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Technical

Anti Collision
The radar has been the primary mean to prevent
collisions at sea in restricted visibility. The ne-
cessity to use a plotted ship’s course and speed
through water, to be able to get its actual
heading as accurate as possible, is obvious. Still
the difference in course and speed through wa-
ter, between a tanker and a car carrier in a strong
wind, is considerable.

With an AIS, the identification, heading and
the change in heading could be determined
with a high update rate and some of the inhe-
rent limitations of radars could be solved. The
AIS also shows the navigational status of an-
other ship with AIS, i.e. that two ships equipped
with AIS, that meet in restricted visibility, have
all the information that the navigation lights
could show, including name and port of desti-
nation.

The heading is taken from the compass and is
not affected, neither when the AIS is using a
high accuracy nor a low accuracy positioning
sensor. The faster the nominal update rate is,
the faster the mariner on another ship, or an ob-
server in a VTS, will detect a course change.
This means that a ship with high speed needs a

higher nominal update rate than a ship with
slow speed.

Type of ship Reporting
interval

Ship at anchor or moored 3 min
Ship 0-14 knots 12 sec
Ship 0-14 knots and changing course 4 sec
Ship 14-23 knots 6 sec
Ship 14-23 knots and changing course  2 sec
Ship >23 knots  3 sec
Ship >23 knots and changing course  2 sec

Path prediction
The large potential of transmitting the rate of
turn of the ship, together with all the other mo-
vement parameters, is still not fully recognised.
This enables both the VTS and approaching
ships to make a rather accurate prediction of the
path a ship is taking some 30–90 seconds ahead.
This gives more time and better information for
all the other players in the traffic environment
to plan their moves.

Tests are also in progress to make use of a
GPS attitude sensor, or a ‘GPS-compass’ if you
like, to determine the attitude of the ship in six
degrees of freedom.

Route planning
Shipping routes within a VTS area are normally
well defined, including alternative routes bet-
ween two points, to the point that they could be
indexed. One could anticipate a requirement to
plan the route of a ship in advance, either by the
OOW or supplied by the VTS. In either case the
plan, consisting of the appropriate index num-
bers, could be interchanged utilising AIS. This
would enable interested parties to compare the
planned route of the ship with the actual path
taken.

Short message communication
The limitation of any radio system with all users
on the same channel is the capacity. This is true
both for voice and data communication. The
AIS would make it possible to utilise a short
message scheme, i.e. to produce an indexed list
of predetermined traffic messages. There could
be addressed (point-to-point) messages like 1)
“You are now within VTS area boundaries”, 2)
“Switch immediately to VHF channel NN” and
so on. In the latter case, the NN is an attribute
to be supplied by the user. The actual transmit-
ted message is constituted of the index number
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■ ■ Pre-engagement medical examinations and
the impact examinations have on the liability to
which an employer is exposed are well known to
all shipowners and managers who have expe-
rienced the frustration and risk involved in ha-
ving a crewmember serving on board in an un-
acceptable medical condition, physically or
mentally, which should have rendered him/her
unfit for sea service. The safety aspect of having
unfit seafarers on board cannot be emphasised
enough. Apart from the seafarer’s own well-be-
ing and safety, it is easy to appreciate the risk
imposed on colleagues, the operation of the ves-
sel and the environ-
ment. The quality of
pre-engagement med-
ical examinations, as
well as the quality of
the clinics and exami-
ning physicians in-
volved, is essential.

The Swedish
Club’s experience is
that the number of claims caused by illnesses
which could, and should have been detected in
thoroughly conducted pre-engagement medical
examinations have increased substantially both
in number and value. We know from statistics
that the cost of claims for crew medicare is in-
creasing worldwide and we strongly believe that
the quality of pre-engagement medical examina-
tions is an important factor in the high numbers
of repatriations and medical charges.

Ensuring quality
With the aim of ensuring quality and assisting
our members, the Club has commenced a pro-
ject in the Philippines in which a supervised pre-
engagement medical examination, PEME, pack-
age will be available to its members at a compe-
titive price. The intention of the Club is to initi-
ally enter into an agreement with a few clinics
that have the facilities and are able to follow the
guidelines and medical form established by the
Club for a comprehensive and satisfactory
PEME. The relevant agreement will include an
ample reporting system enabling the Club to
closely follow the results and development of
the project to ensure quality and success.

The purpose of selecting a few clinics is to be
able to compare the services provided as well as
the reporting of results and the interpretation of
the medical rating system in place. As the Phi-
lippines supplies approximately 20 per cent of
the seafarers engaged worldwide, Manila was

“The number of claims caused by illnesses
which could, and should have been
detected in thoroughly conducted
pre-engagement medical examinations
have increased substantially both in
number and value”

geographically the most natural choice for the
first phase of this project.

In order to fully utilise the knowledge and
capacity within the Club’s network, our project
is being conducted in co-operation and with the
support of our correspondents Messrs. Del Ro-
sario & Del Rosario and Mr Nigel Griffiths of
The Marine Advisory Medical and Repatriation
Service in his capacity as one of the medical ad-
visors to the Club.

Visit to Manila
In November 2000, the undersigned visited a
number of medical clinics in Manila together
with Mr Ruben Del Rosario and Mr Nigel Grif-
fiths. This visit served the purpose of gaining a
first hand impression of a carefully selected
number of clinics. The questions raised with the
various clinics included but were not limited to
applicable QA systems in place, qualification of
staff, retention of records, reporting systems,
clients on whose behalf PEME was conducted,
interpretation of the medical rating systems for
overseas contract workers and seafarers, and fi-
nally procedures for dealing with candidates
who fail the PEME. Facilities as well as equip-
ment were inspected from the Club’s perspecti-
ve and also a strict medical perspective.

Prior to the visit, each clinic had been provi-
ded with a draft of the PEME Guidelines produ-
ced by the Club for consideration and com-
ments. These Guidelines are presently being

revised following constructive input from vari-
ous medical experts. Once finalised, they will
form part of The Swedish Club’s loss preven-
tion publications. Following the article in our
latest Club Letter, No. 3 – 2000, referring to the
captioned project, we have been approached by
a number of members though we must advise
that until revised and finalised, the Guidelines
are merely an internal working product.

A vital tool in successful
risk management

In order for The Swedish Club PEME project to
proceed in the best interest of our members, a
study will be conducted during the course of
this spring establishing the requests, wishes and
benefits of our members. To best serve your in-
terests, we would thus be grateful if you would
kindly respond to the issues raised in the study
as accurately as possible. Based on experience
and statistical information we are convinced
that the aims and objectives of the PEME pro-
ject, that is, to avoid unnecessary costs and repa-
triations as a result of only employing medically
fit crew on board, will prove to be cost-effective
for members, hence a vital tool in successful risk
management.

We welcome input from our members and
ask you kindly to contact Birgitta Hed should
you have any questions or comments regarding
this project.

 ■

Personal Injury
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