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

« Measures to manage risks associated with the ship/shore interface

Managing an outbreak of COVID-12 on board ship
» Actions required if any person on board displays symptoms of COVID-19
Definition of a suspected case of COVID-19

Identification of close contacts and contact tracing
+ Measures to limit exposure to other persons on board ship

Isolation of suspected cases of COVID-12

s

Caring for suspected cases of COVID-19

Disembarkation of suspected cases of COVID-19

Cleaning and disinfection of the ship

1".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-12 pandemic. in
particular those related to actions to take if any persons on board display symptoms of COVID-19 infection
in order to initiate management of the potential outbreak.

31 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.

who.int/health-topics/coronavirus

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
ayes, hose or mouth.

Seafarers (on board ship or on leave) should inform their healthcare providers if they have visited an area
with community spread of COVID-19 in the past 14 days, or have been in close contact with someone with
respiratory symptoms who has been to an area with community spread of COVID-19.

Seafarers with fever, cough or difficulty breathing must seek medical attention promptly.

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;

- 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 afever;

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,
sheezing, using tissues, or after possible contact with respiratory secretions or objects or surfaces that
might be contaminated.

L[S
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Coronavirus (COVID-19) 9
Guidance for Ship Operators for the Protection of the Health of Seafarers

Although face masks may provide some protection - especially if there is a risk of exposure when
interacting with persons from outside the ship - the routine use of a face mask is not generally
recommended as protection against COVID-19. WHO advises that it is appropriate to use a mask when
coughing orsneezing and if an individual is healthy, a face mask should be worn if social distancing of at
least one metre cannot be maintained. A medical mask should be worn if the person is taking care of a
person with suspected COVID-19 infection. However, it may be compulsory to wear face masks in a variety
of places in some ports and cities, due to local regulations.

See the WHO Advice on the Use of Masks in the Context of COVID-19. Social distancing, hand washing
and respiratory hygiene are considered more important.

https:ffwww.who.int/publications/ifitem/WHO-2019-nCoV-Non-passenger_ships-2020.1
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 to avoid
getting COVID-19.

Annex A2 is a poster that can be used on board to advise seafarers how to practise food safety.

Annex AZ 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 that can be used on board to advise seafarers how to stay informed.
Annex A8 is a poster that can be used to advise seafarers how to take care when shopping.

All posters are also available for download from the ICS website at
www.ics-shipping.org/covidi9.

Annex E provides templates for making face coverings for non-clinical purposes.

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

3.2 Measuresto 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.

Underthe 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 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 expeotations 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 ICS
COVID-19: Guidance for Ensuring a Safe Shiphoard Interface Between Ship and Shore-Based Personnel.

Annex ASis 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.

Both posters and the ICS Guidance can be downloaded from the ICS website:
www.ics-shipping.org/covidi9.

L[S
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3.3 Measures to Manage Embarkation and Disembarkation
during the COVID-12 Pandemic

3.31 Embarkation

Embarkation of seafarers and passengers onto ships nheeds to 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.

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.

Ship operators should consider the introduction of procedures to reduce the risk that seafarers (and
any passengers) bring the COVID-12 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-12 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. A sample template
for a Crew/Passenger Health Self-Declaration Form is provided in Annex C.?

Equally, smbarkation 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, and some may not develop any symptoms. 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 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.

https://www.ics-shipping.org/docs/default-sourcef/resources/getting-healthy-seafarers-to-a-
shipD60DA4DEASBD.pdf?sfvrsn=2

Atthe current time, testing should only be conducted by representatives of the port health authorities and
only polymerase chain reaction (PCR) tests are recommended. A PCR test involves a swab of the nose or
throat and identifies the presence of the virus. This recommendation may change as and when new tests
become available. Any seafarer who has tested positive should not be permitted to embark the ship and
should receive further medical assessment. Since a negative PCR test does not guarantee that a seafarer
is not infected with COVID-192 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,

1 Equipment or devices used at the gangway or on the deck of a tanker may ba required 1o be inuinsically safe. As clinical non-contact thermometers are
of a non-intrinsic type, they should only be used when and where permittedin accordance with the ship’s procaedures.

2 Thissample template is consistent with die template recommendedin the IMO Recommended Framework of Protocols for Ensunng Safe Ship Crew
Changes and Travel during the Coronavirus (SOVIE-19) Pandemic, which is inaluded in the IMO Gircular Letter No.4204/Add14 (5 May 2020) and is
availlable to download from the |CS website atios-shippingorg/oovidia.
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n

ete.) 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 hot being permitted to travel abroad.
However, ship operators should remain cautious about pre-employment medical examination (PEME)
clinics or manning agencies conducting tests for COVID-19 prior to deployment. Because of the risk that a
seafarer may subsequently become infected while travelling to the ship, the most effective time to test for
COVID-19 to reduce the risk of infection on board ship is in the port or terminal prior to embarkation, with
the seafarer isolated ashore while the test result is awaited. Testing prior to deployment to travel to the ship
is not without some merits to reduce risks associated with COVID-19. It may be a pre-requisite for travel
by relevant authorities, it avoids seafarers travslling to the ship who may then not be permitted to embark
due to positive test or screening at the time of embarkation, and it avoids the risk of transmission to others
during travel.

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 J.

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 at www.ics-shipping.org/covidl9.

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 14 days' 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. ICS
recommends that seafarers be expected to practise SSD for the first 14 days after embarkation, but it
should not prejudice seafarers performing their assigned duties and responsibilities. Where maintaining
appropriate distancing or minimising close contact might be difficult or nearly impossible, ship operators
should require the seafarers concerned to wear a face mask, regularly wash their hands and follow good
respiratory hygiene.

Shipboard self-distancing (S8D)

SSD may involve some of the following elements for seafarers:

« Maintaining a WHO recommended social distance of at least one metre 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; and

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

o

Acoording, to the IMHA, 30% of tests ourrently show false negative results meaning there remains the risk, even with testng, and sereening, procedures
that there couldbe seafarers whao carry the actove virus, but display no symptoms and who tested neganve.
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Procedures should be in place during the hand over between the on and off signing seafarer and the on signers
should maintain social distancing for 14 days after joining.

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 safe. Seafarers who display symptoms suggestive of COVID-19
should report these immediately to the person responsible for medical care on board and be managed
appropriately.

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 the COVID-19 during disembarkation from the ship (including interaction with any personnel or
infrastructures in the port/terminal).

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. *

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 No4204/Add 14 (5 May 2020) and is available
to download from the ICS website at ics-shipping.org/covidi9.

4 Thissample template is consistent with the template recommendedin e IMO Recommended Framework of Protacols for Ensunng Safe Ship Crew
Changes and Travel during the Coronavirus (SOVIE-19) Pandemic, which is inaluded in the IMO Gircular Letter No.4204/Add14 (5 May 2020) and is
availlable to download from the |CS website atios-shippingorg/oovidia.
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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 WHQO 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.

who.int/publications-detail/operational-considerations-for-managing-COVID-19-cases-outbreak-
on-board-ships

who.int/ihr/publications/9789241549462/en/
Country-specific guidance about prevention measures may be available, such as at
cde.gov/quarantine/maritime/recommendations-for-ships.html

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

41 Suspected Cases of Infection

COVID-19 affects different people in different ways. According to WHO the following symptoms may be
experienced:

Common symptoms Less common symptoms

fever aches and pains
dry cough nasal congestion
tiredness headache

conjunctivitis

sore throat

diarrhoea

loss or change in taste/smell

rash on skin

discoloration of fingers and toes

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/g-a-
detail/q-a-coronaviruses

Anyone displaying the above symptoms should report imnmediately 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 should be isolated in their own cabin or ship's medical facility to await
further nent. This nent should ascertain whether there is another likely cause, e.g. allergy,
tonsillitis, ete.

13
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At the time of writing, testing to confirm a case of COVID-19 is not recommended on board. Therefore the
assessment as to whether a seafarer is likely to have COVID-19 rather than another respiratory infaection
must be based on 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; and

» Recent contact with people with symptoms suggestive of COVID-19.

Assistance in making the diagnosis should be sought from TMAS services or other shoreside medical
support and online assessment tools e.g. COVID19atsea.no and
https:/helsebergen.youwell.no/public/1c04449¢-efd4-4e54-e322-08d7ca7fbal7/module/1/task/O.

If COVID-19 cannot be satisfactorily excluded the seafarer must be treated as a positive case until further
assessment shoreside or until the symptoms have completely disappeared and a period of isolation has
been completed. The WHO currently recommends isolation for ten days from the onset of symptoms, plus
at least three additional days without symptoms.

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

» Underlying noncommunicable diseases (e.g. diabetes, hypertension, cardiac disease, cerebrovascular
disease, chronic kidney disease, immunosuppression or cancer); and

+ Smoking.

Isolate the patient in the sickbay, or in their own cabin, and make sure they wear a medical mask when in
contact with other people. The patient should have access to a bathroom not used by others.

Anyone entering the same room as a suspect case should wear PPE, which should include a medical mask,
apron orimpermeable gown (if available), gloves, and goggles or a visor. 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 the relief of pain and fever, ensuring enough fluid is taken, and oxygen and
other treatments if necessary and as advised by TMAS.

Paracetamol should be given 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. Any additional medication
should also 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, TMAS should be contacted. The patient
must also have an easy and reliable way to contact others in case of concern.

The port health authority in the next scheduled port should be informed of the suspected COVID-19 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.

Further guidance can be found at

who.int/publications-detail/global-surveillance-for-human-infection-with-novel -coronavirus-(2019-ncov)
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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
priorto 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.

Afull 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.

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 at www.ics-shipping.org/covidl9

4.2 Identification of Contacts

All seafarers (and passengers) on board should be contacted directly and asked about current and
recent illnesses. 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 a person who, for example:

.

Has stayed in the same cabin with a suspect/confirmed COVID-19 case;

Has had close contact within one metre or was in a closed environment with a suspect/confirmed
COVID-19 case (for example tank work, shared watch in an engine control room, eaten a meal with);

Participated in the same immediate travelling group without quarantine before embarking the ship;

Is a cabin steward who cleaned the cabin; or

Is a medical support worker or other person providing direct care for a COVID-19 suspect or confirmed
case.

If widespread transmission is identified then all persons on board could be considered as close contacts
having had high risk exposure.

Close contacts should be asked to isolate themselves in their cabin if this is feasible, given their role on
board and the operational requirements of the ship. If this is not possible, they 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, snsure regular handwashing and good respiratory hygiene.

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, and

» Remaining reachable for active monitoring.

L[S
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Quarantine measures should follow WHO guidance of considerations for quarantine of individuals in the
context of COVID-19.

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 suspect 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.

4.3 Decision Making for an On Board Suspected Case of COVID-18

A flowchart has been produced at Annex | 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,
ora 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 prooeed 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.

4.4 Reportingto the Next Port of Call

Always inform the competent authority of the next port of call if there is a suspect case on board. For
ships on an international voyage, the Intemational Health Regulations (IHR) state that the MDH should be
completed and sent to the competent authority in accordance with local requirements for both seafarers
and deceased seafarers.
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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 suspect case.

4.5 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 suspect cases:

All suspect cases must be isolated;

Patients must cover their nose and mouth with a tissue when coughing or sneezing; or a flexed elbow 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;

o

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, non-
sterile gloves; and

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

46 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 staff (using PPE) who are trained to clean surfaces contaminated with infectious agents.

Laundry, food service utensils and waste from cabins of suspect cases and close contacts should be
treated as infectious, in accordance with procedures for handling infectious materials on board. Use 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 A% is a poster which advises on how to deal with laundry.

It can be downloaded from the ICS website at www.ics-shipping.org/covidl9
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4.7 Disembarkation of a Suspected Case

When disembarking a suspect 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 controlled to avoid any contact with other persons on board,
+ The patient (suspected case of COVID-19) should wear a medical mask during disembarkation; and

» Shipboard personnel escorting the patient (suspected case of COVID-19) during disembarkation should
wear appropriate PPE, which may include a medical mask, apron orimpermeable 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.

4.8 Management of a Suspected Case Once the Ship Arrives in Port

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

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.

As a minimum, all seafarers with symptoms suggestive of COVID-19, and identified close contacts, should

be tested by PCR on arrival in 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. If possible either
the ‘positives’ or the ‘negatives’ should remain on board the ship while the others are managed ashore in
appropriate accommodation. Alternatively. both groups can be managed ashore in separate areas/facilities.
Those with an initial negative test should be monitored closely and a repeat test taken if they develop
symptoms or as perthe recommended testing schedule in Annex.J.

Seafarers who have completed any required period of isolation (if the tests remain negative) or quarantine
(if the tests are positive) may be allowed to re-join a ship or be repatriated.

In the case of a large number of seafarers on board being infected with COVID-19, a complete crew change
should be considered as the best medical solution, alongside a thorough deep clean of the ship before new
seafarers embark.

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

4.9 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.

A table is attached at Annex D outlining the supplies and equipment required in a situation of COVID-19.
This is based on the latest information provided by WHO and IMHA.

who.int/publications-detail/disease-commodity-package---novel-coronavirus-{ncov)
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5 Assistance for all Seafarers to
Access Medical Care in Ports

Under the ILO MLC 20086, port States must ensure that any seafarers on board ships in their territory who
need immediate medical care are given acoess to medical facilities on shore. However, medical assistance
to seafarers in ports is now limited and, before sending a seafarer ashore for medical care, the person(s)
responsible for on board medical care should be in direct contact with the receiving medical service.
Alternatively such contact can be made by a TMAS service involved in the care of the seafarer.

Further medical care can be arranged through the ship's agent or other port intermediaries. This is
necessary as hospitals and clinics may not be allowed, or may not want, to receive patients that are at risk of
infection, or potentially a risk of causing infection or considered not urgent.

If a seafarer cannot be brought ashore for medical care, the person(s) responsible for on board medical care
must seek advice from a TMAS or other medical advice service with experience in handling medical issues
and to identify possible contacts on land, if this has not already been done.

If a seafarer has not had contact with anyone for 14 days with COVID-19 and is not showing any symptoms of
COVID-19, they are unlikely to pose a risk and port authorities should use discretion and identify suitable aid
and assistance.

Ship visitors and other intermediaries in ports should be made aware of the seafarer's situation and try to
mediate where possible.

Some seafarers in critical need of medical attention have been prevented from disembarking for urgent
treatment. There have also been occasions when it has proved difficult to properly manage removal of
seafarers who have died on board.

National and local restrictions are impacting seafarers who require urgent medical care, both for COVID-12
and non-COVID-19 cases. The ILO, IMO and WHO have reminded all member States that seafarers are

key workers and entitled to medical care and assistance under the IHR, SOLAS, MLC and STCW. Shipping
companies experiencing such issues should contact their flag State and telemedical services for urgent
assistance. National shipowners' associations should be informed, so that they can alert ICS which will take
action at an international level.

4“'.1
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6 Other Medical Issues during COVID-19

61 Mental Health Guidance for Seafarers

The circumstances associated with the ongoing COVID-19 outbreak may pose unique challenges to

seafarers and their families. Seafarers may become bored, frustrated or lonely, and their families may also be
experiencing difficulties. Everyone reacts differently to events, and changes in thoughts, feelings and behaviour
vary between people and over time. Seafarers must nurture their mind as well as their body and seek further
support if required. Different strategies to enhance mental health and wellbeing are provided in Annex G.

6.11 Managing Physical Symptoms Triggered by Stress and Anxiety

The following short-lived symptoms may arise for people with a low mood or anxiety:
» Faster, irregular or more noticeable heartbeat;

+ Feeling lightheaded and dizzy;

» Headaches; and

» Chest pains or loss of appetite.

It can be difficult to know what causes these symptoms, but they are often experienced due to stress,
anxiety or low mood and may worsen when people foous on them. Seafarers who are concerned about
physical symptoms should speak to the person(s) responsible for on board medical care and if necessary
seek advice from telemedical services. Anyone experiencing stress, feelings of anxiety or low mood, should:

» Use the ISWAN mental health practical tools available at seafarerswelfare.org/seafarer-health-
information-programme/good-mental-health; and

» Watch the video Managing Your Mental Health during the COVID 19 Pandemic, available at
seafarerswelfare.org/seafarer-health-information-programme/coronavirus-covid-19/managing-
your-mental-health-during-the-covid-19-pandemic.

612 Managing Concerns

Supplies Review how to replace supplies to avoid running out. Pick healthy food, as
it may not be possible to get as much exercise as usual.

Financial concerns There may be concerns about work and money on return home. Such
issues can impact mental health. Find out what help is available in the
country of residency.

Caring responsibilities Seafarers may worry about supporting dependents at home or others
on board. Contact your home community to seek help if necessary in
providing care or support.

When being treated or « Continue accessing treatment and support where possible
talfm-g med'c?t.mn o + Continue taking medication
existing conditions

« Seek further support if necessary

Annex A10 is a poster which advises on coping with stress during COVID-19.
It can be downloaded from the ICS website at www.ics-shipping.org/covidi9

A table is attached at Annex G highlighting measures to enhance mental health and wellbeing.
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6.2 Handling a Mental Health Crisis and Emergency

Added stress due to COVID-19 may impact mental health and shipping companies should take a mental
health emergency as seriously as a physical health emergency. Seafarers may think they are having a
mental health crisis and no longer feel able to cope or control their situation and may feel:

» Great emotional distress or anxiety;
» Unable to cope with daily life or work; and

« Like considering self-harm or even suicide, or experience or hear voices (hallucinations).

If this occurs, seek immediate expert assessment and advice for the best course of action from a mental
health professional. If under the care of a mental health provider. contact the specific advisor for advice.

6.3 Expiry and Renewal of Medical and Ship Sanitation Certificates

ILO, IMO and WHO have encouraged issuing administrations by issuing a joint statement on medical certificates
of seafarers, ship sanitation certificates and medical care of seafarers in the context of the COVID-19 pandemic.

Underthe STCW Convention and the MLC 2008, the maximum validity of medical certificates is two years. If the
period of validity of a medical certificate expires during a voyage, the medical certificate shall continue in force
until the next port of call, where a medical practitioner recognised by the State Party is available, provided this
does not exceed three months.

ILO has recognised that restrictions imposed to contain the pandemic may, under certain circumstances,
constitute a situation of force majeure in which it becomes materially impossible to renew a medical certificate
within the maximum period of three months foreseen by the STOW Convention and the MLC 20086.

Administrations have been encouraged to take a pragmatic and practical approach regarding the extension of
medical certificates, as strictly necessary, and to notify ships, seafarers and relevant administrations accordingly.
Port State control authorities are also encouraged to take a similar approach in relation to medical certificates
and their acceptance in the exercise of control procedures in acoordance with the MLC 20086.

Medical certificates must be renewed as soon as the situation improves. Maritime administrations should
regularly review the evolution of the situation.

For more information see the ILO Information Note on Maritime Labour Issues and Coronavirus (COVID-19)

https://www.ilo.org/wemsp5/groups/public/---ed_norm/---normes/documents/genericdocument/
wems_T41024.pdf

For further guidance, see the ICS guidance Coronavirus (COVID-19): Managing Ship and Seafarer
Certificates during the Pandemic at www.ics-shipping.org/covid19

6.4 Renewal of Prescriptions

In view of the present uncertainty and time needed to resolve crew changes, seafarers should request,
without delay, access to long-term personal medications on prescription that are running low so that they
can be purchased and delivered as essential items.

National legislation differs and it is not ahways possible to obtain certain types of medicine, to use repeat
prescriptions or to validate electronic prescriptions, especially under the current restrictions. Seafarers
whose essential personal medication is running low should:

1. Alertthe ship's Master of the need to obtain a repeat prescription, providing accurate details of the
medication required. including correct dosage to assist the ship's request to the port agent and provide
information to the port authorities to obtain the medicine;

4“'.1
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2. Where possible, obtain an electronic prescription from their doctor before arriving in a port or provide
a hard copy of the prescription (if available) to allow the port agent to verify that it is accepted to
purchase the medicine;

3. If privacy and confidentiality is required and seafarers do not wish to notify the ship's management,
they should contact a seafarers’ centre or mission to obtain information, delivery and purchase of
medicines, noting that during the current restrictions, the activity of seafarers’ centres and missions has
been heavily restricted;

4.  Request supplies to be sent from their country of residence, if possible. However, this may be difficult
under the current restrictions and delivery may be delayed. Parcels containing prescriptions may
also be subject to quarantine, depending on national and company policies on COVID-12 contagion
prevention.

Atable is attached at Annex H outlining the requirements for requesting repeat prescriptions for seafarers

whose personal medication is running low. The list is not exhaustive and it is important to make contact with
the port authorities or local welfare workers in advance of arrival to establish how best this can be achieved
on a timely basis.
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Annex A
Posters

WHO and ECDC, among others, have provided advice to avoid the spread of COVID-19. To highlight their
key messages and to help seafarers know how best to protect themselves and those they meet, ICS has
produced the following posters, which can be used on ships or as part of a company’s communications.

The posters are also available to download from the ICS website at:
www.ics-shipping.org/covid19
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COVID-19

Protect yourself and
others from getting sick

When coughing and Throw the tissue
sneezing, cover your nose into a closed bin
and mouth with immediately ‘

atissueora after use
flexed elbow ®

Clean your hands with an alcohol- Avoid touching
based hand rub or with soap and eyes, nose
water for at least 20 seconds: and mouth

After coughing or sneezing

When caring for the sick S, S,
Before, during and after 6

preparing food

Before eating ‘
After toilet use

When hands are A
visibly dirty '

= International
W Chamber of Shipping

Shaping the Future of Shipping
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COVID-19

Practise
food safety

Meat products can be safely Do not eat sick or
consumed if they are diseased animals
cooked thoroughly and

properly handled ‘

during food
preparation

199
A
=

Use different Wash your hands with soap
chopping boards and hot water for at least
and knives for 20 seconds between

raw meat and handling raw and

cooked foods ¥ cooked food

International
Chamber of Shipping

Shaping the Future of Shipping
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COVID-19

Stay healthy
while travelling

Avoid these modes of travel if w g
you have a fever or a cough 6 “ m Q

Eat only ﬁ Avoid spitting
well-cooked food v , a in public

Avoid close contact and travel with
sick animals, particularly in wet markets

When coughing and sneezing, cover your mouth and
nose with a tissue or flexed elbow. Throw the tissue into a
closed bin immediately after use and clean your hands

Frequently clean your hands with an alcohol-based hand
rub or with soap and water for at least 20 seconds

If wearing a face mask, be sure it covers your mouth and nose
and do not touch it once on. Immediately discard single-use
masks after each use and clean your hands after removing masks

Seek medical care early if you become sick,
and share your history with your health provider

= International
W Chamber of Shipping

Shaping the Future of Shipping
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COVID-19

Be INFORMED
Be PREPARED
Be SMART

Be SAFE

Be READY

#COVID19

For more information, go to
ics-shipping.org/covidi9

mm International
W Chamber of Shipping

Shaping the Future of Shipping
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COVID-19

How to safely
greet others

Avoid physical contact.

Safe greetings include
a wave, a hod

or a bow .

““'“ { ‘ ]

For more information, go to
ics-shipping.org/covid19

mm International
W Chamber of Shipping

Shaping the Future of Shipping
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