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Circular Letter No.4204/Add.4/Rev.3
16 July 2021

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

Subject: Coronavirus (COVID-19) — ICS Guidance for ship operators for the
protection of the health of seafarers

The Secretary-General has received an updated version of the Guidance for ship operators
for the protection of the health of seafarers, prepared by the International Chamber of
Shipping (ICS) in response to the coronavirus outbreak and originally issued as
Circular Letter No.4204/Add.4. Member States and international organizations are invited to
make use of the attached updated Guidance, as they see fit, and circulate it to all interested
parties, as deemed appropriate.
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Whila the advioa given m this Guidanca has been developed using the best infformation ovailable
& is intendad purely as guidance 1o be ussd at tha usar's own sk No responsibility s accapted

by Marisec Publioations or by the International Chamber of Shipping or by any person, firm
oarporaticn of crgamnsation who ar which has been inany way concamad with the furmshing of
mformation or data, the compilanon, pubboation or any tranalation, supply or eadoe of this Gusdanoa
Tor thes accuracy of any information arndvice gréan harsin or for nny omssion haerafrom or fmoan
any consaquanceas whalnoover resulting direotly or indirectly from complinnoa with or adoption of

guidanca contamad tharain oven Il causad by o falure to exercse reasonable care

Tha Intemational Chamber of Shippmg (1051 is the global trade association representing national
shipownem assocztions from Asw, the Amenicas and Europe and more than 80% of the world

misichant flost
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15 anpoys consultative status with the UN international Martirne Organization (IMO) and
Intarmational Labour Chganieation (110
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Coronavirus (COVID-19) & =
Guidance for Ship Operators for the Protection of the Health of Seafarers

1 Introduction

This Guidanae has been produced by International Chamber of Shipping (105) to help shipping companies
and seafarers follow haalth advice provided by United Mations agencies and others in response to the
corcnavirus (COVID-19) disease, which has bean declared a pandemic by the Word Health Organization
{WHO), under the WHO International Health Regulations (IHR)

The Guidanoe is for use on all types of ship and tries to take into ascount the needs of both cargo and
passengar ships. It is recognised that cango ships are unfikely to have a fully trained doctor or nurse on board
and that medical treatment on cargo ships will be provided by a crew member with training to Standards of
Training, Certification and Watchkeaping for Seafarers (STOW) medical requirements.

Alsoafarer’ in the context of this Guidanoe means any parson who is employed or engaged or works in any
capacity on board a ship.

COVID-12 was first reported in Decembar 2012 in Wuhan, China and has since spread to almost all countries
of the workd, Arcund 170 million cases have been reported at the time of going to print, including around 35
million daaths, In most cases, COVID-12 s a mild, self-limiting disease. In some cases, it can cause mora
sevars liness including pneumaonia and death, The time from the initial contact with the virus until symptoms
devalop is usually b to T days although it can be up to 14 days. In more severs cases, symptoms usually
worsen gradually after they first appear.

A number of vacoines are now authorised in differant countries around the world and more are gaining
official authorisation on a regular basis, 105 and others are working with authorities at a national, regional
and international level to prioritise rapid access to vaccinations for seafarers as key workears in all countries.
Drug therapies have continued to develop and many are now found to be beneficial in severe disease
requiring hospital treatment. However, the focus of public health authonties wordwide remains the use of
protective measures to contain the virus, in order to limit and slow down widespread transmission,

This significant public health challenge requires close co-operation batween flag and port States, labour
supply countries, shipping companies, industry assooiations and other maritime sarvice providers, to
protect the health of seafarers (and passengers where applicabla) as wall as the genaral public.

Because a ship is a closed anvironmaent, after being at sea for 14 days or more, and if no seafarers show signs
of illness, a ship may ba considered as free from COVID-19 and therafore safe. Any craw change or visit from
shore-based parsonnel, including a pilot, may introduce the virus on board despite best practice quarantine
and tosting. Seafarers should therefore remain vigilant for the symptoms of COVID-12 in themsahes and
othars and report such symptoms immediataly to the parson responsible for medical care on board,

125 is grateful for the support of the following organisations in preparing this Guidance: Intarnational
Maritime Organization {IMO), International Labour Organization (ILO), International Transport Workers'
Fodaration, Intemational Maritime Health Association (IMHA), International Association of Indapendant
Tankar Ownera (INTERTANKO), European Centra for Diseass Prevention and Control (ECDO),
Mediterranean Shipping Company S.A, (MSC), the Norwagian Centre of Maritime and Diving Medicing,
Marth of England P& Club, BIMCO and Wilhelmsen Ships Servica,

The WHO International Health Regulations (IHR), Third Edition, can ba downloaded in several languages
from the WHO website at https f'wwwawhe int/publications/item/8TB82 41580496
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Coronavirus (COVID-19) g ==

Guidance for Ship Operators for the Protection of the Health of Seafarers

2 Port Entry Restrictions

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

« Delayad port clearance;

« Pravantion of orew (or passengers whare applicabla) from embarking or disembarking {preventing shore
lesve and orew changes);

+ Prevention of discharging or loading of cargo or stores, or taking on fusl, water, food and supplies: and
« Imposition of quarantine or refusal of port antry to ships (in extrems cases).

While such measures can severaly disrupt mantime traffic - and may well be in breach of the IHR, the IMO
Convention on Facilitation of International Maritima Traffic (FAL Comvention), and other maritima principhs
regarding tha rights and treatmant of seafarers (and passengers where applicabla) - the reality is that shipping
companies may have itths choice but to adhere to these national and local restrictions due to the senous
conaarm about COVID-19 and the potential risk to publio health.

Howevar, it is onitical that part States acoept all types of ship for docking and to disembark possible cases,
az it is difficult to test, isolate and treat possible cases on board and could endanger others. Sea section 4.7
for more datail

ILC and IMO (in IMO Circular Letter 4204, Add | on COVID-12 = Implementation and enforcemant of relevant
IMO instruments) have advised that during the ongoing COVID-19 cutbreak, effective protection of the health
and safaty of seafarers must remain a pricrity, This prionty has bean reinforced many times by IMO and
continues to ba a thema throughout the additional circular lettars in the 4204 senes.

Under the ILO Martime Labour Convention (MLC}

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

« Port States must ensura that any seafarers on board ships in their tarritory who need immediate medical
care are given acoess to madical facilities on shora.

Togatherwith flag States, companies and Masters should co-operate with port State health authorities to
ensure that public haalth measures are completed satisfactonly - ses section 3,

Wilhelmsean Ships Sarvica has developed an interactive map on current port restrictions which is available at
httpw fwilholmson.com/fahips-agonoyfonmpaigna/coronavirusfooronavinis- map,

It is envisaged that saafarers will be encouraged to ba vaccinated prior to joining or departing a ship n port.
Thavaccination process is outlinad in section & of this document,
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Guidance for Ship Operators for the Protection of the Health of Seafarers

3 Shipboard Measures to Address
Risks Associated with COVID-19

Under the I5M Code, ship operators are required to assess all identified risks to thair ships and personnel
and establish appropriate safeguards. As a result, shipping companies should develop plans and
procedures to addrass the risks associated with the COVID-12 pandamic to the health of seafarers and the
safaty of thair ship oparations,

Whilat maritime cccupational safety and health maasures on board ships, including various plans and
procadures, may already be set out in their safety management system [SMS), ship operators may dentify
a need to amand or revise cartain measures in light of the COVID-19 pandemic. Shipboard measures to
respond to the risks associated with COVID-19 may cover tha following:

Infermation about COVID-19

» Symptoms and incubation parod;
« Transmission;

« Parsonal protection;

+ Infection prevention;

+ Testing and treatment; and

+ Awarenass and training.

Shipboard measures to address risks associated with COVID-19

« Maasures to protect heakth and prevent infection;
= Monitoring and screening
- Parsonal protective equipment (PPE)
- Testing and assessment
- Shipboard self-distancing (S50)
= Cleaning and disinfection

+ Measures to manage risks during embarkation;
« Moeasures to manage risks during disembarkation; and
« Maasures to manage risks associated with the ship/shore interface.

Managing an outbreak of COVID-18 on board ship

+ Actions requirad if any parson on board displays symptoms of COVID-12;
« Dafinition of a possible case of COVID-12:

= |dentification of close contacts and contact tracing

« Maasures to limit exposure to other persons on board shipy

« Isolation of possible cases of COVID-19;

« Charing for possible cases of COVID-15

« Disembarkation of possibla cases of COVID-12; and

+ Cleaning and disinfaction of the ship.
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Guidance for Ship Operators for the Protection of the Health of Seafarers

Shipa should recaive information and instructions about the measures introduced by the company to
address the risks associated with COVID-12. Ship operators should ensure that seafarers are familiansed
with thair ship's plans and prooedures elated to health protection during the COVID-12 pandaemia, in
partioular those related to actions that should be taken if any persons on board display symptoms of
COVID-12 infection in order to inftiate management of tha potential outbreak.

31 Protective and Hygiene Measures

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

The perscnls) responsible for madical care on board ships should ba informed and updated about

the cutbraak of COVID-19 and any new evidence and guidance available. It is recommended that they
regularly review the WHO websita for COVID-19 advice and guidanoe: httpe: fwawwwhaint/hoalth-topies/
coronaviruaftab=tab _1

Human-te-human transmission of COVID-19 is understood to ocour primarily through droplet spread, A
parson with COVID-12 coughs or sneezes, spreading droplets into the air and onto objects and surfaces in
close proximity, Other paople breatha in the droplats or touch the objects or surfaces and then touch thair
eyes, nose or mouth

Seafarers on board ship should inform the person responsible for medical cara of thair travel over the

past 14 days, or if they have been in close contact with scmeone with respiratory symptoms who has been
to an area with COVID-12. Seafarers on leave should inform thair shipping company, manning agent, or
doctor conducting pre-departura medicals of their travel over the past 14 days, or if they have beean in close
contact with semeane with respiratory symptoms who has been to an area with COVID-18, Seafarers with
fevar, cough or difficulty breathing must seek madical attenticn promptly and inform the Master, Seafarers
who have had close contact with persons with symptoms or tested positive should inform the Master
immediateky.

A close contact is a person:

With cumulative contact of at least 15 minutes within a distance of <1.6m, for example in a conversation:
* Who was in the same roomjfolosed environment with a COVID-12 case for mora than 15 minutes;
Having had physical contact with a COVID-12 case;

« |n direct contact with secretions or bady fluids, including respiratory secretions of a COVID-18 casa, such
as contact with vomit, mouth-to-mouth, coughing, sneezing ato;

« Responsible for medioal care on board who has bean in contact with a COVID-19 case during care, or
medical examination (£15m), without recommendad PPE (acoording to protocolfactivity); and,

Who may have travelled togather with or have baen seatad within two seats (in any direction) of a person
sinca confirmed as having COVID-15;

Standard Infection Protection and Control (IPC) precautions emphasise the vital mportance of hand

and respiratery hygiene. Shipping companies should provide specifie guidance and training for seafarers

regarding:

« Frequent hand washing using scap and water or aleohaol-basad (at least 85-T0%) hand rub for 20
saconds;

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

« When to hand rub with an antiseptic instead of hand washing, and how to do this;
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Guidance for Ship Operators for the Protection of the Health of Seafarers

Avoidanca of toushing the face including mouth, nose and eyes with unwashed hands (in case hands have
touched surfaces contaminated with the virusk;

Covering the nose and mouth with a disposabla tissus when sneezing. coughing, wiping and blowing the
nogse and disposal of the used tissue immediataly into a waste bin;

If a tissue i not available, covering the nose and mouth and coughing or snaazing into a lexed albow;

= Aiming to keap at least one metre (thres feat) distance from other people, particularly those that cough or
aneeza or may have a fever;

« Placing tha toilet lid down before flushing: and

= Handling meat, milk or animal produsts with care, to avoid eross-contamination with uncooked foods,
consiatent with good food safety practices,

It iz important that seafarers should ba givan the time and opportunity to clean their hands after coughing,
sneezing, using tissues, or after possible contact with respiratory secrations or objects or surfaces that
might ba contaminated,

Masks should be usad as part of a comprehensive strategy of measures to supress transmission and save Fves;
the use of a mask alene s not sufficient to provide an adequate lavel of protection against COVID-19, WHO
achvises that it is appropriate to use a mask when coughing or sneazing, and if an individual is healthy, a face
mask should ba wom if physical dstancing of at least one maetre cannot be maintained andfor the ventilation in a
room is poor A medical mask should ba wom if the person ks taking care of a parson with suspected COVID-19
infection. It may also be compulsory to wear madioal or face masks in a vanety of places in some ports and citios,
due to local regulations. Medical masks should conform to ASTM F2100, ENIEE3 or aquivalent standards,

Sea the WHO Advice on the Usa of Masks in the Context of COVID-12 httpafwwwwhaint/publications/if
tom/WHO-2018-nCoV-Non-passenger_shipa-20201

Physical distancing, hand washing and respiratory hygiene are considered more important.

Pregnant seafarers should ansure that they continue to get the necessary checks and support while on board,
Annaex Al isa postar that can be used on board to advise seafarers how to protect thamselves and others
to avoid getting COVID-19,

Annox A2 is a poster that can be used to advise saafarers how to stay haalthy while travelling to

and from ships.

Annox Adis a poster from the Associated Marine Officers’ and Seamen’s Union of tha Philippines
(AMOSUP) which can be used on board to adviss how to protect everyone during traveling to and from the
ship.

Annox AB is a poster from BIMCO providing hygiene advice to seafarers while on board.

Annox AD s a poster that can be used to advise seafarers on how to protect themselves and others while
shopping.

All posters are also available for download from the 108 website: wwwlcs-shipping.org/eovidiB

Annox E provides information based on WHO Interim guidanoa on the use of masks in the contaxt of
COVID-T8,

32 Measures to manage the Ship/shore Interface

The CCVID-12 pandemic has created issues for the shipboard interface betwesn seafarers and shore-
based parsonnel during port calls, These issues are often related to the seafarers and shore-based workars,
=such as agents, inspactors, pilots, stevedores, surveyors, ete. following different procaduras to mitigate the
risk of infection,
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Guidance for Ship Operators for the Protection of the Health of Seafarers

Undar the I5M Code. shipping companies ara required to assess all identifiad risks to their ships and
parsonnal and establish appropriate safeguards. As a result, shipping companies should have developed
plans and procedures to address the risks associated with the interface of seafarers with shore-basaed
personnel as part of the ship cperations. Visits to the ship should be limited to those that are absolutaly
essantial and should be made by as few personnel as possible. Bafora a ship arfives in a pont, ship operators
should instruat their ships to communicate their requirements and expaectations to all anticipated shore-
based antities or parsonnal that may come on board tha ship, if necessary through the ship's port agent,

Further guidance for ship oparators on protecting the health of seafarers and managing the interaction with
shora-based parsonnel coming on board the ship during the COVID-19 pandemic is provided in the 105
COVID-19: Guidanoe for Ensuning a Safe Shipboard Intarface Betwean Ship and Shore-Based Personnel
httpa: fwww.ica-shipping org/publication/ecorenavirus-covid-18-guidelines -for-ensuring-a-safe-
shipboard-interface-between-ship-and-shore-based-poersonnel/

Annoex AS is a postar that can bo used on board to advise seafarers how to safely greet visitors.
Annox AT is a poster that can be used on board to advise how to proteat everyone during ship visits.

Annex Ad is a poster from the Associated Marine Officers’ and Seamen's Union of the Philippines
(AMOSURP) which can be used on board to advisa how to protact everyona during travelling to and
from tha ship.

Thasa posters and the I35 Guidance can ba downloaded from the 105 website: www ios-shippingorgfcovidia,

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

331 Embarkation

Embarkation of seafarers and passengers onto ships needs to bo carefully managed to reduce the risk of a
person infacted with COVID-12 coming on board the ship or transmitting COVID-19 to persons on board the
ship during the process of embarkation.

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

card, which may beused by the ship or providad to the relevant public authority to assist in the tracing and
contacting of parsona in the event of an outbreak or the potantial for disease tranamission on board the ship,
A sampla template for a Crew/Passenger Locator Card is provided in Annex B, which is basad on tha card
that was developed and dsseminated as a template by the WHO (oniginally for airoraft and civil aviation), it
has bean modified so that it oan ba recommended by ICS for complation by both seafarers and passengars
ambarking onto ships. Ships should check whethar the relevant public health authonties require the use

of aspacific card prior to using the sample provided in this Guidanoe, and always comply with any related
requiremants of thosa relevant health authorities.

Ship operators should consider tha introduction of procedures to reduce the risk that seafarers (and

any passengers) bring the COVID-12 infection on board a ship. Thesa include soreening gquestionnaires,
tamparature scanning or measuramant, quaranting and testing. ' A screaning questionnaire (health self-
doclaration) pertaining to COVID-19 can assist ships sarean thosa ambarking onto ships for any symptoms
or recent madical history spacifically relevant to COVID-19. Anybody reporting symptoms suggestiva

of COVID-12 should not be allowed to board. A sample template for a Crow/Passanger Health Salf-
Declaration Form is provided in Annex G #

| Eqmpemsrt o chisioe e st th gangamy o on e doeck of & tankor should b smnsioslly sate. Whee obrecal ron cortmot henmonmis s e of a
rer-arviTansscally s fe by, those Boardng, should be oscoriod 0.6 suln sres whoms Bhes iompecaiors nuey be imoreioned.

-

2 This sample isepane s consistent vath o camgilate recomimendsd in tha MO Becommended Fransork of Profocols for Eneunng Safe Shp Cres 5
Chearsges an Travel chregg dus Ooroneverus (000 5 Pandermsc, whech e incuded m e 0 Oroular L ebter BMo2 00 Al 19 {6 My 50000 and s _!_
aevibihifsbo 1o cvamoacd oy (e BOSS wiakin e an vwsrsy kg -alupgung o e —
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Guidance for Ship Operators for the Protection of the Health of Seafarers

Equally, embarkation should not procesd for those registening a temparature reading of 38°C or above, Whilst
boedy tempearature scanning or measurameant is a usaful measure that ship operators should put m placs, it ks
not totally affective as sclentific evidenos has shown that soma infected persons may not have a high body
tamperature, and soma may not develop any symptoms. Equally, a raisad body temparatura may be dua to
other reasons.

Evidence suggests that asymptomatic persons still carry the virus and transmit it to others. Therefore
tasting can help identify such persons who ware not identified by other screening measures. Testing
invalves a swab of the nosea or throat and identifies the presence of the virus, it is most effective whanit is
combined with a period of quarantina before embarkation IMHA has produced interim guidance, Getting
Haalthy Seafarars toa Ship, that suggests a panod of quarantine and testing for all new joiners bafore
embarkation, This guidance can be downloaded from tha ICS website; www ice-shippingorgfocovidlD.

Currently, testing should only be conductad by representatives of the port health authorties and only
polymarase chain reaction (PCR) tests are recommended. This recommaendation may change as and when
new teats becoma available, The use of rapid tasts in some areas and by some authorities in stuations of

low numbers of cases and to confirm a person is safe to join a ship s st not proven to be robust encugh,

These tests are useful to kentify positives quickly but they cannot provide the same degree of accuracy or
reassurance as FUR tests in determining if a seafarer does not have the vinus. Any seafarerwho has a positive
test result should not be parmitted to embark the ship and should recaeive further medical assessmant.

Sinoca a negative test does not puarantes that a seafarer is not infected with COVID-19 and they could still
potantially carry the virus on board the ship, any seafarer abowt to join the ship who develops any symptoms
of a respiratory tract infection (cough. fever, sore throat, eto.) should not besmbarked as plannaed and should
recaive further medical advice. ™ The ability of ship operators to test seafarers prior to embarkation depends on
many factors, most of which are beyond their control especially the avalability of testing in ports and terminals,

Some countries who supply seafarers to the global fleet are encouraging seafarers to be tested bafore
leaving their country of residenca, with thosa that test positive not baing parmitted to travel abroad

This has some marit as it may be a pre-requisite for travel by relovant authorities, it avoids seafarers
travalling to the ship who may then not be permitted to embark due to a positive tast or scresning at

tha time of embarkation, and it avoids the nsk of transmission to others during travel However, ship
oparators should remain cauticus about pre-employment medical axamination (PEME) clmics or manning
agancies conduoting tasts for COVID-19 prior to daploymaent. There remains the risk that a seafarer may
subsequently becoma infected while travelling to the ship and therefore the most effective time to test for
COVID-12 to reduce the risk of infection baing taken on board iz in the port or terminal prior to embarkaticn,
with the seafarer solated ashore while the test result is awaited.

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

Further guidance for ship operators on the embarkation of seafarers is provided in P5 and P& of the IMO
Recommended Framework of Protocols for Ensuring Safe Ship Crew Changes and Travel during the
Coronavins (COVID-12) Pandamie, which is included in the IMO Gircular Letter MNo.42048dd 14 (5 May
20200 and iz available to download from the 108 website: www.ics-shippingong/covidi®

Ship operators should considar requiring seafarers to complete a penod of shipboard self-distancing (S50
aftar ambarkation in order to manitor their health and to manage the risk that they may be infected but
asymptomatio at the time of embarkation. This may not be necessary if a required period of quarantine

in the country of embarkation has been completed. Ship opearators should define what alements of S50
should ba followed and for what pencd of time. [0S recommencds that seafarers be expectad to practise
S50 for the first 14 days after embarkation, but it should not prejudics seafarers performing their assigned
duties and responsibilities,

3 Aonordng to B IMHA, 0O of tests curmently show Rabse riga e resul s meareng, tono remains e risk. oven with tesing and scresnng procedrnss.,
hiaid Bt il be soalarois whe cifry th ot v B ckspliy o syngasma s who nsisdingaie
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Coronavirus (COVID-19)
Guidance for Ship Operators for the Protection of the Health of Seafarers

Shipboard self-distancing (S50)

S50 may invebea some of the following elements for seafarars:

+ Maintaining a WHO recommanded social distance of at least one metre when working alongside other
seafarers to the extent possible

« Ragularty washing their hands and following good respiratory hygiene;

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

+ Avoiding all non-assantial contact or closa proximity with other seafarers and any other persons;

+ LUsing external stairways/escapa routes and walkways to move around the ship when possible, but
anly if conditions and eireumstances parmit and it is safe to do so:

« Disinfacting thair own work areas, equipment and tools as appropriate after use;

» Refraining from using any common areas on board, such as the mess/day room, laundry area or
recreational areas when being used by others, unless spacial arrangameants or measures ara in place;

= Raturning to their cabin immediately aftor completing work hours;

« Remaining in their cabin during rest hours, except when armngements or measures are in place to
parmit them to spand soma rest time on deck: and;

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

Procadures should ba in place dunng the handover betwean the on and off signing seafarar and, in particular, S50
shoulkd be rigorously maintained during the handover.

Upon complation of the period of S50 required by the ship operator, any seafarars who are not displaying any
symptoms of COVID-12 should ba considerad free of the virus. Seafarers who display symptoms suggoestive of
COVID-19 should report thesa immediately to the person responsible for medical care on board and ba managed
appropnately through the use of the ship's outbreak management plan.

3.3.2 Disembarkation

Desambarkation of seafarers (and any passengers) from ships noeds to ba carefully managed to reduce the sk
of being nfacted with COVID-19 during disembarkation from the ship (including interaction with any personnel or
infrastructuras in the port/tarminal),

The health of seafarers should be monitored prior to disembarkation to ensure that, as far as reasonably
practicable, they are sufficiently haalkthy to disembark and travel for the purposes of repatriation. Measures to
monitor and assess the health of seafarers (and any passengers) at the time of disembarkation include soreening

questicnnaires, tem parature soanning or measuremant, and testing. The sample template for a Crew/Passengar
Health Self-Dedamtion Form provided in Annex © may akso beused for this purpose. *

Ship operators may be advised that testing is available in ports or terminals for saafarers (and any passengers)
who will be disembarking from the ship, At the current time, testing shoukd only ba conducted by representatives
of the port healkh authonties. Any seafarer wha has a positive test should recaive furthaer medical assessment
ashore bafore omward travel Further guidance for ship operators on the disombarkation of seafarers is provided
in PT and P& of tha IMO Recarmmended Frameweork of Protoools for Ensuing Safe Ship Crew Changes and Travel
duviing the Coronavirus (COVID-19) Pandemio, which is included in the IMO Gircular Letter Mo 4204/8ddi4 (5 May
20200 and i avadabla to download from the [0S wabsite: wwow ics-shipping orgleovid®

i Thes sarmple termglade is consisbent with the ismplats rec dhescll i i INDCH P dec] Framaork of Profooals for Ersining Sale Sy Crew
Citanigng ard Teavel diring the Oonaia v (COWTD- T Panchsting, whech s sokioed 0ths IMC Cedilar Ledies Mo 0060 Akl 10 (B Wy 00 anilie
avalaitbe o chorwnboscd Ao (i 105 skt s os-sbapring ong oot 1
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Coronavirus (COVID-19) B
Guidance for Ship Operators for the Protection of the Health of Seafarers

4 Managing Cases of COVID-19
On Board Ship When at Sea

Daspite the developmant and implementation of measures to mitigate the risk of COVID-12 infection on
board ships, thera is a risk that shipboard parsannel or passengars may become infected and begin to
display symptoms of GOVID-19.

Whaon developing plans to manage individual cases or outhreaks, ship oparators should take into acoount

the WHO Operational Considerations for Managing COVID-19 Cases/Outbreaks On Board Ships, intarim
guidanoa 25 August 2020, which should be usaed in conpunction with the WHO Handbook for Managerment

of Pubio Health Events on Board Ships: httpssiiwwwowho.int/publi eations/ifitem/operational-
eonsiderations-for-managing-COVID-19-cases- outhraak- on-board-ships and httpegifwewwhoint/Thef
publications/0789241548462/en/

Somea parts of the industry have developed sector-specific guidance such as INTERTANKO's Outbreak
Management Plan, which can be downloadaed fram the IMO website: httpswwwwednimo.org/
localresources/fr/MediaCantre/Documentsf2020-Covid_management_plan_3_Seapt_20 web.pdf

Country-spacific guidance about pravention measures is also available, such as: hitpayfwwwcde. gov/
quarantine/maritime/recormnmondations-for -ships.html

A flowohart has bean produced in Annex H identifying the process which should be followed whan
managing cases of COVID-18 on board,

4.1 Possible Cases of Infection

COVID-19 affects differant people in differant ways. According te WHO the following symptoms may ba

axpenanced:

Favar Aches and pains

Dry cough Nasal congestion

Fatigua Headache
Conjunctivitia
Sore throat
Mauseafvomiting or diarrhosa
Loss or change in taste/famall
Rash on skin
Chills and dizziness

Mare information about symptoms of COVID-19 can be found on the WHO website: httpesiwwwowhoint/
emorgoncios/diseasces/novel-coronavirus-2018/queati on-and-answers-hubyfg-a-dotallfcoronavirns-
discase-covid-19

Anyone displaying the above symptoms should report immeadiately to the person responsible for medical care

on board, The outbreak managemant plan should be activated. the person should be considered as a suspoctad

casa of COVID-1, and ba isolated in their own oabin or ship's medical facility to await further assessmant. This i
assassmant should ascertain whather thera is another [ikely cause, a.g allergy, tonsilfitis, eto, i
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Coronavirus (COVID-19) 4

Guidance for Ship Operators for the Protection of the Health of Seafarers

At the time of writing. testing to confirm a case of COVID-19 ia not recommendad on board. However, wa
ara aware that some companies are purchasing tests for use on board which may have significant margins
of error and so shoukd only be used with the result baing interpreted with assistanos from Telemedical
Maritime Assistance Sarvice (TMAS) or another medically qualified person. Therefore the assesament as
to whather a seafarer is likely to hava COVID-12 rathar than another respiratory infection must be based on
factors including:

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

« Recent shore leave;

= Recant contact with visitors to the ship; and

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

Assistanos in making the diagnosis should be sought from TMAS servioes or ather shoreside medical
sypport and online assesament tools may be usad, for example: httpsyhelso-borgon.nofavdelingos/
yrkosmodisinsk-avdeling/norsk-senter -for-martim-medisin-og-dykkemedisin/covid-18-at-gsea

IF COVID-19 cannot be satisfactorily excluded, the seafarer must be treated as a positive case until further
assassment shoreside or until the symptoms have complately disappeared and a period of isolation has
hean complated. Sea section 4.8.1 for more detail on tha recommendead isolation guidance from WHOL

The following ara risk factors for severe disease
« Dwar B0 yoars old:

+ Underlying non-communicable diseases (g diahetes, hypertension, cardiac diseasa, carahrovagoular
disaase, chronio Kidney disease, immunosuppression or canoer); and

« Smoking.

lsolate the patient in the sickbay. or in a single cabin, and maksa sure they wear a medical mask whan in
contact with other peopla. The patient should have access to a bathroom not used by othars,

Any parson entering the room must use PPE that should inohude a medioal mask that covers the mouth and
nosa, goggles or a visor, a plastic apron or impammeabla gown if this is available and disposabla, nonsterile
gloves. Contact with the suspect case should be limited to a maximum of two other seafarers. Thoroughby
wash hands immediately before and after leaving the patient’s cabin,

Supportiva treatment may include the relief of pain and faver, ansunng encugh fluid is taken, and oxygen
and other traatments if necessary and as advised by TMAS. Paracetamol should be given for the relief of
pain and fever, Advice regarding the use of lbuprofen is conflicting, tharefore it should only ba used after
consultation with a dootor, Any additional medication should alse be discussed with a dootor ashore bafore
baing prescribed on board,

Thea patiants condition should be assessad regularly - two or threa timas per day - aither in parson or by
talaphone, If there is any deteroration in the patient’s condition, TMAS should be contactad. The patient
st also have an easy and reliable way to contact others in case of concem.

The port health authonty in the next scheduled port should be informed of the suspectad COVID-12 case on
board as soon as possible, They should then assist in the management of the casa once the ship arrives into
port and coordinate testing of the patient and others on board inline with local policy. Further guidance can
be found at hittpssiiwwwwhodnt/publications/Ifitemfwho-2018-nCo V-surveillanceguidance-2020.8
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Coronavirus (COVID-19) 5 =
Guidance for Ship Operators for the Protection of the Health of Seafarers

Personis) responsible for on board medical care should:

= Ensure a suspect oase i interviewed and provide information about places visited in the last 14 days
prior to the onset of aymptoms and thair contacts, incleding the period from one day bafore the onset of
symptoms on board the ship or ashore;

« Complete a locator card or Maritime Declaration of Health (MDH)
= Raport results of active surveillance; and
+ Trace contacts as outlined below.

A full record of the medical assessment and careg, isolation and hygiene measures taken, datails of the
contact tracing carried out and interview should be kept in the appropriate medical log book which should
includa the patient’s tamperature and blood oxygen levals if measured,

Annex AB is a poster which advises on shipboard care for pecple with suspected or confirmed COVID-19. it
can be downloadad from the IC5 website: wwwlcs-shippingorg/eovidio.

4.2 |dentification of Contacts

Al seafarers (and passengers) on board should be contacted directly and asked about current and
recant llnesses, If any parson meets the oriteria for a suspect case they should be isolated and managad
appropriately with all possible cases recorded in the appropriate medical log book,

A close contact is a parson who, for axample:
« Has stayed in the same oabin with a suspactfeonfirmaed GOVID-19 case;

« Has had close contact within one metre or was in a olosed anvironment with a suspect/confirmed
COVID-19 case (for example tank work, sharad watoh in an engine contral reom, eaten a meal with)k

= Participated in the same immediate travelling group without quarantine before embarking the ship:
+ la a cabin steward who cleaned tha cabin; or
« |z a medical support worker or other persen providing direct care for a COVID-12 suspect or confirmed case.

If wideapread transmission i identified then all persons on board could be considerad as close contacta
having had high risk exposura, This may also be the case if there are a small number of crew onboard in a
confined space. Close contacts should be asked to isolate thamsebes in their cabin if this is feasibla, given
thair rola on board and the operational requirements of the ship.

If this is not possible, they must:

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

« Immadiately self-isolate and contact health services in the event of any symptom appearing within
14 days. If no symptoms appear within 14 days of their last exposure, the contact person iz no longer
considerad likely to devalop COVID-12; and

« Practise S50, wear a medical mask, ensure regular handwashing and good respiratory hygiona.

Port State health authorities should be informed of any suspect cases and they may also guida how closa
contacts and others are managad in iine with their national requirements:

Such requiremeants may include:

« Aative menitoring by the port haalth authorities for 14 days from last exposure;
« Daily monitoring (inchuding fever of any grade, cough or difficulty breathingl

« Avoiding social contact and travet and

= Remaining reachable for active monitoring
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Coronavirus (COVID-19) B

Guidance for Ship Operators for the Protection of the Health of Seafarers

Cuarantine measures should follow WHO guidance of considerations for quarantina of individuals in the
contaxt of COVID-12.

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

Implamentation of specific precautions may ba modified following risk assessmeant of individual cases and
advica from port health authorties,

Onece the ship has dooked, port State authorities will continue the assessment of close contacts and will
advise on testing, madical management, further isolationfquarantine, additional contact tracing, ato, Port
health authorities will conduct risk assesaments to identify all contacts, and issus instructions to follow until
laboratory results are available. All persons on board fulfilling the definition of a close contact should be
asked to complate a loeator card (see Annox B for an exampla) or MDHL

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

Transfar ta an onshora facility may only be possibila if the ship is at the tumaround port, where embarkation
disembarkation of passengers or transfar of cargo takes place.

Parsons on board who do not fulfil the definition of a closa contact will be consideraed as having low risk
axposura and should be requestad to complate MDHs or locator cards with their contact details and
the locations whare they will ba staying for the following 19 days. They should also receive details of the
symptoms of COVID-1 and information on how the disaase can he transmitted.

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

A flowehart has bean produced in Annex H kddentifying the process which should be followed when
managing a larger number of potential casas of COVID-18 on board. F COVID-19 cannot be satisfactonby
axcludad the seafarer must be treated as a positive case until further assesament shoreside or complate

resclution of symptoms and a period of isolation for ten days from the onset of symptoms, plus at lsast three
additicnal days without symptoms.

Isolation is the single maost important factor in attempting to control the spread of disease on board,

Az the seafarer should not be allowed to work, a risk assessment should be undertakan to ensure that the
ship can safaly undertake operations, This should include consultation with shoreside managament, TMAS,
ora company doator. This should also be done in close liaison with the flag State.

Procead in accordance with the cutcome of the risk assessment conducted by the company/Master which
may be to procead to the next port of call or an intermediate port on the voyage taking into account the
medical facilitios and capabilitios ashore.

If, after such consultation, and if as a last resort, seafarers may have to work within thair pericd of
recommeandad isolation, it is necessary to contact TMAS or a company doctor for appropriate advioa.

4.4 Reporting to the Next Port of Call

Abways mform the compatant authonty of the naxt port of call if there is a possible case on board, For
ships on an international voyage, the Intamational Health Regulations (IHR) state that the MDH should ba
completed and sant to the competent authority in time in accordance with local requirements for both
seafarers and deceased seafarars,
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Coronavirus (COVID-19) 7
Guidance for Ship Operators for the Protection of the Health of Seafarers

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

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

4.5 Precautions at the Ship Medical Facility

PPE should ba used by parson(s) responsible for on board madical care for interview and assassmant.

The following precautions should be taken for possible casas:
+ All possible cases must ba isolated;

« Patients must cover their nose and mouth with a tissue, or a flexed elbow, when coughing or sneazing.
Thay should then alean their hands with an aloahol-based hand rub (at least 85-T0%) or soap and water
for 20 saconds;

« Zareful hand washing shoubd coour after contact with respiratory secrations, e.g. mucus and blood;

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

+ Any parson entering the room must use PPE that should include a medical mask that covers the mouth
and nose, goggles or a visor, a plastic apron or impermeable gown if this i available and disposable,
nonstorido gloves; and

« Aftar prefiminary medical ecamination, if the personis) responsibla for on board medical care belisves a
possible case axists, the patient should remain isolated Persons with respiratory symptoms not considerad
possible cases shoubkd not retum to any places where they will bain contact with others on board.

46 Cleaning, Disinfection and Waste Management

Maintain high level claaning and disinfection measures dunng ongeing on board case management.

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

Environmental surfaces should be cleaned thoroughly with hot water, detergent and applying common
disinfeatants (eg. sodium hypochlorita), Initiate routines to disinfest surfaces that many peopla may touch,
g mess areas, door handles, rilings, toilet flush buttons, telephones, navigation panals, ato,

Onoe a patient has left the ship, the isolation cabin or quarters should be thoroughly cleaned and disinfectad
by parsonnal (using PPEL

Laundry, food servics utensils and waste from cabins of possible cases and close contacts should be
traated as infectious, in accordance with procadures for handling infectious materials on board. Use
medicalfsurgical gloves when handling these items and cover them when in transit to the washing machine/
dishwasherfappropriate bin,

Thare should ba regular communioations betwean departments in all ships (medical laundry, room service.
ato.) about the persons in isolation,

Annex A10 is a poster which advises on how to deal with laundry,
It can be downloaded from the ICS website: www ice-shipping orgloovidi@
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Coronavirus (COVID-19) 18
Guidance for Ship Operators for the Protection of the Health of Seafarers

47 Disembarkation of a Possible Case

Whan disembarking a possible case of COVID-18, taking into account any requirement or guidancs of the
port haalth authority, the following precautions shoukd be taken:

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

+ Shipboard parsonnel escorting the patient {possible case of COVID-18) dunng disembarkation should
waar appropriata PPE, which may inchude a medical mask, apron or imparmeable gown (if availabla),
gloves and eve protection (goggles or a visor),

Tha haalth authority may wish to determina that publio health measures have baen completed satisfactarily
bafore the ship proceeds to its next port of call

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

Any seafarer requirng medical attention, whatever the possible diagnosis. must be allowed to receive the
nacessary madical care including allowanoe to disembark the ship.

Tha managemant of seafarers who are suspected of having COVID-19 but are not in nead of further madioal
care must be discussed with local port health authorities,

Az a minimum, all seafarers with symptoms suggestive of COVID-19, and identified close contacts, should
be tested by POR on arrival in port. ldeally all seafarers on board will be tested. Onoe the test results

are available, thosa with a positive test result should be saparated from those who are negative. Either

the ‘positives’ or the ‘negatives’ can remain on board the ship while the others are managed ashora in
appropriate acoommaodation, or both groups can be managed ashore in separate areas/facilities, Those
with an initial nagative test should be quarantined, monitored closaly and a repeat test taken if they develop
symptoms or as per the recommended testing schedule in Annex |

Additional steps to clean the ship, ato, should be taken as outlined in Annex H and in line with the
racuuiremants of the port health authority.

The US QDO recommeancds that:

« All seafarers disembark for 14-day shoreside quarantine or isolation in a faciity approved by the local
hsalth authority:

= A private company disinfects the ship; and
« Mew seafarers embark ship to resume operations.

Altamatively:

« Boeafarers without signs or symptoms remain on board for a 149-day “working quarantina” with striot safaty
pracautions and frequent testing. as per the suggested schedulain Annex

« Seafarers or a private company disinfects the ship;

« Ship operations resuma with the ship remaining closa to shore (for potential medical svacuations of
saafarars), and

« Any symptomatic seafarers to be isolated in thair cabins.
Sea the US CDOC Interim Guidance for Shyps on Managing Suspected or Confirmed Cases of Coronavirus

Dizease 2048 (COVID-19) for more detaik hitpewww.cdegoviquarantine/maritime/recommendations-for-
shipa.html
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Coronavirus (COVID-19) 19 —
Guidance for Ship Operators for the Protection of the Health of Seafarers

Oneathe port health authority considers the measures apphed have been complated satisfactorily, tha ship
should be allowed to continue its voyage. Measures taken should ba recorded in the valid ship sanitation
cartificates. Both embarking and disembarking ports must ba notified of contacts on board and any
measures takean,

4.81 Release from quarantine or isolation

If all of the tests are negative, the seafarer can ba relaasad from quarantine 14 days after the last contact with
a confirmed case of COVID-19 or sooner according to local protocols. Seafarers who have tested positive for
COVID-19 can ba released from solation according to the WHO updated recommendations: https:haaw,
whaoldntmoews-room/commentaries/detailfcritoria-for -rel easing-covid-19-patients-from-isolation

Seafarers should ba released from isolation and be granted shora leave, air and ground travel or retum to
work on board without another test under the following eritaria:

+ Forthose with symptoms: 10 days after symptom onsat, plus at least 3 additional days without symptoms
(fever and respiratory symptoms); and

« Forthose without symptoms at amy paint: 10 days after a positive test for COVID-12,

This reflects recent findinga that paopla whose symptoms have resolved may still test positiva for COVID-19
by PCR for many weaks, Despite a positive test result, these patiants are not likely to be infectious.

Positive PCR Procoedure lealation | Dischargo to Minimum
Test ! Laave leclation Isalation Period
Mo COVID-19 PCR test positive | 10 days from Day 11 10 days
symptoms on Day 1 tha day of the
positive POR tast

COVID-19 POR tast positive | 13 days from Day 14 13 days
symptoms up on day | with tha day of the
to 10 days aymptoms lasting | positive POR test

up to 10 days
COoOVID-12 | As for first A further penod On thea fourth Varies depanding
symptoms for 10 clays and of 3 days day after any onwhan
maore than continue isolation symptoms symptoms ceasa
10 days whila symptoms

continue

COVID-13 timeline for discharge from isolntion following a positive PCR test

4.B.2 Returnto duty

After asymptomatic infaction or recovery from mild COVID-18, seafarars are fit for duty without further
medical examination,

After sovers COVID-19 requiring prolonged hospitalisation, intensive care and ventilation, or if the seafarer is
suffering with ongoing symptoms, renawal of the medical fitness examination i recommendad.

l“l.l
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Coronavirus (COVID-19) 20
Guidance for Ship Operators for the Protection of the Health of Seafarers

4.9 Supplies and Equipment

Flag States regulate the carnage of medioal supplies in accordance with the requirements stipulated in the
MLC 2006, Plantiful supplies and equipment as descnbed in the ntermational Medical Guide for Ships, Third
Edition, should be available on board,

WHO has publishad a kst of suggestad medical supplies for COVID-19, IMHA has advised that most of this
adquipmant should already be on board and has suggested that any other equipment that is unlilely to be on
board should be provided by a port health authority.

A table i attachead in Annex Dwhich outlines the supplies and equipment required in a situation of
COVID-12, This is based on the latest information providaed by WHO and IMHA: httpelwwwawhoint/
publisations/i/item/diseass-commodity-packago-—novel-coronavirus-{noov)

© Myth Busting

Tha internat contains lots of unproven advice about the transmissicn, diagnosis and treatment of COVID-19.
Saafarers want to protact themsahes and thair families from bacoming unwell with COVID-19 and if thay are
infacted, they want to get better as quickly as possible, It is understandable that people turm to the internat

to research information about how the vins spreads, ways to pravent infection and guarantesd’ cures. But it

iz vital to check the facts and follow medical advioa. Natural, herbal or antiviral products or practices ara not
nacessanhy safe and using thesa in large doses, or misusing them, to prevent or fight infection can ba dangerous.

Somea claims and practicas that have baen disoradited by the Waorld Health Organization inchsde:
+ Adding copious pepper to food:

+ Eating garlic;

« Ingesting disinfactant;

= Excessive alcohol consumption; and

« Exposure to excessively high or low temperatures,

Mone of these will kill the virus and may cause serious harm, Such misinformation can be very hazardous
s0 always ba suspicious of olaimsa that are not made by public health bodies. Further information on many
myths circulating on the intermnet is available at: https.fwwwwhoint/fomergencies/diseaszes/novel-
coronavirus-2018/advico-for-public/myth-bustors

Thara is cumently no spacific medical treatment for COVID-12, akthough many medicines are curmently
under trial in different countries. Symptoms can be improved using standard medical treatments for mild
to moderate illness. Planty of sleap, eating healthily and managing strass levels can halp the body fight
tha infection. Some ganeral evidenoe suggests that nutrients from food can support the immune system
ganarally, halping to prevent infection and aid recovary, but thara is currently no evidence of vitamin
supplemants baing effective against COVID-12, Further information about the managemaent of a possaible
cage of COVID-19 can be found in Section 4.1,
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Coronavirus (COVID-19) - [
Guidance for Ship Operators for the Protection of the Health of Seafarers

6 COVID-19 Vaccination

61 COVID-19 Vaccination

To date, arcund B30 millisn people have received one dose of a COVID-19 vacome.

IG5 has recently produced a vaceination leaflet; Coronavirus (COVID-19) Vaceination for Seafarers and
Shipping Companies: A Practical Guide (Your Questions Answered)). This will ba updated on a regular
basis and should be used as the primary reference source for seafarer vaccinations, Tha latest version
of the leaflat can be accessad here: httpefwwwics-shipping org/publieation/eoranavinie-covid-18-
vaccination-practical-guide/

COVID-19 vaccines reduce the severity of symptoms or prevent symptoms completaly in a vacoinatad
parson. Howaver, it is currently unknown if they prevent an individual carrying the virus and passing it on to
othors and mild symptoms may still cocur,

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

Currantly over 50 vaccines arein clinical triaks and many more are in the pre-clinical stages. Many COVID-19
vaooines authorised for use in differant countries are reported to be more than 50%, and oftan over 80%,
efficiant in praventing disease in thosa vaccinated Howevear, in some cases, efficacy data is not yat published
of peor raviewed, Different countries authorise different vacoines and this changes on a regular basis,

Tha WHO Status of COVID-19 Vaccines within WHO EUL/PO evaluation process provides the latest
information on vacoine approvals ina pdf and can be found here: httpefextranotwho.intfpagweb/faitos)
default/filoa/documents/Status_COVID_VAX_01March2021.pdf

6.2 Typesof COVID-19 Vaccines

COVID-19 vaccines target the spike protein (the part of the virus that allows it to bind to, and then enter, human
calls). Thare are four main types of COVID-2 vacoines:

Muclele acid (mRANA or DNA):
Pfizer BicNTech; Moderna

These contain genetic material from the virue that instructs human colls to make

the spike protein. Once mads, the viral genetic material is destroyed. The body than
recognises the protein produced as forelgn and stimulates an immune responsa, This
type of vaccine ie safe and does not affect the parson’s genes in any way. It is easy to
dovolop and the technology has boon used in cancor patients for many years.

Viral Vector:

Oxford/AstraZeneca; Sputnik V/Gamaleya; Johnson & Johnson;

CanSinoBIO

These contain a safe version of a live virus that does not cause harm, with genetic

matarial from the COVID-18 virus inserted. Hence the first virus becomes a viral

vactor. Once inside the cells, the genatic material carried gives cells instructions to

make a protein, usually the spike protein, unique to the COVID-19 virus, Using these
instructions, the cells make copies of the protein that are recognised as foreign and i
stimulate an immune response. This technology has been sucoessfully used in the i
Ebola vacoine and gene therapy. -
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m Inactivated or weakened virus:
BBIBP-CorV/Sinopharm; CoronaVac; Covaxin

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

typa.
g T ¥ » Protein subunit:
& % Epivecoorm
Py 4 4 These include small pieces of virus protein, not the whole virus. The most common
-l = protain inoluded s the spike protein or a key component of it. Once introduced to
*’ ; the body it is recognisad as foreign and stimulates an immuna rosponse.
T,

6.3 Vaccinating the Ship's Crew

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

Both options have clear advantages and disadvantages:

Situation

Allship's orew
vacoinated
at the same time

| Advantages

Allare protectad after 12-14
days. Transmission effects remain
unknown fFCOVID-18 may atill cocur,
it i ikaly to be a milder diseasa, Al
seafarers are vaccinated if this is
mandatad in ports or for travel to and
fram the ship.

| Disadvantages

Seafarers may experiance side effects
over the naxt 24-48 hours which may
affect ability to work, cause confusion
in diagnosis and affect ship operation,

Ship's orew
vacoinatad
in saparate groups

Mot all seafarers will potentialky
expariance side affects at the samea
time so with planning the oparation of
the ship should be less affected

Mot everyona on board is protected
until all are vaccinated. Some
saafarers travalling to or from a ship
miay ancounter issues if vaocination
ia mandated by an airline, country of
transit, or country of destination.

l“l.l
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6.4 Key Questions

1. Are vaccines safa?

Allvaccines must underge many phases of trials, first in a laboratory and then in human volunteers, bafore
approval for use in the wider population, Appropriate national, regional or international authorities review and
analyse the trial results. The authorities review the vaccine components, their quality, safety and effectiveness.
Whan national and regional authorities are satisfied that the vaccine is both effective at preventing

diseasa in humans and safe to administer to paople, it is authonsed for use in the country or region, WHO
comprehansively evaluates available evidenca and regulary updates its vaccine position papers.

2. Who can have the COVID-18 vaccinea?
Everyone should be encouraged to have the vacoine including

Poople who have beon Studies show that people who have had COVID-12 may be infeated again,
diagnosed with COVID-19 and that immunity after clinical disaase may not protect a person against
following testing thea new mutations, Protection from the vaccine is likely to be broader
and paople can be vaccinated shartly after recovery from the disease.
Mo testing is necessary. However, due to the imited supply of vaccines,
vaccinations may be deferred for a number of months or the vaccination
schedule madified.

Women wishing ta have Thera is currently no evidence that COVID-18 vaccines have a negative
children affect on fertility or cause problems with bacoming pregnant,

Vaceination in the following groups should be discussed with a healthcare professional and a decision
taken on an individual basis:

RN AT [EEE RS SR Although there have been Few severe allergic (anaphylactic) reactions
LT L DTS TR to the vacoine, those with allergies to amy vacoine eomponent should
not be vaccinated until reviewed by an appropriate doctor. Others
with a history of allargy, anaphylaxis or severs asthma should undergo
a risk assassment and, if vaccinated, be monitored closely for the
recommendad pariod of time,

Pooplo who are eurrontly These people should mention this to thair healtheare provider to ensure
unwaell that it is appropriate to be vacoinated at the time,

Pragnant woman Preagnant woman are at higher risk of savere disease, and COVID-19 is
associated with an increasad risk of pretarm birth. Insufficient data is
currantly available to routinaly recommend vaccination, If a pregnant
or breastfeeding woman is at unavoidable nsk of high axposure or
has a significant undarlying medical condition, vaceination should ba
considered on an individual basis,

Breastfeeding women It is not yet clear whether COVID-12 vaceines can ba excreted through
breastfaseding and, if they are, what effect they may have on the milk or
infant. mANA vaccines ara not thought to have any offect on the infant.
Paopla who are breastfeeding should discusa the risks and benafits of
vacoination with their healthcare provider.

Young people Currantly vacoines are baing tested to see if they are appropriate for young
people and advice should be takan as to whether the specific vaccine being
proposad has bean authonsed for peopla undoer 18 years of age.

|_|l|
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3. How soon does protection start after having the vaccine?
Protection starts to devalop approximately 12 days after the injection i given. Some vaccines require 2
dosos to give the maximum protaction,

4, How can vaccines be prooured?
Currantly COVID-19 vaccines can only ba accessed through national, govermnmment-run vaccination
programmes. The industry is reviewing ways for seafarers to obtain authensed vaocines in the near term,

B, How long doas immunity last and how oftan is a vaccine required?

Ongoing studies to establish how long a person isimmune to the COVID-19 virus after vaccination with
differant vaccines will determine how often a vaccine is required. for example, annually like the flu vaceine or
loss frequently,

8. Are there any side sffects of the COVID-19 vaceine®?

Side affects of the COVID-19 vaccines are reported to be mild and short lived, lasting up to 48 hours. Serious
side effects are reported to be extremely rara. Side effects can ocour after the first or second dose. Looal
reactions such as pain, redness and swalling are not unecommon, partioularty in those under 55 years. Up

to 50% may suffer headache, fever or fatigue. Thesa side effects respond well to Paracetamol and usually
settle within two days. If symptoms parsist, the seafarer should approach the officar responsityle for madical
carewho should thon contact TMAS. Seafarors should disouss any concams with the vacoination providar,

T. Do soafarers need to obsarve all rules, quarantine and travel restrictions after being vaccinated?
Yes, currently all quarantine rules and travel restrictions nead to ba chasarved, even after vaccination.

8. Can a soafarer pass the virus to others once they have had the vacoine?

It is currantly unknown whather a vaccinated person oan still oarry the virus in their nose and throat without
any symptome and whether they can pass it on to others. Until this is clear, it is essential that everybody,
vacoinated or not, follows the guidelines for physical distancing washing hands with socap and water or the
usa of hand sanitisar, good respiratory hygiene and the use of masks whera appropriate.

8, ls the vaccine effective against the new mutations of the vinus?

Manufacturers and govemmaents are investigating whethar the differant vacoines are effective against the
identified virus mutations. Early laboratory trials indicate that vaccines currently authonsed are effective
against the new known variants.

10, Is it important to know what type of vacecine has beon givon?

Yos it is important. It is currently unclaar whather the authorities in different countrias will acoept all
vaccines available today or in the near future to parmit entry within their bordera. It is abways recommended
that infermation about the vaceine is obtained and hard or alactronic copies to cartify proof of vaccination
are obtained and are kept safely togathaer with the seafarers’ travel documents. Whare possible, proof

of vaccination should ba recordad in the national language and with an English translation. Currant
recommendations ara that a second dosa of vaccine whare required should be the samea make of vaccine
as the first although this may change with the results of engoing tnals.

1. Will consuming foeod affect the officacy of the vacoination?
Mo, vaccinations are not affected by having food before or after tha injection is administerad. It is advisabla
to avoid aleohol before having any vaccine and for a few days afterward.

12. Do the vaccines contain animal products?

Historically pork gelatine has baen used in some vaccines, Tha Pfizer-BioMTech, Chford AstraZeneca and
Moderna COVID-19 vacoines do not contain pork gelatina,

13. Can the vaccine give me a positive POR or rapld antigen tost?

Ma, none of the vacoines currently authorised cause a positive result on a test taken with a swab and used to
gaa if you hava current infection. Exparts are currently looking at how vaccination may affect the results of
antibody tests that indicate you have had a previous infection.
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6.5 Vaccinations - Key Points to Remember

Fact Cnco Vaccinatoed Mot Vaccinatod

Risk of iliness Reduced High |

Symptoms Milder Worse I

Protection After 12-14 days of first dose Limited to antibodies froma

previous infection

Further protection | Enhanoed after second dose

Waarning a mask and physical Yas, oontinue to follow health Yos, continue to follow health

distancing and safaty guidelines to protect | and safety guidslines to protect
yoursebes and othars yoursabyes and others

135 has produced a guidance document on vaccinating ship crew in ports, sea Coronavirus (COVID-191
Roadmap for Vacoination of intermational Seafarers: httpesfwwwics -shipping org/publication/coronavinis-

covid-19-roadmap-for-vaccination-of-international-seafarors/

7 Assistance for All Seafarers to Access
Medical Care in Ports

Under the ILO MLC 2006, port States must ensure that any seafarers on board ships in their tamitony who nead
immediate medical care are given access to medical facilities on shore. Medical assistance to seafarersin pors
may ba Emited and, before sending a seafarer ashore for medical cara, the parson(s) responsible for on board
medical oare should ba in direct contact with the moaiving medical servica, Akematively, suoh contact can be
mada by a TMAS sarvica involved in the care of the seafarer,

Further medical care can be amanged through the ships agant or other port intermeadianies. This is necassary

as hospitals and elinies may not ba alowed, or may not want, to receive pationts that ane at risk of infection, or
potentially a nek of causing infection or considared not ungent.

If a seafarer cannct be brought ashore for medical care, the person(s) responsible for on board medical care
st seek advice from a TMAS or othar medical advics sarvice with expanence in handling medical issues and to
idantify possible contacts on knd, if this has not already been done.

If a seafarar has not had contact with anyone for 14 days with CCVID-19 and i not showing any symptoms of
COVID-19, they ara unlikely to pose a risk and port authorities should use discretion and identify suitable aid and
assstance.

Ship vistors and other intermedianes in ports should be made aware of the seafarer's situation and try to madiate
wheara possibla,

Some seafarers in aritical need of madiaal attention have been prevented from disembarking for urgent
treatment. There have also been ocoasions whan it has proved difficult to properly manage removal of seafarers
who have died on board,

Mational and local restnictions ara impacting seafarers who require urgent medical cars, both for COVID-19
ane pon COVID-19 oases. The ILO, IMO and WHO have reminded all membar States that seafarers are koy
workers and entitled to medical care and assistance under