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Abstract 

According to the World Health Organization in 2007, people's vulnerability to severe, rapid 

and new threats to their health security must be reduced. Because most people today feel 

insecure about worries about their daily lives, it is essential to create a new environment in 

which health security becomes a basic concern for all. Meanwhile, the marine crew needs 

special attention due to the difficult working conditions and the unity of their work and living 

environment. In this regard, the International Labor Organization, with the ratification of the 

Maritime Labor Convention 2006, which entered into force in 2013, used international labor 

standards to harmonize these standards with the concerns and needs of the ship's crew. Article 

4 of the Convention addresses the issue of health protection for ship's crew. In this article, after 

examining the concept of health security and its place in international regulations, we intend to 

address this concept in maritime work. Since the safe world in the face of threats to health 

security requires the cooperation of all countries and relevant agencies, we are going to analyze 

state’s commitments in this regard and available guarantee in the case of breach of obligations. 
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1. Introduction 

The concept of security has been interpreting 

narrowly over a long time by only focusing on 

homeland security against foreign invasions or 

protect national interests in the context of foreign 

policy. Nevertheless, a sense of insecurity in people 

has resulted from concerns about their daily lives. 

Hence, human security meaning has been widening 

its subject scope to the safety and health against 

chronic and ever-existing threats such as hunger, 

diseases, and being safe from sudden disruption of 

daily living patterns. A report published by the 

United Nations Development Program in 1993 also 

emphasized that people should be at the center of 

international affairs. Subsequent report in 1994 

addressed this case as human development. Human 

security means that people can exercise their choices 

freely, and they can be confident that the 

opportunities they have today are not lost tomorrow
1
. 

——— 
1
 United Nations Development Program, Human Development 

Report, 1994, (New York: Oxford University Press, 1994), p.23.  
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Regarding international rights development, health 

was addressed by the Commission on Human 

Security. Health is a fundamental right indispensable 

for the exercise of other human rights
1
. Everyone has 

the right to a standard of living adequate for health. 

The human right to health has been considered in 

many of documents
2
. The Commission report 

declares that illness, disability, and avoidable death 

are critical-pervasive threats to human security. 

Moreover, health is defined as a proviso for human 

choices and social stability, which are instrumental 

to the human security
3
. Health security encompasses 

a set of reactive and preventive actions to reduce 

hazards to the health advance of people. Health 

security or its absences affects a wide range of social 

issues such as economy, business, tourism, and 

access to goods and services. Experiences show that 

crucial threats to human life emerge all of a sudden. 

International Health Regulations (2005) points to the 

general concept of "emergency status of national 

health that causes international concern" as a 

situation that should be controlled by the 

governments. Since protection against chronic and 

acute threats is necessary, health security is 

actualized only by empowering all countries
4
. Hence, 

health problems should be taken as threats against 

security because of their wide range of hazards. 

Seafarers are at risk of health threats due to their 

difficult working conditions; hence, they need health 

support. As health threats are interconnected, and a 

threat to one person is a threat against all, and the 

——— 
1
 CESCR General Comment No. 14: The Right to the Highest 

Attainable Standard of Health (Art. 12) Adopted at the Twenty-

second Session of the Committee on Economic, Social and 

Cultural Rights, on 11 August 2000. 
2
 Article 25.1 of the Universal Declaration of Human Rights 

affirms, article 12.1 of Covenant on Economic, Social and 

Cultural Rights, articles 11.1 of International Convention on the 

Elimination of All Forms of Racial Discrimination 1965, article 

24 of the Convention on the Rights of the Child of 1989. 
3
 Commission on human security, human security now, above n 

4, at 96. 
4
 The world health report 2007, A safer future, global public 

health security in the 21st century.  

workplace of seafarers is borderless, health cares, in 

this case, are highly critical.  

2. The Concept of Health Security in The Realm 

of International Law 

On 23 May 2005, the World Health Assembly 

approved some regulations based on its experiences 

gained over 30 years. This legal framework includes 

a committee of WHO member states that work to 

improve the conditions of countries by creating 

standards for national health and threats, which may 

cause hazardous global conditions. At the preface of 

this regulation, health is not defined as a lack of 

illness or inability but is expressed as a situation in 

which people have a fundamental right to physical, 

psychological, and social wellbeing regardless of 

their races, religions, political opinions, and socio-

economic statuses
5
. WHO expressed the purpose of 

the regulation to achieve a high level of health . In 

recent years, health and security have becoming 

correlated due to changes in both of them, and this 

led to more attention to health threats. Responding to 

health emergencies, the public health community 

decided to use security dialogue to actualize global 

health. There is not an accepted definition globally 

for health security, but health issues are addressed as 

common threats against health security. Regulations 

approved by the World Health Organization are the 

core of health security. These regulations include 

standards that match national and international 

activities with social security and reduce people's 

vulnerability to rapid, severe, and new threats against 

health security.  

Health security is one of the components of 

human security. Human security has been addressed 

in the Human Development Report 1994 published 

——— 
5
 Walter R.sharp "The New World Health Organization" The 

American Journal of International law,vol.41.No.3(July 

1947)p.12. 
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by United National Development Program
1
. Human 

security includes two aspects. First, it means safety 

from such chronic threats as disease, hunger, and 

repression. And second, it means protection from a 

sudden change in the patterns of daily life at home, 

in a job, or the community
2
. As a human-centered 

approach, human security focuses on the real need of 

society, and tends to provide an environment in 

which people are not vulnerable to the future and 

present risks. Accordingly, human security is a 

concept that covers the concept of health security. 

What distinguishes human security is the 

identification of a critical part of threats and 

switching from the government to people. Hence, 

health security can be addressed under the human 

security scope. 

2.1. Two Health Approaches  

2.1.1. Security-centered approach  

This approach talks about security that illustrates 

the role of governments and the position of health in 

national policy. This approach assumes that health 

issues should be considered if they have a direct 

impact on the economy, policy, and military security. 

WHO Report 2007 addressed the link between health 

and security based on a state-centered view
3
. 

International governments and organizations such as 

the UN Security Council, WHO, and WTO (World 

Trade Organization) are willing to take health issues 

as serious as national security threats. This approach 

uses security as a component of foreign policy to 

improve health. In this case, states limit health 

——— 
1
 United Nations Development Program, Human Development 

Report, 1994,(New York: Oxford University Press,1994. 
2 United Nations Development Programme (UNDP) Human 

Security Development Report (oxford: oxford university press, 

1994), p.23. 
3
 The world health report 2007 " A Safer Future: Global public 

health security in the 21 century ", World Health Organization, 

p.13.   

problems to national security and ignore those threats 

that do not have the potential for national insecurity
4
.  

2.1.2. People-centered approach 

This approach is based on the human security 

theory assuming that health should be introduced as 

a significant human right. This approach initiates 

with health requirements and extends to other issues. 

According to this approach, the state is the crucial 

factor but besides other factors in which people are 

the final targets
5
. Proponents of people-centered 

theory tend to find anything that puts the person at 

risk of insecurity. A people-centered approach to 

health pays considerable attention to human and aims 

to improve health access for the public. This 

approach performs based on the security to prove 

that people are the most significant security 

receivers. Human security tends to introduce human 

security as a priority, in which human health is a 

binding issue. This approach focuses on the health 

needs of individuals and considers the government as 

a factor that provides human health for people as 

centrality cases.  

2.2. International Health Regulations  

World Health Organization has introduced the 

health security idea over recent decades. The concept 

of health security has been addressed in World 

Health Assembly Resolutions
6
 and Secretariat 

Report
7
. The WHO Report 2007 focused on public 

health security worldwide. As expressed in this 

report, the presence or absence of public health 

——— 
4
 Sara E. Davies," What contribution can International Relations 

make to the evolving global health agenda?”, The Royal Institute 

of International affairs, (2010), p.4. 
5
 IBID, p.5.  

6
 World Health Assembly, WHA (2001) Resolution 54.14.   

7
 WHO (2001) Global Health Security –Epidemic Alert and 

Response. Report by the secretariat. Fifty-fourth. World Health 

Assembly, A 54/9, (2 April).   
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security affects the political, economic, business 

stability, tourism, accessibility to goods and services 

covering a wide range of issues from personal to 

global ones
1
. International Health regulations 2005 

creates a new society in which health security is a 

fundamental right for all people
2
. Health security is a 

collection in which states, inter-state organizations, 

and private actors cooperate to achieve a common 

goal regardless of competing for power. 

3. The Advent of Health Security in the Maritime 

Workplace 

According to the International Labor Organization 

report, a worker dies per 15 seconds as a result of 

work-related accidents to occupational diseases; 

moreover, 160 workers experience work-related 

injuries per 15 seconds. About 6300 workers die 

from occupational accidents or diseases per day
3
 that 

exceeds 2 million people. There are 27 million fatal 

and non-fatal work-related accidents per year
4
. Such 

daily hard work causes high human expenses, and 

the financial cost of weak occupational and medical 

safety makes up 4% of global GDP.
5
 

Accordingly, occupational safety and health are 

substantial rights. Hence, Paragraph b of Article 7 of 

Covenant on Economic, Social, and Cultural Rights
6
 

requires State Parties to this Covenant to recognize 

these rights in the workplace. However, seafarers, as 

workers who work under specific and hard 

——— 
1
The world health report 2007." A Safer Future: Global public 

health security in the 21 century”, World Health Organization, 

p.1.   
2
 WHO(2005) International Health Regulation 2005, 

Geneva.p.392 .   
3
 www.ilo.org/global/topics/ safety-and-health-at-

work/lang...en/index/htm. 
4
 www.ilo.org/global/standard/ subject- covered- by 

international- labor- standards.  
5
 Ibid 

6
 Covenant on Economic, Social and Cultural Rights, Paragraph 

b Article 7 (1966). Moreover, Article 23 of the Universal 

Declaration of Human Rights points to the right to just and 

favorable conditions of work.  

conditions, not only have been benefited from such 

supports but also additional conditions have been 

considered for them. Hence, States should follow 

some requirements and obligations based on the 

international regulations, particularly Maritime 

Labor Convention 2006 regulations to ensure the 

security, medical and health care for seafarers
7
.  

3.1. Health Security for Seafarers under Maritime 

Labor Convention 2006 

International Labor Conference (2006) enacted the 

Maritime Labor Convention (MLC) as a new legal 

approach. Covering a background of international 

labor standards, MLC aimed to provide just and 

favorable work conditions. This Convention pursues 

two objectives: 1) providing a protection system that 

includes working standards considering workers' 

concerns 2) improving system practices to encourage 

ship owners and governments to provide appropriate 

working conditions. The Convention was entered 

into force in 2013 under the support of shipping and 

removal of non-standard shipping. MLC was 

approved as a new document by combining and 

evaluating of 70 previous maritime work documents 

from 1920. This revision was performed because 

many of the existing documents required review to 

reflect working conditions in the Maritime Industry. 

The new Convention was prepared due to alterations 

in ship ownership, investment and management 

corporations, increase in the number of multi-

national crew members and labor firms, increase in 

pressure, and complexity of maritime working 

conditions that affect the health and health security 

of workers. MLC has combined the best features of 

previous conventions with a new approach to be 

globally accepted and matched with new regulations. 

Member states to the Convention 2006 accept 

——— 
7
 Maritime Labor Convention, 2006. (Entry into force: 20 Aug 

2013). 
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obligations that are mandatory (part A) and non-

mandatory (part B). For instance, each member of 

the Convention should ensure that seafarers have 

access to appropriate services and medical 

emergencies when working on the ship. Accordingly, 

the health security of seafarers and their access to 

health support will be guaranteed. Seafarers have the 

right to access to emergency medicines, medical 

equipment, disease diagnosis, and medical data 

facilities, and the right to visit specialist physicians 

immediately at the nearest port without paying any 

money. The abovementioned regulations are not only 

about ill or injured seafarers, but cover all of the 

preventive measures, medical care, and educational 

programs. 

3.1.1. Seafarers and Ships to which the Convention 

2006 is applicable  

The first step to implement and apply this 

convention should be the definition of the seafarers 

and ships to which the regulations of the Convention 

applies and medical care and welfare measures for 

seafarers. On the other hand, the tasks and 

obligations of member states of the convention 

should be determined based on the rules and 

regulations of the Convention. Ship staff (seafarer) 

means any person who is employed or engaged or 

works in any capacity onboard a ship to which this 

Convention applies
1
. According to Article 2 of the 

Convention, ship means a ship other than one which 

navigates exclusively in inland waters within, or 

closely adjacent to, sheltered waters or areas where 

port regulations apply. Except as expressly provided 

otherwise, this Convention applies to all ships, 

whether publicly or privately owned, ordinarily 

engaged in commercial activities, other than ships 

engaged in fishing or in similar and ships of 

——— 
1
 Maritime Labour Convention, 2006, (Entry into force: 20 Aug 

2013) Art.2. Seafarer.   

traditional build such as dhows and junks. This 

Convention does not apply to warship or naval 

auxiliaries
2
.  

3.2. Health Security for Seafarers  

According to Article 4 of Convention 2006, every 

seafarer has a right to health protection, medical care, 

welfare measures, and other forms of social 

protection
3
. Accordingly, this discussion can be 

examined within two parts: A) cases that are 

indirectly related to the health and sanitation of 

seafarers, B) cases that are directly associated with 

the health and hygiene of seafarers. 

A) Direct options associated with health and 

hygiene of seafarers:  

1- Hours of work and rest; the normal working 

hours' standard for seafarers, like that for other 

workers, is based on an eight-hour day with 

one day of rest per week and rest on public 

holidays. Hours of works in the ship may vary 

in case of hazardous positions such as shipping 

safety or ship safety and control of emergency 

parts of the ship. The Convention considers a 

maximum of 14 hours of work per 24-hour 

period and 72 hours a week. Moreover, hours 

of rest should not be less than 10 hours in any 

24 hours and should equal 77 hours in any 7 

day
4
. Suitable hours of work and rest help staff 

to keep their physical and mental health and 

this improved health of crews preventing 

fatigue-caused dangers. 

2- Appropriate accommodation and facilities: 

such measures will improve the health and 

wellbeing of seafarers working on the ship. 

——— 
2
  Ibid, Ship. 

3
  Ibid, Art 4(4), SEAFARERS EMPLOYMENT AND SOCIAL 

RIGHTS. 
4
 Ibid, Regulation 2.3 – Hours of work and hours of rest. 
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According to regulations of Convention 2006, 

the ships should have rooms with suitable size, 

lighting, sanitary facilities, cleaning system, 

hospital accommodation. Moreover, there 

should not be ambient noises and vibrations 

bothering seafarers
1
. In the context of proper 

air conditioning sanitary amenities, some 

examples can be named such as access to 

sanitary amenities such as detergents or 

suitable sanitation service, installation of 

devices for ships that constantly are traveling 

to ports that are infected by dangerous 

mosquitoes regarding ship safety
2
. For 

instance, guidelines proposed by UK Maritime 

and Coastguard for prevention of Infectious 

Disease at Sea by Immunizations and Anti-

Malaria Medication explain that it is the ship 

operator's responsibility to ensure that a vessel 

entering malicious areas carries appropriate 

medication. Moreover, appropriate emergency 

standby medication should also be carried and 

preventive treatment needs to start shortly 

before entering a risk area and must be 

continued for a period thereafter. The 

approved doctor will also be able to advise 

whether seafarers can use medications or not. 

It is normally best for the ship operator to 

obtain specific advice from a travel medicine 

specialist to buy the appropriate medicine
3
.  

3- Having standard food and drinking water: 

suitable food and drinking water should be 

——— 
1  Ibid, Regulation 3.1 – Accommodation and recreational 

facilities. 
 
2
  Ibid, Standard A3.1 – Accommodation and recreational 

facilities. Part. 16.  

 
3
  Prevention of Infectious Disease at Sea by Immunizations and 

Anti-Malaria Medication (prophylaxis), Maritime and 

Coastguard Agency (mca), MARINE GUIDANCE NOTE MGN 

399 (M), MC11/2/004, Jul 2009. Pages 4, 5. 
 

supplied in respect of quality, nutritional 

value, and quantity
4
.  

B) Direct options pertained to the health and 

hygiene of seafarers: 

1- Ensure providing health protection and 

medical care: such protection should cover 

both specific cares and general regulations 

pertained to maritime tasks. Medical care 

including dental care should be provided for 

seafarers working onboard ships. Moreover, 

the flag state should ensure seafarers are given 

medical care and facilities 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 

medical information and expertise. In this 

case, seafarers have the right to visit a 

qualified medical doctor or dentist without 

delay where practicable. The measures 

adopted by the ship owner should ensure that, 

to the extent consistent with national law and 

practice, medical care and health protection 

services while a seafarer is on board ship or 

landed in a foreign port are free of charge to 

seafarers; and not to be limited to the 

treatment of sick or injured seafarers but 

include preventive measures such as health 

promotion and health education programs. 

Moreover, the competent authority should 

adopt a standard medical report form
5
 for 

shipmaster and onshore and onboard medical 

personnel. The content of these forms must be 

——— 
4
  Maritime labor Convention 2006.  Regulation 3.2 – Food and 

catering. 
5 According to the guideline of Part B of Convention 2006, the 

personnel report framework should be designed to facilitate the 

information exchange and information related to individual 

seafarers between ship and shore in case of illness or injury. 
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kept confidential and must only be used to 

facilitate the treatment.     

2- Hospital in the ship: The Convention express 

that a vessel carrying 15 or more seafarers 

engaged in a voyage of at least three days 

duration must ensure that the vessel has 

hospital accommodation separate from other 

spaces. The hospital should provide first aids 

and prevent the spread of infectious diseases. 

The mentioned issue has been considered in 

maritime orders of various countries; for 

instance, Australia, as one of the members of 

the Convention 2006, has expressed the 

necessity of hospital accommodation. The ship 

owner commits an offense if the person starts 

the voyage without hospital accommodation
1
. 

3- Access to medical care: every member state to 

the convention and every flag state should 

provide seafarers with prompt and suitable 

free-of-charge medical care on board ship. 

The following minimum requirements for on-

board hospital and medical care facilities and 

equipment and training on ship apply: 

A) All ships must carry a medicine chest, medical 

equipment, and medical guide. The specifics of 

which shall be prescribed and subject to regular 

inspection by the competent authority. The 

mentioned requirements must be determined 

taking into account the type of ship, the number 

of persons on board, destination and duration of 

voyages, and other national and international 

recommended medical standards
2
.  

——— 
1  Marine Order 11 (Living and working conditions on vessels) 

2013 - F2013L00841, Division 14 Accommodation — hospital 

facilities 
2  For instance, seafarers should have a medical certificate to do 

their duties safely and effectively in case of accidents. The 

required certificate is not only for complete health or lack of 

disease but includes minimum requirements for a seafarer to do 

duties (the minimum requirements are vision, hearing, physical 

ability, impaired medicine use, or current disease). 

B) Ships carrying 100 or more persons and 

ordinarily engaged on international voyages of 

more than three day’s duration must carry a 

qualified medical doctor who is responsible for 

providing medical care. The ship which does not 

carry a medical doctor must have at least one 

seafarer on board who is in charge of medical 

care and administering medications as part of 

their regular duties or at least one seafarer 

onboard competent to provide medical first aid; 

of course, they should have completed standard 

training. 

C) The competent authority must provide access to 

medical advice via radio or satellites in a ship 

within 24-hours accessibility. Ships also should 

prepare a complete list of health radio stations. 

Besides, seafarers should be provided with 

medical records to facilitate the transmission of 

them between ship and port in case of illness 

and injuries. Seafarers must have access to 

medical facilities such as hospitalization 

onshore
3
. Seafarers should have access to 

medical facilities without difficulty and 

irrespective of nationality or religious beliefs 

and races. Therefore, every member state should 

enact its rights and regulations based on the 

international guidelines and design some 

standards for health security. 

 

 

——— 
3 Regulation 4.1, Medical care on board ship and ashore, 

Maritime Labour Convention, 2006 (Entry into force: 20 Aug 

2013). Adoption: Geneva, 94th ILC session (23 Feb 2006). 
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3.3. Liabilities and Obligations of Members of the 

Convention  

3.3.1. Requirements for flag state and ship owner1 

A) Flag state can implement rules and regulations 

under MLC 2006 by enacting domestic rules 

and signing enforceable collective contracts. 

Indeed, the convention’s rules are applied either 

by enacting domestic rules or multilateral 

treaties considering minimum standards. These 

regulations cover general rules for seafarers.  

B) In addition to general rules, the flag state should 

approve some rules in case of medical and 

health requirements of seafarers such as hospital 

requirements, medical care and facilities, and 

training measures. In this case, as one of the 

member states to the Convention 2006, 

Australia has set some principles in which the 

shipowner or shipmaster commits an offense if 

the vessels start the voyage without having 

required medicines and devices. Beyond that, 

this state express that if the ship carries 

dangerous substances, the information about 

cargo must be available to seafarers. Moreover, 

the required devices and medicines for such 

cargos should be provided for seafarers
2
.  

However, this issue has not been considered in 

the Convention and if the ship carries a 

dangerous cargo, it is the ship owner or master 

who is responsible to provide seafarers with 

required information or medicines and devices 

in case of an accident. To ensure this case, each 

member state must have an as effective system 

——— 
1 This section has been designed based on "Regulation 4.2 – 

Ship owners' liability", "Regulation 5.1 – Flag State 

responsibilities", "Regulation 5.1.2 – Authorization of 

recognized organizations", Maritime Labor Convention, and 

other relevant parts.      
2 Marine Order 11 (Living and working conditions on vessels) 

2013 - F2013L00841, Division 8. Health.  

for the inspection and certification of labor 

conditions to ensure that standards covering the 

working and living conditions of seafarers (such 

as rights of seafarers under the Article 4) exist 

in ships that fly its flag. This assurance is done 

by other competent institutions or organizations. 

To assess the effectiveness of the applied 

system, members must send reports to ILO 

based on Article 22. 

C) Medical and healthcare services are provided for 

seafarers free of charge and ship owners whose 

flags are flying on the ship are liable to bear the 

costs of seafarers working on the shipboard in 

respect of sickness and injury of the seafarer 

occurring between the date of commencing duty 

and the date upon which they are deemed duly 

repatriated, or arising from their employment 

between those dates. HIV-AIDS is one of the 

problematic and costly issues that seafarers face 

because they are traveling all around the world 

and maybe dangerous for countries as 

transmitters of ADIS virus if this disease is not 

treated among them. Reports indicate that 

Philippine has the highest number of seafarers 

in the world and about 20% of seafarers 

working in international seas are Filipino
3
. In 

this case, 10% of recorded HIV/AIDS cases are 

Filipino seafarers
4
. Hence, the ship owner and 

flag state must provide the required care and 

training to prevent the spread and outbreak of 

disease among seafarers or individuals who 

have a relationship with seafarers. According to 

MLC 2006, the ship owner is liable to cover 

medical, food, and accommodation costs in case 

of sickness. This liability may be limited to no 

——— 
3  The Philippine Overseas Employment Agency (POEA), 2007, 

Filipino seafarers deployed by international maritime industry in 

2007. 
4 JariKivela," Cost-Benefit Analysis of HIV Prevention 

Programs for Filipino Seafarers 2010-2015 For International 

Labour Organization", ( November 2009),p.9.    
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less than 16 weeks
1
. On contrary, on average 

sick leave of 4-5 days has been set for a 9-

month contract signed by Filipino seafarers
2
. 

Moreover, for the number of reasons shipping 

companies have limited exposure to HIV-related 

health care costs. For instance, the largest 

treatment and hospitalization costs occur at later 

sage of diseases and are likely happen after crew 

member has stopped working or the required 

drugs are to be provided free of charge. 

Therefore, employers' annual HIV-related health 

care costs were estimated to be 66 USD per 

crew member in 2010
3
.    

D) Seafarers have the right to file a lawsuit if their 

rights are violated or if they face a health-

threatening hazard. In case of ship damage, 

seafarers' injury, or death, the state not only is 

liable for compensation under the national law, 

occupational agreement of seafarers, or 

collective agreement but also should perform 

formal investigations and inform it publicly. 

However, the convention has not specifically 

considered the exceptions to the liability of ship 

owners; it means that it is not mentioned in the 

convention that when the flag state or ship 

owner is not liable. For example, when the 

seafarer suffers from injury or illness cause of 

his/her own fault or the injury has occurred 

when the seafarer was not working on the ship. 

It seems that the abovementioned cases can be 

added as liability limits; nevertheless, these 

cases should not be abused by states. In such 

cases, the seafarer's interest should be 

investigated proving if this was a seafarer's fault 

——— 
1 Maritime Labour Convention 2006, Title 4 Regulation 4.2 – 

Ship owners' liability. 
2  Lower paid take more sick leave’ 2007, Fin24.com, February 
14,  
3 JariKivela," Cost-Benefit Analysis of HIV Prevention 

Programs for Filipino Seafarers 2010-2015 For International 

Labour Organization", (November 2009), p 23. 

(intentional misbehavior) when seafarer was not 

working on the ship. 

E) The competent country should recognize the 

organizations recognized by the Convention 

with their competency and independence in the 

following affairs: 

(I) The organization has the necessary 

expertise in the relevant aspects of the 

Convention and appropriate knowledge of 

ship operations, including the minimum 

requirements for seafarers such as health 

facilities, medical care, and access to food 

and drinking water. 

(II) Any authorization granted concerning 

inspection must empower the recognized 

organization to require the rectification of 

deficiencies that it identifies in seafarers' 

working and living conditions and to carry 

out inspections in this regard at the request 

of a port State.     

(III) Countries shall establish a system to ensure 

the adequacy of work performed by 

recognized organizations, which includes 

information on all applicable national laws 

and regulations as well as procedures for 

communication with and oversight of such 

organizations. The list of these recognized 

organizations should exist in the 

International Labor Office and shall keep 

the list up to date. 

3.3.2. Port State responsibilities4  

Regarding support for seafarer, especially medical 

care and their security, port states have some duties 

and liabilities under the regulation of Convention 

——— 
4 This section is designed based on “Regulation 4.4 – 

Access to shore-based welfare facilities” and “Regulation 

5.2 – Port State responsibilities” 
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2006. Some of these responsibilities have been 

addressed herein: 

A)  The port state can inspect the ship to review 

compliance with the requirements of the 

Convention, including medical certificate or 

other rights of seafarers. The inspection is 

carried out by the authorized officers. These 

inspections are done based on an effective 

system to review requirements of the 

Convention relating to the working and living 

conditions of seafarers. A more detailed 

inspection may or must be carried out in the 

cases where the working and living conditions 

are believed to be defective such as lack of 

access to health facilities or medical care. This 

inspection is carried out if deficiencies could 

constitute a clear hazard to the safety, health, or 

security of seafarers or where the authorized 

officer has clear grounds to believe that any 

deficiency constitutes a serious breach of the 

requirements of the Convention 2006. This 

inspection is limited to the complaint if there is 

a complaint by state, institutions, or relevant 

associations or seafarers in case of ship safety or 

the health of seafarers. Where, following a more 

detailed inspection, the working and living 

conditions on the ship are found not to conform 

to the requirements of the Convention, the 

authorized officer shall forthwith bring the 

deficiencies to the attention of the master of the 

ship. If such deficiencies are considered by the 

authorized officer to be significant, or if they 

relate to a complaint, the authorized officer shall 

bring the deficiencies to the attention of the 

seafarers' and ship owner's organizations and 

may:  

I) Notify a representative of the flag State; 

II) Provide the competent authorities of the next 

port with the relevant information. Until 

serious problems and extensive deficiencies 

exist, the ship is not permitted to sail due to 

unresolved risks; this case should be notified.  

III) Each member state of the Convention should 

ensure that seafarers who call for alleging a 

breach of requirements of the Convention 

(including seafarers’ rights) have the right to 

report such complaints to facilitate a prompt 

and practical means of redress. In such cases, 

the authorized officer shall undertake an 

initial investigation. 

IV) If seafarers on foreign ships need prompt 

access to medical care, the medical facilities 

should be given in port state members to the 

Convention. These services are given free of 

charge. 

3.3.3. General responsibilities of Convention’s 

members1  

Each member state, regardless of its 

responsibilities, must ensure the implementation of 

Convention requirements regarding recruitment and 

placement of seafarers that are its nationals or 

residents or are otherwise domiciled in its territory. 

Finally, it should be considered that enforcement of 

health security and medical care for all seafarers not 

only requires a legislation procedure at the national 

level and international contract buts also requires 

international collaboration and cooperation as 

understood from the content of the Convention. 

Accordingly, all members of the international society 

must create, keep, and promote this requirement.   

4. Conclusion 

It is a mutual and international obligation to 

ensure and promote health security. When the world 

faces pervasive threats, international organizations 

——— 
1 This section is written based on Regulation 5.3 – Labour-

supplying responsibilities 
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aim to find a solution for the collective measure to 

improve public health and create a safe future for 

people because a safe world requires collaboration 

between relevant countries and organizations to cope 

with health risks. As an effective measure to tackle 

national and international threats, health security 

should be ensured in workplaces, particularly in 

specific environments such as the shipboard. 

Because maritime work is a transboundary job that 

can improve occupational health or face a threat in 

absence of appropriate conditions. Therefore, MLC 

2006 has set some regulations to ensure the health 

protection and medical care for seafarers. 

It should be noted that health threats can rapidly 

pass through borders and cause considerable 

economic and environmental problems, which may 

be a threat to the whole world. Hence, the response 

to global treats became highlighted over time. One of 

the prominent subjects discussed in this paper 

included the health and sanitation of seafarers under 

the regulations of MLC 2006. Every member state to 

the Convention ensures the health protections and 

medical care in form of minimum amenities for 

seafarers by enacting suitable rules and regulations. 

Moreover, every member state provides health 

security on shipboard that is communicating with 

other countries by establishing efficient institutions. 

However, nobody can argue that states are capable of 

unilateral defense of their boundaries against threats 

but everyone believes that health security protection 

requires international cooperation. Increasing 

numbers of international trade and travel make it 

difficult for states to prevent threats entering their 

territories. According to WHO Report 2007, threat 

spread in a part of the world can rapidly become a 

threat to other parts of the world only within several 

hours
1
. Accordingly, World Health Assembly 

expresses under the health international regulations 

——— 
1  The world health report 2007. A Safer Future, Global public 

health security in the 21 century, World Health Organization,p.2 

2005 that global collaboration is required during the 

threat outbreak because the relevant risks spread as a 

transboundary threat
2
. Hence, there should be a 

cross-Westphalian look toward the state. Therefore, 

states generally require international cooperation to 

control diseases since the global failure in attempts 

to the detection of threats is a serious hazard for the 

national security of countries. According to MLC 

2006, each member should give due consideration to 

participating in international cooperation in the area 

of programs and research in health protection
3
. Many 

of the rules and regulations of the Convention have 

emphasized on responsibilities of port states and 

other members to protect the rights of seafarers, 

including prompt access to medical requirements and 

facilities. All of the regulations aim to ensure 

appropriate working and living conditions for 

seafarers. If the health security of seafarers is 

ensured, the security of flag state and health level of 

other countries will be provided against hazardous 

threats such as the outbreak of infectious diseases 

which, in turn, will improve global health. 
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