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under study. During the two and a half years of
attendance at the Grimsby Exchange Clinic, the
writer noted only seven cases, all in shore workers.
Of a series of 235 cases in Aberdeen in 1952 and
1953 (Proctor and Richardson, 1954), only two
infections occurred in trawlermen.
Dogger Bank itch, caused by contact with

Alcyonidium gelatinosium, did not affect Grimsby
trawlermen in 1963 nor has it done so in recent
years because Grimsby near-water trawlers do not
fish the areas on the Dogger Bank and off the Danish
coast where the 'weed' grows. Lowestoft trawlers
do, and there was a high incidence of the itch in
Lowestoft trawlermen in 1964 (Newhouse, 1966).
A peculiar condition, a conjunctivitis, was

described by the clinic medical officer who had
treated many cases in his long experience. It was
caused by the juice of a sponge, known by the
trawlermen as 'tit-juice', brought up from the
sea-bed in the cod-end. The weight of fish causes
juice to squirt from the sponge, resulting in severe
irritation if it gets into the eyes. Of the two trawler-
men with the condition seen by the writer, one had
a severe conjunctivitis, a 'red-eye' with streaming
lacrymation. The previous day he had complained
of photophobia and had been unable to open his
eyes.

Injury and illness in trawlermen
This is a self-selected group of trawlermen. Unfit
trawlermen (but not all of them) who have left the
sea and others who have gone ashore for other
reasons, e.g., marriage or not liking the job, are not
included. The inquiry has been made in full aware-
ness of these limitations. Trawlermen who were ill
were more likely to be off work, and for a longer
period, than those injured. In comparing the
morbidity due to injury and illness, it has to be
remembered that, as illnesses have not been fully
recorded, their incidence and the incapacity rates
due to them will be lower than the actual. In this
enquiry it was found that the incapacity rate due to
injury was three times that due to illness. It therefore
appears from the incapacity rate that the trawlerman
is subject to a high degree of morbidity due to
injury.

The need for an occupational health service for
trawlermen
At the present time trawlers put to sea manned by
deep sea fishermen, some of whom are medically
unfit for the duties they are required to perform.
They may cause needless worry to skippers, avoid-
able expense to owners, and loss of earnings to the
crew when a ship has to put in to port. There should
therefore be a compulsory pre-entry medical
examination for all trawlermen so that those found
to be unfit are barred from entering the occupation.

And there should be subsequent regular periodic
medical examinations. At the present time most of
the 'new entrants' who turn up for medical examin-
ations for admission to the Fisherman's Insurance
Scheme have been sailing for months and sometimes
years. This should be part of a comprehensive
occupational health service for all trawlermen with
full-time medical officers at the major fishing ports.
The trawler owners should see to it that trawlermen
certified by the examining medical officer as unfit
are barred from sailing.
An occupational health service would be of benefit

to both trawler owners and deep sea fishermen. The
improved health of trawlermen and the elimination
of unfit men from the crews of trawlers would mean
less absence from sea and fewer trawlers leaving the
fishing grounds and consequently would lead to
greater productivity and a high morale among deep
sea fishermen.
Only when there is an accident prevention

service and proper and adequate medical super-
vision for trawlermen with a central advisory and
co-ordinating agency will there be an improvement
in the health of deep sea fishermen, bringing them
forward at last into 20th century working conditions
and alongside their fellow workers ashore.

The writer wishes to acknowledge the ready co-operation
he has had from the Grimsby trawler owners and deep
sea fishermen in this research, and in particular to note
the valuable assistance of Mr. T. Cooper, Secretary of the
Trawler Owners' Association at the Grimsby Exchange
Ltd., and the late skipper John Hobbs, Secretary of the
Trawler Officers' Guild.

Dr. John Lanny has been the medical officer of the
Grimsby Exchange Ltd. Clinic since its inception in 1936.
The writer has appreciated his assistance in this investiga-
tion, and has benefited greatly from his expert knowledge
of the deep sea fisherman.
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Appendix I

Examples of unfit trawlermen sailing on Grimsby
trawlers

Of the trawlermen sailing in 1963, two had kidney disease,
one having had 'a kidney operation' and another a
kidney resection; two had had partial gastrectomies and
one a peptic ulcer and two previous laparotomies; two
had a previous history of a slipped disc, one of which
necessitated immobilization for eight months, and a
trawlerman with chronic osteomyelitis was sailing 'at his
own risk'. A cook with five incidents of ill health in the
year was put ashore on four occasions, twice on successive
voyages, causing loss of fishing time and incurring
additional expense to the owners. Another trawlerman
with seven spells of illness in the year which ended with
myocardial infarction had sailed on at least three
voyages. Fishermen with defective vision sign on
regularly even for deck duties. One deck-hand treated for
injury had visual acuity of less than 6/60 and two had
lost an eye. A cook who insisted on being put ashore,
unnecessarily in the opinion of the skipper, unknown to
him had an artificial limb. Two epileptic trawlermen
were treated by medical officers of the Fishery Protection
Squadron.
Trawlermen seen by the writer outside the year under

study included the following: a chief engineer, who had
had three attacks of coronary thrombosis and was
certified as permanently unfit, died at sea, having sailed
at his own risk; a skipper who, after treatment, still had
a blood pressure of 210/150 mm. Hg, also returned to
sea. A deck-hand who had been fishing for some time
attended the clinic, was discovered to have mitral stenosis,
and was certified as permanently unfit, but on leaving
the clinic he joined a trawler only to be put ashore in
Iceland. He returned to the clinic during his con-
valescence and reported that at 3.30 a.m. on the morning
after his return from Iceland someone had come for him
in a taxi to make up a trawler crew. Only after many
protestations that he was ill did the taxi leave without
him. More recently, a patient was discovered to be
missing from the area mental hospital at Hull. A search
for him by the police continued until three weeks later
a report was received from a trawler returning to Hull
that he was on board. He was met by the police and
returned to hospital care.

Appendix II

Further examples of injury and illness in
Grimsby deep sea fishermen

Triple incidents in the same trawlerman
(1) On July 5 off Iceland, a third hand was trapped by a
wire rope while working on a spare trawl door, bruising
his chest and back, but he continued his work at sea. He
reported to the clinic, but did not have sick leave. On the
next voyage, on July 30, off the Faeroes, he complained
of severe pains in the chest and the upper abdomen. His
arms and shoulders felt heavy. These symptoms were
reported by radio to a doctor at Stranraer Hospital and
the skipper was advised that the trawlerman had had
a heart attack and Tabs. Morphia, gr. i six-hourly, were
ordered. Next day the Stomaway lifeboat with a doctor
on board met the vessel, the diagnosis was confirmed
and the trawlerman was taken ashore to hospital at
Stornaway. Personal communication with the hospital
showed that there was no evidence of infarction on
electrocardiographic examination and that a diagnosis of
angina was made. In December, off Iceland, he pricked
with a fish bone the third right finger which became
infected but he had no days off at sea or ashore.

(2) In March, off Northern Iceland, a deck hand
knocked his right knee and bruised it but remained at
work. When he reported to the clinic it was noted that
the bruising was over an exostosis of the tibial tuberosity.
He returned to work and next trip, in the same month,
again off Northern Iceland, the towing block struck his
left hand, severing and amputating his little finger at the
metacarpo-phalangeal joint and lacerating the palm of
his hand. The skipper gave him two Tabs. Morphia gr. I
and landed him in Norway. He was off work for 35 days.
In September, 'off Russia', the ship took a heavy sea
while he was working on the nets, knocking him over.
He was struck in the left eye by a net hook, which
lacerated the cornea. He was landed at Kirkenes. After
medical treatment for two weeks he was flown to Grimsby
where he was admitted to hospital for the removal of a
fungating mass of granulation tissue which protruded
from the inner aspect of the left eye.
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Injury
(1) A third hand was struck on the right side of the head
by a steel bobbin weighing one and a half hundred-weight,
when it slipped from a hook. He lost consciousness for
about five minutes at the time of the accident but later
returned to work. Two days later he collapsed and was
landed at Honningsvag and received treatment for three
weeks. Personal communication showed that he suffered
from 'commotio cerebri'. When seen at the Grimsby
Exchange Clinic, he complained of failing and double
vision and was attending the Grimsby General Hospital
as an out-patient. This man remained on Fisherman's
Insurance Benefit for 19 months after his accident, when
he was classified as permanently unfit for sea. A final
settlement was made when he received the balance of
£750 remaining after deduction of his weekly benefit.

(2) A deck hand had his left leg trapped by the warp
in the middle bollard when shooting the trawl. He was
incapacitated at sea for 11 days and landed at Siglufjord
with a fracture of the left tibia and was flown immediately
to Reykjavik Hospital. He was ashore for 100 days.

(3) A deck trimmer had his left arm trapped between
the quarter rope and the winch drum and was landed at
Akureyri, where he was found to have a fractured
humerus. He had 112 days of incapacity ashore.

(4) A third deck hand had frostbite of all the fingers of
the left hand which occurred in 'a black frost'. The ring
finger was most severely affected and amputation of it and
the little finger was carried out at the Grimsby General
Hospital. Before his discharge from hospital he attended
the rehabilitation unit. The frostbite occurred on
December 20, 1963, but he had no logged incapacity at
sea. He signed off his trawler on January 3, 1964, when
he reported to the Grimsby Exchange Clinic. He did not
return to sea and on December 8, 1965, was recorded as
permanently unfit. He had no incapacity in 1963.

Illness
(1) A second engineer aged 43 suffered 'a rupture' in
December 1963 after 'heavy lifting in the engine room'.
On examination at the Grimsby Exchange Clinic, he was
wearing a truss for a right inguinal hernia. His hospital
records showed that he was very obese and had a history

of multiple herniae. In 1958 he had had an operatiqvto
repair an epigastric hernia. In 1961 he had an emercy
admission for a strangulated umbilical hernia, 'a teuider
and irreducible swelling of the right end of a transverse
umbilical incision scar'. In 1964 when examined at the
out-patient department he had 'an incisional hernia and
double inguinal herniae, the right larger than the left'.
An abdominal belt was recommended for the former and
he had operative repair of the inguinal hernia later in the
year.

(2) 'Recurrence of previous stomach troubl*: this
was the logged report of an illness of an 18-yea-old deck
hand. The boy had had a renal operation in I&eland (the
exact nature was not known) and suffered from recurrent
haematuria (personal communication with his general
practitioner). Ministry of Pensions and National
Insurance records gave the diagnQsls on the National
Insurance Certificate as 'renal investifgation'. He received
29 days of sickness benefit.

(3) A deck learner, off Southern Greenland, showed
'abnormal behaviour, inflicted wounds on himself and
had to be locked in his cabin' (from the official log). On
his return to Grimsby he was seen by the medical officer
of the Grimsby Exchange Clinic. He had had a number of
trips at sea over a period of three months. During this
voyage he had made three attempts to jump overboard
and had burned himself with matches, scratched his face,
and eaten his faeces. A crew member discovered him
with his hands in the galley fire and a bowl of custard on
his head. The skipper said he had been a good worker
and was liked by the crew but he had been worried about
his mother and what his father would do to her in his
absence. The father had had hospital treatment for mental
illness on two occasions. The deck learner was admitted
to hospital. At his mother's request he took his discharge
against medical advice two months after the onset of his
illness. When seen by the medical officer of the Grimsby
Exchange Clinic on his return from sea, he was recorded
as permanently unfit for sea. When he left the hospital
he worked as a barrow boy for two months and was then
allowed to return to sea, but only in North Sea trawlers.
Three months later he sailed again to the Icelandic
fishing grounds.
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