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INTRODUCTION
The safety and health of sailors offshore is of major con-

cern. World Sailing (WS) and International Maritime Health 
Association (IMHA) are taking seriously the potential dan-
gers to the safety and health at sea. By the nature of their 
sport, the sailors’ racing in offshore racing environment can 
be exposed to injuries and other health problems that can 
endanger their lives. Being aware of the potential dangers 
caused by the distance from on shore health facilities and 
lack of professional help on board, IMHA and WS decided to 
support the activities that are leading to the enhancement 
of safety and health protection on board. 

With common initiative, joint Workgroup on Medical 
Support in Offshore Racing has been formed and the series 
of workshop planned.

The First Workshop on Medical Support for Offshore 
Yacht Races was held from 6 to 7 November 2015, in San-
ya, China, during the WS Annual Conference. Its aim was 
to agree on the WS/ISAF position paper on best practice to 
promote and maintain health in offshore yacht racing that 
would set up the goals for further workshops and areas that 
should be cowered and agreed upon with the final aim to 
reach internationally recognised standard and reference 
document(s), which address all aspects of medical support 
for such events. WS/IMHA work group defined several major 
areas where further work should be taken — possibly in the 
format of the joined WS/IMHA Workshops: Medical training, 
Medical kit on board, Medical Manual and Telemedical 
Maritime Assistance Service (TMAS).  

General position on each element was agreed upon 
before series of workshops were developed.

The Second Workshop on Learning Competences in Med-
ical Training in Offshore Yacht Races was organised during 
the WS Annual Conference from 4 to 5 November 2016, in 
Barcelona, Spain. Based on WS/IMHA position paper from 
Sanya that set up the field of further work, its aim was to 
produce the WS/IMHA position paper on learning outcomes 
in medical training for offshore yacht racing. In the context 
of sailing, having the list of necessary competences of the 
person designated for providing medical help on board means 
that, regardless of what training programme a race organiser 
or national authority chooses, whether it is privately owned 
company or government run training programme, by reaching 
the set of agreed outcomes we will be sure that the sailors 
have appropriate level of medical competences on board. 
That second workshop produced expert consensus paper on 
learning outcomes in medical training for crews in offshore 
yacht racing. As the tuning process included some more ex-
pert documents and further post-workshop tuning, document 
was completed and agreed upon as a part of the 3rd WS/ 
/IMHA Workshop on Medical Help in Offshore Races held in 
Lorient, France 12–13 May 2017 and published in extenso 
in “International Maritime Health“ (2017; 68, 3: 178–182).

THE THIRD WS/IMHA WORKSHOP ON 
MEDICAL HELP IN OFFSHORE RACES  

— MEDICAL KIT INVENTORY 
Following the recommendation on further actions from 

the ISAF/IMHA Position Paper — November 2015 Medical 
Support for Offshore Yacht Races on examining the “Content 
of the recommended medical kits for differing ISAF Catego-
ry of races” (published in “International Maritime Health“ 
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2016; 67, 4: 255–259), The Third Workshop on Medical 
Support for Offshore Yacht Races has been held in Lorient 
France 12–13 May 2017 in Cité de la Voile Eric Tabarly with 
the aim to produce the consensus WS/IMHA position paper 
on medical kit for offshore yacht racing. It was organised 
back to back with the Symposium of The French Society of 
Maritime Medicine, where the topic of medical problems in 
offshore sailing was discussed among the French experts 
and where two PhD theses on such a topic were presented. 

The format of the workshop requested that eight partici-
pants (four from WS and four from IMHA side) were divided 
in task groups — each formed of one participant from WS 
side and one participant from IMHA side. 

After the context of use of medical chest on board mer-
chant marine ships and medical kits on yachts in offshore 
yacht racing was presented by invited speakers from both 
sides, the current position on medical support for specific 
offshore races regarding the medical kit used on board was 
evaluated together with the gathered evidence on medical kit 
guidelines currently used. The rest of the workshop consisted 
of the series of tuning sessions among task teams, which 
discussed and tuned the proposed structure of the medical 
kit on board yachts to their allocated categories of off shore 
races, each from his point of view (off shore racing or merchant 
marine position). At the end of the workshop in the final tuning 
session, the work group reached the agreement on the content 
of the recommended medical kits for different WS category of 
races and established a WS/IMHA interim recommendation. 

Tuning of the agreed contents of the medical kit with 
the Learning Outcomes In Medical Training for Offshore 
Yacht Racing from the previous workshop (on Learning 
Competences in Medical Training in Offshore Yacht Races) 
was performed in the period after the workshop, until the 
final list with recommended quantities was agreed upon. 

WS/IMHA POSITION PAPER ON MEDICAL 
SUPPORT FOR OFFSHORE YACHT RACES  

— MEDICAL KIT INVENTORY 
This WS/IMHA Workgroup position paper sets out the re-

quirements for medical kit inventory on yachts participating in 
the various categories of offshore races. These requirements 
should be regarded as a minimum standard, and not a substi-
tute for national regulations, if these are more comprehensive.

DESIGN OF ON-BOARD MEDICAL KITS
The medical kit should contain medicines and medical 

equipment to enable the treatment of most illnesses and 
trauma that may occur during offshore yacht racing. This 
includes the variable period that a casualty may require 
treatment and support on-board before professional medi-
cal assistance can be obtained or the casualty evacuated. 
The contents of the medical kit should be appropriate in 
terms of both variety and quantity of medicines and medical 

equipment, reflecting the number of crew and the category 
of race being undertaken. Additional medicines may be re-
quired for crew with specific medical conditions, and such 
requirements should be managed by a medical professional. 

The medical kit on board should reflect, and be integrat-
ed with, both the scope of the medical manual used by the 
crew, the medical training received by the crew, and the 
telemedical support service used by the yachts.

The medicines included in the requirements include 
prescription-only medicines and controlled medicines that 
may be subject to statutory regulation.

The medical kit should include details on the safe usage 
of all its contents, to optimise benefit and minimise risk, es-
pecially in relatively remote locations, where complications of 
treatments will be challenging to manage. The organisation 
of the medical kit should allow intuitive usage, possibly utilis-
ing colour-coded modular arrangements, and should include 
a readily accessible list of contents. Medications should 
be listed by generic name and ATC Code (The Anatomical 
Therapeutic Chemical [ATC] Classification System used for 
the classification of active ingredients of drugs according to 
the organ or system on which they act and their therapeutic, 
pharmacological and chemical properties), followed by indi-
cation for use, and recommended dosage. The medical train-
ing programme of the crew should be based upon instruction 
on what resources are in the medical kit, how it is laid out, 
and how to use the contents to the best effect. The overall 
emphasis on training should be on teaching practical skills.

Consideration should be given to including a ‘Medical 
grab bag’ as part of the medical kit inventory. The purpose 
of the medical grab bag would be to provide a pragmatic 
resource of medicines and medical equipment that may well 
be required in a life raft in the event of vessel abandonment.

CATEGORIES OF EVENTS
The requirements for medical kit inventory are propor-

tionate to the category of event, as set out in Section 2 
— Application and General Requirements: 2.01 Categories 
of Events of the 2018–2019  WORLD SAILING OFFSHORE 
SPECIAL REGULATIONS Governing Offshore Racing for 
Monohulls (Mo) and Multihulls (Mu):

—— Category 0: MoMu 0 — Trans-oceanic races, including rac-
es which pass through areas in which air or sea tempera-
tures are likely to be less than 5°C (41°F) other than tem-
porarily, where boats must be completely self-sufficient 
for very extended periods of time, capable of withstanding 
heavy storms and prepared to meet serious emergencies 
without the expectation of outside assistance.

—— Category 1: MoMu1 — Races of long distance and well 
offshore, where boats must be completely self-sufficient 
for extended periods of time, capable of withstanding 
heavy storms and prepared to meet serious emergen-
cies without the expectation of outside assistance.

https://en.wikipedia.org/wiki/Drug_class
https://en.wikipedia.org/wiki/Medication
https://en.wikipedia.org/wiki/Drug
https://en.wikipedia.org/wiki/Organ_(anatomy)
https://en.wikipedia.org/wiki/System
https://en.wikipedia.org/wiki/Therapeutic
https://en.wikipedia.org/wiki/Pharmacological
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—— Category 2: MoMu2 — Races of extended duration along 
or not far removed from shorelines or in large unprotect-
ed bays or lakes, where a high degree of self-sufficiency 
is required of the boats.

—— Category 3: MoMu3 — Races across open water, most 
of which is relatively protected or close to shorelines.

—— Category 4: MoMu4 — Short races, close to shore in rela-
tively warm or protected waters normally held in daylight.

PROPOSED MEDICAL INVENTORY 
REQUIREMENTS

WS/IMHA Workgroup on Medical Support for Offshore 
Yacht Races compiled and evaluated all available evidence 
on the medical risks of offshore sailing, and the associat-
ed use of medicines and medical equipment. The group 
reached consensus on medical kit inventory appropriate 
to the various categories of events of offshore yacht racing.

The requirements and recommended inventories are 
set out in the attached schedules (Annex 1, Annex 2 and 
Annex 3).

Race organisers, owners and teams may, on the advice 
of a qualified medical practitioner or pharmacist, determine 
whether any additional quantities, medicines or equipment are 
required, taking into account factors such as length of race, 
size of yacht, number of crew, pre-existing crew medical con-
ditions, level of telemedical support and possible ports of call.

The proposed inventory of medicines and medical equip-
ment is presented in three formats: 

—— Annex 1 — Descriptive format used for easier identifica-
tion of the contents according to their common use and 
arrangement in typical medical kits currently widely used 
on board racing yachts (First Aid, Emergency/Allergy, 
Analgesics, Antibiotics, Gut/Seasickness, Skin Repair, 
Eyes/Mouth/Skin, Dressings/Splints, Equipment);

—— Annex 2 — World Health Organisation (WHO) format 
where contents are presented in alphabetical order but 
arranged in two major groups: Medicines and Equipment. 
The Medicines group includes subgroups of: Resusci-
tation Equipment, Dressing and Suturing Equipment, 
Instruments, Examination and Monitoring Equipment, 
Equipment for Injection, Infusion and Catheterisation, 
General Medical and Nursing Equipment, Immobilisation 
and Transportation Equipment, Dressings/Splints;

—— Annex 3 — Therapeutic class format where contents are 
presented according to their therapeutic application and 
mode of action. Organisation of drugs is based on their 
therapeutic use in treating specific diseases. Drugs in 
each group may not be chemically similar and may have 
different mechanisms of action. 
ATC Classification System is applied to all three for-

mats. Each item (in column II) in this recommended list of 
contents, is tagged with an ATC code. 

The ATC code (ATC: Anatomy, Therapeutic properties, 
Chemical — pharmacological properties) is an international 
system for identifying medicines (and their use) that may 
have varying names (and indications for use) in various 
countries. The ATC system will enable race organisers in 
different countries to appropriately formulate medical kit in-
ventories that will accurately comply with WS requirements.

In Annex 1 the columns are as follows:
—— Column I — Is the module name of groups of medicines 

and equipment that reflects intuitive organisation of the 
medical kit, enabling more practical use.

—— Column II — Are the treatment indications for use.
—— Column III — Is the recommended medicine and dosage 

strength representing best practice on board off-shore 
racing yachts. Owners and race organizers may substi-
tute exact equivalents on the advice of a qualified med-
ical practitioner or pharmacist, provided they are satis-
fied that an equivalent level of treatment is provided.

—— Column IV — Is the recommended quantity of medicine/ 
/equipment which the WS/IMHA Workgroup considers 
sufficient to provide treatment for a crew of 10 sailors, 
for each specific category of event (as defined in WS 
Special Regulations 2.01). The recommended quantities 
may not always reflect standard pack sizes. In such 
cases, the recommendation is for the nearest available 
larger dispensing pack size to be provided, thus above 
the minimum recommended quantity. All packs of med-
icines must include the patient information leaflet.
In Annex 2 and 3 columns are as follows:

—— Column I — Is the reference number that can be used 
for identification of treatments when seeking or receiv-
ing radio medical advice. In all three lists, each drug is 
numbered with the number corresponding to the WHO 
format list of inventories of medicines.

—— Column II — Is the recommended medicine and dos-
age strength representing best practice on board 
off-shore racing yachts. Owners and race organisers 
may substitute exact equivalents on the advice of  
a qualified medical practitioner or pharmacist, pro-
vided they are satisfied that an equivalent level of 
treatment is provided.

—— Column III — Is the recommended quantity of medicine/ 
/equipment which the WS/IMHA Workgroup considers 
sufficient to provide treatment for a crew of 10 sailors, 
for each specific category of event (as defined in WS 
Special Regulations 2.01). The recommended quantities 
may not always reflect standard pack sizes. In such 
cases, the recommendation is for the nearest available 
larger dispensing pack size to be provided, thus above 
the minimum recommended quantity. All packs of med-
icines must include the patient information leaflet.

—— Column IV — Are the treatment indications for use.
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