








1.8 Foodborne Disease

Introduction

Bacterial food poisoning or foodborne intoxication
are terms applied to illnesses acquired through
consumption of contaminated food or water. These
terms also apply to intoxications caused by chemical
contaminants such as toxins produced by bacteria
which survive even when the bacteria are killed

in the cooking process. Also included are organic
substances that may be present in natural foods such
as certain fungi, shellfish, stale scombroid fish (e.g.
mackerel & tuna), eels and other seafood, (e.g. crab
& lobster).

Viral food poisoning may be acquired through the
consumption of contaminated food or may occur
via the unwashed hands of a carrier or infected
person. It can cause severe gastro-enteritis with
projectile vomiting, acute diarrhoea, exhaustion
and even loss of consciousness in severe cases. The
condition may spread rapidly through the crew of a
vessel if strict isolation of the infected person is not
practised.

Bacterial Food Poisoning

Bacterial food poisoning can occur on board ship,
either as a result of eating ashore or on board. The
relatively sudden onset of symptoms in a number
of crew, who have not been ashore together, is a
prime indication of contaminated food coming from
the ship’s galley.

Although some basic medicaments are usually
available in the Ship’s Medical Locker, food poisoning
can be a very serious condition which may very
quickly lead to severe illness and, at worst, death.

In very severe cases or a multiple outbreak, in the
absence of a doctor on board, medical advice should
be sought by radio. The Medical Officer should be
advised of each and every symptom, time of onset,
numbers involved, presence of diarrhoea, nature

of vomiting (if any) location of pain, fever etc.
Rehydration is the immediate first aid measure using
a suitable oral rehydration mixture.

Table 2 shows the types of food poisoning that
may cause illness. Whilst it is only a general guide it
should assist in basic preventative measures.
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FPollution Prevention
e =
Onboard Water Hygiene

Cooling & Boiler Water Testing

Onboard water analysis is not
just important. Its critical to
afficient operation & crew safety.

Water quality analysis really is simple
using Kittiwake's pioneering water test
solutions;

> Sewage Effluent Analysis Kits

> Marine Hygiene Test Kits

> Bacterial & Microbial Test Equipment
> Cooling Water Test Kits

> Boiler Water Test Kits

» B much mora

Kittihwake are world leaders in the supply
of on-site water and ail condition
monitoring solutions for the marine and
offshore industry.

visit www . kittivwake.com or
email marketing@kittiwake.com

for more information

g -

Kittiwake®

Wsasumg, Morvionng & Maragng '\‘




B j N g e .. iz~
i NL R MOESES

1.9 Hygienic Handling of Fishery Products at Sea.

The changes to the Food Hygiene Legislation that
took effect from the Ist January 2006 also affect
primary food producers. New minimum standards

now apply to fishing vessels. These requirements are

introduced by Commission Regulation 853/2004,
and are detailed below.

Structure & Equipment of all fishing vessels
(including under 10M)

e Vessels must be designed & constructed so as
not to cause contamination of the products
with bilge water, sewage, smoke, fuel, oil,
grease or other objectionable substance.

e Surfaces with which fishery products come
into contact must be of suitable corrosion —
resistant material that is smooth & easy to
clean. Surface coatings must be durable and
non — toxic.

e Equipment and material used for working on
fishery products must be made of corrosion
resistant material that is easy to clean and
disinfect.

28 APHA Handbook 2009

®  When vessels have a water intake used with
fishery products, it must be situated in a
position that avoids contamination of the water
supply.

Hygiene

e When in use, the parts of vessels or containers
set aside for the storage of fishery products
must be kept clean & maintained in good repair
and condition. In particular, they must not be
contaminated by fuel or bilge water.

e As soon as possible after they are taken
onboard, fishery products must be protected
from contamination and from the effects of
the sun or any other source of heat. When
they are washed, the water used must be either
potable water or, where appropriate, clean
seawater.

e Fishery products must be handled and stored
so as to prevent bruising. Handlers may only
use spiked instruments to move large fish which
might injure them, provided that the flesh of
the products suffers no damage.




e  Fishery products other than those kept
alive must undergo chilling as soon as
possible after catching. However, when
chilling is not possible, fishery products
must be landed as soon as possible

® |ce used to chill fishery products must
be made from potable water or clean
seawater.

®  Where fish are headed and/or gutted on
board, such operations must be carried
out hygienically as soon as possible after
capture and the fish washed immediately
with clean seawater.

*  Whole and gutted fresh fish may continue
to be transported and stored in chilled
seawater on board vessels.

Requirements during & after landing

¢ Unloading & landing equipment that comes
into contact with fishery products must be
constructed of material that is easy to clean
and disinfect and maintained in a good state
of repair & cleanliness.

e Unloading & landing operations should
be carried out rapidly & the fish should
be placed in a chilled and protected
environment without delay. (References to
‘chilled’ means a temperature approaching
that of melting ice or 0°C)

e Equipment or practices that cause
unnecessary damage to the edible
parts of the fish are not
allowed.

Stricter rules apply

for vessels designed

& equipped to

preserve fresh fishery
products for more

than 24 hours including the
capability to maintain the fish at
around 0°C.

Factory & Fishing Vessels

Vessels that freeze fish on board and/or process
fish (i.e. freezer and factory vessels) are
considered to be ‘approved premises’ and are
subject to a higher hygiene standard, requiring
prior approval by a local authority before going
to sea as well as being subject to re-inspection
twice a year. The vessels are issued with a
unique identification marking which must be
shown in an approved format and placed on

all packaging, the details of which are held
centrally with the FSA. This is a specialist area
of work which often includes foreign owned
British Flagged ships with most of the vessels
being approved by Falmouth & Truro Port
Health Authority who can be contacted for
further details on 01326 21158l

More information can be found in the FSA
Food Law Code of Practice

http://www.food.gov.uk/multimedia/pdfs/
codeofpracticeeng.pdf

To view the Regulations, please see the
websites below.

http://eur-lex.europa.eu/en/index.htm

http://www.food.gov.uk/foodindustry/
regulation/europeleg/eufoodhygieneleg/

www porthealth.co.uk 29
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[ Water Chlorination Made Easy }
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Quick,
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1.10 Potable Water
Introduction

The provision of water on board vessels has
changed little over the years. Fresh or potable

water can be taken on board whilst a vessel is in
port and stored or potable water can be made on
board using desalination techniques. Single distillation
equipment has been documented since the 1700’s
however today high/low pressure evaporation,
distillation, filtration or reverse osmosis techniques
are used. A combination of desalination and the
storage of water may be employed.

Water Quality
Factors affecting water quality include:

() The quality of water supplied to the vessel

—

b) Contamination of the water supply

It is a requirement of the International Health
Regulations 2005 that every port is ‘provided with a
supply of pure drinking water’. Where desalination
techniques are employed it is recommended that
the equipment is not used within 20 miles of any
land or other pollution source. In both respects the
water on board the vessel should be wholesome
and comply with the International standards for
drinking water.

Water quality standards specifically relating to water
on board vessels are given in the HPA guidance on
water quality on board vessels. If a microbiological
examination of water reveals levels in excess of the

Table 3: Water Quality Standards

standards shown in Table 3 then the water should
be treated - the tank should be emptied, cleaned
and refilled with fresh chlorinated water.

It is important that a background level of chlorine
should be maintained in all potable water. The
level should be in accordance with the relevant MS
Notice, currently 0.2ppm. This will usually involve
the addition of chlorine to water in the ships tanks.

Contamination

Contamination may occur during tank filling
operations or during tank inspection. Hoses used
for filling operations must be exclusively used for
this purpose. They should be durable with a smooth
impervious lining and have suitable adapters and
caps. Contamination of the hose by dragging the
ends on the ground, pier or deck or by dropping in
to the harbour water must be avoided. Hoses and
hydrants must be flushed through before connection
to the tank filling point. Hoses should always be
cleaned, capped and suitably stored between uses
and should be disinfected every 6 months using
superchlorinated water at 100 ppm with a contact
time of | hour.

Tanks and distribution systems should be designed
to prevent contamination and facilitate cleaning and
disinfection. Fresh water tanks should be emptied,
flushed and refilled every 6 months and opened,
emptied, ventilated, inspected and recoated annually.
During inspection and maintenance of the tanks
care must be take to avoid the introduction of
contaminants. Before refilling the tanks, the

ACCEPTABLE LEVEL ACTION LEVEL

<100 1000 per 100 ml

<50 >50 per 100 ml
(swimming pools)

www .porthealth.co.uk 3l
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distribution system should be superchlorinated to 50
ppm with a contact time of 24 hours. In exceptional
cases the concentration can be increased to 100
ppm with a contact time of | hour; however the
system must be completely drained and thoroughly
flushed before filling with potable water.

Further information is contained in the Merchant
Shipping (Provisions and Water) regulations 1989,
and Merchant Shipping Notices; M1214(1986),
M1401(1989) and MGNG6I (1998).

All masters are advised to keep a ‘Fresh Water
System Maintenance Log’ which should include
details of: tank capacities, distribution system, filters,
construction materials, maintenance schedules,
disinfection schedules, sample frequency, sample
results and remedial actions taken.

Disinfection

The most commonly used compounds for
disinfecting drinking water are:

Powders - Chlorinated Lime and High Test
Hypochlorite

Liquids - Commercially prepared Sodium
Hypochlorite solutions

These chemicals are potentially hazardous and
should always be stored, handled and prepared in
accordance with manufacturer’s instructions.

The chemicals are mixed to produce a chlorine
releasing solution of known concentration. This
solution is added to the ship’s almost empty water
tank. The tanks are then refilled with clean fresh
water and all taps and outlets on the distribution
system opened until they discharge chlorine
smelling water. The system is then topped up

with fresh chlorine solution to replace the water
lost when draining off. The system is then left to
allow a contact period of between | and 24 hours
depending on the concentration of the chlorine
used.

Following treatment the system should be drained
of super chlorinated water and refilled with fresh
potable water from a known clean source. The
replacement water should have a residual free
chlorine level of not less than 0.2ppm.

More Information

HPA Guidelines for Water Quality on Board
Merchant Ships including Passenger Vessels. 2003.
Available to buy from HPA website www.hpa.org.uk

WRAS Guidance on the Supply of Water for
Domestic Purposes to Ships in Ports. 2006.
Available to download from www.wras.co.uk

Merchant Shipping Notices available to download
from www.mcga.gov.uk

Table 4: To produce a chlorine concentration of 50ppm

Chlorinated lime
25%

ity of system
(including tanks and piping)

’

1000 litres 0.2
:

NOTE:
- if not, adjust the quantity accordingly.

Amount of Chlorine Compound Required

High-test calcium Sodium Hypochlorite
hypochlorite 70% Solution
5% 10%
kg Itrs Itrs
0.08 1 0.5
0.8 10 5

Check that the strength of the chlorine compounds are as in Table 4

[To obtain a concentration of 0.2ppm multiply the quantity in Table 4 by four

- The result will then be in grams not Kgs].
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I.1l Legionella controls on vessels

Why Should Vessels Be Concerned About
Legionella?

Legionnaires’ disease is a potentially fatal form of

pneumonia. If infected between 10-30% of people

die unless treated early and quickly.

There are approximately 200-250 cases of
Legionella infection annually in the UK and
around 12% of these prove fatal. Half are
associated with foreign travel and the rest with
cooling towers and hot & cold water systems
in hotels, hospitals, factories, residential homes,
ships, spa baths etc.

Vessels are no exception.
What Are The Signs & Symptoms?

The symptoms include a flu-like illness, followed
by a dry cough which frequently progresses to
pneumonia. Approximately 30% of people
infected may have diarrhoea and vomiting and
50% may show signs of mental confusion. The
incubation period is from 2-10 days.

Who Is At Higher Risk?

Men more than women, people over 50, smokers,

alcoholics, diabetics, people with a chronic
underlying disease and/or a weakened immune
system.

Questions To

® |s the hot water boiler temperature
hot enough to ensure temperatures
of above 50°C or below 20°C are
achieved at all “dead legs™?

Have I ensured hot & cold pipes
are insulated and do not dffect one
another?

Have | identified any other risk factors
and corrected them?

Where Is Legionella Found?

Legionella bacteria are widespread in natural
sources of water including rivers, streams and
ponds and may even be found in soil. They are
also found in many recirculating and hot and cold
water systems.

It has never been isolated in salt water so vessels
that make all their potable water by evaporation
have a lower risk of the bacteria being present.

How Can Legionella Be Contracted?

Only when water contaminated with Legionella
bacteria is made into a very fine spray (aerosol)
that can be inhaled does it pose a risk to health.

For example:-

*  When having a shower.

®  When running sink taps.

*  Warm moist air circulated by air conditioning,
heating units & humidifiers.

®  When using fire hoses (if fresh water is used).

*  Washing down the hold (if freshwater is
used).

To drink water contaminated with Legionella
bacteria will NOT cause you to be infected and
there has been no evidence of person-to-person
transmission.

Ask Yourself

Have I identified all “dead ends”
within the hot & cold water system
and removed them?

Have I reduced the risk on board the
vessel?

If you have answered ‘YES’ to all
the questions above you should have

successfully reduced the risk of Legionella

being present on board the vessel.
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What Do We Need To Do?

Assess the water systems of the vessel and identify
any risk areas and remove or reduce possible
sources of contamination.

By

e Risk Assessment

e Routine Maintenance

e Regular Cleaning

You reduce the chance of infection

What Practical Measures Should Be Taken?

Assess the water systems of the
vessel and identify all risk areas.

What Cleaning and Maintenance Procedures
Should Be Implemented?

The minimum recommended requirements are as
follows:-

a.  The hot water boiler outlet temperature must be
greater than 60°C.

b. Dismantle, inspect, clean and soak the shower
heads and pipework for a few hours at least once
every 3 months in a disinfectant/chlorine solution.
Remove any sediment, algae or calcified deposits
found.

28 people died and 242 were infected in Holland

at the Bouenkarspel Flower Festival because

I Study the hot & cold water
system plans and identify all
water outlet points “dead
legs”, any potential “blind
ends” (blanked off pipes where
the water cannot circulate) or long pipe runs.

2. Check the water temperature of ALL hot &
cold water points, i.e. taps, showers, hoses.

e Allow hot water to run for | min. & cold
water for 2 mins. before taking a reading.

®  The boiler output temperature must be
above 60°C.

e The hot supply must be greater than 50°C.

e The cold supply must be less than 20°C.

3. Check what actual cleaning, maintenance and
disinfection routines are in place on the vessel
at present.

4. Assess and identify ALL points where water
could be made into an aerosol and be breathed
in by the crew, passengers & visitors.

5. Document your findings so that the information
can be included in the planned maintenance or
ISM procedures which can be referred to by
any Master or responsible officer.

An ideal vessel at least risk is one where the
temperature readings are satisfactory, you

have no “dead ends”, the “dead legs” are used
frequently, the vessel makes all its potable water
by evaporation, and cleaning & disinfection
procedures are in place.
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of a poorly maintained spa pool that had been
connected to a fire hose water supply.

c.  Locate and eliminate all ‘blind ends’ and ‘dead legs.

d.  Super chlorinate the fresh water tanks twice a
year and flush the water through all outlet points
“dead legs”.

e. Any crew or passenger cabin that has been out
of use for 2-4 weeks must have the shower head
cleaned and soaked in a chlorine solution prior to
the cabin being used.

f. Have the water bacteriologically tested if you find
hot & cold water temperatures are outside those
recommended.

The Health Protection Agency in co-operation with the Health

and Safety Executive has published ‘Management of Spa Pools —
Controlling the Risks of Infection’ which is available at modest cost by
accessing www.hpa.org.uk/hpa/publications/publications.htm
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I.12 Norovirus Management on Cruise Vessels

What is Norovirus?

Norovirus is a virus which can cause acute
gastroenteritis and diarrhoea. Outbreaks can be a
particular problem on board vessels such as cruise
liners. The disease is usually spread from person
to person or from contaminated surroundings but
can occasionally be transmitted via contaminated
food.

Symptoms and Transmission

Symptoms are usually mild and persist for one

to two days although may be more serious in
vulnerable individuals. The risk of transmitting
the virus through vomit and faeces is high at

the onset of symptoms, gradually reducing until

a week after symptoms have ceased. However,
48 hours after the symptoms stop, the risk of
transmission is very low as long as good personal
hygiene is practiced. The incubation period of the
virus is 15 to 48 hours.

Preventing a Norovirus Outbreak

Prior to embarkation passengers should

receive a routine health questionnaire as well

as information on the symptoms of Norovirus
and the procedures if they or another passenger
has Norovirus. Patients reporting Norovirus
symptoms should have a health assessment which
may result in denial of boarding.

Defining an Outbreak

An outbreak is declared on board if more than
2% of passengers and/or crew meet the case
criteria for Norovirus. If an outbreak is suspected,
an on board Incident Team should be convened.
The Incident Team is responsible for implementing
the appropriate control measures to decrease risk
of transmission and liaising with the Port Health
Authority (PHA) or Local Authority (LA).

Investigating the Cause

Faecal samples from a representative sample of
those affected should be taken and food and
water samples should also be taken. The air
conditioning systems should be checked to ensure
they are not contributing to disease transmission.

Reporting the Outbreak

The Ships Master has a legal obligation to notify
the PHA/LA of an outbreak on board. The earlier
this notification is provided the better. It is good
practice for the Master to notify the PHA/LA
where the ship will be calling as well as the home
port.

Isolation

All patients reporting symptoms should complete
a detailed medical questionnaire and should be
examined in their own cabins where possible.
Medical staff should take all usual precautions to
prevent transmission. All passengers diagnosed
with gastroenteritis should be asked to remain in
their cabin for at least 24 hours after symptoms
cease, to refrain from eating in buffet areas for 48
hours after symptoms cease and to use their en-
suite facilities for 72 hours after symptoms cease.

Crew with symptoms

Food handlers and medical staff should

be quarantined for at least 48 hours after
symptoms cease. Cabin companions of affected
crew should ideally be allocated jobs in non-
food or beverage areas until 48 hours has
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passed and actively monitored for a further 24
hours. Unaffected cabin companions should be
relocated where possible.

Food

All self service of food by passengers should be
stopped. Cabin service should be provided to
all affected passengers

Hand Hygiene

Norovirus can remain viable on hands for
hours, therefore hand washing is the most
important procedure for preventing spread

of the virus. Thorough hand washing should
be promoted and sufficient hand washing
stations should be placed around the vessel.
Where possible, non hand operable taps and
soap dispensers should be provided to prevent
recontamination of clean hands.

Cleaning

Cruise vessels should have an outbreak control
plan detailing decontamination procedures. The
outbreak control plan must be forwarded to
the PHA/LA before the vessel reaches port to
allow the PHA/LA to plan and prepare for the
inspection. Disinfection should cover all areas
including all hand contact surfaces and both
indoor and outdoor facilities. Detailed cleaning
procedures can be found in the HPA/APHA
norovirus guidance (see More Information for
details). After all vomiting/diarrhoeal incidents
aggressive local disinfection procedures should
be implemented immediately.

Role of the PHA/LA

When the PHA/LA is informed of a Norovirus
outbreak on a vessel due to arrive in port they
should immediately inform the local Health
Protection Unit (HPU) or the medical officer
responsible for port health. An Outbreak
Control Group (OCG) may be formed
depending on the situation. The OCG will
ensure that the vessel’s Incident Team receives
the necessary assistance to manage the

36 APHA Handbook 2009

outbreak and that the arrangements are made
for arrival of the vessel. The PHA/LA should
also inform the regional HPA lab to ensure an
adequate supply of sampling equipment.

Where there is a continuing outbreak on
board every effort should be made to separate
disembarking and embarking passengers. PHAs/
LAs should have an agreed procedure with the
port operator for achieving this, either by using
physical barriers or by separating embarking
and disembarking passengers in time. If the
latter, disinfection must be completed before
the embarking passengers enter the area. The
PHA/LA should notify the port operator in
good time to allow these procedures to be
implemented.

Once the vessel has docked the PHA/LA will
carry out an investigation including a food
hygiene inspection and sampling in accordance
with food law, codes of practice and guidance.

Norovirus outbreaks are very unlikely to result
in the vessel being confined to port, however if
the OCG feel this is necessary the MCA will be
informed and the vessel will be detained.

Onward Travel

Passengers suffering from Norovirus are
recommended not to fly. Cruise operators must
ensure that any transport operator picking up
passengers with Norovirus are aware of the
problem and know how to prevent further
transmission including the cleaning measures
required.

More Information

Detailed guidance for the management of
Norovirus on cruise vessels can be found in
“Guidance for the Management of Norovirus
in Cruise Ships” which is available to download
from the APHA website (www.porthealth.
co.uk/publications.html) or in hard copy by
emailing the HPA at publications@hpa.org.uk
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I.13 Malaria, Yellow Fever And Arthropod Borne Diseases

Introduction

There are millions of species of arthropods
including species of insects, spiders and crabs.
Most arthropods cause little or no risk to human
health but there are a number of serious diseases
transmitted by arthropods including dengue fever,
typhus, plague and relapsing fever. The number of
diseases spread by arthropods, and in particular
various forms of viral haemorrhagic fever, is on
the increase.

General Guidance

Because prevention of many infections cannot
be certain it is essential that all possible steps
are taken to reduce the risk of being bitten by
arthropods and especially mosquitoes. Avoid
going out at dusk and dawn when mosquitoes
are most active. Wear light coloured long
sleeved shirts and trousers and apply insect
repellent to uncovered skin. All openings to the
accommodation on the vessel should have screens
fitted and closed to prevent access for insects.
Mosquito nets, especially those impregnated
with permethrin or deltamethrin, are excellent

protection when correctly used. Ensure there

are no holes in the net and that it is tucked in

all around the bunk or bed. It is wise to spray

insecticide inside the net before getting under

it to make sure that no live insects are trapped
inside the net.

Local attitudes to disease may be laid-back, but it
would always be useful to enquire from the local
agent if there is any particular disease problem in
the port or surrounding area at the time of arrival
but treat the information realistically.

Yellow Fever

Yellow fever is a viral disease spread mainly by a
type of mosquito called Aedes aegypti. The disease
is only found in parts of tropical South America
and Africa. The west coast of Africa from Senegal
down to Angola, including adjacent islands, and
the east coast of Somalia, Kenya and Tanzania

are endemic areas. The endemic areas of South
America at sea level stretches from Colombia
round the north coast as far as Brazil.

Yellow fever is uncommon amongst people just
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visiting endemic areas. The disease itself varies
from individual to individual. Some cases are
so mild as to be indistinguishable from a very
mild attack of influenza whilst others have a
fulminating disease that is rapidly fatal.

The good news is that yellow fever is a
preventable disease. Vaccination is highly
effective, is well tolerated and there are very

few contraindications to its use. Only one

small injection is necessary. The international
certificate of vaccination against yellow fever is
valid for ten years, beginning ten days after the
vaccination. The certificate itself must conform to
an internationally agreed format and be accurately
completed in order to be valid.

Many countries are rigorous in their enforcement
of the requirement for a valid certificate.
Vaccination is recommended for anyone
contemplating travelling in tropical areas. One can
never be certain when a ship or aeroplane may
be diverted to an unexpected destination so that
the individual may have to face the prospect of
treatment of unknown quality. Masters of ships
likely to go to these areas should personally
ensure that everyone on board, including
passengers and visitors have valid certificates.
Companies should ensure that anyone going out
to board a ship in the tropics is immunised at
least ten days before departure.

Malaria

Malaria is a very common and serious tropical
disease. There are difficulties with treating it
effectively as more and more of the parasites are
becoming resistant to available drugs. There is
hope that a vaccine may be available in the future,
but at the moment no antimalarial prophylactic
regime gives guaranteed protection.

Anyone travelling in the tropics should be aware
of the possible failure of prophylaxis and bring
to the attention of any doctor treating them
their travel history, particularly if suffering from
symptoms of fever or influenza, so the possibility
of malaria may be considered. Early diagnosis and
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treatment are essential if a fatal outcome is to be
avoided. Any fever starting seven days after travel
into or through a malaria endemic area should be
considered to be malaria until proven otherwise.

Antimalarial prophylaxis should be started a

few weeks before going to the tropics and
continued for at least a further four weeks after
leaving the malarious area. Some types of tablet
are taken weekly, others are taken daily, whilst
there are occasions when a combination of both
regimes is necessary. Because the resistance
pattern of malaria is changing rapidly it would

be best to check with your company doctor
which medication is recommended for the area
in which you expect to be travelling. There may
be special requirements particularly for people
who expect to be in a malarial risk area for a
prolonged period so that the advice normally
given to tourists and short stay visitors may be
inappropriate. It is necessary to check that there
are adequate stocks of necessary drugs on board
appropriate to the needs of the ship’s company,
including children and women who may be
pregnant.

Malaria is potentially so dangerous that any ship
travelling in the tropics should carry sufficient
antimalarials for emergency treatment until
proper medical care is available. If necessary get
competent medical advice over the radio or
follow the guidance in such a publication as The
Ship Captain’s Medical Guide. If in doubt treat
the patient as if they had malaria as the risks of
treatment are considerably less than leaving the
patient to suffer.

Many people who have lived in the tropics for
some time believe they are resistant to malaria.
Any resistance soon wears off so ensure that even
‘locals’ who have been away for sometime take
adequate precautions.

Sensible, easy to apply precautions go a long
way to reduce the risk of infectious disease in
the tropics. Apply them conscientiously and you
and your crews will have many years of low risk
healthy voyaging in front of you.



I.14 Supply of Medicines and Medical Equipment to Ships

Sea-going ships and fishing
vessels are required
to carry medicines
and other

medical stores
appropriate

to the type

and distance

from port. The
current list

of required
medicines and
medical equipment
is contained in
Merchant Shipping
Notices. These

are issued periodically to reflect the
latest requirements. All M Notices are
available on the MCA website.

Medicines and medical equipment may be
obtained from shipping chemists, and general
retail chemists familiar with ships’ requirements
or willing to provide such items. Care should be
taken to ensure that medicines obtained from a
chemist are labelled clearly with the name used
in the M Notice, with their strength (e.g. 125
mg per tablet or 125 mg per 5ml), and expiry
date, and that they are packaged in accordance
with the M Notice.

Controlled drugs should be obtained only
from a retail chemist or other person licensed
to supply drugs. In the UK controlled drugs
are preparations subject to the prescription
requirements of the Home Office’s Misuse of
Drugs Regulations. The only one mentioned
in the M notice is morphine which is subject
to the strictest controls. The Misuse of Drugs
Regulations 200l requires the Master of a
foreign ship to obtain a signed statement from
the Port Health Authority that the quantity
of the drug to be supplied is necessary for the
equipment of the ship.

Arrangements for providing medical attention
on board ships registered in the UK are subject
to legal requirements. Such attention may

be provided by a doctor employed
on the vessel or the master or
a person appointed by the
master and acting under his
supervision.

The medical
training of officers
in the Merchant
Navy and Fishing
Fleet is closely
related to The
Ship Captain’s
Medical Guide,
a basic source
of reference for
medical treatment and
advice on medicines. The
Medical Guide is available
from The Publications Centre of The
Stationery Office www.tso.co.uk and is also
available on the Maritime Coastguard Agency
Website.

The medical training consists of two levels

of certificate, namely the First Aid at Sea
certificate and the Ship Captain’s Medical
Training certificate. These certificates are
designed to assist officers to acquire a good
working knowledge of the Ship Captain’s
Medical Guide for use in dealing quickly and
effectively with emergencies requiring medical
treatment which arise at sea.

One of the requirements for obtaining UK
certificates of competency is that the candidate
should be in possession of a First Aid at Sea
certificate or, if they wish to qualify for the
issue of a certificate of competency as master, a
Ship Captain’s Medical Training certificate.

Radio medical advice where needed is available
by radio telephone from a number of ports
throughout the world. It is provided in the UK
as part of the UK’s international obligation to
ensure that health services for seafarers equate,
as far as possible, to what is available for shore-
based employees.
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I.15 HIV/AIDS and other STlIs

What is it?

AIDS (Acquired Immune Deficiency Syndrome)
is one of a number of sexually transmitted
infections (STls) which may result from
unprotected casual sexual intercourse (vaginal
and anal) and the sharing of needle injecting
equipment. It is caused by a Human Immune
Deficiency Virus (HIV) which can be found in
blood, semen, vaginal secretions and breast
milk. Any activity which allows the exchange
of these fluids from an infected person may
result in transmission. A mother with HIV may
pass the virus on to her baby either before, or
during birth. Breast feeding can also increase
the risk of transmission by approximately 50%.

The virus attacks the defence systems of an
organism and gradually exposes the person
carrying the virus to disease: lung infections,
cancers, pruritus (itching), weight loss, lesions,
etc. The AIDS related diseases destroy the
functioning of the organism eventually leading
to death. Although AIDS is incurable it may be
controlled by treatment using a combined drug
therapy, however, the affected person remains
infective.

How is it spread?

Blood, sperm and vaginal secretions are the
main vectors for transmitting the disease.
Among adults the disease is mainly transmitted
sexually. Infected needles and syringes also
constitute a risk; hence the risk from drug
injection and uncontrolled blood transfusion,
i.e. those not tested for HIV antibodies.
Perinatal contamination, i.e. from mother to
child during pregnancy or, at birth is another
means of transmission. The virus itself is not
very robust and does not survive for long in the
open. It cannot withstand heat or cold.

HIV cannot be caught from everyday contact,
insect bites, swimming/spa pools, toilet seats
or sharing food, linen, crockery, cutlery, etc.,
(however, the sharing of toothbrushes and
razors should be avoided due to the slight
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risk of blood contamination). Infection cannot
be transmitted through the air and the virus
cannot penetrate unbroken skin.

How can it be avoided?

The avoidance of sexual contact with multiple
partners, particularly strangers, (this applies
equally to homosexual or heterosexual
partners);

The use of a contraceptive sheath (male or
female condom) during penetrative sex;

Drug users should never share needles /
syringes;

The avoidance of any activity which involves
puncturing the skin in countries where there
are greater risks due to poor medical standards,
i.e. unnecessary medical or dental treatment,
blood transfusions, vaccinations, tattoos, ear or
body piercing, etc;

What are the symptoms?

The commonest symptoms of AIDS and related
conditions are:-

e Fatigue, persisting for weeks but with no
obvious cause;

® Unexpected weight loss of more than 4.5kg
(111b) in two months;

e Persistent fever or night sweats lasting
several weeks;

e Newly apparent pink to purple blotches
which are painless, flat or raised like a
bruise but getting larger anywhere on the
skin, including mouth and eyelids;

e Swollen glands especially in the neck or
armpits;

e Shortness of breath gradually becoming
worse over several weeks together with a
dry irritating cough;

N.B. Most of these symptoms can, however,
occur in common illnesses readily diagnosed
and treated by a doctor.



What help is available?

If a person is suspected of being infected with
HIV, professional advice and counselling may be
sought from:-

I. A NHS Genito-Urinary Medicine (GUM)
Clinic or STD Clinic at the local hospital.
Useful information on sexual health,
including the location of local GUM Clinics
is also available from www.nhsdirect.nhs.uk

2. The individual’s General Practitioner;
3. An Officer of a Port Health Authority;

4. The Sexual Health Line incorporating
the National AIDS Helpline - telephone
(UK) 0800 567 123 (24 hours); Useful
information on sexual health may also be
obtained on www.sexualhealth.org.uk

5. The Terrence Higgins Trust Direct
(www.tht.org.uk) (THT Direct) Helpline
- telephone (UK) 0845 1221 200 (Monday
to Friday 10.00 - 22.00 hours and Saturday
and Sunday 12.00 - 18.00 hours). In addition
to personal telephone information various
options are available to callers (charged at
the local rate), e.g. recorded information
or information in a language other than
English; information is also available by
e-mail to info@tht.org.uk

6. Sexual Health Direct 0845 122 8690
(Monday to Friday 09.00 - 18.00 hours). In
addition to personal telephone information
being available during these hours,
comprehensive recorded information is
available to callers outside these hours.
Sexual health information is also available
at www.spa.org.uk

7. Useful sexual health information is also
available at www.bbc.co.uk/comeclean;
www.brook.org.uk; www.fpa.org.uk;
www.avert.org/hivprevention.htm and
www.mariestopes.org.uk

It has been recognised that the lifestyle of
Seafarers whether male or female could expose
them to situations where they are at risk of
becoming infected with HIV. The wide range of
language, literacy levels, cultural attitudes and
beliefs encountered presents a more complex
problem when attempting to raise seafarers’
awareness of the HIV/AIDS risk.

In the UK the former Health Education
Authority in association with the British Red
Cross produced an educational leaflet and
accompanying video entitled ‘HIV and AIDS
Education for Seafarers’. Both the video and
leaflets are still available in English, Polish,
Portuguese, Spanish and Tagalog (Philippines
Language) and may be obtained at no cost
from Port Health Authorities. A small number
of Port Health Authorities have also produced
general guidance for seafarers on other sexually
transmitted infections in a range of usual
seafaring languages, e.g. Syphilis, Gonorrhoea,
Chlamydia, etc., in addition to that available on
HIV / AIDS.

Several other National Governments and
voluntary organisations, including Seafarers’
welfare organisations also produce a range of
literature and publicity materials which may be
obtained from welfare bodies in those countries,
or by accessing www.seafarershealth.org.

N.B. International border controls vary
considerably with regard to the admission into
different national territories of persons who
are either HIV positive or are suffering from
an AIDS related infection. Advice as to the
restrictions in force should always be sought
prior to undertaking international travel.

www .porthealth.co.uk 41

I NOILD3S



1.16 Useful Information for Seafarers

CONTACTS DETAILS

APOSTLESHIP OF THE SEA
www.stellamaris.net

INTERNATIONAL FEDERATION OF

SHIPMASTERS ASSOCIATIONS (IFSMA)

www.ifsma.org
+44 (0) 207 261 0450

INTERNATIONAL MARITIME
ORGANISATION (IMO)
www.imo.org

+44 (0) 207 735 7611

INTERNATIONAL MISSION TO
SEAFARERS

www.missiontoseafarers.org
+44 (0) 207 248 5202

INTERNATIONAL SEAFARERS
ASSISTANCE NETWORK (ISAN)
0800 SEAFARER

0800 73232737

LLOYDS REGISTER
www.Ir.org
+44 (0) 207 709 9166

MARINE SOCIETY
WWW.ms-sc.org
+44 (0) 207 261 9535

MARITIME AND COASTGUARD
AGENCY
www.mcga.gov.uk

MARITIME INTERNATIONAL
SECRETARIAT SERVICES (MARISEC)
www.marisec.org

+44 (0) 207 417 8844
MERCHANT NAVY WELFARE BOARD

www.mnwb.org.uk

02380 337799
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MERCHANT SEAMAN’S WAR
MEMORIAL SOCIETY
www.mswmsociety.org.uk

1403 752555

NAUTICAL INSTITUTE
www.nautinst.org
+44 (0) 207 928 1351

NAUTILUS UK
www.nautilusuk.org

SAILORS SOCIETY
www.biss.org.uk

+44 (0) 800 220393

SEAFARERS UK
www.seafarers-uk.org

+44 (0) 207 932 0000

SHIPWRECKED FISHERMAN AND
MARINERS ROYAL BENEVOLENT
SOCIETY
www.shipwreckedmariners.org.uk
01243 789329/78776I

SUMMERTIME
ARRANGEMENTS

Summertime arrangements in Europe are
specified by the EU

2009
Summertime begins lam (GMT) 29th March
Summertime ends lam (GMT) 25th October

2010
Summertime begins lam (GMT) 28th March
Summertime ends lam (GMT) 3Ist October





