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FORWARD

Welcome to the NSMDM refresher course for Seafarer’s Doctors.
The course is designed to meet the requirement for ongoing training and demonstration of the necessary
competence in order to obtain renewed approval and therefore be able to continue to work as a Seafarer's
Doctor in accordance with the Regulations on Health Survey of Workers on Norwegian Ships and Moving
Installations (FOR-2014-06-05-805), the Health Regulations.
The Norwegian Maritime Directorate, upon application from the Doctor, gives renewed approval as a
Seafarer’s Doctor. Completion of this course does not automatically guarantee renewal of the approval, but it is
required for before renewal is considered. When the necessary changes in the Health Regulations are achieved,
further requirements for the completion of other professional activities, in addition to this refresher course,
will be introduced.
The course has been prepared in accordance with the "National Curriculum for Seafarer's Doctor’s Refresher
Course", approved by the Norwegian Maritime Directorate.
Clinical case discussions are useful to align different practice and increase the Doctor’s ability to assess a variety
of conditions in relation to the rules. Part of the training considers the risk assessment of health conditions that
may affect the suitability for employees on Norwegian ships and moving installations.

THE COURSE
2.1.1 PART 1: 6 HOURS OF PRE COURSE LEARNING AND A PRE COURSE TEST
This part of the course consists of self-directed learning that must be completed before attendance at the
course.
You are required to familiarize yourself with the relevant documents as described in this compendium.
Three assignments that must be completed before participation on the course. Each participant must be
prepared to give an oral explanation of his assessment:
a. Review and possibly revise your own quality system.
b. Conduct an individual risk assessment of two clinical cases.
c. Prepare a case for the Appellate Body.
3. A pre course multiple-choice examination must be completed and sent to the course coordinator before
attending the course. The pass mark is 80% and this must be achieved prior to attending the taught part of the
course.

2.1.2 PART 2: TWO DAY TAUGHT COURSE (TOTAL 12 HOURS)
Attendance at all parts of the taught course is compulsory and attendance is monitored.
The course days include presentations and clinical case discussions of various medical conditions. Audience
Response Technology is widely used during the discussions. We shall challenge participants to make decisions,
and to justify these based on medical evidence and current regulations.
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2.1.3 PART 3: COURSE TEST
After completion of the course, the Doctor must demonstrate an appropriate level of competence. This is
assessed with a multiple-choice test. Although this is an open book test but we ask that you complete it
independently and without discussion with your colleagues.
The pass mark is 80%.
If you are unsuccessful, we will notify you by email and you will be offered the possibility to retake the test.
If you are again unsuccessful, you must attend the course again, if you wish to seek renewal of approval as a
Seafarer’s Doctor.

AFTER THE COURSE
A course certificate is sent to all participants who have completed the course, passed the course test and
where payment for the course has been received.
The course organizer sends a list of all participants who have successfully passed the course to the Norwegian
Maritime Directorate.
The individual doctor must apply for further approval as a Seafarer’s Doctor from the Norwegian Maritime
Directorate. There is a separate form for such application (KS-0416) on the Maritime Directorate's website:
LINK
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COURSE PLAN
LEARNING OBJECTIVES

After completion of the refresher course the Seafarer’s Doctor shall
I.

Have the ability to
a.

conduct the medical examination of seafarers and assess whether they are fit to work on Norwegian
ships and mobile facilities in accordance with the health regulations.

b.

conduct the health examination in accordance with best medical practice and make sure that the case
is as well clarified as possible, obtaining specialist assessments where necessary.

c.

be able to request specialist assessment with relevant information about what the seafarer's doctor
needs for the risk assessment and the relevant health requirements to ensure that the specialist can
provide a relevant assessment of the medical condition.

d.

carry out an appropriate assessment that the employee has sufficient ability to perform tasks during
their routine duties and in emergency situations

e.

conduct an individual risk assessment of the employee's health condition to ensure that the employee
does not endanger his or her own health or the health and safety of others on board or the ship’s
safety and operations.

f.

be able to make an individual decision in accordance with the Public Administration Act

g.

guide the applicant in regards to the right to appeal and apply for a dispensation, if necessary assist
the applicant in such matters and be able to prepare the case for the Appellate body.

II.

Have gained or refreshed their knowledge of
a.

the different roles that doctors can play in different positions and how to exercise the role of the
seafarer’s doctor with clear distinction from other roles.

b.

The Authority requirements (Ship Safety Act, Health Regulations, Circular, Guidelines, International
Conventions) and Professional Standards relating to the Health Examination of Workers on Norwegian
Ships and Moving Platforms.

c.

selection medicine and the risk assessment of workers on ships and mobile platforms by participating
in discussions on clinical cases and current issues for seafarer's doctors

d.

the Maritime Directorate's Surveillance System (Audit) of seafarer’s doctors and daily use of a quality
system and relevant topics according to the Directorate's current priorities.

e.

the role of the Appellate Body

f.

challenges for the industry in connection with the health survey of seamen

g.

case preparation for the Appellate Body

h.

updated statistics of medical events at sea

i.

those parts of the health legislation and the Administration Act's requirements for case processing
that are relevant to the health survey of employees on Norwegian ships and mobile facilities
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INTERNATIONAL CONVENTIONS OF IMPORTANCE FOR THIS COURSE




International Convention for the Safety of Life at Sea (SOLAS Convention) 1974
International Convention on Standards of Training, Certification and Watchkeeping for Seafarers
(STCW Convention) of 1978, last revised 2010.
The Maritime Labour Convention 2006 (MLC 2006)

INTERNATIONAL GUIDELINES OF IMPORTANCE FOR THIS COURSE


ILO/IMO Guidelines on Medical Examination of Seafarers

NORWEGIAN LEGISLATION OF IMPORTANCE FOR THIS COURSE







Regulations of 5 June 2014 No. 805 on medical examination of employees on Norwegian ships and
mobile offshore units
Employment protection etc. for employees on board ships (The Ship Labour Act) (6/21/2013 102)
Act of 10 February 1967 No. 00 relating to Procedure in Cases concerning the Public Administration
(The Public Administration Act) (6/14/2013 42)
Act of 19 May 2006 No. 16 relating to the right of access to documents held by public authorities and
public undertakings (The Freedom of Information Act) (5/19/2006 16)
Act of 16 February 2007 No. 9 relating to Ship Safety and Security (The Ship Safety and Security Act)
(2/16/2007 9)
Act of 2 July 1999 No. 64 relating to Health Personnel etc.

GUIDANCE TO THE REGULATIONS


Guidance to the Regulations

SUPPLEMENTARY READING




•

•
•

•

Handbook for seafarer medical examiners, written by Professor Tim Carter, is freely available on the
web-pages of the NCMDM. http://handbook.ncmm.no/
Textbook of maritime medicine- http://textbook.ncmm.no/textbook-of-maritime-medicine
Tim Carter: Fitness to drive – ISBN 1 853156515
Maritime and Coastguard Agency Doctors Manual 2010
https://www.gov.uk/government/publications/the-approved-doctors-manual
‘Brackenridge’s “Medical Selection of Life Risks” is the reference book for insurers. It gives useful
information on the way of thinking, but obviously has a different purpose, as the book is about
choosing candidates for buying insurance at the same time as the lifetime risk of dying is so low that
there is a low enough risk that a claim will be received.
UpToDate (www.uptodate.com) is a very good review database, easy to search.
BMJ Best Practice (http://bestpractice.bmj.com/best-practice/welcome.html). is a comprehensive
database which is very useful as a reference, targeted to general practitioners, but also useful for
others.
Fitness for Work. The medical aspects [Paperback] Keith T Palmer (Editor), Robin A F Cox (Editor), Ian
Brown (Editor). ISBN-10: 0199215650 | ISBN-13: 978-0199215652.
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OVERVIEW OF PRESENTATIONS
Each presentation on the course is for 45 minutes.
Lesson
Nr.
1
2
3
4
5
6
7
8
9
10
11
12
13 a + b
14
15
16

Title
The Public Administration Act for the Seafarer’s Doctor
Working according to the Health Regulations
Assessment of psychological and cognitive function
The work of the Appellate Body
Quality system and audit: What and how?
Risk assessment in the medical examination of seafarers
Preparing a case for the Appellate Body
Testing of Physical Capability
The Norwegian Maritime Industry: What makes it different
Illness on board from the perspective of selection medicine
Case discussion – pre course exercise 2 Case 1
Case discussion – pre course exercise Case 2
Case discussion
Different positions on board ship
Interview technique in selection medicine
Course test
SUM
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Time
(min)
45
45
45
45
45
45
45
45
45
45
45
45
45
45
45
45
12 HOURS

Preparation
(min)
45
45

45
45

45
45

30
30
6 HOURS

3.7 PROGRAMME

DAY 1
Time

Lesson
Nr

08:30-09:00
09:00-09:15
09:15-10:00
10:00-10:15
10:15-11:00
11:00-11:15
11:15-12:00
12:00-13:00
13:00-13:45
13:45-14:00
14:00-14:45
14:45-15:00
15:00-15:45
15:45-16:00
16:00-16:45
16:45-17:00
17:00-17:45

6
1
2
5

15
3
11
13a

Title

Presenter

Registration and coffee
Welcome, practical information and safety information
Mentometer-demonstrasion
Risk assessment in the medical examination of seafarers
PAUSE
The Public Administration Act for the Seafarer’s Doctor
PAUSE
Working according to the Health Regulations
LUNSJ
Quality system and audit: What and how? Including review of
Pre Course Exercise 1
PAUSE
Interview technique in selection medicine
PAUSE
Assessment of psychological and cognitive function
PAUSE
Case discussion – Pre Course Exercise 1
PAUSE
Case discussion

DAG 2
TID
08:00-08:45
08:45-09:00
09:00-09:45
09.45-10:00
10:00-10:45
10:45-11:00
11:00-11:45
11:45-12:45
12:45-13:30
13:30-13:45
13:45-14:30
14:30-14:45
14:45-15:30
15:30-15:45
15:45-16:30

TEMA
NR
10
12
7+4

14

13b
8
9
16

TEMA

Foredragsholder

Illness on board from a selection medicine perspective
PAUSE
Case discussion – Pre course Exercise 2 Case 2
PAUSE
The work of the Appellate Body. Including review of Pre
Course Exercise 3
PAUSE
Different positions on board ship: Roles, responsibilities and
what it means to the Seafarer’s Doctor
LUNSJ
Case discussion
PAUSE
Testing of Physical Capability
PAUSE
The Norwegian Maritime Industry: What makes it different
PAUSE
Course test
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LESSONS
1: THE PUBLIC ADMINISTRATION ACT FOR THE SEAFARER’S DOCTOR

This presentation reviews the most important items in the Public Administration Act, with an emphasis on what
is relevant to seafarer’s doctors. It is important to remember that the seafarer's doctor’s decision is an
"individual decision" under the PAA and that seafarer’s doctors are the only doctors in Norway (and overseas)
who make individual decisions since June 2016. The Public Administration Act (LOV-1967-02-10) is the law
governing the case processing that is to be followed by anyone making individual decisions under Norwegian
law or regulation.
The Public Administration Act contains rules for the case handling. There are also some procedural rules in the
health regulations. Certain topics are governed by the Health Care Act (own confidentiality, information
obligations).
The seafarer’s doctor should familiarize himself with the:
• Public Administration Act (PAA)
• Health Personnel Act (HPA)

4.1.1 SCOPE OF THE PAA
The Public Administration Act applies to activities conducted by administrative agencies, unless otherwise
stipulated in or pursuant to law, cf. § 1. A seafarer's doctor is considered an administrative agency because he
has delegated authority from the Norwegian Maritime Directorate to take individual decisions according to the
Health Regulations. This means that the Public Administration Act will apply directly to seafarer's doctors.

4.1.1.1 THE FORMAL REQUIREMENTS FOR INDIVIDUAL DECISIONS - PAA § 23
An individual decision shall be in writing except where, for practical reasons, this would be particularly
burdensome for the administrative agency.
When the seafarer’s doctor has investigated the case, he shall issue a statement in accordance with the
regulations. In addition, he shall provide a written assessment in which he informs the seafarer of the decision
and the reasons for this.
The grounds must at least contain a medical explanation and refer to the Regulations and any relevant
guidance.
The employee has the right to see all documents in the case - this is mentioned in Section 18, and some
exceptions to this are mentioned in sections 18-19. The seafarer's doctor shall inform the employee of this
right.

4.1.1.2 SEAFARER’S DOCTORS ROLE IN AN APPEAL
If the seafarer disagrees with the individual decision made by the seafarer’s doctor, he may appeal to the
Appellate Body concerning health declarations for employees on Norwegian ships and mobile facilities
(Appellate Body)), cf. section 15 of the Health.
The doctor is also obliged to inform the employee about the right to complain, and to guide and possibly assist
in the process if this is necessary.
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The appeal shall be addressed to the Appellate Body, but will be delivered / sent to the seafarer's doctor who
made the decision. Only the employee himself can start the appeal process, but the seafarer's doctor has a
duty of supervision also related to the appeal process.
When the doctor receives such an appeal, he has a duty to review the case and consider whether the decision
he has previously taken is correct or whether he will change his decision.
If he still believes that his decision is the correct one, he is required to undertake any further, necessary
investigations, to collect and review all documents and send them together with his recommendation to the
Appellate Body.
Alternatively, the seafarer can apply to the Appellate Body for an exemption to the regulations. In this
situation, the seafarer and the Doctor agree upon the individual decision made within the constraints of the
Regulations but feel that the seafarer is able to safely work at sea despite his medical condition. Hence, the
request is for this seafarer to be exempt from the regulations.
A seafarer’s doctor with practice in Norway shall forward the application with supporting documentation to the
Norwegian Maritime Authority, whilst a seafarer’s doctor with practice outside Norway shall forward the
application for exemption to the Norwegian Maritime Authority by way of a foreign service mission.

4.1.1.3 TIME LIMITS FOR APPEALS AND APPLICATIONS FOR EXEMPTIONS – FVL § 29
The time limit for lodging an appeal shall be three weeks from the date on which notification of the
administrative decision has reached the party concerned.
There is no time limit for applying for an exemption.

2: WORKING ACCORDING TO THE HEALTH REGULATIONS
The regulations are available on Lovdata and via the links in this document.
All course participants must be familiar with the text with attachments before they attend the course.
• All procedural requirements are covered in the actual regulations and in the Public Administration Act
• All material requirements, i.e. Medical selection criteria and standards are found in the Annex to the
Regulations:
A: Vision
B: Hearing
C: Physical functional requirements
D: Use of drugs
E: Medical Diagnoses
The Guidance to the Regulations is found in the Guidance
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3: ASSESSMENT OF PSYCHOLOGICAL AND COGNITIVE FUNCTION
This lesson will look at ways to assess the psychological and cognitive function of a seafarer in the context of
the health examination.

4: THE WORK OF THE APPELLATE BODY
This presentation looks at the work of the Appellate Body and will be taken alongside Lesson 7 to discuss how a
case should be prepared before it is sent to the Appellate Body for consideration.
More information can be found in Chapter 12 of the Guidance

5: QUALITY SYSTEM AND OVERSIGHT – WHAT AND HOW
Current international guidelines require seafarer's doctors to have a quality system in place within their
practice.
You can read more about this in the Guidance Chapter 2.9 Quality system for a seafarer's doctor. It is further
discussed in a Circular from the Maritime Directorate: RSV 12-2014 (LINK)
A separate form has been prepared for the Self-declaration - Quality System, KS-0418 B AOL.(LINK)
Seafarer’s doctors shall, in accordance with the regulations of 5 June 2014 No. 805 on health surveillance of
employees on Norwegian ships and mobile installations (the health regulations), have a quality system that
ensures that the work is carried out in accordance with the requirements of the health regulations. The quality
system shall be in accordance with an internationally recognized standard, see section 7, first paragraph, letter
h of the Health Regulations.
The purpose of this circular (RSV 12-2014) is to show what such a quality system should contain as a minimum.
The circular is based on the principles of international standards for quality systems, but is not complete in
relation to the respective requirements of the different standards.
The Health Regulations entered into force on 1 July 2014, and doctors who were approved as seafarer's doctor
at this time are covered by the transitional arrangement in Section 19 of the Health Regulations, and must
therefore have introduced a quality system by 1 July 2019. A doctor who was not approved as a seafarer's
doctor when the health regulations entered into force must introduce a quality system before he can be
approved as a seafarer's doctor.
Approved seafarer's doctors shall apply for a renewal of the approval every five years. The form "Selfdeclaration - Seafarer Quality System" must be attached to the application.
The minimum requirements for a quality system can be found in the Guidance
This presentation will include a review of the Pre Course work Exercise 1 that can be found in Chapter 10.

4.5.1 AUDIT
The Norwegian Maritime Authority (NMA) conduct risk based audits of seafarer’s doctors. These audits may be
planned in advance or be unannounced. The NMA will check that the minimum requirements, as outlined
below, are included in the seafarer’s doctor’s quality system.
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6: RISK ASSESSMENT IN THE MEDICAL SELECTION OF SEAFARERS
This presentation will review the process of risk assessment within the medical selection of seafarers and the
use of specialist reports within that process.
It is suggested that you review the relevant chapters in the Guidance prior to attending the course.

7: PREPARING A CASE FOR THE APPELLATE BODY
This will be discussed alongside Lesson 4, and will include a review of Pre Course work Exercise 3.

8: TESTING OF PHYSICAL CAPABILITY
This presentation will look at when and how physical capability should be tested in the context of the health
examination, the seafarer’s medical condition and the demands of his role on board.
More information can be found in Appendix 5.

9: THE NORWEGIAN MARITIME INDUSTRY: WHAT MAKES IT DIFFERENT
This presentation will look at the history of the maritime industry in Norway and look at some of the ways it
differs from the industry in other parts of the world.
This is for information only and to give an improved level of understanding and context to ‘the Norwegian way’.

ILLNESS ON BOARD: THE SELECTION MEDICINE PERSPECTIVE
Recommended reading: Textbook of Maritime Medicine:
Chapter 8 Medical Care on Board

11: CASE DISCUSSION: REVIEW OF PRE COURSE WORK
This session will focus on the pre course Exercise 2 Case 1.
A participant will be asked to present the case, their thought process and decision. All delegates are then
expected to participate in a wider discussion of issues raised by the case.

12: CASE DISCUSSION: REVIEW OF PRE COURSE WORK
This session will focus on the pre course Exercise 2 Case 2.
A participant will be asked to present the case, their thought process and decision. All delegates are then
expected to participate in a wider discussion of issues raised by the case.

13 A & B: CASE DISCUSSIONS
Cases will be presented and participants will be asked to give their opinion on the handling and likely outcome
of the case
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14: DIFFERENT POSITIONS ON BOARD SHIP: ROLES, RESPONSIBILITIES AND WHAT
IT MEANS TO THE SEAFARER’S DOCTOR
This presentation will look in more detail at the different roles on board. What duties they involve, what
responsibilities they carry and what this means in the context of fitness to work at sea.
Recommended reading:
Textbook of Maritime Medicine
Chapter 2 The Sea as a Working Place
Chapter 3 The Shipping Industry
Chapter 7 Health Requirements and the fitness examination
Chapter 4 and Chapter 7 in the Guidance

THE INTERVIEW TECHNIQUE IN SELECTION MEDICINE
This presentation will look at ways in which the interview technique used can be improved to obtain as much
useful information as possible within the context of selection medicine.
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PRE COURSE WORK

EXERCISE 1: REVIEW AND REVISE YOUR QUALITYSYSTEM
What do you think a quality system should contain?
Give 5 examples of what a quality system must contain for it to be able to demonstrate:
• How do you do what you do?
• What documents and reference sources do you need to do what you do?
• How do you ensure your practice is up to date and in accordance with current regulations?
• How do you learn from mistakes, or how do you identify the need to improve your practice?
You must be prepared to present your answers in a discussion on quality system.
As part of this learning, if you notice a defect in your own quality system, we recommend that you take the
opportunity to review your quality system.

EXERCISE 2: RISK ASSESSMENT
In this exercise, we will present two cases.
You must conduct a structured risk assessment for each case. Consider the following points:
1. Identification of possible events that may occur associated with that medical condition
2. Assess the probability of such an event occurring for the general population with that condition
3. Individualization of the probability of an event for this seafarer
4. Identify the potential consequences of an event
5. Make an assessment of non-compensated risk
6. Consider compensatory measures
7. Make an evaluation of the compensated risk and a fitness decision:









Grant a health certificate
Issue a health certificate with a limitation of time
Issue a health certificate with restrictions
Issue a health certificate with limitations and restrictions
Declare that the seafarer is unfit
o Permanent
o Temporary
o Provisional
Will you recommend that the seafarer applies for an exemption?
Will you consider a postponed execution of the decision?
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5.2.1 CASE 1: HEARING IMPAIRMENT
Candidate: Male, 20 years old.
Work: Apprentice. Started maritime school 3 years ago, and has 4 months left of his apprenticeship to become
a mechanic. He works on a fishing trawler in the in the Barents Sea and in the North Sea. He has been in this
service for almost 2 years. He has a goal of completing the mechanical engineering training and becoming a
chief engineer in the future.
Diagnosis: Deaf in one ear after surgery for a vestibular schwannoma
Information from the candidate: He tells you that he has always wanted a maritime career and that it is
important for him to continue the education. He finds that he is coping well with his work, and he receives
good feedback on the work he is doing.
The tumour has been removed but he has suffered permanent deafness as a complication. He is otherwise
quite healthy. He works as engineer trainee, and wishes to complete his apprenticeship and the exam. He
performs well at work and is able to manage all of the tasks required. After completing the trade certificate, he
wishes to continue maritime vocational education, in order to acquire the competence requirements required
to sail further as a cadet, engineer and eventually the chief engineer.
He tells you that this ship has been modernised with many automated systems. Engineers spend many working
hours in the ship's control room, which is separated from the noisier engine rooms. The safety alert systems on
board are based on light, sound and vibratory devices that the seafarers carry with them. In addition, it is
possible for the shipping company to make further adjustments.
He has used a Contralateral Routing Of Signals (CROS) device for a year and it was tested a month ago with
good results.
Sickness: He was found to have hearing impairment in his left ear just over 1 year ago. He was issued a
seafarer's certificate for one year without restrictions based on an approved audiogram at this time, ie the
hearing on the worst ear satisfied the minimum requirement at that time. The hearing impairment was found
to be due to a vestibular schwannoma in the left ear. No problems with vertigo. He was scheduled for surgery a
year ago and he was informed that the basis for the health declaration would be changed if the hearing was
reduced post-operatively.
He had his operation as planned with removal of the tumour. Postoperatively he was completely deaf in the
left ear.
Since the operation, he has still been working as an apprentice mechanic with a hearing aid.
He has adapted to a CROS hearing aid that transmits signals from the left side of the head to the other ear.
Using this device eliminates the huge loss in sound from that direction that would usually be experienced by
somebody who is deaf in the left ear. However the problem is with determining the direction from which the
sound is coming.
He meets other health requirements.
Audiometry at the seamen's office, included with hearing aids:
500 Hz
Left ear
Right ear

5
Average : 11,3
35
Average : 21,3

1000 Hz
10

2000 Hz
15

3000 Hz
15

25

15

10
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5.2.1.1 ADDITIONAL INFORMATION
1.

Neurosurgical department:

Diagnosis: Vestibular schwannoma.
Known reduced hearing from last year. Tinnitus for approx. 3 years. No balance problems or dizziness. Cranial
nerves: reduced hearing left ear, and some uneven eye movements. Otherwise, normal findings when
examining cranial nerves and neurological examination. MRI showed a tumour compatible with a vestibular
schwannoma, diameter 25mm.
Operation report: Uncomplicated procedure and postoperative recovery. He adapted to CROS apparatus while
in hospital, and is instructed in exercises for vestibular function. Expected recovery period is 3 months.
Histological examination shows a schwannoma; WHO grade 1, as expected.
2.

Ear Nose and Throat specialist:

No family history of hearing loss so no reason to suspect early onset of age related hearing loss.
Surgery for left sided acoustic neuroma one year ago, complete removal. As expected, deaf in left ear following
the operation. No dizziness or nausea after the initial post operative period. Hearing good, wakes to the alarm
clock even if the ‘wrong’ ear is uppermost. He has difficulty in in judging the direction of sound but he believes
he can determine which direction the bus is coming from. That may be because he has learnt to understand the
different sound when it comes from the other side of the head.
He is an apprentice mechanic on a freezer trawler and he plans to work as a mechanic on various different
types of vessels. He has no safety function now, that will come later.
He uses a CROS hearing aid device. This is a system with two receivers where the sound is transmitted from the
affected side to the ear with normal hearing.
Professionally he uses hearing protection with a microphone on the outside of the system and it is no problem
for him to have a conversation in the engine room or the control room, even with background noise.
Speech in noise test: now within the normal range.
Conclusion: Hearing is good with the modern CROS hearing aid device in the type of background noise he can
expect at work. It is recommended that an exemption be granted and that it is made permanent so he can
continue his maritime career.
3.

From the Captain:

He has served as an apprentice on board after he had the operation on his ear. He has worked well with the
hearing that he has, the vessel has both audible and visual alarm systems and this suits the candidate very well.
The Chief Engineer has noticed nothing to suggest that the candidate cannot work as a mechanic, something he
is very interested to do.
4.

From the ship owner:

He is employed as an apprentice and fisherman on board the freezer trawler and has been employed for
almost two years. His duties and responsibilities on board are those of an apprentice mechanic and fisherman.
Each ship today is equipped with powerful audible and visual alarm systems. With the compensatory CROS
device that the candidate uses and the vibrating alarm system that the ship owner has installed, we believe
that the level of safety required for a mechanic on board has been met.
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Complete the form below and be prepared to discuss your decision and your thought process on the course.
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5.2.2 CASE 2: DIABETES MELLITUS TYPE 1, USE OF AN INSULIN PUMP
Candidate: 41 year old male. He wishes to obtain an unlimited health certificate.
Work: Chef, employed in the same shipping company for the last 16 years. Sails in Norwegian waters and for
some periods near to Greenland. His duties involve preparing food, washing of utensils, warehouse
management, purchasing and management of provisions, shop on board, planning of menus and other tasks
that fit with his position on board. There are a crew of 21 people on board the vessel.
Diagnosis: Diabetes Mellitus type 1, insulin dependant, uses insulin pump.
Information from candidate: He usually works onboard for 35 days. He has always taken extra insulin and the
necessary equipment etc. in case the pump should fail. There is a continuous reading of the blood sugar level
on the insulin pump and the insulin pump alarms if the blood sugar level becomes too high or too low. This
gives very good control so that symptoms due to hypoglycaemia should not occur. He has not passed out
because of a low blood sugar reading since 1991. He has regular consultations for diabetes control.
He has not had any sick leave from his job since 2005 and in his experience, he is fitter than the average
Norwegian! He has not had a problem related to his diabetes that has prevented him from doing his job for 16
years.
Medical history: He has had Type I Diabetes Mellitus since the age of 10 years and has used the insulin pump
for the last 4 years. He is stable with good control. He also takes medication for high cholesterol. The applicant
is healthy and active and there is no significant family history. He does not smoke.
On examination:
Height 185 cm, Weight 110 kg, BMI 32,BP 124/84, HR 64
Physical examination is normal, including his eyes.
Uncorrected vision: 0,25 right eye , - 0,33 left eye - 0,50 both eyes,
Corrected vision: 1,00 right eye, od -1,00 left eye – 1,25 both eyes
HbA1c:7,3, Creatinine normal

5.2.2.1 ADDITIONAL INFORMATION
Specialist report: The Endocrinologist has treated the applicant for 20 years and knows him well. He was
diagnosed with Type I Diabetes Mellitus in 1987. His diabetes has been well managed for many years and the
Consultant estimates that over the last 10 years his HbA1c has been about 8. Generally the patient has good
control of his diabetes and he attends regular appointments to monitor his control and progress.
Previously he was treated with a regime of many insulin injections but for many years now he has used an
insulin pump combined with a subcutaneous glucose sensor (CGM) which alerts him to both a low and a high
blood sugar level. The patient is very familiar with the pump and CGM. The patient had an episode of reduced
conscious level secondary to hypoglycaemia in 1992 but the Consultant is not aware of any episodes since
then. He has never had ketoacidosis. Until this year he had not suffered any eye complications but this year
fundoscopy showed some exudates around the macular area of the right eye. In May of this year, he suffered
some loss of vision in the right eye and examination showed some bleeding in the macular area of that eye
with reduced vision. The bleeding reabsorbed without treatment and on the last examination in August, only
the previously noted exudate was seen. Vision was 1.0 bilaterally.
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Otherwise the patient has no complications of Diabetes. His urine has been checked many times and has been
normal with regards to the albumin: creatinine ratio. He has no symptoms of cardiac ischaemia, is not
hypertensive and has no evidence of neuropathy on examination.
In conclusion, he is a well controlled diabetic for many years with an HbA1c around 8. He has not had any
serious episodes of hypoglycaemia for over 30 years. He has some evidence of retinopathy in the right eye but
spontaneous regression of bleeding within that right eye earlier this year. His vision is good. The Consultant
assesses that the risk of working as a seafarer is low, the risk for both hypoglycaemia and symptomatic
hyperglycaemia is low and the risk for other illnesses is the same as for other members of the population.
Complete the form below and be prepared to discuss your decision and your thought process on the course.
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EXERCISE 3: PREPARATION OF A CASE FOR THE APPELLATE BODY
Use Case 2 above to complete this exercise.
Regardless of your decision in that case, for the purpose of this exercise assume that you found the candidate
unfit or that you found they were fit with a time limitation. The candidate complains to you about the decision
and wishes to seek for an exemption. He wants an unlimited health certificate.
Describe the steps that you would take before sending the case to the Appellate Body.
21
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APPENDICES

APPENDIX 1 – FORM FOR THE MEDICAL EXAMINATION OF SEAFARERS
https://www.sdir.no/globalassets/skjemaer/ks-0497-medical-examination-eng.pdf
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APPENDIX 2 – DECLARATION OF UNFITNESS
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APPENDIX 3 – HEALTH CERTIFICATE
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APPENDIX 4 – FORM REGARDING THE USE OF MEDICATION ON BOARD
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APPENDIX 5 – PHYSICAL CAPABILITY ASSESSMENT FOR WORKERS ONBOARD
SHIPS
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APPENDIX 6 FORM FOR THE CONSENT TO POSTPONED EXECUTION

34

