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Introduction

From what we have heard about the Australian, New
Zedland, UK and USA situationsit is clear that the current
provision of first aid to diversisinadequate. 14 Nowhere
do al injured divers get given oxygen first aid. Nowhere
does even the majority of injured divers get oxygen. The
figures for fluid administration are even worse.

Why isdiving first aid inadeguate?

| can only speak about the UK, because | know abit
about what goes on there. | do not know much about what
goes on anywhere el se.

| think the basic reason isignorance of what todoin
anumber of groups, in particular diversthemselvesand the
peoplewho providediving facilities, such asdiveboats. In
the UK there has been ignorance of diving first aid in the
Coast Guard, which is one of the principal emergency
retrieval systems that we have, and in the Royal National
Lifeboat Institution, which backs them up. | am not
suggesting that these organizations are ignorant about first
aid, merely about the specific requirements of divers,
notably the provision of oxygen and fluid resuscitation. In
1991,when we first started collecting data in a formalised
manner, we were dealing with single figure percentages.
One reason could have been that these data were
incompletely recorded, however | am quite convinced that
they reflect aminimal provision of diving-specific first aid.

Between 1991 and 1995 the situation improved, and
the UK struggledinto thedoublefigures. Now (April 1997)
the provision of oxygen first aid is around 25% or so, but
the provision of fluidsisless.

Diving medical officers, and particularly those
associated with the Royal Navy, have been bleating for years
that oxygen treatment has been inadequate. But our bleats
were muted and we were bleating in thewrong place. Toa
certain extent we doctors can blame ourselves.

How can the situation beimproved?

What change that has occurred in the UK has been
becausethe diversthemselveshave cometo redisethat more
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adequate diving first aid treatment isrequired and they have
turned out to be the necessary pressure group to get things
tochange. Inthe UK, the British Sub-AquaClub, whichis
the principal training authority there, hashoisted thisinand
they now providefirst aid coursesvery much along thelines
of what we have been hearing this afternoon from DAN,
PADI and SSI.

Initially these courses, particularly the oxygen
delivery course, were provided as an add-on to exiaring
training. It was one of the things that one did during a
weekend's diving with the BSAC. Now it is going to be
introduced into their training qualifications for the sport
diver. Thisisboundto haveasnowball effect. If diversare
trained in the need for and the provision of oxygenfirst aid
they will expect it to be available at the dive site and we
will enter a virtuous circle. So we should soon have the
situation where oxygen delivery skills should be quite
widespread amongst UK divers.

Another problem, which hasinhibited the provision
of oxygen, isthat the equipment was not always available.
Staggeringly, it was not available in the Coast Guard until
fairly recently, unless the Coast Guard chopper happened
to beamilitary one, in which case there was almost always
not just the equipment available but someone who was
trained to deliver it.

Again, until recently, most dive boats did not carry
oxygen, and even if they did, there was no gaurantee that
there would be someone trained to deliver it. Thankfully
this situation has turned around. Diversin the UK have a
growing reluctanceto go out in dive boats that do not carry
oxygen. Quite right too! If they can put pressure on the
market to get itself up to speed, good on them and |
encourage their efforts.

| am quite convinced that if the lack of provision of
oxygen first aid to divers is to be improved, it is divers
themselves who need to exert the necessary pressure on
their training organisations and on those who provide
diving facilities. If organisations like DAN can do that,
good for them.

References

1 FrancisTJR. Decompressionillnessin sportsdivers:
the UK experience. SPUMSJ 1998; 28 (1): 42-44

2 Moon RE. DCI in sports divers: DAN USA
experience. SPUMSJ 1998; 28 (1): 45-47

3 Kluger M. DES Australia experience. SPUMS J
1998; 28 (1): 47-50

4 Richardson K, Mitchell S, Davis M and Richards
M. Decompressionillnessin New Zealand divers. the 1996
experience. SPUMSJ 1998; 28 (1): 50-55



112

Dr T JRFrancis, MSc, PhD, Dip DHM, one of the
Guest Speakersat the 1997 Annual Scientific Meeting, was
Head of Undersea Medicine at the Institute of Naval
Medicine, Alverstoke, Gosport, Hampshire PO12 2DL,
England. His address is now Naval Submarine Medical
Research Laboratory, Naval Submarine Base, New
London, Groton, Connecticut 06349-5900, USA. Telephone
+1-860-694-4005. Fax +1-860-449-2523. E-mail
francis@nsmr|.navy.mil .

ROYAL ADELAIDE HOSPITAL HYPERBARIC
MEDICINE UNIT

Cost of courses mentioned in RAH advertisement
(next column)
Basic Coursein Diving Medicine

Cost $Aust 750.00
Advanced Coursein Diving and Hyperbaric Medicine
Cost $Aust 750.00

$Aust 1,300.00 for both coursestaken back to back.

Diving M edical Technicians Course

Unitl St John Ambulance Occupationa First Aid
Course (an essential prequesite).
Cost in Adelaide $Aust 520.00

Unit2  Diving Medicine Lectures and

Unit3  Casuaty Paramedica Training.
Cost $Aust 300.00

Dates

July 1998

Unit 1 6/7/98 to 10/7/98

Unit 2 13/7/98 to 17/7/98

Unit 3 20/7/98 to 24/7/98

October/November 1998

Unit 1 19/10/98 to 23/10/98

Unit 2 26/10/98 to 30/10/98

Unit 3 2/11/98 to 6/11/98

Diver Medical Technician Refresher Courses
(includes lectures and practical)

Dates

July 1998  13/7/98 to 17/7/98
October  26/10/98 to 30/10/98
Cost $Aust 500.00

For further information or to enrol contact
Professor John Williamson, Director, HMU,
Royal Adelaide Hospital, North Terrace
South Australia, 5000.

Telephone  Australia  (08) 8222 5116
Overseas +61 8 8224 5116
Fax Australia  (08) 8232 4207

Overseas +61 8 8232 4207
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ROYAL ADELAI.E HOSPITAL
MEDICINE UNIT
MEDICAL OFFICERS COURSE

IN DIVING AND
HYPERBARIC MEDICINE

1998 Course Dates

Basic: 2-6 November
Advanced: 9-13 November
1999 Course Dates

Basic: 8-12 February
Advanced:  19-25 February
Basic: 1-5 November
Advanced: 8-12 November

The Royal Adelaide Hospital (RAH)
Medical Officers Course in diving
medicine is recognised by the United
Kingdom Health and Safety Executive
(HSE), the South Pacific Underwater
Medicine Society (SPUMS) and the
Victorian Department of Minerals and
Energy for the purpose of performing
diving fitness assessments of both
recreational and commercial divers.

The RAH course in diving medicine,
together with the RAH course in
hyperbaric medicine is accepted as the
formal training component of the SPUMS
Diploma in Diving and Hyperbaric
Medicine.

The aim of the Basic Course is to
introduce candidates to the basic
physiology and physics of diving, to
demonstrate methods of diving fitness
assessment and to teach candidates how
to both recognise the important problems
of diving medicine and initiate
appropriate care. The aim of the
Advanced Course is to introduce
candidates to the physiology and
mechanisms of oxygen and hyperbaric
therapy, to discuss the currently
established indications for hyperbaric
therapy and discuss advanced aspects of
diving medicine, especially treatment.

Each of the RAH courses is week long
and is examined. For further information
or enquiries regarding this course please
contact the Hyperbaric Medicine Unit
secretary, Ann Poole. These courses fill
up very quickly.
Contact:
Hyperbaric Medicine Unit, Level 3, Services
and Teaching Building, North Terrace,
Adelaide SA 5000, telephone (08) 8222 5116,
facsimile (08) 8232 4207.
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