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METHODOLOGY

To describe:
A. Evidence for chemical, biological and radiological events on ships or at ports.
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* International Health Regulations. World Health Organization 2005

RESULTS
Part A. Infectious diseases
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Part B. Radiological and chemical events

Chemical events. N=94
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Chemical events according to the place of occurrence. N=94
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B RESULTS

Part B. Management of radiological and chemical events

Management of radiological or chemical events on
ships or at ports
B Health authorities ~ ® Chemical Centers Other authorities*
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Part C. Fishing vessels

Number of authorities for management of chemical
events on ships or at ports
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Part D. Core capacities

Part E. Inland waterways

Training needs for public health emergencies of
international concern

B INTENSIVE = MODERATE NONE

Medical facilities, Bio safety procedures
Potential risks from swimming pools and SPA Transport of suspected travellers D
Human remains

Training needs at all times
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Testing and sampling techniques and equipment

Personal protective technigues and related equipment

Application of entry of exit controls for arriving or
departing travellers

Application of recommended measures to disinsect,
derat, disinfect or decontaminate

Recognize disease symptoms

established.

Quarantine of suspected travellers

Procedures to report to the competent authority for

Response rates: 13 of 27 countries, 21 authorities.

-1 90% (n=19) reported that core capacities are fully or partially

the point of entry

Detect, report, assess and implement control measures
Interviewing and first assessment of suspected
travellers

ning ltems PHEIC - IHR 2005

1 The provision of Maritime Declaration of Health and issuing of
Ship Sanitation Certificates was heterogeneous.

Infection control on animals

5
Trai

munication strategy with other authorities Prompt assessment, care and isolation of affected
travellers

Establish and operate a contingency plan

Knowledge of their national legislation and protocols
to respond to events that may constitute a PHEIC D

Port to port communication Is not well established.
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SUMMARY

Part B. Authorities for radiological or
chemical events on ships or at ports at the
EU.

Part A. Infectious diseases

- Most frequently published outbreaks on| |Part B. Radiological and chemical events on
ships were due to food and waterborne |ships or at ports.

diseases, mainly norovirus transmitted J No published radiological public health events -
from person to person.

affecting people on ships or at ports In recent
years. u

Radiological authorities were easier to
identify than chemical.

Competent authorities are usually not
health authorities.

J Highest lethality was due to Legionella.

1 Chemical events published occurred in cargo and
fishing vessels. u

- Norovirus and Legionnaires’ disease
reported more often on cruise ships
than In other type of ships.

Legislation and contingency plans are not
specific for ships or ports.

1 There Is lack of training.

J Tuberculosis was not reported on

cruise ships or ferries.

Part D. Core capacities

1 Personnel working at ports mentioned specific

training needs. Mainly training needs on: Part E. Inland waterways

1 Vaccine preventable diseases mainly
on crew from cruise ships.

1 Development of international hygiene and
sanitation guidelines for inland navigation
vessels.

] Need for standardized training of
European port health inspectors.

= Public health risks on microbiological, radiological
and chemical agents.

Part C. Fishing vessels
= Proceedings to report to competent authority at

J Most of the countries do not perform oort

regular inspections.

= Proceedings to communicate with other

1 Almost 60% of the respondents report authorities - Need for an Improved exchange of
any health event to the competent | information between port health
authority. = Quarantine of suspected travellers. authorities.
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