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Abstract―Maritime workers are workers who are regulated 

internationally through the Maritime Labour Convention 

(MLC) 2006 which has been ratified by the Indonesian 

government through Law No. 15 of 2016. In the convention 

regulated aspects include health care on ships and land, social 

security, welfare facilities on land, access to seafarers' 

complaints, protection of health and safety, and accident 

prevention. This study aims to evaluate the application of the 

convention so far through the gap analysis method and index 

performance analysis (IPA). Gap analysis is used to get the 

difference between the performances and expectations of the 

respondents. To see the variables that need to be improved, 

maintained, not a priority for improvement or variables that 

are above expectation then used the IPA model. This research 

examines how seafarers' performances and expectations are 

related to the implementation of MLC in Indonesia, especially 

in the aspects of health care, social security, and welfare on 

board. The results show that almost all research variables 

suggest a gap although relatively small in value. First, it can be 

summarized that there are several variables that need to be 

improved such as Protection and health care, Hospitals on 

board, and complaints. These variable variables need to get 

attention for future improvements. There are several variables 

that need to be maintained such as visit a doctor, health, sick, 

disability, opportunity to use telephone and internet access, 

procedures for handling complaints, occupational health and 

safety (OHS), risk assessment, and safety meetings. Last, 

variables that are considered excessive in implementation 

should also get the attention that is medical publications, 

medical equipment, occupational health, and safety checks. 
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I. INTRODUCTION 

HE Maritime Labour Convention 2006 (MLC) is an 

international agreement of the International Labour 

Organisation (ILO) which sets out seafarers’ rights to decent 

conditions of work. As of January 2019, a total of 90 

countries had ratified the MLC 2006, which has resulted in 

more than 91% of the world’s shipping fleet being regulated.  

In Indonesia, the regulation on maritime affairs is 

generally regulated in Government Regulation No. 7 of 2000 

concerning Maritime Affairs. In 2016, the Indonesian 

government approved regulations No. 15 of 2016 concerning 

the Implementation of the MLC, 2006. The enactment of the 

MLC into Indonesian regulation resulted in all provisions of 

this convention being enforced in Indonesia. 

There is a lot of research on seafarers, covering the field 

of maritime education [1][2][3][4][5], and [6], maritime 

control [7][8], maritime transport [9], seafarers [10], MLC 

[11][12]. This article examines how seafarers' performances 

and expectations are related to the implementation of MLC 

in Indonesia, especially in the aspects of health care, social 

security and welfare on board. 

II. LITERATURE REVIEW 

One factor that determines whether a rule goes well is the 

implementation of the rules in accordance with applicable 

regulations. This is represented by the level of satisfaction of 

someone who feels the application of these rules. The level 

of satisfaction of a person can be measured by comparing the 

performance with the expectations he feels [13]. 

Performance is the result of work both in quality and 

quantity achieved by a person in carrying out tasks 

according to the responsibilities given. Then hope is an 

estimate or belief about someone about what he will receive 

[4]. If performance meets expectations, the rules that are 

made are implemented well. Furthermore, if performance 

exceeds expectations, the rules are applied very well. 

The currently popular service quality model is the service 

quality (SQ) model with the analysis used covering 5 

categories, namely knowledge gap, standard gap, delivery 

gap, communications gap, and service gap. Gap analysis 

used in this study focuses on the service gap, which is the 

gap between perceived performance (P) and expected 

service (E). The researcher wants to find out how big is the 

implementation of MLC 2006 for Indonesian seafarers in 

aspects of Health Care and Social Security of Seafarers on 

Board. The determination of dimensions in this study refers 

to the regulations in MLC 2006.  

III. RESULT AND DISCUSSION 

The method used in this research is quantitative 

descriptive. The sample consisting of 400 respondents, was 

selected by means of the accidental sampling technique. The 

technique is a type of nonprobability or non-random 

sampling where members of the target population that meet 

certain practical criteria, such as easy accessibility, 

geographical proximity, availability at a given time, or the 

willingness to participate are included for the purpose of the 

study [14]. It is also referred to the researching subjects of 

the population that are easily accessible to the researcher 

[15]. Convenience samples are sometimes regarded as 

‘accidental samples’ because elements may be selected in 

the sample simply as they just happen to be situated, 
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spatially or administratively, near to where the researcher is 

conducting the data collection.  

The respondents were the seafarers who were identified 

proper to fill the questionnaires. The data were collected 

through questionnaires. The analysis used is the Gap 

Analysis and Index Performance Analysis (IPA) [16].  

The questionnaire consists of general information of the 

respondent, that is age, education background, competency 

certificate degree and sea service. Then, the questions asked 

respondents to level the degree of performance and 

expectation of each variable. To extract the level of 

performance, the respondents were asked to rate each 

variable on the five–point using Likert scale, varying from 

“strongly unnecessary” (1) to “strongly necessary” (5). 

Whereas for the level of expectation, the Likert’s five – 

point scale will be used in which 1 is for “strongly 

unexpected” and 5 is “strongly expected”. A questionnaire 

survey was designed into five categories. The detail of 

variables is arranged as displayed in the Table 1. 

A. Gap Analysis for Five Category based on MLC 2006 

First of all, this study started with the respondents’ profile 

and is supported by demographic data. There are 84.76% of 

respondent age have less than 31 years, followed by 14.59% 

of respondent have middle age between 31–50 years and 

small percentage more than 51 years. Further, there are 41% 

respondents graduated from senior high school, 14.51% 

graduated from diploma, 43% graduated from bachelor, and 

0.63% graduated from master. Based on certificate of 

competency (COC), 34.38% of respondents were deck 

officer class III, 0.95% of respondents were deck officer 

class II, and 4.73% of respondents were deck officer class 

IV. The result of medical treatment categories is presented in 

Figure 1. 

From Figure 1, it can be shown that the largest gap in V1, 

that is protection and health care are provided free of charge 

to all crew members. Thus, the expectation of respondent is 

higher than the implementation MLC in Indonesia. Further, 

the same procedure is applied for the seafarers social 

security as presented in Figure 2. 

From Figure 2, it can be shown that the largest gap in V11 

that is pensions. It means that the expectation of respondent 

is higher than the implementation MLC in Indonesia. The 

next gap analysis is applied for the seafarers welfare inshore. 

The result is presented in Figure 3. It can be shown that both 

variable have value -0.53. Thus, the expectation of 

respondent is higher than the implementation MLC 

especially opportunity to cruise at the ports visited and 

opportunity to use telephone and internet access at the port 

visited. The gap analysis seafarers complaint access is 

Table 1. 

Description of variable based on MLC 2006 

 Description of Variable  Category  

V1  Protection and health care are provided free of charge to all crew members Medical Treatment 

 

 

 

 

 

 

V2 The right to visit a doctor without delay at the port 

V3 Hospitals on board are clean, hygienic and are not used as cabins 

V4 Availability of medical equipment 

V5 Medical publications are available on board 

V6 A list of radio contacts for medical advice is available 

V7 Medical journals and health visit reports are available on board 

V8 Health care allowance Seafarers Social Security 

 

 

 

V9 Sick care 

V10 Disability care 

V11 Pension 

V12 Opportunity to cruise at the ports visited Seafarers Welfare inshore 

 V13 Opportunity to use telephone and internet access at  the port visited 

V14 The availability of procedures for handling complaints from seafarers Seafarers Complain Access 

 

 

 

 

V15 Each crew ship has a copy of the complaint procedure 

V16 Every complaint is recorded in a book prepared on board 

V17 Complaints are handled fairly, on time and effectively 

V18 There is a list of contacts from the state flag of the ship and the   

V19 authorities authorized from the country of origin of the seafarers Health, Safety Protection and 

Accident Prevention 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

V20 
Occupational Health and Safety (OHS) policies, procedures and programs are carried out 

on board 

V21 
Someone on board has been appointed to carry out Occupational Health and Safety (OHS) 

policies, procedures and programs 

V22 Risk assessment is carried out and documented 

V23 Accidents and incidents have been investigated, reported and recorded 

V24 Safety meetings are regularly held 

V25 Seaman understands his responsibilities 

V26 Training on board and familiarization has been carried out 

V27 Implementation of work on the ship carried out safely 

V28 Personal protective equipment (PPE) available and suitable for related tasks 

V29 PPE is not in an expired condition and a replacement mechanism is available 

V30 
Measuring instruments to measure occupational health and safety risks are available on 

board 

V31 Occupational Health and Safety checks and supervision are routinely carried out 

The survey was conducted at Sekolah Tinggi Ilmu Pelayaran Jakarta, Politeknik Ilmu Pelayaran Semarang, and Politeknik Pelayaran Surabaya during 

May to October 2019. 

 

 
Figure 1. The gap analysis for dimension of medical treatment. 
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presented in Figure 4. Figure 4 shows that the largest gap in 

V17 that is complaints are handled fairly, on time and 

effectively. The analysis gap of health, safety protection and 

accident prevention, is presented in Figure 5. Figure 5 shows 

that the largest gap in V28 that is Personnel protective 

equipment (PPE) is not in an expired condition and a 

replacement mechanism is available. 

B. Performance Analysis (IPA) for Five Category based on 

MLC 2006 

The result of analysis data with statistic software obtained 

Cartesian diagram on implementation MLC 2006 for 

medical treatment as shown on Figure 6. 

The dimensions of medical treatment in Figure 6 for V1 

and V3 fall within quadrant I. Their performance values are 

lower than their expectation. Then, dimensions of medical 

treatment for V2 fall into Quadrant II. This indicates that V2 

are important to the respondent who have high performance 

related to the variables.  

Next, the competency dimensions of V6 and V7 fall in 

quadrant III. This means that V6 and V7 is considered less 

important by the respondent and in fact its performance is 

not too special. The medical treatment for V4 and V5 fall in 

quadrant IV. The position of V4 and V5 according to the 

respondent has a low level of expectation but it has a good 

performance. 

In Figure 7, the dimensions of seafarers social security for 

V8, V9, V10 fall in quadrant II. This condition must be 

maintained for the future as it is considered very important 

as well as the result is very satisfactory. Next, the 

competency dimensions of V11 fall in quadrant III. This 

means that V11 is considered less important by the 

respondent and in fact its performance is not too special. 

According Figure 8, the of seafarers welfare inshore for 

V12 fall in quadrant III. Increased mastery over V12 needs 

to be reconsidered. The last competency dimensions of V13 

fall in quadrant II. This indicates that V13 are important to 

the respondent who have high performance related to the 

variables. 

Based on Figure 9, the dimensions of seafarers complain 

access for V17 fall into quadrant I. They are considered 

important by respondents but they do not feel as they expect. 

Next, the variable of V14 and V18 fall into Quadrant II. 

This condition must be maintained for the next time as it 

is considered expected and the result is very satisfactory. 

Next, V15 and V16 fall in quadrant III. V15 and V16 

contained in quadrant III have low expectation level and its 

performance is also considered unfavorable by the 

respondent. Increased mastery needs to be reconsidered. 

Based on Figure 10, the dimension of health, safety 

protection and accident prevention for V19, V20, V21, V22, 

V23 and V24 fall in Quadrant II. This condition must be 

maintained for the next time as it is considered expected and 

the result is very satisfactory. 

Then, the variable V25, V26, V27, V28 and V29 fall in 

quadrant III. Increasing mastery of V25, V26, V27, V28 and 

V29 needs to be reconsidered. The last is the competency 

dimensions of V30 fall in quadrant IV. According to those, 

the respondent have low expectation but they have good 

performance. 

IV. CONCLUSION 

Several things can be concluded in this research. The first 

relates to gap analysis showing that almost all research 

variables suggest a gap although relatively small in value. 

First, it can be summarized that there are several variables 

that need to be improved such as V1, V3, and V17. These 

variable variables need to get attention for future 

improvements. There are several variables that need to be 

maintained such as V2, V8, V9, V10, V13, V14, V8, V19, 

V20, V21, V22, V23, and V24. 

Next, there are variables that also need to become 

attention by the respondents to increase the self-mastery 

such as V6, V7, V11, V12, V15, V25, V26, V27, V28 and 

V29. Last, variables that are considered excessive in 

implementation should also get attention. The variables are 

V4, V5, and V30. 
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Figure 9. Cartesian diagram for seafarers complain access. 

 

 
Figure 10. Cartesian diagram for dimension of health, safety protection 

and accident prevention. 

 

 
Figure 6. Cartesian diagram for medical treatment. 

 

 
Figure 7. Cartesian diagram for seafarers social security. 

 

 
Figure 8. Cartesian diagram for seafarers welfare inshore. 

 


