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body; however, the rewards are well
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Proper lighting in the workplace is often
overlooked, even though it can drastically
affect the health and productivity
of employees. In dive businesses,
poor lighting can have disastrous
consequences for employees and
customers alike. For a safe and healthy
work environment, ensure you follow the
lighting guidelines provided.

When it comes to children and diving, there
are many concerns to address regarding
their underwater safety and capabilities. In
this article, some leading medical experts
share their opinions on the subject.

Contents

REGUL ARS
Message from Francois Burman
Message from Dr Jack Meintjes
DAN News		
Fitness			
Medline Q&A		
Products 		
Recipe			
Dr Octo			
Industry partner listing
Instructor & trainer listing
Diving doctor directory
Parting shot		

TR AINING

MEDIC AL
2
4
6
56
58
60
62
62
64
66
68
71

Surgery & diving		

34

MEMBERSHIP
2017 and ahead			

8

DAN‑SA training & education
courses			

42

TEAM
10
22
40

The DAN-SA Team		
DMO Profile: Dr Bouwer
Sophia Van Coller		

64

Industry
listing

40

Sophia
van Coller

34

Surgery
& diving

56

Core strength

66

58

Instructor
listing

Medical Q&A

Autumn 2017

DIVER

Alert

1

Messages From the CEO

DAN-SA is moving

with the times
Our local diving industry is changing rapidly, revealing an increasing
average age of divers and a decline in diving tourism as economic
hardship takes hold. In the coming years, DAN-SA aims to promote
sustainable diving through continuing to provide ground-breaking
research, accessible education and comprehensive safety information.

FROM THE CEO’S DESK

Times are changing... and so is
recreational diving. Just look at a recent
report on travel trends: https://goo.
gl/2nufAE There is a major decrease
in the number of travellers to popular
diving regions of the world. True,
some of these areas are subject to
geopolitical instabilities. But there
is more to the story than fears of
becoming a victim of terror, or being
trapped in an outbreak of civil unrest.
So, what is going on and what can be
done about it?
One thing is clear: the age of the
average diver is increasing. This means
we are not attracting younger entrants
into our underwater world. There is
greater global economic stress, to be
sure, and people do need to decrease
non-essentials. However, most of those
who care about diving would find it
very difficult to imagine a life without
the occasional immersion. Thank
heavens for this! Also thank all those
who have diving in their genes – those
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who still get a thrill from exploring and
discovering new avenues underwater.
This is what is keeping our sport alive.
Fortunately, some of the changes
are for the better. For example, all
around the world DAN organisations are
engaging in new and exciting projects.
As we are part of an international body,
we get to share in each other’s efforts
and successes. There is great expansion
into new education programmes via
e-learning. These will make DAN
courses more accessible to divers
with limited time and opportunities
to physically attend them. DAN is
also making the most of social media
platforms to share relevant information
– almost in real time. Liability concerns
are being mitigated actively by targeted
education and insurance products.
Finally, we are continuing our research
on factors that will make diving even
safer. So, DAN is covering a very
wide range of potential concerns and
addressing the needs of our members
any way we can.

Francois Burman Pr Eng. MSc
CEO DAN Southern Africa

From the CEO Messages

A major focus for us over the next decade
will be on actively establishing a culture
for safe and sustainable diving. DAN-SA
has spent a great deal of time and effort
on establishing an industry benchmark
for diving safety: A risk assessment guide
for diving operators and professionals.
This comprehensive publication – to be
released towards the end of 2017 – will
add greatly to the knowledge base and
offer many practical implementation
strategies for dive businesses and
associated diver services. The guide will
cover the full range of activities: from
sound staff and business management
principles to travel safety advice. Readers
of our Alert Diver articles may recall the
HIRA series a few editions back. This
project is now nearing completion.
DAN-SA has been particularly fortunate
to have strong technical competence.
This has allowed us to take on many
technical issues in diving safety – at
a very practical level. The recent hose
failure article is just one such example.
Building on this, we have now expanded
our team to include another engineer,
also with significant diving experience.

This will further help bolster our ability
to invest in, and improve on, the more
technical aspects of diving safety.

Diving truly is a very
safe and wholesome
sport.
We have reported on the EU-funded
Green Bubbles project previously. Now,
two years after its inception and with
significant contributions by our staff,
we have seen some fascinating results
emerge. Using a survey instrument
– which included many of our HIRA
topics – nearly 4 000 divers provided us
with an unprecedented insight into the
top three fears of recreational divers:
equipment failure, decompression
illness and being lost at sea. This is
quite surprising, as these fears are
disproportionate to the actual incidence
of any of these problems. Armed with
this information, DAN is now able to

address the issues head-on. Our HIRA
programme is ideally suited to do so.
Establishing education programmes
aimed at diving professionals ensures
that divers can be reassured
pro-actively. They can be told that their
concerns are taken seriously: Plan A,
Plan B and even a Plan C! We want our
industry to show that diving truly is a
very safe and wholesome sport.
In closing, you will see from the wide
range of articles in this edition that
DAN-SA is looking ahead. We have a
comprehensive plan – both for assurance
and for inspiration. This is also in keeping
with the recent Diving Equipment
and Marketing Association (DEMA) in
Las Vegas Hall of Fame awards:
https://goo.gl/72nVRC Recognition
was given for contributions to dive safety,
ecological safety and diver education
– an inspiration to us all! There is much
to look forward to, despite the stress of
an economic down-cycle. We have so
much to learn and appreciate about our
passion – diving.
Until next time, safe diving!
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Messages From the Medical Director

FROM THE MEDICAL
DIRECTOR’S DESK

Here we stand facing a new year again.
I look back at the 20 years that DAN-SA
has been in existence and the work
done by the pioneers, and the future
indeed has some big shoes to fill!
However, looking forward at the plans
we are putting in place to increase
diving safety and raise awareness, I am
confident that we will still tread deep
treads in the coming years.
On the research side, we have a
number of people already engaged
in projects around the country and
you may have come across some of
these individuals already. They will be
collecting data relating to diving safety,
comparing symptoms related to diving
to various physiological measurements
and uploading actual dive profiles to
our online research platform. Do get
involved if you have the chance to
participate!
On the safety side, we are privileged
to be involved with a number of dive
safety partners who are serious about
diving safety; they have pro-actively

assessed potential risks associated
with their operations and are actively
addressing these potential risks to
make diving safer. This will give our
members and all other divers some
confidence that if someone displays
the HIRA certificate, they are indeed
serious about safety.

We have developed
a new training
programme that will
advance individuals to
“Diving Safety Officers”.
In this process, we have realised that
the need is greater than what the
DAN-SA office staff could address on
our own. There are simply not enough
hours in a day and/or days in the year
to get to all operators. We have thus
developed (and are currently testing)
a new training programme that will

advance interested individuals to
become “Diving Safety Officers”
– competent to advise on real diving
safety risks and how these risks should
be addressed.
Following on previous safety
publications, this edition of Alert
Diver covers information related to
illumination and lighting in diving
safety. The other articles also provide
a good overview of issues we are
commonly asked about via the hotline.
In parting, I want to express my
sincere thanks to Dr Tyson Welzel, who
has served the DAN-SA hotline for a
number of years. He is certainly a very
highly qualified diving doctor and we
will miss his input. We wish him all the
best for the years ahead and especially
with his studies and new endeavours
that will now require more of his time.
Finding a replacement for an individual
such as him will not be an easy task.
I wish all our members a prosperous
2017, with many memorable dives.
Safe diving!

Dr Jack Meintjes MBChB, DOM, FCPHM(SA) Occ Med, MMed (Occ Med)
Medical Director
DAN Southern Africa
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Messages

“

I would like to thank everyone at DAN-SA for
providing an excellent service and for their efforts
in keeping our sport a safe one by educating and
informing divers.
John Marais – DAN-SA member

DAN-SA members

see diving’s brighter side

www.dansa.org
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Events DAN News

DAN-SA

News & Events
THE MANY FACES OF DIVING ROADSHOW

Join the DAN-SA and SUBMERGE teams as they gallivant cross-country presenting the
“Many Faces of Diving” Roadshow: something different to promote the legacy of a diving
lifestyle. Don’t miss out – we’ll be in a city near you!

* The details of the events will be listed on the DAN-SA website.
6
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DAN News Events

INDUSTRY NEWS

It is our custom at DAN to recognise
all those who partner with us in diving
safety. During 2016 many participated
in our various DAN training and
education programmes and made
use of our DAN safety products to
increase dive safety. Thank you all for
this wonderful support! The following
DAN Industry Partners were nominated
for our DAN Rising Star and DAN Top
Achiever Awards. We would like to
honour and recognise you specifically
for your efforts, loyalty and support.

Rising Star Award

Over the last 12 months,
Alpha Dive Centre has stood out
as a rising star in terms of (1)
participation in the DAN Diving Safety
Partner programme and educational
programmes, (2) promotion of DAN
safety products, and (3) improvement
in their conversion rates of DAN
student members to full annual DAN
membership. Well done!

Top Membership
Producer Award

Scubaversity has made the single
greatest number of referrals for DAN
membership in 2016. Scubaversity
helped us to further enhance our
mission by truly establishing a culture
of dive safety, specifically by also
introducing divers to DAN as a leading
safety resource. Way to go!

Distinguished Industry
Partner Award

These businesses have shown steadfast
support and loyalty towards DAN over
several years and carried this over to
2016. Their ongoing promotion of DAN
and their active participation earns
them the distinguished partner award
for their region.

Instructor Leadership Award

These DAN instructors have
demonstrated strong support of diver
preparedness through continuing first
aid education. By having trained the
most number of divers in their areas
during 2016, these instructors clearly
stand out above all others. Thanks for
your extraordinary commitment!
------

Michael Partridge
Quintin de Boer
Carel van der Colff
Ettienne Raal
Gregory Driessel

Alpha Dive Centre — Western Cape
2 Dive 4 Scuba — Gauteng
Coral Divers — KwaZulu-Natal

Follow Us On
Twitter http://twitter.com/divesafety | Facebook DAN Southern Africa | Blog www.dansa.org
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2017 and beyond…

BY MORNÉ CHRISTOU

2016 saw the successful launch of the very useful DAN member portal. In
2017, members can look forward to the release of the DAN mobile App,
the e-learning platform and the Diver Safety Guardian research platform.

I

can still recall the excitement amongst my team when we launched the DAN
member portal in October 2016. It was not all smooth sailing but overall the
launch went well. I believe that the member portal will be a tool that will
serve DAN members well into the future. Its features are not unlimited but it has a range of
great functions which we continue to tweak and improve. One of the functions I find useful
is the fact that you can now request your DAN travel letter with one click via your member
profile. Thereafter you will receive an email with the necessary information you need when
applying for a visa. Another handy feature is the ability to view or download your digital
DAN membership card via your membership profile. Lastly, the automated functionality of
the platform means it will send you an email reminding you to renew your membership.
Alternatively, whenever you log into your profile any relevant messages will be displayed if
any action is required. There are many other useful features available so I will be creating
several member portal tutorials that will be available via the DAN website to highlight the
range of awesome functionalities.

You can now request your DAN travel
letter with one click via your
member profile.
I needed another challenge after the member portal was launched. I thought that if we
could build an amazing member portal platform, surely we could do more. Indeed! That is
why I started developing the DAN mobile application. The application is just about done
and my plan is to launch it during the first quarter of 2017. This is very exciting! For the
first time, DAN will be able to complement the range of apps our members carry with
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Membership corner Membership

them each day on their mobile devices.
Imagine the possibility of being able to
connect with the hotline directly from
the DAN App; or being notified of a DAN
Industry Partner whenever you cross
into a geo-fencing area; or being able to
access the DAN diving safety slates and
guides from within the DAN App. Most
importantly, imagine being able to get
the latest DAN safety tips via instant
push notifications. I am very excited
about this project and I am sure the
DAN App will be a hit amongst the DAN
diving community.

I am sure the DAN App
will be a hit amongst
the DAN diving
community.

dives which can be compared to the
entire DAN international dive database.
The platform will also provide you with
real time decompression risk analysis
with regards to deco-stress and DCS
risks. You will be able to geo-locate
your dives which then serves as your
personal digital logbook. The best part
is that the platform is web based so
that you can easily access the platform
anywhere in the world.
As you can see there are many
exciting plans for 2017. Without your
support, none of the projects would
be possible! We are as committed as
ever to maintaining and improving
the services for the benefit of divers
worldwide.

Morné Christou
DAN-SA Regional Manager and Special Projects

My team and I have many other exciting
developments and projects launching
during 2017. The e-learning platform
will finally be launching this year which
will help promote the DAN diving safety
courses. We are also eager to introduce
the Diver Safety Guardian (DSG) online
research platform to our members. The
DSG platform is the future of diving
research and the most advanced tool
to collect diving data. It allows you to
upload your dive profiles for research
purposes and in return you will receive
advanced statistical feedback on your
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Team DAN Team

DAN-SA
The

Team

The DAN-SA hotline is manned 24/7/365 by operators and doctors
specially trained to deal with diving emergencies. The medical team
doctors alternate to be on call for the DAN-SA hotline.

The Core Team
FRANCOIS
BURMAN
Francois Burman serves as the chief
executive officer for DAN‑SA. He is
currently responsible for strategic
management and the operational,
technical, safety and insurance aspects
of DAN‑SA and its programmes. He
serves as treasurer on the board of
International DAN (IDAN) and is
also their technical consultant.
fburman@dan.org

ANN
SCHWAEBLE
Ann Schwaeble, a new director with
DAN-SA, manages DAN’s financial
affairs and maintains tight control over
DAN’s budget. Together with Morné
Christou, Ann builds the team of staff
and manages the team.
10
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MORNÉ
CHRISTOU
Morné Christou has extensive
experience in diving safety and the
diving industry. This includes safety
education, remote chamber facilities,
marketing and diving safety projects.
His hands-on approach leads the
organisation forward to provide
the best quality service possible to
DAN‑SA members.
morne@dansa.org

MICHELLE
LITTLEWOOD
Michelle Littlewood has been DAN’s
accounting officer working behind
the scenes for more than 13 years. All
great organisations rely on competent
staff who can take care of all the daily
financial administration tasks.

SEL-MARIÉ
PEREIRA
Sel-Marié Pereira manages the DAN
Membership Applications Department.
She is the first point of contact with
clients and ensures applications are
processed within 48 hours of receipt.
She also conducts day‑to‑day
administration, ensuring efficiency
and organisation.
sel.marie@dansa.org

LAUREL
REYNEKE
Laurel Reyneke is responsible for
supporting the DAN-SA medical
information and emergency hotline
during office hours. She works closely
with Netcare.
laurel@dansa.org

DAN Team Team

KARIEN
BRAND
Karien Brand is responsible for
supporting the DAN-SA medical
information and emergency hotline
after hours. She provides important
quality assurance and customer care
related to these calls.
danmedic@dansa.org

JENS
DEHNKE
Jens Dehnke is responsible for
supporting the DAN-SA medical
information and emergency hotline
after hours. He provides important
quality assurance and customer care
related to these calls.
danmedic@dansa.org

GEORGE
ERASMUS
George Erasmus is responsible for
supporting the DAN-SA medical
information and emergency hotline
after hours. He provides important
quality assurance and customer care
related to these calls.
danmedic@dansa.org

The Medical Team
DR JACK
MEINTJES

DR HERMIE
BRITZ

DR FRANS
CRONJÉ

MBChB, DOM, FCPHM (SA) Occ Med,
Mmed (Occ Med)

MBChB, FCEM (SA), DipPEC (SA),
BSc Hons (Aerosp)

MBChB, MSc

Dr Jack Meintjes has served as
the medical director for DAN-SA
since 2007. He has experience in
hyperbaric medicine and has vast
medical knowledge and experience in
commercial diving.

Dr Hermie Britz rejoined the DAN‑SA
medical team as assistant medical
director in 2011 and has vast
experience in emergency medicine and
PFO screening. She also offers support
for deep technical diving.

Dr Frans Cronjé, founder of DAN‑SA,
is known for his knowledge and
experience in diving and hyperbaric
medicine. He has been actively
involved in the field for over 20 years.
He continues supporting DAN-SA as a
board member and via the hotline.

DR CECILIA
ROBERTS

DR MIKE
MARSHALL

DR EVERT
BOUWER

MBChB, DA (SA), PDD (Sed & Pain
Control), BScMedSc Hons, DOM

MBCh, BSc (MCS) Hons (Sport Science)

MBChB

Dr Cecilia Roberts is a qualified diving
and hyperbaric medicine physician,
currently based at the Baromedical
facility near Tygerberg hospital in Cape
Town, with additional experience in
emergency medicine, anaesthesiology
and occupational health.

Dr Mike Marshall has served as the
medical director for the St Augustine’s
Hyperbaric Medicine Centre since
its inception in 2000 and has been
a part-time medical officer at
DAN‑SA since 2002.

Dr Evert Bouwer has completed his
MBChB degree, dive medicine and
level 2 operational support
qualifications. He is a travel health
practitioner, and a general practitioner
in Durbanville, Cape Town.
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DR LOURENS
DE KOCK

DR GARY
MORRIS

DR BLANCHE
ANDREWS

MBChB, DOH, BScMedSc Hons
(Diving Medicine)

MBChB, DTM&H, MpraxMed,
BScMedSc Hons
(Underwater Medicine)

MBChB, BSc Hons
(Underwater Medicine)

Dr Lourens de Kock is one of the
partners in a busy diving, aviation
and maritime medical practice in
Cape Town. He completed his
BScMedSc Hons degree in diving
medicine and holds an MBChB diploma
in occupational health and medicine.

Dr Gary Morris is a general medical
practitioner who qualified with an
MBChB degree. He has a postgraduate
diploma in tropical medicine, a master’s
degree in family medicine and a
BScMedSc Hons degree in
diving medicine.

DR IMRAAN
KHALLIL

DR LADONNA
RAE DAVIDS

MBChB, DOM, BScMedSc Hons
(Diving Medicine)

MBChB, SA Navy DMO

Dr Imraan Khallil completed his
BScMedSc Hons degree in underwater
medicine and his postgraduate
diploma in occupational medicine at
Stellenbosch University. He also holds a
certificate in travel medicine.

Dr LaDonna Rae Davids became
involved in diving medicine several
years ago when joining the Institute for
Maritime Medicine. She is currently the
senior diving medical officer at the
SA Navy, involved with both the diving
and submarine branches.

Dr Blanche Andrews completed her
BSc Hons degree in underwater
medicine and previously worked as
a submarine and diving doctor for
the SA Navy/SAMHS. She currently
specialises in occupational medicine at
Stellenbosch University.

DR AJIT DAYA
MBChB, DOH, BSc Hons (Underwater
Medicine)

Dr Ajit Daya holds postgraduate
qualifications in underwater and
occupational medicine and previously
worked for the SA Navy/SAMHS. He has
experience in military and commercial
diving as well as hyperbaric medicine.
He currently works in a private practice
covering aviation, diving, occupational,
immigration and travel medicine.

DAN -SA Hotline

0800 020 111 (local)
+27 828 10 60 10 (int.)
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DAN Team Team

DAN-SA HOTLINE
Medical
advice

In a diving emergency, call:
0800 020 111 (local)
+27 828 10 60 10 (int.)

www.dansa.org
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South & North

Adventures in Sub-Zero Diving
BY PETER BUCHAN
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Polar diving Feature

If you are a diver content with endless mind-prints of
nudibranchs and pretty corals – then I do not mind if
you stop reading now. If, however, the upper and lower
margins of the dusty atlas on your bookshelf are ever
to represent more than just white ink, then humour me
a little as I try to offer a (very personal) perspective on
what awaits below the surface at those margins.
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Feature Polar diving

get cold. Rather easily, too. There is just something about reaching that point
where a faltering core temperature triggers uncontrolled shivering that...
well... chases a shiver up my spine, even on a hot summer’s day. But along
the way I have also come to learn that the mind not only likes to lie, but lies well, so take
it from me – when confronted with a water temperature nearing -2°C, snow whipping
in sideways and a leopard seal lurking expectantly somewhere below your fins, “cold”
becomes a nebulous abstraction. I know this to be true because I am typing these words on
a plane, homebound after my third polar-circle dive trip and with the dates of my next two
expeditions not merely pencilled in but tattooed onto the back of my eyelids.

I

A faltering core temperature triggers
uncontrolled shivering.
But wait – first, a confession: I dislike drysuits. Not just mine, but all others similar to it. I
discovered soon after popping the first demand valve in my mouth that my internal
dive-gimbal revels in 3D movement rather than passive engagement with marine life.
Heresy? Well, maybe. But set against this paradigm I have caught myself wondering at times,
as I wallow in slo-mo in my drysuit, how the experience might objectively be different from,
say, a chicken roll sous vide on MasterChef. Water temperature is one difference.
But I digress; let us dive into the cold.

THE SOULFUL SOUTH

At around 1am, bruised from pin-balling between my bunk rail and the cabin bulkhead, and
seriously starting to fear that I might be in for the Big (but very short) Polar Swim, I lurched
over to a porthole and peered outside. Nothing at first… then I glimpsed a white cap, up
above me and to the right. Problem: my cabin was four stories above the deck! To augment
my (not inexpensive) holiday reality, the dreaded Drake Passage had generously chipped in
a Beaufort Force 10 sea, and there was nothing for me to do but resign myself to fate and
go back to sleep.
I awoke early, to the same porthole now filled with Antarctica – a childhood dream
fulfilled, though only in part; I had crossed the Drake to dive here. Which brings me to
my first observation about diving in the Antarctic: in a world where almost everything
is a budget flight away this “continent of continents” still exists off the Googleverse
mob-map – monolithic, barely accessible and proud; the ballast of our planet and the last
(true) wilderness experience. Only fitting then, I reckon, that you have to work so hard to
get there. It was time to suit up and dive.
The adjustment to ambient dive conditions was remarkably fast, with weighting and
final glove-donning the only awkward challenges. Ambient surface temperatures ranged

16

DIVER

Alert

www.dansa.org

Polar diving Feature

between 1°C and -5°C excluding wind chill, with water temperature a bracing -1.5°C. Cold,
but no problem for our cosy suits; some short, sharp fire-on-the-face on entry before
numbness sets in and polar reality takes over. Antarctic tours, even when dive-specific,
tend to offer the full buffet. Often, we were even able to remain in our suits post-dive
to join non-divers on amazing shore excursions to penguin rookeries, seal colonies and
Antarctic bases.
Looking back, I guess it was always going to be the dive-combination aspect that
would bind my soul to Antarctica forever, and it did. Over ten years later I still find it
hard to separate and arrange those memory-flashes into a calm, coherent narrative: the
first (wreck) dive at Enterprise Island; bleached penguin skeletons on a rocky downslope,
surrounded by giant 35-arm starfish; bracing against the wind-burn, slack-jawed, as we
sailed through the Lemair Channel; my torso converted into a makeshift lookout point for
adolescent penguins as I lay on my back on a rocky beach; the first iceberg dive and an
unforgettably hair-raising close call after colliding with a leopard seal. Then the grand
finale: an early evening barbecue on deck in a bay teeming with wildlife, and the percussion
breathing of a pod of humpbacks alongside the rail as they kept an eye on the Uninvited.
We were privileged to be among the earlier commercial Antarctic scuba expeditions, but
even then, the organisers had already created a challenging but informative and seamless
experience. If there is just one place on Earth you feel you absolutely must see before the
Full Stop, well…
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NORTH I GO

Four years later an image of a beluga whale hovering beneath a fluorescent green
light-triangle popped up on my screen – and for once I knew exactly what to do:
slap a Russian visa into my passport and head for the White Sea. This time around
the trip brief promised an “ice diving and photography expedition” but that was
just detail; deep down I had missed the cold. We entered Russia by road through
rural Finland where, to the irritation of our all-European group, Pete Jenkins and I
became minor celebrities when it turned out the local Russian customs system did
not have a protocol for processing the South African “Green Mamba”. Take that,
Mr Livingstone!
After checking in at the Arctic Dive Centre off Kandalaksha Bay, we hooked
up with our dive instructor, an ex-Spetsnaz operator named Ivan (of course, what
else!), and were taken through the disassembly and reconfiguration of our gear. But
nothing quite made the point about what we were in for like hopping onto on a
Ski-Doo the following morning to go diving in -5°C and a gentle snowfall. Out on
the ice, divers kit up in heated pre-fab mobile sled boxes before heading to
assigned triangular ice holes – called mainas – where they rope-up and brief their
appointed rope-tender before executing the dive. Showtime! I shuffled through
the snow, paused, and took a long stare into that dark, forbidding maina; while
I cannot be 100% sure, I reckon I have a fair idea of what thoughts might flicker
through some politicians’ minds whenever they look at a court house door. In I
went anyway...

Exploring the dark green gloom under
ice opened new doors in my mind.
There is no doubt that exploring the dark green gloom under ice opened new doors in
my mind. With both depth and dive distance constrained, I had to reframe both the scene
and my own subjective, highly visceral engagement with it, because the moment I slipped
into that maina my perception switched from wide-angle to macro, both in front of and
behind my eyes; a bit-mapped print of your core character that requires calm, committed
repetition before it allows the clarity of focus you hope to discover. Our initial training
depths were shallow – between 3.5 m and 7 m – making buoyancy control in that infernal
drysuit both nerve-wracking and exhausting as I oscillated, to Ivan’s obvious amusement,
between the green mush below and the ice ceiling above. Thankfully few things stimulate
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spontaneous talent emergence like making a fool of yourself in front of a burly Russian
(ex)assassin, and after 15 minutes of frantic diaphragm contortion I managed to settle into
a stable, mid-level cruise profile. Feeling rather smug about my progress I cheekily flicked
Ivan a wink as we exited the maina – a wink remarkably similar to the one he would
return in kind a wee bit later as I sheepishly barbecued my wet inner clothes over a stove
in the hut after jumping into the maina with my suit unzipped (mind if we keep this just
between us, please?).
Evenings at the dive centre offered more unique contrast to my Antarctic experience
with daily, high-level photography lectures by our guide – celebrated Swiss wildlife
photographer Franco Banfi – in one room, and a rowdy cabal of Russians scything through
crate-loads of vodka and cured herring next door (and, yes, somehow they made it to the
maina each morning). I am also reluctantly obliged to report that in this department too,
us Saffers had shaped up like an Allister Coetzee Springbok tour; with just an entry-level
compact camera shared between the two of us, it turned out Pete and I had brazenly
attached ourselves to an intense, photon-worshipping squad of semi-pro shutterbugs
armed with enough gear to shoot a remake of The Abyss in-between dives. While decorum
prohibits me from divulging which of the aforementioned rooms we frequented most, I
am at least able to report that in addition to my now-dusty ice diving Certification card,
I proudly descended back down to ORT with a “second DAN” in Russian banya – the
authentic traditional sauna (accept no substitutes!).
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EPILOGUE

Looking back at both those experiences and the differing motives that underpinned each,
it is probably unfair to declare which of them moved me more (forget it: pick Antarctica!
Go south; south, I say!). But whether the choice is north or south, for me there is now
something in the mere thought of diving below polar seas that triggers a spontaneous
upwelling of excitement, anticipation and drive. In fact, after all this reflection I reckon
I might even forgive my drysuit and regard it a little differently from now on. It is a
purpose-designed tool, after all; ever see anyone go skateboarding with a frozen snoek
and ball-bearings? Then again, I have just returned from 70° north where I ditched that
ol’ sous vide-sack for 7.5 mm open-cell neoprene and a single breath. But that is a whole
other story.
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DMO profile
Dr Evert Bouwer
vert, a born Capetonian,
was raised in Durbanville
in the northern suburbs
of Cape Town and matriculated at
Durbanville High School in 1991.
He started skin diving during school
holidays at his family holiday beach
house in Jongensfontein, Still Bay. Spear
fishing, body surfing and periwinkle
diving were some of his favourite
summer holiday activities.
Evert studied medicine at
Stellenbosch University after
matriculating. He qualified in 1997 and
started his professional career as an
intern in Ermelo at the local provincial
hospital during 1998, followed by
a further 12 months’ compulsory
community service, which he completed
at the Helen Joseph Hospital in
Auckland Park, Johannesburg. His career
in the private sector started as an ER
doctor at the Olivedale Clinic, prior
to joining a GP practice in Northcliff,
Johannesburg in 2001. Soon after
joining private practice, he completed
the PADI Open Water dive course.
His love for skin diving made scuba
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diving a very natural and favoured
hobby, leading him to enrolment in and
completion of the Dive Medicine course
at IMM, Simon’s Town, in 2002.

Evert loves to scuba
dive at Sodwana Bay
with his wife Wendy.
During his time residing in Gauteng,
Evert loved to scuba dive at Sodwana
Bay with his wife Wendy (a qualified
chemical engineer) as his buddy diver,
prior to the arrival of their first two
children in 2003 and 2005 respectively.
In 2010 Evert moved back to
Durbanville, Cape Town after acquiring
the well-established GP practice that
was formerly owned by his family
GP whilst growing up in the area.
Supplementary to his GP practice,
he proceeded to obtain a further
qualification in Travel Medicine during
2013 and advanced his Dive Medicine

qualification to Level 2 Operational
Support during 2014. He joined the
DAN Hotline Doctor-On-Call list earlier
this year.
Having been a DAN member
throughout his medical and recreational
diving career, Evert recognises that
DAN membership makes you part of a
family of people who share a passion
for diving. The personnel and doctors
on call strive to ensure the wellbeing,
health and fitness of divers at all
times and under all circumstances.
Apart from the peace of mind DAN
membership offers when engaging in
diving activities, the benefits extend to
non-diving related activities, holidays
and outings as well.
After taking a few years’ break from
diving due to his demanding GP practice
and raising their three great kids, he
plans to extend his recreational diving
experience by enrolling in advanced
diving courses in the near future. As
a diver himself, he understands the
importance of relating to co-divers as
an on-call dive doctor.

DMO profile Team

Legal The aftermath

CMAS

CMAS offers the following affordable
and professional courses:

Sport Diving (One Star Open
Water to Three Star Master Diver)

Compressor Operator
Leadership Diving
Speciality Diving
Technical Diving
Gas Blending

Contact the CMAS office for your nearest CMAS school,
club or instructor.
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+27 12 567 6229
office@cmas.co.za
www.cmas.co.za
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Lighting
Ergonomics

The risks associated with lighting in a diving business
BY FRANCOIS BURMAN PR ENG. MSC

Good lighting is important in any business in order to
maintain a safe, healthy and productive workspace. This
is also true for diving businesses, where poor lighting can
have far-reaching consequences.
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nadequate or too much light in the workplace is usually considered to be a
discomfort or an irritating situation. As first consideration, it is rarely thought
to be a safety hazard.
As a result, management tend to react to complaints, rather than assessing the overall
impact on safety, productivity or the occupational health of employees.
This is a general, workplace-related issue, which applies equally to the recreational
diving environment, despite the overall perception that diving is a leisure activity rather
than a traditional place of work.
Everyone understands that insufficient or intermittent light, or glare, affects one’s
mental state. Many diving businesses are located in the tropics, with an emphasis on as
much outdoor activity as possible, using the surrounding environment to provide the
needed lighting. This is, after all, meant to be an enjoyable and stimulating activity.
The staff, however, often have a stressful or even routine experience of poor lighting.
Their needs are very different to those of clients.
Flickering fluorescent tubes are generally considered to be a maintenance issue. Poorly
lit areas are just a part of the overall sport-based activity.
In this brief discussion, the effects of poorly-considered lighting and their impact on
safety will be highlighted, and the means to assess and address the deficiencies will
be suggested.

I

WHAT ARE THE MOST COMMON LIGHTING PROBLEMS?

Insufficient lighting: Specific tasks, especially those that require good eyesight and an
ability to see the finer details, such as small parts, sealing surfaces, contamination or fine
print require a minimum degree of light to allow for an effective task to be completed.
Then what about a poorly lit staircase when coming in from bright sunlight outside? Or
a cramped store with heavy articles or hoses and cables crisscrossing the floors? Clearly
these are examples of accidents waiting to happen.
Glare: The tropics and other areas which receive bright sunlight or other sources of glare,
such as light reflection off the water, or perhaps off a nearby glass surface, can actually
provide too much light or cause staff to be unable to look at the task that needs to be done.
Too much light: Sunlight and occasionally bright spot-lamps will reduce the ability to
see. This is especially the case with bright sunlight when trying to see divers floating in the
water, or even just below the water.
Improper contrast: Poorly designed lighting which only allows partial illumination,
varying over a surface, may render warning or caution signs confusing if not misleading.
Poorly distributed light: Locally illuminated zones with areas of poor illumination make
for potentially hazardous activities.
Flickering: Everyone has experienced a fluorescent tube flickering due to a decaying
starter unit or a tube nearing the end of its life. The noise factor as well as the intermittent
light make reading and seeing difficult and tiring.
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WHY DO WE NEED TO PAY ATTENTION TO LIGHT?

Firstly, we have a clear safety hazard:
-- Where there is insufficient light, it is difficult to judge:
• the location, size, mass or shape of objects
• the speed of moving objects or moving parts on machines or mechanisms
This in turn can lead to unnecessary and unfortunate accidents and injuries.
-- Too much light, including bright sunlight, introduces another safety hazard. It may make
it impossible to see what is being worked on, it may cause temporary blindness when
moving from the sunlight into a darkened room, or worse yet, it may lead to difficulty in
spotting divers in the water for retrieval, or running over them with the boat

Too much light may lead to difficulty
in spotting divers in the water.
With insufficient or poor lighting, the quality of work being performed may be affected:
-- Insufficient lighting makes it difficult to do precision work (e.g. accurate adjustments of
inter-stage pressures)
-- Any form of critical task is difficult to manage, especially if there is a time constraint
-- Both of these could lead to additional time being needed, mistakes being made and
unnecessary repairs or rework being required
-- These affect the productivity of work – a risk to the business’ health
We have the occupational health hazard; the often unseen and delayed injury:
-- At the least, eye strain and discomfort
-- Headaches from concentration or compensating for insufficient or flickering light
-- Bad posture from inspecting, examining or just viewing tasks that require good,
illuminated visual access
-- “Surfer’s eye” (Pterygium), which is a benign growth, caused by excessive exposure to
UV radiation (e.g. sunlight), causing persistent redness and discomfort, and eventually
affecting vision
-- Long-term effects on both mental health and vision from eye-strain

HOW MUCH LIGHT DO WE NEED?

This all dependent on:
-- The nature of the work being done – the size and mass of the equipment or parts, how
quickly this activity is taking place, and the amount of vision needed
-- The condition and location of the work surfaces – whether these reflect or absorb light
-- The vision of the person doing the work – clearly related to the individual performing
the activity
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-- The duration of the work, task or activity – related to the associated exposure of a
person to such an activity

HOW IS LIGHT MEASURED?

There are two primary aspects and units of measure that we use when quantifying light:
-- The amount of visible light falling on an area, measured in lux or foot-candles (we think
of this as illuminance – how much)
-- The amount of light that we can see, measured as the lumen (this can loosely be
described as luminous intensity – how bright)
-- Combined, this computes as 1 lux (or foot-candle) = 1 lumen per measure of area.
1 lux = 1 lumen per m2 or 1 foot-candle = 1 lumen per ft2
-- The unit watt does not relate to either of these units. The unit of power (watt), is a
measure of how much energy is needed to produce the light
-- The watt is actually misleading, as two different types of lamps, say the halogen versus
the LED, produce vastly different lumens for each watt of energy consumed

WHAT ARE THE RECOMMENDED LEVELS
OF LIGHT FOR AN ACTIVITY?

The amount of light needed, for general work areas, is stated in lux:
Type of activity

Rec. lux1

Public spaces with dark surroundings

20-50

Short, temporary exposures

50-100

Working spaces for occasional visual tasks

100-200

Visual tasks of high contrast or large scale

200-500

Visual tasks of medium contrast or small size

500-1 000

Visual tasks of low contrast or very small size

1 000-2 000

Visual tasks of low contrast or very small size: prolonged period

2 000-5 000

Performance of very prolonged and exacting visual tasks

5 000-10 000

Translating these to the requirements for a diving business, the table might look as follows:
Area of activity

Rec. lux2,3

Passages

20-50

Changing room, equipment rinsing, retail shop

100-150

Compressor and filling area, storage rooms, kitchen

200-500

Training room and offices

250-500

Workshop

300-750

Precision/instrument workshop for short periods

1 000-1 500

Inspection of surfaces or fine work

1 200-1 500

Fine work (accuracy) for longer periods of time

1 500-2 000

1-3
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These are only guidelines; different jurisdictions might well apply requiring stricter
compliance to higher levels. However, for the average diving business, based on best
practices, these recommendations are sound.

HOW DO WE ILLUMINATE THE VARIOUS
AREAS IN THE BUSINESS?

There are four considerations that assist in addressing lighting needs, bearing in mind the
nature of (recreational) diving businesses, as well as their locations around the globe:
-- Natural lighting:
• During the day, as far as is practical, this is the most environmentally and
economically sensible option
• One needs to bear in mind the weather variations
• Rooms can be designed or modified to include the careful selection of materials (light
colours but avoiding reflected glare), correctly oriented and sized windows, and the
inclusion of skylights
-- Overhead lighting:
• Fluorescent and CFL lamps provide the best lux results (amount of light)
• Incandescent and halogen lamps are more useful for higher lumens (intensity)
• Mercury or sodium lamps provide coverage over wider areas (outside use)
• LEDs provide some excellent solutions to both amount and intensity of light, while
consuming the least amount of power and offering the longest life values… but at a
price, of course
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-- Reflection:
• Diving resorts are often located in areas with longer periods of sunshine or at least
bright surrounds
• Careful design and balancing of intensity for reflection off the surfaces of the
rooms, furniture and even window blinds may enhance lighting levels with no
power requirements
-- Task-specific lighting:
• Spot lamps, using halogen or LED lamps, focussed on the area where activity will
take place, is perhaps preferable to having to increase the lighting in the entire room

MEASURING THE LIGHTING LEVELS

Where strict regulations are on place, businesses may be forced to make use of external
organisations, accredited to provide illumination measurements.
However, as recreational diving is often done in remote places, and compliance with
requirements is motivated internally by safety reasons, there are a range of options to
determine the lighting levels in the various areas of the business:
-- Lighting provided by lamps (including halogen, CFLs, LEDs, fluorescent tubes, sodium
and mercury):
• There are a range of inexpensive but relatively effective lux meters. These are,
however, not usually calibrated to national standards
• Today’s smart phones have lux-meter applications: these are not accurate but
certainly provide a good, relative measure of light
• In all cases where light from any lamp is being measured, the actual sensor should
not be pointed directly at the lighting fixture
-- Natural lighting:
• Both application-specific measuring instruments, as well as accepted and published
(environmental) levels are used to determine the amount of natural light
• Direct sunlight can be as high as 100 000 lux
• Indirect and shaded light can be as low as 300 lux
-- Reflected light:
• These are more difficult to assess, as they may well vary depending on the surfaces
and the angle of entry of either natural light, or even light fixtures
• Lux meters can be used to determine the ambient amount of light, but one needs to
be sure not to measure any direct reflection

SO, HOW DO WE FIX PROBLEMS RELATED
TO INADEQUATE OR POOR LIGHTING?

Solutions should be determined within the context of the location of the dive business,
awareness of the environment, and the need to be efficient.
-- Fixtures and bulbs (globes or lamps):
• A simple remedy is to clean lamps and fixtures regularly. Open-air and facilities
designed to blend in with the environment are prone to accumulating dust and grime
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• Follow manufacturers’ recommendations as to when to replace bulbs. Flickering and
darkened tubes are clearly a sign that replacement is necessary
• Change out bulbs for more energy-efficient and environmentally-friendly versions,
including CFL and LED lamps
• If necessary, add lighting fixtures where intensified lighting is needed. One can focus
on illuminating only the areas needing additional light

Follow manufacturers’
recommendations as to when to
replace bulbs.
-- Natural lighting:
• Try to paint internal surfaces with lighter colours and use furniture with
lighter-coloured finishes while avoiding surfaces that contribute to glare
• Keep internal surfaces clean
• Position these surfaces to avoid glare or being placed in shaded areas
• Where needed, to reduce glare, use some form of sun filter such as light blinds or
window film
-- A few general pointers:
• Try to avoid placing any lighting fixtures behind work surfaces or areas, as these may
generate undesirable shadows
• Avoid placing or locating any work surfaces so that the staff member either looks
directly into a bright lamp, into the sun or into any reflected light or glare
• Measure your lighting levels regularly so as to optimise on any changes made. A
smart phone app may not be accurate, but it can determine an improvement or where
the illumination actually gets worse
• Pay attention to where staff may enter dimly lit areas directly from bright sunshine:
either increase illumination in the areas, or at least provide a degree of shading prior
to entering these areas to allow the eye to adjust
• Assess your staff in terms of both symptoms of working in poorly or incorrectly
illuminated areas, as well as their productivity. This is usually achieved through
regular discussions about the working environment, combined with the
encouragement of raising reasonable concerns
• Provide staff with personal protective equipment, such as effective, polarised
sunglasses, to reduce glare and direct sunlight when on the boat, and ensure that
these are used
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CONCLUDING REMARKS

Inadequate or inappropriate lighting is a lesser-accepted cause of safety concerns, reduced
productivity or the occupational health of employees.
Where poor lighting is provided and employees complain, management tends to
be reactive, rather than accepting and mitigating the impact this has on the working
environment.
Dive businesses located in remote or primitive areas have a disadvantage, perhaps in the
total lack of power, unreliable power, alternative energy sources with limited output, or at
least, in the access to regular lamp or fixture replacement.
There are both practical and efficient ways to resolve this. Assessment of the situation,
maintenance and cleaning of lamps, combined with new technology lamps and use of the
natural environmental lighting really only requires an awareness and proactive attention to
mitigating this issue.
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Surgery
& diving

BY DR MIKE MARSHALL

When assessing a diver’s fitness to dive
post-surgery, there are many factors to
consider; this article provides some
guidelines for ensuring a safe decision.
DOCTOR, WHEN CAN I DIVE AGAIN?

This is a question we get asked quite often as DAN Diving Medical Officers.
However, a common question does not mean a simple answer. “When can I dive
again after my operation?” is not simply a surgical matter, nor is it purely a diving
medical one. Like so many things in medicine – it depends! There are several
factors to consider whenever assessing fitness to dive after surgery. So, this article
will attempt to offer a framework to assist both the doctor and the diver in taking
them into consideration when making the decision.
John Dewey, US educator and proponent of the school of pragmatic thought, is
quoted as saying “a problem well-defined is a problem half solved.” The proposed
framework for deciding on a patient’s fitness to resume scuba diving after surgery
is based on this idea. By asking a number of pertinent questions the post-surgical
patient’s dive readiness can be better defined.
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What was the indication for the surgery?

The first step in this decision-making process is to identify
what the indication was for the surgery. Obviously, not all
surgery is the same. An operation might be an emergency- or
an elective procedure. The surgery can be extensive or minor.
Any number of tissues or organs of the body may be involved.
So, every case is taken on its own merits. For example: A
patient with lung cancer may receive a thoracotomy and
pneumonectomy procedure (i.e., opening of the chest cavity
and excision of a lung) to remove the lung tumour. The
surgery itself will result in reduced effort-tolerance and
predispose the individual to potential air-trapping – both of
which have significant safety implications for scuba diving.
However, the primary indication or diagnosis for the surgery
should not be overlooked – lung cancer. The chances are high
that the person was already in poor general health, and there
is a probable need for additional medical management
(e.g., chemotherapy or radiation), all of which must be
factored into the decision. On the other hand, plating a
fractured forearm bone will pose a temporary interruption to
scuba diving, but once the fracture has healed the original
indication for orthopaedic surgery is of little further concern
to the diver.

Is the indication for surgery a
contra-indication to scuba diving?

The second step is to ascertain whether the reason for the
surgery may also be a reason not to scuba dive: Significant
coronary artery disease (requiring bypass grafting) is a
potential reason not to scuba dive. Conversely, a hallux
valgus, requiring “bunion surgery”, would not be a
contra-indication to dive. Importantly, diving fitness may be
affected significantly by the indication for surgery as well
as the outcome of the surgery: Underlying osteoarthritis of
a knee, leading to joint-replacement surgery, might affect a
diver’s ability to fin, or even get on and off a boat initially.
Some difficulty may remain after the surgical repair. Thus, the
importance of this question may become even more evident
by asking the next one.

Has the indication for surgery been completely
resolved by the operation?
Essentially, the question is this – is the problem solved
now? This is a vital step in this decision-making process.
Has the surgery resolved the problem that prompted it? An
appendicectomy for a septic appendix is typically completely
curative; it should not limit future scuba diving. Similarly,
surgical repair of a perforation of the eardrum could allow a
diver to return to the water, but only once the ENT surgeon
has confirmed the ear-drum has healed and normal
middle-ear equalising has recovered. Conversely, surgery
for a herniated lumbar disc with related nerve root damage
may produce restricted movement in the lower back without
resolving all the nerve impairment. Such residual problems
might limit future scuba diving.

All surgery is not curative. Residual
restrictions might limit a diver’s
return to the sport.
What restrictions remain from
the indication for surgery?

Obviously, all surgery is not curative. Residual restrictions
might limit a diver’s return to the sport. For instance, a
craniectomy (i.e., opening of the skull by removal of some
of the cranial vault) for the removal of a traumatic brain
haemorrhage is usually an absolute contra-indication for
future scuba diving. In addition to the original damage caused
by the traumatic injury to the brain, and the impact of the
subsequent surgery, there is another concern: a significant
risk of post-traumatic epilepsy. Often, the chances of a seizure
have the greatest impact on future diving safety. In other
words, it is not always the indication for surgery, nor even the
operation itself, that may have the greatest impact on fitness
to dive. It may ultimately be the unpredictable consequences
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of having had the surgery. By comparison, a below-knee
amputation (e.g., following a severe crush injury of the lower
limb) produces significant, permanent, physical limitations.
But these are fixed disabilities and they can be addressed
and overcome with a suitable prosthesis, which means that it
should not stop the diver from returning to the sport once the
necessary accommodations have been made.

vertigo – must first be confirmed by an ENT specialist. Loss
of the vocal cords (e.g., due to surgery for a laryngeal tumour)
may affect a diver’s ability to perform a Valsalva manoeuvre,
whereas a tracheostomy (i.e., open breathing hole in the
neck), would be completely incompatible with diving.

Were there any surgical complications
that might restrict a return to diving?

A general anaesthetic should prompt
a delay of at least 24–48 hours
before diving.

Surgical complications can be classed as either short- or
long-term: Short-term complications include blood-loss
anaemia, infection and loss of function. Anaemia can
reduce divers’ exercise capacity and will delay their return
to the sport. Similarly, an infection at the surgical site will
postpone recovery. Loss of function, a common feature
of many orthopaedic procedures (e.g., fracture fixation
and joint replacement), will also delay diving for a while.
These are all short-term problems, however. Long-term
surgical complications may be more problematic: These
include post-operative stroke; residual impairments due to
a heart attack; or kidney insufficiency. These will obviously
restrict, and may even defer, future scuba diving indefinitely.
Proven air-trapping in the lungs (e.g., as a complication of a
thoracotomy) introduces an unacceptable risk of pulmonary
barotrauma; as such it will preclude return to diving. A
post-operative abdominal hernia, in which the bowel
protrudes between the muscles of the abdomen, also
represents a long-term contra-indication to diving. The
difference is that it can be surgically corrected.
While not strictly complications of surgery, there are
a few additional surgical implications that must also
be considered when making a “fitness to dive” decision.
Having a splenectomy (i.e., removal of the spleen) impairs
one’s defences against certain infections. Diving in remote
locations, where access to appropriate medical attention may
be difficult, should probably not be contemplated by divers
who have had their spleens removed. Another example –
stapedectomy (i.e., an operation to replace the stapes bone in
the middle ear with a prosthetic piston) – was considered an
absolute contra-indication to scuba diving in previous years.
This trend has changed, but reliable equalisation – without
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Recovery from surgery also implies a recovery from the
anaesthetic and the withdrawal of sedating analgesics
(i.e., pain killers). Hypoxic brain injury after a complicated
anaesthesia may impair a patient’s ability to perform even his
normal activities of daily living, let alone scuba diving. Even
in the absence of any anaesthetic complications, a general
anaesthetic should prompt a delay of at least 24–48 hours
before diving. Surgical implications and sedating
post-surgical analgesics, such as opioid analgesics, would
extend this prohibition.

If any implants or devices were left
in situ, will their presence restrict diving?

As a rule, an implant that does not contain air should
not impose any limitation on scuba diving. Metallic joint
prostheses and silicone breast implants are not compressible,
so they do not pose any implosive or explosive danger to
a diver. There may be buoyancy implications to consider,
however. External devices are more likely to be affected: In
addition to the effects of being immersed, an external hollow
prosthetic limb is also subject to the effects of Boyle’s Law;
it may therefore be at risk of being damaged by changes in
pressure. Also, implants that breech physiological barriers
such as grommets in the ear drum or long-term intravenous
ports (e.g., Hickman lines) are potential sources of infection
and malfunction. Grommet surgery for a chronic
middle-ear infection also introduces the risk of caloric vertigo,
by introducing water into the middle-ear when the diver

Surgery & diving Medical

descends. Diving should be delayed until they are expelled
and ear equalisation is fully restored, which takes between
4–12 months.

Has the surgical wound healed?

As obvious as this may seem, the surgical skin incision should
be healed before returning to diving. However, surgeons
do not necessarily share the same criteria for determining
when a wound has healed sufficiently for immersion in water.
Typically, the concern is about infection or dehiscence
(i.e., splitting open). Maceration (i.e., water-logging) of a
surgical scar may predispose both of these problems. A
general rule of thumb is to wait for at least 2–3 weeks before
returning to diving after surgery – when the wound no longer
requires any sort of dressing. Some surgeons may advise a
longer period of waiting, especially when the surgery has
been cosmetic and the appearance of the scar is an important
consideration: Applying stresses across an “immature” wound
(by doing physical activity prematurely) increases the risk of
developing an unsightly scar. Stresses of physical activity,
like carrying heavy dive gear, may increase the risks of

dehiscence of the superficial or deeper tissues involved in the
surgery. A fractured bone takes some weeks to heal. Proof of
this healing should be confirmed on x-ray before a return to
diving is advisable. Similarly, bowel function can take several
weeks to return to normal after abdominal surgery. This
should be confirmed by the surgeon before the diver returns
to the water. On a related note: It is possible to dive with a
colostomy once it has healed and if the underlying condition
is not a contra-indication to diving.

Has the patient returned to full strength and
fitness following the surgery?

Most operations result in some degree of general loss of
effort tolerance. Whether due to a period of forced bed-rest,
post-operative anaemia, prescribed medication or other
causes, this reduced ability to exercise must be factored into
a fitness to dive decision. In addition, there may be some
local weakness following surgery: Weak abdominal muscles,
following abdominal surgery, result in a weak core which
will impair a diver’s ability to carry heavy gear. Similarly,
orthopaedic surgery on a limb typically produces some degree
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of weakness and a restriction on the range of motion. It is
helpful to be reminded that, functionally speaking, scuba
divers carry between 30-40 kg of gear and are usually
required to make rather abrupt and ungainly entries and
exits from the water. Range of movement and strength
deficits should be viewed in relation to these functional
requirements. Divers should therefore be rehabilitated and
recover functional fitness before resuming scuba diving.
Specific rehabilitation regimens may also apply to certain
conditions: Surgery for coronary artery disease, whether the
artery is bypass grafted or stented (i.e., a tube implanted in
the heart artery to maintain its patency), must be followed by
a gradually progressive cardiac rehabilitation program. Only
when the patient can perform appropriate exercise, without
any symptoms or changes on ECG, can they be considered fit
to dive.

Only when the patient can perform
appropriate exercise can they be
considered fit to dive.
Is the patient using any medication
that is unsafe with diving?

This topic has been discussed extensively in previous
Alert Diver articles and we refer our readers to them. Suffice
to say that the prescription of sedating analgesics is common
after surgery and incompatible with diving. Therefore, these
medicines must be considered when deciding about a diver’s
fitness to dive.

Are any adaptations in dive gear
or dive protocols required?

There is no single standard of being fit to dive. People with
disabilities can scuba dive if the necessary modifications to
equipment and procedures are made to ensure their safety.
Similarly, post-operative patients may require some changes
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in their diving activities to be able to dive safely. An amputee
can dive as long as their support is appropriate. Many divers
with disabilities can dive as long as they have at least two
physically unimpaired buddies to support them underwater,
and water entries and exits are well-planned. Even following
brain surgery, a diver might be considered fit to do supervised,
depth-limited dives e.g., in an aquarium while using a helmet
breathing system to mitigate the risk of drowning if they
develop a seizure.

THE LAST WORD

It should be clear that there is no one, easy answer to
returning to diving after surgery. Rather, there are several
issues that must be considered. Also, it is clear that the
process of answering these issues, and thereby defining
a person’s fitness to resume scuba diving, must be a
consultative process. This process must, at least, include
the surgeon involved; a Dive Medical Officer / Examiner;
sometimes a physiotherapist or biokineticist; and always the
diver! Together, they will be far better able to offer a sensible
and safe answer to the question: “Doc, when can I dive
again?”.

Surgery & diving Medical
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DAN Diver Profile
Sophia van Coller
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DAN member profile Team

rowing up in Cape Town, I was always drawn
to the ocean and got my boat skipper’s licence
before I could even drive a car. After finishing
my studies, I ventured overseas and soon found myself
working on sailing yachts, diving and exploring places
like Fiji, Tahiti, Galapagos Islands and all those exotic
destinations I always dreamed of as a child. But I wanted
to capture this on film, so I packed my bags and flew to
Sodwana Bay to become a scuba instructor and ultimately,
an underwater photography instructor. I was fortunate
enough to work for six months as an apprentice for the
living legend, Cathy Church, in the Cayman Islands at
her underwater photography school, which was such an
enriching experience and solidified my passion for all the
amazing life forms underwater, especially through my macro
lens. For the next few years I worked as a professional
photographer in the Bahamas and the Maldives, where my
diving took a new turn into the silent world of freediving. At
first I used freediving merely as a tool for photography, but
soon it became more of a personal challenge.

G

My diving took a new turn into the
silent world of freediving.
When I returned to South Africa, while working as a press
photographer for the Cape Times, I was lucky enough to
be one of three female freedivers to represent South Africa
at the 2006 Freediving World Championships in Sharm El
Sheikh, Egypt. It really immersed me into the competitive side
of freediving, and for the most part I dive without cylinders
these days. In 2013, at the age of 39, I broke the SA record
in Free Immersion, and dived to 53 m on one breath. Free
immersion is one of the three depth disciplines in freediving.
You pull yourself down and up a line with your arms, without
wearing fins.
My favourite place to dive has to be the Bahamas, with its
clear blue water and interesting walls and swim-throughs.

The Blue Hole in Dahab, Egypt, is a close second. Nothing
comes quite close to its magical and tranquil dive conditions.
Last year I spent two weeks training in CNF (constant
weight no fins) depth diving in Tulamben, Bali, and could not
believe the pristine and accessible conditions for freediving.
With 30 m visibility and warm blue water, I could train for
hours if we timed the tides correctly.
I have always been a DAN member during my scuba diving
career and have continued my membership as a freediver now.
It gives me an immense sense of security knowing that DAN
is there to help or give advice when needed. When I lived
and worked in the Maldives as a scuba instructor, I taught the
DAN First Aid course to hundreds of local boat skippers and
snorkel guides. I could see the impact it had on them and how
it changed their lives for the better. It also gave them a better
understanding for the ocean and what to be aware of on a
daily basis when living on an island.
I became a Pure Apnea freediving judge two years ago and
really enjoy being part of local competitions and watching
this sport grow. I have just completed my Level 3 Master
Freediver course with Pure Apnea in Cape Town. I hope to do
my freediving instructor’s course next year, so that I can start
training the next generation of freedivers.

Autumn 2017

DIVER

Alert

41

Training Training courses

DAN‑SA

Training & Education
courses offered

Contact a DAN instructor in your region to take any of these courses.
A full list of instructors is available on page 74, from the website or by
calling DAN-SA on 0860 242 242.

Entry-level courses
OXYGEN FIRST AID FOR SCUBA
DIVING INJURIES
As a recreational diver, you can receive training to provide
vital first aid that can make a difference to a scuba diver
with decompression illness. The DAN Oxygen Provider
course provides entry-level training in the recognition
and management of possible diving-related injuries, using
emergency oxygen first aid.
By taking this course, you will learn to:
-- Recognise a diving injury;
-- Respond with emergency oxygen first aid; and
-- Relay with the emergency medical services (EMS) and DAN.

FIRST AID FOR HAZARDOUS
MARINE LIFE INJURIES
Serious hazardous marine life injuries are rare. Most divers
experience minor discomfort from unintentional encounters
with fire corals, jellyfishes and other marine creatures. This
course teaches divers to minimise these injuries and reduce
diver discomfort and pain.
The course includes a look at how to:
-- Identify hazardous marine life;
-- Recognise possible injuries caused by hazardous marine life;
-- Provide first aid for hazardous marine life injuries; and
-- Avoid hazardous marine life injuries.
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AUTOMATED EXTERNAL
DEFIBRILLATORS FOR
SCUBA DIVING
(Prerequisite: Basic Life Support)
More than 10% of all dive fatalities are actually caused by
cardiovascular disease, according to DAN diving accident
and fatality statistics. This course teaches divers and
other interested parties to provide care for sudden cardiac
arrest which includes the use of an automated external
defibrillator (AED).
This course will teach you to:
-- Recognise the warning signs of sudden cardiac arrest;
-- Administer basic life support and use an AED; and
-- Activate the local EMS.

ON-SITE NEUROLOGICAL
ASSESSMENT FOR DIVERS
(Prerequisite: Oxygen First Aid for Scuba Diving Injuries)
Learn how to conduct a neurological assessment on a
potentially-injured diver in this course. The information gained
in this assessment can help convince a diver of the need
for oxygen first aid and help a diving physician determine
the proper treatment.

Training courses Training

Training
DAN Training goes digital!
Some courses are now available digitally.

ADVANCED OXYGEN FIRST AID
FOR SCUBA DIVING INJURIES
(Prerequisite: Oxygen First Aid for Scuba Diving Injuries and
Basic Life Support)
This advanced-level programme is designed to train existing
DAN oxygen providers to use the MTV-100 (flow-restricted,
oxygen-powered ventilator) or a bag valve mask, while they
are providing care for a non-breathing injured diver.

Intermediate courses
BASIC LIFE SUPPORT
The DAN Basic Life Support (BLS) course will not only train
divers and non-divers to resuscitate an injured person with a
circulatory arrest, but can also prevent a person from getting
in that condition. External bleeding, choking and shock can
lead to severe circulatory and respiratory problems. The DAN
BLS course will prepare you to react in the correct way when
accidents happen.

FIRST AID
The DAN First Aid course represents training designed to
educate people with a CPR/BLS certification in providing first
aid to adult victims with non-immediately life-threatening
injuries. Although the course was designed to be taught
together with the DAN BLS course, it can also be offered as an
extra module to those who already have a DAN BLS or other
BLS certification that respects European Resuscitation Council
(ERC) guidelines. In a real accident situation, first aid skills are
the next step after providing effective BLS.

Advanced courses
DIVE MEDICINE FOR DIVERS
(Prerequisite: Diving Emergency Management Provider and
On-Site Neurological Assessment for Divers)
When you want to know more than just basic first aid
techniques, Diving Medicine for Divers is your next step.
Ultimately, more knowledge and a better understanding of
how our bodies react to the pressures and stresses of diving
lead to safer divers as we understand our limitations and the
limitations of the situation.

Combination courses
DIVING EMERGENCY
MANAGEMENT PROVIDER
PROGRAMME / DAN DIVING
FIRST RESPONDER
Learn the knowledge and skills from several courses in a
single approach to diving emergency management. While the
Diving Emergency Management Provider course combines the
Oxygen, Automated External Defibrillators for Scuba Diving
and Hazardous Marine Life Injuries courses, the DAN Diving
First Responder course also includes the skills and knowledge
from the Advanced Oxygen Provider course.
After reviewing the skills and knowledge development
portions of this programme, the students participate in an
integrated scenario where they get the opportunity to bring
together all of the skills they learned in each of the segments
into a single scenario.
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Recognition course
DIVING EMERGENCY
SPECIALIST
Continuing education is an important way for divers to
continue to hone their diving skills and improve as divers. DAN
understands the importance of being an active and involved
diver who takes the time to learn about not just new diving
techniques, but techniques to care for yourself and others
injured in a diving accident.
To recognise this commitment to diving safety, DAN has
created a recognition programme called Diving Emergency
Specialist (DES). The DES designation is a way to commend
divers who have sought out the training they need to be
prepared buddies and safer divers. Ask Your DAN instructor or
visit the DAN Europe website for more information about this
recognition programme.
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Leadership programmes
INSTRUCTOR QUALIFICATION
COURSE
To become a DAN instructor, you must complete the DAN
Instructor Qualification Course (IQC). Instructor candidates
will complete a core module that offers more information
about DAN and explains how to teach DAN programmes.
Candidates will then complete the course module for each
DAN training programme they are interested in teaching.

INSTRUCTOR TRAINER
WORKSHOP
This programme teaches scuba diving instructor trainers
to teach the DAN IQC and train DAN instructors. Only DAN
staff members and examiners can offer this programme.

Training courses Training

Equip yourself

to handle an emergency

Training

www.dansa.org/training
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Children & Diving
What are the real concerns?

BY MATÍAS NOCHETTO, M.D.

When it comes to children and diving, there are many
concerns to address regarding their underwater safety and
capabilities. In this article, some leading medical experts
share their opinions on the subject.
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hen recreational diving equipment became commercially available in the
1950s, scuba diving was established as an exciting activity for courageous
adepts all over the world. As equipment and confidence in technique evolved,
diving became available to more people, including children. Children and diving is not
without controversy, however. Concerns range from children not having sufficient body size
and strength to aid a fellow diver to the risk of inhibited bone growth and other medical
concerns. These have been reviewed in a recent article by Dr Isabel Reader (see http://www.
dansa.org/blog/2016/12/15/is-your-child-ready-to-dive), and are summarised here:
-- Children are not small adults. They are still growing, with different organs and systems
developing at various speeds. They are maturing and evolving both physically and
psychologically. Children are predisposed to ear infections as a consequence of their
Eustachian tubes’ immature form and function, which may also increase their risk of
middle-ear barotrauma
-- Children burn lots of calories and the resulting heat provides them with good tolerance
to cold. However, without adequate thermal insulation, once the expendable calories
are exhausted, children may be more prone to hypothermia and their relatively high
body-mass-to-surface-area ratio leads to accelerated heat loss
-- Childhood asthma underscores how pulmonary function is still evolving in young people,
and any risk of air trapping is a serious concern when breathing compressed gas
-- Perhaps the most significant concern about children and diving involves psychology and
cognitive ability. Children often lack the mental maturity to understand and manage
invisible risks, and they can behave unpredictably in stressful circumstances. Adherence
to plans can be a problem for those who are easily distracted
-- Diving and dive training practices currently address the physical, physiological and
psychological challenges inherent to children by adapting equipment, modifying
techniques, limiting exposure and mandating strict supervision

W

Children often lack the mental maturity
to understand invisible risks.
Limited statistics available through some training agencies do not provide any cause for
alarm, and injuries reported through the DAN Emergency Hotline rarely involve children.
Some dive instructors praise youngsters’ surprisingly good water skills; others argue that a
single dive-related fatality in a child would be too many.
So, given that actual data about diving injuries among children are very scarce, we
interviewed several diving medical experts from around the world for their opinions.
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Q
A

What risks concern you most when it comes to young divers?

Simon Mitchell: I am generally relaxed about children diving provided there is
strict adherence to the recommendations around training, supervision and scope of diving
promulgated by the major training organisations. I think the biggest potential problems
relate to emotional and behavioural immaturity in children that may lead them to make
poor decisions or be inattentive to plans. This concern can be mitigated by appropriate
supervision.
David Charash: In general, the risks of diving include barotrauma, decompression sickness,
arterial gas embolism, panic, drowning and traumatic events. The risks of diving do not
discriminate based on age or experience. So, the real questions are:
-- How well can an individual diver handle a given problem?
-- Can the diver understand the level of risk present and decide on the degree of risk he
or she is willing to accept?
-- Can a child mitigate the risk by adjusting his or her dive profile?
Thomas March: By and large the paediatric population is quite healthy. We worry
much more about mental errors that are unforgiving in scuba. The frontal lobe, which
is associated with judgment, is generally not fully developed until the mid-20s. Panic,
overconfidence and anxiety are serious concerns in the paediatric population. I also worry
that many paediatric-age divers do not have the physical strength and/or skills to be a dive
buddy responsible for the life of another diver.
David Wakely: Inexperienced adult divers are the greatest risk to children who dive. A
child diver has a very different mindset from that of an experienced adult. Adults who
think the child they are diving with is capable of all conditions and scenarios, who jump in
the water beside the child but do not really watch them closely, are dangerous buddies for
a child to have.
A child should always be paired with an adult who has the experience to deal with
the child’s short attention span and tendency to be distracted by shiny objects. The adult
should constantly monitor the child’s air and depth, swimming position and rate of ascent
or descent.

Q
A

Do you think that limiting the exposure makes diving safer for children?

Simon Mitchell: Limiting depth/time exposures makes diving safer for adults and
children. It is one of a number of pragmatic ways of mitigating the possibility that children
may be more prone to events such as running out of air and rapid ascent. It clearly does not
affect the risk of some diving problems such as barotraumas.
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David Charash: Intuitively, placing a clear and defined limit on depth and time of exposure
is likely to add an additional layer of safety in children, but we must not forget that there is
risk at any depth and dive time.
Thomas March: Turning loose young divers with compressed air even in shallow depths
may be a big mistake. In my opinion it is more important that the instructor has the skills to
assess a young diver’s ability to be mentored. Stratification based on skills and experience
– as seen in martial arts training, for example – could be useful. Many young divers are
eventually able to appreciate the risks, but readiness can vary dramatically and depends
much less on age than maturity. I think efforts to credential specialised instructors might
be worthwhile.
David Wakely: A graduated response to learning and freedom to dive is essential for child
safety. I like to use the analogy of skiing – it is a potentially dangerous sport, but there are
few adults who argue that children should not be skiing. It is widely accepted that children
should start on gentle slopes, wear a helmet and gradually move up to more advanced
terrain according to their abilities.

Q
A

Is decompression stress a concern with regard to long bone development in children?

Simon Mitchell: There is no evidence for it. The epiphyseal plates of the long bones
do not close until late adolescence, and there has been extensive diving by teenagers for
decades. Despite this, I am unaware of a single case of apparent growth inhibition in a limb
as a result of decompression sickness in a teenager.
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David Charash: There are no studies that show clear evidence that diving (decompression
stress) can affect long bone development in young divers. What is not so clear is the effect
of microbubbles that may enter the circulation and possibly affect the blood vessels in
the growth plates (epiphyseal plates). I suggest limiting children’s exposure to nitrogen by
restricting depth and dive time and increasing surface interval time.
Thomas March: We know that tissue perfusion in the growth plates is significantly different
from that in most other body compartments. This is clear because we find paediatric
patients much more susceptible to bloodstream infections in these areas. The standard
gas-compartment models are likely inadequate as routine dive tables and experimental
confirmation is neither ethical nor practical. The general consensus of a margin of safety
seems prudent.
David Wakely: There is no evidence that the hyperbaric environment has any ill effect on
growing bones. The Undersea and Hyperbaric Medical Society (UHMS) lists 14 medical
conditions that are known to benefit from hyperbaric oxygen therapy (HBOT). For two of
these conditions, osteomyelitis (long-term bone infection) and osteoradionecrosis (bone
damaged by radiation therapy), the HBOT addresses the underlying problem (infection and
dead bone), encourages new blood vessels to form in the bone and allows the bone to heal
itself. HBOT has no known negative effect on healthy bone of any age.
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Q

D
 o you think 10-year-olds have the mental maturity to understand and manage the
invisible risks involved in scuba diving?

A

Simon Mitchell: The question requires context. Within the framework of a dive
training programme and guidelines of practice designed specifically for this age group, my
answer would be “yes, in most cases.” Put another way, if the supervision and depth/time
recommendations for diving are adhered to, then most properly motivated
10-year-olds should be fine. But if the question is whether a 10-year-old should be
considered an independent open-water diver (as we understand that concept in adults),
then my answer would be no.
David Charash: To answer this question it is important to understand normal childhood
growth and development. As there is significant variation in maturity and development, it
is not possible to predict who will have the capacity to understand and also manage risk.
Specific to the question, it would be a challenge to expect a 10-year-old to understand
“invisible risk.”
Thomas March: Many 10-year-olds may be capable, but many more may not be.
Unfortunately, there are often incentives for instructors, parents and even dive operations
to train unready students. Adults who have the skills to assess the readiness of
paediatric-age divers can facilitate positive and acceptably safe in-water experiences for
children of any skill level.
Prioritising positive experiences for paediatric-age students allows for better
advancement of all skill levels and avoids the all-or-none dichotomy of
certification-focused programmes. This also prevents a sense of failure for students
unable to complete certification and may relieve some of the pressure parents place on
instructors to certify students.
David Wakely: Every child differs, but between the ages of seven and 11 children’s
cognitive abilities change in two ways. First, concrete thinking occurs. This is the ability
to solve logical problems that apply to actual objects or events. Second, children become
less egocentric and develop the ability to view things from others’ perspectives. So, the
average 10-year-old should have the mental maturity to understand the concept of risk
and be able to solve concrete gear-related problems. However, the formal operational
stage of thinking – using abstract thought and applying it to problems that have not even
occurred yet – does not manifest in most children until ages 11 to 15. The major dive
training agencies’ programmes for young divers do a good job of reflecting these stages of
cognitive development.
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Q

W
 hat characteristics do you consider necessary for a child to be a good candidate for
scuba diving?

A

Simon Mitchell: The most important thing is that the child wants to dive. It is also
vitally important that the parents are supportive and wholly involved in the decision to
allow diving, acting as informed risk-acceptors on the child’s behalf. The child should
exhibit a level of emotional, intellectual and physical maturity compatible with the scope
of diving prescribed for his age group. Note that these characteristics cannot be adequately
assessed in an office-based consultation. Thus, the evaluation of a child’s suitability for
diving is substantially the responsibility of the diving instructor who sees the child perform
in the water, rather than the doctor.
David Charash: There are five components that suggest that a given child is a good
candidate for scuba: medical fitness (absence of any medical condition that could affect
safety), psychological fitness (appropriate motivation for diving and achievement of
relevant developmental milestones), physical fitness (capability to manage equipment and
swim against a current), knowledge (knowing how to respond to situations appropriately)
and skills (ability to clear a mask, buddy breathe, etc.).
Thomas March: Demonstrated surface skills such as breathing through a snorkel without
anxiety are minimal requirements for undertaking instruction. Poor attention span,
overconfidence and anxiety would seem to be exclusionary criteria. Paediatric patients
do well with incrementally increasing responsibility. Unfortunately, age alone is not a
good indicator of developmental capabilities, and tailoring advancement based on the
individual’s readiness requires skills on the part of the instructor and mentors. As we
consider the potential risks and harm that can be done, we must also balance this with
the opportunities for enriching the appreciation of the underwater world and developing
confidence and skills in our future generations of divers.
David Wakely: Several factors should be considered when assessing a child scuba student:
-- Psychological maturity: Candidates should be calm and rational, not prone to extreme
emotional outbursts and not prone to anxiety in unfamiliar situations. They need to
understand risk and risk avoidance
-- Educational maturity: The child should be able to learn independently. Learning scuba
theory is a big undertaking, and the students must be able to concentrate on the
material and know when to ask questions. They should be able to understand what
they are reading enough to apply the principles described to situations they see around
them in daily life
-- Physical maturity: The child should be able to swim and should be very comfortable
in and around water. Currently dive equipment for very small children is hard to find,
so the child should be physically large enough to wear the available gear correctly
and safely
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-- Desire to dive: The desire to dive must come from the child, not the parent. A dad
asking an instructor to teach his son is very different from a child who wants to learn to
dive like his dad
-- Medically fit: Asthma, ADHD and morbid obesity are prevalent today, and these three
conditions commonly disqualify children from diving. If you are considering arranging
for your child to learn to dive, discuss your plans with a doctor familiar with
dive medicine

Q
A

What has been your biggest challenge in training young divers?

Margo Peyton: My biggest job is educating parents. Parents frequently fail to disclose
important information on medical forms because they worry their child will be prevented
from diving. Full disclosure of all medical conditions is crucial – not only to maximise the
child’s safety but also so the dive operator can accommodate any special needs the child
may have.
For example, we once had a child with autism in our programme and were unaware of
his condition until he panicked during his first open-water dive. He became very agitated
and aggressive. Thankfully no one was hurt, but the child had to be removed from the
programme, which was humiliating for him. Had we known about his autism we would
have provided him with his own private instructor who had experience teaching children
with autism.

Autumn 2017

DIVER

Alert

53

Feature Children & diving

Parents should be aware, however, that not all dive operators have experience working
with children. Adequate oversight should not be taken for granted. I recommend that
parents ask dive operators the following questions before their children go diving:
-- Is a first aid kit and oxygen unit on board or nearby?
-- Is a radio or cell phone available?
-- Are all staff divers current and active dive masters or instructors? (Do not hesitate to
ask to see their certification cards.)
-- What are the depths and conditions of the dives? (Make sure the child will not be diving
deeper than what is recommended for his or her age.)
-- Do any of the instructors have training or experience working with children?
-- Does the boat have a safety tank, dropline and dive flag on board?
Parents should request a refresher course for children who have not been diving in 12
months, and they should not hesitate to ask that a dive master accompany them if they are
not comfortable diving alone with their child.

Meet the Experts

David Charash, D.O., CWS, FACEP, UHM, is medical
director of wound care and hyperbaric medicine at
Danbury Hospital in Connecticut. He is a certified
diving medical examiner as well as a DAN Referral
Physician and DAN Instructor. Dr Charash lectures
locally and nationally on dive safety and
dive medicine.
Thomas March, M.D., a practicing paediatrician for
30 years, has a special interest in developmentally
and behaviourally challenged paediatric patients. A
diver for more than 35 years, he has special training
and interest in administrative medicine and
fitness-to-dive evaluations.
Simon Mitchell, MB, ChB, Ph.D., FUHM, FANZCA, is
a physician who is widely published in his specialist
fields of anaesthesiology and dive medicine. Head of
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the department of anaesthesiology at the University
of Auckland, he is an avid technical diver, a Fellow of
the Explorers Club and the winner of the 2015 DAN/
Rolex Diver of the Year.
Margo Peyton, MSDT, is a scuba educator, member
of the Women Divers Hall of Fame and the founder
and director of Kids Sea Camp, through which more
than 5 900 young people have learned to dive. Each
year roughly 1 200-1 600 students dive with Kids
Sea Camp, which has a perfect safety record.
David Wakely, FRCEM, FRCS, MBBS, BSc, Dip IMC,
EDTC-II, is a consultant in emergency medicine as
well as wound care and hyperbaric medicine at the
King Edward VII Memorial Hospital in Bermuda. He
also is a dive medicine consultant for the Bermuda
police and government and a dive instructor who
works extensively with children.

Children & diving Feature

Autumn 2017

DIVER

Alert

55

Fitness Core strength

Core Strength
JESSICA B. ADAMS, PH.D.

Your core muscles are integral to your underwater
manoeuvrability: Try these exercises whenever you have
a few minutes spare and increase your core strength.
cuba divers use the
muscles of their legs,
glutes, core and back to
manoeuvre through the water. When
these muscles are strong, divers can
glide through this dense medium with
relative ease. By strengthening these
muscle groups on land, divers can move
through the water more efficiently,
reserving more energy for focusing on
their surroundings.
The almost weightless environment
of the underwater world requires more
core engagement than many activities
on land. This is because the core serves
as the stable foundation from which
movement originates underwater. For

S
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example, when kicking (from the hip),
the hip flexors pull on the lumbar
vertebrae and pelvis to propel the
diver forward. This is one reason that
strengthening the core can limit
lower-back pain.
Regular participation in the
following exercises can improve your
scuba experience, and scuba diving is
an excellent excuse for maintaining
lifelong fitness. A strong core means a
reduced risk of injury when lifting and
moving dive gear, and it promotes years
of pain-free diving.
One of the greatest barriers to
exercise participation is time. The
exercises that follow can be completed

in short snippets, and they may not
even cause you to break too much of
a sweat, which might permit several
sessions throughout your day. This
approach also breaks up your sedentary
time, which has many health benefits
(see www.AlertDiver.com/Step-Awayfrom-the-Computer).
To accommodate various fitness
levels, each exercise includes
challenges and a range of repetitions.
The ranges and challenges will also
allow you to progressively overload
your body as your fitness improves.

Core strength Fitness

BENT KNEE TIMBERS

FULL BODY STRETCH

(10-20 repetitions per cycle)
1. Lie on the floor supine (on your back)
with your knees bent at 90° and your
feet on the floor.
2. Raise your feet off the ground until
your knees are over your hips.
3. Slowly alternate tapping the toes of
each foot on the floor.
Tips: Press your lower back to the floor.
Continue breathing throughout the
exercise. Do not move your knees past
the vertical plane of your hip joints.
Challenges: Do double toe taps instead
of alternating each time. Straighten
your legs.

(Hold for 30 seconds)
1. Lie supine with your arms overhead.
2. Elongate your body by reaching out
with your fingertips and pointing
your toes.

SUPINE TRUNK ROTATIONS

CAT/COW

(10 repetitions each)
1. Get on all fours with your hands
under your shoulders and your knees
under your hips.
2. Arch your back and look down.
3. Drop your back and look up toward
the sky.

(5-10 repetitions per side)
1. Lie on the floor supine with your
knees bent at 90° and your feet on
the floor.
2. Raise your feet off the ground until
your knees are over your hips.
3. SLOWLY rotate your hips to the floor
(or as close to it as you can) without
allowing the opposite shoulder to
come off the floor.
4. Look over the opposite shoulder.
5. Hold this position for 3-10 seconds.
6. SLOWLY return to the starting
position and repeat on the opposite
side.
Tip: Put your arms out to the sides for
increased stability.
Challenge: Slow down and/or extend
your legs.

PRONE JUMPING JACKS

(10-20 repetitions per side)
1. Lie prone (on your stomach) with
your arms and legs extended.
2. Raise your right arm and right leg off
the floor and bring them toward one
another as if doing a jumping jack.
3. Repeat on the left side.
Tip: Empty your bladder before trying
this one.
Challenge: Try both sides
simultaneously.

BALLERINA

(5-10 repetitions per side)
1. Start on all fours.
2. Lift your left leg while keeping your
knee bent.
3. Reach back with your right arm and
grab your left ankle. Hold for 3-10
seconds.
4. Repeat on the opposite side.
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Medical queries
& answers

BY THE DAN MEDICAL STAFF

The DAN-SA medical information line is here to answer all your diving-related
medical questions. You can reach the medical staff by calling 0800 020 111.
You can also send an email to danmedic@dansa.org

Q

How is a dive professional
supposed to stay in shape when we
are advised to avoid vigorous exercise
within 24 hours of diving? What kind
of exercise is recommended for a dive
master or instructor who dives daily?

A

The problem you describe
is, unfortunately, something of an
intractable one. There is no easy
solution. A compromise is almost always
required. The simplest rule is that the
highest-intensity exercise should be
separated from diving, particularly from
more extreme dives.
Some runners run every day
regardless of other activities. The first
recommendation for such people is
that they dive very conservatively. This
advice is by itself a problem since it is
difficult to quantify “conservative” and
the spirit of the recommendation is
not generally understood in the diving
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community. Diving within the limits
of a dive computer or table does not
necessarily constitute conservatism.
There are a variety of different limits
and many divers have developed
symptoms while adhering to them.
Computers or tables provide estimates
for a variety of people and exposures
based on limited input.
A major challenge in appreciating the
risk of decompression sickness (DCS) is
its probabilistic nature. The fact that a
diver might tolerate a given exposure
once, twice or 10 times without incident
does not mean the exposure is safe. If
DCS results from the 100th exposure,
this is not an undeserved hit – the diver
simply ended up on the wrong side of
the probability line that day.
Humans have a tendency to let
good habits erode when nothing bad
happens. We tend to increase our
driving speed and push depth and/or

time limits on dives. Furthermore, we
often fail to appreciate that we are not
being as conservative as we once were.
This can lead to surprise when things
go wrong.
This surprise can create a tendency
to look for some factor to blame.
With DCS, dehydration is often the
scapegoat. The reality in most cases
is that a similar state of hydration
probably existed on many other dives.
The real problem with this tendency
is that it may encourage the diver to
ignore the depth-time profile, which
is by far the most important factor.
While it can be comforting to identify
a simple cause, it is a disservice to
safety. The risk of DCS is affected by
a large number of factors acting in
complicated concert. True conservatism
is required to increase the likelihood of
consistently safe outcomes.

Q & A Medline

The daily runner will have a sense
of the normal pains and discomfort
associated with his or her exercise.
Atypical pain or discomfort in a diver
will raise suspicion of a decompression
injury. Again, the ideal choice for this
person would be to limit diving to
conservative exposures. The next best
choice would be to fit in the intense
physical activity as far from diving as
possible. It is safest to limit physical
activity to that with very low joint
forces – the closer to diving, the lower
the forces. Modest swimming, for
example, involves much lower joint
forces than running. Cycling can also
involve lower joint forces than running.
These are not absolutes, though. It
is not enough to choose an activity
that might have low joint forces; it is
necessary to practise it in a way that
ensures low joint forces.

This is not a simple answer, but
reality is messy. Exercise, especially
intense exercise, can increase the
effective decompression stress. If it
is not avoided, an honest appraisal of
conditions and actions is important
to control the risk. If a problem does
develop, it is best to skip the denial
and blame phases. DCS can and does
happen, often following dives that were
assumed to be safe.
Ultimately, each diver should
appreciate the risks, work to control
them and accept that diving involves
complicated hazards. Getting bent
should not be considered a personal
failing. Being open to the possibility
of DCS can start a diver down a
very positive road of preparedness
and action to reduce risk at every
opportunity. Employ physical activity
thoughtfully; ultimately the self-aware
and self-critical (honest) diver will likely
end up being the safest one.

NEAL W. POLLOCK, PH.D.
Limit physical
activity to that with Q I read in the Spring 2013 edition of
Diver that coral cannot grow under
very low joint forces. Alert
your skin, but can other sea creatures?
The practical approach is to separate
physical activity from diving, with the
lowest-intensity exercise closest to the
diving. Swimming and walking typically
produce less strain than intense cycling
or running. High and repetitive joint
forces should be minimised. The diver
should be mindful of the activity level
and honestly appraise the risk. By
making small decisions that consistently
favour the slightly safer option over the
slightly more aggressive, an adequate
safety buffer can be created.

I scraped against something while
diving; the wound healed, but a couple
of weeks later I noticed redness and
small, painful nodules at the site of the
scrape. My doctor gave me antibiotics
and prednisone, which helped, but
the symptoms returned after a week
of treatment and now seem to be
spreading. Could something be growing
in me?

is a very slow-growing bacterium that
requires incubation periods of two to
three weeks. It is not always considered
in differential diagnoses because it
primarily affects those specifically
exposed to aquatic environments.
M. marinum infections may look like
jellyfish stings at the outset, and they
may get better with the use of steroids
such as prednisone. Although steroids
can relieve symptoms, they do not
address the cause of the infection. As
the infection slowly spreads, additional
nodules can appear along lymphatic
pathways. Cultures for M. marinum are
slightly different than standard wound
cultures (e.g., requiring particular
growth media), and the infection may
be missed if the doctor is not looking
for it. This bacterium is resistant to
many antibiotics and generally requires
specific and combination antimicrobial
therapy that usually lasts for two to four
months. This period includes continued
antibiotics for one to two months after
the infection disappears. Once treatment
has begun, your primary care physician,
a dermatologist or an infectious disease
specialist can monitor it.
SCOTT SMITH, EMT-P, DMT

A

It is possible you have an
infection caused by a bacterium called
Mycobacterium marinum. M. marinum
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ICE KEY
ICE-KEY® is a pvc bracelet with an internal USB flash memory containing a
software programme designed specifically for the inclusion of personal and
emergency medical information. It is hypoallergenic and waterproof to
100 m. In an emergency, your data can be accessed by first responders to
simplify first aid and further medical treatment.

MEMBER PRICE: R410.00
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Catalogue Products

LED GLOW STICK
MEMBER PRICE: R60.00

This flashing LED light stick is ideal for low-visibility or night dives. It is shock-proof and
available in a variety of colours. With a battery life of approximately 30 hours and an
LED lifetime of 50 000 hours, you will get a lot of use out of this product.

FOX TOOL
MEMBER PRICE: R205.00

This rescue emergency tool can cut materials such as fishing nets, ropes, parachute cords
and even seat belts in case of emergency. It is made of fiberglass with a stainless steel
(corrosion-resistant) blade with double-angle serration. The sheath has a clip that allows
the tool to be attached to your diving jacket or weight belt, while the hole in the front can
be used to attach a lanyard or to permanently attach the knife to your dive gear.

SAM SPLINT
MEMBER PRICE: R195.00

This is an easy-to-use, unique and versatile immobilisation splint. The SAM® splint is
built from a thin core of aluminium alloy, sandwiched between two layers of closed-cell
foam. It is highly pliable and when bent into any of three simple curves, it becomes
extremely strong and supportive.

ORONASAL RESUSCITATION MASK
MEMBER PRICE: R125.00

Used in conjunction with rescue breathing and constant-flow oxygen, this mask helps you
provide additional oxygen (up to 50%) to an injured person. The mask can also be used
without oxygen attached and you can carry it in your BCD and deploy it at the surface. It
has a no-return valve, a strap which allows it to be firmly fitted to the face and a nozzle to
connect it to the oxygen hose. The mask fits adults and children and is perfectly air-tight
for minimal gas dispersion.

PL ACING YOUR ORDER
All orders can be placed at your nearest diving school, with DAN-SA at 0860 242 242
or by clicking the shopping cart icon. All prices include VAT at 14%. E&OE.
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Relax

DAN recipe
It’s time to pimp your butternut
BY SEL-MARIÉ PEREIRA

A

warm DAN-SA chef welcome to all our members. Summer is here and it time to braai and swim. This recipe is
excellent as a side dish for a braai instead of the old favourite, potato bake. In addition, butternut is high in Vitamin
A, C and E. This recipe serves six people.

INGREDIENTS

1.5 kg ready prepared butternut
1 packet streaky bacon
1 packet brown onion soup
750 ml cream

METHOD

Cut the bacon to small pieces and
fry until crispy. Spread the butternut
evenly in a large oven dish. Sprinkle the
crispy bacon over the butternut. Pour
the brown onion soup powder evenly
on top of the butternut. Then add all
the cream.

Cover the dish with foil and bake at
180° for about 50 minutes. Check on it
now and then to make sure the cream
does not bubble over.
After 50 minutes remove the foil and
return the dish to the oven to bake for
another 15-20 minutes uncovered until
the butternut is soft.

DR OCTO Game viewing
Hmm... could that be a
Red-Crested Land-Dweller?
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It’s quite awkward... perhaps
it’s just hatched?

The aftermath Legal
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Listing Industry Partner listing

Industry Partner
listing

KEY:
DAN Industry Partner Platinum Status
DAN Training Centre		

EASTERN CAPE

INTENSE ADVENTURES (PTY) LTD
079 876 3099
www.intenseadventures.co.za

PJP Technical Diving • 011 476 5172

BLOEMFONTEIN SUB AQUA CLUB
083 450 0308
johnnye@airweb.co.za

OCEAN COMOCEAN
012 997 5374
www.oceancom.co.za

Scuba Diving 4 U • 082 440 3089

GAUTENG

SCUBA MAGIC
011 760 4523
www.scubamagic.co.za

Wobbegong Dive • 010 224 0316

Offshore Africa • 082 256 9414

FREESTATE

DAN-SA
086 024 2242
www.dansa.org
SCUBAVERSITY
011 958 2418
www.scubaversity.co.za
TWIN PALMS SCUBA
011 454 1722
www.twinpalms.co.za
2 DIVE 4 SCUBA
011 475 1434
www.2dive4.co.za
AHA DIVE CENTRE
012 663 3870
info@ahadivecentre.co.za
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SCUBA WORLD INTERNATIONAL
082 458 1551
www.scubaworld.co.za
SUBMERGETECH
084 851 5732
www.submergetech.com
7th Heaven Scuba • 079 697 2778
Aquamania • 083 236 5855

Scuba 101 • 079 454 5766

Scuba Evolution • 011 436 0670

KWAZULU-NATAL

CALYPSO DIVE USHAKA
031 332 0905
www.calypsoushaka.co.za
SCUBA XCURSION
039 976 0843
www.scubaxcursion.co.za
2nd Breath Scuba Diving •
039 317 2326
Adventure Mania – Sodwana Bay •
083 653 7824

Bubble Tech Scuba • 082 341 2224
Mzansi Scuba Diving Academy •
010 221 1006

Meridian Dive Centre •
039 978 2403

Industry Partner listing Listing

KEY:
DAN Industry Partner Platinum Status
DAN Training Centre		
North Coast Scuba • 032 946 1742
Umhlanga Scuba • 082 469 4699

NORTH WEST

DAN Industry Partner Gold Status
DAN Diving Safety Partner

INTERNATIONAL
MAURITIUS

Blue World Explorer Ltd •
00 230 604 1084

NAUTI-DUCK DIVERS
082 809 8353
nautiduckdivers@gmail.com

Divesail Diving Pty Ltd •
00 230 5448 1766

Potch Scuba • 018 293 1930

Pro Dive Ltd Mauritius •
00 230 265 6213

WESTERN CAPE

MOZAMBIQUE

ALPHA DIVE CENTRE
021 854 3150/1
www.alphadivecentre.co.za
PISCES DIVERS
021 786 3799
www.piscesdivers.co.za
UNDERWATER EXPLORERS
021 556 9548
www.underwaterexplorers.co.za
Adrenalised Diving • 081 777 0067
Dive Action • 021 511 0800
Indigo Scuba Diving Centre •
083 268 1851
Learn To Dive Today • 021 785 1935

Azura Retreat @ Gabriels •
011 467 0907
Back to Basics Adventures •
00 258 846 115589
Gozo Azul Diving • 00 258 844 516110
Nuarro Lodge • gm@nuarro.com
White Pearl Resort at Ponta Mamoli •
00 258 842 091578
Zavora Lodge • 083 268 5396

NAMIBIA

Dantica Diving • 00 264 612 31233

TANZANIA

ONE OCEAN THE ZANZIBAR
DIVE CENTRE
09 255 2422 38374
oneocean@zanlink.com
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Listing Instructor & trainer listing

Instructor & trainer
listing

KEY:
Advanced Oxygen First Aid			 Dive Medicine for Divers
Basic Life Support			
Diving Emergency Specialist
Diving Emergency Management Provider
Hazardous Marine Life Injuries
First Aid				 Oxygen First Aid
On-Site Neurological Assessment		
DAN-SA Instructor
Automated External Defibrillator		
DAN-SA Instructor Trainer

FREE STATE

J. ESTERHUIZEN
083 450 0308
johnnye@airweb.co.za

GAUTENG

C. BOTHMA
072 087 5400
corne.bothma@gmail.com
M. CHRISTOU
086 024 2242 / 072 328 2744
morne@dansa.org
L.M.J COETZEE
083 654 9029
karlien@intenseadventures.co.za
R.C. COOKE
011 760 4523 / 083 267 3809
robin@scubamagic.co.za
T.R. CROSS
082 455 1142
tomc@xbi.co.za
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K. DE BOER
083 654 9029
karlien@intenseadventures.co.za
Q. DE BOER
011 555 9283 / 079 876 3099
quintin@intenseadventures.co.za
H.C.F. DE WET
082 339 3975
hcfde-wet@mweb.co.za
S.D. FRENCH
012 804 5923 / 078 694 9009
sdfrench@mweb.co.za
R.F. HOLLINS
011 391 1118 / 082 460 0995
rodgerh@dynacare.co.za
L.B. KEYSER
011 927 2812 / 071 874 9466
lbkeyser@gmail.com

Instructor & trainer listing Listing

KEY:
Advanced Oxygen First Aid			 Dive Medicine for Divers
Basic Life Support			
Diving Emergency Specialist
Diving Emergency Management Provider
Hazardous Marine Life Injuries
First Aid				 Oxygen First Aid
On-Site Neurological Assessment		
DAN-SA Instructor
Automated External Defibrillator		
DAN-SA Instructor Trainer
B.J. LEBENON
021 790 2397 / 082 738 9355
buddie@sharkazulu.co.za

M. VINK
012 997 5374 / 082 315 4632
lienkie@oceancom.co.za

L. RAAL
021 854 3151 / 084 900 9163
scuba@alphadivecentre.co.za

V. MAHARAJ
082 469 4699
vinayak.maharaj@gmail.com

G.M. YUILL
082 374 2312
gordonyuill47426@gmail.com

C.J. VAN DER COLFF
021 794 3140 / 084 448 1601
carel@diveinn.co.za

KWAZULU-NATAL

M. VAN HEERDEN
015 780 4870 / 084 511 9723
mario.vanheerden@yahoo.com

A. NAUDE
012 663 3870 / 082 578 1553
ahaseal@global.co.za
A.W. NAUDE
012 663 3870
anna@ahadivecentre.co.za
M.B. PARTRIDGE
084 851 5732
speediiise@gmail.com
H. POTGIETER
082 442 2853
hpdserv@gmail.com
L. VINK
083 292 0311
lesley@oceancom.co.za

B.N. COLEMAN
082 594 1625 / 082 894 1625
info@meridiandive.com
K. KENNEDY
082 449 9258 / 074 106 1222
karenkennedykzn@gmail.com

NORTH WEST

H.P. LOUW
082 809 8353
nautiduckdivers@gmail.com

WESTERN CAPE

G.J. DRIESSEL
041 364 2074 / 072 872 4570
driessel@telkomsa.net
E. RAAL
021 854 3151 / 084 900 9163
ettienne@alphadivecentre.co.za

INTERNATIONAL
MOZAMBIQUE

L. COOKE
013 741 1973 / 071 471 3663
linda@pumascuba.com

NAMIBIA

C.N. STEENKAMP
00 264 61 235 525 /
00 264 81 124 2302
chris@danticadiving.com

TANZANIA

I. BASTON
00 255 78 603 0044
ianbaston@yahoo.co.uk
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Listing Diving doctor directory

Diving doctor
directory
EASTERN CAPE

Port Elizabeth
P. Conradie • 041 583 2121
A. Killian • 041 583 2121
P.A. Schwartz • 041 363 1901

FREE STATE

KWAZULU-NATAL

Amanzimtoti
P.D. Badul • 031 902 6665
Athlone Park
A.M. du Plessis • 031 904 7460

Welkom
H.J.R. Colyn • 057 353 3191
E. Kotze • 057 352 5905

Bluff
I. Khallil • 031 400 6828
J.J. Wessels • 031 466 5030

Park West
N.C. Theron • 051 444 1346

Empangeni
D.J. Struwig • 035 792 1310

		

GAUTENG

Hatfield
P. de Jager • 012 362 1119
B.H. Kloppers • 012 362 8828
Midrand
K.A. Ingham • 011 315 5817
Benoni
P. Lehman • 011 849 2475
Honeydew
H.H. Sauer • 011 801 5600
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Glenwood
J.C. Springate • 031 268 5255
M.C. Marshall • 031 268 5255
Scottburgh
G.P. Morris • 039 978 3344
Sunningdale
A.J. Groenewald • 031 562 9393

LIMPOPO

Polokwane
W.J.S. van Zyl • 015 297 7388

Diving doctor directory Listing

MPUMALANGA

Durbanville
E.P. Bouwer • 021 976 3008

Vredenburg
W.H. Keuck • 022 713 5636

Gansbaai
H.C. Barnard • 028 384 0411

Waterfront
M. Brauer • 021 419 1888

Kuruman
S.C. Wiid • 053 712 0461

Hermanus
N.C. Abel • 028 312 1190

INTERNATIONAL

Port Nolloth
M.J. Pravetz • 078 243 0670

Hout Bay
C.C. Robertson • 021 434 4011

Springbok
N.J.M. Visser • 027 718 2685

Mossel Bay
J. de G. Botma • 044 691 2011

WESTERN CAPE

Parow
C.J. Roberts • 021 938 9808
W.A.J. Meintjes • 021 938 5051
B.N. Andrews • 021 938 9816

Nelspruit
A.W. Hollmann • 013 755 5000
F.V.A. Fourie • 013 755 5000

NORTHERN CAPE

Bellville
G.S. Wolfaardt • 021 943 3500
Brackenfell
H.A. Burger • 021 981 2118
Cape Town
A. Daya • 021 424 2003
G.J. Greef • 021 424 2003
G.M. Rosendorff • 021 424 2003
L.A. de Kock • 021 424 2003
T. B. Welzel • 021 462 5493

Namibia
H.J. Strauss • 026 4644 2022
N.E. Marais • 026 4632 3911

Ridgeworth
F.J. Cronjé • 021 910 0454
Tokai
J.E. Rosenthal • 021 710 9950
Vredendal
S.F. Nieuwoudt • 027 213 1053
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Team Contributors

In a diving

emergency
CALL

TOLL FREE
0800 020 111

from INSIDE South Africa
OR

+27 828 10 60 10

from OUTSIDE South Africa
MISSION
DAN Southern Africa is a public benefit organisation. Its primary mission is to provide emergency medical
advice and assistance for underwater diving injuries, to work to prevent injuries and to promote diving safety.
Secondly, DAN promotes and supports underwater diving research and education particularly as it relates to
the improvement of diving safety, medical treatment and first aid. Thirdly, DAN strives to provide the most
accurate, up-to-date and unbiased information on diving safety, diving physiology and diving medical issues
of common concern to the diving public. DAN is your diving safety association.
VISION
Striving to make every dive accident and injury free. DAN’s vision is to be the most recognised and trusted
organisation worldwide in the fields of recreational diver safety and emergency services, health, research,
and education by its members, instructors, sponsors and recreational diving community at large.
DAN PUBLICATION PHILOSOPHY
Alert Diver Southern Africa (ISSN 2071-7628) is a forum for ideas and information relative to diving
safety, education and practice. Any material relating to diving safety or diving medicine is considered for
publication. Ideas, comments and support are encouraged and appreciated.
The views expressed by contributors are not necessarily those advocated by DAN. While every effort is
made to ensure the accuracy of information and reports in the Alert Diver Southern Africa, the publisher does
not accept any responsibility, whatsoever, for any errors, omissions, or for any effects resulting therefrom. As
to the best of the publisher’s knowledge, contributors have not indulged in plagiarism. Although the utmost
is done to avoid such occurrences, the publisher will not be held responsible for the contributors’ or writers’
indulgence in plagiarism. No part of this publication may be used or reproduced in any form, without the
written permission of the publisher.
DAN is a neutral public service organisation that attempts to interact with all diving-related
organisations or persons with equal deference.
Alert Diver Southern Africa is published for the diving public and is not a medical journal. The use and
dosage of any medication by a diver should be taken under the supervision of his/her physician. Alert Diver
Southern Africa is a biannual publication, published by Divers Alert Network Southern Africa, DAN Building,
Rosen Office Park, Cnr Invicta and Third Roads, Halfway Gardens, Midrand, South Africa. E&OE.
SUBMISSIONS
Submissions of articles and photographs for publication are welcome, but the publisher, while exercising all
reasonable care, cannot be held responsible for any loss or damage. All due care will be taken with submitted
material. Alert Diver assumes no responsibility to return unsolicited editorial or graphic material. All material
will be subjected to Alert Diver ’s unrestricted right to edit any submission received and the owner thereby
consents that the publisher may publish the material in any other media as deemed necessary. Please ensure
that your material is sent to alertdiversa@dansa.org or to Alert Diver Magazine, Private Bag x 197,
Halfway House 1685. Images should be 300 DPI and should be accompanied by a caption and the name
of the photographer.
Copyright © 2017 by Divers Alert Network Southern Africa. All rights reserved. E&OE.
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DAN AMERICA (INTERNATIONAL
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+1-919-684-2948 General
DIVING EMERGENCIES
Inquiries
DAN Japan
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DAN ASIA-PACIFIC
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+61-3-9886-9155 Fax
+1-919-684-9111
DIVING EMERGENCIES
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DAN Latin America
+61-8-8212-9242 (outside
+1-919-684-9111 (accepts collect
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TRAVELASSIST SERVICES
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6758-1733
+1-919-684-3483 (call collect if
DAN Asia-Pacific – Philippines
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(02) 632-1077
Rico, Bahamas, British or US Virgin
DAN Asia-Pacific – Malaysia
Islands)
(05) 681-9485
DAN EUROPE
DAN Asia-Pacific – Korea
+39-085-893-0333
(010) 4500-9113
+39-085-893-0050 Fax
DAN Asia-Pacific – China
DIVING EMERGENCIES
+852-3611-7326
DAN Europe
+39-06-4211-8685

Painted frogfish Parting Shot

SUBMIT YOUR SHOTS TODAY

Painted Frogfish
DAN-SA member Genevieve Pearson submitted this edition’s Parting Shot
image. This is her story:
The northern coast of Bali, Indonesia,
is home to some spectacular dive sites
and amazing creatures, not to mention
excellent viz. One of the more unusual
dive experiences which is highly
recommended is a muck dive in
Secret Bay, a protected bay adjacent
to the ferry harbour of Gilimanuk, just
west of Mimpi Resort Menjangan. It
is fabulous for macro photography
with an average depth of around 8 m
and you can dive for as long as your
air lasts – there is so much to see
with very still water and numerous
frogfishes to amuse the diver, such as
the one pictured here.

SEND US YOUR
SHOTS
Parting Shot gives you a chance
to share your interesting diving
stories and images with us. If you
have encountered a rare, unique
or exciting activity underwater, all
you have to do is send through your
high resolution image (300 DPI)
along with your story (including a
brief description of your creature,
location of dive site and pertinent
photo information) and contact
details to partingshot@dansa.org
and your submission could appear in
the next edition of Alert Diver! (All
images submitted for the Parting
Shot become the property of DAN.)
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