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

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

by Marisec Publications or by the International Chamber of Shipping or by any person, firm,
corporation or organisation who or which has been in any way conocarmed with the furnishing of
nformation or data, the compilation, publication or any translation, supply or sale of this Guidance
for the acouracy of any information or advice given herein or for any omission herafrom or from
any consecquences whatsoaver resulting directly or indirectly from compliance with or adoption of
guidance contained therein aven if caused by a failure to exercise reasonable care.

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

Established in 1921, ICS is conocerned with all aspects of martime affairs particularly maritime
safaty, environmental protection, maritime law and employment affairs.

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

Stay updated with ICS news, events and publications: https:/www.ics-shipping.org/sign-up/
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Coronavirus (COVID-19) B —
Guidance for Ship Operators for the Protection of the Health of Seafarers

1 Introduction

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

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

A'seafarer’ inthe context of this Guidance means any person who is amployed or engaged orworks in any
capacity on board a ship.

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

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

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

Because a ship is a closed environment, after being at sea for 14 days or more, and if no seafarers show signs
of illness, a ship may be considered as free from COVID-12 and therefore safe. Any crew change or visit from
shore-based personnel, including a pilot, may introduce the virus on board despite best practice quarantine
and testing. Seafarers should therefore remain vigilant for the symptoms of COVID-19 in themselves and
others and report such symptoms immediately to the person responsible for medical care on board.

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

Service.

The WHO International Health Regulations (IHR), Third Edition, can be downloaded in several languages
from the WHO wabsite at https:/www.who.int/publications/i/item/9789241580496.
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Coronavirus (COVID-12) 6

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

2 Port Entry Restrictions

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

+ Delayed port clearance;

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

« Pravention of discharging or loading of cargo or stores, or taking on fuel, water, food and supplies; and

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

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

concern about COVID-12 and the potential risk to public health.

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

ILO and IMC (in IMO Circular Letter 4204, Add.1 on COVIDA9 - Implementation and enforoement of relevant
IMO instruments) have advised that during the ongoing COVID-12 outbreak, effective protection of the health
and safety of seafarers must remain a priority. This priority has been reinforced many times by IMO and
continues to be a theme throughout the additional circular letters in the 4204 series.

Under the ILO Maritime Labour Convention (MLC):

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

+ Port States must ensure that any seafarers on board ships in their territory who need immediate medical
oare are given access to medical faoilities on shore.

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

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

It is envisaged that seafarers will be encouraged to be vaccinated priorto joining or departing a ship in port.
Thevaccination process is outlined in section 6 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 ISM Code, ship operators are required to assess all identified risks to their ships and personnel
and establish appropriate safeguards. As a result, shipping companies should develop plans and
procedures to address the risks associated with the COVID-19 pandemic to the health of seafarers and the
safety of their ship operations.

Whilst maritime ocoupational safety and health measuras on board ships, including various plans and
procedures, may already be set out in their safety management system (SMS), ship operators may identify
aneed to amend or revise certain measures in light of the COVID-12 pandemic. Shipboard measures to
respond to the risks associated with COVID-19 may cover the following:

information about COVID-19

« Symptoms and incubation period;
« Transmission;

« Personal protection;

« Infection prevention;

+ Testing and treatment; and

« Awareness and training.

Shipboard measures to address risks associated with COVID-19

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

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

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

Managing an outbreak of COVID-12 on board ship

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

« |dentification of close contacts and contact tracing;

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

Isolation of possible cases of COVID-19;
= Garing for possible cases of COVID-1%;
« Disembarkation of possible cases of COVID-12; and

« Cleaning and disinfection of the ship.

I\C_L\CL.4204-Add.4-Rev.4.docx
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Guidance for Ship Operators for the Protection of the Health of Seafarers

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

31 Protective and Hygiene Measures

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

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

the outbreak of COVID-18 and any new evidence and guidance available. Itis recommended that they
regularly review the WHO website for COVID-12 advice and guidance: https://www.who.int/health-topics/
coronavirus#ftab=tab_1

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

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

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

+ Face-to-face contact with someone who has a confirmed or probable COVID-19 infection within one
metre and for more than 16 minutes;

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

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

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

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

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

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

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

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

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

'|_|II
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+ Ifatissue is not available, covering the nose and mouth and coughing or sneazing into a flexed elbow;

« Aiming to keep at least one metre (three feet) distance from other people, particularly thosa that cough or
sneeze or may have afever;

+ Placingthe toilet lid down before flushing; and

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

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

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

« You have symptoms of COVID-12 and are in contact with other people including those delivering meadical
care;

+ You are indoors at all times; and

« You are outside if physical distancing of more than one matra cannot be maintained.

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

A medical mask should be worn if the person is taking care of a person with suspected COVID-19 infection. It
may also be compulsory to wear medical or face masks in a variety of places in some ports and cities, dueto
local regulations. Medical masks should conform to ASTM F2100, EN14883 or equivalent standards.

See the WHO Advice on the Use of Masks in the Context of COVID-18: https://www.who.int/news-room/
questions-and-answers/item/coronavirus-disease-covid-19-masks

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

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

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

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

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

Annex A9 is a posterthat can be used to advise seafarers on how to protect themselves and others while
shopping,

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

Annex E provides information based on WHQ Interim guidance on the use of masks in the context of

COVID-19.
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Guidance for Ship Operators for the Protection of the Health of Seafarers

3.2 Manage the Ship/Shore Interface

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

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

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

Annex A5 is a poster that can be used on board to advise seafarers how to safely greet visitors.
Annex A7 is a poster that can be used on board to advise how to protect everyone during ship visits.

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

These posters and guidance documents can be downloaded from the ICS website:
www.ics-shipping.org/covidl9.

3.3 Measuresto Manage Embarkation and Disembarkation
during the COVID-12 Pandemic

3.31 Embarkation

Pre-embarkation and embarkation of seafarers (and any passengers) should be carefully managed to
reduca the risk of a person infected with COVID-9 coming on board the ship or transmitting COVID-19to
persons on board the ship during the process of embarkation. Embarkation procedures should also ensure
that people can maintain physical distance and ideally allow seafarers leaving a ship to do so before others
embark if operationally viable.

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

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

of a specific card prior to using the sample provided in this Guidance, and always comply with any related
requirements of those relevant health authorities.

I\C_L\CL.4204-Add.4-Rev.4.docx
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Ship operators should consider the introduction of procedures to reduce the risk that seafarers (and any
passengers) bring GOVID-19 infection on board a ship. These include screening questionnaires, temperature
scanhning or measurement, quarantine and testing. ' A screening questionnaire (health self-declaration)
pertaining to COVID-19 can assist ships screen those embarking onto ships for any symptoms or recent
medical history specifically relevant toe COVID-18, Anybody reporting symptoms suggestive of COVID-19
should not be allowed to board. More information can be found at: https://www.who.int/publications/i/
item/WHO-2019-nCoV-Non-passenger_ships-2021-1.

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

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

Evidence suggests that asymptomatic persons still carry the virus and transmit it to others. Therefore
testing can help identify such persons who were not identified by other screening measures. Testing
involves a swab of the nose orthroat and identifies the presence of the virus. It is most effective when it is
combined with a period of quarantine before embarkation. IMHA has produced interim guidance, Getting
Healthy Seafarers to a Ship, that suggests a period of quarantine and testing for all new joiners befors
embarkation, This guidance can be downloaded from the ICS website: www.ics-shipping.org/covidi9,

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

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

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

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

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

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

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

1 Equipment or devices used at the gangway or on the deck of a tanker should be intminsioally safe. Whers olinioal nen-contact thermometers are of a
non-intrinsically safe type, those boarding should be escorted o a safe arsa where their temperature may be monitorsd,

2 Thissample template is consistencwith the late react fedin the MO Recaor led Framework of Protocols for Ensuring Safe Ship Cres
Changes and Travel duning the Coronavirus (COVID-S) Pandemic, whichisincluded in the IMO Ciroular Letter Mo 4204/8dd 14 (5 May 2020) and iz
available to download from thelOS website atlcs-shipping.org feavid 19,

4 According to the IMHA, 30% of tests currently show false negative results meanmig thers remains the risk, even with testmg and scresming proceduras,
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A PCR testing prooedures matrix has also been producad by the ICS to identify what tests to do and whean.
This explains the process to all parties and is attached for reference at Annex L.

Further guidance for ship operators on the embarkation of seafarersis provided in P5 and PG of the IMO
Recommended Framework of Protocols for Ensuring Safe Ship Crew Changes and Travel during the
Coronavirus (COVID-18) Pandemic, which is included in the IMO Circular Letter No4204/Add 14 (5 May
2020) and is available to download from the ICS websita: www.ics-shipping.org/covidi2.

Ship operators should consider requiring seafarers to complete a period of shipbeard self-distancing (SSD)
after embarkation in order to menitor 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 operators should define what elements of SSD
should be followed and for what period of time. It is reoommended that seafarers be expected to practise
SSD for the period of time defined by the flag State or port State or State of nationality of the seafarer. But it
should not prejudice seafarers performing their assigned duties and responsibilities.

Shipboard self-distancing (S8D)

SS8D may involve some of the following elements for seafarers:

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

+ Regularly washing their hands and following good respiratory hygiens;

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

« Avoiding all non-essential contact or close proximity with other seafarers and any other persons;

+ Using external stairways/escape routes and walkways to move around the ship when possible, but
only if conditions and circumstances permit and it is safe to do so;

» Disinfecting their own work areas, equipment and tools as appropriate after use;

+ Refraining from using any commeon areas on board, such as the mess/day room, laundry area or
recreational areas when being used by others, unless special arrangements or measures are in place;

» Returning to their cabin immediately after completing work hours;

» Remaining in their cabin during rest hours, exoept when arrangements or measures are in place to
permit them to spend some rest time on deck; and;

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

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

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

4. This sample tergplate 1= consistent with the template recommended in the IMC Recommended Framework of Protocals for Ensunng Safe Ship Graw
Changes and Travel dunng the Coronavirus {COVID-190 Pandemic, which s included in the IO Carcular Letter MSC o 836G/ Rev] (27 Apnl 2071)
and is avallable to dovwnload from the 1038 website; www.ics-shipping.org /eovid 9,
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3.3.2 Disembarkation

Disembarkation of seafarers (and any passengers) from ships needs to be carefully managed to reduce the risk
of being infected with COVID-12 during disembarkation from the ship (including interaction with any personnel
orinfrastructures in the port/terminal). Disembarkation proceduras should also ensure that people can maintain
physical distance and ideally allow seafarers leaving a ship to do so before others embark if operationally viable.

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

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

in PT and P8 of the IMO Recommended Framework of Protocols for Ensuring Safe Ship Crew Changes and Travel
during the Coronavirus (COVID-19) Pandernic, which is included in the IMO Circular Letter MSC1/Circ1636/Revi
(22 April2021) and is available to download from the ICS wehbsite: www.lcs-shipping.orgfcovidi9,

-
4 Thissample template 1s consistent with the template recommended in the MO Recomm ended Framework of Frotocols for Ensunng Safe Ship Orew !
Changes and Travel dunng the Coronavirus (COVIDA3) Pandemic, which isincluded in the IMO Gircular Letter MSCOIm 1636/Rew] (22 Apnl 20211 —
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4 Managing Cases of COVID-19
On Board Ship When at Sea

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

When developing plans to manage individual cases or outbreaks, ship operators should take into account the
WHO Operational Considerations for Managing COVID-12 Cases/Outbreaks On Board Ships, interim guidanoe
25 August 2020, which should be used in conjunction with the WHO Handbook for Management of Public:
Heaith Events on Board Ships: https:ffwwwwho.int/publications/ifitemfoperational-considerations-for-
managing-COVID-19-cases-outbreak-on-board-ships and https://www.whoe.int/publications/i/item/
handbook-for-management-of-public-health-events-on-board-ships

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

Country-speoific guidance about prevention measures is also availabls, such as: hittps:/fwww.cdec.gov/
quarantine/maritime/recommendations-for-ships.html

A flowchart has been produced in Annex H identifying the process which should be followed when
managing cases of COVID-18 on board.

41 Possible Cases of Infection

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

Fever Aches and pains

Cough MNasal congestion

Fatigue Headache

Muscle or joint pain Conjunctivitis (red ayes)
Chills or dizziness Sorethroat

Rash on skin MNausea/vomiting or diarrhoea
Loss or change in tastefsmell

More information about symptoms of COVID-1€ can be found on the WHO website: https:/fwww.who.int/
emergencies/diseases/novel-coronavirus-2018/question-and-answers-hub/q-a-detail/coronavirus-
disease-covid-19

The list above is not exhaustive. Anyone displaying the above symptoms, or any other symptom of a respiratory
illness, should report immediately to the person responsible for medical care on board. The outhreak
management plan should be activated, the person should be considered as a suspected case of COVID-18,
and be isolatad in their own cabin or ship's medical facility to await further assessment. This assessment should
ascertain whether there is another likely cause, e.g allergy, tonsillitis, atc.

It is recommended that rapid antigen tests are used on board to help to decide if a seafarer with the above
symptoms does have COVID-19, However, it should be remembered that, as per WHO guidance, these tests
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are generally less acourate than PCR tests. Rapid tests perform best when there is more virus ciroulating
on board and when sampled from an individual during the time they are most infectious. This can be very
difficult to judge. The assessment as to whether a seafarer is likely to have COVID-19 rather than another
respiratory infection must be based on many factors including:

+ Symptoms reported and findings on examination by the parson responsible for medical care on board;
« Recent (last 14 days) travel history;
« Recent shore leave;

» Reoent contact with visitors to the ship;

Recent (last 14 days) contact with people with symptoms suggestive of COVID-12 or confirmad with
COVID-19; and

» Any positive test.

A positive rapid test in a seafarer with a high level of suspicion of COVID-19 is useful to confirm the
diagnosis. However a negative test should be viewed with caution and the result interpreted with assistance
from Telemedical Maritime Assistance Service (TMAS) or another madically qualified person. The seafarer
should remain isolated in their cabin if they have symptoms and the rapid test repeated as advised by
TMAS. See saction 4.8.1 for more detail on the recommendad isolation guidance.

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

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

Supportive treatment may include:

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

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

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

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

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

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

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

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

COVIDA9 affscts different people in different ways. The following symptoms may be experienced:

Shortness of breath Irritability

Loss of appetite Confusion

Confusion Reduced consciousness
Persistent pain or pressure in the chest Anxiety

High temperature (above 38°) Deapression

Stroke Sleep disorders

The following are risk factors for severe disease:
« Owver 80 years old;

+ Underlying medical problems such as high blood prassure, heart and lung problems, diabetes, obasity and
oanocer; and

= Smoking.

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

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

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

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

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

» Complete a locator card or Maritime Declaration of Health (MDHY);

+ Report results of active surveillance; and

« Trace contacts as outlined below.

A full record of the medical assessment and care, isolation and hygiene measures taken, details of the

contact tracing carried out and interview should be kept in the appropriate medical log book which should
include the patient’s temperature and blood oxygen levels if measured.

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

Annex A6 is a poster which advises on shipboard care for people with suspeacted or confirmed COVID-12. It
can be downloaded from the ICS website: www.ics-shipping.org/covidi9,
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4.3 Identification of Contacts

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

A close contact is defined as:

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

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

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

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

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

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

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

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

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

All seafarers must:

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

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

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

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

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

+ Avoiding social contact and travel;

'|_|II
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+ Remaining reachable for active monitoring; and

« Additional quarantine requirements.

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

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

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

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

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

Persons on board who do not fulfil the definition of a close contact will be considered as having low risk
exposure and should be requested to complete MDHs or locator cards with their contact details and
the locations where they will be staying for the following 14 days. They should also receive details of the
symptoms of COVID-12 and information on how the disease can be transmitted.

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

A flowehart has been produced in Annex H identifying the process which should be followed when
managing a larger number of potential cases of COVID-12 on board. If COVID-19 cannot be satisfactorily
excluded the seafarer must be treated as a positive case until further assessment shoreside or complete
resolution of symptoms and a period of isolation for ten days from the onsset of symptoms, plus at least three
additional days without symptoms.

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

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

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

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

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

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

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

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

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

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

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

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

46 Precautions at the Ship Medical Facility

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

The following precautions should be taken for any case with respiratory symptoms:

All possible cases must be isclated;

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

Carsful hand washing should occur after contaot with respiratory seoretions, e.g. muocus and blood;

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

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

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

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

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

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

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

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

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

Annex Al0O is a poster which advises on how to deal with laundry.

It can be downloaded from the 1CS website: www.ics-shipping.org/covidi9,

4.8 Disembarkation of a Possible Case

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

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

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

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

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

49 Management of Crew once the Ship Arrives in Port

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

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

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

Those testing negative may be separated according to vaccination status.

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

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

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

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

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

The US CDGC outlines this and other options in Interim Guidance for Ships on Managing Suspected or
Confirmed Cases of Coronavirus Disease 2012 (COVID-12): https://www.cde.gov/quarantine/maritime/
recommendations-for-ships.html

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

All close contacts (ideally
all erew) take PCR test

Test negative Test positive

Vaccinated ‘ ‘ Unvaccinated
RS Guar.'?mtme |.n' shore lsolate in
. side facility shoresides facility or
Monitor for symptoms . 4
T Dav 5 Test as required by on board after risk -
eston Lay local authorities assessment | )
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4.91 Repatriation of bodies
Under the MLC 2008 ratifying governments are required to pay due attention to Guideline B:

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

of the bodies or ashes of cleceased seafarers, in accordance with the wishes of the next ofkin and as

soon as practicable. This has been difficult for a number of ships where seafarers have died during the
pandemic either from COVID-18 or other medical conditions. Where ships are denied the right to alfow the
disembarkation of a deceased seafarer, the shipping company concerned is encouraged to contact the flag
State and Labour Supply State for assistance and also to notify their Shipping association so that the case
can be repoirted to lLO and IMO and diplomatic actions can be instigated to assist in achieving accelerated
repatriation.

4.9.2 Returntoduty

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

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

410 Supplies and Equipment

Flag States regulate the carriage of medical supplies in accordance with the requirements stipulated in the
MLC 20086. Plentiful supplies and equipment as described in the International Medical Guide for Ships, Third
Edition, should be available on board,

WHO has published a list of suggested medical supplies for COVID-12. IMHA has advised that most of this
equipment should already be on board and has suggested that any other equipment that is unlikely to be on
board should be provided by a port health authority.

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

The internat continues to contain lots of unproven advice about the transmission, diagnosis, treatment and
vaccination against COVID-19, Seafarers want to protect themselves and their families from bacoming unwell
with COVID-12 and if they are infected, they want to get better as quickly as possible. It is understandable that
people turn to the internet to research information about how the virus spreads, ways to prevent infection
and ‘guaranteed’ cures. But it is vital to check the facts and follow medical advice. Natural, herbal or antiviral
products or practices are not necessarily safe and using these in large doses, or misusing them, to prevent or
fight infection can be dangerous.

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

+ Eating garlic;

« Ingesting disinfectant;

« Excessive aloohol consumption: and

« Exposure to excessively high or low temperatures.

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

There is currently no specifio medical treatment for COVID-19, although many medicines are ourrently
under trial in different countries. Symptoms can be improved using standard medical treatments for mild
to moderate illness. Plenty of sleep, sating healthily and managing stress lavels can help the body fight
the infection. Some general evidence suggests that nutrients from food can support the immune system
generally, helping to prevent infection and aid recovery, but thare is currently no evidence of vitamin
supplements being effective against COVID-12. Further information about the management of a possible
case of COVID-19 can be found in Section 4.

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

61 COVID-I19 Vaccination

To date, around 10 billion people have recerved one doss of a COVID-19 vacoine,

|32 has produced an updated vacoination leaflet document; Caronavirus (COVID-19) Vacanation for
Seafarars and Shipomg Companies: A Practiesl Guid's (Yo w Questions Answared) which should be used as
the primary reference source for seafarer vaccinations. The latest wversion of the leaflet can be accessed at
www.ics-shipping.org/supporting-shipping/covid..

Al COVIDA 9 waceinas onthe WHO's Emergancy Use Listing reduce the seventy of symptoms or prevent
symptoms completely ina vacoinated person. Vaceoinated people are alae less likely to be infected ifthey
are a near contact of someons with confirmed COVID-12 Vaceinated people can carry the virus and spread
it to others although they are likely to carry less virus and be infectious to others for a shorter period.

Physical distancing, washing hands with soap and water or the use of hand sanitiser, good respiratory
hyziene, and use of a mask remain the main methods to prevent spread of GOVIDH12 and seafarers should
continue these practicas once vaccinated.

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

6.2 Typesof COVID-19 Vaccines

COVID-19vaccinestarget the spike protein (the part of thevirus that allows tto bindto, andthen enter, human
szlls) There are four main types of COVID-D vaccines:

Nucleic acid (mRNA or DNA):

Pfizer BioNTech; Moderna, ZyCoV-D

These containgenstic materialfram the virus that instrusts human cells to make

the spike protein. Once made, theviral genetic material is destroved. The body then
recognises the protein produced as foreign and stimulates an immune response, This
type of vaccine issafe and does not affect the person’s genes inany way ltis easyto
dewvelop and the technology hasbeen used in cancer patients for many years.

Wikial Vs

OnfordfAstmZeneon; Spatnik ViGamaleynr Johmon & Johnoon
CanSinoB K0

These containa safe version of alivewvirus that doses not cause harm, with genetic
matenal from the COVID-12wirus inserted. Henee the first wirus becomes a wiral
wector Oneeinsidethe cells the genstic matenal carried gives cellsinstructions to
make a protein, usually the spike protein, unique to the COVID-19 virus. Using these
instructions, the cells make copies of the protein that are recognised as foreign and
stimulate animmune response. This technelogy has beensuscessfully used inths
Ebelavaceine and genatherapy.
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ﬁ Inactivated or weakened virus:
BBIBP-CorV¥/Sinopharm; ComonaVac; Covaxin

These vaccines use aform of the wirus that has beeninactivated orweakened by
heat or chemicals so it does not cause disease but is recognised by the body as
foreign and stimulates an immune response. Many existing vaceines aresimilarly
produced and arewery safe, but it is difficult to increass production of this vaccine

type.

Protein subunit
EpiVacCorona
These include small pieces of wirus protein, notthe whole virus, The most common

proteinincluded isthe spike protein or akey component of it. Onee introduced to
the body it is recognised as foreign and stimulates an immuneresponss.

Sy

W
kS

Souroos o Haaith Oroaniztion WS

63 Vaccinating the Ship’s Crew

If seafarers are to be vaccinated on board or priortoa complste crew changs, it may be appropriateto
vaceinate all seafarers at the same time orto vaccinate some now and others at a later date.

Eoth options have clearadvantages and disadvantages:

Advantages

Disadvantages

Allshipls crew
waconated
atthe same time

Allare protected after12-14

days. Transmission effecta rernain
unkcnown, If COVID-1S9 may still oceur,
it iglikehy to be a milder disease, All
seafarersare vaccinatedifthisis
mandated in ports or fortravel to and
frarm the ship.

Seafarers may experience side effects
overthe next 24- 48 hours which may
affect ability to worl, cause confusion
in diagnosis and affect ship operation.

Ships crew
vaccinated
inseparate groups

Mot all seafarerswill potentially
axperience side effects at the same
tirme sowith planning the operation of
the shipshould be less affected

Mot everyone onboard is protected
urtil all are vaccinated. Some
seafarerstravelling to orfrom aship
may encounter issues ifvaccination
is mandated by an aifdine, country of
transit, or country of destination.
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6.4 Key Questions

1. Are vaccines safe?

Allvaccines must undergo many phases of trials, first in a laboratory and then in human volunteers, before
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.
When national and regional authorities are satisfied that the vaccine is both effective at preventing
disease in humans and safe to administer to people, it is authorised for use in the country or region, WHO
comprehensively evaluates available evidence and regularly updates its vaccine position papers.

2. Who can have the COVID-19 vaccines?
Everyone over the age of 16 years should be encouraged to have the vaccine including:

People who have been
diagnosed with COVID-19
following testing

Seafarers wishing to have
children

Breastfeeding women

Pregnant women

Even if you have already had COVID-19, vou should be vaccinated when
it is offered to you. The protection that someone gains from having
COVID-19 will vary greatly from person to person and is likely to only

be against that specific variant. The immunity people get from being
vacoinated after having a natural infection is likely very strong and is
effective against all known variants. Getting vaccinated even if you have
had COVID-19 means you are more likely to be protected for longer.

Thereis currently no evidence that COVID-19 vaccines have a negative
effect on fertility or cause problems with becoming pregnant.

Breastfeading women should be vaccinated. The COVID-19 vaccines
currently approved do not contain live virus and therefore pose no risk
to the baby. In fact, antibodies may pass from the mother to the baby
offering some protection.

Pregnant women are at higher risk of severe disease, and COVID-19is
associated with an increased risk of preterm birth, Evidence about the
safety and effectiveness of COVID-19 vaccination during pregnancy
has been growing. The data suggests that the benefits of receiving a
COVID-19 vaccine outweigh any known or potential risks of vaccination
during pregnancy and all pregnant seafarers are encouragedto get a
vaccine.

Vaccination in the following groups should be discussed with a healthcare professional and a decision

taken on an individual basis:

People with allergies to any
component of the vaccine

3. How can | get the vaccine?
Currently COVID-19 vaccines can only be accessed through national, government-run vaccination
programmes. The industry is reviewing ways for seafarers to obtain authorised vaccines in the near term.

4, Where can | get the vaccine?

Although there have been few severe allergic (anaphylactic) reactions
to the vaccine, those with allergies to any vaccine component should
not be vaccinated until reviewed by an appropriate doctor. Others
with a history of allergy, anaphylaxis or severe asthma should undergo
arisk assessment and, if vaccinated, be monitored closely for the
recommended period of time.

The International Christian Maritime Association (ICMA) has compiled an information list of available
vaccination sites for seafarers around the world which can be found here: https:fficma.asfvaccines
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5. How soon does protection start after having the vaccine?
Protection starts to develop approximately 12 days afterthe injection is given. This may be longer depending
upon the type of vaccine given. Seafarers should discuss this with their vaccine provider.

6. How long does immunity last and how often will | need a vaccine?

Ongoing studies to establish how long a parson is immune to the COVID-19 virus after full vaccination with
different vaccines will determine how often a vaccine is required. Current evidence suggests that a booster
dose after some months is beneficial to maintain the highest level of protection. Booster programmes vary
from country to country and local recommendations should be followed.

7. Arethere any side effects of the COVID-19 vaccing?

Side effects of the COVID-18 vaccines ara reported to be mild and short lived, lasting up to 48 hours. Serious
side effects are reported to be extremely rare. Side effects can oocur after the first or second dose. Loocal
reactions such as pain, redness and swelling are not uncommon, particularly in those under 55 years. Up

to 50% may suffer headache, fever, or fatigue, These side effects respond well to paracetamol and usually
settle within two days. If symptoms persist, the seafarer should approach the officer responsible for medical
care who should then contact Telemedical Advisory Services (TMAS), Side effects that are more serious
have baen reported and further investigation is ongoing into how often and which groups may be affected.
Seafarers should discuss any concerns with their health care provider.

8. Dol need to observe all rules, quarantine and travel restrictions after being vaccinated?

You currently need to observe all national, regional and local quarantine rules and travel restrictions. These
may vary depending on vaccination status. Restrictions may change, allowing for easier travel and reduced
quarantine and testing requirements as more people are vacocinated.

9, Can | still have the virus and pass it to others once | have had the vaccine?

Yes, you can still get the virus and have a positive result from a PCR or antigen test, even when vaccinated.
However, you are far less likely to be seriously ill and require hospital treatment. You can also pass the virus
to others, although this is less likely than without vaccination and you are likely to be infecticus for a shorter
period of time. If the virus is passed to unvaccinated people, they may develop serious illness. Unless a
substantial proportion of the people are vaccinated, it is essential that everybody, vaccinated or not, follows
the local guidelines for physical distancing, washing hands with soap and water or the use of hand sanitiser,
good respiratory hygiene and the use of masks where appropriate.

10. Is the vaccine effective against the new variants of the virus?

Manufaoturers and governments are constantly investigating whether the different vaocines are effective
against the identified virus variants. So far laboratory trials and clinical data indicate that the vaccines
currently authorised are effective against all known variants in a fully vaccinated person.

1. Can the vaccine give me a positive PCR or rapid antigen test?

Mo, none of the vacecines ourrently authorised cause a positive test on a PCR or rapid antigen test that is
used to see if you have an infection. However, because the COVID-19 vaccine prompts an immune response,
it may be possible to test positive in an antibody (serology) test that measures COVID-19 immunity in an
individual.
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12. What is the process of clinical trials?
Clinical trials typically involve several thousand healthy volunteers and usually last for many years. Trials are
bound by strict regulations, can often take many years to complete and involve three main phases:

method of

itic

Studies may also take place after a vaccine is introduced. These studies enable scientists to monitor
efficacy and safety among an even larger number of people, over a longer time frame.

3. How have the COVID-19 vaccines been produced so quickly?

The US Centre for Disease Control (CDC), World Health Organization (WHO) and European Medicines
Agency (EMA) clearly state that the safety requirements for their approved COVID-19 vaccines are as
rigorous as for any other vacoines and there has been no change in their standards.

The timelines have been significantly improved by:

= Prioritising development and production of COVID-19 vaccines by pharmaceutical companies;
= Fast track procedures by regulatory bodies;

» Production of the vaccine before trials are completed;

» Mobilising more people simultanecusly to analyse the results from earlier studies more quickly and to
outline the next steps regarding resources, funding and regulatory strategy;

» Combining clinical trial phases or conducting some studies in parallel where safe to do so; and

» Building on existing technology that has already been used safely in other vaccines and medicines.

14. ls it important to know what type of vaceine | have been given?

Yes it is important. It is currently unclear whether the authorities in different countries will accept all vaccines
available today or in the near future to permit entry within their borders so it is advised for seafarers to
check that the type of vaccination they have been given is recognised by the country concerned.

It is always recommended that information about the vacsine is obtained and hard or electronic copiesto
certify proof of vaccination and where vaccination took place are obtained and are kept safely together with
the seafarers travel documents. Where possible, proof of vaccination should be recorded in the national
language and with an English translation. Seafarers will be required to show evidence of vaccinations given,
and it is advised that they use WHO listed vaccinss.

The suggested vaccins oard in Appendix A can be printed off and given to the seafarer if no other
documentation is available. The seafarer should ask the vaceinator to complete this in full to ensure that all
of the neceassary information is collected and can be provided when the seafarer sesks a further vaccine
dose or when required by authorities.

'|_|II
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15. ls it important to know what type of vaccine | have been given? What should I do if | am offered a
different type of vaccine to one | have had before?

Preferably you should completa a course of one specific vaccine, but this is not always possible. Initial
studies show that it is generally safe and effective to mix vaccines, but this may not be acceptedinall
countries. A number of different WHO approved vaccines may be used for booster doses where applicable.
This may be a different vaccine to the original course given. Seafarers are advised to discuss the type of
vaccine with their vaccine provider but overall, it is better to take the vaccine being offered than to refuse
vaooination.

16. Will consuming food affect the efficacy of the vaccination?
Mo, vaccinations are not affected by having food before or after the injection is administered.

17. Do the vaccines contain animal products?
The WHO has stated that listed COVID-19 vaccines do not contain animal products of any kind and that the
vaccines are permissible according to Sharia Law.

6.6 Vaccinations - Key Points to Remember

Once Vaccinated Mot Vaccinated

Risk of illness Reduced High

Symptoms Milder Worse

Protection After 12-28 days of the first Limited to antibodies from a
dose depending onvaccine. pravious infection, that are
Protection likely against all likely only effective against that
known variants. speoific variant

Further protection Enhanced after the second dose
and booster doses

Wearing a mask and physical Yes, continue to follow health Yes, continue to follow health

distancing and safety guidelines to protect | and safety guidelines to protect
yourselves and others yourselves and others

ICS has produced a guidance document on vaccinating ship crew in ports, see Coronavirus (COVID-19):
Roadmap for Vaccination of International Seafarers: wwwiics-shipping.org/supporting-shipping/covid
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7 Assistance for all Seafarers to access
Medical Care in Ports

Underthe ILO MLC 2006, port States must ensure that any seafarers on board ships in their territory who nead
immediate medical care are given access to medical facilities on shore, Medical assistance to seafarers in ports
may be limited and, before sending a seafarer ashore for medical care, the person(s) responsible for on board
medical care should be in direct contact with the receiving medical service. Alternatively, such contact can be
made by a TMAS service involved in the care of the seafarer.

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

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

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

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

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

MNational and local restriotions are impacting seafarers who require urgent medical care, both for COVID-19
and non COVID-19 cases. The ILO, IMO and WHO have reminded all member States that seafarers are key
workers and entitled to medical care and assistance under the IHR, SOLAS, MLC and STCW.

If a seafarer needs medical care and this is being denied by a port. the Master should immediately identify
if there are other ports in the immediate visinity to provide the necessary care. Shipping companies
experiencing such issues should contact their flag State and telemedical services for urgent assistance.

Where multiple ports refuse for seafarers to be disembarked, this should immediately be reported to the
international shipping organisations so that diplomatic requests can be made by the UN agencies. National
shipowners' associations should also be informed, so that they can alert IC8 which will take action at an
international level.

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

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

I\C_L\CL.4204-Add.4-Rev.4.docx



Circular Letter No.4204/Add.4/Rev.4
Annex, page 31

Coronavirus (COVID-19) 31
Guidance for Ship Operators for the Protection of the Health of Seafarers

8 Other Medical Issues during COVID-19

81 Mental Health Guidance for Seafarers

The circumstances associated with the ongoing COVID-19 cutbreak may pose unique challenges to
seafarers and their families, Seafarers may become bored, frustrated or lonely, and their families may also
be experiencing difficulties. Everyone reacts differently to events, and changes in thoughts, feelings and
behaviour vary between people and over time, Seafarers must nurture their mind as well as their body and
seek further support if required. Different strategies to enhance mental health and wellbeing are provided in
Annex F.

8.2 Managing Physical Symptoms Triggered by Stress and Anxiety

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

= Feeling lightheaded and dizzy;

» Headaches; and

« Chest pains or loss of appetite.

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

Anyone experiencing strass, feelings of anxiety or low mood, should:

« Use the International Seafarers’ Welfare and Assistance Network (ISWAN) mental health practical tools
available at: https:ffwww.seafarerswelfare.org/seafarer-health-information-programme/good-
mental-health; and

+ Watch the video, Managing Your Mental Health during the GOVID 19 Pandemic, available at: https: fwww.
seafarerswelfare.orgfseafarer-health-information-programme/coronavirus-covid-19/managing-
your-mental-health-during-the-covid-19-pandemic

8.3 Managing Concerns

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

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

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

When being treated or « Continue accessing treatment and support where possible;
tal.(ln.g med |c;.it.|on for = Continue taking medication; and
existing conditions

» Seek further support if necessary.
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Annex Al is a poster which advises on coping with stress during COVID-19.
It can also be downloaded from the 105 website: www.ics-shipping.org/covidi9,

Annex F is a table highlighting measures to enhance mental health and wellbeing.

84 Handling a Mental Health Crisis and Emergency

Added stress due to COVID-12 may impact mental health and shipping companies should take a mental
health emergency as seriously as a physical health emergency. Seafarers may think they are having a
mental health orisis and no longer feel able to cope or control their situation and may feel:

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

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

If this ocours, seek immediate expert assessment and advioe for the best course of action from a mental
health professional. If under the care of a mental health provider, contact the specific advisor for advice.
See the ICS Handling a Mental Health Crisis or Emergency and Spotting Suicidal Behaviour in Seafarers
document for more guidance and a fist of helplines for seafarers: https://www.ics-shipping.org/
publication/handling-a-mental-health-crisis-or-emergency-and-spotting-suicidal-behaviour-in-
seafarers/.

8.5 Expiry and Renewal of Medical and Ship Sanitation Certificates

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

COVID-19 pandemic.

Under the STCW Cenvention and the MLC 20086, the maximum validity of medical certificates is two years.
If the period of validity of a medical certificate expires during a voyage, the medical certificate shall continue
in force until the next port of call, where a medical practitioner recognised by the State Party is available,
provided this does not exceed three months,

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

Administrations have been encouraged to take a pragmatic and practical approach regarding the extension
of medical certificates, as strictly necessary, and to notify ships, seafarers and relevant administrations
accordingly. Port State control authorities are also encouraged to take a similar approach in relation to
medical certificates and their acceptance in the exercise of control procedures in accordance with the MLC
2006.

Medical certificates must ba renewed as soon as the situation improvas. Maritime administrations should
regularly review the evelution ofthe situation.

For more information, see the ILO Information Note on Maritime Labour fssues and Coronavirus (COVID-19);
https://www.ilo.org/wcmsp5/groups/public/---ed_norm/---normes/documents/genericdocument/
wems_T41024.pdf

For further guidance, see the ICS guidance Coronavirus (COVID-19): Managing Ship and Seafarer

Certificates during the Pandemic: www.ics-shipping.org/covidi9,
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86 Renewal of Prescriptions

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

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

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

Where possible, obtain an electronic prescription from their doctor before arriving in a port or provide a
hard copy of the prascripticn (if available) to allow the port agent to verify that it is acoepted to purchase
the medicine;

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

Request supplies to be sent from their country of residence, if possible. Howeaver, this may be difficult
under the current restrictions and delivery may be delayed. Parcels containing prescriptions may also be
subject to quarantine, depending on national and company policies on COVID-19 contagion pravention.

The table in Annex G outlines the requirements for requesting repeat prasocriptions for seafarers whose
personal medication is running low. The list is not exhaustive and it is important to make contact with the
port authorities or local welfare workers in advance of arrival to establish how best this can be achieved on a
timely basis.

87 Provision of Sanitary Care Products

It is recognised that seafarers have found it difficult to access sanitary care products when they have been
at sea for a number of months during the pandemic.

Companies are encouraged to ensure adequate stock of sanitary products are made available on board
ships before they sail.
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Annex A
Posters

World Health Organization (WHQ) and European Centre for Disease Prevention and Control (ECDC), among
others, have provided advics to avoid the spread of COVID-19. To highlight their key messages and to help
seafarers know how best to protect themselves and those they meet, ICS has produced the following
posters, which can be used on ships or as part of a company's communications.

The posters are also available to download from the |GS website:
www.ics-shipping.org/covidi9,

34

l'lll

I\C_L\CL.4204-Add.4-Rev.4.docx



Circular Letter No.4204/Add.4/Rev.4
Annex, page 35

COVID-19

Protect yourself and
others from getting sick

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

atissueora after use
flexed elbow | / o

Clean your hands with an alcohol- Avoid touching

based hand rub or with soap and eyes, nose

water for at least 20 seconds: and mouth

» After coughing or sneezing

» When caring for the sick S, S

» Before during and after 6 O 0
preparing food :

» Before eating

» After toilet use

» When hands are e
visibly dirty

International

B
w Oham ber of Shipping For more information, go to
= Ghapingthe Fuive of Shipping ics-shipping.org/covid19
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Stay healthy
while travelling

fodisenadesclidld S ol G B =
Eat only . ?"‘ﬂ iﬁ:iuing

Avoid close contact and avoid travel
with animals, partioularly in markets

When coughing and sneazing, cover your mouth and
nose with a tissue or flexed elbow. Throw the tissue mto a
closed binimmediately after use and clean your handls

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

Avoid touching eves, nose and mouth
Avoid close contact with people suffering from a fever ar acough E '.'

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

Where possible, maintain distanoe from fellow travellers, If vou
become sick while travelling, tell crewor ground staff

Seelmedical care early If yvou become sicl,
and share your history with your health provider

ma International

- Chamber of Shipping For more information, go to
e Shaping the Future of Shipping iCS'Sh ippi ng-orglco‘Vi d19
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Be INFORMED
Be PREPARED
Be SMART
Be SAFE

Be READY

#COVID19

For more information, go to
ics-shipping.org/covidi19

mm [nternational

- Chamber of Shipping For more information, go to
Eed Shaping the Future of Shipping iCS'Shipping.orglcOVi d19
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COVID-19 Ad
LRI N

TO ALL SEAFARERS FOK
DEPLOYMENT AND MANNING
AGENCIEST PLEASE ALWAYS
REMEMBER AND PRACTICE

trictly observe the 14-day Stay-
Home Notice (SHN) or Quarantine
before dep!oyment

nsure to undergo the proper
COVID-19 RT-PCR test

|wcly5 wear PPE while trqveling

from place of domicile to country
of embarkation

Let's work together to keep our
industry safe, and to keep the jobs of
our seafarers.
—_

Reproduosd with courtasy ofthe Asseciated Marine Officers'and Seamsn's Umon of the Philippin es (BMOSUR)

mm International
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COVID-19

How to safely
greet others

Avoid physical contact.

Safe greetings include
a wave, a nod

or a bow .

3" (@)

For more information, go to
ics-shipping.org/covid19
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COVID-19

Shipboard care for
people with suspected or
confirmed COVID-19

Forill crew members

Clhaan hand s frequeant by
with som prand watar or
with 3 bohol -based

s

Ciaar hands fraquent iy
with S e ndl warter of
with aoohol -basad
hand ik,

Claa i hands: frecuantty
with scmp ancl wataror

Stay in your cabin snd
dio ot attand work.
Re=t, drink plenty

of fludsand eat
sy food.

Wiar & roedica) mask
whah inthesans

ol invwithean ill person,
D st ch w0 T
cluring useaniciscan

&

Sagic o nnecassary exposura to
th il craw mem bar and swo o
sharing itame, 2 uchaz eating

wha rei ke, dishes, drinks
andl iowals.

Sizy in = saparatecabin fromother
people If this i not possi ble, wasr 3
sk and keap adetarnoeof st least

ol s el g iensils,
forwek and bad linen
for tha il parscn Wash
avarything Used ythe
parech with

S0 ANl
watar

W haricoughi ng or sneer ing,
corwar o ur monthand reeswith
fhaxad albow or nzaedizpossb e

tizswe and cliscand
aiftar use.

‘Whan coughing or snaemin g cover
‘wour mouth and ness with flaced
albowor use dispossa bla tizzee and
clizoard after pze. I you exparience
difficulty b reathing, cortact

radio meclical.

A

Cniact racho med o4l
fracpuant!y fouchad iy inneiiately if theill
tha | parson anch
Claan and disinfact

thiar daily.

Nonitor aweryo nek haalth for
ym ploms such 3= fevaror a

cough. Famone hasdifico ity
bresthing, contact radio

For more information, go to

ics-shipping.org/covid19
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COVID-19

Protecting everyone
during ship visits

COVIDA19 18 spread through small droplets from the nose or mouth of an infected person
which may be inhaled or land on of and surfaces other people touch, after which they
then touch their eyes, nose or mouth.,

Protect through physical distancing and good hygiene i‘_.
Keap & minimuim of 1-2 metres distance, 1m
Mo hand shakes orphysical contact.

Wash hands frequently and thoroughly, kesping cortact surfaces daar,and touchyourfacekess.

Prepare for visitors
Wipe downareas and objedts visitors are likely to tou dhwithananti-bacstarial solution.

Restrict accessinto the ship's accommadation - keeps doors lecked and post ne entry’ sigrs.

Prowide aloohel hand gel ready for useupon entry onte the ship and arcund the ship.
Hawe designated toilet and handwashing facilities for wisitors, which are well-stocked
with 20 ap.

Tryto prepare and complete documents digitally = avoid handling paper and laminated
documents. @ ﬁ
Hawe PPE, such as disposable gloves, ready to usein unavoidable close contact situations.

Keep your guard up

Maintain sffective ship and gangway seourity and prevent unauthonsed personnel m.
boarding the ship.

I someonetrying te board the ship exhibits symptems - refuse access and reportit.
Contirue tosanitise gontact areas throughout the ship's stay inport.

Take it outside

Where pozsible, hold conversations and meetings withvisitors onthe opendeck or open
bridge wings.

[Fwigitars must be ineide, limit the number of orew nearby to the absslute minimum.

8hore leave

[ shoreleave is consideredp ossible, consider offering seafarers a chance toge ashoreinte
an KOMA approved seafarer certre which is complying with GOV ID-19 safety measures.

mm [nternational
- Chamber of Shipping For more information, go to

Shaping the Future of Shipping ics-sh ippi ng.orglco"i d19
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COVID-19

Visitors’ access may be RESTRICTED
in case of the following symptoms:

e fever
e cough
® breathing difficulties

MAINTAIN

a safe social surfaces such [ touching

distance as handorails surfaces with

of more than || to a safe 0 fingertips

2 metres extent and the front
of your hand

@ |
ase X @)

www.bimco.org BI co

. Rep lr-l-:-:hJc ech with gourtesy of BIMO 'li}
International

=
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COVID-19
Care when shopping

Shop for essentials
Assess if it s essential for you to shop

Coins & Banknotes

There isno proof that COVID-19 can be transmitted through coins
of banknotes. However, respiratory droplets expelled from an
infectad person can contaminate surfaces.

Wash vour hands regularty and throughly after touching
any frequently-touched surfacs of object, including coins
or banknotes.

Do not touch your eyes, mouth and nose when hands
are not clean.

Groceries

When grooery shopping, keep at least Im from others and avoid

touching eyes, mouth and nose.

If possible, sanitise the handles of shopping trolleys or baskets

o /9
When you return, or receive delivery of new groceries, ——
wash your hands thoroughly and again after handling and

stoning your products. l I E

There is currently no confirmed case of COVIDO transmitted
through food or food packaging.

Fruit & Vegetables

Thenwash the fruit and vegetables thoroughly with clean water,
Bsfore handling them, wash your hands with soap and water
eapecially if vou sat them raw. _

i International For more information, go to
e Chamber of Shipping ics-shipping.org/covid19

Shaping the Future of Shipping
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COVID-19 A10
How to deal with laundry

How to wash and dry clothes, towels and bed linen
if a crew member is a suspected COVID-19 patient

Wash the patient’s tlothes, towels and bed linen separately.

If posaible, wear heavy-duty gloves befors handling them.

Never carry soiled linen near vour body: place soiled linen ina clearly labelled. leak- proof
comaner (e.g bag, bucket).

Sorape off solid excrement {e g fasces or vomit) with a flat, firm
obeot and place it in the patient’s toilet before putting linen inthe

desgrated container. Place the excrement ina covered bucket to
dispose of in a toilet if this B not in the patient's cabin m

Wash and disinfect linen: machine wash at 60-907C with laundry
detargent. Alkernatively, soak linen in hot water and soapina large
drum, using a stick to stir, avoid splashing. If hot water s not

available, soak linenin 005% chiorine for approximately E
30 minutes. Rinse with clean water and let linen dry in sunlight.

Do not forget to wash hands at theend of the process. E

Do | need to use a washing machine and drier to wash
and dry clothes, towels and bed linen if no one in
the crew is a suspected COVID-19 patient? -

No need to use a washing machine or drier, nor e
extremely hot water,

Do laundry as normal using detergant or soap.

®e
Onee dry, clean your hands before bandling
and stoning clothes, towels and bed linen. E

International

s,
» Chamber of Shipping For more information, go to
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COVID-19

Coping with stress
during COVID-19

Feeding sad, stressed, confused, scared or angry during a ofisis is
normal. Talking to people you trust can help. Talk to your colleagues
and contact frisnds and family.

exercise and social interaction with other crew mambers and by email,

When on board, maintain a healthy lifestyle - mcluding proper diet, sleep, i i !
social media and phone for family and friends

Don't usa smoking, aloohol or other diugs to manags amotions. Whan

overwhelmed, talk to a colleague or contact SeafarerHeip. Have a plan, where
to go to and how to seek help for physical and mental health needs if required.

Giet the facts. Giather information to accurately determing
risks and take reasomable precautions. Use a trusted credible:

source suchas WHO or government agenoy website.

Reducs time spent watching, reading or listening to upsetting
media coysrage (o limit worry and agitation,

Draw on past skills which helped you manage previous difficult
situations to help handle your emotions at this time.

Contact SeafarerHalp, the free, confidential, multilingual 24 hour helpline for f Y
seafarers and their families, open 365 daysa year for advice if necessary. | =

Dial +44 20 7323 2737 oremail help@seafarerhelp.org Semtareriialp

International

s
» Chamber of Shipping For more information, go to
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COVID-19

ACCESS TO COMPANY
OR OTHER SUPPORT

HELPLINES FOR SEAFARERS

Companies which have their own employee support helplines are encouraged to remind their seafarers
of how they can acoess these if necessary.

Additionally, the organisations listed below provide different useful services, including emotional support,
and most are available 24 hours a day.

International and regional helplines are available for seafarers wishing to talk to someone wherever they are in the world.
Please encourage your seafarers to fee! free to contact the helplines below for guidance or support.

SeafarerHslp

24/7 multilingueal and conficlential help@ne for seafarers’ and their family - emational support and practical help
hitpeiwww.seafarerhalporg/

Nautilus 24/7

247 multiingual help available to Nautius members
httpsfwwwannutilusintorg/en/assistance/mautilos-247/

NUSI Sahara 24/7 payehological suppart for Indian seafarers anc thelr fanmily
httpezfwwwnuslorginfactivities/380-mumi-counselling- helpline-for-seafarars-and-thelr-families.htmil
AMOSsuUP 247 psychological support for Fiipine seafarers and thesr family +63 23310 6641 +63 2 8527 8116
1020 (local2061)
hitpefiwww.amosup.org.ph
SAIL British saafarers - halpwith benafits, debit and howsing
httpe/fealline.orgubk/
Seafarer Support Cantral of inft charities support for seafarers and their families
httpe:ffeeafarersupport zendesk.com/hefon-gh
Seafarer Hospital 24T online confidential advice and support service for all working and retired seafarers and famiies for
Society saafarers in tha LUK

https:ffseahospital org.ubk fmental-haalth-and-wallbaing-27

Misslon to Seafarers
Chat to a Chaplain

24/7 WS & ICMA chaplains available to talk
httpefwww missiontoseafarars.org/news/the-mission-launches-a- digital-chaplainey-support-
service-for-soafarers

Sallors Society
Woelliness at Sea

Emergancy COVID-18 helpling
httpsffwolinessatsea.org/halplina/

Sailors Society India

Halplire for Indian seafarers and their famities
hittpazifwww.sallors-society.org/nowsfsallors-sochoty-launohes-dodicated-24-hour-helpline-far-
Indlan-seafarers®:-rteat=Anyonoe i 20in % 20need% 200t 20assistance, the%20he pline %62 0are " 20
striotly%20confidential,

DSM.care

247 anling service to ohat with a DSM chaplain
httpafism.care/

Danish Beaman's
Church

Chapiains avaiable for a chat
https:ffsamtalortilsoes.dk /page/Weamtalor-til-s %C3I%88s

Stelia Maris

To call Cathaolics shaplaire worldwide for 2 chat
hitpesffwwwstellamarie.orguk feontact-usfehaplaing-list/

WP Chamberof Shipping

Shaping the Future of Shipping

International
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COVID-19
COVID-19 can be
life threatening

Minimiserisk by:
» Getting vaccinated

» Having follow up doses
when required

 Safely developing immunity
to help you, fellow crew
members and your family
to be well

- il b

mm International

e - : For more information, go to
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Coronavirus (COVID-19)
Guidance for Ship Operators for the Protection of the Health of Seafarers

Annex B
Sample Crew/Passenger Locator Card

Date of Torm comglation: (yyyy/mm/dd)
Public Health Passenger/Crew Locator Form: To protect your health, public health officers nesd you 1o complete this form whenever they suspect 8

comimunicable disease enboard a ship, Your infermation will help public health officers 1o contact you if you were exposed o a communicable disease. 1t s
imperiant to fill cut this form cempletely and accurately. Your information is intended Lo be held in accordance with applicable laws and used only for public

health purpcses.

One form should be pleted by on adult her of each family/ ber. Print in copitel (UPPERCASE} letters. Leave blank boxes for spaces.

SHIP INFORMATION: 1. Ship Name & 2. IMO number 3, Cabin Number 4, Date of disembarkation yyy/mm/de)
[ [T G [IT]]

SIEEANNET RS EEN )y N

PERSOMAL INFORMATION: sustlram Mame 6. First (Given) Nama 7. Middle Initial 8. Your sex

L] LII'J JITTTTTTTTITT] [] sseOsmen

PHOME NUMBER(5] where you can be reached if needed. Include country code and city code.

3. Mobile 10. Business

11. Home 12. Other

wenidan] | | ] LLLE LR B L LR ] ]
PERMANENT ADDRESS: 14, Number m’d streel (Separate number and street with blank box) . 15, Apartment number
5 0 U 1 O
16. City 17. 5
AR EAN e [Il [T ITTTE
18, Country 19, 2Ip/Postal code
EIETENEGINEENNIEEREENEEEI @ eninaRdNEEN
TEMPORARY ADDRESS: I in the next 14 days you will not be staying at the permanent address listed above, write the place where you will be staying.

20, Hotel name (if & 21. Number and straet rate number and street with blank b . 22.Armmm number
73. City | | _ 24, sm:t : .
AT 0 S O 0 I 0 O
25, Country 26. 2P/ Postal ende

58 9 ) 1 O o O O 5 O

EMERGENCY CONTACT INFORMATION of someone who can reach you during the next 30 days
27. Last (Family) Name 28. First (Given) Name

[ DT O LT LT T

30. Country 31. Email

rrr|||l|||||| |||||||| 5 I 0
l I | LRy

34. TRAVEL COMPANIONS ~ FAMILY: Dnly include age if younger than 18 years

Last {Family) Name First (Given) Name Cabin number  Age <18
{1}
2} @
3)

o) VRN T O 10 W . W 0 10 ) ) e T A ol I

35, TRAVEL COMPANIONS — NON-FAMILY: Also indude name of group (if any]
Last {Family) Name First {Given) Name Group {tour, team, business, othar)

I ol | ||||||| YR P e LT T L [

i'lll
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Coronavirus (COVID-19) 44 —
Guidance for Ship Operators for the Protection of the Health of Seafarers

Annex C
Sample Crew/Passenger Health
Self-Declaration Form

This form is consistent with the template found at the Appendix B in the IMO Recommended framework of
protocols for ensuring safe ship crew changes and travel during the coronavirus (COVID-19) pandermic (IMO
Circular Letter No.4204/Add.14).

Crew/Passenger Health Self-Declaration Form

This form should be completed by all persons prior to, or at the time of, embarkation on to the ship. It is
intended to screen persons for COVID-19 infection and collect other relevant information. finsert reference
orlink to refevant data protection/privacy policy.]

Date: [

Full Name
{as found on passport or other ID)

Last (Family) Name:

Firet{Given) Name: ‘ ‘

Name of Ship: ‘ ‘

1. Haveyoureceived information and guidance on the coronavirus (COVID-19),
including about standard health protection measures and precautions? Yes / No

2. Do youunderstand and comply with applicable standard health protection
measures and precautions to prevent the spread of the coronavirus (COVID-19),
such as proper hand washing, coughing setiquette, appropriate physical distancing? Yes / No

During the last 14 days, have you:

3. Tested positive for being infected with the coronavirus (COVID-19)? Yes / No

If “Yes", please provide date of test and name of test: ‘ ‘

4, Tested positive for the antibodies for the coronavirus (COVID-12)? Yes / No

If “Yes" please provide date of test and name of test: ‘ ‘

I\C_L\CL.4204-Add.4-Rev.4.docx
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Coronavirus (COVID-12) 45 —

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

5. Shown any symptoms assoociated with the coronavirus (COVID-19), specifically,

A faver: Yes [/ No
A dry cough: Yes / No
Tiredness: Yes / No
Shortness of breath: Yes / No
Aches and pains: Yes [ No
Sorethroat: Yes / No
Diarrhoea: Yes [/ No
Nausea: Yes [/ No

Loss orchange intaste/smell  Yes / No

Rash: Yes / No

6. Completed a period of self-isolation related to the coronavirus (COVID-19)? Yes / No

If “Yes" please explain the circumstances and the length of self isolation:

7. Had close contact with anyone that has tested positive for coronavirus (COVID 12)?
{"Close contact” means being at a distance of less than one metrefor more than 15 minutes.) Yes / No

8. Had close contact with anyone with symptoms of the coronavirus (COVID-19)?
{"Close contact” means being at a distance of less than one metrefor more than 15 minutes.) Yes / No

9 Maintained good personal hygiene and complied with applicable health protection
measures and precautions? Yes / No

| confirm that the information provided above is correct to the bast of my knowledge.

Signature: ‘

Date: ‘

I\C_L\CL.4204-Add.4-Rev.4.docx
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Coronavirus (COVID-19) 46 —
Guidance for Ship Operators for the Protection of the Health of Seafarers

AnnexD

Recommended WHO COVID-19 Support
and Logistics Supplies List, with Availability
Advice Provided by IMHA

Items Comment

CHEMICALS

Antibiatics Yos

Fever and pain medication Yes

Alcohol-based hand rub or alternative Haottle of 10ml & S00m| Yas

Chlorine MNaDOC, granules, Tkg, 66 o 0%+ dosags information Yes

Paracetamol HO0meg, tablets Yes. Recomimend
nereased number,
up o GO0 tablers

Inhaled steroids Carry wath 2 spacer devicas or 14 aingle use devicas, Only tobe used in COVID | Recommended

I 1 /Bl icle) eases after discussion with TMAS

Low molecular weight heparin 8000 Only tobe used in COMD cases after discussion with TMAS Recommended

W/E0mg

Sodium lactate compound solution (Ringer's lastate), infaenon solution, wis 1V set and nesdls, 1000m| Taybe

Examination Gloves, EU MDD directive Mitnls, powder-free, non-sterile, Cuff length preferably reaching abave the wrist | Yes
93/42/EEC Category Ill, EU PPE (g, minimum 230mm total length Sizes, 5.0, LL Plantiful supplies required.
Regulation 2016/428 Category Il, EM 455,
EN 374, ANSI/ISEA 105, ASTM D&319, or
equivalent standards

Examination Gloves, EU MDD directive Mitnle, powder- free, non-stenle, Culf length preferably reaching above the wrist | Yes*
93/42/EEC Category |Il, EU PPE Regulation | (=g rinimum 2830mm total length. Sizes 5 M, L1 Plentiful supplies required.
2016/425 Category lll, EN 455, EN 374,
ANSI/ISEA 105, ASTM DE318, or equivalent

standards
Surgical Gloves, EU MDD directive 93/42/ | Mimle, powder-free, single use, Gloves should have long cuffs, reaching well Yes*
EEC Category lll, EU PPE Regulation abewe the wnst, ideally to rmid-forsarm. (Sizes 50 - B0L

201614256 Category lll, EN 4556, EN 374,
ANSI/ISEA 105, ASTM D&319, or equivalent

standards
Gloves, cleaning Curer glove should have long cuffs, reaching well above the wrist, ideally to mid- | Yes®
forearm, Cufflength preferably reach mid-foreanm (eg, rmmimum Z80mm toral
length. Sizes, 5 M, L), ble, p 1 . FDA li
Impermeable gowns single use Disposable, length mid-calf - EUPPE Regulation 2016/426 and EL MDD Yes*

directive O342fEEC FDA class | or ll medical device, or equivalent, EN 13796
any parformance level, or AANI PBTO all levels acceprable, or aguivalent.

SBcrubs - Tunicftops Woven, scrubs, reusabls or smgle use, short sleevad (funic/tops), worm et
underneath the coveralls or gown,

Scrubs - Trouser/pants Woven, scrubs, reusable or single use, short sleeved (tunic/rops), wom Yes®
underneath the coveralls or gown,
Aprons Heavy duty, straight apron with bib. Fabrig: |00% polyester with PVC coating, Yot

or 100H PYCE or 100F rubber, or other fud resistant coated matenal,
Wararproaof, sewn strap for neck and back fastening. Minimum basis weight:
A00gmZcovering size: 10-0 crm (wdth) X 120-150cm (height). Reusable GF
decontamination arrangements exist] EN IS0 13688, EN M126-B and partial
body protecton (EN 13034 or EN 14605), EN 343 for water and breathability or

equivalent
Gogeles, protective Good sealwith facial skin, flesabile PYC frame to easily fit all facs contours Yes?
EU PPE Regulation 2016/425, with even prassure. Enclose eyes and surrsunding areas. Aceormmodare
EN 166, ANSI/ISEA Z871, or equivalent prescrphon glasaes wearers. Clear plasticlens with fog and serarch

resistant reammeants, Adivstable band 1o securs firmly and not become lnose
during chincal actvity. Indirect ventng to avoid fogging May be reused if
i INAfGN Arangements exist) or dsposable.

-
Surgical masks for medics and pati Gl breathability, elear internal and extemal faces. EU MDD direcove 0842 | Yes* R
ASTM FZ100 mini level 1orequivalent | FEC Category |1, or equivalent, EN 14683 Type B, IR, IR —
Face shield - (FPE) Should be provided and use managed by Port Health Authoring™ Mo !
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Coronavirus (COVID-12)

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

MEDICALKIT
Bag, mask and valve Toventlate adult (body weight > 30kg) with compressible self-refiling Yos
ventilation bag, capacity: 1470-2000ml Resuscitater operated by hand,
ennlaton with ambient air, Resuscitator shall be easy to disassemble and
reassamble, to clean and disnfeer, and be autselavable All parts nust be of
high-strength, long-life marerials notrequirmg special mantenance or storage
conditions.
Bio-hazardous bag Disposal bag for bio-hazardous waste, 30x60crm, with "Biohazard” print, Yos
autoclavable polypropylene, 50 or 70 micron thickness,
Contamers For disposable sharps and needles Yes
Disinfectants Flentifiul suppliss required Yes
Facial oxygen masks with reservoir bag To debver medical oxygen directly 1o a panents mouth and nosewa a Yes
and Venturi masks facarmask. Adult size, with elastic strap and adjustable alumniurm nose cip and
sidde vents, Cygen supply wbe of L6-20m length with standard connection to
mygan supply, Medically clean, for single vas, packagad in a transparent plastc
bag
Guedel tubes A curved plasne tube inserted through the meuth o faciitate aireay patancy. Yes
Colour coded, stenle or medically clean for single use. Size Mo, 3, Mo, 4, and Mo,
6 or ainaset that may contan additional sizes.
Hand drying tissue BO-100rm rall Yeos
Hand hygiene supplies Flennful supphias required e
Infusion giving set With air nlet and needle, sterile, single-use Yoa
Pulse Oximeter Compact portable device measures artenal blood oxygen saturation (Sp2), Raoommended
heart rate and signal strength, Measurmg range: SpO%2 30 - 10085 (minemim
graduation 19%), Heart rare 20 - 260 bpm (mmimum graduaton Thpm) Line-
powerad, or axira bamenaes frachargeable bartaries needed arleast one year.
150 BOGO-2- 61200 ar equeealant,
Oxygen concentrator An slecincally oparated device intended [ provide oxygen therapy, The unic Recommeanded
separates oxygen from the ambient ain, delivenng high quality purified ceygen
o the patient. Unitrovable by wheels and with an ssoyzen humidifier arrached
o itz body, Caygen flow rate digitally adjustable betwesen 0.2-6 lpm or 0.2-10
Ipm. Preferably manne type approved and companble wath the vessel's power
voliage (usually OVAG/EOHz ar Z2OVACTE0HZ),
Masal cannulas To debver medical oxygen directy to a pabent's noas, Adultsme, with 2 prongs | Becommended {(4)
foead on a harness and connected to 2 mbes and an Oxygen supply ube of
18-21m length vath standard connecton o axygen supply. Medically clean, for
ngl , paok din a transp plastic bag,
Rapid antigen tests Compliant with WHO standards Yas
Safety bagand box Needesfsyrmnges, bl - cardboard for ncineranon, box- 26 Biohazard label as per | Yes
WHC POS EQIOMOT
Soap Licpundd (preferred), powder and bar, e
Bample mediumand packaging Should be provided and use managed by Port Health Authority** Yo
Carbon dioxide detector Should be provided and use managed by Port Health Authorivg** Mo
O ial testing materials for pl Should be provided and use managed by Port Health Authoriny ™ M
Endotracheal tube with cuff Should be provided and use managed by Port Health Authoring®™ My
Endotracheal tube, without cuff Should be provided and use managad by Part Health Authoring™ Mer
Fittest kit Should be provided and use managed by Port Health Authonty*™ Mo
Laryngoscope with depressors and tubes | Should be provided and use managed by Port Health Authorivg** Mo
Oreygen splitters Should be provided and use managed by Port Health Authoring™ Mo
Portable Ultrasound scanner Should be provided and use managed by Port Health Authoring® Moy
Portable ventilators Should be provided and use managad by Port Health Authoring™ M
Resuscitator Child Should be pravided and use managed by Port Health Authority™ No
Stainless steel depressor sets Macintosh | Should be provided and use managad by Port Health Authoring™ Mo
Nr 2, 3and 4
Stainless steel depressorsets Miller Nri Should be provided and use managed by Port Health Authorivg ™ Mo
Viral transport medium with Swab 3 ml Should be provided and use managed by Port Health Authoring™ No
Viral tr: rt A to ¢ t Should be provided and use managed by Port Health Authoring®™ Mo

laboratory specimens

*  This equipment is currently in short supply. If you cannot procure the specifications suggested please speak to your
company doctor to see what suitable alternative produets are available locally.

** Contact radio medical before arrival in port to get them to seek assistance from Port Health Authorities upen arrival,
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Annex E
Guidance on the Use of Masks in the
Context of COVID-19

https://www.who.int/femergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-
a-detail/coronavirus-disease-covid-19-masks

WHO advises that masks should be used as part of a comprehensive ‘Do it all strategy that includes
physical distancing, avoiding crowded, closed and close-contact settings, good ventilation, cleaning hands,
covering sneezes and coughs, and more,

In areas where the virus is circulating, masks should be worn when seafarers are in crowded settings, where
they cannot be at least one metra from others, and in rooms with poor or unknown ventilation. As itis not
always easy to determine the quality of ventilation, which depends on the rate of air change, recirculation
and outdoor fresh air, it is often safer to simply wear a mask

Current information and evidence suggests that:

The two main transmission routes for COVID-19 are respiratory droplets and contact. Respiratory
droplets are generated when an infected person coughs or sneezes. Any person in close contact (within
1-2m) with someone with respiratory symptoms {coughing, sneezing) is at risk of exposure to potentially
infective respiratory droplets. Droplets may also land on surfaces where COVID-19 could remain viable;
thus, the immediate envirenment of an infected individual can be a source of contact transmission;

Incubation for COVID-12 (time between exposure and symptom onset) is on average 5-7 days but can be
up to 14 days. During this time, some infected persons can be contagious and transmit the virus to others,
Data suggests that some people can test positive from 1-3 days before developing symptoms and may
infect others;

Pre-symptomatic transmission still requires the virus to spread via infectious droplets or through touching
contaminated surfaces: and

WHO defines medical masks as flat or pleated surgical or procedure masks (some shaped like cups)
affixed to the head with straps. They are tested using standardised test methods to balance high filtration,
adequate breathability and, optionally, fluid penetration resistance.

What type of mask to use

Current recommendations from WHO are as follows.
Medical masks are recommended for:

+ Health workers in clinical settings. This includes the officer responsible for medical care on board a ship
when assessing or treating other seafarers;

« Anyone who is feeling unwell, including people with mild symptoms, such as muscle aches, slight cough,
sore throat or fatigue;

« Anyone awaiting COVID-19 test results or who has tested positive;

« People caring for someone who is a suspected or confirmed case of COVID-18 cutside of health facilities.
This includes other seafarers who need to enter the cabin of a seafarer with suspected or confirmed

COVID-12; and
« Those who have been exposed to someone with GOVID-18,
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Medical masks are also recommended for the following groups, because they are at a higher risk of
becoming seriously ill with COVID-19:

= People aged 60 or over; and

+ People of any age with underlying health conditions, including chronic respiratory disease, cardiovascular
disease, cancer, obesity, immunocompromised patients and diabetes mellitus.

Non-medical, fabric masks can be used by other seafarers under the age of 60 and who do not have
underlying health conditions.

The WHO does not advise using masks or respirators with exhalation valves. These masks are intended
forindustrial workers to prevent dust and particles from being breathed in as the valve closes on breathing
in. However, the valve opens on breathing out so allowing any virus to pass through the valve opening. This
makas the mask ineffective at preventing the spread of COVID-12 or any other respiratory virus.

General tips:
» Make sure to clean hands before touching the mask;
+ Do not share a mask with other seafarers;

« Resist the temptation to pull down the mask to the chin or take if off when speaking to other people,
coughing or sheezing; and

+ Do not store the mask around the arm or wrist or pull it down to rest around the chin or neck. Instead,
store it in a olean plastic bag.

How to put on and take off a medical mask:

+ Before touching the mask, clean hands with an alcohol-based hand rub or soap and water;

+ Inspeoct the mask for tears or holes; do not use a mask that has previously been worn or is damaged;
« Check which side is the top, usually where the matal strip is;

« ldentify the inside of the mask, usually the white side;

+ Place the mask on the face covering the nose, mouth and chin, making surs that there are no gaps
between the face and the mask. Place the straps behind the head or ears. Do not cross the straps
because this can cause gaps on the side of the mask;

« Pinch the metal strip so it moulds to the shape of the nose; and

« Remember, do not touch the front of the mask while using it to avoid contamination; if this happens, clean

hands immediately.
How to take off a medical mask:

» Before touching the mask, clean hands with an alcohol-based hand rub or soap and water;

« Remove the straps from behind the head or ears, without touching the front of the maslk;

« Lean forward and pull the mask away from the face to remove it;

« Medical masks are for single use only; discard the mask immediately, preferably into a closed hin;
+ Clean hands after touching the mask; and

« Be aware of the condition of the mask; replace it if it gets soiled or damp.

How to put on and wear a fabric mask:

« Before touching a mask, clean hands with an aleohol-based hand rub or soap and water;

« Inspect the mask for tears or holes, do not use a mask that is damaged;
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+ Adjust the mask to cover the mouth, nose, and chin, lsaving no gaps on the sides;

« Place the straps behind the head or ears. Do not cross the straps becausae this can cause gaps on the side
of your face;

+ Awoid touching the mask while wearing it. If this happens, clean hands immediately; and

« Changethe mask if it gets dirty orwet.

How to take off and store a fabric mask:
+ (Clean hands before taking off the mask;
« Take off the mask by removing it from the ear loops, without touching the front of it;

+ Ifthe fabric mask is not dirty or wet and it is to be used again, put it in a clean plastic, resealable bag. When
it is used again, hold the mask at the elastic loops when removing it from the bag;

« Cleanthe mask once a day; and
« Clean hands after removing the mask.
How to take off and store a fabric mask:

« Wash fabric masks in soap or detergent and preferably hot water (at least 60 degrees Centigrade/140
degrees Fahrenheit) at least once a day.

« Ifitis not possible to wash the mask in hot water, then wash it in soap/detergent and room temperature
water, followed by boiling the mask for one minute.
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Annex F
Measures to Enhance Mental Health
and Wellbeing

These measures can be applied to all people. Where not all boxes are ticked in a line, they have been
specifically advocatad by MIND for particular situations.

z
2
&
=
E
-

Autism

Measures to Enhance Mental Haalth and Wellb

Consider how to connect with others and help and support them

Contacting rusted fends, famiby and colleaguesis key omental wellbeing,

Make regdar contact via elaphone, video calls or social media instead of meeting up.

|efentify how to provide help and support o others. Message a friend or family member nearby. Jain
cofmmunity groups o support family while atsea.

Try to aceapt other people’s cencems, worries of behaviours,

Maintain daily physical wellbeing

Phivsical hoalth mpacts on emotonal and mental feelings. A dificult dmes, it can be sasy (o adont
unhealthy behaviours which can make things worse, Ear healthy, well-balanced meals, donk snough v v v
warer, exeroise where possible, and aveld smoking and aloched,

Lifers changing for sveryone Stayng onboard or physical distancing will cause dismaption m the normal
retine. Reviewhow toadapt and oreate positive new roufines, engage in wseful aotivities (eg. oleaning or v v s
exercise ) ar meaningful ones (ep reading or calling a friend). It may be helpful towrite 2 daily plan.

Manage panic and amndety
When having panic attacks or flashbacks plan a safe space’ to go tm. v v v v v

Ifspanding more time on board, seafarers may feel trapped or claustrophabic and should try i
possibkle oo cutside daily, Open windows if possible toletin fresh ain and siwith an extemnal view. v v v v v
Change rooms visited (if possible) to give a sense of space.

Enoourage seafarers to read verifled doouments about the benefits of vacoination. v v v v ¥ s

Manage worry and stress and seek help when struggling

The CQ\-’ID-I? outhreak may be stressful and cause worry about changes that coour beoause of it o o o i

inaluding having to stay on board,

Drono forget about other hoal d condiions and take any medicadon prescribod. v v v

::;:rf:;l'lr:;;:: ;ﬁ::;g srateges with family and friends, or contact IBWAN SeafarerHelp or a e K e b by 7

IFneadmng madcal treatment, share medical mformanon or diagnosis with medical staff, v v v v v P

Request help for examPIe with shopping or running ervands and let those around you know what they v ¥ v

can door contact Seafarers help or the local port welfare provider,

Manage difficult feelings

Saaf-.arars shauld focus on things they can Gon tred by acquining mformation and better preparation v 7

Waornes autsde personal control and repetitive thoughts are unhelpful,

OO0 can make it hard to absorb advice due o problematc washing or hygiene behavioors . v

Avoidre-reading advics about COVIDA2 iF this is unhels ful v v v v v g i
Advise others when struggling, for example, ask them nof to descuss the news v v v v v v i
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Measures to Enhance Mental Health and We i
Sat irnits v v v ¥ v v
Plan sormething to do to change foous v v v v v v
Contact the mental health team
Contact the mental health tearm to discuss continuing care and fo update medical plans. | | v | v | v | v | v
Improve sleep

Arpdety of worties can make it harder (o geta good night's sleep. Good quality sleep enhances mental
and physical wellbeing. Maintain regular sleeping pattems and good pracuces, avoid screens before v v v
bed, reduce caffeine and create a restial emaranment.

M I media and info PR

24d-howsr news and constant social media updates can moreass worry, Linet time toa maxamum of o
twaoe daly chaoks mowatoh, read, or isten to media ooverage.

Gather information from this guidance documeant to aceurately detenmine fsks of conmracting,
COVID-19 to take reasonable precautons. Inaccurats informaton can also negatvely affect athers sa v v v v v v
denet share mformation without faot-checking sources.

Set goals and planto keep mentally well

Seing goals and achisvenent gives asonse of contral and purpoese so identfy things to do on board.

Watah a filrn, read a book or learn something online. v v 5 v v v
Exercise on board and downioad 10 minute work outs or other exercise videos v v

Continuermrmalaetiﬁlias takeep well. IF supportis available fram others, plan hea to remam well and F o e
ralaxed with them.

Keop adiary. v v v

Uz services ke Brain in Hand: https: fbraninhand.eouk v

Uz strategies that have helped previousy. e v

Do enjoyable things and keep an active mind

Peopla may doenjoyable things less often, or notat all when anxious, lonely o lew. Pursuing a favournice
habiby, learning someding new or taking me torelaxindoors shoud provide relief from andery and v v v ¥ v
can anhance mond,

IFunable to do activities due (o staying on board, adapt them, or try something new. v v v v v v

Read, writs, play games, do crossword puzdes, sudokus, igsaws or draving and painting. Many frea
tutorials and courses are available onling and people are producing innovative online solutions like 4 v v Ve v s
online pub guizzes and streamed live music concerts,

Relax and focus on the prasant

This can help with d ol smobons, womas about the future and improve wellbeing. Relaxation @ 3 Frg Fre v 7
technigues can also help some people manage fedings of anxiety.

Spend time ide, or bring nat

Physical distancing guidelines enable seafarers o exercise outside daily to enhance wellbeing, If
unable toget outsids there can be posiove effects by opening windows (f posaible) to provde fresh am, v v v v v
arrange space tosit for anice view and get some nawral sunlight.

IFwallang outside follow the recommended physical distancing guidance. v v v v v

With increased risk of severe ilness and need to stmngendy follow physical distancing measures
when onboard, some older people, particularly those with pre-exsong medical conditions, may be v v
concernedor affected by changes required to daily life,

Alcohol reduction

It can be dangeraus to stop guickly without support. I physical withdrawal symptarms coour (Rke 7 v v . o 7
shaking, sweanng or anxety until having the first daily drink ), seek medical advice.
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Annex G
Ability for Seafarers to Renew Prescriptions

Correct at time of publication.

antry

Elecronic prescriptions for life saving of recument medicines for foreign seafarers are accepted, except narcotic medicines
which require the presence of a doctor on board the vessel.

Mo problem, ring a doctor's surgery and book a phone discussion with a docor for a prescription. The Shipping Agent could
organise this and the Seafarer would only need to provide an electronic or paper copy of a prescription from a previous doctor to
access relevant medicaten. Thers will be complioations if the vessel has not served 14 day isolation,

Belgium

Meed tohave a prescoption from a Doctor. Cannol issue electronic prescriptions for people not registersd m their health system
butin every port pharmacists and doctors are collaboraang to deliver necessary medicines an board for seafarers,

Brazil

There is noneed for preschptions [ buy the medicine. If seafarers have a previous medical prescription, it helps to renew but
even without a prescrption, at the seafarer's reguest through the Master, request the representative agent in the port, whowil
provice and send medicine on board withous problems,

Bulgaria

Drepends on the mternal rules for each pharmacy, Special medicines are under restriction butn general sheud not be a problem
o aceess for a life threatening condition.

Seafarers' presenptions thatexpire dunng the veyage will be renewed. Some presoriptions can be raled over, ethers may reguire
anaxam, Diabetes for example is one they want tobe careful with, Presenpiions are prepared by the Mariners Clinic and can be
deliverad to ships, Video conferencing is available with ssafarers to reduce wsits to the dociors,

Must have a medio/docior's presonpton, Some medications don't need a prescnption in Chile, such as medioing for high
pressure, blood sugar, ete, which can be bought in any pharmacy. The local agent takes the patient to a doctor to prescribe the
madication to by, I do are fram here slse they must be stamped and signed by a doctor (o be accaepied,

The seafarer showfd ask the labour supply oountry o Baise with the Ohnese authorities o assistwith the provision of medicanon.

If a crew mamber needs recurrent medicines it should not bea problem but it ks a priority to receive eleceronic prescrip tons in
advance for the procedures reguired by the Port Health before arrival of the vessel,

Frescription renewals are covered under the current protocol fpolicy covering Medical Emergencies. The company or agent
must advise the authonties {Gyprus Ports Authonty and Publc Health Services) in order to arrangs for safe transportanon of the
=eafarsr, from the ship to the doowr and vice versa, applymg all health and safety protoeals ourently in force. Similar requesis
can be made through the Oyprus Search and Rescue Co-ordination Centre.

Must have a doctor ' s prasenption, Danish sealarers docior can prescribe electronically to delivery atany pharmacy in Denmarl,
wwawmedicalofficedk can assist

Fintand

Electronic prescriptions for ife saving or recurrent medicines for foreign seafarers who arrive in the ports are accepted and
seafarers can visit a pharmacy or see a docron

France

Eleamronic preseription can be made only within the EL and Eurcpean Economic Area for EL rinzens. Seafarers from other
counries will nothave electronic prescriptions recognized andwill nesd o have amedical appointment, during their stop or call
inFrance, togata new prescnption. This could be by teleconaultation. In all cases, seafarers shall provids a recent prescnption
ex the Docton Seafarers can alsoe ask their smbassy's or Gonsulate’s dootor 1o issus a new prescription, by elecensulaton,

IF a pharmacy refuses, the Port madical service or Port doctor mustbe contactad, ranslate the prescription and sign it to oheam
medicines. In suoh cases Port agents and seamen's missions are all able andready to assist. Thers is no problem to help any
seafarer in such a situaton

Great Britain
(East Coast)

Agants use normal channels and seek a doctors appoiniment for a seafarer, However, its currenthy a video or telephone
conference established between the doctor and seafarer sesking renewal of the prescrpten, Unfortunatsly it 1s cumrently more
diffioult te speak o a dootor but this i determined on a case by case basis,

Agent canamange avideo appointmentwith a UK doctor whao should be able toissue a prescription

Elearonic presoriptions are available for all Greeks and igners, who are o d by the Greek Medi y Foreign
sealarers aniving at Greek poros must declare the quantity of medicnes required to the agent, who can buy them from any
pharracy and provide these to them,

Elecronic prescriptions are accepted,

Israe!

For ordering medicines with electronic prescription, a chermist supplies Z04 regularly, Send the ship agent the prescription and
they will contact the chemest that can supply on board, Shipinspeciors can act as a broker if an agent cannot help or assistanes
is needad.

Italy

Madonal Health Service electronic prescriptions can be used with a dadi 1APF. f; innead of spacif ficine could
obtain them through the local Mabonal Health Service and agents will provide them on board,
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Kenya “essal agents are able to procure any medications required,

Korea Elecironic prescriptions cannot be issued as medicines are registered and controlled by a central govemmaent body. The crew
member should wisit hospital and get a prescnpnon from 2 local docmorn, For shore leave, crew should have mobile phaone, install
gps aontred - oorenavirus applioan on upon mandatory recgquest by government quarantme office and cheok fever

Liberia 1. The Mastar must make declaration of all expired prescrip tons o Port Health at the time of Boarding Party formalities.

2, Thereafter, the Master through the agent should make a request to Port Health on the prascniption they intend to replenish
3 PortHealth reviews the replenishiment st along wath the declaration of expired presoripuon and approved the list

4 The vessel agent through authorized ship Chandler procures the prescriptions on the replenishment or renesal list from only
authorized pharmacy Bcensed by the Pharmacy Board of Liberia.

& Al procured presciptions are aken back to Port Haalth to verify compliance with the renawal kst and procured heensed
pharrmaoy”

Mescico Cross-chedk with company doctor and the local agent. The company doctor should contact a local pracotioner to maks a new
prasoripton to be supplied before or an the day that the ship is m port

Montenegro Mo provlem to provide medical assstance (o foreign crew members on board ships. When medicine is requered the ship's agent
is oblged toannounce it to the Mational coordinats body and o follow instructions given.

Morocco Mo problem managing at the Morocean ports with a certain flexibility of the port authonties and the supportof the Morrocan
unian LMT.

Norway The agent can arrangs for a consultation with a Doctor rather than visit 2 Doctor given the current restric tions.

Phillipines Prascriptions of physicians not falling under the definiton of Fhilppine law may nat be recognized under the context of
presciphons, slectronic or atherwise,

Poland Any medioal documentaton from the sounmy of ongin s acoepred proving the need In such cazes a Polish physioman would issue
a Folish e-prescription giving on the form a seafarer passport number instead of Polish PIN, which is accepted by a pharmacisc I
the prescnption is on a special cross-border form (it's not normally electronic) its recogni zed in Poland and would be executad
Ifit’s not, validation of a Polish physioian would be requared,

Portugal Elactronic prescriptions could be acceptad, If not the seafarer neads o have documents from a doctor to by the necessary
medication

Puerto Rico A daater oannot send electronic presoripion and fo knew the phamacy to sendif fo. There s a Walgreens and QWS near the
Fort of San Juan.

Romania Itis poszble to get mediones with sleoronic presoriptions for foreign seafarers. All prescriptions are mansmitted sleotronioally o
anwarest pharmacy or ind 1t ye Al medicine i ilable except psychotropic drogs.

Russia For foresgn seafarers who amve in ports a prescopton will be nesdsd only o identify the drug and the slectronic prescrptions
For life saving or recurment mediomes for foreign seafarers would be accepted at the pharmaay. But there are some oategories
of patients who are supposed to take the medicine for free. Inthis case, they need a preseipion from ther doctor, For example,
insubn-dependent patents. As well as those patienis who are Teated for cancer, AIDS and sorme other maost senous diseases,

Singapore Frescriptions must be authorized or re-wiitien by a Singaporean regstered practiboner before being presented as hospitals and
medical canires do not accept forelgn prescriptions.

Sweden Seafarer needs a paper prescipnon issusd by a doctor from the ELL However it may be possible to ammange for them rosee a
Drootar,

Ukraine Most medicatnons in Ukrainian pharmmacies are sold wanybody without any prescripion. The crew ars unlikely o face any
problemsif the list of medications is submitted o companylecal agentin advanos o purohase the reqguired medications.

United Kingdom MEA reported that sealarers were having onfing consul tations with doctors and any preseripfions were beingissued tat way, No
details wers given about the logistical issue of getting the reguisite madications to the seafarer, but presumably the necessary
information is communicated (o a pharmaoy loeal to the portwhere the seafarer’s shipis, or is heading to. The supplies are taken
by courier to the ship, If the seafarer is notable toleave the shgp and colleot them.

United States of Seafarer would have to see a doctor somewhers within the US who could aceept a foreign prescnpbon and thenssue a LIS,

America presoripoon that wouldbe good anywhere within the LS,

United States of All crew have to do s lot the meadical staff on board know what meds they nesd and they will getic either from ship's medical

America(Florida) | stores orif they don't have it on board they will gat in teuch with shore side medical stalf. whe will gst the prescrpbon fillsd.

United States of Aslong as the seafarer has their presenpiion or the botde inwhich the meds came, itisin most cases not a problem o get a rafll

America

{Gulf Coast)

United States Teleconferencing with pabents on board and crews can go toa pharmacy for medicabon renewal. Thiz is wsually arranged by the

of America wvessel agent,

(Portland}

United States of IF the seafarer's family can send the medicine by postal service on time (depending on the country) 1o the agent of nearest

America (Texas) seafarers center or toan Inspectar, they can bring it to the ship, If agent and owner agreed to send the patient to the doctor, the

patient will get te prasorpion fram the dootor for medicines reguired,

I\C_L\CL.4204-Add.4-Rev.4.docx



Circular Letter No.4204/Add.4/Rev.4
Annex, page 60

Coronavirus (COVID-19) BB T

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

Annex H
Decision Making for On Board Possible or Confirmed COVID-19 Cases

[ sats | Unwell/sick seafararfch |

[ metase
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Coronavirus (COVID-19)
Guidanece for Ship Operators for the Protection of the Health of Seafarers

Annex|

PCR Testing Procedures Matrix

POR Teating Requiromants

for Travel to and from the Ship

Possible Case POR Testing Reguirements

as Directed by the Port Health Authority (PHA)

68 —

Pre departure from home to On arrival in country of On arrival in the country of Initial tests Repeated testing of crewfclose contacts
ship location embarkation of the ship :::.mbar!::lon from the ehip Conduct a POR test for possible nase, The PHA may requirs a further tastif the
EPALTIBEI craw and closs contacts as directed by the initial test gives a differant result.* Whers
procaduras of the PHA. a country doss not have sufficient testing
capaoity the PHA may recommend an
acocredited private testing Facility to do this.
Required Test to be taken according Varification by officials in To avoid quarantine some On arrival in port. Repeated tests ars taken 3-5 days after the
to the rules of the country the country of arrival of the ocountries of arrival require second test,
of arrival before leaving the saafarer’s test certificate. a negative POR test result
S : ¢ h
seafarer's country of erigin. 1FiE a sertinoats anatvahd priorto am ofaretlL::;rge
D diligenca should be ratasting will nesd to be st g oz
i 5 tast should be availabla to the
conducted by the company to conducted whilst isolating the el v ths mooharath
ansurs the cartificate is valid seafarer ashors. o 0‘;;:; sh‘:: APASRRSIRE
andnot frauduient, When thers is no testing by the
State Authority, the company
should use due diligence to
ansura the certificats is valid
and not fraudulent.
I negative Seafarers may traval from Baard ship after agrsed L.aava tha ship with testing Ramain inisolation forthe perod of time Remain in isclation for the perod of tims
the country of arigin with the guarantine if raguired and/or cartificate. raquirad by the PHA, Seek medical advica® required.®
testing oertifioate to ship. repeat teating if recuired.
If positive Saafarers should not leave Seek madioal asastanoe and Do not leava the ship and Saak madizal assstancs and disembark for Baak madical asamtance and disembark for
country of arigin do not board ship, advise port health suthorines quarantine or solata onboard quarantine or isolate
References/ Testing raquirsments for travel ~Testing Strategy for Coronavineg *Teating Strategy for Coronavins
comments to and from the ship {COVID-12) in High-Density Critical {COVID-12) in High-Density Critical

Infrastucture Workplaces after a Infrastructure Workplaces after a
COVID-12 Cass is identified CONVID-19 Cass ia ldentified
https:ffwww.ede.govicoranavirus/2019- hittps:ffwww.ede govicorenavirus/2019-

. ap
ker-safety-support/

hd-testing.htmi

and-worker-safety.html
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