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COVID-19 Guide for the Dutch fleet and employees in the 
wind offshore sector (version 28 September 2020) 

 
General information 

 
Introduction   

In the Netherlands hygiene rules apply and we keep a distance of 1,5 metres 
 

Shipping (merchant shipping, marine construction and fisheries) and the windoffshore are sectors with the specific 

working condition that seafarers and employees live and work relatively close together for a long period of time 

and are deprived of specialized medical assistance ashore. Both the maximum reduction of the chance of an 

outbreak of contamination with COVID-19 on board as well as on / in windmills, and an optimal approach to 

(suspicion of) contamination are therefore of great importance. Both sectors are characterized by intensive 

(internationally regulated) safety processes. The basis of the guide lies in the guidelines of IMO and IMHA. The 

wind offshore sector1 has brought the guide in line with the RIVM advice. The guide is exclusively about 

maintaining a safe and healthy workplace as well as travel procedures in relation to COVID-19 and is based on 

the occupational hygiene strategy: source approach, collective measures, individual measures and personal 
protective equipment.  

This document contains general information regarding COVID-19. Furthermore in a separate document a sample 

COVID-19 protocol for seafarers and employees in relation to common situations in marine shipping and wind 

farms is provided. An example questionnaire (a separate document) is included in an appendix (COVID-19 

questionnaire). This guide regarding COVID-19 has been lined up for seagoing ships flying the Dutch flag + wind 
farms on the Dutch continental shelf and has no legal status. 

Guidances 

The following (inter)national guidances and information offer a good starting point: 

1. http://www.imo.org/en/MediaCentre/HotTopics/Pages/Coronavirus.aspx 

2. https://www.imha.net/node/13 

3. https://eur-lex.europa.eu/legal-content/NL/TXT/PDF/?uri=OJ:JOC_2020_119_R_0001 

4. https://www.arboportaal.nl/binaries/arboportaal/documenten/brochure/2017/01/20/infectieziekten-en-
werk-hoe-pak-ik-dat-aan/Infectieziekten+en+werk+-+Hoe+pak+ik+dat+aan.pdf 

5. https://www.beroepsziekten.nl/sites/default/files/nieuwsbrieven/pdf_files/2020-4_kennisnieuwsbrief-
covid19-en-arbeidsgerelateerde-zorg_2.pdf 

6. https://www.olvg.nl/nieuws/testen-op-covid-19 

7. https://www.knrm.nl/redden-en-helpen/radio-medische-dienst 

8. https://www.ics-shipping.org/free-resources/covid-19 

9. https://www.rijksoverheid.nl/onderwerpen/coronavirus-covid-19 

 

 

 

 

 
1 The guide was drawn up in coordination between employers 'and employees' organizations in the wind offshore sector: Nautilus 

International and the Netherlands Wind Energy Association (NWEA). 
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General measures and instructions 

Of course, one must adhere to the RIVM guidelines, both while traveling to and from the ship, on board as well as 

on / in windmills: 

• keep (as much as possible) at least 1.5 meters distance to other people; 

• do not shake other people’s hands; 

• wash your hands regularly; if possible with disinfecting soap / gel; 

• stay at home if you have people with fever in your household; this is only applicable before boarding the 

ship; 

• if you sneeze or cough, do this in the crook of your elbow; 

• if you blow your nose, use paper towels and throw them away directly after use; 

General information about infectious diseases subject to notification 

In the Netherlands, doctors and medical microbiological laboratories must report an infectious disease when they 

are diagnosed or suspected. This is regulated in the Public Health Act. The doctor must report the infectious 

disease to the local Municipal Health Service (GGD), which in turn reports it to the Center for Infectious Disease 

Control of the National Institute for Public Health. 

Notifiable diseases are divided into groups A, B1, B2 and C. This classification is based on the extent to which 

compelling measures can be imposed to protect the population.  

Group A: Possible legal measures: forced admission to isolation or home isolation, forced investigation, forced 

quarantine (including medical supervision), prohibition of professional activities. This applies to COVID-19, MERS 

coronavirus, Smallpox, Polio, SARS and viral haemorrhagic fever. 

Group B1: Possible legal measures: forced admission to isolation or home isolation, forced investigation, ban on 

professional practice. This applies to human infection with animal influenza virus, diphtheria, plague, rabies and 

tuberculosis. 

Group B2: Possible legal measures: Prohibition on professional practice. This applies for example to cholera, 
hepatitis A, B and C, whooping cough and measles. 

Group C: Coercive measures cannot be imposed. However, reporting and personal data are necessary to enable 

deployment of voluntary / advisory measures around the patient or others in the community. This applies for 
example to mumps, dengue, yellow fever, and legionellosis (legionella bacteria). 

Because COVID-19 is classified in group A, the government has far-reaching powers and the consequences for 

shipping and in the wind offshore sector are enormous. 

Working conditions in relation to biological agents 

The COVID-19 pandemic has brought new risks to shipping the wind offshore sector. Article 5 paragraph 4 of the 

Working Conditions Act prescribes that in such a case the risk inventory and evaluation (RI&E) must be adjusted. 

The Inspectorate SZW (ISZW) has already warned that a COVID-19 protocol cannot replace the RI&E. A COVID-

19 guide / protocol has no legal status in the working conditions regulations. The ISZW distinguishes between the 

following two situations: 

1. Situations in which exposure is a direct result of the work being performed. 
2. Situations where the possibility of exposure follows from the general risk of infection.  

Shipping and the wind offshore sector falls under situation 2 with the special additional factor that for those who 

provide medical care situation 1 may also apply (if medical care is provided to a seafarer or employee in the wind 

offshore who is infected with COVID-19) and that regular medical care ashore is usually only available after days. 

Employers will therefore have to adjust their RI&E and the industry can support this process by including a 

paragraph or chapter about COVID-19 in the Working Conditions catalog or industry RI&E. In drawing up this 

information, use can be made of the bio-occupational hygiene strategy specially developed for infectious diseases 

(BAH, see guideline 4, page 7). As always, attention will have to be paid in the RI&E to groups with increased 

risks (Article 5, paragraph 1 of the Working Conditions Act). Individual customization may be necessary for these 

employees. 

The following three levels can be distinguished: 
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1. The industry RI&E or Occupational Health and Safety catalog: see guideline 4, Infectious diseases and 

work, how do I do that? 

2. RI&E per employer, adding a COVID-19 module to the RI&E. 

3. RI&E per ship: in practice it is often necessary to work out the RI&E per ship. 

Aspects that require specific attention are preventive testing before boarding, medical care on board if suspected 
of a COVID-19 contamination and attention for groups with an increased risk. 

Advice: add a paragraph about COVID-19 to the RI&E and to the Health and Safety catalog / (sector) RI&E. 

Testing before boarding the ship 
 
Whether or not to carry out preventive tests before departure is a difficult point. Important preconditions for using 
a test are the reliability (sensitivity and specificity) of the test, the proportionality (advantage of the test in relation 
to the load), the availability and the ability to comply with privacy regulations (AVG). 
 
The following four tests are discussed here: 
 

1. Questionnaire. 
2. Measure temperature. 
3. PCR test. 
4. Testing for antibodies. 

 
Questionnaire 
Enrolling crew members and other persons on board with respiratory complaints and / or an increase in 
temperature and crew members who have an increased risk of COVID-19 contamination, as a result of recent 
contact with an infectious person, is an irresponsible risk. Inquire about this before you come on board is useful 
and proportional. 
 
Advice: Before boarding, ask the crew and other passengers about symptoms and recent contact with an infected 
person. 

 

Measuring temperature 

The Covid-19 knowledge letter and work-related care (see guideline 5) states the following: 
“Privacy is actually just one of the considerations you have to make at "recording temperatures at the gate". At 
least as important is that conducting physical examinations on employees is always an infringement of physical 
integrity. This is only permitted if there is a legal basis for it, even apart from the privacy rules in the General Data 
Protection Regulation (AVG)2. In the case of COVID-19, this legal basis is certainly not available in advance. 
There is no public health interest that justifies temperature measurement by the employer. RIVM therefore never 
asks employers to measure the temperature of employees as a preventive measure. It places that task with the 
individual himself, if there are complaints that may indicate COVID-19. 
 
The employee's consent cannot be good grounds either. As the Dutch Data Protection Authority also makes clear 
in its arguments about the privacy issue, an employee can never give permission in complete freedom. Because 
of this, there is actually a certain amount of coercion. The admissibility of such coercion is not completely 
excluded in advance. But it must be really necessary and proportional. In that context, it is relevant, for example, 
that measurement of body temperature does not say much at all about whether or not a person is contagious. 
This makes the necessity and proportionality of such a coercive measure very questionable. ” According to the 
knowledge letter from the Netherlands Center for Occupational Diseases (guideline 5). 
 
The position of RIVM and IMHA (see Guidelines 2) is to measure body temperature only in case of complaints. 

 
2 It should be noted that the AVG does not apply if only the temperature is read and nothing else is done with it. So if the temperature is 

not registered and does not end up in an automated system. For more information: 

https://autoriteitpersoonsgegevens.nl/nl/onderwerpen/corona/temperaturen-en-gezondheidscheck 

 

Sample questions to use for boarding: 
1. Are you currently experiencing one or more of the following symptoms: respiratory complaints such as a 
cold or cough, shortness of breath or fever? 
2. Have you been in contact with a COVID-19 infected in the past two weeks? 
or with someone who turned out to be infected afterwards? 

 

Example questionnaire, see document appendix 1 
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In addition to the aforementioned medical perspective, however, there are more aspects. There are port 
authorities worldwide that require recording the temperature before boarding or disembarking. This operational 
fact has meant that preventive temperature measurement has become commonplace in many places. 
 
A third aspect is the fact that many seafarers and persons on board, according to representatives of employers 
and employees in the shipping industry, experience the preventive measurement of body temperature as 
reassuring. The perception is that it forces parties to be more aware of the risk of contamination and can still lead 
to a reduction in the chance of contamination. This more psychosocial aspect weighs heavily. 
 
Finally, it is plausible that the usefulness and necessity of preventive measurement of body temperature partly 
depends on the local infection pressure, the local preventive measures and the local medical care habits. 
Restraint in projecting the Dutch position on internationally operating shipping is therefore required. 
 
Advice: Assess per situation whether the preventive (without complaints) recording of body temperature on 
operational or psychosocial grounds is necessary. If shipowners and seafarers are of the opinion that temperature 
measurement, before boarding, contributes to an extra safety check or increasing awareness, then measurement 
can be applied in practice. The advice below applies. 

PCR-test 
 
Detection of an active COVID-19 infection is possible with a PCR test (see Guidelines 6). Samples are taken from 
the nose and pharynx with a special cotton swab. After contracting an infection, the virus has not been detectable 
for a number of days (phase 1), with COVID19 it is estimated at 4-7 days. Thus, someone can test negative with 
the PCR test and still have an incipient infection. Then the virological phase starts in which the virus is 
transferable (phase 2, 3 and 4). During this period, an active COVID-19 infection can be detected by means of a 
PCR test on throat material (solid red line). 
 
Phase three also starts the defense against the virus, the immunological phase. The complaints with a COVID-19 
infection arise partly due to damage to the lung tissue (end phase 2), but mainly due to the start of an immune 
response (phase 3). The PCR test can remain positive for some time while the person is no longer contagious 
(red dotted line). 
However, no PCR test is 100% reliable. Contamination can be missed, so-called false negative results, both 
during the collection of saliva and during the test at laboratory level. In addition, false positive results also occur, 
people who are not infected get the result that they are infected. 
 
Two consecutive tests on, for example, day one and day five again provide better information. The useful use of 
the PCR test in maritime shipping and the wind offshore sector is possible for signing on and on board. 

 

Demonstration of COVID-19 in phases 
 

Taking temperature is indicated for coughing, shortness of breath or a feeling of fever. On shore - before 
signing on - this can be done by the person concerned, (assistant of) the general practitioner or (assistant 
of) the company doctor. The person concerned or the seafarer responsible for medical care can measure 
body temperature on board. 
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If someone has had minor complaints shortly before signing up that could indicate a COVID-19 infection and / or 
has been in contact with a COVID-19 patient (positive answer to the questions asked in the questionnaire 
paragraph), a PCR test provide support in the decision-making process whether or not to let someone on board. 
 
When choosing whether or not to perform a PCR test, as with recording the temperature, in addition to medical 
considerations, operational aspects, psychosocial aspects and location-related differences may play a role. For 
example, there are several situations where a written statement is required that a seafarer / person on board has 
been tested negative for COVID-19, even though a seafarer / person on board has no complaints. This 
requirement is imposed, for example, for visa applications in a number of countries and before a seafarer / person 
on board is allowed to enter some countries. Port authorities can also make testing before boarding or 
disembarking mandatory. In these situations, a preventive test will be necessary. 
 
 

 
 

 
The availability of the PCR test is limited worldwide and varies by region. In the Netherlands, RIVM coordinates 
the use of the PCR test. From 1 June, everyone in the Netherlands can be tested with complaints that are 
appropriate for a COVID-19 infection. A laboratory is indispensable for the performance of this test, as a result of 
which this version of the PCR test is not suitable for on board. 
 
If a reliable PCR self-test (which does not involve a laboratory) is available, it could be useful on board in treating 
seafarers / persons on board with symptoms consistent with COVID-19 contamination. Two consecutive negative 
results (with a few days intervals) may not exclude a COVID-19 contamination with certainty, but in such a 
situation it certainly offers guidance for the decision-making process to enter or leave an extra port. 
 
Advice for ships leaving: Conduct the PCR test for sign-on on indication, for seafarers / persons on board with 
recent complaints, that are related to a COVID-19 infection, and / or recent contact with a COVID-19 infected. In 
addition, there may be operational, psychosocial, or place-based arguments to perform the sign-on PCR test. 
 
Advice: Since the self-tests are even less sensitive and specific than the PCR test and there is still insufficient 
data on the reliability of self-tests, the use of self-tests on board is not recommended for the time being. 
 

Testing on antibodies 

In addition to the PCR test, which shows the genetic material of the virus, tests will soon be available that can 
show antibodies against COVID-19. These tests can show whether someone has experienced a COVID-19 
infection. At present, only a few percent of the population has experienced a COVID-19 infection, there is still little 
insight into the quality of these tests and availability is very limited. Moreover, very little is known about the 
consequences of the presence of antibodies. 
 
Advice: In the short term, there is no specific indication for testing for COVID-19 antibodies in shipping / 
windoffshore sector. 
 

Medical care on board in case of suspected COVID-19 infection 

The website of the Radio Medical Service contains information about medical care on board in case of suspicion 
of a COVID-19 infection on board (guidelines 7). The main points are as follows: 
 

• In the event of a crew member experiencing a cough, sneeze or fever, he or she should be isolated in 
his or her cabin. If he or she shares a cabin with others, another solution must be found so that he or she 

Use of the PCR test, example 1 
On Friday, at noon, a cutter with five crew members returns after five days of fishing. They are scheduled to 
sail out with the same crew early Monday morning. One of the crew had a cough on board the past few 
days, had a nose cold and was a bit short of breath. These complaints have now all but been resolved. If it is 
up to him, he will just go back to work on Monday. Some colleagues are concerned about this. A PCR test 
on Friday afternoon with a quick result within 24 hours is a useful intervention. 

Use of the PCR test, example 2 
A merchant ship departs in six days for a voyage of several months. Before signing on, the crew is asked 
about recent symptoms and contacts with infected persons. A driver's neighbor recently experienced a 
serious COVID-19 infection with several days in hospital. The neighbor is now at home and his recovery is 
going well. The driver has visited him a few times in the past week and has no health problems. Is it wise to 
have him signed on without further investigation? No, a PCR test with a repeat after a few days is preferred. 



6 

 

stays alone in a room. You can do / apply this yourself, you do not need to contact a Radio Medical 
Service; 

• Serious cases (besides coughing, sneezing or fever, also making a generally ill impression or shortness 
of breath) must be submitted to a Radio Medical Service; 

• Personal protective measures, such as the use of a mouth-nose mask, splash goggles and plastic apron, 
are, by analogy with the advice for healthcare personnel, only necessary for seafarers who must provide 
medical care to potentially infected passengers; 

• In the Netherlands, the Maritime Declaration of Health (MDoH) must be used to report any infectious 
diseases to the authorities. In some countries, a yellow (quarantine) flag is used. This is not necessary in 
the Netherlands; 

• In the case of a seriously ill person on board with suspicion of COVID-19, the doctors of the RMD will 
consult with the helmsman / captain to determine which measures are required on board. This applies to 
both the treatment of the sick person on board and the other measures to be taken. As always, the 
master is responsible for the timely reporting of suspected infectious diseases to the port authorities of 
the country / port of destination. 
 

Vulnerable groups 

Article 3 paragraph 1 sub a of the Working Conditions Act requires employers to prevent work as far as possible 
from adversely affecting the health of employees. Vulnerable workers are entitled to extra protection. About 20% 
of the Dutch workforce has a chronic condition. Some of these employees are at an increased risk of a serious 
disease course with a COVID-19 infection. Depending on the nature of the condition, people with a chronic 
condition may be more vulnerable to the consequences of a COVID-19 infection. This includes chronic respiratory 
or lung problems, chronic heart patients, people with diabetes and people who are very seriously overweight. 
These conditions are somewhat less than average in the maritime population, but possession of a medical 
certificate for maritime transport does not exclude such a condition. 
 
Advice: draw up a policy for the protection of vulnerable groups. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


