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Abstract 

In this editorial, the authors examine the evolution of the role of on-board doctors on cruise 

ships from ancient history, dating back to the Roman and Byzantine empires, passing to 

middle ages and the role of the “barber-surgeon”, when surgery was rarely performed by 

doctors, but by barbers, who, with their razor skills, did everything from haircuts to 

amputations, until more recent times such as the last century when the first royal decrees 

were issued, pillar by pillar, forming the regulatory basis governing health care on board 

Italian or foreign ships travelling to and from national ports. 
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Introduction 

 

The role of the ship's doctor was born to meet a need that arose during ocean voyages in 

the first half of the last century, when he was called upon to deal with various medical 

emergencies, often with few instruments and medicines available: accidents at work, 



fractures, various infectious diseases, sudden births and other emergencies. The ship’s 

doctor earned the rank of 'medical officer' and became a figure that was not only crucial, but 

irreplaceable when facing a long sea voyage on board, especially by an emigrant population 

in the Americas and often clinically defected and ill (1,2). Indeed, let’s remember that 

emigrants to the United States of America were not accepted and therefore sent back if they 

were not in perfect health. 

It was the daily duty of the ship's doctor to visit patients at least twice a day and to keep 

accurate records of every patient admitted under his care (3).  Every morning, the doctor 

stood under the mast with his assistants, waiting for the sick to arrive, treating the sick sailors 

(whom he administered directly); in the most serious cases, he put them to rest until they 

recovered. In naval battles, the doctor's job was to set up an 'operating table' on deck and 

operate on the wounded as much as possible (3). 

In addition to treating the sick, the doctor was soon in charge of regulating sanitary 

conditions on board by burning sulphur to fumigate the rooms regularly. He was also 

responsible for maintaining hygienic conditions by checking the efficiency of the ventilation 

machinery that supplied fresh air to the lower decks to keep them dry. 

However, the presence of this professional figure was also present on ships many centuries 

before, even in Roman times (4, 5). 

 

 

Ancient history 

 

The presence of the ship's doctor in fact has very remote origins, from Alcibiades' expedition 

to Athens in Sicily in 415 BC where the Supreme Council ordered a 'Doctor of the Navy' on 

board. According to Augustus' order, each trireme is assigned a doctor, a 'medicus 

duplicarius', i.e. a soldier who must also perform medical duties and receives double rations 

and double pay (6). 

Naval physicians are also mentioned in the Byzantine fleet in the 7th century A.D. by Paul 

of Aegina, the last great physician of the Eastern Roman Empire, and, in the 14th century, 

in the histories of the maritime republics, particularly Venice and Genoa (7). 

The Republic of Genoa promised Philip of Valois, in 1337, 40 armed galleys, including a 

medical doctor, and Cristoforo Colombo also brought two doctors with him on his first voyage 

(8): the masters Alonzo and Juan. Between the 16th and 17th centuries, the most important 



navies in Europe included the obligation of a ship's doctor in their statutes. Indeed, 

Marcantonio Colonna in the battle of Lepanto ordered two doctors per ship. 

The presence of these professionals, especially on long voyages, contributed greatly to the 

development of specificity in on-board pathology (think of scurvy) and medical knowledge 

of exotic and tropical diseases, as well as issues related to sanitation (such as the 

preservation of food and water supplies) and the problem of alcoholism among sailors, in 

addition to important naturalistic studies carried out by “Ship’s doctors” on expeditions to the 

other side of the world (East Indies, etc.) (9). 

These experiences led to the establishment of naval hospitals and special schools for naval 

doctors in Italy from the 17th century onwards, such as the one in Livorno in 1619 (10, 11). 

 

 

Middle age and the role of “Barber-Surgeons” 

 

From the 14th century onwards, the Royal Navy employed physicians, often called 

“surgeons”, who were enlisted after passing professional examinations at the Barber-

Surgeons' Company, and then qualified by the Naval Council. 

It may sound strange, but since the Middle Ages, barber-surgeons have generally been 

tasked with caring for soldiers during and after battle. At that time, surgery was rarely 

performed by doctors, but by barbers, who, with their razor skills, did everything from 

haircuts to amputations. 

The training of the future surgeon lasted seven years and took place through an 

apprenticeship with a specialist 'barber surgeon'; the future surgeon thus gained practical 

experience in 'repairing bones' and suturing wounds. 

Once completed, the new member had to prove his or her skills to examiners appointed by 

the company and was then hired, upon payment of a membership fee, and employed. 

In the 18th century, a committee was formed by the Royal Navy, the 'Sick and Hurt Board', 

a separate (but subsidiary) body of the Naval Board, to be responsible for medical services 

on board. In practice, the committee recruits surgeons, supplies equipment and medicines, 

and runs land and naval hospitals. However, the training of doctors remains private. Board 

records show that many of the medical staff attended medical schools in London, Edinburgh 

and Dublin, and briefly at the Royal College of Surgeons, before joining the ship's service. 

After 1806, the Royal Navy established its own official medical corps, which by 1814 

consisted of 14 doctors, 850 surgeons and 500 surgical assistants, caring for 130,000 



soldiers ashore and at sea. Their salaries, always on the edge of survival, also rose to 

acceptable levels (surgeons with less than 6 years' experience earned around £14 per 

month in 1815 and over £25 20 years later). However, life was always hard for them and 

their recruitment, then as now, was not always easy. There were many deserters, but there 

were also cases of desertion for spiritual reasons. 

 

 

Recent history 

 

In 1861, the Royal Italian Naval Sanitary Corps (forerunner of today's Navy) numbered as 

many as 110 doctors and these doctors were literally 'lent' to merchant ships performing 

transatlantic service, in the sense that their destination on board was not a battleship or 

torpedo boat but a passenger ship performing emigration service (10, 11). 

Moreover, in Italy the first model of hygienic-sanitary facility for ships, with Doctors who were 

qualified or authorised following specific five-year examinations carried out by the Ministry 

of the Interior (now Ministry of Health) or limited to the service of ships within the 

Mediterranean on the basis of their professional curriculum, was ratified by means of a 

special Royal Decree that is still in force, a law that also established the equipment capable 

of functioning as an "EMERGENCY MEDICAL SERVICE CENTRE", as well as an infirmary 

with single beds, (a real point of reference for medical, surgical and obstetrical emergencies 

that often occur far from land), was passed on 29 September 1895 (Royal Decree, no. 636) 

and later on 20 May 1897 (Royal Decree, No. 178) with the approval of the Maritime Sanitary 

Regulations. Even today the Royal Decrees still form the regulatory basis, albeit outdated 

and partly updated, governing health care on board Italian or foreign ships travelling to and 

from national ports (12, 13). 

Previously, only 'domestic or foreign steamships used to transport passengers on long 

voyages where the number of persons on board (including crew and passengers) exceeded 

150 had to "have a doctor on board" (No. 178 of RD 20.5.1897) (14). 

With the entry into force of the Ministerial Decree of 13 June 1986, on-board medical care 

also became mandatory for Italian merchant ships sailing in the Mediterranean Sea, i.e. all 

ferries to and from the major islands, which are: 

a) major ships intended for public cruise service 

b) ferries, licensed to carry 500 or more passengers, on scheduled public service whose 

duration, between calls, is 6 hours or more (15, 16). 



Bibliography 

 

1) Salducci M., La Torre G.: COVID-19 emergency in the cruise’s ship: a case report of 

conjunctivitis. Clin Ter 171 (3): 189-191.     doi: 10.7417/CT.2020.2212, 2020. 

2) Salducci M., Shahbaz R.: Law and order of modern Ophthalmology: Tele-Ophthalmology, 

Smartphones. Eur J Ophthalmol. 2020 Jun 14;1120672120934405. doi: 

10.1177/1120672120934405. 

3) Walker, D. M. (1932). "Warrant for Surgeon (1717) and Surgeon's Mate (about 1705)". 

The Mariner's Mirror. Portsmouth, United Kingdom: Society for Nautical Research. 18 (3). 

doi:10.1080/00253359.1932.10655661 

4) Salducci M.: Current Trends in Treating Acanthamoeba Keratitis: A Brief Narrative 

Review. Pak J Ophthalmol. 36 (4): 451-455, 2020. 

5) Salducci M., Martines V.: Could the life of Admiral Nelson in Trafalgar be saved? Med 

Secoli. 34 n.3, 2022. 

6) A.K.Goldsworthy, Storia completa dell'esercito romano, Modena 2007. ISBN 978-88-

7940-306-1 

7) Setton, Kenneth M. “The Byzantine Background to the Italian Renaissance.” Proceedings 

of the American Philosophical Society 100, no. 1 (1956): 1–76. 

http://www.jstor.org/stable/3143807. 

8) The Life of the Admiral Christopher Columbus by His Son Ferdinand. Translated by Keen, 

Benjamin. Westport, CT: Greenwood Press. 1978 [1959]. ISBN 978-0-313-20175-2 

9) Salducci M., Manai M.V. e La Torre G.: Considerations on early cataract in professional 

workers exposed to solar radiation: an observational study. Pak J Ophthalmol., Vol. 39 (1): 

61-64, 2023. 

10) Lavery, B.: Nelson’s Navy: The Ships, Men and Organization. Annapolis, Md: Naval 

Institute Press. ISBN 0-87021-258-3, 1989. 

11) Ottomann C, Hartmann B, Antonic V.: Burn Care on Cruise Ships-Epidemiology, 

international regulations, risk situation, disaster management and qualification of the ship's 

doctor. Burns. 2016 Sep;42(6):1304-10. doi: 10.1016/j.burns.2016.01.032. Epub 2016 Jun 

22. PMID: 27344547. 



12) Holt TE, Tveten A, Dahl E.: Medical emergencies on large passenger ships without 

doctors: the Oslo-Kiel-Oslo ferry experience. Int Marit Health. 2017;68(3):153-158. doi: 

10.5603/IMH.2017.0027. PMID: 28952660. 

13) Dahl E.: Sick leave aboard--a one-year descriptive study among crew on a passenger 

ship. Int Marit Health. 2005;56(1-4):5-16. PMID: 16532581. 

14) Prina LD, Orzai UN, Weber RE.: Evaluation of emergency air evacuation of critically ill 

patients from cruise ships. J Travel Med. 2001 Nov-Dec; 8(6):285-92. doi: 

10.2310/7060.2001.23971. PMID: 11726292. 

15) Gressier A, Sauvage T, Saunier F, Lodde B, Lucas D.: Bed bugs on ship: a French 

review. Int Marit Health. 2022;73(2):73-76. doi: 10.5603/IMH.2022.0011. PMID: 35781682. 

16) Taylor CJ.: Medical emergency announcements on cruise ships: an audit of outcome. 

Int Marit Health. 2015;66(4):203-6. doi: 10.5603/IMH.2015.0040. PMID: 26726890. 

 


