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Figure 31.5 Organs of the chest and abdomen (seen from the front).
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Figure 31.6 Organs of the chest and abdomen (seen from the rear).
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1 & 3 1. Frontal region of head
2. Side of head
3. Top of head
4. Face
5. Jaw
1 6. Neck (front)
7.Shoulder
8. Clavicle
12 9. Chest
10. Mid-chest
11. Heart
12. Armpit
13. Upper arm
21 14. Forearm
15. Wrist
16. Palm of hand
23 17. Fingers
18. Thumb
19. Central upper abdomen
20. Central lower abdomen
21. Upper abdomen
14 22. Lower abdomen
23. Lateral abdomen
24. Groin
15 25. Scrotum
26. Testicles
27.Penis
16 28. Upper thigh @
29. Middle thigh
18 30. Lower thigh
31.Knee
32. Patella
“ 17 33. Front of leg
34, Ankle
35. Foot
36. Toes
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Note. When describing the patient’s
condition and getting RADIO MEDICAL
ADVICE, the side (left or right) of

the body, or the limb affected, should
be clearly indicated.
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A. Front

Figure 31.7 Regions of the body (seen from the front).
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37.Back of head
38.Back of neck

39. Back of shoulder

40. Scapula regin

41. Elbow

42. Back upper arm

43. Back of lower arm

44, Back of hand

45. Lower chest region
46. Spinal column, upper
47. Spinal column, middle
48. Spinal column, lower
49. Lumbar (kidney) region
50. Sacral region

51. Buttock

52. Anus

53. Back of thigh

54. Back of knee

55. Calf

56. Hee

B. Back

Figure 31.8 Regions of the body (seen from the rear).
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diaphragm on the right and the heart on the left. The liver helps to break down
protein, fat and carbohydrate, as well as many poisons and medicines, and stores
digested food materials.

The gallbladder is a small reservoir on the liver, where bile from the liver is stored
and kept available.

The spleen, although in the abdomen, is not part of the digestive system. It is a
solid, oval-shaped organ in the upper part of the left side of the abdominal cavity at
the back of the stomach, just above the kidney. Its functions are mainly to filter the
blood and remove any foreign microbes that might be infecting the blood. The spleen
may be enlarged in certain diseases.

The small bowel, a coiled tube about six metres long, is where most nutrients and
fluids are absorbed into the body. The first section of the small bowel, as it leaves the
duodenum, is the jejunum. The next section is the ileum.

The large intestine (colon) receives the residue of food at the point in the lower
part of the right side of the abdomen where the appendix is situated. In the large
intestine, moisture is extracted from the food residue. At its far end, the large intes-
tine joins the rectum.

The rectum is where the unwanted food residue collects and is then passed out of
the body by the back passage, or anus.

THE URINARY SYSTEM

m The kidneys are located high up at the back of the abdominal cavity, one on either

side of the spine. They remove water and certain waste products from the blood and
produce urine.

Urine leaves each kidney by a tube called a ureter, which passes along the back of
the abdominal wall then turns sharply forward to reach the back of the bladder.

m The bladder is a muscular bag situated in the front part of the cavity of the pelvis.

Urine collects in the bladder and is expelled from it through a tube, called the urethra.
In the male, the last section of the urethra is contained in the penis.

m The prostate gland sits immediately below the bladder. Its function is to

produce the liquid part of semen.

THE NERVOUS SYSTEM

‘ ‘ WHO_IMGFS_Ch31.indd 386

m The two main divisions of the nervous system are:

e the voluntary nervous system, which controls the muscles and carries sensa-
tion to the brain;

e the autonomic (or involuntary) nervous system, which plays a central role
in controlling the functions of the internal organs.

m The autonomic nervous system is divided into two parts: the sympathetic and

the parasympathetic nervous systems. Many commonly used drugs have impor-
tant effects, some beneficial, others unwanted, on the autonomic nervous system:
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the sympathetic nervous system controls what is sometimes called the
“fight-or-flight response”. Activation of the sympathetic system readies the
body for action: the heart rate increases and the pulse becomes forceful; the face
becomes flushed; the pupils dilate; blood vessels in organs such as the bowel
become constricted so that blood is diverted to the muscles; and glucose is
released from the liver;

the parasympathetic nervous system slows the heart, increases the flow of
saliva, constricts the pupils, and promotes bowel activity.

m The brain is a network of nerves and supporting tissue. It consists of:

the cerebral cortex, which is concerned with judgement and planning, with
speech, and with movements that require planning; complex mental activities such
as numbering and handling three-dimensional objects are also carried out in the
cortex.

the thalamus, which coordinates the autonomic nervous system and executes
automatic movements, such as walking;

the brain stem, which controls heart beating and breathing;

the cerebellum, which is responsible for balance and coordination of the body.

m The spinal cord is a bundle of long nerve tracts connecting the brain to each part
of the body. The spinal cord leaves the under-surface of the brain through an open-
ing in the base of the skull and passes down a canal in the vertebral column.

m Nerve trunks leave the spinal cord from each vertebra: each nerve trunk contains
both motor and sensory fibres for that segment of the cord. The nerves make contact
with muscles, which they cause to contract, and also with the skin and other organs:

nerves of the sympathetic nervous system (see above) leave their respec-
tive segments of the spinal cord in the chest and abdomen and travel to
“plexuses”, or way-stations, where they join the arteries that supply each
organ. There are a number of plexuses, including the so-called “solar plexus”
near the stomach;

nerves of the parasympathetic nervous system (see above) leave the spinal
cord at its neck and sacral (tail bone) segments and also via the vagus nerve,
which leaves the brain stem above the spinal cord, passes through the neck and
chest, and supplies the heart and abdominal organs.

THE ENDOCRINE SYSTEM

m The endocrine system is a system of glands which produce chemicals, or hor-
mones, that affect other “target” organs in the body — not immediately, as nerves
do, but after they have been carried to the target organ by the blood.

m The hypothalamus and the pituitary gland together make up the “master
gland” of the body in what is commonly referred to as “the hypothalamic—pituitary
axis”.

m The hypothalamus is at the base of the brain. It coordinates the control of body
temperature, the balance of salt and water in the body, and the reproductive cycle. It
also regulates the production of hormones by the pituitary gland.

‘ ‘ WHO_IMGFS_Ch31.indd 387
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m The pituitary gland lies in a niche within the base of the skull. It produces hor-
mones which regulate the function of the testicles or ovaries, the thyroid gland, and
the outer part (cortex) of the adrenal glands.

m The testicles, under the influence of the pituitary hormones, produce testosterone,
which is responsible for male patterns of hair growth and body development.

m The ovaries produce oestrogen and progesterone, which control the menstrual
cycle and produce female patterns of hair growth and body development.

m The thyroid gland produces hormones that control the rate of metabolism in the
body.

m The adrenal glands produce hormones that control the kidney mechanisms for
regulating salt and water balance. Adrenaline (epinephrine) comes from the inner part
(medulla) of the adrenal gland. It is produced as part of the sympathetic nervous system
(see above), and increases the force of contraction of the heart, dilates blood vessels so
as to increase blood flow, and mobilizes fat and glucose to fuel the muscles.

m The pancreas produces insulin and several other hormones, which together regu-
late the use and storage of food.

THE BLOOD

@ m Blood consists of: ®
e water, in which salts — mainly sodium chloride - are dissolved;
e a large number of proteins;
o cells.
m Cells in the blood are of three main types:
o red cells, which carry oxygen:;
o white cells, which defend against infection;
e platelets, which are the body’s “first aid” response to a breach in a blood vessel.

m Plasma is blood from which the cells have been removed but which has been pre-
vented from clotting: plasma accounts for about one half of the blood volume.

m Red cells account for the remaining half of the blood volume.

m Serum is the fluid that is left after blood has been allowed to clot.

m Blood proteins play a number of important roles:
o albumin, the protein with the highest concentration in blood, helps to keep a

balance between the amount of water leaving the blood to bathe the tissues of
the body and the amount of water remaining in the blood;

o immunoglobulins attack foreign cells, including disease-causing microbes;

o other blood proteins play roles in blood clotting or as signals between cells
and organs.

Blood and anaemia

Anaemia is a reduction in the number of red blood cells circulating in the body. The
production of red blood cells, which takes place in the bone marrow, is regulated by
erythropoietin, a hormone produced by the kidney. Red blood cells remain in the blood
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circulation for about 100 days before being removed from the blood by the spleen. This lag
time means that a fall in red cell production does not cause anaemia immediately.

The main causes of anaemia are:
m reduced production of red blood cells, due to:
e lack of the nutrients iron, folate, and vitamin B12;
e damage to the bone marrow caused by cancer, drugs, or radiation;
e low levels of erythropoietin, most often seen in long-standing kidney disease;
m increased destruction of red cells, due to:
o inherited disorders (e.g. thalassaemia) of red cells or of haemoglobin;
e immune reactions to red cells, as in a mismatched blood transfusion;
o infections of red cells, such as by malaria;
m bleeding, which can be:
e obvious and rapid, such as from a major wound;
e obvious but slow, such as in menstruation;
e not obvious (insidious), such as from bowel damage caused by hookworm.
The commonest cause of anaemia is iron deficiency due to slow loss of blood. Iron is
needed to form haemoglobin, the pigment that carries oxygen to all the tissues of the
body. If there is no bleeding, very little iron is lost from the body and there is enough iron
in the diet to replace what is lost. When bleeding is copious or prolonged, there is often
@ not enough iron in the diet to make up the losses, so that deficiency results. All other @
causes of anaemia do not cause iron deficiency because the body retains the iron.

Iron deficiency is common in women because of menstrual blood loss. Another important
cause of iron deficiency in women in poor countries is having frequent pregnancies. In
men, iron deficiency usually indicates blood loss from the bowel, which may be due to
bowel cancer or peptic ulcer.

Because measuring a reduction in the number of red blood cells is difficult, anaemia is
usually diagnosed by measuring the concentration in the blood of haemoglobin. WHO
has defined anaemia as a blood haemoglobin concentration of less than 130 g/l in men
and less than 120 g/l in women. However, some people with even lower concentrations
may be healthy and some with higher concentrations may be seriously ill.

Anaemia typically causes few or no symptoms until it is quite severe. Moderate anaemia
(i.e. haemoglobin 70-100 g/l) may cause tiredness and lack of energy, and shortness of
breath on exercise. Once anaemia has become severe (haemoglobin below 70 g/l) symp-
toms of tiredness and shortness of breath are usual.

It is difficult to detect anaemia without testing the blood. Patients with severe anaemia
may look pale, but most pale people are not anaemic. Pallor due to anaemia is best looked
for on the inside of the lower eyelid and in the creases of the palms of the hand. If these
areas are obviously paler than normal, anaemia is very likely to be the cause.

THE IMMUNE SYSTEM

The immune system consists of two components (or “arms”): humoral immunity and cellular
immunity.
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m Humoral immunity:

e humoral immunity is the body’s main defence against many common infections,
including pneumonia, meningitis, diphtheria, and tetanus;

e humoral immunity is provided by proteins called immunoglobulins (also known
as gamma-globulins or antibodies), which circulate in the blood;

e immunoglobulins are secreted into the blood by special cells in the bone marrow,
called B lymphocytes;

e each immunoglobulin reacts with only one kind of foreign material: for example,
a special immunoglobulin exists for tetanus toxin, another for measles virus, and
So on;

e because immunoglobulins are present in the blood at all times they react very
quickly.

m Cellular immunity:

o cellular immunity is provided by T cells (or T lymphocytes), special cells which are
processed in a gland (the thymus gland) located in the chest under the breastbone;

o T lymphocytes take longer to react than immunoglobulins;

o T lymphocytes play an important role in the body’s defence against many viruses,
certain bacteria (such as the bacterium that causes tuberculosis), and some forms
of cancer;

o T lymphocytes also play an important role in the rejection of transplants;

o the HIV virus, which causes AIDS, reduces the body’s defence against infection
by destroying T-lymphocytes.

Allergy

‘ ‘ WHO_IMGFS_Ch31.indd 390

Allergy is an immune response that some people develop to a substance (allergen) in
the environment. The substance, in this type of immune response, is usually not one
to which most people develop an immune response. Unlike humoral immunity, which
involves mainly immunoglobulins of the G class (immunoglobulin G or IgG), in allergy,
the immune response involves antibodies of the E class (immunoglobulin E or IgE). The
interaction between allergen and immunoglobulin E triggers the special form of immune
response that causes the symptoms of allergy.

Why some, but not other, individuals develop allergic responses to a given substance is not
known, although heredity plays a role. People who develop allergies to many different things
are called “atopic”. The main diseases associated with atopic allergy are asthma and hay fe-
ver (see Chapter |5, Respiratory diseases), and also eczema (see Chapter 20, Skin diseases).
However, many cases of asthma, hay fever, and dermatitis are not due to allergy.

Some drug reactions are forms of allergy (see Chapter 33. The ship’s medicine chest). This
is especially true of reactions to penicillin and related antibiotics. Most reactions to drugs,
including penicillin, are not due to allergy: this is also true of skin rashes. A small percent-
age of reactions to food are allergic, especially those to peanuts and shellfish, but most
food reactions are not allergic.

Anaphylaxis (anaphylactic shock) is an uncommon but very severe form of allergic
reaction. It usually occurs when the allergen is injected directly into the body (penicillin
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injections and bee stings are two examples). On board ship injection of penicillin or a
related antibiotic will be by far the commonest cause of anaphylaxis. Occasionally ana-
phylaxis follows the ingestion of the allergen (most often peanuts) but is very rare when
the allergen is airborne (such as pollen). An anaphylactic-like reaction (anaphylactoid
reaction) sometimes occurs in the absence of allergy. For treatment of anaphylaxis see
Chapter 33, The ship’s medicine chest.
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—— International Health Regulations ——
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The purpose of the International Health Regulations (2005) is to ensure maximum security
against the international spread of disease, with minimum interference in world trade and travel.
Administered by the World Health Organization (WHQO), it is the only legally binding, global
agreement which focuses on measures for preventing the transboundary spread of infectious
disease.

The IHR (2005) provide a single code of procedures and practices for all participating coun-
tries, which include routine measures at airports and seaports for preventing the importation
and exportation of disease and disease-transmitting agents (e.g. mosquitoes, rats, cock-
roaches, etc.). This chapter includes extracts from the IHR (2005) of articles which specifi-
cally pertain to ships - the full text of the Regulations is available from WHO.

INTERNATIONAL HEALTH REGULATIONS
(2005)

PART | - DEFINITIONS, PURPOSE AND SCOPE,
PRINCIPLES AND RESPONSIBLE AUTHORITIES
ARTICLE 1 DEFINITIONS

For the purposes of the International Health Regulations (hereinafter the “IHR” or
“Regulations™):

“affected” means persons, baggage, cargo, containers, conveyances, goods, postal
parcels or human remains that are infected or contaminated, or carry sources of
infection or contamination, so as to constitute a public health risk;

“affected area” means a geographical location specifically for which health measures
have been recommended by WHO under these Regulations;

“aircraft” means an aircraft making an international voyage;

“airport” means any airport where international flights arrive or depart;

“arrival” of a conveyance means:

(a) inthe case of a seagoing vessel, arrival or anchoring in the defined area of a port;
(b) in the case of an aircraft, arrival at an airport;

(c) in the case of an inland navigation vessel on an international voyage, arrival at a
point of entry;

(d) in the case of a train or road vehicle, arrival at a point of entry;
“baggage” means the personal effects of a traveller;
“cargo” means goods carried on a conveyance or in a container;

“competent authority” means an authority responsible for the implementation and
application of health measures under these Regulations;

“container” means an article of transport equipment:

(a) ofapermanent characterand accordingly strong enough to be suitable for repeated
use;

(b) specially designed to facilitate the carriage of goods by one or more modes of
transport, without intermediate reloading;
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(c) fitted with devices permitting its ready handling, particularly its transfer from one
mode of transport to another; and

(d) specially designed so as to be easy to fill and empty;

“container loading area” means a place or facility set aside for containers used in
international traffic;

“contamination” means the presence of an infectious or toxic agent or matter on a
human or animal body surface, in or on a product prepared for consumption or on other
inanimate objects, including conveyances, that may constitute a public health risk;

“conveyance” means an aircraft, ship, train, road vehicle or other means of transport
on an international voyage;

“conveyance operator” means a natural or legal person in charge of a conveyance or
their agent;

“crew” means persons on board a conveyance who are not passengers;

“decontamination” means a procedure whereby health measures are taken to eliminate
an infectious or toxic agent or matter on a human or animal body surface, in or on a
product prepared for consumption or on other inanimate objects, including conveyances,
that may constitute a public health risk;

“departure” means, for persons, baggage, cargo, conveyances or goods, the act of
leaving a territory;

“deratting” means the procedure whereby health measures are taken to control or kill
rodent vectors of human disease present in baggage, cargo, containers, conveyances,
facilities, goods and postal parcels at the point of entry;

“Director-General” means the Director-General of the World Health Organization;

“disease” means an illness or medical condition, irrespective of origin or source, that
presents or could present significant harm to humans;

“disinfection” means the procedure whereby health measures are taken to control or
kill infectious agents on a human or animal body surface or in or on baggage, cargo,
containers, conveyances, goods and postal parcels by direct exposure to chemical or
physical agents;

“disinsection” means the procedure whereby health measures are taken to control
or kill the insect vectors of human diseases present in baggage, cargo, containers,
conveyances, goods and postal parcels;

“event” means a manifestation of disease or an occurrence that creates a potential for
disease;

“free pratique” means permission for a ship to enter a port, embark or disembark,
discharge or load cargo or stores; permission for an aircraft, after landing, to embark
or disembark, discharge or load cargo or stores; and permission for a ground transport
vehicle, upon arrival, to embark or disembark, discharge or load cargo or stores;

“goods” mean tangible products, including animals and plants, transported on an
international voyage, including for utilization on board a conveyance;

“ground crossing” means a point of land entry in a State Party, including one utilized by
road vehicles and trains;

“ground transport vehicle” means a motorized conveyance for overland transport on an
international voyage, including trains, coaches, lorries and automobiles;
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“health measure” means procedures applied to prevent the spread of disease or con-
tamination; a health measure does not include law enforcement or security measures;

“ill person” means an individual suffering from or affected with a physical ailment that
may pose a public health risk;

“infection” means the entry and development or multiplication of an infectious agent in
the body of humans and animals that may constitute a public health risk;

“inspection” means the examination, by the competent authority or under its
supervision, of areas, baggage, containers, conveyances, facilities, goods or postal
parcels, including relevant data and documentation, to determine if a public health
risk exists;

“international traffic” means the movement of persons, baggage, cargo, containers,
conveyances, goods or postal parcels across an international border, including
international trade;

“international voyage” means:

(a) in the case of a conveyance, a voyage between points of entry in the territories
of more than one State, or a voyage between points of entry in the territory or
territories of the same State if the conveyance has contacts with the territory of
any other State on its voyage but only as regards those contacts;

(b) inthe case of a traveller, a voyage involving entry into the territory of a State other
than the territory of the State in which that traveller commences the voyage;

“intrusive” means possibly provoking discomfort through close or intimate contact or
questioning;

“invasive” means the puncture or incision of the skin or insertion of an instrument or
foreign material into the body or the examination of a body cavity. For the purposes
of these Regulations, medical examination of the ear, nose and mouth, temperature
assessment using an ear, oral or cutaneous thermometer, or thermal imaging; medical
inspection; auscultation; external palpation; retinoscopy; external collection of urine,
faeces or saliva samples; external measurement of blood pressure; and electrocardiog-
raphy shall be considered to be non-invasive;

“isolation” means separation of ill or contaminated persons or affected baggage,
containers, conveyances, goods or postal parcels from others in such a manner as to
prevent the spread of infection or contamination;

“medical examination” means the preliminary assessment of a person by an authorized
health worker or by a person under the direct supervision of the competent authority, to
determine the person’s health status and potential public health risk to others, and may
include the scrutiny of health documents, and a physical examination when justified by
the circumstances of the individual case;

“National IHR Focal Point” means the national centre, designated by each State Party,
which shall be accessible at all times for communications with WHO IHR Contact
Points under these Regulations;

“Organization” or “WHQO” means the World Health Organization;

“permanent residence” has the meaning as determined in the national law of the State
Party concerned;

“personal data” means any information relating to an identified or identifiable natural
person;
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“point of entry” means a passage for international entry or exit of travellers, baggage,
cargo, containers, conveyances, goods and postal parcels as well as agencies and areas
providing services to them on entry or exit;

“port” means a seaport or a port on an inland body of water where ships on an
international voyage arrive or depart;

“postal parcel” means an addressed article or package carried internationally by postal
or courier services;

“public health emergency of international concern” means an extraordinary event which
is determined, as provided in these Regulations:

(i)  to constitute a public health risk to other States through the international spread
of disease and

(i)  to potentially require a coordinated international response;

“public health observation” means the monitoring of the health status of a traveller over
time for the purpose of determining the risk of disease transmission;

“public health risk” means a likelihood of an event that may affect adversely the health
of human populations, with an emphasis on one which may spread internationally or
may present a serious and direct danger;

“quarantine” means the restriction of activities and/or separation from others of suspect
persons who are not ill or of suspect baggage, containers, conveyances or goods in such
a manner as to prevent the possible spread of infection or contamination;

“recommendation” and “recommended” referto temporary or standing recommendations
issued under these Regulations;

“reservoir” means an animal, plant or substance in which an infectious agent normally
lives and whose presence may constitute a public health risk;

“road vehicle” means a ground transport vehicle other than a train;

“scientific evidence” means information furnishing a level of proof based on the
established and accepted methods of science;

“scientific principles” means the accepted fundamental laws and facts of nature known
through the methods of science;

“ship” means a seagoing or inland navigation vessel on an international voyage;

“standing recommendation” means non-binding advice issued by WHO for specific
ongoing public health risks pursuant to Article 16 regarding appropriate health measures
for routine or periodic application needed to prevent or reduce the international spread
of disease and minimize interference with international traffic;

“surveillance” means the systematic ongoing collection, collation and analysis of data
for public health purposes and the timely dissemination of public health information for
assessment and public health response as necessary;

“suspect” means those persons, baggage, cargo, containers, conveyances, goods or
postal parcels considered by a State Party as having been exposed, or possibly exposed,
to a public health risk and that could be a possible source of spread of disease;
“temporary recommendation” means non-binding advice issued by WHO pursuant to
Article 15 for application on a time-limited, risk-specific basis, in response to a public
health emergency of international concern, so as to prevent or reduce the international
spread of disease and minimize interference with international traffic;
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“temporary residence” has the meaning as determined in the national law of the State
Party concerned;

“traveller” means a natural person undertaking an international voyage;

“vector” means an insect or other animal which normally transports an infectious agent
that constitutes a public health risk;

“verification” means the provision of information by a State Party to WHO confirming
the status of an event within the territory or territories of that State Party;

“WHO IHR Contact Point” means the unit within WHO which shall be accessible at all
times for communications with the National IHR Focal Point.

Unless otherwise specified or determined by the context, reference to these Regulations
includes the annexes thereto.

ARTICLE 2 PURPOSE AND SCOPE

The purpose and scope of these Regulations are to prevent, protect against, control and
provide a public health response to the international spread of disease in ways that are
commensurate with and restricted to public health risks, and which avoid unnecessary
interference with international traffic and trade.

Article 18 Recommendations with respect to persons, baggage, cargo, containers,
conveyances, goods and postal parcels @

Recommendations issued by WHO to States Parties with respect to persons may include
the following advice:

- no specific health measures are advised;

- review travel history in affected areas;

- review proof of medical examination and any laboratory analysis;

- require medical examinations;

- review proof of vaccination or other prophylaxis;

- require vaccination or other prophylaxis;

- place suspect persons under public health observation;

- implement quarantine or other health measures for suspect persons;

- implement isolation and treatment where necessary of affected persons;
- implement tracing of contacts of suspect or affected persons;

- refuse entry of suspect and affected persons;

- refuse entry of unaffected persons to affected areas; and

- implement exit screening and/or restrictions on persons from affected areas.

Recommendations issued by WHO to States Parties with respect to baggage, cargo,
containers, conveyances, goods and postal parcels may include the following advice:

- no specific health measures are advised:;
- review manifest and routing;
- implement inspections;

- review proof of measures taken on departure or in transit to eliminate infection or
contamination;
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- implement treatment of the baggage, cargo, containers, conveyances, goods,
postal parcels or human remains to remove infection or contamination, including
vectors and reservoirs;

- the use of specific health measures to ensure the safe handling and transport of
human remains;

- implement isolation or quarantine;

- seizure and destruction of infected or contaminated or suspect baggage, cargo,
containers, conveyances, goods or postal parcels under controlled conditions if
no available treatment or process will otherwise be successful; and

- refuse departure or entry.

PART IV - POINTS OF ENTRY

‘ ‘ WHO_IMGFS_Ch32.indd 398

ARTICLE 19 GENERAL OBLIGATIONS

Each State Party shall, in addition to the other obligations provided for under these
Regulations:

ensure that the capacities set forth in Annex | for designated points of entry are
developed within the time frame provided in paragraph | of Article 5 and paragraph |
of Article 13;

identify the competent authorities at each designated point of entry in its territory; and
furnish to WHO, as far as practicable, when requested in response to a specific potential
public health risk, relevant data concerning sources of infection or contamination,

including vectors and reservoirs, at its points of entry, which could result in international
disease spread.

ARTICLE 20 AIRPORTS AND PORTS

States Parties shall designate the airports and ports that shall develop the capacities
provided in Annex |.

States Parties shall ensure that Ship Sanitation Control Exemption Certificates and Ship
Sanitation Control Certificates are issued in accordance with the requirements in Article
39 and the model provided in Annex 3.

Each State Party shall send to WHO a list of ports authorized to offer:

(a) the issuance of Ship Sanitation Control Certificates and the provision of the
services referred to in Annexes | and 3; or

(b) the issuance of Ship Sanitation Control Exemption Certificates only; and

(c) extension of the Ship Sanitation Control Exemption Certificate for a period of one
month until the arrival of the ship in the port at which the Certificate may be
received.

Each State Party shall inform WHO of any changes which may occur to the status of the
listed ports. WHO shall publish the information received under this paragraph.

WHO may, at the request of the State Party concerned, arrange to certify, after an
appropriate investigation, that an airport or port in its territory meets the requirements
referred to in paragraphs | and 3 of this Article. These certifications may be subject to
periodic review by WHO, in consultation with the State Party.
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WHO, in collaboration with competent intergovernmental organizations and
international bodies, shall develop and publish the certification guidelines for airports
and ports under this Article. WHO shall also publish a list of certified airports and
ports.

ARTICLE 21 GROUND CROSSINGS

Where justified for public health reasons, a State Party may designate ground crossings
that shall develop the capacities provided in Annex |, taking into consideration:

(a) the volume and frequency of the various types of international traffic, as compared
to other points of entry, at a State Party’s ground crossings which might be
designated; and

(b) the public health risks existing in areas in which the international traffic originates,
or through which it passes, prior to arrival at a particular ground crossing.

States Parties sharing common borders should consider:

(a) entering into bilateral or multilateral agreements or arrangements concerning
prevention or control of international transmission of disease at ground crossings
in accordance with Article 57; and

(b) joint designation of adjacent ground crossings for the capacities in Annex | in
accordance with paragraph | of this Article.

ARTICLE 22 ROLE OF COMPETENT AUTHORITIES

The competent authorities shall:

(a) be responsible for monitoring baggage, cargo, containers, conveyances, goods,
postal parcels and human remains departing and arriving from affected areas, so
that they are maintained in such a condition that they are free of sources of
infection or contamination, including vectors and reservoirs;

(b) ensure, as far as practicable, that facilities used by travellers at points of entry
are maintained in a sanitary condition and are kept free of sources of infection or
contamination, including vectors and reservoirs;

(c) be responsible for the supervision of any deratting, disinfection, disinsection
or decontamination of baggage, cargo, containers, conveyances, goods, postal
parcels and human remains or sanitary measures for persons, as appropriate under
these Regulations;

(d) advise conveyance operators, as far in advance as possible, of their intent to apply
control measures to a conveyance, and shall provide, where available, written
information concerning the methods to be employed;

(e) be responsible for the supervision of the removal and safe disposal of any
contaminated water or food, human or animal dejecta, wastewater and any other
contaminated matter from a conveyance;

(f)  take all practicable measures consistent with these Regulations to monitor and
control the discharge by ships of sewage, refuse, ballast water and other potentially
disease-causing matter which might contaminate the waters of a port, river, canal,
strait, lake or other international waterway;

399

@ 12/11/2007 12:45:28 PM‘ ‘



International Medical Guide for Ships

International Health Regulations

(g) be responsible for supervision of service providers for services concerning
travellers, baggage, cargo, containers, conveyances, goods, postal parcels and
human remains at points of entry, including the conduct of inspections and
medical examinations as necessary;

(h) have effective contingency arrangements to deal with an unexpected public health
event; and

(i)  communicate with the National IHR Focal Point on the relevant public health
measures taken pursuant to these Regulations.

Health measures recommended by WHO for travellers, baggage, cargo, containers,
conveyances, goods, postal parcels and human remains arriving from an affected area
may be reapplied on arrival, if there are verifiable indications and/or evidence that the
measures applied on departure from the affected area were unsuccessful.

Disinsection, deratting, disinfection, decontamination and other sanitary procedures
shall be carried out so as to avoid injury and as far as possible discomfort to persons,
or damage to the environment in a way which impacts on public health, or damage to
baggage, cargo, containers, conveyances, goods and postal parcels.

PARTV - PUBLIC HEALTH MEASURES
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Chapter | - General provisions

ARTICLE 23 HEALTH MEASURES ON ARRIVAL AND
DEPARTURE

Subject to applicable international agreements and relevant articles of these Regulations,
a State Party may require for public health purposes, on arrival or departure:

(a) with regard to travellers:

(i) information concerning the traveller's destination so that the traveller may
be contacted;

(i) information concerning the traveller’s itinerary to ascertain if there was any
travel in or near an affected area or other possible contacts with infection
or contamination prior to arrival, as well as review of the traveller's health
documents if they are required under these Regulations; and/or

(iii) a non-invasive medical examination which is the least intrusive examination
that would achieve the public health objective;

(b) inspection of baggage, cargo, containers, conveyances, goods, postal parcels and
human remains.

On the basis of evidence of a public health risk obtained through the measures provided
in paragraph | of this Article, or through other means, States Parties may apply additional
health measures, in accordance with these Regulations, in particular, with regard to a
suspect or affected traveller, on a case-by-case basis, the least intrusive and invasive
medical examination that would achieve the public health objective of preventing the
international spread of disease.

No medical examination, vaccination, prophylaxis or health measure under these
Regulations shall be carried out on travellers without their prior express informed consent
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or that of their parents or guardians, except as provided in paragraph 2 of Article 31, and
in accordance with the law and international obligations of the State Party.

Travellers to be vaccinated or offered prophylaxis pursuant to these Regulations, or their
parents or guardians, shall be informed of any risk associated with vaccination or with
non-vaccination and with the use or non-use of prophylaxis in accordance with the
law and international obligations of the State Party. States Parties shall inform medical
practitioners of these requirements in accordance with the law of the State Party.

Any medical examination, medical procedure, vaccination or other prophylaxis which
involves a risk of disease transmission shall only be performed on, or administered to,
a traveller in accordance with established national or international safety guidelines and
standards so as to minimize such a risk.

Chapter Il - Special provisions for conveyances and
conveyance operators

ARTICLE 24 CONVEYANCE OPERATORS

States Parties shall take all practicable measures consistent with these Regulations to
ensure that conveyance operators:

(a) comply with the health measures recommended by WHO and adopted by the
State Party;

(b) inform travellers of the health measures recommended by WHO and adopted by
the State Party for application on board; and

(c) permanently keep conveyances for which they are responsible free of sources
of infection or contamination, including vectors and reservoirs. The application
of measures to control sources of infection or contamination may be required if
evidence is found.

Specific provisions pertaining to conveyances and conveyance operators under this
Article are provided in Annex 4. Specific measures applicable to conveyances and
conveyance operators with regard to vector-borne diseases are provided in Annex 5.

ARTICLE 25 SHIPS AND AIRCRAFT IN TRANSIT

Subject to Articles 27 and 43 or unless authorized by applicable international agreements,
no health measure shall be applied by a State Party to:

(a) aship not coming from an affected area which passes through a maritime canal or
waterway in the territory of that State Party on its way to a port in the territory of
another State. Any such ship shall be permitted to take on, under the supervision
of the competent authority, fuel, water, food and supplies;

(b) aship which passes through waters within its jurisdiction without calling at a port
or on the coast; and

(c) anaircraft in transit at an airport within its jurisdiction, except that the aircraft may
be restricted to a particular area of the airport with no embarking and disembarking
or loading and discharging. However, any such aircraft shall be permitted to take on,
under the supervision of the competent authority, fuel, water, food and supplies.
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ARTICLE 27 AFFECTED CONVEYANCES

If clinical signs or symptoms and information based on fact or evidence of a public
health risk, including sources of infection and contamination, are found on board a
conveyance, the competent authority shall consider the conveyance as affected and
may:

(a) disinfect, decontaminate, disinsect or derat the conveyance, as appropriate, or
cause these measures to be carried out under its supervision; and

(b) decide in each case the technique employed to secure an adequate level of control
of the public health risk as provided in these Regulations. Where there are methods
or materials advised by WHO for these procedures, these should be employed,
unless the competent authority determines that other methods are as safe and
reliable.

The competent authority may implement additional health measures, including isolation
of the conveyances, as necessary, to prevent the spread of disease. Such additional
measures should be reported to the National IHR Focal Point.

If the competent authority for the point of entry is not able to carry out the control
measures required under this Article, the affected conveyance may nevertheless be
allowed to depart, subject to the following conditions:

(a) the competent authority shall, at the time of departure, inform the competent
authority for the next known point of entry of the type of information referred to
under subparagraph (b); and

(b) in the case of a ship, the evidence found and the control measures required shall
be noted in the Ship Sanitation Control Certificate.

Any such conveyance shall be permitted to take on, under the supervision of the
competent authority, fuel, water, food and supplies.

A conveyance that has been considered as affected shall cease to be regarded as such
when the competent authority is satisfied that:

(a) the measures provided in paragraph | of this Article have been effectively carried
out; and

(b) there are no conditions on board that could constitute a public health risk.

ARTICLE 28 SHIPS AND AIRCRAFT AT POINTS OF ENTRY

Subject to Article 43 or as provided in applicable international agreements, a ship or
an aircraft shall not be prevented for public health reasons from calling at any point
of entry. However, if the point of entry is not equipped for applying health measures
under these Regulations, the ship or aircraft may be ordered to proceed at its own risk
to the nearest suitable point of entry available to it, unless the ship or aircraft has an
operational problem which would make this diversion unsafe.

Subject to Article 43 or as provided in applicable international agreements, ships or
aircraft shall not be refused free pratique by States Parties for public health reasons;
in particular they shall not be prevented from embarking or disembarking, discharging
or loading cargo or stores, or taking on fuel, water, food and supplies. States Parties
may subject the granting of free pratique to inspection and, if a source of infection
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or contamination is found on board, the carrying out of necessary disinfection,
decontamination, disinsection or deratting, or other measures necessary to prevent the
spread of the infection or contamination.

3. Whenever practicable and subject to the previous paragraph, a State Party shall
authorize the granting of free pratique by radio or other communication means to a
ship or an aircraft when, on the basis of information received from it prior to its arrival,
the State Party is of the opinion that the arrival of the ship or aircraft will not result in
the introduction or spread of disease.

4. Officers in command of ships or pilots in command of aircraft, or their agents, shall
make known to the port or airport control as early as possible before arrival at the port
or airport of destination any cases of illness indicative of a disease of an infectious
nature or evidence of a public health risk on board as soon as such illnesses or
public health risks are made known to the officer or pilot. This information must
be immediately relayed to the competent authority for the port or airport. In urgent
circumstances, such information should be communicated directly by the officers or
pilots to the relevant port or airport authority.

5. The following shall apply if a suspect or affected aircraft or ship, for reasons beyond
the control of the pilot in command of the aircraft or the officer in command of the
ship, lands elsewhere than at the airport at which the aircraft was due to land or berths
elsewhere than at the port at which the ship was due to berth:

(a) the pilot in command of the aircraft or the officer in command of the ship or other @
person in charge shall make every effort to communicate without delay with the
nearest competent authority;

(b) assoon as the competent authority has been informed of the landing it may apply
health measures recommended by WHO or other health measures provided in
these Regulations;

(c) unless required for emergency purposes or for communication with the competent
authority, no traveller on board the aircraft or ship shall leave its vicinity and no
cargo shall be removed from that vicinity, unless authorized by the competent
authority; and

(d) when all health measures required by the competent authority have been
completed, the aircraft or ship may, so far as such health measures are concerned,
proceed either to the airport or port at which it was due to land or berth, or, if for
technical reasons it cannot do so, to a conveniently situated airport or port.

6.  Notwithstanding the provisions contained in this Article, the officer in command of a
ship or pilot in command of an aircraft may take such emergency measures as may be
necessary for the health and safety of travellers on board. He or she shall inform the
competent authority as early as possible concerning any measures taken pursuant to
this paragraph.

ARTICLE 29 CIVILIAN LORRIES, TRAINS AND COACHES AT
POINTS OF ENTRY

WHO, in consultation with States Parties, shall develop guiding principles for applying
health measures to civilian lorries, trains and coaches at points of entry and passing
through ground crossings.
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Chapter lll - Special provisions for travellers

ARTICLE 30 TRAVELLERS UNDER PUBLIC HEALTH
OBSERVATION

Subject to Article 43 or as authorized in applicable international agreements, a suspect
traveller who on arrival is placed under public health observation may continue an
international voyage, if the traveller does not pose an imminent public health risk and
the State Party informs the competent authority of the point of entry at destination, if
known, of the traveller's expected arrival. On arrival, the traveller shall report to that
authority.

ARTICLE 31 HEALTH MEASURES RELATING TO ENTRY OF
TRAVELLERS

I.  Invasive medical examination, vaccination or other prophylaxis shall not be required
as a condition of entry of any traveller to the territory of a State Party, except that,
subject to Articles 32, 42 and 45, these Regulations do not preclude States Parties from
requiring medical examination, vaccination or other prophylaxis or proof of vaccination
or other prophylaxis:

(a) when necessary to determine whether a public health risk exists;

@ (b) as a condition of entry for any travellers seeking temporary or permanent @
residence;

(c) as a condition of entry for any travellers pursuant to Article 43 or Annexes 6
and 7; or

(d) which may be carried out pursuant to Article 23.

2. If a traveller for whom a State Party may require a medical examination, vaccination or
other prophylaxis under paragraph | of this Article fails to consent to any such measure,
or refuses to provide the information or the documents referred to in paragraph 1(a) of
Article 23, the State Party concerned may, subject to Articles 32, 42 and 45, deny entry
to that traveller. If there is evidence of an imminent public health risk, the State Party
may, in accordance with its national law and to the extent necessary to control such a
risk, compel the traveller to undergo or advise the traveller, pursuant to paragraph 3 of
Article 23, to undergo:

(a) theleast invasive and intrusive medical examination that would achieve the public
health objective;

(b) vaccination or other prophylaxis; or

(c) additional established health measures that prevent or control the spread of
disease, including isolation, quarantine or placing the traveller under public health
observation.

ARTICLE 32 TREATMENT OF TRAVELLERS

In implementing health measures under these Regulations, States Parties shall treat travellers
with respect for their dignity, human rights and fundamental freedoms and minimize any
discomfort or distress associated with such measures, including by:
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(a)
(b)

(c)

treating all travellers with courtesy and respect;

taking into consideration the gender, sociocultural, ethnic or religious concerns of
travellers; and

providing or arranging for adequate food and water, appropriate accommodation and
clothing, protection for baggage and other possessions, appropriate medical treatment,
means of necessary communication if possible in a language that they can understand
and other appropriate assistance for travellers who are quarantined, isolated or subject
to medical examinations or other procedures for public health purposes.

Chapter IV - Special provisions for goods, containers and
container loading areas

ARTICLE 33 GOODS IN TRANSIT

Subject to Article 43 or unless authorized by applicable international agreements, goods,
other than live animals, in transit without transhipment shall not be subject to health
measures under these Regulations or detained for public health purposes.

ARTICLE 34 CONTAINER AND CONTAINER LOADING AREAS

States Parties shall ensure, as far as practicable, that container shippers use international
traffic containers that are kept free from sources of infection or contamination, including
vectors and reservoirs, particularly during the course of packing.

States Parties shall ensure, as far as practicable, that container loading areas are kept free
from sources of infection or contamination, including vectors and reservoirs.

Whenever, in the opinion of a State Party, the volume of international container
traffic is sufficiently large, the competent authorities shall take all practicable measures
consistent with these Regulations, including carrying out inspections, to assess the
sanitary condition of container loading areas and containers in order to ensure that the
obligations contained in these Regulations are implemented.

Facilities for the inspection and isolation of containers shall, as far as practicable, be
available at container loading areas.

Container consignees and consignors shall make every effort to avoid cross-contamination
when multiple-use loading of containers is employed.

PART VI - HEALTH DOCUMENTS

ARTICLE 35 GENERAL RULE

No health documents, other than those provided for under these Regulations or in
recommendations issued by WHO, shall be required in international traffic, provided
however that this Article shall not apply to travellers seeking temporary or permanent
residence, nor shall it apply to document requirements concerning the public health status
of goods or cargo in international trade pursuant to applicable international agreements.

The competent authority may request travellers to complete contact information forms

and questionnaires on the health of travellers, provided that they meet the requirements
set out in Article 23.
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ARTICLE 36 CERTIFICATES OF VACCINATION OR OTHER
PROPHYLAXIS

Vaccines and prophylaxis for travellers administered pursuant to these Regulations, or
to recommendations and certificates relating thereto, shall conform to the provisions of
Annex 6 and, when applicable, Annex 7 with regard to specific diseases.

A traveller in possession of a certificate of vaccination or other prophylaxis issued in
conformity with Annex 6 and, when applicable, Annex 7, shall not be denied entry as
a consequence of the disease to which the certificate refers, even if coming from an
affected area, unless the competent authority has verifiable indications and/or evidence
that the vaccination or other prophylaxis was not effective.

ARTICLE 37 MARITIME DECLARATION OF HEALTH

The master of a ship, before arrival at its first port of call in the territory of a State Party,
shall ascertain the state of health on board, and, except when that State Party does not
require it, the master shall, on arrival, or in advance of the vessel’s arrival if the vessel is
so equipped and the State Party requires such advance delivery, complete and deliver to
the competent authority for that port a Maritime Declaration of Health which shall be
countersigned by the ship’s surgeon, if one is carried.

The master of a ship, or the ship’s surgeon if one is carried, shall supply any information
required by the competent authority as to health conditions on board during an
international voyage.

A Maritime Declaration of Health shall conform to the model provided in Annex 8.
A State Party may decide:

(a) todispense with the submission of the Maritime Declaration of Health by all arriving
ships; or

(b) to require the submission of the Maritime Declaration of Health under a
recommendation concerning ships arriving from affected areas or to require it from
ships which might otherwise carry infection or contamination.

The State Party shall inform shipping operators or their agents of these requirements.

ARTICLE 39 SHIP SANITATION CERTIFICATES

Ship Sanitation Control Exemption Certificates and Ship Sanitation Control Certificates
shall be valid for a maximum period of six months. This period may be extended by one
month if the inspection or control measures required cannot be accomplished at the port.

If a valid Ship Sanitation Control Exemption Certificate or Ship Sanitation Control
Certificate is not produced or evidence of a public health risk is found on board a ship,
the State Party may proceed as provided in paragraph | of Article 27.

The certificates referred to in this Article shall conform to the model in Annex 3.

Whenever possible, control measures shall be carried out when the ship and holds are
empty. In the case of a ship in ballast, they shall be carried out before loading.

When control measures are required and have been satisfactorily completed, the
competent authority shall issue a Ship Sanitation Control Certificate, noting the evidence
found and the control measures taken.
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The competent authority may issue a Ship Sanitation Control Exemption Certificate
at any port specified under Article 20 if it is satisfied that the ship is free of infection
and contamination, including vectors and reservoirs. Such a certificate shall normally
be issued only if the inspection of the ship has been carried out when the ship and
holds are empty or when they contain only ballast or other material, of such a nature
or so disposed as to make a thorough inspection of the holds possible.

If the conditions under which control measures are carried out are such that, in the
opinion of the competent authority for the port where the operation was performed, a
satisfactory result cannot be obtained, the competent authority shall make a note to that
effect on the Ship Sanitation Control Certificate.

PART VIl - CHARGES
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ARTICLE 40 CHARGES FOR HEALTH MEASURES
REGARDING TRAVELLERS
Except for travellers seeking temporary or permanent residence, and subject to paragraph

2 of this Article, no charge shall be made by a State Party pursuant to these Regulations
for the following measures for the protection of public health:

(a) any medical examination provided for in these Regulations, or any supplementary
examination which may be required by that State Party to ascertain the health
status of the traveller examined;

(b) any vaccination or other prophylaxis provided to a traveller on arrival that is not
a published requirement or is a requirement published less than 10 days prior
to provision of the vaccination or other prophylaxis;

(c) appropriate isolation or quarantine requirements of travellers;

(d) any certificate issued to the traveller specifying the measures applied and the date
of application; or

(e) any health measures applied to baggage accompanying the traveller.

State Parties may charge for health measures other than those referred to in paragraph |
of this Article, including those primarily for the benefit of the traveller.

Where charges are made for applying such health measures to travellers under these
Regulations, there shall be in each State Party only one tariff for such charges and every
charge shall:

(a) conform to this tariff;
(b) not exceed the actual cost of the service rendered; and

(c) be levied without distinction as to the nationality, domicile or residence of the
traveller concerned.

The tariff, and any amendment thereto, shall be published at least 10 days in advance
of any levy thereunder.

Nothing in these Regulations shall preclude States Parties from seeking reimburse-
ment for expenses incurred in providing the health measures in paragraph | of this
Article:

(a) from conveyance operators or owners with regard to their employees; or
(b) from applicable insurance sources.
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6.  Under no circumstances shall travellers or conveyance operators be denied the ability to
depart from the territory of a State Party pending payment of the charges referred to in
paragraphs | or 2 of this Article.

ARTICLE 41 CHARGES FOR BAGGAGE, CARGO,
CONTAINERS, CONVEYANCES, GOODS OR POSTAL
PARCELS

Where charges are made for applying health measures to baggage, cargo, containers,
conveyances, goods or postal parcels under these Regulations, there shall be in each
State Party only one tariff for such charges and every charge shall:

(a) conform to this tariff;
(b) not exceed the actual cost of the service rendered; and

(c) be levied without distinction as to the nationality, flag, registry or ownership of
the baggage, cargo, containers, conveyances, goods or postal parcels concerned.
In particular, there shall be no distinction made between national and foreign
baggage, cargo, containers, conveyances, goods or postal parcels.

2. The tariff, and any amendment thereto, shall be published at least 10 days in advance
of any levy thereunder.
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ANNEX 1

B. CORE CAPACITY REQUIREMENTS FOR DESIGNATED AIRPORTS,
PORTS AND GROUND CROSSINGS

At all times

The capacities:

()
(b)
(c)
(d)

(e)

to provide access to (i) an appropriate medical service including diagnostic facilities located so as to allow the
prompt assessment and care of ill travellers, and (ii) adequate staff, equipment and premises;

to provide access to equipment and personnel for the transport of ill travellers to an appropriate medical
facility;
to provide trained personnel for the inspection of conveyances;

to ensure a safe environment for travellers using point of entry facilities, including potable water supplies, eating
establishments, flight catering facilities, public washrooms, appropriate solid and liquid waste disposal services
and other potential risk areas, by conducting inspection programmes, as appropriate; and

to provide as far as practicable a programme and trained personnel for the control of vectors and reservoirs
in and near points of entry.

For responding to events that may constitute a public health emergency of international concern

The capacities:

(@)

(b)

(c)

(d)
(e)

(8)

to provide appropriate public health emergency response by establishing and maintaining a public health
emergency contingency plan, including the nomination of a coordinator and contact points for relevant
point of entry, public health and other agencies and services;

to provide assessment of and care for affected travellers or animals by establishing arrangements with
local medical and veterinary facilities for their isolation, treatment and other support services that may be
required;

to provide appropriate space, separate from other travellers, to interview suspect or affected persons;

to provide for the assessment and, if required, quarantine of suspect travellers, preferably in facilities away
from the point of entry;

to apply recommended measures to disinsect, derat, disinfect, decontaminate or otherwise treat baggage,
cargo, containers, conveyances, goods or postal parcels including, when appropriate, at locations specially
designated and equipped for this purpose;

to apply entry or exit controls for arriving and departing travellers; and

to provide access to specially designated equipment, and to trained personnel with appropriate personal
protection, for the transfer of travellers who may carry infection or contamination.
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ANNEX 2

DECISION INSTRUMENT FOR THE ASSESSMENT AND NOTIFICATION OF
EVENTS THAT MAY CONSTITUTE A PUBLIC HEALTH EMERGENCY OF
INTERNATIONAL CONCERN

Events detected by national surveillance system (see Annex 1)

¥

A case of the following
diseases is unusual or
unexpected and may
have serious public
health impact, and thus
shall be notifieda,:

()

¥

Any event of potential
international public
health concern,
including those of
unknown causes or
sources and those
involving other events

()

¥

An event involving the following
diseases shall always lead to
utilization of the algorithm,
because they have demonstrated
the ability to cause serious public
health impact and to spread
rapidly internationally®:

B Smallpox .
or diseases than those
) . ® Cholera
® Paliomyelitis dus to listed in the box on ® Pneumonic plague
wild-type poliovirus the left and the box = Vellow fover
® Human influenza on the right shall lead ® Viral haemorrhagic fevers

caused by a new
subtype

B Severe acute
respiratory syndrome
(SARS).

to utilization of the
algorithm.

Y

Is the public health impact of the
event serious?

(Ebola, Lassa, Marburg)

West Nile fever

B Other diseases that are of
special national or regional
concern, e.g. dengue fever, Rift
Valley fever, and meningococcal
disease.

Yes —>
JV \/
Is the event unusual or Is the event unusual or
unexpected? unexpected?

Y Y

\

4

Yes
Y
Is there a significant risk of international Is there a significant risk of international
spread? spread?
' Yes ' o ' Yes '
Y

Is there a significant risk of inter-national travel or
trade restrictions?

E Not notified at this stage.
Yes o ' Reassess when more
' information becomes

Y

H
H available.

EVENT SHALL BE NOTIFIED TO WHO UNDER THE INTERNATIONAL HEALTH REGULATIONS
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Examples for the application of the decision instrument for the
assessment and notification of events that may constitute a public
health emergency of international concern

The examples appearing in this Annex are not binding and are for indicative
guidance purposes to assist in the interpretation of the decision instrument
criteria.

DOES THE EVENT MEET AT LEAST TWO OF THE FOLLOWING CRITERIA?

I. Is the public health impact of the event serious?

1. Is the number of cases and/or number of deaths for this type of event large for the
given place, time or population?

2. Has the event the potential to have a high public health impact?

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT CONTRIBUTE TO HIGH PUBLIC HEALTH IMPACT:

v Event caused by a pathogen with high potential to cause epidemic (infectiousness of the agent, high case fatality, multiple

transmission routes or healthy carrier).

Indication of treatment failure (new or emerging antibiotic resistance, vaccine failure, antidote resistance or failure).

Event represents a significant public health risk even if no or very few human cases have yet been identified.

Cases reported among health staff. @

The population at risk is especially vulnerable (refugees, low level of immunization, children, elderly, low immunity,

undernourished, etc.).

v Concomitant factors that may hinder or delay the public health response (natural catastrophes, armed conflicts,
unfavourable weather conditions, multiple foci in the State Party).

v Event in an area with high population density.

v Spread of toxic, infectious or otherwise hazardous materials that may be occurring naturally or otherwise that has
contaminated or has the potential to contaminate a population and/or a large geographical area.

v
v
v
v

3. Is external assistance needed to detect, investigate, respond and control the current event, or prevent new cases?
The following are examples of when assistance may be required:

Is the public health impact of the event serious?

v Inadequate human, financial, material or technical resources - in particular:
m |nsufficient laboratory or epidemiological capacity to investigate the event (equipment, personnel, financial resources)
m |nsufficient antidotes, drugs and/or vaccine and/or protective equipment, decontamination equipment, or supportive
equipment to cover estimated needs
m Existing surveillance system is inadequate to detect new cases in a timely manner.

IS THE PUBLIC HEALTH IMPACT OF THE EVENT SERIOUS?
Answer “yes” if you have answered “yes” to questions 1, 2 or 3 above.
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II. Is the event unusual or unexpected?

4. Is the event unusual?
THE FOLLOWING ARE EXAMPLES OF UNUSUAL EVENTS:
v The event is caused by an unknown agent or the source, vehicle, route of transmission is unusual or unknown.

v Evolution of cases more severe than expected (including morbidity or case-fatality) or with unusual symptoms.
v Occurrence of the event itself unusual for the area, season or population.

5. Is the event unexpected from a public health perspective?

THE FOLLOWING ARE EXAMPLES OF UNEXPECTED EVENTS:

v Event caused by a disease/agent that had already been eliminated or eradicated from the State Party or not previously
reported.

IS THE EVENT UNUSUAL OR UNEXPECTED?
Answer “yes” if you have answered “yes” to questions 4 or 5 above.

spread?

lll. Is there a significant risk of international spread?

6. Is there evidence of an epidemiological link to similar events in other States?

7. Is there any factor that should alert us to the potential for cross border movement of the agent, vehicle or host?

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT MAY PREDISPOSE TO INTERNATIONAL SPREAD:

v Where there is evidence of local spread, an index case (or other linked cases) with a history within the previous month of:
B international travel (or time equivalent to the incubation period if the pathogen is known)
B participation in an international gathering (pilgrimage, sports event, conference, etc.)
B close contact with an international traveller or a highly mobile population.

v Event caused by an environmental contamination that has the potential to spread across international borders.

v Event in an area of intense international traffic with limited capacity for sanitary control or environmental detection or
decontamination.

IS THERE A SIGNIFICANT RISK OF INTERNATIONAL SPREAD?
Answer “yes” if you have answered “yes” to questions 6 or 7 above.

Risk of international
restrictions ?

IV. Is there a significant risk of international travel or trade restrictions?

8. Have similar events in the past resulted in international restriction on trade and/or travel?

9. Is the source suspected or known to be a food product, water or any other goods that might be contaminated that has been
exported/imported to/from other States?

10. Has the event occurred in association with an international gathering or in an area of intense international tourism?

11. Has the event caused requests for more information by foreign officials or international media?

IS THERE A SIGNIFICANT RISK OF INTERNATIONAL TRADE OR TRAVEL RESTRICTIONS?
Answer “yes” if you have answered “yes” to questions 8, 9, 10 or 11 above.

States Parties that answer “yes” to the question whether the event meets any two of the four criteria
(I-1V) above, shall notify WHO under Article 6 of the International Health Regulations.
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ANNEX 4

TECHNICAL REQUIREMENTS PERTAINING TO CONVEYANCES AND
CONVEYANCE OPERATORS

Section A Conveyance operators

Conveyance operators shall facilitate:

(a)

(b) medical examinations of persons on board;

(c) application of other health measures under these Regulations; and

(d) provision of relevant public health information requested by the State Party.

inspections of the cargo, containers and conveyance;

Conveyance operators shall provide to the competent authority a valid Ship Sanitation Control Exemption
Certificate or a Ship Sanitation Control Certificate or a Maritime Declaration of Health, or the Health Part of an
Aircraft General Declaration, as required under these Regulations.

Section B Conveyances

Control measures applied to baggage, cargo, containers, conveyances and goods under these Regulations shall
be carried out so as to avoid as far as possible injury or discomfort to persons or damage to the baggage, cargo,
containers, conveyances and goods. Whenever possible and appropriate, control measures shall be applied when
the conveyance and holds are empty.

States Parties shall indicate in writing the measures applied to cargo, containers or conveyances, the parts
treated, the methods employed, and the reasons for their application. This information shall be provided
in writing to the person in charge of an aircraft and, in case of a ship, on the Ship Sanitation Control
Certificate. For other cargo, containers or conveyances, States Parties shall issue such information in writing
to consignors, consignees, carriers, the person in charge of the conveyance or their respective agents.

415

‘ ‘ WHO_IMGFS_Ch32.indd 415 @ 12/11/2007 12:45:34PM‘ ‘



International Medical Guide for Ships

International Health Regulations

‘ ‘ WHO_IMGFS_Ch32.indd 416

ANNEX 5
SPECIFIC MEASURES FOR VECTOR-BORNE DISEASES

WHO shall publish, on a regular basis, a list of areas where disinsection or other vector control measures are
recommended for conveyances arriving from these areas. Determination of such areas shall be made pursuant to
the procedures regarding temporary or standing recommendations, as appropriate.

Every conveyance leaving a point of entry situated in an area where vector control is recommended should be
disinsected and kept free of vectors. When there are methods and materials advised by the Organization for these
procedures, these should be employed. The presence of vectors on board conveyances and the control measures
used to eradicate them shall be included:

(a) inthe case of aircraft, in the Health Part of the Aircraft General Declaration, unless this part of the Declaration
is waived by the competent authority at the airport of arrival;
(b) in the case of ships, on the Ship Sanitation Control Certificates; and

(c) inthe case of other conveyances, on a written proof of treatment issued to the consignor, consignee, carrier,
the person in charge of the conveyance or their agent, respectively.

States Parties should accept disinsecting, deratting and other control measures for conveyances applied by other
States if methods and materials advised by the Organization have been applied.

States Parties shall establish programmes to control vectors that may transport an infectious agent that constitutes
a public health risk to a minimum distance of 400 metres from those areas of point of entry facilities that are
used for operations involving travellers, conveyances, containers, cargo and postal parcels, with extension of the
minimum distance if vectors with a greater range are present.

If a follow-up inspection is required to determine the success of the vector control measures applied, the competent
authorities for the next known port or airport of call with a capacity to make such an inspection shall be informed
of this requirement in advance by the competent authority advising such follow-up. In the case of ships, this shall
be noted on the Ship Sanitation Control Certificate.

A conveyance may be regarded as suspect and should be inspected for vectors and reservoirs if:

(a) it has a possible case of vector-borne disease on board;
(b) a possible case of vector-borne disease has occurred on board during an international voyage; or
(c) it has left an affected area within a period of time where on-board vectors could still carry disease.

A State Party should not prohibit the landing of an aircraft or berthing of a ship in its territory if the control
measures provided for in paragraph 3 of this Annex or otherwise recommended by the Organization are applied.
However, aircraft or ships coming from an affected area may be required to land at airports or divert to another
port specified by the State Party for that purpose.

A State Party may apply vector control measures to a conveyance arriving from an area affected by a vector-borne
disease if the vectors for the foregoing disease are present in its territory.
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ANNEX 6
VACCINATION, PROPHYLAXIS AND RELATED CERTIFICATES

Vaccines or other prophylaxis specified in Annex 7 or recommended under these Regulations shall be of suitable
quality; those vaccines and prophylaxis designated by WHO shall be subject to its approval. Upon request, the
State Party shall provide to WHO appropriate evidence of the suitability of vaccines and prophylaxis administered
within its territory under these Regulations.

Persons undergoing vaccination or other prophylaxis under these Regulations shall be provided with an
international certificate of vaccination or prophylaxis (hereinafter the “certificate”) in the form specified in this
Annex. No departure shall be made from the model of the certificate specified in this Annex.

Certificates under this Annex are valid only if the vaccine or prophylaxis used has been approved by WHO.

Certificates must be signed in the hand of the clinician, who shall be a medical practitioner or other authorized
health worker, supervising the administration of the vaccine or prophylaxis. The certificate must also bear the
official stamp of the administering centre; however, this shall not be an accepted substitute for the signature.

Certificates shall be fully completed in English or in French. They may also be completed in another language, in
addition to either English or French.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it invalid.

Certificates are individual and shall in no circumstances be used collectively. Separate certificates shall be issued
for children.

A parent or guardian shall sign the certificate when the child is unable to write. The signature of an illiterate shall
be indicated in the usual manner by the person’s mark and the indication by another that this is the mark of the
person concerned.

If the supervising clinician is of the opinion that the vaccination or prophylaxis is contraindicated on medical
grounds, the supervising clinician shall provide the person with reasons, written in English or French, and where
appropriate in another language in addition to English or French, underlying that opinion, which the competent
authorities on arrival should take into account. The supervising clinician and competent authorities shall inform
such persons of any risk associated with non-vaccination and with the non-use of prophylaxis in accordance with
paragraph 4 of Article 23.

An equivalent document issued by the Armed Forces to an active member of those Forces shall be accepted in lieu
of an international certificate in the form shown in this Annex if:

(a) it embodies medical information substantially the same as that required by such form; and

(b) it contains a statement in English or in French and where appropriate in another language in addition to
English or French recording the nature and date of the vaccination or prophylaxis and to the effect that it is
issued in accordance with this paragraph.
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MODEL INTERNATIONAL CERTIFICATE OF VACCINATION OR
PROPHYLAXIS

This is to certify that [name] ..........c.ccccooviieieeins, date of birth ..................., SEX teeiieiie et
nationality ...........ccccoeeiiiiiie, national identification document, if applicable ...........................
whose signature follows ...........c.ccccooviiiiiiiiiic

has on the date indicated been vaccinated or received prophylaxis against:

(name of disease or condition) ...........c..cceoiiiiii i

in accordance with the International Health Regulations.

Vaccine or Date Signature and Manufacturer and Certificate valid Official stamp

prophylaxis professional status of batch No. of vaccine or from ....... of administering
supervising clinician prophylaxis until ............ centre

1.

2.

This certificate is valid only if the vaccine or prophylaxis used has been approved by the World Health

Organization.

This certificate must be signed in the hand of the clinician, who shall be a medical practitioner or other authorized
health worker, supervising the administration of the vaccine or prophylaxis. The certificate must also bear the official

stamp of the administering centre; however, this shall not be an accepted substitute for the signature.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it invalid.

The validity of this certificate shall extend until the date indicated for the particular vaccination or prophylaxis. The
certificate shall be fully completed in English or in French. The certificate may also be completed in another language

on the same document, in addition to either English or French.
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ANNEX 7

REQUIREMENTS CONCERNING VACCINATION OR PROPHYLAXIS FOR
SPECIFIC DISEASES

In addition to any recommendation concerning vaccination or prophylaxis, the following diseases are those
specifically designated under these Regulations for which proof of vaccination or prophylaxis may be required for
travellers as a condition of entry to a State Party:

Vaccination against yellow fever.

2.

‘ ‘ WHO_IMGFS_Ch32.indd 419

Recommendations and requirements for vaccination against yellow fever:

(@)

(b)
(c)

(e)
()
(8)

(h)

For the purpose of this Annex:

(i)  theincubation period of yellow fever is six days;

(ii)  yellow fever vaccines approved by WHO provide protection against infection starting 10 days following
the administration of the vaccine;

(iii)  this protection continues for 10 years; and

(iv) the validity of a certificate of vaccination against yellow fever shall extend for a period of 10 years,
beginning 10 days after the date of vaccination or, in the case of a revaccination within such period
of 10 years, from the date of that revaccination.

Vaccination against yellow fever may be required of any traveller leaving an area where the Organization has
determined that a risk of yellow fever transmission is present.

If a traveller is in possession of a certificate of vaccination against yellow fever which is not yet valid, the
traveller may be permitted to depart, but the provisions of paragraph 2(h) of this Annex may be applied on
arrival.

A traveller in possession of a valid certificate of vaccination against yellow fever shall not be treated as
suspect, even if coming from an area where the Organization has determined that a risk of yellow fever
transmission is present.

In accordance with paragraph | of Annex 6 the yellow fever vaccine used must be approved by the
Organization.

States Parties shall designate specific yellow fever vaccination centres within their territories in order to
ensure the quality and safety of the procedures and materials employed.

Every person employed at a point of entry in an area where the Organization has determined that a risk of
yellow fever transmission is present, and every member of the crew of a conveyance using any such point
of entry, shall be in possession of a valid certificate of vaccination against yellow fever.

A State Party, in whose territory vectors of yellow fever are present, may require a traveller from an area
where the Organization has determined that a risk of yellow fever transmission is present, who is unable
to produce a valid certificate of vaccination against yellow fever, to be quarantined until the certificate
becomes valid, or until a period of not more than six days, reckoned from the date of last possible exposure
to infection, has elapsed, whichever occurs first.

Travellers who possess an exemption from yellow fever vaccination, signed by an authorized medical
officer or an authorized health worker, may nevertheless be allowed entry, subject to the provisions of the
foregoing paragraph of this Annex and to being provided with information regarding protection from yellow
fever vectors. Should the travellers not be quarantined, they may be required to report any feverish or other
symptoms to the competent authority and be placed under surveillance.
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ANNEX 8
MODEL OF MARITIME DECLARATION OF HEALTH

To be completed and submitted to the competent authorities by the masters of ships arriving from foreign ports.

Submitted at the port of ..o Date ............

Name of ship or inland navigation vessel ........................... Registration/IMO No ................... arriving from
............... sailing to ..o

(Nationality) (Flag of vessel) ...................... MaSEEr'S NAME .....oovviiiiieie e

Gross tonnage (ship).................

Tonnage (inland navigation vessel)....................

Valid Sanitation Control Exemption/Control Certificate carried on board? vyes............ NO.....c...... Issued
At date......ccooeinnn
Re-inspection required? yes....... no.......

Has ship/vessel visited an affected area identified by the World Health Organization? yes..... no.....
Port and date of ViSit ........c..oooiiiiii

List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is
shorter:

Upon request of the competent authority at the port of arrival, list crew members, passengers or other persons who
have joined ship/vessel since international voyage began or within past thirty days, whichever is shorter, including
all ports/countries visited in this period (add additional names to the attached schedule):

(1) Name .....oocoovveeieieiieeeee joined from: (1)......c.......... (2)eeeieian. () I
(2) Name ..o joined from: (1)......cccceee. (2)iiiii (3)eiieiienn.
(3) Name ..o joined from: (1)................. (72 ST [ ST

(N

(2)

(3)

Health questions

Has any person died on board during the voyage otherwise than as a result of accident?
yes...  no..

If yes, state particulars in attached schedule. Total no. of deaths ..........

Is there on board or has there been during the international voyage any case of disease which you suspect to be
of an infectious nature? yes........ no........ If yes, state particulars in attached schedule.

Has the total number of ill passengers during the voyage been greater than normal/expected?
yes....  No....

How many ill persons? ..........

420
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4)
()

(6)

(7

(8)

(9)

Is there any ill person on board now? yes........ no........ If yes, state particulars in attached schedule.

Was a medical practitioner consulted? vyes....... no...... If yes, state particulars of medical treatment or advice
provided in attached schedule.

Are you aware of any condition on board which may lead to infection or spread of disease?

If yes, state particulars in attached schedule.

Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination) been applied on board? yes

If yes, specify type, place and date...........ccooviiiiiiiiiii e

Have any stowaways been found on board? yes ....... no...... If yes, where did they join the ship (if known)? .....

Note: In the absence of a surgeon, the master should regard the following symptoms as grounds for suspecting the

existence of a disease of an infectious nature:

(a) fever, persisting for several days or accompanied by (i) prostration; (ii) decreased consciousness; (iii) glan-
dular swelling; (iv) jaundice; (v) cough or shortness of breath; (vi) unusual bleeding; or (vii) paralysis.

(b) with or without fever: (i) any acute skin rash or eruption; (ii) severe vomiting (other than sea sickness);
(iii) severe diarrhoea; or (iv) recurrent convulsions.

| hereby declare that the particulars and answers to the questions given in this Declaration of Health (including the
schedule) are true and correct to the best of my knowledge and belief.

Master

Ship’s Surgeon (if carried)
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The ship’s medicine chest

®

Chapter 33

INTRODUCTION

All ships subject to the regulations established by the International Maritime Organization
(IMO) and International Labour Organization (ILO) must have adequate medical supplies,
that are periodically inspected, kept in good condition, and are ready for use whenever
required. The quantities needed on board will depend on the duration and destination of the
voyage, the number of crew members, and the nature of the cargo.

The medicine chest is designed to hold a range of medicinal products needed for the most common
medical emergencies likely to occur on board ship, however distant it is from shore.

Different communities have different methods of treatment. Items specific to national requirements
and customs can be added to the list of recommended medicines and medical supplies provided
at the end of this chapter. The added items, however, should not be used to replace any of the
recommended medicines or medical supplies on the list, but should be integrated into the list
together with detailed information about their actions and unwanted effects.

The list assumes that on-board medical treatment is dispensed by an officer working under
the responsibility of the master. Ships with a doctor on board may carry an expanded range of
medicines and other medical equipment and supplies.

Some of the listed medicines are available only on prescription. As regulations differ from
country to country, no advice is given here about obtaining these medicines.

BASIC RULES FOR MANAGING THE
MEDICINE CHEST

RESPONSIBILITY

The ship’s master is responsible for managing medical supplies kept on board, although he
may delegate responsibility for their use and maintenance to a properly trained crew member.
Nevertheless, however well-trained, crew members are not medically qualified. A doctor
should always be consulted about serious illness or injury or when any doubt exists about the
proper action to take in treating a patient.

KEEPING RECORDS

A list of medicines and medical supplies should be carried on board and be regularly
updated. The list should include, for each item, such details as expiry date, storage
conditions, and quantities remaining after purchase or use. A record of treatment given
to any person on board, including the type and quantity of any medicines administered,
must be entered in the ship’s log. In some countries, it is compulsory to keep such a
record.

In addition, the master of the vessel is required to maintain a register of controlled drugs
and this register must not be discarded before two years have elapsed after the date of the
last entry.

423
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IDENTIFICATION OF MEDICINES

All medicines listed in this guide are identified by their generic or approved name, since
local brand (or proprietary) names may differ from country to country. The box or
package for every medicine, therefore, should be labelled with its generic name. The
dose per tablet, capsule, or vial/ampoule, and the expiry date of each item should be
clearly indicated on the package or container. If the label is illegible or if the contents of
an opened or unlabelled package or container cannot be identified, the medicine should
be destroyed.

STORAGE

Drawers or medicine cabinets should be large enough to store medicines and equipment in
an orderly manner so that they are easily identified and available for immediate use. This is
particularly important for medicines and equipment used in emergencies: these should be
kept separately in the most accessible place. Generally, items of the same type or category
should be stored in a box, shelf or drawer, properly labelled. Controlled medicines must be
kept apart in a locked compartment, preferably the master’s safe, in a room that is locked
when unoccupied (see below, under Controlled drugs).

All medicines must be kept in good condition and protected against humidity and
temperature extremes. When not otherwise specified, they should be stored at room
temperature (15-25 °C). A refrigerator should be available nearby for storage of items that
must be kept at 2-8 °C. This refrigerator should not be used for any other purpose and
should be equipped with a lock.

EXPIRY DATE

An expiry date for a medicine corresponds to the average maximum shelf life for that medicine,
given appropriate storage conditions. Medicines must be inspected regularly to make sure they
have not reached or exceeded their expiry dates: those that have, should be replaced and then
taken to a pharmacy to be destroyed. Certain types of medical equipment also have expiry
dates. Moreover, some countries impose fines on ships entering their territory with expired
medicinal items on board.

PREGNANCY

Before any medicine is given to a female patient, the ship’s doctor or officer designated
as health provider should know if the patient is pregnant or breast-feeding and can safely
take the medicine.

UNWANTED EFFECTS AND DRUG INTERACTIONS

All medicines have unwanted effects that must be evaluated case-by-case — by the patient, the
responsible officer and the consulting doctor - in relation to their benefits. Severe unwanted
effects can occur when certain medicines administered simultaneously to a patient interact
with each other. A doctor should always be consulted if a patient is already taking medication
or if several medicines from the list in this guide have to be used together.
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DRUG ALLERGY

Before any drug is administered, the patient should be asked whether he or she knows
about or has experienced in the past any allergy, intolerance, or sensitivity to medicines.
The patient’s answer should be noted in the patient’s record. If the patient is unable to
answer for whatever reason, that fact should also be recorded. A patient who believes
he or she is, or is likely to be, allergic to a medicine should not be given the medicine
without medical advice.

Anaphylaxis

Anaphylaxis is one of the most serious, and often life-threatening, forms of allergic reaction.
It can occur within a few minutes of exposure to an allergy-causing substance (allergen),
which may be a medicine. In some cases the reaction may be delayed for an hour or so. The
most common symptoms are urticaria (see Chapter 20, Skin diseases) and swelling of the
lips, face and throat. The patient may feel flushed and itchy all over. In about half the patients
there is breathlessness, wheezing, and swelling of the larynx, which can cause choking. In
about a third of cases, there is a marked fall in blood pressure (anaphylactic shock).

Wheezing, difficulty breathing, or low blood pressure calls for immediate treatment,
which can be life-saving. The patient should be given:
m adrenaline (epinephrine), 0.3-0.5 ml of /1000 solution, intramuscularly on the
lateral or anterior thigh, repeated every five minutes if necessary; PLUS
m oxygen, at the highest possible flow rate, using a reservoir mask if possible; PLUS

m salbutamol (albuterol) inhaler, four puffs via a plastic spacer, repeated every 10 minutes
if wheezing and breathlessness persist; PLUS

m dexamethasone 4 mg, intravenously if possible, or intramuscularly, then prednisone,
50 mg orally at once and then daily for four days; PLUS

m cetirizine, 10 mg orally at once; PLUS

1-2 litres of normal saline over 30 minutes given by intravenous drip: if blood pressure
stays low, this fluid administration may need to be repeated;

m seek medical advice as soon as possible, but DO NOT delay giving adrenaline.

If the patient responds and remains well for eight hours, further problems are unlikely
without further exposure to the allergen. Patients should be seen by a doctor at the next port
to identify the responsible allergen and to develop a plan to prevent recurrent anaphylaxis.

Drug rash and other drug-related skin problems
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The commonest type of drug rash resembles the rash of measles: pale-red, irregular
blotches. It is most marked on the lower parts of the body.

Any drug can cause this rash, and the drugs given most often — penicillin especially — are
the commonest causes. The rash appears within three weeks of starting the drug, but
not usually in the first few days. It is not clear whether drug rashes are due to an allergic
process. They often clear up even if the drug is continued. Nevertheless, it is safer to stop
the drug. If stopping the drug may be dangerous, such as during treatment of a severe
infection, medical advice should be sought before stopping it.
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Drugs are common causes of urticaria and exfoliative dermatitis (see Chapter 20, Skin
diseases), in which the skin is red and peeling, like the late stages of a bad sunburn.
Some drugs, especially ibuprofen and related drugs, and ciprofloxacin and doxycycline,
can cause phototoxicity, in which the effect of ultraviolet light is exacerbated. Patients
have a typical sunburn in areas exposed to the sun but it is much more severe than can be
accounted for by the sun exposure.

A very severe form of drug reaction is called Stevens-Johnson Syndrome, or Toxic Epidermal
Necrolysis: the patient rapidly develops a rash consisting of sharp-edged, dark-red spots,
and also large blisters, painful ulcers in the mouth, and fever. This condition is often fatal:
any patient who develops a rash with blistering after taking a drug must be
evacuated at once.

Controlled drugs
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Controlled (or “scheduled”) drugs are those that, in most countries, are subject to
prescription requirements limiting their distribution and use, because of their liability to
be abused. Controlled drugs should be obtained only from a pharmacist or other person
licensed to supply these medicines. The supplier will need a handwritten order, signed by
the master, and formulated according to national requirements. The master has also to sign
a receipt for the goods.

The 1961 United Nations Single Convention on Narcotic Drugs includes provisions
stipulating that “the international carriage by ships or aircraft of such limited amounts of
drugs as may be needed during their journey or voyage for first-aid purposes or emergency
cases shall not be considered to be import, export or passage through a country”. A second
provision stipulates that “appropriate safeguards shall be taken by the country of registry to
prevent the improper use of [these] drugs ... or their diversion for illicit purposes”.

National regulations of the country visited, however, predominate and must be respected.
National authorities of many countries require ships’ masters to produce a general
declaration of medicines on board and a separate declaration of controlled drugs and to
keep a drug register for two years after the date of the last entry in it. The Maritime Labour
Convention (2006) contains guidance on national authority responsibilities in this matter.
Smaller vessels should carry medical supplies in accordance with the relevant national
guidelines and in relation to their needs, as determined by length of voyage, and number
of crew.

A ship must not carry quantities of controlled drugs larger than those specified by the
appropriate national regulations, unless required by a doctor.

Regulations relating to records to be kept concerning the use of controlled drugs vary
from country to country. Generally speaking, these records should be kept separate from
patients’ ordinary medical charts and should give the following information:
m doses given, including the name of the person ordering the dose, the name of the
person giving it, and the name of the person receiving it;
m date and time when a dose is lost or spoiled (e.g. broken ampoule, drug prepared but
not injected, and so on);
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m a running count of remaining stocks, updated after each use;

m a count, made at least weekly, of remaining ampoules, tablets, etc., in store, to be
checked against the records of use and the running count.

Ships carrying dangerous goods

Ships carrying dangerous goods have additional medicines, specific antidotes, and special
equipment on board, as prescribed in the International Maritime Organization’s Medical
First Aid Guide for Use in Accidents Involving Dangerous Goods (MFAG)'. These special
items, which are not listed in this guide, should be stored and registered together with the
regular medicines and medical supplies carried on board.

SPECIFIC CATEGORIES OF MEDICINES
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ANTIBIOTICS

Inflammations or infectious diseases of bacterial origin may be treated with antibiotics, which,
however, are ineffective for colds, flu, or other viral infections. Unnecessary administration
of antibiotics puts the patient at risk of allergic reactions, unwanted effects, and possible
super-infection with resistant organisms. Unnecessary antibiotic use also contributes to the
worldwide development of resistant strains of bacteria.

ANTIMALARIAL MEDICINES

Prevention (prophylaxis) of malaria is a continuing process whereby preventive measures and
medication change frequently with developments in scientific, particularly pharmacological,
capabilities and with growing knowledge of local malaria epidemiology, including risk of
infection. It is, therefore, not efficient and certainly not cost-effective to have prophylactic
antimalarials in the medical chest on all voyages.

As each tropical or sub-tropical region requires its specific malarial prophylaxis, the master
and ship owner must decide, in planning a voyage to potentially malarious areas, what
antimalarial medication should be carried on board. The WHO website (http://www.who.
int/en/) can be consulted for recommended malarial prophylaxis in specific countries.

ANALGESICS

Pain is a mental phenomenon that may be influenced by psychological and environmental
factors. Individual patients vary in their response to treatment. Careful judgement, therefore,
should be used in deciding on the best dose and medicine or combination of medicines
required to provide pain relief in a given situation. It is important to prescribe with confi-
dence and to assure the patient that the medicine will bring relief. Patients should not be
allowed to suffer because of reluctance on the part of a caregiver to administer analgesics.

The analgesics to be carried on board are:
m paracetamol
m acetylsalicylic acid (Aspirin®)
m ibuprofen
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m tramadol
m morphine.

These analgesics should cover most pain situations encountered at sea. Once the analgesic
drug and starting dose have been decided and the treatment has begun, the patient’s pain
should be reviewed after two doses. If the pain is not under control, administration of a
stronger drug should be started or the dose of the first drug increased if it is less than the
recommended maximum.

Fluids for intravenous infusion
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PARENTERAL SOLUTIONS

Sodium chloride 0.9%, also called normal saline solution, serves to replace loss of fluid
and electrolytes in the body. It may be used in cases of bleeding, dehydration due to severe
vomiting or diarrhoea, or when an unconscious patient is unable to drink sufficient fluids. A
possible unwanted effect is fluid overload resulting in pulmonary oedema - a risk particularly
for patients with underlying heart disease if large quantities of the solution are administered
at a high flow rate. The risk is minimal for a young, healthy person with no heart or kidney
problems.

QUANTITIES

The amount of fluid to be administered is specified in this guide where appropriate or by
the consulting doctor, when outside advice is sought.

FLOW RATE

Rate of flow (drops per minute) should be carefully regulated and monitored at frequent
intervals to prevent fluctuations in flow. To prevent air from entering the vein, flow should
be stopped before all the solution has been administered. The number of drops per
millilitre (ml) varies with the administration set but is usually indicated on the packaging.
A rule of thumb is 20 drops per millilitre. If a set delivers 20 drops per ml and the quantity
to be administered is 500 ml, i.e. 10 000 (500 x 20) drops of solution, over a four-hour
(240 minute) period, the rate of flow would be 42 (10 000 + 240) drops per minute. The
volume of solution in the infusion bag should be checked after 15 minutes and the drop
rate adjusted if necessary. The solution in the infusion bag should be checked at frequent
intervals in order to verify the actual flow rate.

OXYGEN

Oxygen is administered to a patient when the body is not receiving enough from the air or
if poisoning from a toxic gas has occurred (see Chapter | I, Poisoning). Oxygen should be
treated as a drug: the amount to be given, the type of mask to be used, and the duration of
use should be prescribed on the medication record.

Oxygen should be given during resuscitation efforts (see Chapter I, First aid). In all other
circumstances it should only be administered when advised in this guide or prescribed by
a doctor.
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Oxygen is usually given by mask to a patient who is breathing without assistance, whether
UNCoNSCious Or CoNscious.

OXYGEN CYLINDERS

The oxygen cylinder should be carefully identified as such. The colour of the cylinder may
vary from country to country, as it has not been stipulated in any international code. To
reduce the risk of explosion or fire, the oxygen cylinder should be kept at a distance from
sources of heat, sparks or smoking, and its screw thread should not be greased.

Oxygen can be dangerous to patients who have a long-standing history of chronic
bronchitis or emphysema. Regular examination of seafarers should ensure that such
patients are not on board. Administering oxygen to a passenger always requires prior
consultation with a doctor, except in emergencies.

The gas in the cylinder is 100% oxygen. The oxygen concentration that the patient actually
breathes will depend on the degree to which the oxygen is diluted with air. The oxygen
leaving the cylinder is cold and dry.

NASAL CANNULA

A nasal cannula is more comfortable than a mask, especially in hot climates. It is still
unpleasant for patients, especially with flow rates greater than 2 | per minute. High flows
of dry oxygen cause drying and possible crusting of the nasal mucous membrane.

OXYGEN MASKS

Different types of oxygen masks may be on board, each with specific operating instructions.
There are three main types of mask:

m standard simple face mask: with the oxygen tube connected directly to the
mask: during respiration the patient draws air around the sides of the mask, thereby
diluting the inspired oxygen concentration: a patient taking small, shallow breaths
will get a relatively high concentration of oxygen and a patient taking deep breaths
a lower concentration;

m Venturi (or high flow) mask: offers a choice of seven levels of oxygen concen-
tration, from 24% to 50%, with corresponding flow rate settings for each level: the
actual concentration delivered still varies depending on the patient’s rate and depth
of breathing;

m mask with reservoir bag: by adding a reservoir bag, inhalation of air from the
room is reduced and the concentration of oxygen breathed in by the patient is
increased.

QUANTITIES AND FLOW RATE

The amount of oxygen to be administered is specified in the appropriate sections of this
guide or by the doctor consulted where outside advice is sought. Rate of flow (litres
per minute) must be carefully regulated by checking the top of the flowmeter ball. The
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pressure gauge should be verified at frequent intervals and the bottle replaced before it is
empty. A 2 litre/200 bar oxygen cylinder contains at most 400 litres of oxygen. At a flow
rate of 4 | per minute, it takes 100 minutes to empty the bottle.

LIST OF RECOMMENDED MEDICINES AND

EQUIPMENT
ORDER OF LISTING

Medicines are listed in alphabetical order of their generic names.

RECOMMENDED MEDICINE

The choice of medications given in the list below is based on effect, unwanted effects,
route of administration, shelf life, worldwide availability, price, storage conditions, and the
medical skills officers on board are presumed to possess.

STORAGE

@ If an item has to be kept “cool” this means that the item deteriorates in quality and efficacy @
if it is not kept refrigerated.

If an item has to be stored in a “safe”, it should be kept in a locked compartment, separate
from other medicines and preferably in the master’s safe.

Where no indication is given whether a drug has to be taken with food or on an empty
stomach, it may be taken with or without food.

ABBREVIATIONS
SC: subcutaneously
IM: intramuscularly
IV: intravenously
IMGS3: International Medical Guide for Ships, 3rd edition (this guide)
MFAG: Medical First Aid Guide for Use in Accidents Involving Dangerous Goods,

IMO/WHO/ILO, 2004
ND: not determined
NSAID: nonsteroidal anti-inflammatory drug
430
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Generic name

Also known as

Dosage form, strength

Indications (on board ship)

Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Acetylsalicylic acid
B Aspirin®, Aspro®
| tablet 300 mg

B high dose (600-900 mg): to reduce pain, fever, inflammation
B |ow dose (100-150 mg) to inhibit formation of blood clots in angina pectoris, myocardial infarction,
stroke

B peptic ulcer, history of gastrointestinal bleeding, haemophilia, fever in patients under 18, trauma

® no

B for pain and inflammation: 2-3 tablets every 4-6 hours
m for thrombosis: half a tablet daily

® indigestion
B gastric bleeding
B increased bleeding during surgery

B 10 be used with caution in cardiac failure
B ot to be used if past use has exacerbated asthma
B not to be used if surgery may be required within 7 days

Generic name

Also known as

Dosage form, strength

Indications (on board ship)

Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Aciclovir
B Zovirax®, acyclovir
B tablet 400 mg

B treatment of primary or recurrent herpes simplex virus infection
may be useful for severe varicella and herpes zoster (doctor should be consulted)

ND
B not if used according to IMGS3 recommendations

B 400 mg 3 times daily for 5-10 days for primary infection or for 3-5 days for recurrence

ND

B patient should drink more than 2 | of fluid daily
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Generic name
Also known as
Dosage form, strength

Indications (on board ship)

Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Adrenaline
epinephrine, adrenaline 1:1000
ampoule T ml=1mg

to raise blood pressure in anaphylaxis
to dilate airways in severe asthma or anaphylaxis

none in emergencies
yes, if possible, but do not delay use in emergency

for anaphylaxis: 0.5 ml, IM, repeated every 5 minutes if needed
for severe asthma: 0.5 ml, IM, repeated every 5 minutes if needed

palpitations

cardiac arrhythmia

hypertension (high blood pressure)
chest pain

headache

restlessness

ND

Generic name

@ Also known as

Dosage form, strength

Amethocaine 0.5% eye drops
tetracaine

single-use vial 1 ml

Indications (on board ship) B for eye examination and procedures
Contraindications ND
Consult doctor before using " no
Adult dosage 2 drops inside lower eyelid
Unwanted effects B {ransitory burning sensation soon after application
Remarks B ynused portion to be discarded immediately after use
Generic name Amoxicillin + clavulanate
Also known as B Augmentin®, co-amoxyclav
Dosage form, strength B tablet 875 mg/125 mg
Indications (on board ship) B {0 treat infections responsive to this antibiotic
Contraindications B 3llergy to penicillin and beta-lactam antibiotics
B glandular fever (infectious mononucleosis)
B |iver disease
Consult doctor before using B no, if used according to IMGS3 recommendations
Adult dosage B one tablet twice daily, taken with food.
Unwanted effects ® diarrhoea
B hepatitis due to clavulanate is rare but may be serious
Remarks B for ships carrying dangerous goods see MFAG (204) Table 9
B 1o be used with caution in liver disease

‘ ‘ WHO_IMGFS_Ch33.indd 432

432

@ 12/11/2007

12:46:17 PM ‘ ‘



International Medical Guide for Ships

The ship’s medicine chest

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Artemether
m | arither®
® ampoule 1 ml (=80 mg)

B treatment of severe malaria

ND

B 35 500n as possible but, in emergencies, treatment must be carried out without delay in

accordance with IMGS3 recommendations
B see under Malaria in IMGS3, Chapter 23, Infectious diseases
B pain at injection site
B slow pulse rate

B fits (convulsions)

B required only for voyages to areas where malaria transmission is a risk

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using
Adult dosage

Unwanted effects

Remarks

Artemether + Lumefantrine

Riamet ©

tablets 20 mg + 120 mg

treatment of malaria

not to be used in women in early pregnancy without medical advice

not if used according to IMGS3 recommendation

see under Malaria in Chapter 23, Infectious diseases

headache

dizziness

sleep disorder
palpitations

anorexia

nausea

vomiting

diarrhoea

itch

rash

arthralgia (joint pain)
myalgia (muscle pain)
weakness

fatigue

not for prophylaxis
should not be used together with haloperidol or azithromycin
required only for voyages to areas where malaria transmission is a risk
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Generic name

Also known as

Dosage form, strength

Indications (on board ship)

Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Atropine
ND
B ampoule 1.2 mg/ml

B 10 treat slow heart rate in myocardial infarction
B {0 treat organophosphate insecticide poisoning

B none in emergencies

B no, in emergencies; yes, in organophosphate insecticide poisoning

for slow heart rate in myocardial infarction: 0.6 mg IM or IV

dry mouth

blurred vision

urinary retention

hallucinations and psychosis (with very large doses)

in organophosphate poisoning huge doses may be needed

Generic name
Also known as
Dosage form, strength
@ Indications (on board ship)
Contraindications
Consult doctor before using
Adult dosage

Unwanted effects

Remarks

Azithromycin
B Zithromax®
B tablet 500 mg
B {0 treat infections responsive to this antibiotic
B allergy to erythromycin or similar (macrolide) antibiotics
B no, if used according to instructions in IMGS3
B as recommended in IMGS3 for the specific infection

m diarrhoea
B yomiting
| stomach pain

m for ships carrying dangerous goods, see MFAG (1998) Table 9
B not to be given with artemether/lumefantrine or haloperidol
B {0 be used with caution in liver disease

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using
Adult dosage

Unwanted effects

Remarks

Ceftriaxone
B Rocephin®
B ampoule 1 g powder for injection (dissolve in water for injection)
B {0 treat infections responsive to this antibiotic
B 3llergy to cephalosporin or penicillin antibiotics
B no, if used according to IMGS3 instructions
B a5 recommended in IMGS3 for the specific infection

® diarrhoea
B pain at injection site
m formation of biliary sludge and kidney stones

m for ships carrying dangerous goods see MFAG (1998), Table 10
m if administered IV, no other drug should be given via the same tubing
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Generic name Cetirizine
Also known as B Zyrtec®
Dosage form, strength B tablet 10 mg
Indications (on board ship) B {0 treat allergy symptoms in hay fever, hives, allergic dermatitis, etc.

Contraindications

allergy to cetirizine

Consult doctor before using ® no
Adult dosage B 10 mg daily up to a maximum of 20 mg daily
Unwanted effects B drowsiness (in 10-15% of cases)
B dry mouth
B headache
B nausea
Remarks B not effective for seasickness

relatively non-sedating but may still make crew unsafe to operate machinery or take watch
not to be combined with alcohol or sedatives

Generic name

Also known as

Dosage form, strength

Indications (on board ship)

Charcoal, activated

ND

50 g in 300 ml purified water

to absorb ingested poisons

Contraindications B bowel obstruction
Consult doctor before using m yes
Adult dosage ® 1 g/kg orally up to a maximum of 100 g for first dose

Unwanted effects

Remarks

for repeat doses, 50 g every 4 hours, if advised by a doctor

abdominal pain
vomiting
constipation

not effective in poisoning with ethanol, methanol, organic solvents, or iron

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Ciprofloxacin
Ciproxin®, Cipro®
tablet 250 mg
to treat infections responsive to this antibiotic
allergy to quinolones

no, if used according to IMGS3 instructions

B 35 recommended in IMGS3 for the specific infection

to be taken 1 hour before or 2 hours after meals
milk and other dairy products to be avoided

vomiting

diarrhoea

depression

ankle pain

makes sunburn worse

may increase the effect of caffeine, with headache, palpitations, and nausea

ND
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Generic name

Cloves, oil of

@ Contraindications

Also known as B Syzygium aromaticum
Dosage form, strength u ol
Indications (on board ship) B toothache
Contraindications ND
Consult doctor before using ® no
Adult dosage B {0 be applied to affected tooth with cotton wool soaked in oil of cloves
Unwanted effects B jrritation of the mucous membranes
Remarks B not to be used for more than 48 hours
Generic name Dexamethasone
Also known as B Decadron®
Dosage form, strength B ampoule 4mg/ml
Indications (on board ship) B {0 treat life-threatening and severe asthma
B {0 treat anaphylaxis
B {0 treat severe allergic reactions
B none in emergencies
Consult doctor before using B not in anaphylaxis or in life-threatening asthma; yes, otherwise
Adult dosage m for anaphylaxis and life-threatening asthma: 4 mg IM or IV
B otherwise as advised by a doctor
Unwanted effects B with repeated doses exacerbates peptic ulcer
B euphoria or depression
B exacerbates diabetes mellitus
Remarks ND
Generic name Diazepam
Also known as m Valium®
Dosage form, strength B tablet 5 mg
Indications (on board ship) B to treat alcohol withdrawal
Contraindications B severe respiratory disease
® opioid intoxication
B severe liver disease
B myasthenia gravis
Consult doctor before using B no
Adult dosage B see IMGS3, Chapter 22, Tobacco, alcohol, and drug use
Unwanted effects B drowsiness
® confusion
Remarks B not to be used in combination with alcohol or opioids
B operating machinery or taking watch to be avoided for 24 hours after use
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Generic name
Also known as
Dosage form, strength

Indications (on board ship)

Contraindications

Docusate with Senna (or equivalent)
Coloxyl®
tablet 50 mg +8 mg

to avoid straining in patients with anal fissure and haemorrhoids
to prevent constipation caused by opioid use

suspected bowel obstruction

B inflammatory bowel disease
B 3ppendicitis
Consult doctor before using ® no
Adult dosage B 12 tablets at bedtime, may be increased to up to 2 tablets twice daily if required
Unwanted effects ® flatulence
B abdominal cramps (rare)
® diarrhoea
Remarks B not to be used for longer than 1 week

may cause yellow-brown discolouration of urine

Generic name
Also known as
Dosage form, strength
Indications (on board ship)

Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Doxycycline
Neo-Dagracycline®, Unidox®, Vibra-S®, Vibramycine®, Doryx®
tablet 100 mg
as recommended in IMGS3 for the specific infection

allergy to tetracyclines
severe liver disease
not to be used in children under eight years or pregnant women

no, if used according to IMGS3 instructions

as recommended in IMGS3 for the specific infection

1 tablet with 300 ml water

to be taken with meals

patient to remain sitting or standing for 30 minutes after a dose

vomiting

diarrhoea

makes sunburn worse

ulceration of the oesophagus (rare)

Generic name

Ethanol 70%, hand cleanser gel

Also known as ND

Dosage form, strength u gel

Indications (on board ship) B an alternative to hand-washing when hands are not obviously soiled
Contraindications B soiled hands

Consult doctor before using ® no

Adult dosage B enough should be used to cover hands thoroughly and allowed to dry

Unwanted effects

Remarks

dryness, but less than with soap and water

70% alcohol liquid hand-cleanser may be used instead
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Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using
Adult dosage
Unwanted effects

Remarks

Ethanol 70%, liquid
ND
| |iquid
B 1o disinfect instruments and surfaces
ND
ND
B topical use only
ND

W contact with eyes and mucous membranes to be avoided
| inflammable

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using
Adult dosage
Unwanted effects

Remarks

Fluorescein 1%, strips
ND
ND
B {0 detect damage to cornea: damaged area stains yellow/green
ND
ND
ND
ND

m fluorescent effect easier to see if illuminated by a penlight torch fitted with a blue cap
m for ships carrying dangerous goods, see MFAG (1998) Table 7

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Frusemide
B | asix®, furosemide
B ampoule 4 ml =40 mg
B 10 treat severe fluid retention in lungs (pulmonary oedema) due to cardiac failure
B none in an emergency
B yes, after first dose

B 40 mg IV over 10 minutes or (less desirable) IM
B repeatin 1 hour if necessary

B dehydration
B |0ss of potassium
B hearing loss if given too quickly IV

B onset of action: a few minutes
B duration of effectiveness: 2-3 hours.
m for ships carrying dangerous goods see MFAG (2004), Tables 2 and 9
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Generic name
Also known as
Dosage form, strength

Indications (on board ship)

Contraindications
Consult doctor before using
Adult dosage

Unwanted effects

Remarks

Glucagon, ready to use
B Gulcagen®
B ampoule 1 mg

B {0 treat low blood sugar (hypoglycaemia) due to insulin when oral intake is impossible and
intravenous glucose cannot be given

ND
B not if used in accordance with IMGS3 recommendations
® 1 mg IM or SC: response should occur within 15 minutes
ND

m effect short-lived
B glucose to be given orally when patient regains consciousness

Generic name
Also known as
Dosage form, strength

Indications (on board ship)

Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Haloperidol
® Haldol®
B ampoule 1 ml=5mg

B {0 treat psychotic hallucinations and delusions
B {0 treat severe agitation and aggressiveness

B coma of whatever cause
B severe alcohol intoxication

B yes, except in emergencies

B 2-10 mg IM, repeated every 2-6 hours if needed
maximum: 15 mg in 24 hours

drowsiness

low blood pressure
confusion

dry mouth

urine retention

not to be used in combination with alcohol
B not to be used in patients receiving artemether/lumefantrine or azithromycin

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Hydrocortisone 1% cream
ND
B cream
B {0 treat allergy and some other inflammatory skin conditions
B open wounds or skin infections caused by bacteria, viruses or fungi
B o, unless use exceeds one week

B {0 be applied sparingly twice daily
m after a few days, application to be reduced to once a day

B minimal with short-term use
B thinning of skin with long-term use

B not to be applied to the eyes
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Generic name

Also known as
Dosage form, strength

Indications (on board ship)

Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Ibuprofen

Advil®, Actifen®, Nerofen®, Genpril®, Haltran®, Medipren®, Brufen®
coated tablet 400 mg

to treat inflammation
to reduce mild-to-moderate pain, especially if associated with inflammation

peptic ulcer

gastrointestinal bleeding

kidney failure

liver failure

history of exacerbation of asthma after taking aspirin

no

400-800 mg every 6 hours
maximum 3200 mg (= 8 tablets) per 24 hours
take with food

stomach pain
vomiting
diarrhoea
headache
oedema
hypertension

to be used with caution in asthma
not to be used if asthma has been worsened by aspirin

Generic name

Isosorbide dinitrate

Also known as B Cedocard®, Isordil®
Dosage form, strength B tablet 5 mg
Indications (on board ship) B {0 treat angina pectoris (chest pain)

Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

to treat myocardial infarction

hypotension (low blood pressure)

known heart valve disease

head injury

treatment with sildenafil (Viagra) and similar drugs

no

1 tablet, sublingual, repeated once after 10 minutes if pain persists

to be used preventively if possible before activity likely to cause angina

patient to sit or lie down when using

tablet to be placed under tongue, patient must not swallow tablet

if pain resolves, patient spits out remaining tablet so as to reduce risk of headache

headache

flushing

dizziness or fainting
palpitations.

if 2 sublingual tablets over 15 minutes do not relieve pain, treat as for myocardial infarction
(see IMGS3, Chapter 14, Chest pain and other disorders of the heart and circulation)
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Generic name
Also known as
Dosage form, strength

Indications (on board ship)

Lignocaine 1% (without adrenaline)
Xylocaine®, lidocaine
ampoule 5 ml

for local anaesthesia when suturing wounds or performing minor surgery

Contraindications B 3llergy to local anaesthetics
Consult doctor before using ® no
Adult dosage B maximum 200 mg (20 ml of 1% solution)

Unwanted effects

Remarks

after maximum dose, give no more for 2 hours
stinging on injection

intravenous injection must be avoided
an ampoule must not be used for more than one patient

Generic name

Loperamide

Also known as B |modium®, Diacure®
Dosage form, strength ® tablet 2 mg
Indications (on board ship) B 1o treat symptoms of diarrhoea

Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

bowel obstruction
dysentery
acute ulcerative colitis

no

starting dose 4 mg
then 2 mg with each diarrhoeal motion up to 16 mg (= 8 capsules) per 24 hours

abdominal pain
bloating
constipation

not to be used in children
use only when diarrhoea is severe or is hampering with the safe operation of the vessel

Generic name
Also known as
Dosage form, strength

Indications (on board ship)

Contraindications

Consult doctor before using

Mebendazole
Vermox®
tablet 100 mg

to treat intestinal worm infections
not effective for tapeworm infection or hydatid disease

allergy to mebendazole

no, if used according to IMGS3 instructions

Adult dosage B 35 recommended in IMGS3 for the specific infection
B {0 be taken with food

Unwanted effects ® diarrhoea
® stomach pain

Remarks

ND
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Generic name

Also known as
Dosage form, strength

Indications (on board ship)

Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Metoprolol

Selokeen®, Lopresor®, Toprol XL®, Betaloc®
tablet 100 mg

to treat hypertension (high blood pressure)

to treat atrial fibrillation (irregular or rapid heart rate)
to treat angina pectoris (chest pain)

to prevent migraine.

asthma

shock

heart rate less than 50 beats/min
cardiac failure

yes

oral, with food

for hypertension: 100 mg once daily

for angina pectoris: 50 mg twice daily: on medical advice, may be increased to 100 mg twice daily
for atrial fibrillation: 50 mg twice daily: on medical advice, may be gradually increased to 100 mg
twice daily

for migraine: 50 mg twice daily

tiredness

light-headedness

cold hands and feet

slow heart rate

shortness of breath

wheezing

fainting due to low blood pressure

to be used with caution in smokers and patients with diabetes mellitus

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Metronidazole

Flagyl®

tablet 500 mg

to treat infections responsive to this antibiotic
allergy to metronidazole

no, if used according to IMGS3 instructions

as recommended in IMGS3 for the specific infection
to be taken with food if possible to minimize unwanted effects

metallic taste in the mouth
nausea

vomiting

diarrhoea

nerve damage (rare)

alcohol not to be consumed while taking metronidazole (to avoid flushing, vomiting and
diarrhoea)
to be used with caution in patients with epilepsy or severe liver disease
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Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Miconazole 2% cream
B Daktarin®, Dermacure®, Monistat®
B cream
B 10 treat fungal skin infections
B 3llergy to miconazole
| no

B 3 thin film to be applied twice daily then for 2 weeks after symptoms have gone
B hands should be washed promptly after use

ND

ND

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Midazolam
® Hypnovel®
® ampoule T ml(=5mg)
B {0 terminate epileptic fits
ND
B no, for emergencies, yes, for repeated use

B 0.1-0.2 mg/kg body weight IM or 10 mg intranasally
B two ampoules should be opened and one drop allowed to drip into alternate nostrils until
ampoules are empty

B sedation

B can be used as alternative to haloperidol for sedation of violent patients, who should be given the
same dose as used IM for epilepsy

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using
Adult dosage
Unwanted effects

Remarks

Misoprostol
B Cytotec®
| tablet 200 pg
B 10 prevent post-partum haemorrhage
B none if given according to IMGS3 recommendations
® no
B 600 g orally immediately after delivery

® diarrhoea

ND
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Generic name
Also known as
Dosage form, strength

Indications (on board ship)

Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Morphine (injectable)

ND

B ampoule T ml=10mg

B 10 reduce severe pain

to reduce pain not relieved by other analgesics

coma, unless the patient is dying of a clearly-documented illness, such as cancer
severe liver disease

asthma

severe respiratory disease except pneumonia or pleurisy associated with severe pain
to be used with caution in patients known to have epilepsy, head injury, acute alcohol
intoxication, withdrawal, shock (of whatever cause)

| yes, if doses exceeding those recommended in IMGS3 are needed or if duration of treatment

exceeds 48 hours
see IMGS3, Chapter 3, Pain management

sedation

confusion

nausea

vomiting

low blood pressure
respiratory depression
small pupils
constipation

onset of action: 15-30 minutes

duration of effectiveness: 2-3 hours

controlled drug: must comply with regulations

overdose reversed with naloxone 0.8 mg IM repeated as required

laxative to be given early if use for over 48 hours likely

for ships carrying dangerous goods see MFAG (2004) Tables 7,8, 10 and 13

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using
Adult dosage
Unwanted effects

Remarks

Morphine (oral)

ND

B iquid 1 mg/ml

B 10 reduce severe pain likely to last several days in patients able to eat and drink
B 35 for morphine given by injection

B not if used according to IMGS3 recommendations

B see IMGS3, Chapter 3, Pain management

B 35 for morphine given by injection

B should be preferred to injected morphine for patients able to take medication orally
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Generic name

Also known as

Dosage form, strength
Indications (on board ship)
Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Naloxone

B Narcan®

® ampoule 1 ml (=04 mg)

B 10 reverse effects of opioids, especially in cases of overdose
ND

B not in emergencies

B 04 mg IM, repeated as needed
B response should be rapid: if no response to 5 doses, diagnosis is not opioid overdose

ND

m for use only in emergencies

Generic name

Also known as
Dosage form, strength

Indications (on board ship)

Contraindications
Consult doctor before using

Adult dosage

Omeprazole

B | osec®, Prilosec®
B tablet 20 mg

B {0 treat gastro-oesophageal reflux
W to treat peptic ulcer disease

ND
® no

B starting dose 20 mg once daily before a meal, preferably in the evening
B dose increased to 40 mg daily if symptoms persist
B in gastrointestinal haemorrhage: 40 mg twice daily

Unwanted effects B nausea
® diarrhoea
Remarks ND
Generic name Ondansetron
Also known as m Zofran®
Dosage form, strength B tablet4 mg

Indications (on board ship)

Contraindications
Consult doctor before using
Adult dosage

Unwanted effects

Remarks

B to prevent vomiting
B 0 prevent seasickness

ND
® not for single doses
B one tablet, preferably taken before the stimulus to vomiting

B headache
fatigue
B constipation

B non-sedating
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Generic name

Also known as

Dosage form, strength
Indications (on board ship)
Contraindications

Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Oral rehydration salts

B Repolyte®, Gastrolyte®, Dioralyte®

B sachets of powder for reconstitution

B {0 prevent or treat dehydration, especially due to diarrhoea
ND

® no

B 35 recommended in IMGS3

B correct amount of boiled, cooled tap water (not less water than specified) to be added to the
entire contents of one sachet, shaken or stirred until all the powder dissolved

B solution keeps for 24 hours

B vomiting

B the patient should drink plain water when thirsty between doses
m for ships carrying dangerous goods, see MFAG (1998) Tables 8, 10 and 11

Generic name

Also known as
Dosage form, strength

Indications (on board ship)

Contraindications
Consult doctor before using
Adult dosage

Unwanted effects

Remarks

Oxymetazoline 0.5% (or equivalent)
B Drixine®
® drops

B {0 treat nasal obstruction due to allergies or viral infection
B to improve sinus drainage in sinusitis

B yse of anti-depressants
® no
® -3 drops in each nostril twice daily or only at night if disturbed sleep is the main complaint

B stinging or burning in nose or throat
B dry nasal mucosa
B rebound obstruction

B not to be used for more than 5 days
B not for use in the eye

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Paracetamol
B 3cetaminophen, Tylenol®, Panadol®
® tablet 500 mg
B {0 reduce pain and fever (but not inflammation)
B |iver disease
® no

® 1000 mg every 6 hours
B maximum 4000 mg (= 8 tablets) per 24 hours

B rare at normal doses

B doses greater than 150 mg/kg can cause severe liver damage

B many over-the-counter products contain paracetamol: if patient is taking one of these products,
care must be taken not to exceed maximum dose

m for ships carrying dangerous goods, see MFAG Tables 7, 8 and 13
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Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Permethrin 1% lotion
| oxazol®, Elimite®, Nix®
| [otion

B 10 eliminate hair, pubic, and body lice

ND

no

to be applied to washed, damp hair or skin, rubbed in, left for 10 minutes, then rinsed off
a fine-tooth comb should be used to remove eggs

o be repeated after one week

hands to be washed to remove lotion

increased likelihood of skin irritation in cases of scabies

m for external use only
not to be applied to the eyes or mucous membranes
B to treat clothes and bed linen see IMGS3, Chapter 20, Skin diseases

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Permethrin 5% lotion
B |yclear®
| [otion
B {0 treat scabies
ND
® no

B {0 be applied to clean, dry skin from chin down, left on for 12 hours, then washed with soapy
water and rinsed
B {0 be repeated after 7 days

B increased likelihood of skin irritation

m for external use only
B ot to be applied to the eyes or mucous membranes
B to treat clothes and bed linen see IMGS3, Chapter 20, Skin diseases

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using
Adult dosage
Unwanted effects

Remarks

Povidone iodine ointment 10% and solution 10%
B Betadine®, Povidine®
| ointment, liquid
m to disinfect skin and wounds
B 3llergy to iodine
® no
B ointment to be applied thinly with gauze 1-2 times a day
B skin irritation

W contact with eyes and mucous membranes to be avoided
B not to be used with serious burns or deep puncture wounds
B ot to be used for more than 1 week
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Generic name
Also known as
Dosage form, strength

Indications (on board ship)

Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Prednisone
B prednisolone
B tablet 25 mg

B o treat severe asthma
B {0 treat other inflammatory conditions (on medical advice)

ND
B not if used in accordance with IMGS3 recommendations

B see under Asthma in IMGS3, Chapter 15, Respiratory diseases
B o be taken with food

B exacerbates diabetes mellitus, depression or euphoria
ND

Generic name
Also known as
Dosage form, strength

Indications (on board ship)

Contraindications
Consult doctor before using

Adult dosage

Unwanted effects

Remarks

Salbutamol aerosol
m 3lbuterol, Ventolin®, Proventil®
® inhaler 0.1 mg/dose with volume spacer

to treat asthma

to treat chronic bronchitis
to treat emphysema

to treat other lung diseases

ND

no

for symptoms: 2 puffs every 4 hours up to 12 puffs maximum per day
in severe asthma, up to 10 puffs repeated every 15 minutes

dry mouth
throat irritation
tremor
nervousness
dizziness
excitement
rapid heartbeat
headache

inhaler should be shaken well before use
plastic spacer (Volumatic ®) should always be used
for ships carrying dangerous goods, see MFAG (2004) Table 9

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using
Adult dosage
Unwanted effects

Remarks

Sodium chloride 0.9% infusion
® NaCl 0.9%, saline solution
B plastic bottle, 1 litre
| for fluid replacement
ND
B 35 500N as possible but not in emergencies if used in accordance with IMGS3 recommendations
B see appropriate IMGS3 text or as advised by a doctor
B cardiac overload and pulmonary oedema if large doses are administered at a high flow rate

B for ships carrying dangerous goods see MFAG (1998) Table 7 (eye bath to treat chemicals in the
eye)
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Generic name
Also known as
Dosage form, strength

Indications (on board ship)

Contraindications

Consult doctor before using
Adult dosage

Unwanted effects

Remarks

Tetracycline 1% ointment
ND
B ointment

B 0 treat minor eye infections
B {0 prevent infection following damage to the cornea

B allergy to tetracyclines

B not if used according to IMGS3 recommendations

B ] cm ointment to be applied twice daily to inner surface of lower eyelid
ND

to be kept refrigerated once opened

applicator tip should not be touched

use of a tube to be limited to one patient

for ships carrying dangerous goods, see MFAG (1998) Annex 7

Generic name

Also known as

@ Dosage form, strength
Indications (on board ship)
Contraindications

Consult doctor before using

Adult dosage
Unwanted effects

Remarks

Vitamin K

® Konakion®, phytomenadione

B ampoule T ml=10mg

B 10 reverse excessive or unwanted effect of warfarin or related drugs
ND

B yes

m for life-threatening situations (trauma, major bleeding): 10 mg orally or IM
® for minor bleeding: 1-2 mg orally

B pain at the injection site if given IM
B anaphylaxis, if given IV

m not effective for bleeding disorders in liver failure
® for ships carrying dangerous goods, see MFAG Table 14

Generic name

Also known as

Dosage form, strength
Indications (on board ship)
Contraindications

Consult doctor before using
Adult dosage

Unwanted effects

Remarks

Water for injection
ND
B ampoule 5 ml
B reconstitution of injectable drugs provided as powders
ND
ND
ND

ND

B ampoule to be discarded if not used immediately
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Generic name
Also known as
Dosage form, strength
Indications (on board ship)

Contraindications

Consult doctor before using
Adult dosage

Unwanted effects

Remarks

Zidovudine plus Lamivudine
B Combivir®
B tablet, 300 mg + 150 mg
B prophylaxis against HIV infection after needle-stick injury

B 3llergy to either component
B pre-existing HIV infection

B yes
B one tablet twice daily for four weeks

B Common: headache, fatigue and malaise, insomnia, nausea, vomiting, diarrhoea or constipation,
cough, loss of appetite, muscle soreness or weakness

B Uncommon but potentially serious: low white blood cell count, anaemia, hepatitis, severe muscle
weakness, pancreatitis

B Seek medical advice if severe or sustained abdominal pain occurs during treatment

Generic name
Also known as
Dosage form, strength
Indications (on board ship)
Contraindications
Consult doctor before using
Adult dosage
Unwanted effects

Remarks

Zinc oxide
ND
B paste or ointment, 20%
W protection of irritated skin
ND
® no
B apply liberally to affected skin twice daily and after washing
B sojling of clothes

® 3500 g jar should be carried
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Category Recommended item Quantity per 10
crew
1 RESUSCITATION EQUIPMENT
Appliance for the administration of oxygen Portable oxygen set, complete, containing: 1
1 oxygen cylinder, 2 1/200 bar 1
1 spare oxygen cylinder, 2 1/200 bar 1
Pressure regulating unit and flow meter with tubes such that 1
ship's industrial oxygen can also be used
3 disposable face masks of choice: including simple face mask 3
and non-rebreathing mask
Oropharyngeal airway Guedel airway (Mayo-tube): sizes medium and large 2
Mechanical aspirator Manual aspirator to clear upper airways, including 2 catheters 1
Bag and mask resuscitator Ambubag (or equivalent); supplied with large, medium and 1
small masks
Cannula for mouth-to-mouth resuscitation Brook Airway, Lifeway, pocket face mask or equivalent 1
2 DRESSING MATERIAL AND SUTURING EQUIPMENT @
Adhesive dressings Assorted wound-plaster or plaster strips, water-resistant 200
Sterile gauze compresses Sterile gauze compresses, 5 x 5 cm, sterile 100
Sterile gauze compresses, 10 x 10 cm, sterile 100
Gauze roll Gauze roll, 5cm and 90 cm or 60 cm x 100 m, non sterile 1
Gauze dressing with non-adherent surface Non-adherent gauze dressing, square, 10 cm 100
Vaseline gauze Paraffin gauze dressing, 10 x 10 cm, sterile 50
Bandage Elastic fixation bandage, 4 m x 6 cm 3
Sterile compression bandages First-aid absorbent gauze-covered cotton pad sewn onto a 5
cotton bandage (ambulance dressing), small/medium/large
Tubular gauze for finger bandage Tubular gauze bandage for finger bandage with applicator, 5 m 1
Adhesive elastic bandage Adhesive elastic bandage, 4 m x 6 cm 10
Triangular sling Triangular sling 5
Sterile sheet for burn victims Sterile sheet for burn patients 1
Honey for dressing burns 1kg 1
Adhesive sutures or zinc oxide bandages Adhesive tape, waterproof, skin-friendly, 5 x 1.25 cm 10
Q-tips Q-tips (wooden) 100
Safety pins Safety pins (stainless steel) 12 pcs 50
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Butterfly sutures Butterfly sutures, Steristrip® or Leukostrip®, sterile 20
Skin adhesive 2-octyl cyanoacrylate liquid, 0.5 ml 2
Suturing equipment Sutures, absorbable with curved non-traumatic needles, 1-O, 10 each
3-0&4-00r5-0 10
Gloves Disposable examination gloves 50
Surgical gloves sizes 6.5, 7.5, 8.5, sterile, in pairs 3 of each size
INSTRUMENTS
Disposable scalpels Scalpel, sterile, disposable 20
Stainless-steel instrument box Instrument box (stainless steel) 1
Scissors Operating scissors, straight (stainless steel) 1
Bandage scissors (stainless steel) 1
Forceps Splinter forceps, pointed (stainless steel) 3
Teeth tissue forceps (stainless-steel) 1
Needle holder Needle holder, Mayo-Hegar, 180 mm, straight 1
Haemostatic clamps Haemostatic clamp, Halstead mosquito, 125 mm, stainless 3
steel
Disposable razors Razor, disposable 50
EXAMINATION AND MONITORING EQUIPMENT @
Disposable tongue depressors Tongue depressors, disposable 100
Reactive strips for urine analysis Reactive strips for urine analysis: blood/glucose/protein/ 100
nitrite/leukocytes, 50 paper strips
Microscope slides Microscope slides 100
Stethoscope Stethoscope 1
Aneroid sphygmomanometer Sphygmomanometer (blood pressure set), preferably 1
automatic
Standard thermometer Thermometer, digital if possible 1
Rectal thermometer Thermometer, digital if possible 1
Hypothermic thermometer Thermometer 32°-34°, digital if possible 1
Penlight Penlight + blue cover 1
EQUIPMENT FOR INJECTION, INFUSION, AND CATHETERIZATION
Equipment for injection Syringes, Luer connection, 2 ml, sterile, disposable 50
Syringes, Luer connection, 5 ml, sterile, disposable 50
Hypodermic subchaneQus needle, Luer connection, 20
16 x 0.5 mm, sterile, disposable
Hypodermic intramuscular needle, Luer connection, 20
40 x 0.8 mm, sterile, disposable
Needles, 19G, blunt, “drawing up”type 20
Equipment for infusion Intravenous infusion cannula 1.66 (1.2 mm) and 22G 10 each
(0.8 mm), Luer-lock connection, sterile non-recap type
Intravenous giving set, Luer-lock connection, sterile 3
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Tourniquet, blood-taking type, to be used with intravenous
infusion cannula

Bladder drainage equipment Penile sheath set with condom catheter, tube, and bag 2
Short-term urine catheter with soft-eye straight tip Thieman

No.12 and No.16 or equivalent, sterile, individually packed, 5

prelubricated or with additional lignocaine/chlorhexidine

lubricant

Urine collecting bag and tube 2

GENERAL MEDICAL AND NURSING EQUIPMENT
Eye protection Plastic goggles or full-face masks 2
Plastic apron Disposable 20
Kidney dish Kidney dish, stainless steel, 825 ml 2
Plastic backed towels Towels, plastic backed, absorbent, 600 x 500 mm 10
Safety box Safety box for sharps disposal, 5 | 1
Mask Mask, duckbill type, disposable 50
Tape measure Tape measure, vinyl coated, 1.5 m 1
Draw sheets Draw sheet, plastic 90 x 180 cm 2
Bedpan Bedpan, stainless steel 1
Hot-water bottle Hot-water bag 1
Urine bottle Urinal, male (plastic) 1
Ice bag ColdHotpack Maxi 1
Aluminium foil blanket Aluminium foil blanket 1
Flexible straws Flexible straws 50
Wash bottle Plastic wash bottle, 250 ml 1
Plastic bottle Bottle, 1 litre, plastic with screw top 3
Dressing tray Stainless steel dressing tray, 300 x 200 x 30 mm 1
Plastic apron Apron, protection, plastic, disposable 20
Bowl Bowl, stainless steel, 180 ml 3
Specimen jars Jars, plastic, with lids and labels, 100 ml 10
Plaster-of-Paris bandage Bandages, POP, 5cmand 10cm x 2.7 m 12 each
Stockinet Sizes for arm and leg splints, 10 m roll 1 each
Cotton wool Cotton wool roll, 500 g 10
Alcohol swabs 70% alcohol swabs for skin cleansing prior to injection 200

Nail brush

Nail brush

IMMOBILIZATION AND TRANSPORTATION E

QUIPMENT

Malleable splints

Malleable finger splint

Malleable forearm/hand splint

Endnote
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1.

Medical first aid guide for use in accidents involving dangerous goods (MFAG), London, International

Maritime Organization, 2004.
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Annex A

Forms for case reporting,
referral, and evacuation

Information about a seafarer’s injury or illness should be recorded on standardized
forms to ensure that all important medical details are provided to medical care providers,
whether on board or shore-based, or to officials, such as coroners and the police.

Thisinformation may also be of interest to others, including insurers, legal representatives,
or ship owners. However interested these parties may be, they do not have a right to any
medical information about the patient. These forms, therefore, should not be used to
communicate with anyone not concerned with the medical care of the crew member.

Four sample forms are proposed here:

m A ship master’s report form, to be completed by the ship’s master assisted
by the ship’s doctor or crew member assigned to basic medical duties: this form,
which should be filed in the ship’s medical log, provides a brief but sufficiently
comprehensive record of every medical case managed on board.

m A ship’s identity and navigational status form, to be used when requesting
evacuation of an injured or sick seafarer.

m A patient health status form, providing the most important aspects of the
medical history, medical treatment, and other pertinent medical information that
should accompany a patient being evacuated to an on-shore medical facility.

@ m A primary physician’s report form, which an on-shore physician assigned @
to the care of a sick or injured seafarer should use to note all pertinent details of
the case.
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Forms for case reporting, referral, and evacuation

Ship master’s report form

Date of report

khkkkkkkhkkhkhkhhhkhkhkhkhkkhkkhkkhkkhkhkhhhkhkhkhkhkhkkkhkhkkkhkkk

Ship’s identity and navigation status

Name

Owner

Name and address of on-shore agent

Position (latitude, longitude) at onset of illness

Destination and ETA (expected time of arrival)

khkkkkkkhkkhkkhkhkhkhkkhkhkkkkkhkkkkkk

The patient and the medical problem

Surname and first name

Sex Male D Female D

Date of birth (dd-mm-yyyy)

Nationality

Seafarer registration number

Shipboard job title

Hour and date when taken off work

Hour and date when returned to work

khkkkkkkhkkhkkkhkhkhkhkkhkhkkkkhkkhkhkhkkkk
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Forms for case reporting, referral, and evacuation

Injury or illness

Hour and date of injury or onset of illness

Hour and date of first examination or treatment

Location on ship where injury occurred

Circumstances of injury

Symptoms

Findings of physical examination

Findings of X-ray or laboratory tests

Overall clinical impression before treatment

Treatment given on board

Overall clinical impression after treatment

khkkkkkkhkkkkhhkhkhkkhkhkkkkhkkhkkkkkk

Telemedical consultation

Hour and date of initial contact

Mode of communication (radio, telephone, fax, other)

Surname and first name of telemedical consultant

Details of telemedical advice given

khkkhkkkhkhkkkhhkkhhkkkhkrkhkxkk

N.B. Attach all relevant medical reports to this report form.
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Forms for case reporting, referral, and evacuation

Ship’s identity and navigational status form

(To be used when calling for medical evacuation)

Vessel name

Call sign

Date and time (GMT)

Communications resources

Flag of registry

Home port

Vessel classification

Helicopter deck Yes D No D

Length (m)

Position (latitude/longitude)

Course

Speed

Intended port of destination

Nearest port

Other possible ports of call

On-scene sea state

Wind direction

Wind speed

Visibility

Weather conditions
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Patient health status form
(To accompany patient being evacuated)

Surname and first name

Age (years)

Sex

Time (hour) and date
Vital signs
Blood pressure (systolic/diastolic)

Pulse (beats/min)

Body temperature (oral), note F or C

Presenting medical problem: symptoms, site(s) of pain or injury, time of onset, duration of
problem, contributing factors

Treatment given (medication, dressings, etc.)

Telemedical advice received

Other current medical problems

Past history of significant medical problems

Current medication being taken (generic and brand names; dosage; time of last dose)
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Primary physician’s report form
(For use by an on-shore physician caring for a sick or injured seafarer)
Administrative information

Patient

Surname First name

Sex

Date of birth (dd-mm-yyyy)
Nationality

Occupation

Seafarer registration number

Insurance claims administrator/Ship’s agent

Name

Claims reference No.

Telephone No.
Fax No.

E-mail address

Employer

Name

Telephone No.
Fax No.

E-mail address

Medical information
Key dates

= Date of injury or of onset of illness (dd-mm-yyyy)

m Dates of previous medical consultations (dd-mm-yyyy)

= Date of current consultation (dd-mm-yyyy)

History

= Symptoms or (in the case of injury) circumstances
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= Personal history pertinent to current illness

m  (linical examination

= Findings of diagnostic tests (X-ray, CT or MRI scans, lab. tests, etc.)

= Diagnoses

Summary notes of contact with telemedical service

m  Treatment prescribed

= Reasons for stopping treatment

m  Suggested follow-up action (examinations, tests, treatment, etc.)

m  Fitness to work and restrictions on shipboard activities

Physician’s professional identity

Name

Issued by

Date issued

Speciality

Telephone No.
Fax No.

E-mail address

Office address

Signature
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Abandoning ship, 339-340
Abdominal injuries
blunt abdominal injuries, 59-61
penetrating abdominal injuries, 61
Abdominal pain, 149-152
red flags, 151-152
Abdominal pain, severe
appendicitis, 152-153
bowel obstruction, 155-156
pancreatitis, 153-155
Abscess (see Skin abscess)
Acne, 211
Acquired immunodeficiency syndrome (AIDS)
later stages of HIV and AIDS, 206
post-exposure prophylaxis, 207
treatment of HIV Infection, 206
Acute pain in the scrotum
epididymitis, 200
testicular torsion, 200-201
testicular inflammation (orchitis), 201
trauma to the scrotum, 201
Alcohol intoxication
alcohol withdrawal, 235
delirium tremens, DTs, 235-238
“the shakes”, 235
Amphetamines, 243-244
Anatomical terms and descriptions, 375-376
Angina pectoris
blocked arteries in the legs, 137-138
complications of myocardial infarction
abnormal heart rhythm (cardiac arrhythmia),
135-136
congestive heart failure, 136
deep vein thrombosis, 138
palpitations, 136-137
Asthma, 145-147

Bacterial skin infections
carbuncles and furuncles (furunculosis), 216
impetigo, 215-216
Balanitis, 201-202
Barber’s rash
folliculitis, 210
pseudofolliculitis, 210
tinea barbae, 21|
Basic life support
mouth-to-mouth rescue breathing, 3-4
mouth-to-nose rescue breathing, 4
use of automatic external defibrillators, 7-9
using a bag and mask resuscitator, 4-7
Bell’s palsy, 125-126
Bites and stings
jellyfish stings, 102
rat bites, 101
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scorpions and spiders, 103-104

sea urchins, 103

snake bites, 101-102

venomous fish, 102-103
Bleeding

bleeding from the nose, 11-12
bleeding wounds, ||

Bleeding from the gastrointestinal tract (gastrointestinal

haemorrhage)

anal fissure, 168

anal pruritis (anal itch), 169

haemorrhoids (piles), 168-169

heavy lower gastrointestinal bleeding, 167-168

heavy upper gastrointestinal bleeding, 165-167
Blood

blood and anaemia, 388-389
Bronchitis

bronchitis due to cigarette smoking, 139-140

bronchitis due to infection, 139
Bronchiectasis, 140
Burial at sea, 336-337

Cannabis intoxication, 238-239
Cells, 375
Cellulitis and erysipelas
cellulitis, 221-222
erysipelas, 221-223
cellulitis arising from wounds exposed to estuary
or seawater, 222-223
Chaps, 211-212
Charges
charges for baggage, cargo, containers, conveyances,
goods or postal parcels, 408
charges for health measures regarding travellers,
407-408
Chemical splashes, 85
flash burns (arc eye), 38
Chest injuries
flail chest, 63-64
penetrating chest wounds, 65-66
pneumothorax, 64
simple rib fracture, 62-63
spontaneous pneumothorax, 64
tension pneumothorax, 64-65
Childbirth
caring for the baby after delivery, 191-192
caring for the mother after delivery, 192-193
managing the birth, 190-191
managing the early stages of childbirth, 190
problems after childbirth
after pains, 194
difficulty passing urine, 194
discharge of the lochia, 193
post-partum chills, 193
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puerperal sepsis (puerperal fever or childbirth
fever), 194
post-partum haemorrhage, 193
preparing for the birth, 188—190
king, abdominal thrusts
in a conscious patient, 10
in an unconscious patient, 10
on yourself, 10
ulatory system, 379

Clothing on fire, 79

Coc

aine (“coke”, “snow”, etc.), 242-243

Common cold, 140-141

Con

sent, of the patient, 105-106

Death, signs of, 333-334
Dermatitis

Defi

Den

Diari

allergic contact dermatitis, 213-214
eczema (atopic dermatitis), 213
irritant contact dermatitis, 212-213
nitions, purpose and scope, principles and
responsible authorities
definitions, 393-397
purpose and scope, 397-398
tal problems
a bleeding socket, 288-289
lost fillings and broken teeth, 288
lost teeth, 289
pericoronitis, 287-288
periodontal disease (gum inflammation), 287
pulpitis and peri-apical abscess, 287
red flags, 288
tooth decay (caries), 287
rthoea
antibiotic-associated colitis, 162—163
Crohn’s disease, 161-162
dysentery, 158
foodborne illness
diarrhoea with blood in the stools, 156-158
symptom, 156-158
vomiting, 156
watery diarrhoea, 156
food poisoning from marine toxins
ciguatera fish, 159-160
scombroid fish, 160
inflammatory bowel disease (colitis), 160
traveller’s diarrhoea, 158-159
ulcerative colitis, 160-161

Digestive system, 381-386

Disposal of liquid and solid wastes, 360
Disposal of the body, 335-336

Dressing wounds that cannot be closed, 77
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Ectopic pregnancy, 186
Electrical burns and electrocution
electrical burns, 84
electrical shocks from electronic weapons, 85
electrocution, 84-85
Endocrine system, 387-388
Evacuation by helicopter, 293-295
Examining a dead body, 334-335
Eye diseases, noninfectious
subconjunctival haemorrhage, 39
cataract, 39
glaucoma
acute angle closure glaucoma (or acute
congestive glaucoma), 40
primary open angle glaucoma, 40
Eye injuries
a blow on or near the eye, 35-36
arc eyes (“welder’s flash”), 38
chemical burns, 38
corneal abrasion, 36
foreign bodies embedded in the eye, 37
loose foreign bodies, 36-37
red flags, 34-35
wounds of the eyelids and eyeball, 37-38

First aid on board
abc sequence of basic life support, [-2
airway, 2
breathing, 2-3
circulation, 3
shake and shout, 2
“Flashbacks”, 245-246
Food and water for rescued survivors, 348-349
Food hygiene
food-handlers, 353
food service facilities, 354
food storage
non-refrigerated items, 354-355
refrigerated items, 355-356
the galley (ship’s kitchen), 356-357
toilet and washing facilities, 357
Fungal skin infections
tinea corporis (ringworm), 214
tinea cruris (jock itch, dhobie itch), 215
tinea pedis (athlete’s foot), 214

Genital ulcers, 198-200
Gonococcal pharyngitis, 198
Gonococcal proctitis, 198
Gout, 225-226
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Hallucinogen intoxication
lysergic acid diethylamide (LSD), 245
phencyclidine (“PCP”, “angel dust”), 245
plant hallucinogens, 245
Hay fever, 144-145
Headache
common causes of headache, 116
uncommon causes or forms of headache, 117
red flags, 117-118
Head injuries
general note on head injuries, 27-28
post-concussion syndrome, 30-31
skull fractures, 28
traumatic brain injury (brain damage), 28-30
Health documents
certificates of vaccination or other prophylaxis, 406
general rule, 405
maritime declaration of health, 406
ship sanitation certificates, 406-407
Heat burns and scalds, 79-83
infection of a burn, 83
respiratory tract burns, 83
Heat stroke, 87-88
Heat stroke, how to prevent, 88-89
heat exhaustion (or “heat collapse™), 89
stoker’s cramps, 89
Hernia
inguinal (groin) hernia, 170-171
complications, 170-171

Immune system, 389-391
allergy, 390-391
Indigestion and pain related to meals
gastro-oesophageal reflux disease, 163
peptic ulcer, 163-164
complications, 163-164
red flags, 164165
Infections, common terms
fever, 250
onset, 249
rash, 250
Infections, how they spread, 247-249
Infections (see also Preventing communicable diseases)
anthrax, 254
chickenpox and shingles (varicella-zoster virus)
chickenpox, 255
complications, 255-256
shingles (herpes zoster), 256
complications, 256-257
cholera, 257-258
dengue, 258-259
complications, 259
diphtheria, 259-260
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ear infections
complications, 261-262
infection of the outer ear (otitis externa), 260-261
infection of the middle ear (otitis media), 261
hand infections in seafarers and fishers, 262
infectious mononucleosis (glandular fever), 262-263
influenza
avian influenza (H5NI, “bird flu”), 264-265
human influenza, 263-264
complications, 264
malaria, 265-269
complications, 266-267
meningitis and meningoccocal infection, 269-270
mumps, 270-271
plague, 271-272
complications, 271-272
rabies, 272-273
rubella (German measles), 273
SARS (severe acute respiratory syndrome),
273-274
precautions in cases of possible SARS, 273-274
sore throat, 274
red flags, 274
tetanus (lockjaw), 275
tuberculosis, 275-276
typhoid and paratyphoid fever, 277-278
viral hepatitis (hepatitis a, b, and c)
hepatitis a virus infection, 278
complications, 278-279
hepatitis b virus infection, 279-280
complications, 279-280
hepatitis c virus infection, 280
whooping cough (pertussis), 280-281
worms
beef and pork tapeworm, 282-283
fish tapeworm, 283
hookworm, 282
pinworm (or “threadworm”), 281
roundworm and whipworm, 281-282
tapeworm, 282-283
trichinellosis (or trichinosis), 283-284
yellow fever, 284-285
Infectious agents, 247
Infectious diseases, managing
isolation, 251
needle-stick injuries, 252-253
Infectious diseases, treating, 253
food, 253
Infectious eye diseases
blepharitis, 40-41
conjunctivitis, 41-42
hordeolum, 42
keratitis, 42
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Injuries, bone, joint, and muscle
ankle injuries
ankle injuries caused by a fall from a height, 55
trip-and-fall ankle injuries, 54-55
collar bone (clavicle) injury, 46
compound fractures, 44
fractures of the foot and toes, 56
fractures of the pelvis, hip, and femur, 52
injury to the upper arm (humerus) and elbow
elbow fracture or dislocation, 48-49
fracture of the mid-shaft of the humerus, 48
fracture of the upper end of the humerus, 48
hand and finger injuries
cuts on the hands and fingers, 51-52
metacarpal fractures, 50-51
scaphoid fractures, 50
thumb fractures, 51
knee injuries, 52-54
neck (cervical spine) injuries, 45-46
nose, jaw, and face fractures
the lower jaw (mandible), 44-45
the nose, 44
the upper jaw (maxilla) and face, 45
rib fractures (see chest injuries)
shin (tibia and fibula) fractures, 54
shoulder injury
shoulder dislocation, 47
shoulder sprain, 47-48
skull fractures (see head injuries)
strains and sprains, 43
complications, 54
wrist and forearm fractures, 49
Injuries, general treatment, 43
International Health Regulations (2005)

Joint inflammation, 225
Joints, problems
the back, 229-230
red flags, 230
the knee, 227-228
the neck, 230-231
red flags, 231
the shoulder, 228-229

Kava kava, 246

Kidney disorders
acute renal (kidney) failure, 177-179
chronic renal failure (Bright’s disease), 179
kidney stones (renal colic), 179-180

Lighting, ship’s, 352
Liquid transport and potable water
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liquid transport systems, 357-358
disinfection of potable water, 359-360
potable water sources, 358
potable water storage, 359
potable water transport system, 358
taking water on board, 359

Liver and biliary disease
alcoholic liver disease

alcoholic hepatitis, 172-173

cirrhosis of the liver, 173

complications, 174
gallstones, 174-175
jaundice, 171-172
liver failure, 172

Local anaesthesia, 74

Loss of consciousness
diabetic ketoacidosis, 124
diabetes mellitus and coma, 123-124
finding an unconscious person, 122-123
hypoglycaemia, 125
sudden loss of consciousness (syncope)

micturition syncope, 122

postural syncope, 122

vaso-vagal syncope (fainting), 122

Lymph node swelling in the groin, 202

Medical advice, external assistance, 291-293
Medical resources on a lifeboat, 349
Medical procedures
administering medicines, 323
applying cold
cold eye compresses, 317

cooling a patient with a very high temperature,

317-318
applying heat, 318-319
catheterizing the urinary bladder, 319-322
ear medication
infection control, 330-331
eye medication, 329-330
injections
after you have given an injection, 324-329
routes of administration
intramuscular, 324
intravenous, 324
oral, 323
rectal, 324
subcutaneous, 324
sublingual, 323
surgical dressings, 322-323
Medicines
analgesics, 427-428
antibiotics, 427
antimalarial medicines, 427
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fluids for intravenous infusion
flow rate, 428
nasal cannula, 429
oxygen cylinders, 429
oxygen masks, 429
oxygen, 428-429
parenteral solutions, 428
quantities, 428
quantities and flow rate, 429-430
Medicine chest, management of
drug allergy, 424
expiry date, 424
identification of medicines, 424
keeping records, 423
pregnancy, 424
responsibility, 423
storage, 424
unwanted effects and drug interactions, 424
anaphylaxis, 425
controlled drugs, 426-427
drug rash and other drug-related skin problems,
425-426
ships carrying dangerous goods, 427
Medicines and equipment
order of listing, 430
recommended medicine, 430
storage, 430
Mental illness
after an unsuccessful suicide attempt, 131-132
depression, 129
forms of psychosis
bipolar affective disorder (or manic depressive
psychosis), 127
brief reactive psychosis, 128
drug-induced psychosis, 128
organic psychosis, 128
schizophrenia, 127
post-traumatic stress disorder, 132
psychosis
symptoms of psychosis, 126-127
schizophrenia, 127
suicide, 130-131
violent or threatening behaviour
signs of potential danger to others, 130
Miscarriage, 186—188
Muscular system, 377-379

Nursing care
basic principles, 298-299
bodily functions
fluid balance, 309-310
urinary and intestinal excretion, 308-309
bed-bound patient
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bed baths, 300
bedsores, 301
breathing difficulties, 301
feeding, 300
mouth care, 300-301
the bed, 299-300
examining faeces, urine, sputum, and vomited matter

faeces, 311
sputum, 312-313
urine, 311-312

vomited matter, 313
mentally disturbed patients, 313-314
monitoring the vital signs, 302-307
preparing sick-quarters, 397
the unconscious patient, 314-316
Nervous system, 386-387

Opioids, opiates, and related drugs
heroin intoxication, 239-240
heroin overdose, 240
heroin withdrawal, 241-242
infection in heroin users, 240-241

Organs, 375

Osteoarthritis, 227

Other opioids, 242

Pain, management of, 17-25
Pediculosis (lice infestation), 219-220
head and body lice, 219
pubic lice, 220
Pelvic inflammatory disease, 204
Physical examination, 109-112
Pleurisy, 141
pneumothorax (see also chest injuries), 141
Pneumonia
aspiration pneumonia and lung abscess, 143-144
empyema, 143
lobar pneumonia, 141-143
Points of entry
airports and ports, 398-399
general obligations, 398
role of competent authorities, 399-400
Poisoning agents
acetylsalicylic acid (Aspirin®), 94
anticoagulants (warfarin, rat poison), 96
caustics, 97
dangerous prescription drugs, 97-98
disinfectants and bleach, 97
methanol and ethylene glycol, 94-95
organophosphate and carbamate insecticides, 95-96
paracetamol (acetaminophen), 93-94
petroleum products, 96-97
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Poisoning from exposure to common gases or vapours
carbon dioxide, 100
carbon monoxide, 98-99
cyanide, 99
flammable liquid vapours, 100
Freons, 100

hydrogen sulphide (“rotten egg gas”, “sewer gas”),

100-101
irritant gases — phosgene, chlorine, ammonia, 99
Poisoning with ingested drugs and chemicals, 91-93
Pregnancy, 185
drugs in pregnancy, 185
Preventing communicable diseases (see also infectious
agents)
hepatitis a and hepatitis b, 367
immunization
diphtheria and tetanus, 367
other infections, 367
Preventing ill-health from seafaring work, 371
Preventing other diseases
a balanced diet, 369
foot injuries, 371
lack of exercise and boredom, 371
lifting heavy weights, 370
preventing illness from exposure to extremes of
temperature, 87-89, 341-348, 370
sleep, 370
stopping smoking, 368
sunburn and skin cancer, 370
Privacy and confidentiality, 107-109
Pruritus vulvae (external genital itching) (see also vaginal
discharge), 188
Public health measures
affected conveyances, 402
container and container loading areas, 405
conveyance operators, 401
goods in transit, 405
health measures on arrival and departure, 400-401
ships and aircraft at points of entry, 402-403
ships and aircraft in transit, 401
travellers under public health observation, 404
treatment of travellers, 404-405
Pubic lice (see Pediculosis)

Referral information to accompany evacuated patients, 296
Respiratory system, 379-381
Rheumatoid arthritis, 226
Safety on board ship
briefing for new tasks, 372
provision of good medical care, 373
seafarers’ lifestyles, 373
the health and safety committee, 372
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work place assessment, 373
Salpingitis (inflammation of a fallopian tube)
(see Pelvic inflammatory disease), 188
Sanitary inspection, 365
Scabies, 220-221
Seizures and epilepsy
drugs that can precipitate seizures, 121
types of epileptic seizure
generalized seizures, 119-120
partial seizures, 118-119
red flags
status epilepticus, 120-121
Septic arthritis, 226
Shingles (herpes zoster and varicella zoster), 254-257
Ship-to-ship transfer of doctor or patient, 295-296
Shock, 13
Sinusitis, 144
Skeletal system, 376-377
Skin abscess, 216-219
Smoke inhalation, 86
Splints and slings
complications of splinting, 58
splints, 56-58
Stroke, 113116
transient ischaemic attack (TIA), 115-116
Surviving in a survival craft
cold exposure injuries, 344-345
contamination with oil, 348
dehydration and malnutrition, 347-348
frostbite, 345-346
frostnip, 345
heat exposure (see also Heat stroke), 348
hypothermia due to cold water immersion,
343-344
immersion foot (trench foot), 346
near-drowning, 341-343
other medical problems aboard survival craft, 347
seasickness, 347
sunburn, 347

Tissues, 375

Urethritis, 196-197
Urethritis in women, 197-198
Urinary disorders

acute urinary retention, 183

benign prostatic hyperplasia (bph, enlarged prostate),

182-183

chronic pelvic pain in men, 182
prostatitis, 181-182

red urine, 180

urinary tract infection, 181
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urinary tract infection in men, 181
urinary tract infection in women, 18I
Urinary system, 386
Urticaria (hives), 221

Vaginal bleeding during pregnancy or suspected
pregnancy, 185-186
Vaginal discharge
bacterial vaginosis, 203
trichomoniasis, 203-204
vaginal candidiasis, 203
Vectors
bedbugs, 364-365
cockroaches, 364
flies, 363
insects, 362-363
mosquitoes, 363-364
rodents, 360-362
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Ventilation, 351-352
Vision, loss of, 42

Warts, ano-genital, 205
Wound healing, 67-69
red flags 68-69
Wound, how to close
suturing a wound, 71-74
using adhesive skin closures, 69-70

using skin adhesive (liquid stitches), 70-71

Wound infection, 76-77
Wounds
ears and nose, 75
eyelids, 75-76
feet, 76
lips, 74-75
tongue, 75
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