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■ ■  The Philippines has been consistently providing seafarers to numer-
ous vessels plying international routes. With a good grasp of the English 
language, Filipinos are widely accepted as one of the best, if not the best 

seafarers in the world.
Considering the number of 

Filipinos being employed by for-
eign shipowners, it is imperative 
that foreign shipowners possess 
knowledge of certain areas of 
general importance in the Phil-

ippine maritime industry involving seafarers to assist them in their daily 
interactions with Filipino seafarers.

One of these areas involves medical repatriation of seafarers. Medical 
cases involving Filipino seafarers result in shipowners incurring unneces-
sary expenses which may realistically be decreased just by assessing and 
determining the causes for medical repatriation.

One of the local manning agents’ company doctors, Dr Nicomedes 
Cruz prepared a descriptive study of Filipino seafarers who were repatri-
ated for medical reasons in the last five years in order to illustrate the 
following:

 1. The major causes of medical repatriation among Filipino    
  seafarers;

 2. The major causes of disabilities among repatriated Filipino   
  seafarers;

 3. The percentage of repatriated Filipino seafarers who were   
  assessed a disability and who were declared fit.

Dr Cruz also prepared certain recommendations based on the study 
conducted.

The descriptive study involved 5,315 seafarers who were repatriated 
and treated in Manila between January 1st 1988 up to December 31st 

2002.
During this five-year period, illnesses accounted for 64 per cent of 

all medical repatriation cases while 36 per cent were all connected with 
injuries. 

 
ILLNESSES

According to Dr Cruz, the ten leading causes of medical repatriations due 
to illnesses and according to their prevalence are as follows:

 1. Cerebrovascular Diseases

 2. Diabetes Mellitus

 3. Hemmorhoids

 4. Gallstone

 5. Cardiovascular Diseases

 6. Inguinal Hernia

 7. Gastritis

 8. Hypertension

 9.  Urinary Tract Infection

 10. Appendicitis

 As Dr Cruz aptly puts it, a significant number of the primary causes 
of medical repatriation cases due to illnesses can easily be detected during 
the pre-employment medical examination (PEME). Hernia, hyperten-
sion, subcutaneous tumour and hemmorhoids should be detected as long 
as there is a good physical examination during the PEME. 
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 Dr Cruz recommends that an ultrasound of the abdomen be included 
in the PEME to determine the presence and/or absence of gallbladder 
stone, liver tumour and kidney stone. 

In order to detect diabetes mellitus, Dr Cruz highly recommends that 
a 2-hour post-prandial blood sugar test be done during the PEME. This 
test is deemed a good standard in diagnosing diabetes mellitus. It is also 
useful in detecting glucose tolerance or those persons who are prone to 
developing diabetes mellitus in the future.

With respect to hypertension which is a risk factor for the develop-
ment of cardiovascular and cerebrovascular diseases, Dr Cruz suggests 
that lifestyle modifications while on board the vessel would definitely 
decrease the prevalence of such an illness. Maintaining a healthy diet, 
low salt and fat intake, moderate alcohol consumption, regular exercise, 
cessation of smoking, sufficient sleep and adequate relaxation are several 
lifestyle modifications which may help reduce the risk of hypertension. 

To prevent the prevalence of kidney stones as one of the major causes 
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of medical repatriation among Filipinos, Dr Cruz recommends that they 
increase their oral fluid consumption, preferably distilled water and avoid 
foods which have high levels of calcium and uric acid since both calcium 
and uric acid form two main components of kidney stones.

 
INJURIES

Injuries, on the other hand, can be subdivided into two components, 
the soft tissue injuries and fractures. Soft tissue injuries comprise 64 per 
cent of the repatriation while 36 per cent of repatriation cases involve 
fractures. 

Going further, disc herniation, lumbosacral strain, lacerated wounds, 
contusion and burns accounted for 59 per cent of all soft tissue injuries. 
Fractures of the hands are likewise the most common fractures suffered 
by Filipino seafarers.

These occupational injuries often result from either acute dynamic 
overload such as heavy weight lifting or slips and falls or from chronic 

Medical repatriation cases can be prevented!
repetitive exertion. Based on these causes of inju-
ries, it is recommended that mechanical devices be 
utilized such as hoist and other lifting tools, con-
veyors and carts to decrease injuries on the backs of 
Filipinos. Use of proper footwear obviously could 
prevent slips and provides a firmer base for lift-
ing. Instruction on proper back mechanics such as 
proper lifting techniques, proper lifting postures, 
tandem lifting, avoidance of twisting or bending, 
avoidance of asymmetrical lifting and use of back 
supports or abdominal belts during lifting can also 
minimise injuries. 

 
DISABILITY/FITNESS PERCENTAGE

87 per cent of the 5,315 Filipino seafarers included 
in the study were eventually declared fit to work. 13 
per cent were determined to be suffering from either 
partial or total disability. 

The ten leading causes of partial and total per-
manent disability are:

 1. Disc Herniation

 2. Fractures

 3. Cardiovascular Diseases

 4. Traumatic Amputation

 5. Cerebrovascular Diseases

 6. Malignancy

 7. Diabetes Mellitus

 8. Burns

 9. Ligamental Tear

 10. Hearing Loss

Moreover, 56 per cent of all disabilities are clas-
sified as partial permanent disabilities while 44 per 
cent are classified as permanent disabilities.

All data compiled by Dr Cruz points to one sig-
nificant conclusion and that is, medical repatria-
tion of Filipino seafarers can be minimised if there 
are medical tests/programs in place which would 
endeavour to detect and/or determine the precise 

physical condition of seafarers before they serve on board vessels. The 
recommendations of the company doctor should be highly considered 
in order to minimise, if not prevent cases of repatriation due to medical 
reasons. 

The battle to control medical repatriation cases is increasingly af-
fecting the expenses being incurred by shipowners but it can be won, 
although not overnight by being mindful of the various common causes 
of repatriation and by reviewing the pre-employment medical (PEME) 
tests undertaken by the seafarers. We understand that the most P&I clubs 
have focused their consciousness on this problem and have developed 
their own PEME schemes in an effort to minimise cases of medical repa-
triation which result in reduced cost on the part of vessel interest.
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