| DLE TALK: VHAT DO YOU REALLY NEED TO KNOWP
DG wal ker

Thereis atrick known and practi sed by every
successful politician, and by those who organi se
any neeting whi chisintendedtoproduce concl usi ons,
by whi ch t he desi red answer can be nmade |ikely and
the difficult questions ruled out of order. This
is through the careful wording of the Terns of
Ref erence, a docunent or st at ement whi ch hypnoti ses
the average participant |ike a bright light can a
fish at night. The sane effect is self induced
whenever we seek to answer an i medi ate problem
wi t hout giving any thought to the totality of the
circunstances within whose frame the probl emhas
arisen. Several instances of this blinkering of
t hought occur inthe diving world, a prine exanple
being a fixation on making it possible for a man
to work acclimatised to great anbient pressures
when t he requi rement may be to enabl e man to work
where the job is itself subject to a high anbient
but the operator need not be so exposed. A nore
di vi si ve probl emhas been t he | ong runni ng saga of
the Emergency Ascent Training controversy.
Wttingly or otherwise, the Big Five Anerican
Diving Instructor groups (NSTC) seem to have
orchestrated such a msdirection ploy at the
“Wor kshop” cal l ed to di scuss this matter under the
patronage of UMS and NOAA. Thereby they lost a
gol den opportunity to make a radi cal exam nation
of theinportant matter whi ch shoul d have occupi ed
their thoughts, the basic skills needed by every
scuba diver. The chance was ignored.

The neeting was attended by nany astute,
experienced, highly respected nenmbers of the
“diving nedicine” fraternity of the USA the
maj ority of whomall owed t he di scussion to centre
about one particul ar solution to a probl em(being
out of air) whose frequency, cause, avoidability
and true norbidity were not treated as being
rel evant. There was no attenpt nade to show t hat
the desired skill (to make a saf e emer gency ascent
in areal need situation) would result fromthe
inclusionof apractice enmergency ascent during an
initial diving course or that people had either
suffered from the omission of such practice or
benefited from its inclusion. Wiile it was
adm tted that energency ascent practice carried a
risk, itsproponentsreadily acceptedthat accidents
were a small price to pay. In their introductory
statenment to the neeting the Instructors nade it
clear that they took it to be self evident that the
practice of energency ascent(s) was an essenti al
part of the basic training, without whichthe diver
could not be considered to be equipped to dive
safely. What they wanted, it appeared, was to be
tol d that such practice was safe, or coul d be made
safe. It is salutary to renenber that what one
generation considers to be “self evident” is
frequently either disproved or narkedly nodified
by those which succeed it. Unfortunately the
bel i ef that Energency Ascent Practice is A GOOD
THING i s as deeply ingrained in the subconscious
of many divers (lInstructors and Doctors i ncl uded)
as was the belief in Oiginal Sinin the Medieval
Church. And as difficult to question.

What is the possible origin of this tenet?
Probably it arose in the early days of the
popul ari sation of SCUBA, for the equi pment was
of ten hone nade fromwar surplus naterials, there
was no instruction available (or thought to be
necessary), and cheap i nported demand val ves were
likelyto “pack up” unexpectedly. Naturally there
wer e no cont ents gauges (subnersi bl e) because t he
naval technique with open circuit units was based
on decanting between twin bottles. Mst of the
early divers were graduates from breath-hold
spearfishers, at least in the UK real he-men who
wel coned t he spi ce of danger. Tw n “tadpol e” tanks
limted diving somewhat and free ascent practice
occurred natural ly i nthe regul ar course of diving
activities. Wien infornation filtered down that
the USN and Royal Navy put their submariners
t hrough supervised Ascent Practice a certain
degree of resentnment and a feeling of being
consi dered as second cl ass citizens may have been
nat ural whenthey, the sport divers, weretoldthat
they should desist fromincluding this type of
ascent intheir training progranms. This hankering
toreturnto the good ol d days seens to have been
successful in the USA lately, and many European
countries never abandoned t he practice. But asthe
latter keep no valid records of their diving
casualties, and these are believed to be high,
their decision may represent a mistaken priority
intraining mtters. Sone faint echoes of the days
when divers had a need to be heroes |lingers yet,
one exanple being the NAU “bail out” drill and
another the desire to retain or resune practice
emergency ascents. Wiile it is instructive for
those interested i n nedi ci ne and bi ol ogy to watch
the foetus recapitul ate some of the evolutionary
history of its species, such as the appearance of
gill slitsinthe hunman, it is hardly necessary to
suggest the same holds true for diver training.
Al training courses should be based on the
requirements identified from the nost recent
avail able information, not on what used to be
t hought necessary.

Perhaps you remenber the story of the
travel l er who wi shed to confirmthat he was on t he
ri ght road, so approached a group of thelocals for
advi ce. He was soon in receipt of a mass of
conflicting directions and began to despair of
di scovering the truth of the situation. At |ast
one man drew hi maside and said “If | were you, |
woul dn’t start fromhere”. Wuld that such advi ce
had been tendered loud and clear early in the
“wor kshop”, for the advi ce woul d have served t hem
better than it did the traveller.

Wher e t her ef or e shoul d di scussi on of this or
any other significant problem conmence? As the
King of Hearts told the Wite Rabbit, one should
start at the begi nning and goontill youreachthe
end; then stop. As there have been at |east 80
deat hs during training of sport divers in the USA
1970- 1976, of which 20%were in association with
Energency Ascent training of some sort, it is
obvi ous t hat present training met hods require sone
improvenent. M John MAniff, director of the
University of Rhode Island National Underwater
Acci dent Data Centre stated his viewbluntly; he



bel i eved that NO death fromsuch training was the
only acceptable record. However others, while
regretting the individual tragedies, considered
the incidence statistically insignificant. This
Vi ewpoi nt seens to nm ss the reasons for obtaining
i nstruction, whichdonot include Russi an Roul ette.

The basic reason for nmaking an energency
ascent of the type under discussion is actual,
i mm nent, or supposed interruption of air supply.
The npst common reason for this in a Scuba diver
is that he has used up his air, equipment and
mal function beingrare (it is said). Such an out-
of -air situation should be largely avoidable if
the diver nonitors his remaining air. Thereis no
reliableinformationavailable astothe frequency
of such situations, only afairly conpleteroll of
those who die as aresult. Cases where the ascent
is either conpletely or partially non-traumatic
are poorly docunented, far a nunber of reasons.
Fatality reports seemto indicate that it is the
untrained and t he i nexperienced who die, careful
divers foll owi ng acceptedsafedivingrulesrarely
paying this price for their mistakes. This seenms
to indicate the value of training in the basic
skillsandattitudestodiving, whichw || keepthe
di ver fromcreating danger situations for hinsel f.
This view receives support from the excellent
safety record of the BS-AC, which for many years
has not all owed Emergency Ascent to be practised
by its menbers, but has concentrated rather on
strict training and dive discipline. Well trained
divers are likely to resist panic and are nore
likelyto make successful out-of-air ascents based
on their know edge of what to do (as contrasted
wi th havi ng previous practical experience of the
procedure). Naturally sone BS-AC nenbers hanker
to be allowed to “Free Ascend”, but remain
restrai ned by Royal Navy advi ce.

Both Art and Sci ence have their fashions,
trends which overwhel mthe critical faculties of
the majority of those currently active in noul ding
opinion. Medicine's fads and fanci es have been
| egion but have usually yielded in time to the
force of facts. Such evidence is rarely accepted
i medi atel y, however conpelling it may appear to
those who cone l|ater, because current beliefs
effectively censor out unwelcone input. It is,
however, possible to side step this obstacle by
rephrasi ng the probl emsuchthat it i s accepted not
as an attack on accepted beliefs but rather as a
fresh chall enge. The brain, |like acomputer, will
use only the programyou set it. It answers the
guestion you set, not the one you thought you were
asking. |f you ask howto make it safe to nake an
Emer gency Ascent, or reduce HPNS, or w thstand
col d/ oxygen/ ni t rogen/ deconpression risks, etc.,
it will work on the probl emw t hout aski ng whet her
exposure to such risks is worthwhile .... unless
you programyoursel f or the conputer to seek such
information. The first stage in any discussion
shoul d be a defining of the basic problem (safe
achi evenent of sonme underwater progran) and the
coll ection of all possible relevant information.
Di vi ng Medi ci ne has been seduced by a belief that
all was understood about basic safety and has
wandered of f into the interesting borderl ands of

knowl edge. Diving exposes an individual, with an
uni que, conpl ex and ever changi ng physi ol ogy, to
aseries of constantly changi ngthernal, baronetric,
chemi cal and psychol ogi cal Stresses. The problem
is made nore conplicated by failure to recognise,

till recently, that such factors were operative.
The only measurenent used till recently has been
the scale dead/ill/mnor or nil conplaints,

without regard to finer degrees of norbidity.
Morbidity, of course, isverydifficult tomeasure
and has a large subjective element: it is also
sonet hi ng nost people don't want to find! It is
this very unwillingness to seek the basic probl ens
andto prefer toconcentrate onthe peripheral ones
that | eads to expensive and spectacul ar progress
towards what may turn out to be dead ends. Is it
truly our intent to have every sport diver
“overtrained” i nenergency ascent through multiple
repeated practice ascents, or is there a better
approach to safety? |Is the answer to exploringthe
depths to be liquid filled lungs, or artificial
gills, or amachi ne-dependent man br eat hi ng exoti c
gas mixture, or would a 1 ATA suit be sinpler and
safer. Unless we start to consider what we are
trying to achieve, we will continue to risk a
m sdirection of effort. As such misdirected
ef fort may expose t hose concerned to ri sk, serious
t hought nust be given to both current and proposed
practices. How about hol ding a “workshop”?

HOW TO AVO D FI SH HANDLER S DI SEASE

A common occupati onal di sease anpong peopl e
in the fishing industry has been called “fish
handl er’s disease”, and is known nedically as
erysi pel oid. Synmptons include an inflammation of
t he skin on the hands and arns, rangi ng fromsnal |
red spots to large red swollen areas.

The di sease is actually an infection of the
skin caused by the bacteria Erysipelothrix
insidiosa. These bacteria are present on narine
fish and cause the i nfection by entering the skin
through tiny cuts and scratches.

“Fish handler’s disease” can usually be
prevent ed by washi ng your hands and ar ns t hor oughl y
with a strong soap or detergent after handling
fish. For further protection you can rinse your
hands and arns i n a sanitisingsolution. There are
a variety of commercial sanitising solutions
avail abl e, or you can nake your own by m Xi ng two
t easpoons of househol d bl each in a gal |l on of fresh
wat er .

REPRI NTED BY KI ND PERM SSI ON OF THE UNI VERSI TY OF
CALI FORNI A MARI NE ADVI SORY PROGRAMS NEWBLETTER.



