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Aim
What I plan to cover:
• General intro 
• Pre-travel risk 

assessment
• Medical facilities
• Travel insurance
• Accessibility-

wheelchairs
• Seasickness
• Norovirus
• Malaria
• Vaccines
• YF



Cruising and the shipping 
industry

• Before Covid-19 the passenger shipping industry 
had  expanded from 17 million passengers in 
2009 to 30 million in 2019 (CLIA2019)

• Itineraries include all continents and the length 
of cruise varies from 3 days to many months

• A typical cruise ship carries 3000 passengers 
and 1000 crew

• World’s largest ship is Icon of the Seas. In 
service since January 2024 and has capacity for 
nearly 10,000 people 



Passenger demographics
• The average age of passengers on a cruise ship is  over 50 

years
• Longer cruises attract older travelers, a group likely to 

have more chronic health problems
• Most visits to Med Centre are by passengers over 65 years

Average age of cruise ship passengers
Source: 2018 Global Passenger Report. Washington DC CLIA (2020)



Pre-travel risk assessment

• Cruises are not always the restful, relaxing 
holidays that many anticipate

• Considering the age demographic it is 
important to undertake a detailed risk 
assessment

• Gain information about the destination as 
well the  medical history of the traveller



Medical facilities on 
cruise ships 

No regulating body but American College of Emergency Physicians 
(ACEP) provide consensus guidelines  followed by all cruise lines and 
state that the medical facilities follow minimum capabilities:

1. Provision of high quality emergency medical care for all passengers 
and crew

2. Stabilise patients and initiate reasonable diagnostic and therapeutic 
interventions

3. Facilitate the evacuation of seriously ill or injured patients



Medical facilities  on board

Provides primary and 
emergency care

The medical service 
on a ship is private

All cruise ships have 
at least one doctor 

and two nurses

Provide 2 walk-in 
clinics daily - AM and 
PM  and  24 hour out 
of hours emergency 

service

Not fully equipped 
hospitals for in-

patient care



Common medical 
emergencies

• According to the latest statistics the 
most common medical emergencies are:
• Cardiovascular events
• Respiratory infections
• Strokes
• Cuts, bruises, sprains or fractures 

from trips and falls 
• Gastrointestinal illnesses
• Seasickness
• Sunstroke



Travel Insurance
Advise absolute honesty about pre-existing conditions

15+%  medical cases are denied insurance due to non disclosure

• Is cruise specific Insurance worth the money?

• What does cruise-specific travel insurance cover?
• Missed departure
• Cabin confinement for medical reasons
• Change of itinerary
• Unused excursions
• Lost days due to bad weather
• Helivac to hospital- £50,000+
• Overseas health care



Additional passenger 
requirements

Notify the cruise line of 
additional needs such as:

• Accessibility- wheelchair use

• C-PAP 

• Oxygen concentrator

• Medication storage and sharps box

• Blood tests/injections

• Dialysis requirements



Seasickness

Seasickness is a common 
complaint affecting about 1:4  
people

Suggested advice?
• cabin placement
• self-help remedies
•  future cruises



Norovirus

• Norovirus is a major cause of acute gastroenteritis

• Spread from person to person or  contaminated 
surroundings

• Symptoms  persist 1-2 days, generally mild

• Passengers are isolated in their cabin, until symptom 
free for 48 hours

• Vigorous cleaning programme established to minimize 
further transmission



Influenza
• Cruise ship environment facilitates 

influenza transmission

• Symptomatic passengers are tested and 
if confirmed- isolated in cabin until 
recovered

• All passengers over 65 or with pre-
existing health issues are advised to be 
vaccinated against Influenza and 
pneumococcal pneumonia



Legionella
• Legionella identified 1977

•  Bacteria live in water systems at 20-50 Celsius

• Transmission is inhalation or aspiration from contaminated aerosols

• No direct human-to-human transmission

• Symptom onset is 2–10 days after exposure

• Legionella urine antigen test is performed 

• Suspected  cases require prompt antibiotics



Personal safety going ashore

• Safety in numbers- Off the ship passengers with a tour 
have a guide plus a crew member

• Passengers going it alone need to take care and heed 
advice from the ship

This Photo by Unknown Author is licensed 
under CC BY-SA

https://klexikon.zum.de/wiki/Datei:Attention_aux_pickpockets.svg
https://creativecommons.org/licenses/by-sa/3.0/


Personal safety on board

• Safety for all on board is key but  
unfortunately incidents do occur 
including sexual assaults



Vaccinations
Complicated vaccination schedules unnecessary unless 
overnight stays
 Important to explore the destinations and risk behaviour 
of passengers before deciding on vaccines- most 
passengers do not eat ashore
Suggest age-specific immunisations:
Influenza
Pneumococcal
Shingles
Td/IPV
Hep A and Typhoid if eating ashore

Yellow fever

 



Yellow Fever
• Determining the risk of YF or need for a YF 

vaccination certificate –(ICVP) not  
always easy 

• Essential to consider all countries to be 
visited in order they are visited

• The risk of yellow fever infection for travel 
to endemic regions of Africa is 10 times 
higher than from travel to South America 

• Some countries even if not at risk of 
yellow fever may have  an ICVP 
requirement

• Exempt and unvaccinated passengers 
going to endemic  countries  may not be 
allowed ashore



Malaria risk

• Normally minimal in Asia, Caribbean, South and Central 
America, with the exception of Manaus in Brazil

• Accommodation on cruise ships usually good  with air-con, 
well screened lounges and bars 

• Mosquito bites should be minimized  with bite avoidance to 
reduce the risk of malaria as well as dengue fever, chikungunya 
and zika virus

• Overnight exposure minimal as most passengers go ashore in 
daylight

• If prophylaxis required atovaquone/proguanil drug of choice



Rare but worth knowing

Piracy
Is there a risk?

What precautions are taken?
What passengers are told?



Safe haven for the passengers



MV Astoria (2009)                                                      MV Melody (2008)                         MS Seaborne Spirit (2005)



Covid and cruises
• It is still out there
• International travel re-opened but disruption remains a 

risk
• Proof of COVID-19 vaccination is not required
• Pre-board testing is not required
• Strict personal hygiene and hand sanitising advocated, 

mask use is optional
• Countries can lift or implement travel restrictions at 

short notice



And finally

I hope you enjoyed this presentation

Thank you for listening

I’m happy to accept  questions?


