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COVID-19: rethinking seafarers’ temporality
to improve healthcare and prevention practices?
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Hitting the coronavirus disease 2019 (COVID-19) pandemic one year anniversary has been an opportunity, for many of
us, to take stock and reflect. Ethical issues and management
practices in maritime medicine have been re-examined in the
light of this outbreak [1]. Throughout history, seafarers have
been known to play a key role in the spread of infectious diseases, particularly amongst native American populations [2].
However, COVID-19 has not been primarily carried by ships,
and many mariners and islanders have found themselves
being rather isolated and spared from the outbreak.
Dr. Jezequel [3] reported this finding. He was working on
a record regarding the French Southern Lands population’s
medical monitoring when the pandemic struck. Mariners
and islanders from these circumpolar territories have been
out of touch with the rest of the world, experiencing the
pandemic through a different timeline, and facing considerable concerns on how to avoid the virus when travelling
back to the mainland.
Temporality is a key concept in healthcare. It applies to
each step of a healthcare approach: waiting for a diagnosis,
for a cure, for the cure to show its effects…etc. Temporality
can be asymmetrical and perceived differently depending
on the person. While care-givers may often run out of time
in their everyday practice, patients might be disrupted in
their routine and face time differently [4].
How can this temporality concept apply to maritime
medicine in the era of COVID-19? It might be a relevant



indicator in helping to comprehend how mariners or scientists have experienced this pandemic, in order to target
preventive actions.
Remote marine personnel might not have the habit of
following hygiene measures due to the fact that they have
been isolated during a large part of pandemic. It is important
to provide them with detailed information regarding their
countries’ national guidelines before they go back to the
mainland.
Moreover, when confronted to the fact that a pandemic
has been impacting their loved ones living far away, remote
personnel may display distinct reactions. On the one hand,
some could feel anxious because of they couldn’t help their
family. Indeed, feeling helpless has been shown to be a significant stress factor, leading to anxiety or mood disorders.
On the other hand, some could feel guilty of living in
a COVID-19-free environment while their loved ones are exposed and threatened by the virus back in their hometown.
Finally, it is worth mentioning that seafarers anticipating the
fact that they have to come back to their hometown and be
exposed to the pandemic may induce a particular form of
post-traumatic stress disorder [5].
Some marines, on the contrary, experienced the epidemic on board, in a confined environment. They could develop
anxious or post traumatic disorder after quarantine [6].
While mariners have often been described as disease
carriers and spreaders throughout history, the COVID-19 pan-
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demic has developed without them, or beside them. This
new time lag between mariners and their loved ones could
lead to mental health challenges such as guilt, or anxiety
and mood disorders. Maritime doctors should acknowledge
this issue, to improve detection and refine their health
prevention advices.
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