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Letters to the editor

Diving medical education
Dear Editor,

Congratulations to Carl Edmonds for his ‘Opinion’ on diving
medical courses in your September issue.! This timely
and important review is written in his characteristically
restrained manner. However, he was a bit hard on “Mickey
Mouse courses” that thrive by providing continuing medical
education seminars in exotic diving locations. These rarely
have specific training objectives but they have introduced
this subject to many hospital and family doctors. Someone
once said that this was how SPUMS began, but maybe you
should check that allegation with the Founder?

As in your associated Editorial, the focus is on the training
needed to provide competent medical support for recreational
and naval divers but, alas, there was little on the deeper needs
of working divers in the offshore oil and gas industry. While
some diving doctors in every region are needed to become
proficient in this, there is a worldwide problem in that most
diving medicine courses follow the basic shallower need and
have neither the time nor the budget to teach more.

The European development, created jointly by the European
College of Hyperbaric Medicine (ECHM) and the European
Diving Technology Committee (EDTC) over the last 10
years, recognises the different needs for training in the
distinct clinical areas of hyperbaric and diving medicine. In
anutshell, each specialty has a shared Level I for the Medical
Examiners of divers and hyperbaric personnel and, at Level
II, moves on to the aspects of diagnosis and recompression
common to both groups.

The ECHM is a medical committee that defines the
lengthy career training needed for accreditation as a
clinical HBO specialist (Levels II, III). This includes the
medical management of air and deep recreational divers,
particularly those needing treatment in a hospital chamber.
These courses are audited by the European College of
Baromedicine, University of Malta.

In contrast, the EDTC (a multinational tripartite body of
government, employer and trades union representatives,
and augmented with doctors) has a medical committee
(EDTCmed) that defines the training needed for those
who provide medical support for working divers. The
appointment of Medical Examiners is largely controlled by
individual governments but the content of Level I provides
the foundation for all diving doctors.

Beyond Level I there is no viable full-time career in diving
medicine and so EDTC defined the training needed by those
who are already accredited specialists in a relevant clinical
field. For them, Level II is supplementary training and,

because decompression is only one of the problems to be
met, this training must also include the practical aspects of
applied diving physiology and accident management at sea
and also provide an emphasis on deep saturation diving.
These courses are audited by the Diving Medical Advisory
Committee DMAC-EDTCmed (http://www.dmac-diving.
org/guidance/DMAC29.pdf) and are recognised as an
appropriate basis for training worldwide by the international
offshore diving industry (IMCA, the International Marine
Contractors Association). For those candidates who are not
accredited specialists in occupational medicine, evidence is
also required of some appropriate training in that field.

For some years these courses have been approved by
DMAC-EDTCmed for Level I (e.g., UHMS) and II status
(e.g., University of Stellenbosch) outside the EU but a
problem around the world is the gap that exists between,
for example, the specific training of some navies and the
different needs of commercial diving. At present EDTCmed,
DMAC and IMCA are reviewing the need around the world
for aregional ‘top-up’ course to give experienced naval and
recreational diving doctors the additional components of
EDTC Level II needed to cover commercial diving, but it
will be some months before these are implemented.
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Recognition of diving medicals in
Queensland

Dear Editor,

Recreational divers from various European countries
dream of diving the Great Barrier Reef (GBR) once in their
lifetime. However, again and again we receive complaints
that the fitness-to-dive certifications the divers bring with
them from Europe are not considered valid for diving the
GBR, and that divers have to go to a local doctor to do
the same examination again. In most European countries,
divers undergo a diving medical review every year or every
few years. Many of these are now conducted by diving and
hyperbaric physicians who have met the training standards
of the ECHM/EDTC consensus statement (1999).! This
standard has been described previously in this journal.?

We are aware that the Queensland state regulations oblige
all tourists to have a medical by a locally accredited diving
medicine physician. In Australia, you have achieved a
reasonable solution, in that medical examiners of divers
(MEDs) whose names appear on the SPUMS Diving Doctors



