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1. ED TORI AL

It is with deep regret, and a sense of loss, that | edit ny |ast
Newsl etter - at least for sone tine to cone. The two short years
during which | had the pleasure of burdening other diving nedicos
with ny prejudices resulted in many fond friendships. Oten these
have been with correspondents whom | have never net. The pleasure
and responsibility associated with the Newsletter now passes to ny
two partners, Bob Thomas and Chris Lowy. The decision was nade in
t he usual denocratic manner, over a few beers at 6A M stral Avenue.
During 1973 | shall be touring North Anerica, and may be fortunate
enough to get sonme of ny reports published in the Newsletter.

The | ast nonth has seen the usual run of diving deaths, two in New
South Wales and three in South Australia. None of these occurred
during training, but all were associated with a flagrant disregard
of the safety principles of diving. The New Sout h WAl es deat hs were
I n‘experienced divers, who sinply refused to use buddy |ines. They
were therefore deprived of any assistance when they got into
difficulties, however we are pleased to announce that both bodies
have been found. The three deaths, inthe Mount Ganbi er ponds, woul d
have been, had justice been served, a quartet. They were idiotic
enoughto enter caves with neither buddy |ines, exit Iines nor surface
lines, nor did they feel the need for the customary spare set of
equi pnent or |ights, when diving under those conditions. There is
little point infurther criticisingthe dead, but a word or two about
their teachers woul d not go am ss. Although both FAU and SDAA have
attenpted to i nprove diver training, neither seened to have | earned
fromthe ghastly errors that have al ready occurred in divers under
training in Australia. Nowhereis this nore obvious than during the
coroners’ inquiries, when a whol e series of rationalisations, better
known as | i es, are used to exonerate the survivors. Wenathinchild,
carrying 15l bs of weight, sinks below the surface and his all eged
I nstructor has no nethod of assisting him eg. by a surface |ine,
and he has no conpani on di ver attached by a buddy |ine, thenthe only
word that | woul d useto describeit is ‘negligence’. Simlarly when
your ‘buddy’ needs either air or buoyancy while you are diving off
the Birchgrove Park, and you hightail it out of the area w thout
giving himeither, thenitislittleconsol ationthat you are prepared
to search later for his body. It isthis  refusal to |learn frompast
m st akes that has pronpted nme to insert in the Newsletter one of ny
| ectures to an instructors’ neeting. The two mmjor blocks to
obt ai ni ng any wort hwhil e change in attitudes to diver safety are as
foll ows: courageous negal omani acs and extroverted nedi cos. | have
dealt with the latter group in Volune 2 Nunber 1 of the Newsletter,
and usually with the fornmer group in the reconpression chanber at
HVAS Penguin. Alist of the patients who have been carried into that
chanber reads like a ‘Wiwo's Wio' of Australian diving.
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One cherished del usi on of nost diving instructors is that divingis
safe. Hour for hour it nmust have one of the greatest norbidity and
nortality rates of any sport, and | speak with personal know edge
of skiing, judo, squash, surfing, nountain clinbing and raci ng. Any
fool who tells youthat it is safer to dive than to drive is show ng
hi s i gnorance of statistical interpretation, or his ability tolie.
There can be no doubt that is can be nmade nuch safer, and it is ny
personal desire to see it accepted as a nornal famly pastine, with
Its participants taking adequate safety precautions. These
unfortunately will only be learned if there are instructors
responsi bl e and stable enough to prepare the trainees to escape
energencies efficiently, and not pretend that they don’t happen. A
| ai ssez-faire attitude towards the ‘ good ol d days’ is anmanifestation
of the retrograde ammesi a t hat appear to be an occupati onal di sorder
of divers. The one commopn nessage which divers, and especially
I nstructors, seemto radiate is that they personally are trenendous
peopl e; fearless rascals with a heart of gold. Wth their common
attitude towards safety precauti ons, one can reasonably presune t he
brain is made of the sane material. This is not meant to infer that
t hey be antagoni stictoall safety neasures, however it i s of i nterest
tonote that far nore are i npressed with the seventy dol | ar buoyancy
vests than with the one dollar buddy line. This unnecessary choice
I's not supported by the analysis of diving accidents, but it does
have certain financial advantages.

Finally, a farewell to all nmy good friends, both instructors and
doctors, and | hope that 1973, also known as the Year of the Fiji,
I's kind towards you.

Car|l Ednonds



Page 3

2. MNUTES OF THE MEETI NG OF THE NEW SOUTH WALES SUB- GROUP
SOUTH PACI FI C UNDERWATER MEDI CI NE SOCI ETY

21 August 1972

PRESENT: Drs. Ednonds, Hazel, Unsworth, Thomas, Wal ker, Roe,
Messrs. Fitzgerald, Bl ackwood, Pennefather and Ashnote.

BUSI NESS:

There were now so nmany prospective nenbers applying that it was
decided a Menbership Committee consisting of the Secretary (Dr
Unsworth), Dr Hazel and M Fitzgeral d be set up, to whomapplications
be referred. It was pointed out that the Soci ety exists for nedi cal
and paranedi cal personnel only, and as yet will not have soci al
menbers, though associate nenbers may be of value to the Society.

The constitution of the nenbership commttee will initially be
conposed of Sydney nenbers but at the next Annual CGeneral Meeting,
It should be conposed of nenbers from ot her states.

The i dea of subscription to the Newsletter without full nenbership
of the Society was approved.

The venue for the Annual General Meeting in 1972 was best consi dered
tobe Fiji fromreports avail able at that tinme. Lord Howe and Norf ol k
I sl ands’ water and air tenperatures were considered to be too | ow
at that tine of year, and no facilities on the Trobriand Islands for
cyl i nder chargi ng.

A conference conmttee was suggested of three nenbers to arrange
travel , accommodati on and t he conference. The nenbers suggest ed were
Drs Hazel, Thomas and Unswort h.

An urgent point was raised - that nenbers of SPUMS shoul d not speak
on behal f of the Soci ety or to represent SPUMS under any ci rcunst ances
w thout full executive commttee approval. Harmto the integrity
of the Society could be done by unauthorised representation.

The present Editor of the Newsletter put in a plea that financia
assi stance be sought for the Journal’s publication from perhaps,
I ndustry, either by a single conpany subsi dy or through adverti si ng.
This would aid ininprovingthe standard by better quality paper and
printing.

The matter of the D ploma DHMwas rai sed. The Secretary said that
a letter requesting naval assistance and approval had been sent to
Canberra but no reply was to hand.
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The | ast business was the possible institution of an interstate
social neeting to which as many nenbers fromall states would be
invited, and if possible accommbdated by Sydney nenbers. The
conference sub-conmttee agreed to |l ook into this.

There being no further business, the neeting was cl osed.
| P Unsworth

Honorary Secretary
SPUVS

3. MNUTES OF THE MEETI NG CF THE VI CTORI AN SUB- GROUP
SOQUTH PACI FI C UNDERWATER MEDI CI NE SOCI ETY

PRESENT: M Keith Batchel or (Underwater Instructors’ Association
of Victoria representative), and the foll ow ng Doctors:
Phillip Rubinstein, Peter Os, Bill Erick, GCeoff
West wood, John Silver, Cyril Hol sman and Bob Emmanuel .
APOLOG ES: Drs Lander, Shepherd and High M| ar
A syl labus of regulations pertaining to mninmum instruction for
novi ce divers in the use of open circuit, conpressed air type, self-
cont ai ned underwat er breat hi ng apparatus was presented by M Keith
Bat chel or.
It was accorded general approval.
Di scussi on of objectives of the |ocal section touched:
Medi cal exam nation of divers - a group conprising a diver, a
medi cal of ficer and a naval expert will investigate the adoption
of physical standards.
Theory teaching by diving instructors.
Saf ety procedures during instruction.
Exam nati on of theory conprehension of pupils.
Certification of diving instructors.

Upgradi ng of nedical education in Victoria.

Treatnment facilities in Victoria for diving m shaps.
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A recent Victorian drowning where on a first open water dive, 8
trainee scuba divers, with one underwater supervisor and one
supervi sor onthe surface, in 15-20 feet of water, one of the trai nees
drowned. There appearedto have beennoself-inflatinglife]jackets,
no shot line or buoy, no buddy lines and relatively dirty water.

Liaison wwth Diving Associations in a consultative capacity.
Non- menbers of SPUMS were encouraged to join.

PHI LLI P RUBENSTEI N
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4. FIRST AID AT THE TI ME OF THE ACCI DENT
by Surgeon Lieutenant Commander Carl Ednonds
(Note: Lecture given to the Instructors’ Meeting, early 1972)

| amdelighted to be able to attend this neeting and di scuss sone
of my problens with the very group of peopl e that cause t he probl ens.
The standard of diving around the coast of Australia never cease to
surprise ne. Everyone seens to be a good diver, or so they tell ne,
and al nost w thout exception each diver has a fund of thrilling
escapes and brilliant individual activities which support his view
of hinself as an underwater genius. Unfortunately the enthusiasm
engender ed by t hese anecdotes tends to beinflicted upon the younger,
nore gullible divers under training. | amheartily sick of hearing
about one crumry free ascent from150 f eet or what have you, perforned
once by one guy and therefore proposed by him for every diving
accident thenceforth. | amalso alittle tired of hearing reports
of an instructor being ‘Navy trained’ , when in fact he has conpl et ed
one amat euri sh three week course in conpressed air diving, and thus
has achieved, at l|east in the Navy estimation, the | owest
qualification of all Navy divers, and certainly is not qualifiedto
I nstruct others. The third factor which al so causes dyspepsia is
the statenent that precedes nost diving instructors’ viewooints,
nanely ‘I amall in favour of safety, but ...’ ; they then proceed
to do what ever they want to do, absolutely irrespective of axi omatic
safety precautions.

Having nmade this criticism let nme reassure you that | am not
suggesting that the instructors avail abl e t oday are not good di vers.
I n many cases they are superb divers in their owm right. They are
just lousy instructors. Totakethismtter alittle further, | would
like to explaininwhat way the i nstructors do not come up t o obvi ous
standards. Mst of themw I| spend a consi derable tine teaching the
novi ce diver techniques of diving which are of considerable
i nportance. They nmay even teach techni ques which will decrease the
possi bility of diving accidents occurring, eg. adequate pl anni ng of
the dive including depths and tinmes prior to entering the water,
nmet hods of readi ng deconpression tabl es, the use of pressure gauges
that can be read while diving, depth gauges, ditching rules, etc.
They may even teach techni ques such as buddy breathing, free ascent
training etc. which I would prefer not to go into tonight. After
they have taught the novice to dive with sone capability, the

instructional standard plumets to zero. They gloss over the
teaching of first aidneasurestobeinstitutedat thetineof adiving
accident. It is very rare that instructors will actually advi se on

what steps woul d be taken once the accident actually has occurred.
| hope that you understand the difference between prevention of
accidents, and the first aid treatnent of the accident, which nust
soneti nmes occur despite adequate training. It is the latter aspect
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which | would |like to discuss.

Sone of the facts on di vi ng deat hs shoul d be conprehended. Too often
one hears the statenent that we have no factual data on which to base
safety recommendations. This is a nonsensical statenent as there
has been as vast anmount of information avail able, but people don’'t
seemto both reading it.

The UK information is as follows: Surgeon Captain Stanley M| es of
the RN produced his paper on the cause of 165 diving accidents
approxi mately 8 years ago. Headingthelist of the maj or predi sposi ng
factors for fatal accidents was | nadequate Safety Precautions. |
w Il quote exactly what Captain M| es has stated:

‘I nadequat e safety precautions. This appliessolelyinthis
context to the ability to renove a diver fromthe water
should he becone in difficulties and inplies primarily
adequate supervision and attendants and the use of a
lifeline or buddy |ine.

The British Sub-Aqua Club requires its nenbers to remain within
touching distance ie. 6 feet of each other. The Royal Navy Diving
Manual states that when diving or underwater swinmng ... a diver
Is always to have alifeline securely attached to hi mexcept ... when
operating in pairs, when swimmers are al ways to be attached to each
ot her by a buddy |ine.

There al so seens to be adequate i nformati on com ng fromthe States.
On the civilian scene Paul Tzinmoulis, witing in ‘Skin Diver’, has
kept many people up to date with the diving death statistics. |
t horoughly reconmmend his editorial on January 1971 and his article
of March 1971. |If you do nothing el se after this neeting than peruse
the March 1971 article, you will have gai ned enornously. |Instead
of quoting fromthe *Skin D ver’ as so nmany of you do, please read
it. The US Navy are equally clear inthe D ving Manual of March 1970,
they state that the buddy systemis the biggest single safety factor

I n scuba diving. It nmakes two divers responsible for each other’s
safety, over and above all ot her safety precauti ons which the diving
supervi sor nmay take. It recommends the use of the buddy system
wher ever possi bl e in any diving operation, even for surface attended
scuba divers. It stresses that buddies are a pair of scuba divers
working as a unit, each of the pair is responsible for his buddy’'s
safety throughout the diver. It also states that the buddi es nust

mai ntain a continuous contact.

From New Zeal and cones the information in ‘Dive South Pacific’, by
Wade Doak. His article entitled ‘Six Divers Die Alone’ is worthy
of careful thought. |In Australia we seemto be roughly where the
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Brits were twenty years ago. | bring to your attention the | ast 10
di ving deaths along the eastern coastline. O these, two were due
to deconpression sickness, and the other eight decided against
obeying the nornal safety rules. In sone cases they were i nnocents
under training, and the negligence nust be attributed directly to
their instructors.

In each of the eight cases the person in difficulty was unable to
be rescued because his ‘buddies’, when he had them were unable to
find himand surface himin tinme. That type of ‘buddy diving we
can wel | dow thout. As you know, in sone cases they arestill |ooking
for the bodies. In one case it was the instructor who di ed, and he
presumably felt, in comon with nost of the rest of you, that the
safety rules did not apply to him On these diving fatalities that
have occurredinthetwel ve nont hs, over half wereinvery experi enced
di vers - not sensible or safety consci ous divers, just experienced.

| would nowliketo briefly explainwhat buddy divingis. It requires
that you are personally responsible for the welfare and safety of
your conpani on diver. This neans that whet her he has warni ng of his
difficulty or not, you should still bring himto safety and commence
resuscitation. This requires three things. Firstly, that you have
an excel | ent communi cati on systembetween. |t does not inply nental

t el epat hy.

. i f you don’t know where your buddy i s, then you haven’t got one;
. i f you have to search for your buddy, then you haven't got one;
. i f you can see your buddy, but can’t reach him or if you can reach

your buddy in tinme, but cannot get to the surface you may as wel |
not have a buddy.

The only nmethod of reliable communication with which | amfamliar
is that of a buddy |ine between the two divers. Cccasionally this
may be avoi ded by having a surface attendant-to-diver line with a
standby diver in readiness, but this is a second rate alternative.

That brings us to the second point. It follows that not only nust
there be excellent and imedi ate communication but then the two
buddi es, there nust also be a nethod of ensuring that both divers
reach safety. As those of you who have read the diving death

statistics will realise, nost divers who die do not ditch their
wei ghts, and less than half wll inflate their life jackets. The
reason is pretty obvious - they have greater priorities, eg.

breathing. First aid therefore requires that the buddy is able to
bring his disabl ed conpanion to the surface and nmai ntain himon the
surface with relative ease. There are, now, two obvious
requi renments: a buddy |ine which ensures that the injured diver is
abl e to be reached, and an i nfl at abl e buoyancy vest which will ensure
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that both divers reach the surface and remain on the surface.

The third aspect of first aidin adiving accident is resuscitation.
Once the injured diver has got to safety, or soneti nes even before,
resuscitation nust be conmenced. Thus is the buddy who i s doing the
rescui ng i s not capabl e of perform ng nouth to nouth respiration or
ext ernal cardi ac massage correctly, then his conpanioncanstill die,
despite pronpt rescue.

Allow nme to reiterate the three factors that are al nost always
essential for first aid treatnent of serious diving accidents, and
al nost al ways absent in the fatal cases. There are:

a buddy line for communication and assistance with rescue;
. an inflatable life jacket;
. training in resuscitation.

These refer to first aid given by divers, not to first aid from
anbul ance staff and nedical officers. These latter groups give
secondary aid and definitive treatnent.

Mark Terrell, * The Principles of Diving’: Nodiver shall be beyond
t he reach of inmmedi ate effective assistance....If divingis
to be done in dark or tidal water a lifeline would be worn,
and the divers shoul d operate independently. But in good
visibility the divers can often work nore efficiently in
pairs, being |linked with a buddy |ine so that they nmaintain
cont act .
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5. HALOTHANE AND HYPERBARI A *

(General Instruction to all Hospitals No. 1842 fromthe
Hospital s Conm ssion of New South Wal es H18326 of 11 August 1972)

Recently informati on was sought fromthis Conm ssion regardi ng the
inflammability of Halothane wth various mxtures of other
anaest heti c gases.

Advi ce from several anaesthetists indicated sone thoughts on this
subj ect, and t he manufacturer’ s assi stance was sought. The fol |l ow ng
extract fromthe manufacturer’s bookl et on Hal ot hane i ndi cates the
limts of flammability of various m xtures of Hal ot hane wi th oxygen
and nitrous oxide, as well as precautions to be observed under
hyperbari c conditions:

| NFLAMVABI LI TY

M xtures of ‘Fluothane’ and oxygen, and ‘Fl uot hane’ nitrous oxide
and oxygen are non-i nfl amabl e and non-expl osive i n the proportions
used in anaesthetic practice.

In the following table conpositions of mxtures of ‘Fluothane’
ni trous oxi de and oxygen at lower flammability limts are indicated,
thefiguresintheleft-hand columindicatethel owest concentration

of * Fluothane’ which will ignite (Brown and Morris, 1966).
“ Fl uot hane’ Oxygen Nitrous Oxide
% v/v % v/v % v/v
1 0 99
4 24 72
4 32 64
17.5 82.5 0

The val ues shown in the table should only be regarded as absol ute
limts with reference to the experinental conditions described by
t he aut hors.

M xtures of ‘Fluothane’ and air are non-explosive and non-
inflammable in all proportions.

Hyperbari c Conditions

The i nfl ammabi [ ity of * Fl uot hane’ under hyper bari c oxygen conditi ons
has been investigated by CGottlieb et al. (1966). They found that
‘Fluothane’ in the range of 1 to 6.5% at pressures of up to 4
at nospheres, did not explode and did not show evidence of being
i nfl ammabl e. It was therefore concluded that * Fl uot hane’ can be used
safely in conjunction with hyperbaric oxygen.
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Brown and Morris (1966) have recommended that certain precautions
be taken when ‘' Fl uothane’ is used at increased pressure.

Ni t rous oxi de shoul d not be used as a vehicle for ‘ Fl uothane’ in
pressure chanbers;
cautery and coal gas fl ane shoul d be excluded fromthe pressure

chanber;
the increase in atnospheric pressure should not exceed 2.5

at nospheres.

The attention of all nedical officers, anaesthetists and theatre
staff should be directed to this information.

The above script was supplied by Dr John dift, with the post-
script that cautery and coal gas flanme seem a little on the
dangerous side, whether fluothane is wused or not, under
hyperbaric condition. It seens a reasonabl e conment.
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6. ANNUAL MEETI NG OF SPUMS

It i s understood that the sub-commttee investigating the different
| ocations for South Pacific Underwater Medicine Society annual
neeting have decided that Fiji for 1973 is the thing. It appears
as if prices will be nmuch | ower than previously, due to the changed
airlinepolicy, and that the neetingw ||l still be held on the second
Monday of June, in accordance with the established procedure. Ful
details will be sent to SPUMS nenber early in 1973, together with
application fornms. A full report on the neeting will be supplied
by Drs. Hazel and Thomas, at their earliest convenience.

7. CORRESPONDENCE

Letter fromDr Dougl as Wal ker

WATER SAFETY COUNCI L OF NEW SOUTH WALES

The Soci ety has been represented in the formati on of this council
O her nenber organi sationinclude Maritinme Services Board, RLSS, the
Amat eur Swi mm ng Associ ati on, RLSA, NSWPolice Departnent, NFC, and
t he nuner ous organi sati ons concerned with yachting. It is believed
that the nedical viewpoint can be helpful in this council beyond
purely diving matters.

Letter fromDr Vic Brand

Back fromFiji and enjoyed it trenendously, although the weat her was
not as good as it should have been. | made enquiries re the
possibility of it being the venue of the SPUMS annual neeti ng.

The best proposition is the followwng - the Salmar Diving Co. is
operated by two partners, lan Lockley and Neville Garrick, both from
Queensl and, who have been operating all around the Pacific for about
8 years - both very good bl okes, qui et and responsible. | nmet them
| ast year and spent a lot of time with themthis year. They own a
boat - the ‘Salnmar’, beautifully equipped, sleep six - has sonar,
radar, conpressor, many cylinders, regulators, flippers, etc. This
Is available for charter and if there are 16 divers all told they
al so take a big well appointed trimaran. |f nore than 16 - they can
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charter a bigger vessel - Sagandra. They run a 4 day cruise to the
Astrol obe Lagoon 3 hours sailing fromSuva, where they tell ne the
divingis the best inthe whole Pacific - of which they have had nuch
experi ence. | was there on a 3 day cruise last year and its a
marvel | ous area. Non divers would al so have a wonderful tine.

The charge i s $27 per person per day, which includes everything and
di vi ng gear.

The Sal mar i s based at the Tradew nds Hotel which is where | al ways
stay in Suva. | include literature and tariff. Vessels from al
over tie up here and this year | net there the man who directed ‘ Bl ue
Wat er, Wiite Death’ and hi s caneranan - at op underwat er phot ogr apher
whose wor k | have been seeing for years in various magazi nes. Return
air fares fromMel bourne to Suva are about $246 and | ook as if they
w Il get cheaper.

Further, don’t forget Duty Free stuff - caneras, diving gear, etc.
Half the price or |less than Australi a.

The ot her proposition. *‘Scuba hire’ - also based at the Tradew nds
has 2 boats for charter at $7/hour. He usually goes to Bequa I sl and
about 14 m | es away, which he says i s excellent diving but | believe

not a patch on Astrol obe Lagoon. | enclose alist of his hire charges.
| may sound over-enthusiastic about Fiji but you will find that I
have understated its qualities. | send you a photo of the Sal mar

which | request you to return please.

I " mencl osi ng cheque for annual sub for SPUMS whi ch | hope you won’t
m nd delivering for ne.

Well | thinkthat’s all and | hopeyoucanreadit. Youcan get further

I nformation by witingtothe address onthe back of the photo (Sal nmar
P/ L, PO Box 3055, Nami, Fiji).

Letter fromDr Tony Sl ark

| have read the |latest copy of the SPUMS Newsletter wth great
Interest. | nmust say | have consi derabl e reservati ons about hi s idea
of having a Di pl oma of Hyperbaric Medi ci ne, possessi ng sonet hi ng of
a surfeit of rather valueless diploms nyself | have a cynical
attitude towards their nerit. Personally | like to feel that a
D pl oma of Industrial Health is, in fact, the qualification which
endows sone academ ¢ basis for the expertise in the nedical side of
the di ving occupation. Wre there to be Specialist D plomas in the
nmedi cal aspects of every singl e occupational activity, the cope woul d
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be truly enornous. I am sure the existence of a Dploma in
Aeronautical Medicine is |ikew se unnecessary and again, | like to
think that ny innernost in this field also comes within the scope
of Qccupational Medicine. Surely the proper way of dealingwiththis
Is to accept the existence of such a qualification as the Diplom
of Industrial Health providing within it sonme neans of orientating
the course of any particular sub-specialist interest towards that
particular activity in exactly the sane way as it is possible to
qualify in the Coll ege of Surgeons or in the Coll ege of Physicians
In a particul ar sub-specialist orientation.

Letter fromDr Jay Mrton 19 Septenber 1972

Pl ease excuse the |ateness of this letter, however, | put into
operation both TAA and Ansett to see what price they could give us
on a charter to the Triobriands. Both assured that they coul d not
give a conpetitive figure against the charter to Norfol k Islands.
However, whil st enquiries were under way we received the sad news
that the Trobriands Hotel had burnt down!

The only other alternative woul d be the Arovo Hotel on an island off
Kieta. | can assure you that thisis truly magnificent, however the
cheapest acconmodati on avail abl e i s $21. 00 bed and br eakf ast per head
per day. At this figure |l doubt if many nenbers woul d be i nterested
when air fares are added to this.

Wi | st | have you captive, | would also |ike to discuss with you the
sad story of Mss JB, F/10.

The above stood upon a stone fish whilst swinmmng at Sal anaua. W
saw her when she arrived at the hospi tal approxi mately one hour | ater.
She had five puncture wounds in the sole of her foot and naturally
was i n consi derabl e pain. Atourniquet had been applied imedi ately
she was bitten and t he wound kept as warmas possi ble. Qur problem
cane after this when her nother stated that she had had an
anaphal actoi d reaction to her second triple antigen. This being so
| was rather |l oath to use stonefish antivenene and nerely injected
the sites of the puncture would with | ocal anaesthetic and gave her
pethidine for painrelief. An IV drip was inserted, second-hourly
obs taken and she was placed on crystalline penicillin. Luckily no
further problens occurred and she was di scharged fit and well from
hospital three days |ater.

Naturally we would be interested in your conmments on the use of
antivenene with her past history. The other interesting point is
that the people at the | ocal Yacht C ub, who have been here for nmany
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years, dividing stone fish into types 1 and types 2, the first type
bei ng extrenel y danger ous and peopl e do not survi ve whil st the second
type, though causing pain, has not been credited with any deaths.
Personally | have never heard or read any text book of any
differentiati on between stone fish, however, the people who handl e
these alot assure ne that thisis so and are quite adamant that they
can produce two entirely different specinens. If |I can obtain these
woul d you be interested in having themsent to you at HVAS Pengui n?
If so, could youtell me (a) howto preserve them and (b) any ot her
I nformation eg. location, etc. you would require. |f you do w sh
to have t hemcoul d you al so arrange for yoursel f an i nport quarantine
certificate and send us the nunber so that we can enclose it if and
when we send you the fish ...

Letter fromDr K Shepherd. Ken sentus a letter recomendi ng that
we get our correspondence systemin order, increase our efficiency
and ensure that all officials of SPUMS have t hei r nanes and addr esses
clearly recorded. One cannot help but agree with Ken's criticism
especially as | have managed to lose his letter. For safety's sake,
and because we are a rather pelagic group, it would be nuch nore
sensible to send | etters, annual subscriptions, etc. (you do get the
nmessage, | hope) tothe rel evant of fi ce bearer, and not only by nane.

eg. Secretary, South Pacific Underwater Medicine Society
Dr I Unsworth
Prince Henry Hospita
LI TTLE BAY NSW 2036

Treasurer, South Pacific Underwater Medicine Society
M FR Ashnore

School of Underwater Medicine

HVAS Pengui n

BALMORAL NSW 2091

Editor, South Pacific Underwater Medicine Society
Dr R Thomas/Dr C Lowy

School of Underwater Medicine

HVAS Pengui n

BALMORAL NSW 2091

| amloath to gi ve my own address during 1973, as it woul d be a breach
of security, and the Navy may find out where | am

Edi t or
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8. CASE REPORT

Diving Details

Monday. Conpressed air diving to 60 feet, until the tank ran out
of air (a 72 cu foot tank), without incident. Ascent and descent
were uneventful, with the diver nmaking many short ascents to the
surface, to deposit the speared tunainto his boat. D ving conpl eted
at 11 am

Tuesday, 3 pm Snorkel diving to depths of 60 feet, for no nore t han
15 mnutes total.

Hi story
The di vi ng hol i day comrenced on Monday. The di ver i nvol ved, toget her

with his mates, decided to ‘rough it’, and spend nost of their tine
snorkel lingor diving. This was di srupted by a heavy al cohol i c i ntake
follow ng the successful fish catch on Mnday; no breakfast on
Tuesday norni ng (al though a slight headache), and a |ight tuna neal

on Tuesday at 2pm The diver presented to the | ocal hospital at 4pm
on Tuesday wi t h conpl ai nts of severe headache, dyspnoea, a skin rash
- red wth sone swelling, and abdom nal pains. On exam nation he
was found to be pyrexic with bilateral respiratory rhonchi, a very
rapid pulse rate (140/mnute) and the previously nentioned skin
| esion. The differential diagnosis of deconpression sickness was
considered, and a diving nedico was inforned at 6 pm

CORRECT DI AGNOSI S - Ful |l Marks

MEDIC. M worries are that he has deconpression sickness invol vi ng
the skin, gastrointestinal tract and lungs. | think you call it
‘“the chokes’.

DI VI NG MEDI C: No go. These generalised manifestations appear
usual Il y much earli er than 28 hours after t he bends produci ng di ve
Nor coul d one postul ate Taravana di sease with so few breat hhol d
di ves as coul d be carried out during 15 m nutes. Deconpression
si ckness nust be nost unlikely.

MEDI C.  How about the salt water aspiration that we now hear so nuch
about? It seened to cone on within an hour of his breathhold
di vi ng.

DI VI NG MEDI C: The skin |l esions woul d refute that diagnosis. Also
one rarely hears the respiratory rhonchi with salt water
aspiration, which one can detect inthis case. Alsothe dropin
the FEV1 o percent age suggests obstructive ai rways di sease, not
at all likethe parallel dropinVCand FEV1 g seenw th salt water
aspiration

MEDI C.  What t hen do you advi se? Shoul d we consi der the possibility
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of a reconpression trial?

DI VI NG MEDI C: No. | don’t think that’' s necessary. The nman appears
reasonabl y di stressed, so | woul d suggest t he use of i ntravenous
hydr ocorti sone, about 100ngm and repeat each few hours, as
needed. Failing that, perhaps you would give him sone
I ntramuscul ar anti histamne, and | am sure the synptons w |
abate rapidly.

MEDI C. (Half hour later). Yes, you are perfectly right. He is
feeling much better now, and we have sent word out to ot her nenbers
of the diving party to prevent themal so developingthisillness.

CORRECT DI AGNOSI S: Hal f marks.

Histidine is a chemcal found in many fish, especially of the
tunatype. If thefishis not adequately stored andrefrigerated,
thenit is ableto be converted by bacterial actioninto saurine.
In this case the divers did not avail thensel ves of adequate
storage facilities, and anyone who ate this fish a day after it
had been exposed to non-refrigerated conditions is very likely

bo eprROYBRe’ SLARK di 9p8R¢. TeRhUSHRREPADT 0 d poi soni ng.

Foll owi ng the Aerospace Medicine neeting, we were delighted to
receiveavisit fromDr Tony Sl ark, who has obt ai ned a | ot of val uabl e
experienceinthetreatnent of deconpression sickness i n NewZeal and.

O interest to SPUVS nenbers i s his suggestionthat one annual neeting
shoul d be held in New Zeal and, but not at the usual tine. If this
I s consi dered of val ue by SPUVS nenbers, then it woul d be reasonabl e
to have two neetings during one year, a sumrer nmeeting i n New Zeal and
and a w nter one el sewhere. This concept recei ved sone support from
t he previ ous annual general neeting, and probably warrants further

consi der at i on.

10. THE BULG NG MAI L BAG

The Editor w shes to thank the nunerous correspondents who have
recently contributed to the Newsletter. Sonme of the letters are
I ncl uded now, but many ot hers woul d not be consi dered appropriate.
This is especially soinregard to the question raised in the first

Newsl etter viz the possibility of sexual intercourse underwater. It
has now been confirnmed and verified many tines that the answer is
‘yes, yes, yes’'. No further research needed be carried out in the

pursuit of this know edge. It is regretted that the sane ent husi asm
was not engendered regarding the discussion on |ocations of

reconpressi on chanbers around Australia. |[If our |arge nunbers of
presumably uninhibited nenbers could possible sublinmate their
activities into obtaining this latter information we will be nost

appreciative.



Page 18

11. DI VI NG MEDI CAL CENTRE

As nost of the readers of ‘Fathonmi are now aware, the Navy is not
prepared yet to treat civilian divers who cannot be classified as
nmedi cal enmergencies. This has resulted in a small group of diving
medi cos formng their own clinic, where divers can get nedical
exam nations, and where diving injuries can be assessed and treat ed.
As it is not intended to run this as a profit making organi sation -
and with the nunber of destitute and non-MBF divers around, it is
just as well - the facilities will be nade avail able to any nedico
who wi shes it, eg. if youfeel that one of your di vers needs assessnent
or investigation, then please | et us know. For this service, either
no charge will be made, or an MBF refund will be fully acceptabl e,
whi chever is appropriate to the particular case. Inthisway it is
hoped that his nedically under-privileged groupw |l obtainalittle
nore attention than they are now receiving.

12. EASTER DIVE-IN ' 73

The first Northland Scuba Convention will be held on the Tutukaka
coast next Easter. The organisers are the sane group that ran
Underwater World 72, with the | eadership of Peter Fields and the
team wor k of the Auckland Underwater C ub.

The aimof DIVE-IN’ 73 is to continue the growth towards underwat er
education initiated at Underwater Wirl d to open up new hori zons for
t he scuba diver; tointroduce himto the opportunities of skindiving
in clear offshore waters; to develop a true | ove for the sea and to
encour age his interest i nunderwater expl oration, mari ne bi ol ogy and
under wat er phot ography. At the sane tine every effort will be nmade
to ensure a fun weekend for the whole fam |y on the Tutukaka coast.

The program Good Friday to Easter Monday.
Dayt i nme: Organised daily charter trips to the Poor
Knights Islands will be the main feature of the Convention. Up to

six charter boats are pl anned.

. Runabout rallies in coastal waters

. Si ght seeing bus trips along the coast
. Beach picnics and horse riding

. Sceni ¢ anphi bian flights

. Surfboard riding at Sandy Bay
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Eveni ngs
. Good Friday - a pictorial introduction to the Poor Knights

foll owed by an underwater fil mscreeni ng of New Zeal and f oot age.
. Easter Saturday - beach barbecue and party
. Easter Sunday - divers’ discotheque party

Wil e the official programw ||l end on Sunday, on demand t he pattern
of organi sed scuba diving trips wll be continued on the Mnday,
Tuesday and Wednesday (Anzac Day).

Si nce Anzac Day and Easter Wekend are only a day apart in 1973, nost
people will seize the opportunity for a nonster six day holiday.

Speci al Features

A phot ography wor kshop wi | | be run on Good Fri day and East er Sat urday
during which tine expeditions to the Poor Knights will be hosted by
| eadi ng underwat er phot ographers. New equi pnent wi |l be di spl ayed
and speci al techni ques di scussed.

Each evening the trips will be coupled with evening resunes of
resul ts.

A Marine Biology Wrkshop in the sane manner will be hosted by
experts. A perfect opportunity to expand one’s know edge of the
uni que underwater flora and fauna of our offshore islands.
DIVE-IN’' 73 is focussed on education and conpetitive el enents have
been deliberately excluded. |If sufficient interest is shown anong
experienced divers a night dive will be organised in R kori ko Cave.
DIVE-IN'73 is not for the begi nner nor the spearo. Stringent safety
rules will be applied to all participants on all charter boat
expedi tions.

They are as foll ows:

1. Al divers to carry an NZUA scuba proficiency certificate; each
descent to be made with an acknow edged buddy.

2. Buoyancy conpensat or absol utely conpul sory for everyone operat -
ing fromcharter boat whether using snorkel or scuba.

3. No descent beyond 120 feet.
4. Most diving in good areas with no need to go bel ow 100 feet.

5. Divers bel ow 100 feet nust have contents gauge - DC [/l egi bl e].
Such dives will be properly supervised and control | ed.
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Al'l divers nmaking repetitive dives nust use DCP

No spearfishing while using scuba.

Acconmmopdat i on

Mot el s, a hotel and canpi ng grounds. Wite for booki ngs through Peter
Fi el ds, PO Box 22152, O ahuhu, Auckl and.

Conpressed air avail abl e and equi pnent can be hired.

Editor’s Note: SPUM5S nenbers who wish to attend this convention

13.

shoul d contact Dr A Slark, 6 Victoria Road, Devonport 9, New
Zeal and, to arrange an official nedical invitation.

BUBBLES

SPUMS T-shirts are available from Marine Wrld, 532 Mlitary
Road, MOSMAN 2088. These cost $3 to buy, and have the SPUMS
initialstogether wthadiagramsimlar tothenotif onthefront
of this Newsletter. 1t is not known whether this can be cl ai ned
as a tax deduction or not.

O f Beat Books

‘ Medi cal Aspects of Sport Diving by Christopher WDueker has j ust
been recei ved, published by AS Barnes and Conpany, 1970. This
book was revi ewed by Bob Thomas and Carl Ednonds. The opi ni ons
are entirely divergent, one believing it to be a nost val uabl e
book for sport diving, the other believing that it is even nore
out of date than Stanley N les *‘Underwater Medicine first
edition. The point on which they are in agreenent is that it is
an excellently witten book, easily read and adhering strictly
to the diving manuals. Surprisingly it has no section on safety
aspects of diving.

‘Go to the Wdownmaker’ by Janes Jones. $1.90 Font ana Paper back
Publications. Aninteresting fictional work, show ng consi der -
able insight intotrainee/instructor relationships. Thoroughly
recommended. C E.
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A Sick * Bubbly’
Si ster Pam Pet er son
(Part time SUM

| have tried to do a project on the accidents of diving,
Al'l are serious NOT requiring reconpression
And all that | have nmanaged, in all ny earnest striving
Is that diving is now giving nme depression.

| ve pondered over drowning. The treatnent, | thought easy,
But now | know there’'s nore to this and really feel quite gueasy.

The thing I knowis nouth to nouth, and use of oxy-viva
There are differences when in the sea or diving in a river.

When i ntravenous shoul d be given, Saline or Dextrose drip

O when a chap by sonme mshap has fallen off a ship

And bunped his head, is nearly dead -

Thi s makes for sone confusion

Cos resus first then for his head, another thing, perhaps a bl ood
t ransf usi on

Apart fromdrowning, ‘wet’ or ‘dry’

There is intoxication. No, not fromdrink
| really think, | alnpbst want to cry.
There’s O poi soni ng whi ch makes one shake
And here are partial pressures

For CO, what woul d one do?

Resus with oxygen are the neasures.

The raptures of the deep are caused, by nitrogen is true.
Just change your depth you’'re down too deep
The treatnment? Nothing new .

Sonme other things a diver fears when going down in water.

The pressure felt upon his ears, causes pain, to say a quarter.
Aural Barotrauma, this is called, and damage can be seri ous,
Can burst the drum not hear a hum for deafness is deterious.

A chap who’s wel di ng underwater can stand to have a bl ast -
The noi se can wake King Neptune’s daughter

And throw hi mup the mast.

Ch boy, this guy, sure will feel sick,

The trauma to his tissues,

Both large and small, it’s gut and gall,

And from his lung bl ood issues.
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It's treat for shock and resus first
Perhaps we’ || say a prayer,

And rush himto the nearest hosp we durst
Leave himuntil he’s there.

May be per haps, these * bl asted’ chaps wi I | not be knocked unconsci ous
But will be bruised, organs contused, wth sone paral ysis

For treatnent here, we need to know

The synptons of the victim

Perhaps X-ray a part nust play

To tell what did affect him

Ch, accidents cone hard and fast when underwater sw nm ng
To act like fish, problens are vast
And sharks don’t think of slinmng.

So when a diver finds that he is mnus foot or nenber
It's treat for shock, stop blood, revive
A day he’'ll well renenber!

This project has been difficult
There’s so nuch field to cover

And with their treatnents | have felt
That resus is first nover.

"Il leave the rest and to the test
W'l find out when it happens,

Let’s hope it won’t, ny fingers crossed,
"Il call for Doctor Ednonds!!!
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14. DI VI NG ACCI DENTS AND DEATH
THE ROAD TO SANVARRA

by Dr Dougl as Wal ker

“Any worthwhile activity where injury or loss of |life are
accepted as outside possibilities should be so planned to
ensure that these are kept to a mninuml evel. Wat are the
accepted death and injur% rates for any activity nust vary
consi derably with the enthusi asmor profit inthat particul ar
field. Always there nust beastrivingtoreduceit and al ways
it must be very small or the participants will be di scouraged
and its progress |apse.

Much can be learnt from the study of accidents that can
i ncrease the safety of diving as a whole. One single | esson
that is apparent 1s that however tedious, tine-consum ng
cunber sone may be the rul es and regul ati ons i nthe best diving
manual s there i s no doubt whatever that strict adherence to
them will reduce the accident rate by at |east 75% The
provi sion of adequate conmunication and contact with the

diver at all tines is essential.”

The above quotation is the conclusion drawn by Stanley Mles in his
1964 paper ' 165 Diving Accidents'® and is reinforced by the findings
of all other investigations into diving accidents. It is the
justification, if such be necessary, for theinvestigations of diving
accidents. As diving is advanced to greater and nore sophisticated
equi pnent and gas m xtures are enpl oyed so new probl ens and dangers
becone apparent. A continuous nonitoring of incidents and norbidity
is required as a balance to the erroneous belief that ‘they’ know
al | about bends an gas m xtures, etc. The present interest i n hearing
defects and aseptic necrosis of bone in divers and cai sson workers
denonstrates the re-discovery of problens docunented in the 19th
century and then forgotten because t hey becane | ess gross. The rate
of progress converts yesterday’s experinental diveintotoday s work
di ver and tonorrow s diver for the noneyed amateur. The rate of
advance in the engineering is in excess of the advance in
under st andi ng of the problens, as witness the occurrence rate for
bends in experinental dives. Diving, |ike nmedicine in general, is
an art as well as science and wll sorenmain as long as manis a ‘one
of f* product.

The purpose of any acci dent investigation should be to discover how
to prevent any repetition. To this end it is first necessary to
di scover t he sequence of events which occurred and thencetoidentify
the points of critical decision at which the response to the problem
t hen present influenced the outcone for better or worse. Should a
common factor be found on several occasions where injury has
occurred, it is likely that a significant fault in selection,
trai ning, di ve procedure or equi pnent requires urgent attention. The

* For all Tables, see Appendi x A
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safety margin underwater is small; the environnent being terribly
unforgi ving of any i ncapacity, carel essness or neglect. It is found
that the nost i nportant factor is the diver hinself: it israre for
equi pnent failure or sudden acute illness to be inevitably fatal if
the trai ned di ver has an al ert and trai ned buddy and surface support.
Inanincident in Amrerica, the el enent of pani c deci ded t he different
fates of three hel net divers trapped in nud under a weck i nthe sane
i nci dent .

The i nvestigati on of accidents is not sinple, as nost aut hors remark.
There is a natural reluctance to report foolishness, which may not
even be recogni sed as such, if nothing serious eventuates. Even
greater is the desire to mnimse or deny stupidity or gross
carel essness should death result. ‘N hil nisi bonum limts one’'s
own responsi bility: but without openrecognitionof faults they will
continue to be repeated. It is well known that those who suffer the
bends |ie concerning the dive depth-tine when first seen. For such
reasons the notification schenes of diving clubs and organi sati ons
give an inconplete picture of the true frequency of incidents.
Nevert hel ess, progress has been nade by the University of Rhode
Island in Arerica and the British Sub-Aqua Club in the UK in the
collection of details of fatal and non-fatal incidents. These
reports show value for effort despite the admtted |imtations.

The wel cone paucity of diving deaths has the troubl esone effect of
gi ving no cause for the inclusion of a code for such deaths in the
i nternational classification of deaths. They can only be identified
by direct know edge or fromnewspaper reports, and not every death
is newsworthy. In the Los Angeles and Fl orida areas there are | ocal
notification schenes instituted by interested coroners, but
publ i shed reports still note that no details can be obtained
regardi ng many known deaths. In this respect then all assistance
of fered by the Attorney-Ceneral’s and Justice Departnents of all the
Australian states, to nake copies of the investigations by coroners
into such deaths available for study, is in advance of the position
anywhere else in the world. This article is in part, a plea for
reporting of incidents both fatal and non-fatal by all who hear of
them (Project Stickybeak): only thus can the maxi num benefit be
obtai ned fromthis proffered assistance.

Initially nmedical interest was in the node of death, articles
descri bing Pul nonary Barotrauma, Air Enbolism and Deconpression
Si ckness. The intent was to warn agai nst the too sinple findings
of ‘drowni ng asphyxia and also to indicate the special problens to
be consi der ed by pat hol ogi sts at such autopsies. It isstill apparent
that the differentiation of air enboli smfrompost-nortemdeconpres-
sion tissue gas is not always appreciated, wth resultant
m sdirection of the coroner. The Medical Research Council in the
UK is circul arising pathol ogi sts there concerning the exam nation
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of deaths associated with work in conpressed air or diving. It is
hoped that the sanme approach be introduced into Australia: a copy
of the notice is given in Appendi x B. The passage of tine between
t he acci dent and deat h may al | owr esol uti on of air bubbl es in Coronary
or Cerebral blood vessels, but the clinical course nmay suggest such
a cause. The findings of subarachnoi d haenorrhage or evidence or
a coronary occlusion may explain why sone di vers have di ed, though
even such cases mght survive in the presence of imedi ate rescue
facilities.

The next phase in published reports was the noting of the incident
to see what had gone wong and why the result was death. Her e
different reports found a variety of significant factors, the nost
i nportant singleonebeingtheisolationof thevictimat thecritical
time. Sone reports are summari sed shortly, but many questions remai n
unanswerable as too rarely is any note nmade of the equipnent. It
I S suggested that a note al ways be nmade concerni ng wei ght belt, life
jacket, knife, depth gauge, watch, contents gauge, harness and
cylinder, demand val ve system air reserve and air renai ni ng. Check
of the cylinder for water or contam nation is necessary; though
rarely inplicated as cause of trouble, cases have been reported. A
check of 25 tanks by the University of Washington, reported by FR
Smth, showed two had nil contam nation, 18 had 10-25 ppm CO and 5
had over 25 ppm CO (one being over 75 ppmCO. It is not stated how
t hese tanks were chosen. A BS-ACsurvey of air purity suggested that
m nor i npairnent of al ertness may occur nore often than is suspected
and car bon nonoxi de contam nati on shoul d be suspected if post-dive
headaches occur w t hout obvi ous other cause.

I nvestigation of the deaths of breathhold divers revealed a
preponder ance of good swi mrers, nmany of Spearfi shing Chanpi onship

St andar d. In fact deaths occurred, and still occur, at such
conpetitions. Apart from the occasional entanglenent in kelp
speargun line or anchor line, such deaths were long a nystery.

However, the work by Craig has |l ed to t he general acceptance of prior
hyperventilation as the critical factor in such drownings. This
val uabl e finding would be nore hel pful if divers acted on it: in
the recent spearfishing chanpi onships in Chile divers were notedto
hyperventilate while |lying on the deck before diving, taking up to
50 very long deep breaths while conpletely rel axed.

The | ogi cal next phase of reports should be to consider the reasons
why divers fail to follow‘the accepted safe diving procedures’ and
so fail to survive unscathed the i nevitable m shaps that occur. It
may be that they are unaware of the dangers, inexperience, diving
beyond their capability to cope or just do not accept that their
practices are potentially dangerous. The current interest in better
instruction and the limting of the hire of equipnment to those with
evi dence of basic skills is a wel conme advance.
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The British Sub-Aqua Clubreports are givenat their Diving Oficers’
Conference each year. They reveal the need to have a buddy, to
consi der t he power of novi ng wat er and t he dangers of poor seamanshi p.

The power of currents is a frequently underestimated factor, Wirs,
wat er intakes, currents and wave surge over rocks or as surf have
all caused drowning. Especially at risk are those who | eave their
boat wunattended and possibly poorly anchored and surface down
current. Should they lack brightly coloured |ifejackets they nmay
never survive to |learn better

That seamanship i s neglected is apparent fromthe nunerous reports
of failure to be able to restart the dive boat outboard engi ne when
the divers surface and require picking up. There are al so incidents
of boats endangering divers in the water and of insufficient safety
cover. This aspect of training is now receiving attention in the
UK as a result of these findings.

So diving, or separation fromone' s buddy, are frequent findings in
fatal incidents. O the 39 deathsinthe BS-ACreports, 17 were diving
al one and 12 were separated fromtheir buddies at the critical tine.
There were 3 failed reported attenpts due to inability to drop the
victims weight belt. One pair of cave divers relied on sticking
tape to join lengths of their lifeline, so died.

The val ue of an al ert buddy has been denonstrated inthe BS-ACreports
and al soin Australia. Poor trainingcanresult in death of arescued
di ver throughinability togive EABinthewater. The reported deaths
of a snorkel diver and a scuba diver. He was waiting to re-enter
t he di ve boat, by entangl enent in kel p, causi ng drowni ng rem nd one
that it can be fatal to forget safety at any stage of the dive.

In Anrerica the two areas nost reported are Los Angel es and Fl ori da.
In Los Angeles the Departnent of Parks and Recreation not only
regul ates di ving areas but also arranges training facilities. This
represents an intelligent response to diving incidents. D den
Egstrom University of California, has inforned ne that of 17 deaths
in 1970, 10 were sol o and 2 were separated by waves at the surf |ine

at the tine of death. There were 5 unsuccessful attenpts at rescue
by buddi es.

Tayl or et al. have reported on the Florida area, where cave deaths
have been a cause of maj or concern. Information coul dnot be obt ai ned
regarding all cases, in only 18 of the 24 cave deaths being made
avai l able. O these, 10 had no safety |ine and 6 went beyond their
i nes. Sixteen had buddi es, but 2 were al one. Such arethe conditions
incaves that nultiple deaths are to be expected, and occur, as both
di vers are probably taking the sane risks. It seens that ignoring
of rules rather than | ack of training were responsi bl e. Concerni ng




Page 27

open water cases, in the 11 in which facts were available, 7 were
separated from their buddies at the critical tinme, 4 were
i nexperi enced and one died after a shark attack. The need for co-
operation by the authorities involved is well illustrated by the
paucity of hard facts in this survey, though the information often
negl ecting to answer questionnaires. The report by Desautels gives
an age-season-site breakdown of fatalities, but nothing concerning
di ving experience or the dives thenselves, once again being an
i nconpl ete picture of the events that occurred.

Hassel has noted that ‘lung’ failure was not conclusively
denonstrated and shoul d not cause death if safe diving procedures
are followed. He stressed the need for thorough, conpetent
instructionin diving, this to include buddy-diving techniques. At
not tinme does the buddy seemto have been near at the onset of the
fatal series of events in his series. Mst victins were apparently
novices and sonme couldn’t quick release their equipnent. One
experienced diver died fromthe probable conbination of N trogen
Nar cosi s at 180ft + poor sl eep the night before + cold water. Another
expert, Conrad Linbough, dived into a cave alone + no lifeline +
current + poor visibility: sonmewhat naturally, he died. The
concl usion drawn by Mles was that non-fatal cases depend for the
nost part on good pl anning, efficient safety organi sation and al ert
conrades. Ckalyi al so comented onthe fact that inthe Torres Strait
the divers rarely drowned (except during attenpted reconpressionin
the water) as they watched each other carefully. However a | ack of
under st andi ng of deconpression, with reliance on the experience of
t he | ugger captain, and | ack of reconpression facilities conbineto
give a high norbidity rate.

The first report to note the dangers occurring during the period of
i nstructioninscubawas that of the University of Rhode Island. This
noted that 11 persons died on their very first attenpt at scuba
diving, raising a serious question about the current standards of
diving instruction and sporting retail store policies.

Nei t her t he manufacturer nor theretail er stands togainfromasystem
with these casualties. |In at |east four of these cases the water
was |less than 10 feet deep: sonetines the victim barely got
underwater. There were 17 cases of death duringtrainingactivities.

Only two deaths occurred i n pool training, and one of these was due
to a heart attack. One death occurred on the first ocean dive nmade
by the victimand his brother after ‘C <card certification by a
national ly advertised organisation’s pool-only scuba course. The
aut hors of thereport say they woul d award danmages i f on ajury judgi ng
such as case. The novice scuba diver, and his parents, cannot be
expected to judge the relative risk differential between pool and
ocean di ving. Wen anyone is ‘qualified by aschool they have every
reason t o expect that they have been trained to deal with the nornma

envi ronnent al probl ens associ ated with ocean or | ake dives. These
i nclude poor visibility, waves, surges, currents, surf, cold,
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greater depth, kelp, and weed, inshore rocks and (Appendix B)
suggests that the present teaching of progressive ocean skills is
deficient: even school s including sone ocean di ves may be advanci ng
sone trainees too rapidly into deep rough water.

Inat | east 19 separate cases, one buddy attenpted to save t he ot her.
It woul d appear that the buddy systemis enployed but that there is
a |l ack of know edge as to what to do in case of trouble. The authors
wonder how many scuba courses i ncl ude sessions on the managenent of
energencies in the water, and how many trai nees have ever attenpted
to renove the wei ght belt and tanks of an unconsci ous man, | et al one
a fighting one. They suspect that over the years the ‘ buddy systeni
has been given a great deal of lip service but relatively little
careful study.

In engineering ternms, a pair of scuba divers should be considered
a single integrated system Such a system nust stay together, a
difficult jobwhentwenty peopleinfull, black wetsuits are invol ved
in a mltiple dive. Buddy identification is thus essential. The
di vi ng equi prent nust be readily renovable by both the wearer and
his buddy: simlarly, thelife vest should be inflatable by either.
The buddy-breathing problem also requires further study as in
practically every fatal case where buddy breathing was attenpted,
the survivor notes that he was running out of air. This is not
unexpected, as both divers have usually about equally used their
supply when the energency occurs.

The possibility that Air Enbolism had occurred was suggested by
Wi t ness accounts in 28 cases, autopsy confirmngineight. Ditching
failure, weight belt or lung, occurred in 17 cases but success was
notedin 24 others. O 4 cases with Coronary Thronbosis, 3 were aware
of their heart condition.

Webst er al so noted the i nexperience of victins and that invirtually
all cases the victimhad di sregarded one or nore of the recogni sed
rul es or procedures of safe diving. Twenty ei ght overesti mated their
abilities, 15 were sol o, 24 were separated fromtheir buddi es at the
critical tinme and sone were diving in groups of three.

The US Navy reports stress the poor results they obtainwhentreating
non-mlitary ‘bends’, apparently due to the victins having markedly
departed fromreconmended deconpressi on schedul es and t hen del ayed
seeking treatnent. Sone illustrative cases are described in which
DC probl enms were i nfl uenced by poor sl eep, disconfort, mnor injury
or m nor activity during deconpressi on stagi ng. Two post-dive ' drunk
and disorderly’ cases are noted as possibly ascribable to DC
si ckness. The dangers of energency raising of divers using Helium
m xtures at depth are noted, avoi dance of the need for this dangerous
situation being advised in view of the extrene risk of death from
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such procedures other than if the dive of a short duration and | ess
than 150 feet depth. Oxygen partial pressure of max. 1.6 ATA is
advi sed having regard to carbon dioxide dangers. Tr eat nent
facilities nust be imedi ately available for all deep dives, and
gentle handling is inportant, as wi tness one di ver whose spi ne was
damaged by rough, carel ess hel pers. The US Navy, |i ke ot her navi es,
has fewdi vi ng deat hs (average two per year) but these reports revea
the fact that ‘bends’ remain a serious problemas diving progress
outstri ps know edge.

We in Australia cannot be conpl acent about diving accidents, cases
bei ng known t hat nmat ch al nost every case reported overseas. For this
reason a brief summary may be an aid to reducing accidents:

BS- AC Victimalone at tine of nost fatal accidents.
Seamanship is inportant for safety.

Denney and Read O 21 deaths, 18 inwater | ess than 25 feet deep.
Air enbolism suspected in 11 of these cases.

Desaut el s Cave di vers nust take extracare; equipandtrain
speci al l y.

Uni. Rhode Island Hi gh danger in learning period with scuba.

US Navy Poor results civilian DC sickness treatnent, so
obey ‘table’.
Dangers of ‘ bl owup’ when usi ng HeO, except short
duration dive and | ess than 150 feet. Need HeO;
limt 300 feet and oxygen partial pressure 1.6
ATA. Use subnersible Redepression Chanber
Techni que. Every dive plan nust consider the
possibility of sudden |oss of air.

Post scri pt

The Arabs tell of anerchant inthe market planof afar fair city,
resting after the | abours of his journey. He chanced to | ook up
to find hinself face to face with Death. Both showed surprise
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at the unexpected neeting. |mrediately abandoning his friends
and possessions wi t hout a further word, the nerchant fl ed to seek
the safety of his house, for he had seen Death’ s ways wi th ot her
men. Many dangers beset him but he never restedtill he reached
his journey’s end. There he was net by smling Death, who said
“Had you not hastened so, you woul d have m ssed our appoi nt nent
here in ‘ Samarra”

APPENDI X A

Dl VI NG ACCI DENTS AND DEATH

Dr Dougl as Wl ker
Her on 1| sl and
June 1972

Bayliss (Non Mlitary Diving Deaths Australian waters 1957-67)

Year 1957 '58 ’'59 ’'60 '61 '62 '63 '64 ’'65 66 67
Deat hs 4 48 2 4 10 13 10 3 7 4 9

Causes of Death Drowning, no specific antecedent features 30
Dr owni ng, equi pment or entangl enent bl amed 12

Dr owni ng, pre-existent disease noted 6
Drowni ng, in skin diver known to hyper
ventilate
Pul nonary Barotrauna 11
Deconpr essi on Si ckness 9
71

BS- AC I nci dent Reports

Diving O ficers Conference 1966 1968 1969 1970

Deat hs 13 10

Bends

Suspect Air Enbolism

Sol o Divers

Separ at ed from buddy

Di ve boat engine failure

| nexperi ence

Power of water (river, weir)
Current (sea)

Li fej acket pack/failure

Wei ght belt trouble

Di ver surfaces, unobserved
Unat t ended boat

Exhausti on

Troubl e from ot her boats
Shar ed ascent

Probabl e FA or Breat hhol di ng
Rescue attenpt by buddy or another diver
Contam nated air

Water in cylinder
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Desautels: Florida D ving Deaths

Year 1960 '61 '62 '63 '64 '65 '66 '67 '68 '69 TOTAL
Open Wat er 6 4 4 2 3 7 7 7 5 13 58
Scuba Caves 4 8 8 3 4 6 4 12 8 9 66
Free Diving - 2 5 2 3 3 4 3 2 3 27

Mul tiple Accidents: 1 x 4 deaths; 1 x 3 deaths

Page 2 of Appendix A

Mles: 165 Diving Accidents 1959-1964 (excludes hard hat)

CAUSE FATAL NON- FATAL

Asphyxi a 18 6 Loss of air supply

Anoxi a 8 14 Rebr eat hi ng sets

Il ness in water 5 10 CT, virus, epilepsy

Oxygen poi soni ng 5 5 XS depth, sensitivity tests

Syncope, coll apse - 40 O rebreath; hyperventilation
Pul nonary Barotrauma 4 4 FA training (excludes
escape training)
D/ C si ckness - 27 Fail ed use DS tabl es.
XS exertion
Shark attack 3 -
Ear injuries - 7
O hers 2 7 U W expl osi on, squeeze
TOTAL 45 120

Pr edi sposi ng Fact or FATAL NON- FATAL Exanpl es of Factors

| nadequat e safety 25 - No buddy, lifelines,

precautions super vi si on
| nadequate training 21 95 Failure to follow correct

pr ocedur es

Hazar dous di vi ng 14 18 Repeat dives [illegible]; en-
t angl enent
Fail ure of apparatus 8 22 Lack of air, wong gas m xture
Il ness in water 5 11 Even m nor respiratory infec-
tion
Personal factors 2 31 Anxi ety; stress; [illeqgible]

Ckalyi: Native Divers in Torres Straits

FATAL NON- FATAL
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Dr owned 3 [il]egible]
Pul nonary Barotrauna 14 [il]egible]
DC Si ckness 5 [il]egible]
1l ness 2 [il]egible]
Cause uncertain 2 [il]egible]

Page 3 of Appendix A

University of Rhode Island: 1970 USA Divi ng Deat hs

Skin D vers Scuba
1965 (Webster) 27 67
1970 (URI) 21 101

D vi ng Experience of Victins (Scuba)

First dive ever with scuba 11
First open water dive 7
Early open water dive 12
Sonme experience with scuba 24
Consi der abl e experience with scuba 11
Very experienced with scuba 11
Tot al 76

17 of these deaths while under instruction

US Navy Research Reports

EDU RR 1-66

Aver age nunber of reported USN diving accidents 78 per year
Average fatalities 2 per year
Types of accidents: DC Sickness 50%

Lung over pressure 10% (50% with air
enbol i sm

Comment  40% of diving accident in ‘No Deconpression’ |limts
8% cases actual deconpression taken is |less than
requi red anount

USN EDU RR 10-68, 11-70, 12-70

YEAR 1967 1968 1969
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Cvil - Mlitary C M C M C M
DC Si ckness 21 46 25 55 28 37
Lung over pressure 3 9 6 9 3 4
O her - 23 7 36 5 22
TOTAL 24 78 88 99 36 63
Page 4 of Appendix A
Results of Reconpressi on Treat nent
Resul ts
Tr eat nment 1961- 66 1967 1968 1969
DC
Si ckness M % C % M % C % M % C % M %
Conpl et e
relief 1890 79 11 52 36 80 9 36 44 80 9 32.122 59.5
Subst anti al
relief 20 8 1 2 8 32 7 12.710 35.7 7 18.9
Subst anti al
r esi dual 6 3 1 2 6 24 1 1.8 6 21.4 2 3.5
under pressure 12 5 1 2 1 3.6 ? 2.7
Recurrence 10 48 2 8 3 5.5
at surface 11 5 4 9 1 3.6 ? 2.7
Deat hs - 3 6
No treat ment - - - - - 1 3.6 2.7
TOTALS 238 21 46 25 55 28 37
Tine of Onset of DC Sickness Synptons (MIlitary)
Cunul ati ve% 1963 1961- 66 1967 1968 1969
During Dive 9.1 12 11 45 51.6
After surface 1 hr 54.7 56 59 72 728
After surface 2 hrs 66. 8 65 69 74 76. 8
After surface 6 hrs 88.2 90 90 88 8?7.9
Fatalities: Report of Solo Diving
Separated Failed
Sour ce Ar ea Year (S) Tot al Sol o from at t enpt
Deaths Diver Buddy Buddy
Rescue
BS- AC UK 1966- 70 39 17 12 8
Egstrom California 1970 19 10 2 55
Hassel S Calif. 1953- 60 41 26 3 -
Tayl or Fl ori da
et al. (open water) 1960-62 11 - 7 -
URI USA 1970 107 18 - 19
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Webst er USA 1965 86 15 24 -

Reported Depth of Fatal Incidents

Denney and Reed 1959-65 M chigan of 21 deaths, 18 at 25 depth
Uni versity of 1970 USA 25% at 15 feet
Rhode 1 sl and 50% at 30 feet
only 16% over 100 feet

SOME | NVESTI GATI ONS | NTO SKI N AND SCUBA DI VI NG DEATHS
AUTHOR OF REPORT SOURCES OF | NFORMATI ON  PERI OD COVERED DEATHS
Bayl i ss For ensi ¢ Pat hol ogi st s, 1957- 67 [illegible]

Departnents of Health
in Capital cities,
Aust., Statisticians

BS- AC Reports from BS- AC 1965 onwar ds 9
Branches and i ndi vi dual
di ver

Denney & Read Death Certificates, 1959- 1965 [illegible]

W th co-operation
M chigan State Vital
Statistics Bureau; Coroners

Desaut el s State Board of Health, 1960- 1969 [illegible]
Fl ori da

Hassel Los Angeles Fire 1959- 1965 [illegible]
Dept (?)

Ml es Chance reports to 1959- 1964 [illegible]
RN Medi cal Coll ege (5 years)

(excl uded * hard hat’
divers fromreport)

Noguchi Departnent of Chief 1961 onwards [illegi bl e]
Medi cal Exam ner, Coroner
County of Los Angel es

Ckal yi Thur sday | sl and Hospital records

Press, Wal ker I11inois Dept of Health: 1965- 1966 [illegible]
enquiries to 4 other (12 nont hs)
states al so

Smth FR Seattle - King County 1959- 1965 [illegible]

Saf ety Counci |

Taylor, WIllians Florida State Board of 1960- 1962 [illegible]
& Chappel | Heal t h who gave diving
deaths on ‘code’ in
death certifications

USN EDU Research Reports 1961- 1977 [illegible]
based on NAVMED 816
acci dent reports

URI Newspaper reports; 1970 [illegible]
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Cor oners

Webst er Facilities Accident 1965 [il]egible]
Preventi on Bureau of
State Services, US
Dept of Heal ths, Newspapers

Proj ect Stickybeak Newspaper reports, private reports, reporting
schenes of AUF and SDAA and full co-operation Attorney General s’
and Justice Departnents of States

APPENDI X B

DEATHS ASSOCI ATED W TH WORK I N COVWPRESSED Al R
OR DI VI NG POST MORTEM EXAM NATI ONS

I n viewof the many gaps i n our know edge of the causes and nechani sm
of death from deconpression sickness the Medical Research Counci
Deconpr essi on Si ckness Panel is nost anxi ous to collect informtion
fromthe post nortemexam nation of divers dying foll ow ng exposure
to conpressed air and during or after diving. In order to obtain
adequate information it is essential that special care should be
taken when carrying out such examnations and it is hoped that
Pat hol ogi sts will kindly co-operate with the Panel so far as they
are abl e.

1. Ext ernal Exam nati on

Particul ar note shoul d be taken of the presence of sub-cutaneous
enphysenma and al so t he appearance and di stri bution of abnor nal
bl ot ching or marbling of the skin. (A colour photograph of any
such markings woul d be extrenely useful).

2. Radiol ogi cal Exam nation

Whenever possi bl e radi ography of the chest and major arteries
shoul d be carri ed out before any i nternal exam nati on. The chest
radi ograph may show | ung pathol ogy, such as a cyst, and the
presence of gasinthe heart and bl ood vessel s. Joi nt radi ographs
can indicate the choice of bones to be exam ned (see 3c).

3. I nternal Exam nati on

a. Central Nervous System - the cal varium should be opened
before any other incision is nmade in order to prevent the
accidental introduction of air into the body. The presence
or absence of bubbles in the vessels on the surface of the
brain shoul d be noted. The brain should be renoved inits
entirety and, where possible, fixed in formalin wthout
di ssection. |If possible the whole spinal cord should be
renoved and simlarly fixed.

b. Chest and Abdonen - it is advised that the trachea shoul d be
tied and occl uded through a neck incision before the chest
i S opened.
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i. HEART - it isparticularlyinportant to notethe presence
and di stribution of gas in the heart and thoracic bl ood
vessel s. The heart shoul d be exam ned under water inthe
conventional manner for the presence of gas in the
chanbers and coronary arteries and it nust also be
carefully exam ned for evidence of valvular or non-
val vul ar communi cati on between the left and right
conpartments.

ii. LUNGS - particular interest centres around t he presence
or absence of | ocalised or generalised air trapping in
the lungs. The heart and | ungs should be renoved with
care and any | ocal di stension or col | apse or any evi dence

of

Page 2 of Appendix B
sub-pl eural spread of air, noted. The heart-1ung
preparation should, if possible, be preserved in its
entirety for subsequent dissection. |In any event the

whole of both lungs should be retained for Ilater
exam nati on

P BLOOD VESSELS - arteries and vei ns shoul d be exam ned
for the presence of gas in such sites as the alinentary
canal , the brai n and t he ki dneys. The consi stency of the
bl ood should be noted, for haenobconcentration, and a
sanpl e kept for carbon nonoxi de esti mation.

Skel etal System- There is a particular interest in caisson
di sease of bone; and, where possible, at |east the head of
a femur and t he head of a hunerus shoul d be renoved and fi xed
for subsequent exam nation. \Were there is radiologica
evi dence of bone disease, as nmany specinens as possible
shoul d be obt ai ned frombot h af f ect ed and unaf f ect ed r egi ons.

O her Systens - where possible, other organs should be
preservedinentirety, or portions retainedfor exam nati on.
This particularly applies to the kidneys and the endocri ne
system Speci nmens of voluntary nuscle, and of skin at the
site of any lesion, should be obtained.

It would be greatly appreciated if the Medical Research Counci

Deconpression Sickness Panel could be inforned, at the tel ephone
nunber given bel ow, of a forthcom ng post nortem on a subject who
di ed during or foll ow ng diving, or after working i n conpressed air.

A menber
exam nat

Medi
Uni v

of the Panel would be wlling to attend a post nortem
I on should the Pat hol ogi st think this desirable.

cal Research Council| Deconpression Sickness Panel
ersity of Newcastle upon Tyne

21 d arenont Pl ace

Newc
Tel e

astl e upon Tyne, NE2 4AA
phone: 0632 - 24987
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" STl CKYBEAK"
Provi si onal Report on Diving Deaths in 1972
DG Wl ker

The ei ghteen (18) divers who died in 1972 were taking no nore risks
than many who had uneventful, or at |least non fatal, dives. This
report i s based in part on evidence gi ven at Coroners’ inquests, but
in greater part the source is newspaper reports. Despite the
(present) inconpleteness of the information, the facts avail abl e
seemto justify publicationinthe hope that others nay t hereby avoi d
t he sane m st akes.

Failure to foll owthe accepted rules for safe diving appears to be
the critical factor that enables a mishap to end fatally; one should
always try tolearnfromthe ‘al nost got intotroublethat tine dive
I nci dent. Mbst divers have | earnt to choose an exit before entering
the water, or to choose the dive boat ‘cover’ with care, after an
occasi on on which they omtted such a precaution. Not everyone is
grant ed a second chance. It is not sufficient to have survived, the
good di ver has |earnt.

These ei ghteen divers cover the entire ganut of diving experience
fromfirst time in the sea to ‘pro’ abalone divers. Al nmade the
fatal m stake of overestimating their ability to nmanage the water
condi tions, though sone were the victi mof m staken deci si ons nmade
by those they trusted.

The only bright spot was the absence of hyperventilation deaths,
t here bei ng no deat hs reported i n chanpi on spearfishernenthis year.
It is hopedthat this formof self-destruction, theresult of adesire
to excel coupled with a belief that ‘it can’t happen to nme’, wll
be controll ed by education through clubs plus a realisation that a
buddy can only save you if he is both nearby and | ooki ng at you when
you pass out. Relatives seemto expect clubs to be safety-consci ous
nowadays.

As deaths were three tines as frequent in 1972 as in 1971 t here seens
to be need for nore effective diving instruction.

Table 1
(Diving Deaths (so far known))

Year 1965 1966 1967 1968 1969 1970 1971 1972
Deat hs 6 5 10 7 7 8 6 18

Table 2

(1972 Deat hs/ St at es)

State QD NSW ACT Vic SA WA Tas
Snor kel Divers - 2 - 1 - 1 -

Scuba/ Hookah - 2 1 5 4 1 1
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TOTALS = 18 - 4 1 6 4 2 1

Too much regard should not be given to the ‘| eague table’ as snal
factors may, and do, decide whether the outcone is survival or
multiple deaths. As the information gathering systemis far from
efficient | appeal to nmy readers to supply i nformati on of cases known
to them hence the project’s titlel In reading the reports of
incidents enploy charity for those involved, to whom the events
occurred unexpectedly and wi thout apparent justice.

Breat hhol d di vers, by which is neant swi mrers using fins, mask and
snor kel , appeared in four fatality reports. Two had been washed by
surf or wave acti on under shal |l owwater rock | edges, there to drown.
Anot her, saidto have been a good swi mmer, suffered cranp and dr owned
despite the valiant attenpts of conpanions to rescue him The final
death was of a sol e swimer who suffered a fatal heart attack. None
apparently wore lifejackets. They were all exanples of the ever
present dangers common to all swi nmers, though the rescue failure
was especially distressing. The cranp nay have been caused by the
wari ng of toosmall sizefins, plus coldwater conditions at thetine.

Scuba divers, in which group are included the abal one divers (as
I nformationis not yet avail abl e as t o whet her t hey wer e usi ng Hookah
air supply) denonstrate in death the necessity to carry out the rules
for safe diving that are taught by all good instructors, witten in
all the diving books, and largely ignored by the nmajority of
Australian divers. Their sins were venal but the penalty was death.
The i nescapabl e concl usi on nust be that all these deaths coul d have
been avoi ded by foret hought but had becone highly likely by the tine
the i ndex m shap occurred. Safety starts before you enter the water.

One pupil died during his first sea dive, his fourth ever tinme in
wat er wearing scuba, in the presence of his fellow pupils and the
i nstructor. The pupils seemto have nade valiant but unavailing
rescue attenpts, managing to drop the victim s wei ght belt and scuba
pack. The basic fault appears to have been a failure to recogni se
the risks involved in teaching a group of pupils in open water and
afailure toreact adequately to events. The wearing of |ifejackets
coul d have prevented this death, while a recognition of the danger
period associated with the changeover fromscuba to snorkel on the
surface in those new to the procedure woul d have nade the trained
divers present nore alert and ensured, at the very | east, that they
kept the class close together at all tines. The instructor is
norally, and possibly, legally, responsible for his pupil at all
timesintrainingandistruly his buddy. This death occurred despite
excellent efforts by sone of those present, but the chain of safety
Is tested at the weakest |ink. One day a legal case will occur and
thereafter the I nsurance conpanies will regul ate those they choose
to insure.

To teach yourself to dive can be fatal. One death occurred in the
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presence of the victims equally inexperienced brother. They were
returning towards shore with enpty tanks, the buddy |eading by 20
feet when the victimecalled for help. He had pani cked and dropped
his wei ght belt and tank harness. H s buddy dropped his al so and
swamto give help. But help was unavailing as the victimhas tied
his weight belt to his hired harness and t he whol e mass was caught
on his knife, on his leg. The weight dragged hi munderwater. The
fact that the tank was hired to hi mw t hout questions as to his diving
fitness was only one factor. Nolifejackets appear to have been worn.
Once again, it is denonstrated that the diver is not ‘honme and dry’
when he reaches the surface. It will be of interest in |ater stages
of this investigation, ‘Stickybeak’, to see whether nore divers die
underwat er or after surfacing. This report nay alert sonme to the
dangers of this period of any dive.

Few details are avail able at this tinme concerning three of the other
deat hs, though i nexperience and | ack of |ifejackets were suggested
as inmportant factors. One surfaced short of air, with a simlarly
pani cky buddy. They were tired and ‘ hal f-drowned’ . The victi mto-
be apparently took a snorkel from his buddy before they were
separated. Only one survived. The other two divers were drowned
after failing to exit safely onto rocks, being washed back into the
sea. In one of these cases the victinms |ifejacket is said not to
have functioned, a not unknown failing of the CO; inflationtype, and
t he wei ght belt was not dropped. The other incident occurred despite
di vi ng cl ub organi sation of the outing. The divers were paired, with
an experienced diver in each pair. The dive was by four pairs from
a boat. But none wore lifejackets and the weather conditions
apparently worsened while events revealed than an insufficient
surface wat ch was exerci sed. The di vers found t he area uni nteresting
and soon surfaced, finding thenselves not only unable to regain the
boat but also unable to attract the attention of the occupants of
their boat, despite using a makeshift flag. The other divers were
al so requiring recovery fromthe water by the boat crew. Because
of col d and exhaustion (yes, COLD) the di stressed pair nade for sone
rocks. The adverse conditions, waves and surge, nade |eaving the
water difficult; the absence of |ifejackets made it essential. 1In
fact only the experienced diver was successful, the other being
washed back of f t he rocks and drowned. Such at | east i st he newspaper
report, and havi ng nysel f once been washed al so froma boat, and al so
experienced the sudden realisation of hel plessness in the grip of
white water over oystered rock, | find the story all too probable.
It takes a very good diving officer to cancel a dive whichis possibly
dangerous for sonme of the group.

There i s a strange hunman desire to achi eve nagi ¢ nunbers, in our sport
shown by the i nterest i n depth achi evenents by i nexperienced di vers.
They are often unappreciative of the significance of the depth in
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ternms of |oss of buoyancy, cold, nitrogen narcosis, rate of use of
air, and possi bl e deconpressi on problens. As few are equi pped with
air contents gauges or constant volune |ifejackets, any m shap can
turntorapidtragedy. The followi ng cautionary tale is of a diving
outing to an of fshore weck i n about 150 feet of water. The sea was
rough enough to i nduce a degree of mal-de-ner in the victimon the
trip out to the dive site. He was ‘an experienced diver’, though
not for deep dives; neither he nor the diver organiser recognised
the significance of this fact. The divers were paired and noted as
they entered the water, each being responsible for his own safety
checks as there was no Diving Oficer incontrol. There was a strong
current and surge, which caused the victimto-be, the first to enter
the water, difficulty in reaching the anchor chain fromhis point
of entry near the stern. He was here subjected to the novenents up
and down as he held on, waiting. As he had no snorkel he was forced
to use his air supply while he waited for his buddy to conplete his
preparations and enter the water. The initial descent was nade hard
by the sea conditions, effort and air bei ng generously required. At
the weck, sea fl oor depth 160-170 feet, t he buddi es separ at ed t hough
remai ning in sight of each other. The victimwas seen to pick up
and swmwth two |ight anchors before suddenly signalling his air
| ack and to sw mthe 15 feet or so that separated them The attenpt
to buddy breathe failed when the strap holding the denmand val ve
nout hpi ece twi sted so that neither diver was able to obtain air. In
t he conf usi on and natural panic, with both nowin danger of drowni ng,
the buddy activated his ‘Fenzy' type lifejacket and ascended in a
cl oud of bubbles. Wen he had recovered and cl eared hi s nout hpi ece
and checked hi s ascent, he was al one. Havi ng surfaced and gi ven t he
alarm he attenpted to descend agai n but found hinmself short of air.
There was no safety di ver ready to enter the water i medi ately, though
It was probably already too |l ate for effective help. Search fail ed
tolocate the victimthat day. Fromevidence |ater available it is
known that the victimfailed to activate his cylinder reserve, drop
hi s wei ght belt or nake and attenpt to ‘free ascend’ by hol di ng onto
hi s buddy. Whether this was due to panic, narcosis or because he
aspirated wat er can never be known. He was not hel ped by bei ng sone
di stance fromhis buddy at the critical tinme, having excess wei ght
(21 I bs) not having a |ifejacket or snorkel and having over-exerted
hi nsel f both on the surface and on descent. This type of dive
organi sation here recorded is not unique to this dive, |I fear. It
IS nmost unwi se to ascribe this death solely to the twisted strap

a factor though it was. The entire dive pattern was an invitation
to di saster.

In one incident a diver was seen to suddenly gorigid and die. This
occurred in aseacave, inthe presence of his buddy. No expl anati on
can be given as t he equi pnent was not recovered and t he body was | ost
at sea for several days.
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Cave Divers continue to recei ved unwel conme publicity, with further
deaths in the Munt Ganbier water-holes. It seens reasonable to
suggest that notices be displayed warning that the visibility can
rapidly fall to NIL when nud/sedi nent is disturbed; there are four
graves toproveit. Inonecasethevictimhad aline but had thought
it unnecessary to use it; his buddy escaped by luck. 1In the other
I ncident four divers suffered a ‘rats in a trap’ dive, here again
one diver finding the exit by luck as his air ended. Neither were
organi sed club dives. Cear visibility lured themto dangers they
never expected. Onesurvivor saidthat histraininginnil visibility
di vi ng enabl ed hi mto avoid fatal panicin his terrible predi canent.

Abal one Di vers are tough guys who t hi nk deconpr essi on tabl es are for
amateurs, or such is the inpression they like to give. They dive
frequently so are ‘adapted’ totol erate nitrogen absorption probl ens
better than the ‘tabl es’ suggest; but they still pay the penalty for
overtaxing their systens with nitrogen. It seens |ikely that many
w | suffer aseptic bone necrosisinyearstocone, their disabl enent
being the price of their present financial success. The details of
one death are unavail able at this tinme but the double fatality from
deconpressi on sickness received w de press coverage. Both these
victinms were said to have recei ved recent treatnent for ‘bends’. It
was reported that the divers’ association in the area seeks safety
facilities for nore rapid treatnent of deconpression sickness, but
better divingroutines would give better results for |ife and heal th.

Sunmar y

Snor kel divers - 4 2 drowned, waves washi ng under rock shelf
1 cranp; buddies failed to effect successful
rescue
1 heart attack, alone

Scuba divers - 14 1 pupil under training, on surface

1 i nexperienced, untrai ned, entangl ed in equip-
ment when pani cked on the surface

1 inexperienced, washed off rocks; |ifejacket
failed

1 i nexperienced, washed of f rocks despite buddy
(who al ready managed to | and). Had been unabl e
to regain dive boat

1 drowned in sea cave, cause unknown

1 drowned, deep dive; panic when air supply | ow

4 drowned, lost in fresh water (Munt Ganbier)
when visibility suddenly to ni

2 deconpression sickness

1 abal one diver. Cause of death at present
unknown

1 drowned - in distress on surface; separated
from buddy

Concl usi ons
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Scuba divers

of these deaths occurred at the surface, wearing scuba
deaths were due to lack of lifeline in freshwater hol e;
were due to severe deconpression routine failure;

were deaths in | earning stage of scuba diving.

NN B~ O

Li fej ackets woul d have saved sone of the victins.

Mask and snor kel divers
Two of these di vers underestimated t he sea conditions. Anot her,
t hough said to be a good swi rmer was unabl e to survive the seas
condi ti ons when af fected by cranp; he woul d have survi ved had he
or his conpanions worn |lifejackets. The fate of the fourth diver
who di ed m ght have been different had he had a conpanion with
hi m when he was taken ill.
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