| DLE TALK
MEDI CAL FI TNESS TO DI VE, A DI SPUTED CONCEPT

DOUGLAS WALKER

Prof essional divers are practical people
increasingly plagued, they nay well believe, by
interfering non-divers. In the Armed Forces, and
increasingly in commercial diving, they have
l earnt to accept and appreciate the contribution
informed nedical interest intheir activities has
produced.

Now, however the intrusion of the Iegal
profession into fitness assessnent threatens to
introduce unpredictable changes in their job
opportunities. Surprisinglytherehasbeenlittle
interest inthe obvious area of ensuringthat only
correctly trained and experienced divers are
enpl oyed, at least till very recent years.
Presunabl y t her e have been f ewdanages cl ai ms made
by victins of diving m sadventures resulting in
| arge paynments of conpensation. Now that old
probl emof industry, the “Bad Back”, seens to have
hit a jackpot payout for some diver (or the risk
has been foreseen) and a panic response has
occurredinsonme quarters. Thereportedpolicy (1)
of sone international diving conpanies to refuse
to enpl oy divers with certain x-ray appearances in
their spines, regardless of their health record
and t he | ack of nmedi cal basis for suchanarbitrary
deci sion, isincontrast with the on ssion of such
criteria for enploynment by other conpanies.

Thi s rai ses the question as to who shoul d be
involved in deciding such matters and whether
there should be a range of “Diving Fitness”
standards, from“should not be | et out alone” to
atype of “007" licencedtoundertake deep open sea
experimental dives. There is nothing to prevent
sone conpany setting a hei ght standard or denandi ng
post -exerci se EEG or Cold-, Bends-, or Anoxia-
tolerance tests. This would | essen their need to
prevent col d, understand deconpressi on, and avoi d
anoxi a.

It is of soneinterest torenenber that when
Commander Cousteau desired to select the 5 nen for
hi s underwat er habitat i nthe Red Sea (2) he “chose
men with the appropriate (marine research)
qual i fications and did not specially care whet her
they were experienced divers or not. Age and
physi cal conditiondidnot natter nucheither: the
oldest man in the party was the cook, Pierre
Guil bert, forty-three, who is stout, unathletic,
and has m | d at her oscl erosi s.” Wi | e not suggesti ng
that everyone can buck conventional w sdom as
strongly as can Conmander Cousteau, this approach
has much to commend it. The idea that one shoul d
sel ect out a bends-resistant diver group for
experimental work evidently didnot appeal to him
He thereby denobnstrated the true safety of his
concept of habitat nanagenent, not nerely its
possi bi lity using excepti onal physical speci nens.

Anot her i nportant denmonstration of the need
for individual consideration of all the
circunstances before making w de exclusions of
whol e groups i s t he questi on of di abeti cs who di ve.
I't shoul d be obvi ous that diabetes is a condition
of very varying severity affecting peopl e of very
varying personality and intelligence. The BS-AC
Medi cal Conmittee, consequent onitsinterpretation

of CMAS policy, has recently strongly urged that
al | di abeti cs shoul d be banned f r omBS- ACnenber shi p
even al t hough they have many years of documented
troubl e free diving.

This is in the belief that the club’'s
i nsurance cover woul d be invalidated if they were
allowed to continuetodive. |f safety was really
t he consi deration sonme evi dence of the dangers of
di abetes should show in the BS-AC Incident
Reports, which have been collected over many
years.

Certainly diabetics can die, but so can the
untrained, the careless and the red haired. But
they will not lose their Insurance cover. A
strange approach to a possi bl e problem toonit to
seek the facts. The lay committee is said to have
forced a nodification of this medical decision.

I't isarbitrary decisions such as these t hat
stinmul ate the excepti onal people to “do their own
thing”. The nost remarkabl e, many may believe, is
the example of Dr Nic Flemming (3). Despite
traumati c paraplegia he not only re-learnt to
scuba di ve but organi sed and t ook an acti ve di vi ng
interest in nore scientific diving expeditions
t hat nost di vers have nade di ves. Hi s paper onthe
sel ection and training of paraplegics to diveis
known to nmany SPUMS nenbers.

It is persons like him and Commander
Coust eau who neke us stand back a nonent fromthe
easy position of Absolutes to think of the real
question, the best road to increasing safety in
di vi ng.
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HYPERBARI C OXYGEN CONFERENCE

The Sixth Annual Conference on dinical
Appl i cation of Hyperbaric Oxygen is schedul ed for
June 10-12, 1981 at the Menorial Hospital Medical
Center for Health Education. This clinically
oriented conference will discuss the currently
accepted uses of hyperbaric oxygen in plenary
sessions, and will also include original papers,
wor kshops, sound slides and scientific and
commerci al exhibits.

For further information, contact:
GB Hart, MD.
Di rector, Baronedi cal Departmnment
Menori al Hospital Medical Center
2801 Atl antic Avenue
Long Beach, California 90801 USA



