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Messages

Perspectives

It has been proven that it takes 10 000 hours of deliberate practice to become a world-class
expert in any field. Since 1997, DAN-SA has fielded thousands of hours of emergency and
medical advice calls via the hotline. Divers facing a diving emergency know that they can call
the hotline at +27 828 10 60 10 anytime, day or night! Since the start, the hotline service has
helped thousands of divers, members and non-members alike. It does not matter where you
are in the world; when you need advice or assistance with a diving emergency, call DAN-SA.

WHAT TO EXPECT WHEN CALLING DAN - SA

What can you expect from the hotline if you ever find yourself in a situation where you
need to call DAN-SA? After calling DAN-SA, the medic on-call will record the following
basic information:
-- The caller and/or diver’s name and contact number
-- The nature of the emergency
-- The diver’s DAN-SA membership number, if applicable or known
-- The diver’s medical aid information, if the incident has occurred within South Africa
-- The diver’s travel insurance information, if applicable

ON THE COVER

Cancer is a serious condition and can limit diving. It
is important that divers with cancer are medically
cleared before diving and that the cancer’s location
does not cause an elevated risk of injury.

WHEN SHOULD YOU CALL DAN - SA?

----
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It is important to note that if the caller is not at the scene, at least one local contact number
should be provided in order to reach the diver that is in need of assistance or those who are
in charge of the diver’s care.

WHAT HAPPENS AFTER YOU CALL DAN - SA?

PROFILE

Dr Cleeve Robertson

MEDICAL

Diving with the Big C

MEDLINE

Exercise, conceiving and sponges

CATALOGUE

Latest products from the DAN-SA Shop

FITNESS

Fitness myth or fact?

DIVING DOCTOR DIRECTORY

Find a diving doctor

Dr Frans Cronje
Morné Christou
Sabrina Hindley

--

Whenever you experience a diving emergency
For assistance with non-diving medical emergencies
Whenever you need advice on diving medical information, such as fitness to dive,
medication, and travel medical advice and enquiries
To inform DAN-SA that you are planning a dive trip. You will be asked to complete
the travel notification and you can ask for safe dive travel advice regarding your
dive destination
To get in touch with a diving medical examiner
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The DAN-SA medic initiates a conference call to one of the on-call diving medical
officers (DMOs) when an emergency call is received and the nature of the event has been
established. The DMOs will provide specialist diving medical advice as to what should be
done immediately and will also make decisions regarding the further management of
each case.
Connecting with DAN-SA at the earliest possible opportunity helps ensure you get the
best available medical assistance. Once you arrive at a medical facility, DAN-SA can provide
critical support to the attending physician and on-site medical personnel. Over the past
20 years, DAN-SA has acquired the experience and have built affiliations with the top
diving medical physicians in the world. DAN-SA offers a wealth of resources that would
otherwise be unavailable to many local doctors.
If medically necessary or if there is need for additional chamber treatment, DAN-SA may
arrange evacuation to the nearest appropriate facility that can offer a higher standard of care.
Organising medical transportation or an air ambulance is a complex process. It often
takes several hours to secure arrangements and execute transfer, so the earlier DAN-SA
can evaluate the situation and institute the process, the sooner you will have the medical
attention you require.
Payment for services in foreign countries can also be an issue at times. In such cases,
DAN-SA can intervene to arrange payment for medical services or provide appropriate
payment guarantees so you will receive medically necessary treatments.
DAN-SA knows that when you are facing a medical emergency,
your loved ones back home will want to know that you are being
looked after. DAN-SA can help when you do not have the time or
ability to notify your family and give them information about your
condition, all with your consent.
DAN-SA hotline is the cornerstone of our service to DAN-SA
members and the entire diving community. Whatever the situation,
no matter where you are in the world, help is just a phone call away.

Morné Christou
General Manager
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Depth limit of 18 m

Valid for up to
six weeks

Travel assist
benefits

Free to entry-level
students

Medical advice

DAN-SA Hotline
365 days
24/7

Peace of mind
for students and instructors

www.dansa.org/membership
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The views expressed by contributors are not necessarily those advocated by the publisher or DAN-SA. While every effort is made to ensure the accuracy
of information and reports, the publisher as well as DAN-SA does not accept any responsibility, whatsoever, for any errors, omissions, or for any effects
resulting therefrom. As to the best of the publisher and DAN-SA’s knowledge, contributors have not indulged in plagiarism. Although the utmost is
done to avoid such occurrences, the publisher and DAN-SA 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 DAN-SA. E&OE.

CONTACT US

Please contact us at mail@dansa.org
or phone 0860 242 242 from inside
South Africa.
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Gear-related
Incidents
By Peter Buzzacott, MPH, PhD.

THE DIVER

The sun was out and the visibility down at 9 m was excellent. It was nearly
time to ascend so my buddy tapped her watch and then gave me the “OK”
signal. I happily signalled back. This downtime was just what I had needed
after a busy week at work.

THE INCIDENT

Then, just when everything was going perfectly, I heard some bubbling. I
removed my second stage from my mouth and held it with the mouthpiece
facing downward. To my dismay, I saw bubbles coming out: My regulator was
leaking. We were almost at our safety stop so I put the regulator back in my mouth
and double-checked that my buddy was within reach in case something unexpected
happened. Thinking about it, I realised I had not had my regulator serviced since last
summer so I resolved to drop it off at the dive shop later in the week. Better safe than
sorry when it comes to having air to breathe.

DISCUSSION
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Reduce your risk of a gear-related
incident with a few simple steps:
-- Take two breaths from your
regulator on the surface while
watching your gauge
-- Test your power inflator before
entering the water
-- Make sure your cylinder valve
is always either fully open or
fully closed

When I got back to work at DAN, my first task for the week was to look at the
latest diving incident reports which are submitted by divers who have had or have
witnessed a near miss. These are unexpected events that could have resulted in an
injury. Curious, I counted how many of the incidents were the result of equipment
malfunctions. Of the first 92 reports I reviewed, 16 incidents (17%) involved
equipment issues. Based on other data, we know this number likely overrepresents
the incidence of equipment problems, but this overrepresentation stands to reason
because equipment failure is a matter of concern to many divers. I found it interesting
that 13 of the 16 equipment problems reported (81%) related to air supply and the
other three reports (19%) related to buoyancy control.
While studying the air-supply problems, I soon identified a common error: Failure
to watch the submersible pressure gauge (SPG) while test-breathing the regulator.
Here is an excerpt from one of the incident reports:
The group went out with four divers and two guides. The drop-in was a back roll
and I dropped in first. Prior to entry I checked all my gear, and tested my regulator and
inflator. I then dumped the air from my BCD and moved into position. The deckhand
checked all my equipment and made sure my cylinder valve was opened. I rolled in
and dropped down 2-3 m and took my first breath: Nothing. Now I was underwater,
slightly negatively buoyant, with no air for breathing or inflation. I kicked with all I
had and was able to reach the boat and grab ahold of the swim deck. The deckhand
was then able to reach over and turn my air back on.
Another incident report highlights a common error that is reported to DAN every
year: Turning the valve the wrong way.
While diving in Florida, I noticed that upon each inhalation, the needle of my SPG
fluctuated. It dipped down with each breath before returning to the correct pressure
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reading for my cylinder. I continued diving while keeping
a close eye on the gauge and upon reaching a depth of
approximately 16 m, it suddenly became very difficult for
me to breathe. I looked at my SPG mid-breath and saw the
needle drop to 0 bar and it did not readily move back up.
I felt like there was no more air available to me even
though I knew there was at least 65 bar in my cylinder.
I signalled “Out of air” to my buddy and used her alternate
regulator. We made a controlled ascent to the surface and
I was not injured. Upon inspecting my gear, I realised that
instead of turning on my cylinder all the way and then
half-a-turn back, I had turned it all the way off and
half-a-turn on. Upon descending below 10 m, I experienced
inadequate air-pressure delivery from my cylinder to my
regulator because the cylinder was barely on and could not
continue to deliver the same volume of air at the increased
ambient pressure.

turned off or you are wearing an empty cylinder, then, as
long as your valve is all the way open or all the way closed,
you will be able to tell if you are good to go by taking a
couple of test breaths. If the needle drops, your valve is
closed but if it stays still in the full zone, you should have an
adequate air supply to enter the water.

GUIDANCE

Buoyancy problems, although not reported to DAN as
frequently as air-supply problems, may still be common.
Most are easily avoided by following these three simple tips:

Every diver should look at his or her SPG
while taking two breaths just before entering
the water.

1. Always test your power inflator before you enter the
water. If it is going to stick, this is when it is most
likely to do so.
2. Always check that you can orally inflate your BCD
before entering the water in case you need to do so in
an emergency.
3. Look at your weight-removal system. If you are using
unfamiliar equipment, make sure you know how to
drop your weights if needed. If you are shore diving on
a calm day, consider a quick weight drop while floating
on the surface in 1 m of water.

Together, these two incidents highlight how to avoid
most air-supply problems. Firstly, make sure your valve is all
the way open or all the way closed. The days when divers
needed to turn the valve back by a one-quarter turn are
behind us. Secondly, and this is essential for diving safety,
every diver should look at his or her SPG while taking two
breaths just before entering the water. If your cylinder is

Keep these few simple tips in mind to prevent the
equipment problems most commonly reported to DAN:
Make sure your cylinder valve is fully open or closed, and
familiarise yourself with your BCD and weight-removal
system before diving with them. By following these
suggestions you can avoid many rare but potentially serious
equipment problems.

DAN NOTE

For more tips and
incident reports visit
DAN.org/diving-incidents.

©Shutterstock.com/Happy Stock Photo

81

CONTENTS

Profile

Dive Industry Profile
Dr Cleeve Robertson
MBChB, FEMSSA, DME 84

C

82

leeve grew up in Camps Bay, Cape Town. With the
mountain behind him and the sea in front, he
created a lifestyle that was inextricably linked

to both.
He graduated from the University of Cape Town in 1983
and, during his military service, he formalised his diving
qualification and completed the Diving and Submarine
Medicine Course at Simon’s Town (an error because he had
originally been posted to the Diving Unit in Bluff, Durban
but subsequently ended up at the Infantry School in
Oudtshoorn! No diving medicine skills needed there!).
Diving became a passion and lifestyle, and he quickly
progressed through the old South African Underwater
Union (SAUU) system to become a National Instructor
and 4-Star Diver with a sharp focus on diving safety and
rescue, for which he received the Poseidon Award. He also
developed the first oxygen administration course for SAUU.
He was also chairman of the oldest diving club in South
Africa, Atlantic Underwater Club, from 1988 to 1991, and
held many leadership positions in the Western Cape and at
national level.

Many years ago, Cleeve left SAUU, and became a DAN
member and instructor. His DAN membership allows him to
assist in the event of a diving injury and his involvement
with DAN is a continuation of his contribution to diving
safety in South Africa.
Cleeve’s career in emergency medicine started at the
old Somerset Hospital in 1987 and then, in 1991, he joined
the Emergency Medical Services (EMS) in the Western
Cape as Principal of the Ambulance Training College, under
the guidance of Dr Alan MacMahon. Cleeve was in private
practice for a brief period in 1996 before he was recruited
back into EMS. In 2001, he became the Head of the Medical
Emergency Transport and Rescue Organisation (METRO) in
the Western Cape, which evolved into the finest EMS system
in Africa.
He facilitated the evolution of the Department of
Emergency Medicine at UCT and Stellenbosch Universities
through the Department of Health and EMS, and made
a significant contribution to the growth of emergency
medicine in South Africa.
Diving remained a core distraction from the
occupational exposure to injury. While Cleeve continued
with his recreational diver training, underwater photography
and myriad diving adventures both locally and abroad, he
grew the METRO Diving Rescue squad into a Surface Supply
Operation. The most notable diving rescue he supervised
was the recovery of three trapped passengers from the
capsized hull of the Miroshga in 2012.

The most notable diving rescue he supervised
was the recovery of three trapped passengers
from the capsized hull of the Miroshga
in 2012.
In the early 90s, Mr Tony McEwan sought his assistance
in the establishment of the Two Oceans Aquarium. In
addition to his contribution to the collection and placement
of exhibits, he has looked after the medical fitness of the
professional and volunteer aquarists for the last 23 years.
Cleeve is a member of the Board of DAN-SA, and was
recruited by the National Sea Rescue Institute (NSRI) in
2013 and currently serves as the Chief Executive Officer.
He jokingly says: “There are no divers on NSRI vessels. YET!”
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DAN-SA’s mission is dive safety,
from assisting divers in emergency
situations to developing and
implementing safety projects and
programmes and furthering dive
medicine and safety research.

Extension benefits for
divemasters & instructors

DAN-SA Family Support
(Discounted rates for
diving family members.
Non-divers are free!)

DAN-SA Hotline
365 days
24/7

Peace of mind
for anyone, anywhere.

Join DAN-SA today!

Evacuation & emergency
travel assist benefits

Alert Diver magazine
(Plus & Master members)

www.dansa.org
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Diving with
the Big C
By Nicholas Bird, M.D., MMM

Few words strike fear quite like “cancer”. But what
exactly is it and how might it impact decisions
about medical fitness to dive?

©Shutterstock.com/james weston

References
1. www.cansa.org.za
2. www.cansa.org.za

84

ancer is a broadly applied term used to describe
cells that exhibit abnormal and unregulated
replication, growth and activity. Typically,
the term “cancer” is reserved for growths that actively
invade adjacent or distant tissues. These aberrant cellular

C

behaviours can arise from spontaneous alterations in DNA
or they may stem from environmental factors that disrupt
DNA and impact normal cellular functioning. When this
occurs, cells can lose the ability to control growth and may
even become resistant to normal programmed cell death. By
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way of analogy: Cancerous cells are essentially corrupted,
rebellious, and immortalised cells that have become socially
irresponsible to the point of compromising other cells,
tissues and, ultimately, the life of the host.
Tissue masses that form as a result of this unchecked
proliferation are commonly known as tumours or neoplasms
(i.e., “new growths”). If there is a genetic basis for a
neoplasm, the altered DNA can be passed to daughter cells
(either of the cells resulting from cell division), which then
multiply and spread. Cancer’s capacity to impact health
stems from these alterations in cellular activity, which
interrupts or disrupts normal organ function sufficiently to
cause illness.
Cancer kills more people globally than tuberculosis
(TB), AIDS and malaria combined.1 With statistics like this, it
is likely that you or someone you know has been or will
be affected.

BENIGN OR MALIGNANT

Neoplasms are described as either benign or malignant.
These designations are based on their behaviour. Benign
tumours generally remain localised to their site of origin
and most develop a fibrous capsule that separates them

from surrounding tissue, which can make them amenable to
surgical removal. While such tumours usually do not spread
from their site of origin, their size and location nonetheless
can lead to significant disease if they are present in vital
areas such as the brain. In this way, benign tumours that
grow in confined spaces or impact other structures may be
every bit as lethal as their malignant counterparts.

Neoplasms are described as either benign or
malignant. These designations are based on
their behaviour.
Malignant tumours are those most commonly referred
to as cancers. Malignancy implies that the tumour can
invade and destroy adjacent structures, and metastasise
(spread to distant sites). While not all malignant
tumours behave the same way, all warrant concern. The
infiltrative nature of these tumours generally prompts
aggressive treatment which may include a combination of
chemotherapy, radiation and surgery.

©pixabay.com/skeeze
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MRI is an important tool for
diagnosing many cancers.
©pixabay.com/jarmoluk

DIAGNOSIS
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Early detection offers the greatest prospect for successful
treatment. Screening has been shown to improve survival in
several types of cancer. Recommended health-maintenance
examinations include mammograms, cervical screenings
(previously known as Pap smears) and colonoscopies. To
demonstrate the thought process and methodology of one
of these screening approaches, let us take a closer look at
colon cancer, which is the sixth-leading cause of cancer
deaths in South Africa.
CANSA recommends screening for colon cancer
beginning at age 50 and continuing every 10 years.2 A
colonoscopy enables detection of colon cancer as well
as discovery and removal of early precancerous growths.
Commonly beginning as small, benign lumps known as
adenomatous polyps, these tumours may be visible in the
hollow centre (lumen) of the colon. A colonoscopy enables
direct visualisation of the colon’s inner surface via a
camera lens connected to a flexible tube. If a polyp or other
abnormal growth is detected, a tissue sample (biopsy) can
be taken for further evaluation. A microscopic evaluation by

a pathologist is necessary to confirm whether the biopsy is
normal or neoplastic.

Early detection offers the greatest prospect
for successful treatment.
Typically, the first things a patient wants to know after
being diagnosed with cancer is: Has it spread and what
is the prognosis (expected outcome)? To help provide a
framework for such discussions and to guide treatment, early
medical and surgical efforts are geared toward determining
the grade and stage. A tumour’s grade is a measure of its
cellular abnormality or degree of differentiation from its
tissue of origin. Staging is based on the size of the primary
tumour, the extent of local invasion, the spread to local
lymph nodes and the presence of tumours in other areas of
the body. Grade and stage are determined using techniques
including clinical findings, microscopic evaluation of
biopsied tissue, cytology (the study of cells), computerised
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is frequently performed in an attempt to increase the
likelihood of complete removal of the cancer cells. The goal
is also to minimise the risks of metastasis and
local recurrence.

Current treatment modalities fall into four
basic categories: Surgery, chemotherapy,
radiation and bone marrow transplantation.
This approach is not appropriate in every case, and its
use is influenced by tumour type, location and the degree
of metastasis. Tumours located in vital organs such as the
brain, lungs and liver offer additional challenges for surgical
resection (removal): Their removal may be life-threatening
or may constitute an unacceptable risk to surrounding
structures. Some cancers, such as those involving blood
or bone marrow, are not amenable to surgery due to
the widespread nature of the tissue. In these cases,
chemotherapy and radiation are often used.

Chemotherapy

tomography (CT), positron emission tomography (PET),
magnetic resonance imaging (MRI) and surgical exploration.

TREATMENT

Current treatment modalities fall into four basic categories:
Surgery, chemotherapy, radiation and bone marrow
transplantation. The specific therapeutic approach to any
given cancer is influenced by many factors including the
tumour’s size, grade and stage, location, tumour genetics
(which may indicate the tumour type and sensitivity to
treatment), likelihood of treatment success, risk of treatment,
and probability of recurrence. Treatment modalities are
often provided together or in sequence to achieve remission,
reduce a tumour’s impact on health or to simplify
surgical removal.

Surgery

Surgical removal of abnormal tissue is often the first-line
treatment and can enable both gross and microscopic
evaluation of tissue. Excision of wide margins of
normal-appearing tissue, along with areas of visible disease,
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Traditional chemotherapy refers to the use of cytotoxic
medicine (medicine toxic to cells) to attempt to limit or stop
tumour growth. The type of chemotherapeutic medicine
used and the duration of treatment vary. Chemotherapeutic
agents are delivered systemically and many do not target
tumour cells specifically but primarily affect rapidly
proliferating cells.
Chemotherapy may involve one or more types of
medicine and is often employed to kill tumour cells left
behind after surgery or tumours located in inoperable
locations. Chemotherapy may also be administered preoperatively when reducing the tumour size as it will make
removal safer and/or more effective.
Side effects are systemic and may include fatigue,
nausea, bleeding problems, diarrhoea, reduced stamina, hair
loss and immunosuppression. Some agents, like Bleomycin,
may cause lung injuries and increase the risk of pulmonary
complications. Others, like Adriamycin, can reduce the
strength of the heart muscle and affect stamina. Some new
agents are arriving that are more discriminating and not as
cytotoxic. An example is the use of monoclonal antibodies,
which target proteins expressed in certain cancer cells.

Radiation

Radiation therapy uses focussed, high-energy ionising
radiation to kill cancer cells. Radiation impacts DNA directly
and/or induces formation of free radicals that alter DNA
activity, leading to cell death. Because therapeutic ionising
radiation is delivered only to the site of the tumour, systemic
side effects are less common than with chemotherapy.
However, acute tissue damage (radiation burns) can occur, as
well as delayed effects such as breakdown of local tissue or
scarring that may appear months or years after treatment.
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Bone marrow transplants
are done with intent of
growing cancer-free
bone marrow.
©pixabay.com/12019

The prognosis of brain cancer is determined by the
location, tumour type and extent of tissue involvement.
Benign tumours that are easily amenable to surgery
and located where removal involves limited damage to
surrounding tissues carry a more favourable prognosis
than malignant tumours that are invasive or located where
removal would necessitate unacceptable risk.

Lungs
Bone marrow transplantation

For certain blood-based cancers, bone marrow
transplantation may be used. In these cases, the patient
undergoes bone marrow destruction, which kills the cancer
cells along with healthy marrow. Marrow stem cells derived
from either the patient or a donor are then transplanted,
with the goal of growing cancer-free bone marrow.

CONNECTION TO DIVING

It is important to state that diving, as such, is not associated
with promoting or enhancing cancer growth.
Medical fitness to dive begins with the premise that a
diver has the capacity to care for himself and assist others*. A
cardinal rule of safe diving is that divers should dive within
the parameters of their skills, training and physical ability. In
this context, wellness encompasses the ability to handle the
physical rigours of diving as well as mental and emotional
readiness for the potential challenges of the environment.
With regard to medical fitness for diving with cancer,
an important consideration is how the cancer affects or has
the potential to affect critical organ systems in ways that
may lead to injury, incapacitation or death. Factors such as
fatigue, immunosuppression, bleeding and the potential
need for urgent medical support require
strong consideration.
Conservative postsurgical guidelines should
be followed prior to a return to water sports. These
include complete healing of the skin, regaining physical
strength and stamina, and medical clearance from
the treating physician. Complete healing of wounds is
critically important since both freshwater and saltwater
environments are filled with bacteria that can infect
open wounds.
Cancers that affect the following body systems are of
particular concern to physicians who evaluate divers.

Brain
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* Note that this starting point
does apply to physically
disabled people, a group
for whom such criteria are
legitimately altered by means
of special procedures and
methods of support.

The health concerns associated with brain tumours include
a potential for seizures, bleeding into the brain, sudden
loss of consciousness, altered mental status, changes in
behaviour and diminished cognitive ability. For these
reasons, recreational divers are advised to refrain from
diving until their neurologist or neurosurgeon clears them.
The clearance process should involve careful consideration
of the diver’s likelihood for sudden neurological changes
or incapacitation.

As the leading cause of cancer death, lung cancer often
holds a poor prognosis. Treatment involves a variety of
modalities that include chemotherapy, radiation and surgery.
Tumours can cause inflammation of lung tissue, compress
airways (which could predispose divers to air trapping) and
decrease pulmonary function. Radiation therapy can cause
lung-tissue inflammation, and surgery can cause scarring
and reduce the quantity of available lung tissue. All of these
issues weigh heavily in decisions about safely returning to
diving and require careful consideration.

Colon

Colon cancer is the second-leading cause of cancer death
and when it is caught late it has a poor prognosis. Treatment
can include chemotherapy, radiation and surgery. Surgical
resection of diseased bowel may require the creation of
a colostomy or an ileostomy: A surgical opening in the
abdominal wall that allows bowel contents to empty into
a bag affixed externally to the skin. Such devices may be
temporary or permanent.
If general health and physical endurance are consistent
with safe diving practices, people can dive with ostomy
bags. Special care should be taken to ensure protection of
the surrounding skin which can become irritated due to
exposure to faecal contents. Starting the dive with an empty
bag is also a good idea. Despite the common concern about
gas expansion, no pressurised gas is added during diving so
there should not be an appreciable risk of bag rupture
on ascent.

Portacaths

For patients who require repeated administration of
medications or repeated blood draws, a catheter may be
placed under the skin in the upper-right part of the chest.
As long as the procedure has not produced a pneumothorax,
such venous catheters are safe for divers and pose neither a
risk of infection (as they are under the skin) nor of gas entry.

CONCLUSION

People with cancer may be medically cleared to dive,
provided their health status is commensurate with
strenuous activity and the cancer’s location does not place
them at elevated risk of injury or loss of consciousness
(lung and brain cancer are of particular concern). Divers
with a recent history of cancer treatment should complete
all therapy, allow sufficient time for rehabilitation and be
medically cleared prior to diving.
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’s Diving Safety
Essentials App is here!
The DAN-SA App provides divers with a new way to learn about safety.

The DAN-SA App helps you locate DAN Industry, Diving Safety and HIRA
Partners as well as Diving Doctors. You can access your DAN-SA profile via
the member portal, keep up to date with the latest DAN-SA news and access
essential health and diving resources.

YOUR ADVENTURE
YOUR SAFETY
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Medline

Medical Queries

Diving makes exercise seem
easier, diving while conceiving and
unprotected contact with sponges
©Pixabay.com/Skeeze

By the DAN medical staff

Q | My son and I have been mapping the bottom
of a quarry. We did several dives last weekend,
each about 9 m deep and 45 minutes long. The
water was cold so we decided to run around
the quarry (about 1.5 km) between dives to get
warm. We started running about 10 minutes
after coming out of the water. To our surprise,
we ran much better and were able to breathe
more easily than usual. I understand it may be
inadvisable to exercise too soon after diving,
but I wondered if you could explain why we
found breathing while running so much easier
after diving. It was a complete surprise to the
both of us; we thought we would be sluggish
but just the opposite was true.
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A | The factors captured by your question are actually
quite complicated and bridge a number of issues. First, the
recommendation against exercise after diving is based on
decompression safety. Vigorous exercise and/or high joint
forces can promote bubble formation and increase the
risk of decompression injury. The simplest way to visualise
this effect is to compare the result of opening a bottle of
cold drink that has been at rest and one that was shaken
before opening. While avoiding unnecessary exercise after
diving is a sound general recommendation, the relatively
benign nature of the dive profiles you described make this
less critical. Please note that “less critical” does not mean
unimportant, just that the exposure you described is not as
high on the risk scale as many dives might be.
The next consideration is the impact of immersion,
breathing equipment and person. The combined effects of
a blood shift to the chest, elevated breathing resistance
from the mouthpiece, state of hydration and other
miscellaneous factors can lead to respiratory compromise
after diving. The blood shift to the chest is primarily

caused by the hydrostatic pressure of water, potentially
magnified somewhat by additional cold stress. The elevated
breathing resistance from the mouthpiece can vary
substantially depending on your body position, the depth
(due to changing air density), the level of exercise and the
characteristics of the regulator itself. It is also important
to be aware of your state of hydration because being
overhydrated can increase the likelihood of respiratory
problems. The miscellaneous factors include age, gender,
constrictive equipment and physical fitness. If enough
of these small factors work together, a swimmer or diver
may develop a condition known as immersion pulmonary
oedema in which excess fluid enters the lungs and
compromises breathing during or following a dive.
The solution is to try to reduce the impact of each
element, a goal divers may achieve consciously or
unconsciously. Some protection is provided by maintaining
a normal pattern of good but not excessive hydration,
and by maintaining an optimal body position and low
exercise intensity during dives to reduce breathing efforts.
Immersion, especially in cold water, can induce some
respiratory compromise. Mild impairment may not be
noticed post-dive because of the more obvious benefits of
removing the regulator, dropping the heavy gear and having
to work against only air. I suspect that your sense of ease
was more perceptual than actual.
Ultimately, while you may feel good post-dive, the
dive has still stressed your system. For this reason I would
discourage strenuous exercise. The post-dive period is the
right time to take it easy. Establishing a habit of keeping
physical effort low after diving may offer important
protection since some dives are less benign than others.
Think of this as inexpensive insurance for long-term health
and safety.
Neal W. Pollock, Ph.D.
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A | Most sponges are harmless and not associated with
human illness. However, unprotected contact may result in
an itchy rash that can develop in as little as 10 minutes or
up to a few hours following contact and may take several
weeks to resolve. Symptoms can include itching, burning,
localised swelling, blister formation and desquamation
(shedding of outer skin layers). Rare systemic manifestations
include fever, chills, malaise, nausea, vomiting and dizziness.
Fortunately, most skin symptoms are relatively mild and
are similar to dermatitis that can follow contact with
other mildly toxic marine animals. Skin symptoms may
result from allergic, sting- or spicule-induced reactions
and differentiating among these potential sources can be
difficult.
Reactions may be the result of contact with organisms
that colonised the sponge, such as other echinoderms,
cnidarians (including polyps) or bristle worms. These sorts
of reactions are known as “sponge diver’s disease.” A few
sponge species are known to cause severe reactions. These
include the Hawaiian or West Indian fire sponge (Tedania
ignis) and the poison bun sponge (Neofibularia nolitangere).
Signs and symptoms of contact are more likely in areas
of the skin with existing lesions, open wounds and/or
when contact is made with the silica or calcium-carbonate
spicules embedded in the sponge’s structural tissue.
Gently dry the affected area and remove any foreign
material. If possible, spicules should be removed using
adhesive tape, a thin layer of rubber cement or products
used for facial peels. Soak the affected area with vinegar
for 10-30 minutes, three or four times a day. Wash the skin
with soap and water, and keep it clean, dry and exposed
to air. Leave blisters intact and monitor for signs of
infection. Steroid ointments may prove useful in reducing
skin irritation and a tetanus vaccination or a booster may
be recommended. Medical management may include
corticosteroids, antihistamines or other medications used for
severe reactions.
Avoid direct contact with sponges; do not handle them
with bare hands. Dry sponges may remain toxic or regain
toxicity upon rehydration. Those providing first aid should
wear protective gloves to minimise the risk of skin irritation
from stings or contact with spicules.

Q | I know that women are advised not to dive
while pregnant but is it a good idea to take a
dive trip while trying to conceive?
A | Due to the strong ethical concerns raised by prospective
study of this issue, the literature that addresses this topic
is limited. What is available comes from case reports and
surveys, which are summarised by Dr Maida Beth Taylor in
the book, Women and Pressure: Diving and Altitude.
A few studies suggest an increased risk of birth defects
associated with diving while pregnant. One retrospective
questionnaire surveyed 109 women who dived before
and during pregnancy, of which 69 stopped diving once
pregnancy was confirmed. Among the 40 who continued
to dive, the survey suggested higher rates of low birth
weight, birth defects and neonatal respiratory difficulties
relative to the group that stopped diving. Taylor wrote, “Of
particular interest is the list of defects reported: Multiple
hemivertebrae, absence of a hand, ventricular septal defects,
possible coarctation of the aorta, hypertrophic pyloric
stenosis and a birth mark.” These reports must be taken in
context, and when other data on this topic are aggregated,
“[a] calculated rate for these limited reports suggests a 2.7%
rate of serious anomalies, consistent with the estimated
incidence of major congenital anomalies (2-3%) reported in
the USA, Canada, the United Kingdom and Wales.”
According to Taylor, the developmental risk to a foetus
when the mother dives during the first trimester appears to
be “vanishingly small.” As more women avoid diving when
pregnant or when trying to conceive, the availability of
cases will continue to decline and data will remain limited.
Despite the lack of hard evidence, concern about potential
links to birth defects leads to the reasoned recommendation
to refrain from diving during the periconceptional period as
well as during pregnancy.
Nicholas Bird, M.D., MMM

Image by Sabrina Hindley

Q | On a recent dive trip I touched a sponge and
was not wearing gloves. The next morning I
woke up with my hand swollen and itching. I did
not think sponges were harmful. Can they really
cause a rash?

Matías Nochetto, M.D., and Nicholas Bird, M.D., MMM

ASK US ANYTHING

DAN-SA is here to answer all your medical questions.
You can call the DAN-SA Hotline at 0800 020 111 toll
free from inside South Africa or +27 828 10 60 10 from
outside of South Africa. You can also email any questions
to mail@dansa.org
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Product listing
All orders can be placed through our new DAN Shop website at
www.danshop.co.za or by contacting the DAN Shop on +27 63 917 8371/
admin@danshop.co.za. All prices include VAT at 14%. E&OE are available
via the DAN Shop website.
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DAN SPORTS CAP
This polyester, 6-panel sports peak cap is for wet and dry use. It offers UV protection
and has a digital transfer DAN print, allowing both the logo and the cap to withstand
the elements. This cap is not only ideal for any diver who is very active, but it also looks
really cool!

PRESTAN ADULT CPR - AED TRAINING
MANIKIN WITH CPR MONITOR
With a CPR Rate Monitor, depth clicker, easy-to-insert face
shield/lung bag and face/head tilt, this Manikin is a must have.
This kit comes with one adult Manikin, one CPR monitor (with two
AA batteries), 10 adult face shield/lung bags and an instruction sheet,
all within a nylon carrying case.
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PRESTAN INFANT CPR - AED TRAINING
MANIKIN WITH CPR MONITOR
Prestan’s Professional Infant Manikin has a CPR Rate Monitor, a depth
clicker, a face shield/lung bag and face/head tilt.
This training kit comprises one infant Manikin, one CPR
monitor (with two AA batteries), 10 infant face shield/lung bags, an
instruction sheet and a nylon carrying case.

DAN COOLING TOWEL
This incredible Arctic Zone Sports Towel is worn around the neck or head to stay cooler
for longer. It is ideal for use when playing sports, jogging, walking, biking, while at the
gym or working outdoors. When wet, the towel will cool to a maximum of 15°C below
the outdoor temperature. This process takes a few seconds and the cooling effect will
last as long as the towel is wet.

DAN COFFEE MUG
This DAN-SA coffee mug is a limited edition so make sure to
get yours today! It is made from AB-grade ceramic and comes
with a non-slip silicone base. It holds 0.31 l and is 9.5 cm in
height. This branded coffee mug also comes with a gift box that
matches the mug’s colour.
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Fitness Myth
or Fact?
By Jessica B. Adams, Ph.D.

hen planning an effective fitness program, it is
important to separate fact from fiction. Fitness
folklore spreads quickly because many people
are drawn to promises of magical quick fixes. The reality
is that fitness is a way of life. A sure-fire path to success
includes proper nutrition, hydration, sleep and exercise, all
incorporated into your daily life. You should make time for
these things each day just as you manage to find time to
shower, brush your teeth and eat.

W

1. D
 RINKING COLD WATER DURING
OR AFTER EXERCISE IS BAD FOR YOU
Myth

94

Cold water has actually been shown to be absorbed more
quickly, so it can effectively rehydrate the body during or
after exercise. An additional benefit of cold water is
body-temperature regulation, which is particularly

important on hot days. Hydration is the priority and
the water temperature is secondary. If you are freezing
following a dive, drink warmer water. If you are sweating
topside, drink cooler water. Pay attention to how you feel
and ingest fluids according to your thirst.

2. T HERE IS NO BENEFIT
TO A SHORT WORKOUT
Myth

One of the largest barriers to exercise is time. Therefore,
any amount of time that you can use to squeeze in
some physical activity is beneficial. The greatest health
benefits of exercise are shown between inactivity and
some activity. In other words, every step counts. Three
10-minute workout sessions are just as beneficial (if not
more so) than a single 30-minute session.
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3. I F YOU ARE WORKING OUT,
YOU NEED A SPORTS DRINK
Myth

A tendency to drink sweet beverages when exercising
places many exercisers (especially new exercisers) in
a positive caloric balance, which leads to weight gain
(fat not muscle). A typical 500 ml Powerade contains
approximately 155 calories and 30 g of sugar. If you
consumed the whole bottle you would need to run over
1 km to break even. A good rule of thumb is that if an
exercise session does not exceed 90 minutes in duration,
water should be your drink of choice.

4. S IT UPS AND CRUNCHES
ELIMINATE BELLY FAT
Myth

There is no factual basis for spot reduction of body
fat. Sit ups and crunches will firm up muscles that lie
under the fat, but there is no connection between this
muscle development and local fat cells. The only way to
reduce body fat is to burn more energy than you store.
Unfortunately, where you lose and gain weight first is
genetically determined. Feel free to blame your parents.
Sit ups and crunches target very specific muscles and are
not high energy expenders. So I am sorry to say that these
exercises will not do much to improve your overall body
composition or eliminate that extra weight around
your middle.

5. W
 EIGHT GAIN CAN BE CAUSED
BY LACK OF SLEEP
Fact

Have you ever found yourself eating more when you are
tired? This behaviour is not because of a personal lack of
control but rather there is a physiological basis for it. Lack
of sleep creates a hormone imbalance: The levels of the
hormone leptin (which tells your body to stop eating) fall,
while levels of ghrelin (which makes you think you are
hungry) rise. Have you noticed that you choose high-carb,
high-sugar foods when you are tired? This is because the

brain runs on glucose, the simplest form of sugar. When the
brain is tired, it wants sugar. This combination of increased
caloric intake in the form of high-sugar foods leads to
weight gain. Proper sleep is vital to maintaining caloric
balance and having energy for exercise.

6. Y OU HAVE TO STAY IN THE “FAT - BURNING
ZONE” TO BURN FAT
Myth

Many exercise machines indicate that low levels of
exertion are considered the “fat-burning zone.” It is true
that as much as 90% of your energy at this low level is
fuelled by fat. But keep in mind that the rate at which
calories are burned will be low: 90% of a little is still a
little. By extension, would you rather have someone give
you 90% of R1 or 25% of R100? When exercising at higher
intensities, a smaller percentage of your activity is fuelled
by fat, but the total calories burned at that higher intensity
will be much greater than during a low-intensity workout
of the same duration.

7. EXERCISE IMPROVES BRAIN FUNCTION
Fact

Pay attention to your productivity. I have found solutions
to many work and personal challenges following an
exercise session. Brain scans have shown that exercise
boosts blood flow to the brain and increases brain activity.
An additional benefit of exercise is neurogenesis, the
building of new brain cells and new connections between
brain cells. Yes, exercise can make you smarter.
It does not matter how you fared in this test of fitness
folklore. By simply reading this article you are now
better informed about some common misconceptions of
exercise. Keep in mind that everything you hear at the
gym is not necessarily true. Consider the science behind
the statements, and remember that much advice is well
intentioned and framed in partial truths. There is no magic
bullet for wellness.

DAN NOTE

To avoid an increased
risk of decompression
sickness, DAN-SA
recommends that divers
avoid strenuous exercise
for 24 hours after making
a dive. During your
annual physical exam or
following any changes
in your health status,
consult your physician to
ensure you have medical
clearance to dive.
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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
Welkom

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

Park West

N.C. Theron • 051 444 1346
		

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

KWAZULU - NATAL
Amanzimtoti

P.D. Badul • 031 902 6665

Athlone Park

A.M. du Plessis • 031 904 7460

Bluff

J.J. Wessels • 031 466 5030

Empangeni

D.J. Struwig • 035 792 1310

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

G.M. Rosendorff • 021 424 2003
L.A. de Kock • 021 424 2003

Durbanville

E.P. Bouwer • 021 976 3008

Gansbaai

H.C. Barnard • 028 384 0411

Hermanus

N.C. Abel • 028 312 1190

Polokwane

Hout Bay

W.J.S. van Zyl • 015 297 7388

C.C. Robertson • 021 434 4011

MPUMALANGA

Mossel Bay

Nelspruit

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

NORTHERN CAPE
Kuruman

S.C. Wiid • 053 712 0461

Port Nolloth

M.J. Pravetz • 078 243 0670

Springbok

N.J.M. Visser • 027 718 2685

WESTERN CAPE
Bellville

F.J. Cronjé • 021 910 0454
G.S. Wolfaardt • 021 943 3500

Brackenfell

J. de G. Botma • 044 691 2011

Parow

C.J. Roberts • 021 938 9808
W.A.J. Meintjes • 021 938 5051

Tokai

J.E. Rosenthal • 021 710 9950

Vredendal

S.F. Nieuwoudt • 027 213 1053

Vredenburg

W.H. Keuck • 022 713 5636

Waterfront

M. Brauer • 021 419 1888

INTERNATIONAL
Namibia

H.J. Strauss • 00264 64 221 050
N.E. Marais • 00264 63 203 911

H.A. Burger • 021 981 2118

Cape Town

A. Daya • 021 424 2003
G.J. Greef • 021 424 2003
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