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MEDICAL ASSISTANCE AT SEA: THE PROBLEM

In general, sailing ships do not carry 
medical doctors or adequately trained 

paramedical staff.  
 

The time necessary to reach a port for 
medical reasons may be quite long.  

 
This may result in a disadvantage for 

seafarers compared to workers living on 
land, that can receive medical/hospital 

care hospital within hours. 



MEDICAL ASSISTANCE AT SEA  
THE 20TH CENTURY SOLUTION

Since the first Radio Medical service started 
in  New York City (1920) and in Sweden 
(1922)  12 countries have developed Radio 
Medico 

All countries ratifying ILO 164 are required 
to  have a Radio Medical Service free of 
charge 

No distinction made between nationality of  
patients using Radio Medical services 
  
 



. 

Injuries and illnesses at sea: Who is in  charge? 

• A medical officer is in charge of the  patient 
• On land, dedicated medical centres  are available to give 

advise 
• The doctors will need the best  possible information about 

the state  of the patient 
• The medical responsibility remains  with the captain 
• The doctor has never seen the  patient, and probably 

never will 
• The doctor will talk to the first mate,  not the patient 
• No global system for personal IDs 
• The doctor has no previous medical  history of the patient
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The medical assistance via radio 

although still largely in use should 

be considered quite obsolete and a 

rudimental way of providing 

medical assistance in case of 

diseases or injuries on board ships 
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MEDICAL ASSISTANCE AT SEA  
REGULATIONS (1)

. 

ILO CONVENTION 164 (1958) 
Article 7: 
The competent authority shall ensure by a prearranged system that  medical 
advice by radio or satellite communication to ships at sea,  including specialist 
advice, is available at any hour of the day or night. 

Such medical advice, including the onward transmission of medical  messages 
by radio or satellite communication between a ship and those  ashore giving the 
advice, shall be available free of charge to all ships  irrespective of the territory 
in which they are registered  

    IMO MSC/circ 960 (2000) “ Medical assistance at sea”  
      The circular emphasizes the relevance of telemedical services for providing              
      high quality medical assistance to sealing seafarers 
      The circular introduces the Telemedical Maritime Assistance Service (TMAS)   
      and defines standards and roles for TMAS  



MEDICAL ASSISTANCE AT SEA  
REGULATIONS (2)

. 

MARITIME LABOUR CONVENTION (MLC) 2006 
  
Standard A4.1 – Medical care on board ship and ashore 

(a) ensure the application to seafarers of any general provisions on occupational 

health protection and medical care relevant to their duties, as well as of special 

provisions specific to work on board ship 

(b) ensure that seafarers are given health protection and medical care 

as comparable as possible to that which is generally available to 

workers ashore, including prompt access to the necessary medicines, 

medical equipment and facilities for diagnosis and treatment and to 

medical information and expertise 



MEDICAL ASSISTANCE AT SEA  
REGULATIONS (3)

. 

  
Standard A4.1 – Medical care on board ship and ashore 

(c) give seafarers the right to visit a qualified medical doctor or dentist 

without delay in ports of call, where practicable; 

(d) ensure that, to the extent consistent with the Member’s national law 

and practice, medical care and health protection services while a 

seafarer is on board ship or landed in a foreign port are provided free of 

charge to seafarers;  

(e) are not limited to treatment of sick or injured seafarers but include 

measures of a preventive character such as health promotion and health 

education programmes. 

MARITIME LABOUR CONVENTION (MLC) 2006 (2)



Ensure that seafarers are given health protection and 
medical care as comparable as possible to that which is 
generally available to workers ashore, including prompt 
access to the necessary medicines, medical equipment and 
facilities for diagnosis and treatment and to medical 
information and expertise 

This recommendation is far from being applied considering 
the current advances in telecommunications and medicine  
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• NO REGULAR CONSULTATIONS, CONTACT IN EMERGENCY ONLY 

• FIRST CONTACT: PHONE CALL TO MEDICAL CENTER 
➢ VERBAL DESCRIPTION OF MEDICAL CONDITION IMPRECISE 
➢MISUNDERSTANDINGS DUE TO ENGLISH ACCENTS (15 VS 50 ?) 
➢ DIFFERENCES IN TAKING MEDICAL MEASURES (KG VS LBS, ºC VS ºF) 
➢ STRESS / “FEELING ALONE IN THE OCEAN”
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CURRENT PRACTICE

• Follow-up Contact: Email (attach photos, measures) 
➢On vessel: Find cables / connection in a stressful situation 
➢At Medical Center: Linking received data to patient case 
➢ Legal: not really allowed to send medical data per email … 

• The Medical Center may recommend: 
➢ Treatment onboard (vessels hold a pharmacy) 
➢ Disembark at next port 
➢ Rerouting to closest port (major financial impact) 
➢ Medical Evacuation (MEDEVAC) by helicopter or speed boatSE
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Established: 1935  
Headquarters: Roma 
Service: 24 h a day, every day  
Organization: Telemedicine Dept, Telecommunication Dept, 
Occupational Medicine Dept and Research Dept  
Doctors : 9 + medical director 

T.C. operators: 7 + supervisor 
Patients assisted at the 31 December 2015: 81,016  
Medical messages at the 31 December 2015: 560,742 

CIRM (International Radiomedical 
Centre, Italian TMAS)



7 April1935: C.I.R.M. starts its activity  
Mission : Delivery of medical advice to ships of any 	

nationality sailing in all the seas of the world  



Cases Assisted

Life threatening conditions for which CIRM received more often requests of medical advice 

(2005-2015)

YEAR TOTAL CASES 

 

1 2 3 4 5 6

TOTAL 27,473 214 1,303 1,141 1,018 21 16

    % % % % % %
    0.78 4.74 4.15 3.70 0.08 0.06

1: Loss of consciousness/convulsions; 2: Serious accidents; 3: Cardiovascular emergencies; 4: High fever; 5: 
Serious respiratory problems; 6: Serious diabetes complications   

Nervous SystemOUR ACTIVITIES (STATISTICS)  

Cardiovascular System

RE-ROUTINGS DUE TO 

SERIOUS MEDICAL PROBLEMS   

(2005-2015)
TOTAL CASES 27,473
TOTAL RE-

ROUTINGS

1,635

CVD 1,020
% 5.95
OTHERS 857
% 3.12



Advantages offered by telemedicine

1938: Transmission of  
breathing and pulse rate  
by radiotelegraphy

2002: Store-and-forward picture of an ankle  
injury used for guiding medication 

2000: Dermatological lesion 



October 2016

MODERN SYSTEMS: ADVANTAGES & COST
Advantages 
✓ Automatic synchronisation 

▪ More reliable data 
▪ Time-saving 

✓ Video Conference 
▪ Visual Validation of diagnosis 
▪ Guide remote user in performing the examination 

✓  Secure Patient Data Hosting & Web Access 

Communication Costs 
• VSAT (e.g. Sealink, Fleet Xpress): $0 “All you can eat” plans 

• MSS (Inmarsat Fleet BroadBand): $2 - $20 
(1 consultation of 5MB medical data, HD Photo, 10 sec video)
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ADVANCED TELEMEDICAL  

SYSTEMS ON SHIPS  
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ADVANCED TELEMEDICAL SYSTEMS ON SHIPS

TELEMEDICAL EQUIPMENT AND SOFTWARE  
EXAMPLE OF TELEMEDICINE CORNER 
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BUSINESS CASE FOR TELEMEDICINE AT SEA

10% of vessels have a medical  
emergency per year

1 in 2 diversions could be avoided  
with Telemedicine

$ 180,000 estimated average  
cost per evacuation 1

1 Source: Article “The business case for telemedicine” published in International Maritime Health, 2013; 64, 3

Bottom Line 
• Equipment Cost: $1 crew per day 
• Communications Cost: between $0 - $20 per consultation

Medical provision contributes to crew 
welfare and retention



PRACTICAL ADVANTAGES OFFERED 
BY ADVANCED TELEMEDICAL 

SYSTEMS ON SHIPS  



PRACTICAL ADVANTAGES OFFERED 
BY ADVANCED TELEMEDICAL 

SYSTEMS ON SHIPS  



      ORGANISATIONAL ISSUES/POTENTIALITIES

Teleassistance                           Prevention 
           ↓ 
Teleconsultation 
              ↓ 
Second opinion                         Handling of emergencies 
 

SEAFARERS     SHIP OWNERS      PHYSICIANS

Health data 
On-line medical data 
Informatic systems

Tele-training 
Continuing education 
Training for specific rules on board  
First aid training  



We are living in exciting times as the speed and ease of 
communications and progress of telemedicine continues to 
get better with time. 
Traditional radiomedical services, certainly useful in the 
past, today should be considered obsolete. 
We should work for an increased diffusion of advanced 
telemedical services for treating diseases and injures on 
board ships.  
Based on our direct experience the future looks bright to 
advance our goal to provide effective health services to 
people on board ships.

CONCLUSIONS  




