DI SCUSSI ON PAPER
IS “FIT ENOUGH GOOD ENOUGH?

Dougl as \Wal ker

Medical ly certified Fitness is so obviously a
GOOD THI NGt hat it may seemto be both churlish
and del i berately contrary to suggest anyt hi ng
| ess than the highest possible standards if
asked to state the physical requirements for
sone particul ar activity. But |livingcreatures
arerarely if ever conpletely identical so an
al | owance for sone vari ati on nust be i ncl uded,
whichis anindirect adm ssionthat there will
i nevitably develop a “grey area”, a frontier
zone where the | awof whi m(or “in my opi nion”)
will hold sway. Guidelines rather than
benchmarks are the “standards” for practical
peopl e i n nost day to day situations, and such
must include assessnents of fitness or
ot herwi se.

The first question to be faced i s the purpose
proposed for any standard, whether it is
seeking to identify and exclude all wthout
perfection (as it so defines perfection), or
to exclude only those with gross defects (with
ahighriskvaluetothe applicant), or whet her
it istoassess the bal ance between di scovered
norbidity and the positive factors, such as
intelligence, training, experience and use of
correct equipment. Only the first two
approaches lend thenselves to |egislation,
the third requiring know edge, judgenment and
a willingness to risk professional censure
shoul d a wrong deci si on be reveal ed by events.
Such a risk is, obviously, what al npst every
practicing doctor does every time he treats a
patient, though he may believe the contrary.
The better theinformati on avail abl e, the nore
likelyis the decisionto be correct, whichis
the real reason for the collection and
publication of informationin journals such as
thi s one.

When M Her bert Spencer coi ned t he phrase “The
Survival of the Fittest” he neant those best
adapted to their environment rather thanthose
i n perfect physical condition, thoughthe sick
and imperfect are soon renmoved from the
struggle to exist in a like manner the early
di vers required brute strength and endurance
tosurvive, there beingalack of understandi ng
of the risks peculiar to their occupation.
Nat ural sel ectionrather t han nmedi cal assessnent
wor ked wel | for such exacting tines. Nowadays
not only i s our understandi ng greater but our
nmet hods of reduci ng the i npact of the adverse
envi ronment are nore effective. The physical
requirenents for survival inal ATAsuit are
very different fromthose of a Standard Ri g
di ver at the sanme depth.

Medi cal Standards were introduced initially
by the various armed forces, a pedigree still
heavily evident i npresent criteriaof fitness.
Nat ur al | y was not because t he Naval aut horities
wer e tender hearted towards their nenbers but
rat her because the fall-out rate fromcourses
was reduci ngthe ef ficiency of diver/chari oteer
production. As very little was understood at

that tinme (WWVII) about underwater problens,
nor was it recognised that they even existed
as a limting factor effecting everyone to
sone degree, it was through stricter sel ection
rat her t hant hrough changes i ndivi ng practices
that in-training | osses were reduced.

However in the gentler days of peace, a | ess
Draconi an approach i s t hought to be proper. At
first, when sports diving started to becone
popul ar, there was a total laisse faire
attitude to questions of medical fitness for

diving. After all the only doctors who knew
much about diving were in the armed services
and there was no expertise available to
civilians. Sincethose distant days there has

been a partial return sw ng of the pendul umof
fashion. Now many aspiring sports divers are
expected to produce a certificate saying that
they neet the fitness standards of Australian
standard CZ18, a standard suitable for
conmer ci al di vers but not necessarily suitable
for sports divers.

The great advances of equi pnent available to
sports divers have made it possible for the
meek to inherent the underwater world, or
attenmpt to do so, wthout the selection
process i nposed fornerly by heavy equi pnent,
poor heat insul ation and a public belief chat
only the tough guys should attenpt to dive.
There wi || inevitably be sonme cl ash of opi ni on
bet ween t hose who, for a variety of reasons,
propose Hi gh Standards and those who woul d
al | ow t he di sadvantaged to Do Their Oan Thi ng
even if this carried a high risk (but not
certainty) of norbidity or nortality.

Wiileit is agreed that Procrustes carriedthe
application of standard neasurenents too far,
freedomto treat diving as a Russian Roul ette
exercise is hardly nore acceptable. There
must be sone st andar ds of nedi cal and physi cal
fitness because t he envi ronnent i s demandi ng,
but there is no single environnent situation
faced by every “diver” so a flexibility of
deci sion making i s necessary. It must never
be forgotten that the nmost critical factor in
survival is training and the use of the
appropriate equi prment. Many a Coroner has
been told “he was a keen athlete, a chanpion
swi nmer” when listening to the details of the
deni se of soneone crying-out diving.

Fitness assessment should take into
consi deration the circunmstances of the diving
which is proposed, ignoring the factor of
whet her t he personi s an amat eur or prof essi onal
at the time, though consi deration of | nsurance
and Legal Liability effect the enployability
of sone ot herw se synptomfree divers, eg. the
bones whi ch show changes and the back X-ray
showi ng deviation from perfection, or a
history of unexpected sensitivity to the
hyper baria of divingsituation (eg. DCS, Col d,
Ni trogen or Oxygen over sensitivity).

The degree of “Nel son’s Eye” to be afforded to
experienced divers who fall bel ow generally
accepted fitness levels canonly berelatedto
specific cases, considerations of safety
bei ng the decisive factor at all tines.
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A flexibl e approach requires good faith by all
parties, that the entire truth be reveal ed by
t he appl i cant and t hat any condi ti onal approval
be strictly honoured. The recent fail-safe
deci sion by the BSACto withdraw permni ssionto
dive fromall diabetic divers was an exanpl e
of panic action best regarded as a reflex
reaction rather than cortically induced, for
those i nvol ved had al ready proved t hei r act ual
safety and were experienced, careful divers.
Nowadays epi | epti cs and di abetics areoftenin
| egal possession of driving licences, so that

day may yet dawn when carefully selected
divers with such troubles will be abl e openly
to attend for diving instruction. Qur

st andards nust be self evidently for the good
of the person involved if we are to avoid a
devel oping “sly diving” fraternity.

What guidelines should there be for the
di fferent grades of diving being undertaken
now and in the future? Surely they can be
divided into Absolute NO You d better not;
There are better choices than diving for you;
and Goto it Chum Undoubtedly an uninspiring
G ade not ati on woul d repl ace such descriptive
ternms, but the intention would be the sane.

The absol ut es woul d be ei t her Psychol ogi cal or
Physical in nature. At present the diving
Instructors de facto try to elimnate the
first group, while the training itself seeks
to upgrade purely physical deficits. The
Medi cal Conditions are those where |oss of
cl ear consci ousness may occur, barotrauma of
upper or lower respiratory tract islikely to
occur and be serious, or dyspnoea of effort can
cripple the diver in a stress situation (eg.
Cardi ac and Asthna cases). The relative
contraindi cati ons are non persi stent i nfections
and remedi abl e ENT problenms: in the future
sone may i ncl ude Ast hma, Epi | epsy and Di abet es.
The significance afforded to a perforated ear
drumin a Hard Hat or 1 ATArig diver will be
| ess than shoul d he be a scuba di ver. However
the discovery in an experienced diver of a
perforated drum of 1long standing should
greatly reduce the adverseratingit attracts,
supposi ng such a si tuati on does exist. Onethe
principle of “horses for courses” there will
be sone cases where Audi onetry, Vital ograph,
Long Bone X-ray Surveys, Oxygen Sensitivity,
ECG EEG or full bl ood check will be essenti al
el enents on which assessnent will be based.

The deci si on concerni ng which special tests,
if any, are required by sports divers is a
vexed one nowrecei vi ng overdue consi deration
by non-nedi cal bodies. There is the need to
face this probl emopenly, to denonstrate to a
sonewhat sceptical diving population that it
is their interest, to reduce norbidity, to
have a “nedical” and that one from a doctor
well versed in the problens facing divers
makes nore sense than a “quickie” from an
obliging cove down the road who equates
fitness with footy toughness. Wth the
present trend for the disabled to attempt
everything, however inappropriate, it is
necessary to be certain of our reasons for
saying NO to anyone.

The provision of a graded system of diving
fitness, a seenmingly revolutionary concept
which may soon be regarded as the obvious
solution, would nmake it easier to make a
| ogi cal defence of special tests. It should
be renenbered at all tinmes that an experi enced,
trained diver of uncertain health, divingwth
full observances of advi sed di vi ng procedur es,
is a better life risk than an A ynpi c sw nmer
who t hi nks anyone can di ve wi t hout i nstructi on.

It is suggested that di scussion centre on the
foll owi ng points:

a. Is a Medi cal Exam nation necessary or
only a good idea for divers.
b. Can all doctors give an adequate

service or should there be a need to
denonstrate a special interest in Diving
Medi ci ne.

C. Should there be one, or several,
Fi t ness grades.

d. Suggest absol ute, rel ati ve and debat abl e
contraindications to diving.

e. Can it be left to the diver and/or the

divinglnstructor todecide, after readi ng

a Check List, whether to submt to a
“Medi cal .
f. Consider the information sources

avai | abl e t o deci de on t he above questi ons.
Are they adequate for a definitive
deci si on?

A LEECH TO REMEMBER
Bri an Wagst af f

On a recent course of basic scuba
instruction conducted in the Munt Ganbler
area, | utilised Ewens Ponds for some of the
di ves. Duringonetrainingsessionl encountered
the nenesis of all diving instructors - ear
problemin a student.

The student had had problens with ear
clearing in the first Pond at Ewens and after
| eavi ng t he wat er conpl ai ned of a “fuzzi ness”
and partial deafness in one ear. | asked her
to cover her good ear and then listen - poor
hearing confirmed her stated synptons. To ny
consternationshethentol dnethat the ear was
bl eedi ng al so! A classic case of ear
barotrauma thought |, feeling very worried

i ndeed.

Wong! Though you woul d al so be forgi ven
for thinking so.

On closer exam nation (of the ear) |
encountered a |eech, engorged with blood,
happily on its way out. No wonder the
unfortunate student felt abit deaf. It seens
that the leech craw ed inside her hood and

| atched onto t he wal l
causing the problem

of her outer ear canal,

The noral of this storyistostay off the
bottomand in clear water. Incidentally, it
was a case for i mmedi ate hospitalisation; the
bl eeding took two days to stop even with
packi ng and treatnent.
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