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Demographics Air (n = 121) EANx (n = 98)

Diving experience

Depth (msw) 20.4 (4.3) 21.9 (3.8)









Fitness to dive, recreational diving, questionnaire, medicals – diving



Australian Standard 4005.1 Recreational Scuba Training Council (RSTC)
Have you ever had or do you now have Have you ever had or do you currently have…?
any of the following?
Claustrophobia Claustrophobia or agoraphobia* (fear of closed or open spaces)
Asthma or wheezing Asthma, or wheezing with breathing or wheezing with exercise
Hernia or rupture History of any type of hernia

Heart disease History of any heart disease
High blood pressure History of high blood pressure or take medicine to control blood pressure
Pneumothorax (collapsed lung) Pneumothorax (collapsed lung)
Diabetes Any history of diabetes
Blood disease or bleeding problem History of bleeding or other blood disorders
Are you now pregnant or planning to be? Could you be pregnant, or are you attempting to become pregnant



Requires further specialist
System affected Details recorded at medical consultation investigation to determine

ENT
ENT
ENT Congenitally narrowed ear canals, possible atresia Yes
Respiratory Failed spirometry*, smoker, recent URTI Yes
Respiratory Failed spirometry*, ex smoker, wheeze on auscultation Yes
Respiratory Failed spirometry* Yes
Cardiovascular Heart murmur on auscultation, history of hole in the heart or great vessels Yes
Cardiovascular History of palpitations, ECG shows sinus tachycardia Yes
Other Fainted in classroom and on the way to the toilet; bradycardia Yes









(Ong LM, Bennett MH, Thomas PS. Referral patterns and outcomes of dive medical examinations in a tertiary 
hyperbaric facility. Diving and Hyperbaric Medicine





Categories Common problems Number of problems
Respiratory (n

Asthma 44
Bronchitis 19
Coughing phlegm or blood 19

Ear, nose or throat (n

Deafness, tinnitus 11
TM perforation 9

Central nervous system (n
Migraines 13
Headaches unrelated to diving 10
CNS DCI 10
Fainting, blackouts 8

Musculoskeletal (n
Joint problems 19

Cardiovascular (n = 32) Hypertension 11
Palpitations, awareness of heartbeat 4

Gastrointestinal (n
Non-infective liver disease 4

Other (n
Severe motion sickness 2

Endocrine (n
Hypothyroidism 4
Diabetes 4

Mental status (n = 10) Depression 4

Anxiety attacks 2
Eye or vision (n = 10) Myopia 9

Colour blindness 1
Skin (n = 9) Eczema 3

Psoriasis 3
Keratosis pilaris 1
rash 1

Infectious disease (n
Hepatitis 3

Leptospirosis 1
Haematological (n

Haemophilia 2

Kidney, urinary tract (n = 4) Cystitis 2
Renal failure 1
Renal transplant surgery 1





In this cohort, dive candidates presented with a variety of 
medical conditions, many of which were associated with 
respiratory concerns for FTD, in particular asthma. Despite 

of those with 
to dive. This suggests that a substantial proportion of those 
labelled as asthmatic require further investigations, rather 

have documented the development of a more permissive 
approach that may allow both those with quiescent or 
well-controlled asthma to dive. A similar approach has 
been adopted in the latest update to the SPUMS advice to 
doctors performing dive medicals. This approach is broadly 
in line with those recommended elsewhere.   It is possible 
that similar approaches may be taken with other medical 
complaints that have traditionally been accepted as absolute 
contraindications to diving.
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  ID Age Gender Height (m) Weight (kg) BMI  Training Experience Dive group
 BH   



Dive purpose Depth (msw) Incident (msw) Weight belt Wts (kg) BCD Disabling agent

?hypoxic blackout

?hypoxic blackout

?hypoxic blackout

?hypoxic blackout











ID Age Gender Height (m) Weight (kg) BMI Training Experience  Dive group
SC   

        
SS       



Dive Depth Incident Wt belt Wts (kg) BCD Remaining air Equip test Disabling
purpose (msw) (msw)     injury

     cardiac?

     cardiac?

     asphyxia?

     CAGE?

     (shark)

     asphyxia?

     (crocodile)
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