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� “The global spread of infectious diseases pose a threat or risk to 
the health of the human population and national economies. The 
maritime sector contributed and amplified the international 
transmission of infectious diseases.”

� 1. The definitions;  
� Infectious Disease (the ID)

� ID(s) are diseases caused by pathogenic micro-organisms (microbes) 
such as bacteria, viruses, parasites or fungi; they are contagious in 
nature therefore can spread directly and indirectly from one person 
to another and could result in pandemics. 

� Their origins and mode of transmissions are varied and constantly a 
paradox to science,  though some diseases have been identified.

� Examples; food/water-borne diseases (Norwalk-like virus, etc, 
usually of short incubation period and relatively non lethal); 
airborne diseases (Legionellosis have short incubation period and 
are more often lethal); blood-borne sexual transmitted diseases 
(Chlamydia and HIV/AIDS with ‘stealth’ very long incubation 
period and more lethal)



Maritime Law

� That system of law which particularly relates to 
commerce and navigation, to business transacted at sea 
or relating to navigation, to business transacted at sea 
or relating to navigation, to ships and shipping, to 
seamen, to the transportation of persons and property 
by sea, and to marine affairs generally. 

� For purposes of this presentation I refer to all or any of 
maritime subjects embodied under maritime law as 
maritime sector.



� 2. The ID beyond borders

� The struggle between humans and the ID was ancient. The 
“Black Death” of the 14th century of the bubonic plague 
pandemic which decimated a substantial number of population 
in Europe.

� At this time the issue of ID transmission was confined within 
sovereign states. This coincident to the introduction of maritime 
quarantine as a national public health measure to prevent ID 
transmission. 

� With the advent of globalisation, particularly  the increase in 
international travel and trade, the ID had undermined sovereign 
responses by crossing boundaries.

� A call for a global response to tackle the ID global spread is 
inevitable.



3. Impact of ID
� If global transmission of ID is not contained, it would lead to a 

pandemic. Pandemics resulted in devastating impacts of human 
suffering and death and destruction of national economies. 

� The magnitude of the impact will reflect on how lethal the 
particular ID is and the capability of the national public health 
system of the affected country to response to the outbreak.

� National Public Health Capacity responses include, surveillance 
of ID, reporting, supply vaccines, and other preventive health 
measures to contain the global spread of the ID.



� 3. The ID and SIDS – The Kiribati Jurisdiction

� Kiribati licensed more than 250 vessels inclusive fishing vessels, 
tankers and bunkers. Oftentimes these vessels came to port and 
berthed for a few days. 

� Passenger ships regularly visited some of the islands and the 
tourism department is embarking on views to expand this 
business.

� The demand in seafarers service from foreign companies is great . 
Over a thousand Kiribati seafarers are employed on commercial 
foreign vessels.

� These services position Kiribati in a high risk and vulnerable state 
to the global transmission of  the ID from these foreign vessels and 
seafarers.

� As a small island developing state its status of vulnerabilities in 
terms of having a small population, limited resources or capacity 
in surveillance, vaccines supply, remoteness, and excessive 
dependence on international trade, the impact of ID pandemic to 
the population and economy will be devastating.



� 4. Global Health Puzzle 

� The issue of the ID is Multifaceted and Multi-sectoral. 
Determinants of the ID global transmission oftentimes 
found outside the health sector, e.g trade, war, poverty 
, urbanization and so forth.

� The maritime sector had been identified as another 
determinants for the global spread of the ID.



� 5. The ID nexus with the Maritime Sector
� Three maritime issues are identified as contributed 

to global spread of the ID;

� Ballast Water and Sediment – the ID agent or microbe is 
transmitted through the discharge of ballast water into 
harbour or coastal waters.

� Transmission via vessels – on board and global
� Passenger ships (cruise-liners) – gastrointestinal diseases or 

food and water borne diseases outbreak e.g. Norwalk-like 
virus was common in passenger ships.
� Factors contributing to this outbreak included contaminated 
bunkered water, inadequate disinfection of potable water, 
potable water contaminated by sewage on ship, poor design 
and construction of potable water storage tanks, deficiencies 
in food handling, preparation and cooking and use of 
seawater in the galley.



� The outbreak of Legionellosis  an airborne disease a fatal 
form of pneumonia, occurred on a cruise ship in 1994. 
The disease was linked to the whirlpool spa on the ship.

� Another outbreak of the same disease on a cargo ship 
implicated that the microbes of the disease were found on 
the ship’s surfaces and from the air condition of the 
cabins.

� Seafarers as reservoirs for transmissions of sexual 
transmitted diseases e.g. Chlamydia found in 75% of 
Kiribati experienced seafarers. They had been reservoirs 
to transmit the disease to their partners.

How do the ID global transmission via maritime sector 
reduced and combated? 



International

1. The United Nations Millennium Development Goals (MDGs)
� Goal No.6 – reversing the spread of HIV/AIDS and other 

communicable diseases

2. United Nation Secretary General’s High-Level Panel noted in 
their report that combating the global spread of infectious 
diseases is one key area to safeguard the security of the 
international community.

3.  The World Health Organisation (WHO)
� The International Health Regulations (IHR) 2005 – the key 

binding rules to control and provide a public health response 
to the international spread of infectious diseases which avoid 
unnecessary interference with international traffic



� The Outbreak and Response Network (GOARN) –
improves surveillance and communication between  
member states, interventions and responses on any 
ID outbreak

� The Global  Early Warning System (GLEW) –
integrate the work of medical doctors and the vet for 
the better understanding of ID from animals 
transmitted to  humans

Limitations;
� Lack of collaboration with IMO on activities appropriate for 

containing ID global spread as required under Art 14(1) of 
IHR 2005.



4.  The International Maritime Organisation (IMO)

� The Convention on Ballast Water and Sediments (BWM) 
2004 – a response to the issue of ID transmission via 
discharge of ballast water.

� Limitations–

� The (BWM) convention is yet to be enforced to be effective. 
Public Awareness and promotion of ratification is essential 
for all IMO member states

� The issue of the ID global spread via passenger and cargo 
ships as indicated are not covered under the IMO regulatory 
regime. 

� Lack of collaboration with WHO on matters of ID 
transmission via vessels as indicated above



5. International Labour Organization (ILO)

� Maritime Labour Convention 2006 – address the 
issue of health and medical care to seafarers.

Limitation-

� It is yet to be enforced to be effective



6. Barbados Plan of Action (BPoA)
� Annex 1 Part 1(2) provided that sustainable development 

programmes must seek to enhance the quality of life of peoples, 
including their health, well being and safety.

� Part VI follows; there is an urgent need in small island developing 
states to address the constraints to sustainable development, 
including health and human settlement ,...etc.

Limitation
There is no specific provision that directly provide for 

combating global transmission of the ID occurred in the 
maritime sector.

7. Mauritius Strategy of Implementation (MSI)
� Reaffirmed the commitment to the MDGs which included 

reversing the pandemic HIV/AIDs and other communicable or 
infectious diseases



8. South Pacific Commission

� Pacific Public Health Surveillance Network 
(PPHSN) – provide surveillance and control of the 
ID in terms of communicating and public health 
response between the Pacific Island countries.

� SPC coordinating the development and 
implementation of a new regional HIV/AIDS/STI 
strategy through PPHSN

� Regional Maritime Programme – under the auspice 
of SPC and deals with maritime affairs



Limitations

� PPHSN and the new regional strategy developed are 
limited to a certain number of diseases.  It does not 
cover the identified diseases of gastrointestinal and 
legionallosis.

� The issue of ID transmission via maritime sector is not 
provided for under RMP.

9. National Response

� Public Health Ordinance (1977) – regulates all matters 
related to the ID.

� Kiribati Port Authority Act (1990)



� Quarantine Ordinance (1977) – provides for maritime 
quarantine of persons, goods, containers, vessels, 
suspected to be infected by the ID.

� Shipping Act 1990 – regulate all matters on shipping 
and seafarers

Limitations
� Public Health Ordinance provisions are not in line with 

the International Health Regulations (IHR) 2005 
� Kiribati Port Authority does not include the provision 

of the health and medical care facility at the port.
� Shipping Act should be revised and updated to comply 

with Maritime Labour Convention once the convention 
comes into force



� A National Focal Point is established within the 
Kiribati Ministry of Health and Planning   to 
communicate information on the ID in terms of 
surveillance and response to any public health 
event of international concern.

Limitations

� Limited capacity in terms of resources constraints; 
expertise, facilities, equipment, funds to develop a 
sufficient capacity to implement surveillance and 
provide public health responses to control 
transmission of the ID



Proposals – International - IMO

� The legal and institutional responses to reduce and contain  the
global spread of the ID from a maritime context is unclear. There 
is a need to articulate and allocate certain tasks to the appropriate 
authorities within the IMO. For instance who will be responsible
for improving poor sanitation and ship designs and construction.

� As a way forward the proposal is for IMO to establish a joint 
committee with WHO, the Cruise Industry and other relevant 
sectors, and deliberate to address the issue and define tasks to
avoid overlaps and confusion. The outcome will guide the 
direction as to regional and national maritime legal and 
institutional responses to secure the public health security.

� Certain projects proved worthy as proposal guidelines to address
transmission of gastrointestinal diseases on board vessels;



� US-CDC Vessel Sanitation Programme  (VSP) - a programme 
developed to response to gastrointestinal disease outbreaks on 
cruise ships. It is a joint cooperative programme with cruise 
industry and encourage high level of sanitation, hygiene on cruise 
ships and engaged also in the design and construction of new 
ships as well as retrofitting older ones to enhance facilities to 
promote sanitation.

� EU: Shipsan Trainet Project – prepared for the prevention and 
control of communicable diseases on passenger ships.

� It includes standardised syndromic surveillance for influenza on 
board passenger ships, outbreak management guidelines for port 
authorities and crew members, web-based communication 
between ports and hygiene standards and protocols.



� WHO 
� the obligations for implementation on national public 

health authorities are well specified to contain the 
transmission of the ID. 

� WHO to collaborate with IMO and ILO on issues for 
preventing transmission of the ID

Regional

� Strengthen technical support for national capacity 
building of public health system

� Encourage and strengthen partnership within the region 
and international.



National

� Ensure that the relevant conventions (BWS and MLC) are 
ratified 

� Implement obligations under IHR 2005

� Develop, strengthen and maintain national public health 
capacity for surveillance and response

� Revise relevant legislation to update with IHR

In terms of regional and national maritime responses, 
this will reflect on the outcome of 
recommendations made from IMO as proposed.


