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Note from Scubadoc

Our second opt-in, paid newsletter
Thanks to all of you who are receiving this letter! It is the second of our 'opt-in paid' 
newsletters and will not differ from previous newsletters in form or content. Hopefully, it 
will reach you without interference from your anti-spamming devices. The letter will be 
returned to us if it is blocked or in any way 'bounced' and we will try to get in touch with 
you some other way. Tell a friend about the letter; subscriptions can be obtained at 
http://scuba-doc.com/sbscrb.html . I apologize to those of you who were inconvenienced 
by the multiple emails that arrived due to my initial failure to set up the system properly. 
Hopefully, this has been remedied. If not, your patience is requested. 

In order for this to have no possibility of reoccurring - please do not reply to your 
newsletter in any way other than a new email to me at scubadoc@scuba-doc.com. This 
includes auto responders - so, if possible, please place the newsletter address in a 'do not 
send' filter.

Also, our humor newsletter will no longer be sent but will be included in this publication. 
Accordingly, you might want to be careful about allowing it to be read by those who might 
be offended or threatened by the jokes and stories (children, blondes, lawyers, Catholics, 
Baptists, Muslims, Jews, Brits, Irish or 'red necks' of any type). What might be funny to 
some could be quite offensive to others; all 'labels' should be construed as applying to 
everyone, so please don't take anything personally.
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 Diving Accident Facilities Listings page re-opened!
In our last newsletter, on December 15, we stated that we were removing the chamber 
listings because of an editorial by Dan Orr in the Alert Diver publication of DAN. This 
article focused on the risks of delay by having chamber information that is not valid. Many 
divers have this information listed in their log books and are taken to facilities that cannot 
diagnose or treat a diving injury appropriately. 

However, many people use our listings and were upset when they could not access the 
information. Consequently, we have re-opened the access page to the site for all the 
worldwide listings and access sources. Chambers open and close often, sometimes in a 
few months period so please double check your local contact sources for chamber 
assistance before assuming that the information is correct. 

This is located at http://scuba-doc.com/listchmbr.html

Qualified chamber information can be obtained by calling 
DAN at +1-919-684-8111 (DAN America); 
DAN Latin America +1-267-520-1507 ;
DAN Europe  +41-1-1414 ;
DAN Japan  +81-3-3812-4999 ;
DAN South Africa 0800-020-111 ;
DES within Australia 1-800-088-200 ;
DES New Zealand +64-9-445-8454 ;
Singapore +65-750-5546 ; 
DAN Philippines +63-2-815-9911;
DAN Malaysia +05-930-4114

Diving Medical Examiners Web Page
Visit our new web page, Diving Medical Examiners, that lists physicians who state they are 
qualified to perform pre certification and diving accident return to diving medical exams.  
Let me know if you or any of your associates would like to be listed as a qualified DME. 
Fitness to Dive courses given by David Elliott, Fred Bove, DAN, UHMS 
and NOAA are examples of qualifying training for inclusion on the list. 
We already have a good number of physicians who have written in for listing.
This is located at http://scuba-doc.com/divingexaminer.html .

Smoking and DCS - Another nail in your coffin?
DAN researchers have published an article in the ASEM journal that indicates that 
cigarette smoking increases the severity of a decompression accident. Here is the 
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abstract and some links:

Cigarette smoking and decompression illness severity: a retrospective study in 
recreational divers.
Aviat Space Environ Med. 2003 Dec;74(12):1271-4.
Buch DA, El Moalem H, Dovenbarger JA, Uguccioni DM, Moon RE.

Department of Anesthesiology, Center for Hyperbaric Medicine and Environmental Physiology, Duke 
University Medical Center, Durham, NC 27710, USA.

BACKGROUND: Severe decompression illness (DCI) could be more likely in cigarette smokers because 
of airway obstruction or vascular disease. The present study evaluated the severity of DCI as a function of 
cigarette smoking in recreational divers. METHODS: We examined all DCI reports recorded in the Divers 
Alert Network (DAN) database from 1989 through 1997. Smoking history was quantified as heavy (>15 
pack-years), light (0 to 15 pack-years), and never smoked. DCI symptoms were classified as severe 
(alteration in consciousness, balance or bladder/bowel control, motor weakness, visual symptoms, 
convulsions), moderate (other neurological symptoms), or mild (pain, skin, or nonspecific symptoms). The 
proportional odds model and generalized logits were used for the adjusted analysis when accounting for 
other covariates. RESULTS: There were 4,350 patients included in the analysis. After adjustment for 
confounding variables, heavy smokers were more likely to have severe vs. mild symptoms than 
nonsmokers (OR = 1.88) (95% CI 1.36, 2.60) or light smokers (OR = 1.56) (95% CI 1.09, 2.23). Heavy 
smokers and light smokers were more likely to have severe vs. moderate symptoms than nonsmokers (OR 
= 1.36) (95% CI 1.06, 1.74) and (1.22) (1.02, 1.46), respectively. Although these data do not reveal 
whether smoking predisposes to DCI, the results are consistent with a tendency, when DCI occurs, for 
cigarette smoking to trigger more severe symptoms. CONCLUSIONS: The data suggest that when DCI 
occurs in recreational divers, smoking is a risk factor for increased severity of symptoms.
http://snipurl.com/3ldd

Links
Should Divers Smoke and vice versa
http://snipurl.com/3ldf

Smoking and Diving
http://www.scuba-doc.com/smkndvng.htm

  '?' Question of the 
WeeK

 Napping between dives harmful?

Question:
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I'm usually the first one back on the boat after a dive and have the habit of stretching out 
and napping for a few minutes during the surface interval ( a habit that I carry with me 
between surgeries and often after lunch). I find that this is a rejuvenating experience that 
carries me on through the rest of the day. Now, however,  I'm told that this might just be a 
dangerous thing to do while diving in that it can cause a risk of decreased reaction time 
during my next dive. Is there any truth to this assertion - and, are there other factors that 
might be involved - such as an increased risk for microbubbles and DCI?

Answer:

There is a condition called 'sleep inertia' that might apply in this situation. Sleep inertia is 
described as a period of transitory hypovigilance, confusion, disorientation of behavior 
and impaired cognitive and sensory-motor performance that immediately follows 
awakening. 

I have been able to find some recent articles that address this in a round about way. It 
appears that there might be some change in one's ability to multitask immediately after a 
short sleep. Whether this increases one's risk during an individual dive has not been 
ascertained.  So - with this information, one would have to say that napping might be 
harmful by decreasing your reaction time due to this 'sleep inertia'. How long this lasts 
would be the unknown and would probably vary with the individual.

Sleep Inertia
http://snipurl.com/1eqq

A nap between dives would probably decrease the risks of bubbling and venous gas 
emboli and therefore would not increase the risk of DCS. Many studies have shown that 
lower extremity adynamia (as would be seen with a nap) would not increase the showering 
of venous bubbles.  
Links
http://snipurl.com/r8z

Hyperbaric 
Oxygenation
[ http://scuba-doc.com/hbo.html ]

Titanium in a hyperbaric oxygen environment may pose a fire risk.
Aviat Space Environ Med. 2003 Dec;74(12):1301-2.
Hink J, Jansen E.

The Royal Naval Technical School, Nyholm, Copenhagen, Denmark. hink@dadlnet.dk
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The use of titanium during hyperbaric oxygen therapy may pose a risk of fire. A fresh 
titanium surface in a high oxygen atmosphere can be a source of ignition. The clinical 
scenario may be a patient who accidentally breaks his titanium framed 
glasses during a hyperbaric oxygen treatment in a monoplace 
chamber or using an oxygen hood. We recommend some safety precautions to 
be exercised until consensus standards have been established by the hyperbaric 
medicine community.

Effect of hyperbaric oxygen on oxygen uptake and measurements in the blood and tissues 
in a normobaric environment A N H Hodges, J S Delaney, J M Lecomte, V J Lacroix 
andD L Montgomery

British Journal of Sports Medicine

McGill University, Montreal, Canada 

http://bjsm.bmjjournals.com/cgi/content/abstract/37/6/516

  Interesting 
Links

 Irukandji Syndrome
From Omar Sanchez, MD in Argentina:

Two interesting articles available at The Medical Journal of Australia, December 2003 :

Sublingual glyceryl trinitrate as pre hospital treatment for hypertension in Irukandji 
syndrome 
Peter J Fenner and Morris Lewin — Med J Aust 2003; 179 (11/12): 655.
http://snipurl.com/3kwr

Another cause of “Irukandji stingings” 
Mark Little and Jamie Seymour — Med J Aust 2003; 179 (11/12): 654
http://snipurl.com/3kwt

Other recent links about this subject:
Irukandji like illness in South Florida Divers
http://snipurl.com/3jrj
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Also from Dr.  Sanchez in Buenos Aires
BSAC, NDC Diving Incidents Report 2003.
Available at: http://www.bsac.org/techserv/increp03/intro.htm

References and Links to Jellyfish Stings
http://www.scuba-doc.com/jfstngs.html

Citations from Google News   
REPORT: Briton sets dive record
CNN International
... Failure to ascend slowly from deep dives can result in decompression
sickness or death. "It's a lonely trip, like a trip to the moon," Ellyatt
said. ...
http://snipurl.com/3kx2

SYNTHETIC Blood International Announces New Pre clinical Oxycyte ... 
Business Wire (press release)
... Supporting this belief are preliminary results in a decompression sickness
model in pigs where Oxycyte infusion significantly reduced the number
and size of ...
http://snipurl.com/3gss

DELICACY and danger in Red Sea (Sea Cucumber fishing)
Al-Jazeera, Qatar
... They were in the middle of nowhere" and had suffered dehydration and
decompression sickness (DCS) known as the bends, he said. ...
http://snipurl.com/3kx9

RESEARCH shows possible link between menstrual cycle and bends in ... 
Divernet, UK
... 1 Decompression Sickness in Women: A Possible Relationship with the
Menstrual Cycle Vivienne Lee, Marguerite St. Leger Dowse, Christopher
<http://www.divernet.com/news/stories/bends101203.shtml>

NAVY Ships Rescue Injured Diver During Counter Narcotics ... 
Navy News Stand (press release)
... worked together to conduct a long range Search and Rescue (SAR) mission
and rescue a diver in the operating area who was suffering from decompression
sickness. ...
http://snipurl.com/3kxd
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DEVICE Trains Aviators to Recognize Life-threatening Hypoxia
Bethesda Journal, MD
... Namely, the training environment is a bit unrealistic and there are
numerous medical risks including decompression sickness (DCS) and barotraumas
   http://snipurl.com/3kxh 

You're the Diving Medical Officer - Left Bundle Branch Block (LBBB)

Here is an article that I found interesting - and decided to include it because of the 
similarities that it has with the diving experience. The increased risks described for 
the pilot are very similar to those faced by the individual diver - with similar risks 
relegated to the diver's buddy, and potential rescuers. 

Left bundle branch block and private pilot licensing.
Aviat Space Environ Med. 2003 Dec;74(12):1292-6.
Dambrink JH, Dambrink JH.

Review Committee, Ministry of Transport, The Netherlands. dambrink.jha@worldonline.nl

Three otherwise healthy private pilots were licensed with the restriction to fly "as or with safety pilot" 
because of a left bundle branch block (LBBB). Whether a pilot with this conduction disturbance is allowed 
to fly unrestricted depends on invasive diagnostic procedures. Above age 40, cardiovascular risk in subjects 
with LBBB becomes high enough that a flying license should be withheld. A protocol for licensing in 
LBBB cases under age 40 is given, relying on non-invasive diagnostic procedures, taking into account 
intermittent occurrence, electrical axis, and duration of QRS complex.

LBBB discussion

Left bundle branch block is an ECG diagnosis that usually indicates underlying cardiac pathology. It is 
seen in dilated cardiomyopathy, hypertrophic cardiomyopathy, hypertension, aortic valve disease, coronary 
artery disease, and a variety of other cardiac conditions. While occasionally LBBB occurs in apparently 
healthy people, its appearance should trigger a thorough search (as opposed to a simple screening) for 
underlying cardiac problems. With this condition there is always the specter of cardiac arrest and 
sudden death. 

Diving risks are definitely increased with this condition. 
  

You're the Diving Medical Officer - Deep Vein Thrombosis during long 
flights. 
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Venous thromboembolism in passengers following a 12-h flight: a case control 
study.
Aviat Space Environ Med. 2003 Dec;74(12):1277-80.
Paganin F, Bourde A, Yvin JL, Genin R, Guijarro JL, Bourdin A, Lassalle C.
Service de Reanimation, St. Denis, Reunion, France. f.paganin@wanadoo.fr
CONCLUSION: Long duration air travel VTE is associated with other underlying thromboembolic RFs. 
Low mobility during flight is a striking modifiable RF of developing PE. Travelers with RFs for VTE 
should be advised to increase their mobility.
http://snipurl.com/3ld5

Relationship between protein nitration and oxidation and development 
of hyperoxic seizures
Nitric Oxide 
Volume 9, Issue 1 , August 2003, Pages 18-23
Full Text
Related Links

Negative pressure breathing enhances nitrogen elimination
Related links at http://snipurl.com/3jn3

Hand discomfort following heliox dives.
Related links at http://snipurl.com/3jn2

Articles about pilot fatalities and related causes. Could study of these 
factors help delineate risks for scuba divers?
http://snipurl.com/3jmr

CPR Effectiveness in Microgravity
http://snipurl.com/3jml

Pulmonary edema following closed-circuit oxygen diving and 
strenuous swimming.
Shupak A, Guralnik L, Keynan Y, Yanir Y, Adir Y.
Aviat Space Environ Med. 2003 Nov;74(11):1201-4.
http://snipurl.com/378k

Antidepressant Use by an Aircrew
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http://snipurl.com/3jmd

Related articles
http://snipurl.com/3jmf

Synthetic Blood International Announces New Pre clinical Oxycyte Studies for Cardiac 
Surgery
http://snipurl.com/3gss

Mailbox 
Potpourri

 Interesting discussion about depression caused by scuba diving 
(or the absence thereof!)
Original question sent to Dr. Martin Quigley:

I have a question of personal and professional interest and thought you might be able to 
help me.

About a year ago, a family member who was 50 at the time had an episode of
major depression. He never had any bouts of depression previously. He was
severely depressed and after several trials of anti-depressant medications,
finally stabilized and returned to baseline. Even though there were a few
stressors in his life, his response was not typical for him. About a month
or so ago he had a slight remission, but it didn't last long and wasn't as
deep, probably because he was already on medication.

The reason I am writing you is that he is an avid scuba diver. After the
second attack, he called me and said that both episodes came after 2-3 day
diving marathons. Other than physical exhaustion, he had not other symptoms
from diving until a few days later when the depression hit. Do you know of
any other cases like this or know of any literature citations? Any help
would be appreciated. Thank you. 

Answers:

From Martin Quigley, MD

Thanks for your unusual inquiry. I am not aware of any reported relationship
involving scuba diving as a cause of major depression. I couldn't find any
relevant citations in MEDLINE. Most of the literature (including the two
citations below) concern the advisability of an individual with depression
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going scuba diving, particularly considering the side effects of the drugs
generally used in treatment.

I also can't come up with a plausible physical explanation as to how scuba
diving could trigger a depressive episode.

I am taking the liberty of forwarding a copy of your question to Dr. Ernest
Campbell who moderates http://www.scuba-doc.com. He may consider forwarding
your question on to one or more of his other consultants.

Sorry I couldn't be of more specific assistance.

Sincerely,
Martin M. Quigley, MD

Depression and Diving References:
http://scuba-doc.com/alertdiver2.html
http://www.diversalertnetwork.org/medical/articles/article.asp?articleid=31

From 'scubadoc'
Hello:
Dr. Quigley has already alerted me to your interesting question. To my
knowledge, depression has not been reported as a consequence of short term
diving per se, but most probably, there have been depressions reported in
relation to other diving accidents, such as decompression sickness and
cerebral gas embolism.

Long term diving has been reported to cause difficulties in concentration
and problems with long and short term memory. (Todnem R, Nyland H,
Skeidsvoll H, et al: Neurological long term consequences of deep diving. Br
J Ind Med 48(4):258-266, 1991.) Other long term neuropsychiatric effects of
long term diving are outlined in my article at
http://www.scuba-doc.com/LTE.htm , originally published on Medscape.

Quite to the contrary, scuba diving is more often reported as causing an
elevation of the mood of the diver - specifically causing a beneficial mood
enhancement in depressed divers. (anecdotal).

There is a significant amount of information on my web site about this as
Dr. Quigley noted in his reference to the Alert Diver article by DocVikingo
(DAN publication) and my own Alert Diver articles reproduced at
http://www.scuba-doc.com/psych.htm .

More information about the specific dives and the diver, medications taken
during the dives and possible life/situational relationship would be
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helpful. Depression as a neuropsychological manifestation of decompression
illness is a possibility. See Edmonds, p-422-29, 4th Edition.

We will send this to several of our consultants for opinion.

Best regards for the holidays!

Ern Campbell, MD, FACS
Diving Medicine Online
http://scuba-doc.com/

We sent this question on to several of our consultants, with the following pertinent 
answers.

From Richard Moon MD - DAN Medical Director

I am not aware of any relationship between diving and depression. Dr. Campbell has 
pointed out the possible association of mild neurocognitive difficulties with DEEP (> 400 
meters) experimental diving. However those data are controversial, and our experience in 
deep diving did not support those observations. While depression could be a 
manifestation of encephalopathy due to cerebral bends, I would expect some other 
manifestation of DCI as well. Whether this occurred or not would have required a 
neurological evaluation at the time of the dives. 

There is a natural tendency to attribute any illness that occurs in close proximity to diving 
to the dives themselves. Often it is just a coincidence. 

Richard Moon, MD 
DAN Medical Director 

From DocVikingo: 

Needless to say, we’re missing a lot of information here, such as details of the past 
psychiatric history, the actual signs & symptoms that appeared after diving, what 
medication was being taken, etc. 

In any event, in 30 years of scuba & psychiatry I am aware of only one other case 
(anecdotal) where this has been reported, and can descry no neurochemical mechanism 
whereby uneventful, recreational scuba per se could precipitate mood disorder.

Some thoughts on what may be occurring:

1. If the diving was in a location where the individual was exposed to extended periods of 
strong sunlight, return to a location with markedly less exposure could trigger mood 
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disorder ala the mechanisms involved in seasonal affective disorder (SAD). 

2. If doses of the antidepressant were missed/taken at other than the usual time due to 
marathon diving this could possibly bring on recrudescence in a brittle depression. 

3. One would presume that such marathon scuba has value in the individual's 
definition/regard of himself, and also involves an adrenaline tide. Cessation of the 
marathon may result in both a psychological and neurophysiological "crash." 

4. Environmental events frequently play an important role in mood disorder. It is possible 
this diver has made an accommodation to a pathological personal milieu and that the 
adjustment is somehow disturbed by the contrast of a diving marathon that brings him 
considerable peace & pleasure.

5. The combined result of the above.

DocVikingo

From David Colvard, MD
Bon dia, Dr. ------.

As a psychiatrist and divemaster and dive panic researcher who also has a
number of patients with depression who dive, I can not recall any
incidences of diving exacerbating depression. On the contrary, most of my
depression and panic patients and email contacts with divers around the
world over the past 3 years suggest that diving is therapeutic. I
contacted all the manufacturers of psych meds in the USA in 2000 and none
of them had any data on antidepressants in diving. At that time my wife and
I were designing study on psych meds in diving. Despite responses from
over 13,000 divers in the 2000 survey, there were no clear patterns to
psych meds and diving problems. I reported this in the question and answer
part of my oral presentation at the UHMS meeting in SAn Diego in June 2002.
This month ends a three prospective study in which we hope to answer some
of the psych med and "Sudafed" questions.

One diagnosis in which diving is not the primary therapy is claustrophobia.
I have worked with several student and "traumatized" certified divers
successfully with exposure and response prevention and relaxation
breathing. Manic or depressed divers with psychotic features should not
dive until the psychotic features are in control.

David F Colvard, MD
Diplomate of the American Board of Psychiatry & Neurology
Member of Underwater & Hyperbaric Medical Society
Divemaster
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From Edward Golembe, MD

There isn't much for me to add. Your last paragraph sums up the questions needed to give 
a more reasoned answer. Without that information, the only other thought I would add is 
the possibility of CO poisoning. We do occasionally see psychological changes in this 
group of patients. 

Edward Golembe, MD 
Medical Director 
The Hyperbaric & Wound Healing Center 
Brookdale University Hospital , Brooklyn, N.Y.

And a response from the Doctor asking the original question:
Dear All:

I can't express enough my appreciation for the time many of you put into your thoughtful 
and expert responses. By itself, the information regarding the unlikelihood that diving 
would precipitate a depressive episode will be a relief to the diver in question (though I 
will pass on the information about decompression and CO poisoning and their possible 
relationship to depression). 

Because I did not share many of the details of either the diving episodes or issues in the 
diver's life, you had to consider many scenarios. The one that I believe is most likely was 
proposed by DocVikingo. The diver has work related stress that he has not resolved and 
has even avoided. I believe diving helped him forget/escape from his problems, but of 
course they did not go away. In fact, they were probably more obvious and harder to 
ignore after several days of blissful diving. As Dr. Moon mentioned, it's easier to attribute 
the depression to a discreet proximal event rather than to a chronic amorphous work 
situation. I now think it was the contrast of the emotions from diving versus returning to 
work, which was the "straw that broke the camel's back." The one anomaly to me (and the 
diver) was the severity of his depression, which made me think that there may have been 
some physiological trigger related to the marathon diving.

So- how do we classify this, as SAD or reactive depression secondary to the absence of 
diving? It could be a combination of both. Come to think of it - I can definitely remember 
episodes of 4+ mood funks deep in February when I had just returned from a week of live 
aboard diving. 
What do you think?

scubadoc
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Response to Dr. Ed Kay's asthma answer from Richard Hodgson, 
MD

Dr. Kay outlines a very good protocol for asthmatics and diving.  I use a
similar protocol but also attempt a provocation with iced saline
nebulization as well.  This tends to mimic the inspiration of cold dry air
and salt water with exertion more closely resembling the SCUBA experience.

Another caveat that I append to the information that the diver need is that
the asthmatic condition must be stable at the time that they attempt to
dive.  If there has been an upper respiratory tract infection or an
exacerbation requiring additional medications recent to the planned dive
then the asthmatic condition must be at baseline with regard to peak flow
and use of routine medication.  If the diver is having to use "rescue"
medication then they are not to dive.  Medical attention with their dive
doctor is recommended before resumption of diving.

Another site that provides guidelines for the asthmatic diver with a good
track record is the YMCA.  The following information is part of my files and
also is taken from the YMCA site.

Asthma and Diving

Historically, asthma has been thought to be an absolute contraindication to
diving. The classical thought is that the asthmatic has air-trapping
associated with the constrictive airway disease, bronchospasm and mucous
plugging. Because of these factors -the vast majority of diving physicians
feel that the risk for developing arterial gas embolisms to be great and
that asthmatics should not be permitted to dive.

More recently, at an Undersea and Hyperbaric Medical Society Workshop, it
was decided that asthma should no longer be considered the absolute
contraindication to diving that it was previously thought to be. Rather, the
potential diver must be made aware that they are facing a relative risk of
an event that occurs in less than 1 in 250,000 dives. They came up with the
following recommendations:

1). Exercise or cold induced asthmatics should not dive.

2). Asthmatics requiring chronic medication should not dive.

3). Mild to moderate asthmatics with normal screening spirometry can be
considered candidates for diving. (FEV1/FVC ratio above 85% of predicted)
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4). If an asthmatic has an attack, screening spirometry should be done and
the individual should not dive until his airway function returns to normal.

Finally, it would appear that our fears about the dangers of asthmatics
diving have been overstated and that there is a sizable group of asthmatics
who can dive at an acceptable level of risk.

YMCA SCUBA ASTHMATIC DIVER PROTOCOL
Dr. Duke Scott, Medical Adviser

The YMCA of the USA has been and continues to be dedicated to meeting the
needs of all people, including those with disabilities, providing them with
the opportunity to reach their fullest potential and enhance the quality of
their lives. In accordance with this philosophy, YMCA Scuba is proud to
assume the leadership role in dealing with disability issues as they apply
to the diving community. YMCA SCUBA has already developed successful
programs for physically challenged and diabetic divers. After several years
of study, research and appropriate consultation, YMCA SCUBA is now prepared
to initiate a program that will allow qualified asthmatics to participate in
our YMCA SCUBA training.

Asthma affects more than 14 million Americans. At least 75 percent of
asthmatics demonstrate hypersensitivity to airborne allergens. Atopy, the
genetic predisposition for development of IgE antibodies to common
allergens, is an accepted risk factor for asthma among children and adults.
In addition to allergens, numerous activities or exposures that precipitate
or exacerbate episodes of asthma ("triggers") were identified. These
triggers include viral infections, environmental pollutants, medications,
foods, sustained exercise and emotional distress. Identification and
avoidance of these allergens and triggers are important components of asthma
management. They are important in determining which asthmatics can safely
participate in SCUBA training and SCUBA diving.

During the 1990s, impressive strides were made in the management of
asthmatic individuals. The reason for this is twofold. First, there was the
realization that asthma is a chronic inflammatory disease involving the
lungs¹ bronchial tree. This changed the focus of treatment from symptomatic
therapy to preventive therapy by utilizing medications that inhibit or
reduce bronchial inflammation. Secondly, a multitude of effective
anti-inflammatory drugs was developed. These new drugs offer a prolonged
period of action, which offers increased protection during periods of
increased exertion, such as during SCUBA. These two factors revolutionized
the treatment of mild to moderate asthmatics. This allows us to approach
asthmatics based on their level of function as opposed to their
classification. That is, are they able to exercise or not exercise
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independent of whether or not their asthmatic condition requires medication
for control?

In the third edition of Diving Medicine (1997), Dr. Tom S. Neuman discussed
the case for and against asthmatic SCUBA divers. I found his case for
allowing selective asthmatics to participate in SCUBA programs very
compelling. I recommend that any of our YMCA instructors who contemplate
teaching asthmatics to dive become familiar with his recommendations

Dr. Neuman first discussed the studies and concepts that are most frequently
used to argue against diving for asthmatics. He then explored these studies,
showing how some of the results may have been misinterpreted. In fact, some
new studies are described that contradict some of the previous findings.
Lastly, he reported on two recent symposia attended by dive medicine experts
who concluded that "asthma did not predispose to diving related pulmonary
barotrauma" and that "the limiting factor for asthmatics is adequate
ventilatory capacity underwater."

In light of their conclusions, Dr. Neuman suggested the research data to
this point does not support the absolute banning of all asthmatics as diving
candidates. Also, the diving community cannot ignore the excellent safety
record of the many "closet" asthmatic divers in the United States and
certified asthmatic divers of the British Sub-Aqua Club (BSAC). The BSAC
does not certify exercise-induced asthmatics. On the other hand, we cannot
ignore the data that suggests the potential risk of barotrama is greater in
asthmatics. Still, it is obvious that asthmatics are a very heterogeneous
group with varying degrees of respiratory difficulties. Therefore, as in
diabetics, each asthmatic¹s eligibility for SCUBA training should be
evaluated on his or her own merits.

Based on these findings, YMCA SCUBA recommends the following guidelines for
determining which asthmatics are fit to participate in our SCUBA training
programs. This protocol should be used by a potential asthmatic SCUBA
student in consultation with his physician to determine if he is eligible
for SCUBA training. Once accepted, the student must be monitored closely by
the instructor. If the student¹s asthma becomes symptomatic during pool
training or open water dives, he must be dropped from the class and
disqualified from further SCUBA training.

YMCA SCUBA began accepting qualified asthmatics as SCUBA students as of Jan.
1, 2000. Initially all potential asthmatic SCUBA students must receive
clearance by the YMCA SCUBA Medical Adviser prior to acceptance into an
instructor¹s class. The reason for this is twofold. The first is to ensure
that the instructor and YMCA SCUBA are covered by our professional liability
insurance. Our insurance will only cover us if the asthmatic meets the
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requirement set forth in the Protocol. Second, the YMCA SCUBA training of
asthmatics will be closely scrutinized by the other diving agencies as a
whole. Therefore, we must monitor the progress of these individuals closely,
not only during their training, but also during their entire diving
experience. The data we accumulate will be utilized to confirm our position
that select asthmatics are fit to dive. It will also be used to modify the
Protocol (if needed) and to aid us in developing more effective teaching
methods. Every instructor who chooses to teach asthmatics will be required
to submit data concerning the student¹s response to SCUBA training. Every
asthmatic student will be requested to periodically submit information
concerning his diving activities. The YMCA SCUBA national office will
provide the necessary forms and method for reporting this information.

The Protocol clearly defines which asthmatics YMCA SCUBA will initially
accept for SCUBA training. The necessary screening tests are explained, as
well as the definition for "functionally stable". (Please see below.) The
Protocol also includes the following "Assumption of Risks and Guidelines for
Asthmatic Divers", "Instructions for YMCA SCUBA Instructors Teaching
Asthmatics", "YMCA SCUBA Asthmatic Training Report" and "Asthmatic
Supplement Medical Form for YMCA SCUBA." Instructors may obtain the entire
Asthmatic Protocol from the national office. YMCA SCUBA Instructors who have
questions or suggestions concerning the Protocol should contact me by phone
at (904) 246-0750 or email at dr1313@aol.com.

YMCA SCUBA Protocol For Asthmatic Divers

I. Qualified Asthmatics

1) Presently asymptomatic, but history of asthma during infancy and/or
childhood and on no medication

..........a) qualified for SCUBA, if otherwise physically fit

..........b) additional asthmatic screening not required

..........c) physician clearance recommended, but not required

2) Presently symptomatic, but well controlled on medication and classified
as mild intermittent or mild persistent asthma

..........a) qualified for SCUBA, if asthmatic successfully meets the
criteria for being

...................functionally stable (see below) and is otherwise
physically fit
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..........b) additional asthma screening required (see below)

..........c) clearance by personal physician and the YMCA SCUBA Medical
Advisor

..........d) well defined predictable triggers

II. Unqualified Asthmatics

..........1) classification of severe, persistent asthma

..........2) symptoms not controlled by maintenance medication

..........3) rescue inhaler or medication required during exercise, stress
or exposure to

...................a cold environment

..........4) otherwise not physically fit

..........5) poorly defined triggers; that is, asthma attacks occur for no
apparent reason

...................(triggers undefined) and are unpredictable

..........6) on over-the-counter medications for asthma and not under the
supervision

...................of a physician

Asthmatic Screening for Potential SCUBA Students

1) Pulmonary Function Tests

..........a) normal resting and exercise studies (including normal tests for
flow rates,

...................static lung volumes, and vital capacity)

*There should not be a degradation in pulmonary function after exercise.

To qualify for SCUBA training the drop in peak or mid expiratory flow
between rest and exercise may not exceed 20 percent.

..........b) testing should be performed with patient on routine preventive
medication
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..........c) Methacholine challenge testing is contraindicated

2) Functionally Stable

...........a) the asthmatic is able to exercise and tolerate stress without
becoming

...................symptomatic while on his maintenance medications

...........b) asthmatic does not require "rescue" inhalers, etc. during
times of stress or exertion

Meetings, 
Conferences and 
Courses

Meetings, courses and conferences on our web site 
http://scuba-doc.com/meetcrse.html

Journe'es Internationale de Medicine d'Urgence du Pacifique
www.urgences-polynesie.pf 
www.emergency-tahiti.com 
"2nd International Meeting of Emergency Medicine in the Pacific 
region" 
23 to February 25 2004 in TAHITI
  
Dr Yann TURGEON 
Président de l'association A.P.A.M.U. 
BP 111.180 
98709 Mahina 
Tahiti 
Polynésie française 
info@urgences-polynesie.pf
Internet site in English on www.emergency-tahiti.com
It will be possible to subscribe on our newsletter to regularly receive last information on 
the organization of the congress: www.emergency-tahiti.com/newsletter.php
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***************************************************************************************************************

 Preliminary Notice, SPUMS Meeting

SPUMS 2004 
Annual Scientific Meeting 
Noumea -New Caledonia 
Venue - Le Meridien Noumea 
May 30th – June 6th 2004 

Dr Guy Williams 
P.O. Box 190 
Red Hill South, Victoria, 3937 AUSTRALIA 
Tel +61 3 59811555 
Fax +61 3 59812213 
guyw@surf.net.au 

Undersea and Hyperbaric Medical Society 
Annual Scientific Meeting 2004 

The Undersea and Hyperbaric Medical Society (UHMS) are holding their 2004 Annual 
Scientific Meeting in Sydney from Tuesday 25th May to Saturday 29th May 2004. 

The Hyperbaric Technical Nurses Association (HTNA) Conference will run concurrently 
with the UHMS Annual Scientific Meeting on Thursday 27th May 2004. 

The Meeting is being held at the Four Seasons Hotel Sydney – formerly known as The 
Regent, superbly situated right in Sydney Harbour historic Rocks area.  The Four Seasons 
Hotel Sydney is only a short walk from Sydney's major shopping and business districts 
and affords dramatic views of the famous Opera House and Sydney Harbour Bridge. 

The Conference Program will feature a number of outstanding local and international 
speakers, concurrent sessions, poster presentations and site visits around the Sydney 
area.  The Conference attracts researchers and practitioners from all around Australia and 
overseas and provides a wonderful opportunity to meet and extend contacts. 

For more information on the UHMS Annual Scientific Meeting or the HTNA Conference, 
please visit the conference website www.iceaustralia.com/uhms2004 or contact the 
conference organizer ICE Australia on (+61-2) 9544 9134 or email: uhms@iceaustralia.com
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HAB2004 Conference
 
"We have just completed an extensive research on the internet to identify the appropriate 
portals to disseminate information regarding the HAB2004 Conference that we are hosting, 
in November 2004 in Cape Town, South Africa. Your list/website was one of those that we 
felt would be a suitable channel to disseminate this information.
 
I apologise if you get this email twice but you site might have been listed under various 
keywords on more than one occasion.

We would therefore kindly request that you either add the link 
http://www.botany.uwc.ac.za/pssa/ to your website and/or post the following notice to your 
list/members or under events, calendars or to relevant departments.
 
11th International Conference on Harmful Algae Blooms
 
14-19 November 2004
Cape Town International Convention Centre
Cape Town, South Africa
aecon.e@mweb.co.za
www.botany.uwc.ac.za/pssa
 
Harmful algae and their toxins pose a growing global problem for human health, 
aquaculture, fisheries, seafood trade, tourism and recreation, and the aquatic environment 
at a time when human reliance on coastal zones for food, recreation and commerce is 
expanding.  The conference will provide a broad forum for phycologists, microbiologists, 
toxicologists, physiologists, molecular biologists, aquatic biologists and managers to 
address and exchange research findings and perspectives concerning all aspects of toxic 
and harmful algae.
 
HAB2004 will be held on 14-19 November 2004 at the Cape Town International Convention 
Centre, hosted by the Phycological Society of Southern Africa.  The venue for the 
conference is on the foreshore side of the main city centre and very close to the city 
centre and the V&A Waterfront area. 
 
The International Conference on Harmful Algae is held every two years under the auspices 
of ISSHA. This is the first time that it will take place in Africa and is a distinct honour for 
Cape Town and South Africa.  Cape Town is a truly beautiful city with so much to offer 
visitors."
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Humor
Dentist Sex - from 'toothdoc'

  A guy & a girl meet at a bar. They get along so well that they decide to go to the girl's 
place.
  A few drinks later, the guy takes off his shirt and then washes his hands.
  He then takes off his trousers and washes his hands again.
  The girl's been watching him and says, "You must be a dentist."
  The guy, surprised, says "Yes....how did you figure that out?"
  "Easy," she replied, "you keep washing your hands."
  One thing led to another and they make love.
  Afterwards, the girl says, "You must be a good dentist."
  The guy, now with a boosted ego says, "Sure, I'm a good dentist,  but how did you figure 
that out?"
  "Didn't feel a thing!"

This guy goes into his dentist's office, because of the persisting pain he'd been having.  
After a brief examination, the dentist exclaims, "Holy smoke! That plate I installed in your 
mouth about six months ago has nearly completely corroded!  What on earth have you 
been eating?" 

"Well...the only thing I can think of is this...my wife made me some asparagus about four 
months ago with this stuff on it...Hollandaise sauce she called it...and doctor, I'm talking 
DELICIOUS! I've never tasted anything like it, and ever since then I've been putting it on 
everything...meat, fish, toast, vegetables...you name it!" 

"That's probably it," replied the dentist "Hollandaise sauce is made with lemon juice, 
which is acidic and highly corrosive. It seems as though I'll have to install a new plate, but 
made out of chrome this time." 

"Why chrome?" the man asked.

  Are you ready for this?

Well, you asked for it........here goes......
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"Well, everyone knows that there's no plate like chrome for the Hollandaise!

From Richard Hodgson:

  Before the 2001 inauguration of George Bush, he was invited to a get acquainted tour of the White 
House. After drinking several glasses of iced tea, he asked Bill Clinton if he could use his personal 
bathroom.

     When he entered Clinton's private toilet, he was astonished to see that President Clinton had a solid 
gold urinal. That afternoon, George told his wife, Laura, about the urinal. "Just think," he said, "When I 
am president, I could have a gold urinal, too. But I wouldn't do something that self-induligible!" 

     Later, when Laura had lunch with Hillary at her tour of the White House, she told Hillary how 
impressed George had been at his discovery of the fact that, in the President's private bathroom, the 
President had a gold urinal. 

     That evening, when Bill and Hillary were getting ready for bed, Hillary smiled, and said to Bill, "I found 
out who pissed in your saxophone."

Grandfatherly advice from Cap'n Dick

Subject: A Loving Grandfather's Advice

This should once again confirm that the most important information in
your life won't come from a teacher, the library or the Internet, but
from a mentor, and on a very personal level.

My long-passed grandfather's birthday is coming up, and for me it is a
time to reminisce. The long walks we used to take. The long drives. 
The special trips he would make to pick me up so I could spend weekends
with him, and the advice he used to give! Much was wasted because I was
young when he died. If he were alive today and sharing his gems of
wisdom, I'd be a better man.

Those gems were well and good, but the one I remember most, the jewel in
the crown of grandfatherly advice, came when he paused, looked me in the
eye and said "Don't marry a woman with big hands. It makes your pecker
look smaller."

Brings a tear to your eye doesn't it?

Old but worth a replay!

The Louisiana State Department of Fish and Wildlife is advising hikers, 
hunters, fishermen, and golfers to take extra precautions and keep 
alert for alligators while in St. Tammany, Jefferson & Orleans Parish.
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They advise people to wear noise-producing devices such as "little bells" on their clothing 
to alert, but not startle the alligators, unexpectedly. 

They also advise the carrying of "pepper spray" in case of an encounter with an alligator. 
It's also a good idea to watch for fresh signs of alligator activity and be able to recognize 
the difference between young alligator and adult alligator droppings.

Young alligator droppings are small, contain fish bones and possibly 
bird feathers.

Adult alligators droppings have little bells in them and smell like 
pepper.

Four Jewish brothers left home for college.  They became successful 
doctors, and lawyers and prospered.  Some years later, they chatted 
after having dinner together.  They discussed the Chanukah gifts they 
had recently sent to their widowed elderly mother who lived far away 
in another city. 

The first said, "I had a big house built for Mama." 

The second said, "I had a hundred thousand dollar theater built in the 
house." 

The third said, "I had my Mercedes dealer deliver her an SL600 with a 
chauffeur." 

The fourth said, "Listen to this. You know how Mama loved reading the 
Torah.  You also know she can't read anymore because she can't see 
very well.  I met this Rabbi who told me about a parrot that can recite the 
entire Torah.  It took twenty rabbis 12 years to teach him.  I had to pledge 
to contribute $100,000 a year for twenty years to the temple.  Let me tell 
you...it was worth it.  All Mama has to do is name a chapter and verse 
and the parrot will recite it." 

The other brothers were impressed. 

After the holidays Mom sent out her Thank You notes.  She wrote: 

Milton, The house you built is so huge.  I live in only one room, but I have 
to clean the whole house.  Thanks anyway. 

Menachim, You give me an expensive theater with Dolby sound, it could 
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hold 50 people, but all my friends are dead, I've lost my hearing and I'm 
nearly blind.  I'll never use it.  Thank you for the gesture just the same. 

Marvin, I am too old to travel.  I stay home, I have my  groceries delivered, 
so I never use the Mercedes...and the driver you hired is a Nazi.  The 
thought was good. Thanks. 

Dearest Melvin, You were the only son to have the good sense to give a 
little thought to your gift.  The chicken was delicious . 

Alaskan Christmas "Party"

Food Factoids :

For those of you who watch what you eat, here's the final word on 
nutrition and health.  It's a relief to know the truth after all those 
conflicting medical studies:

1.      Japanese eat very little fat and suffer fewer heart attacks
than Americans.

2.      Mexicans eat a lot of fat and suffer fewer heart attacks than
Americans.

3.      Africans drink very little red wine and suffer fewer heart
attacks than Americans.

4.      Italians drink excessive amounts of red wine and suffer fewer
heart attacks than Americans.

5.      Germans drink a lot of beer and eat lots of sausages and fats
and suffer fewer heart attacks than the Americans.

CONCLUSION: Eat and drink what you like. Speaking English is apparently 
what kills you. 

Let me know if you have any announcements, tips, links, articles or responses to any 
of the material in our newsletter.

Best regards for safe diving!

Ernie Campbell, MD, FACS
Diving Medicine Online 
http://scuba-doc.com 
scubadoc@scuba-doc.com 
DAN Physician Consultant 
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