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Introduction 
A medical health risk assessment should be undertaken on all prospective paediatric and adolescent 
divers from 10 years of age. Adult guidelines apply from 15 years of age. A dive medical assessment 
should be conducted prior to any compressed air diving and following any significant health event by 
an experienced diving medical doctor with an interest in children / adolescent divers.  
 
Background  
With more children / adolescents engaging in compressed air diving training and families seeking 
adventure sports on holidays, the SPUMS medical guidelines needed to be reviewed to align with 
available evidence-based approaches and consider appropriate age limitations. The primary goals of 
evaluating the paediatric and adolescent prospective diver are to:  

• Assess for those children / adolescents who appear to be at increased risk of a potential 
adverse event during diving to provide risk mitigation, advice and guidance as to the 
appropriateness of diving; 

• Seek additional specialist advice and information from reliable third-party sources should 
there be doubt in the child / adolescent’s suitability or where there are complex health 
issues; 

• Determine the child / adolescent’s wish and motivation to dive, being mindful of any 
excessive coercion from care givers; 

• Educate the child / adolescent’s parents / care givers regarding the risks the child / 
adolescent will be exposed to when diving; and  

• Educate the child / adolescent as to their responsibilities to the accompanying divers.  
 
Which paediatric and adolescent divers should not dive? 
 

Condition Impact on the child / 
adolescent 

Risk with diving 

Any medical condition that 
could cause sudden incapacity 

Treated or untreated. Any condition that may directly 
or indirectly affect the child / 
adolescent’s level of 
consciousness is an 
unacceptable risk with diving.1 

Epilepsy (any type including 
absence seizures) 

Treated or untreated. Any condition that may directly 
or indirectly affect the child / 
adolescent’s level of 
consciousness is an 
unacceptable risk with diving.1 

Attention deficit hyperactivity 
disorder (ADHD) 

The prefrontal cortex is not 
fully developed until ~20 years 
of age. Prior to this there is 
increased risk-taking 
behaviour, mood swings, and 

Use of psychotropic 
medication and precipitation 
of oxygen toxicity and nitrogen 
narcosis is possible.9 There is a 
slightly increased risk of 
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reduced concentration.2,7 

ADHD can add an extra layer of 
challenge for the individual’s 
level of executive function with 
attention and concentration 
difficulties and impulsive 
behaviour.2, 8- 10 

epilepsy and co-morbid ADHD, 
plus stimulant medication (i.e., 
methylphenidate) can lower 
seizure threshold.9 
 

Asthma (including well 
controlled and exercise 
induced), cystic fibrosis, and 
other chronic respiratory tract 
illness 

Airway anatomy is not 
completely matured until 16 
years old.2 Respiratory illness 
and atopy are less common 
with increasing age.8 

The combination of 
hyperreactive airways disease 
and frequency of illness can 
potentially increase the risk of 
gas trapping and pulmonary 
barotrauma resulting in 
arterial gas embolism (AGE). 

Congenital heart disease 
despite correction (includes 
ASD, VSD, PFO, pulmonary 
hypertension) 

Current or history of corrected 
congenital heart disease can 
carry a risk of heart failure and 
arrhythmias.  
Patent/persistent foramen 
ovale (PFO) are more common 
in <19 year olds (36%) which 
increases the risk shunt-
mediated AGE.2,3 

Cardiac conditions significantly 
impact on cardiorespiratory 
function and the potential risk 
of AGE which are unacceptable 
risks with diving.  
 

Insulin dependent diabetes 
mellitus 

Adult Guidelines are specific 
>18 years old.  

Risk of hypoglycaemia due to 
greater metabolic demands, 
environmental effects 
(thermogenesis), and the risks 
that hypoglycaemia pose in the 
subaquatic environment are 
unacceptable risks with diving. 

Migraine with aura Patent/persistent foramen 
ovale are more common in <19 
year olds (36%) increase the 
risk of AGE.2,3  

The increased risk of shunt-
mediated DCI due to PFO is an 
unacceptable risk with diving.  

Tympanostomy tubes present 
in either or both ears 

Risk of water ingress into the 
middle ear via a 
tympanostomy tube in the 
eardrum significantly increases 
the risk of infection. It can also 
cause calorific cold water 
stimuli resulting in severe 
vertigo and disorientation 
underwater. 

Contraindication to 
submersing the head under 
water.  

Hereditary or acquired 
bleeding disorders 

As per adult guidelines. The increased risk of 
exacerbation of the severity of 
barotrauma and diving 
injuries. 

Child / adolescent who cannot 
swim. 
 

All divers should be able to 
swim. 

The risk of panic and drowning 
are unacceptable risks with 
diving.  



*This list is not exhaustive and other conditions that may be considered incompatible with diving 
may be uncovered during the diving medical. 
 
 
Notes specific to paediatric and adolescent prospective divers. 
Careful attention during the assessment of the prospective paediatric / adolescent diver on:  

• their past medical history;  

• their psychological maturity and executive function (consider third-party input);  

• ear nose and throat assessment (an audiogram should be conducted) with careful attention 
to assessing success of auto equalisation under direct observation with otoscopy due to 
increased incidence of infections and atopy in this age group;5,8,11 

• asthma risk (pulmonary lung function testing should be conducted with consideration for 
bronchial provocation testing) in this age group;  

• risk of PFO and higher incidence in this age group;  

• hypothermia risk and appropriately sized diving garments and equipment.  Children until 
adolescence are at increased risk of hypothermia (and dehydration which can enhance 
hypothermia risk) due to greater surface area to body mass ratio, less subcuticular adiposity, 

and lower body mass index (BMI).  This can have implications on vasomotor, 
bronchomotor, locomotor and psychomotor abilities;  

• reported in-water and swimming capability, including considerations around physical 
capabilities and ability to rescue a buddy, plus extra weight (average weight of diving gear 

~15kg) and mobility restrictions with diving equipment;  

• motivation for diving including whether the child / adolescent perceives they are under 
duress to dive;  

• educating the child / adolescent’s parents / care givers regarding the risks the child / 
adolescent will be exposed to when diving, and the responsibilities to the child, of the 
accompanying divers; 

• the understanding and preparedness of the parents or care givers to accept risk on the child 
/ adolescent’s behalf, or determining if the child / adolescent is functionally competent to 
provide informed consent.6,18 

 
Additional recommendations 
In addition to determining appropriate fitness to dive for the child / adolescent, SPUMS recommends 
the medical diving assessor discuss the safety considerations for subaquatic activities, which include: 
 

• emphasis of the need for physical and psychological fitness during their training; 

• emphasis of the need for accessory diving skills, including snorkelling and buoyancy control; 

• counselling regarding the risk of pulmonary barotrauma and resultant AGE and the 
avoidance of panic;  

• ensuring that the child / adolescent and their parents / care givers are complicit in this 
understanding and sign the acceptance of risk on the SPUMS Statement of Health for 
Recreational Diving; 

• determining that the child / adolescent is complicit in the decision to dive and not being 
coerced; 

• where possible, include the dive instructor in the decision making; 

• when diving, ensure:  
» that a minimum of two adult certified, competent divers accompany the child / adolescent 
when diving; one of whom knows them well (e.g., parent or sibling); 
» the focus of the adults is as supervisors to the child / adolescent only;  
» the child / adolescent should be within arms-length distance from the adult and in direct 
view at all times; 



» that the child / adolescent diver is not expected to rescue their adult supervisor(s). 

• child / adolescent divers should not dive in hazardous marine environments as defined in 
AS/NZS 2815.6 (2013) Section 1.1.4 (a)–(g)(Figure 1) .19 

 
The above recommendations are best managed by training agencies who have a special interest in 
child / adolescent divers and can provide individualised support for the specific needs and unique 
behavioural aspects of the child / adolescent diver population. 
 
 
 
Figure 1. Hazardous marine environments as defined in AS/NZS 2815.6 (2013).19 

(a) Risk of entanglement – diving in and around nets and cages, multiple ropes and lines, 
tree branches, man-made underwater structures such as shipwrecks, sunken vehicles, 
or other sunken material. 

(b) Diving in an overhead environment, without vertical access to the surface. 
(c) Highly limited or zero visibility. 
(d) Diving near outflow or inflow to pipes. 
(e) Diving in currents or fast flowing creeks, rivers and drains. 
(f) Diving associated with setting of weights or moorings or use of lifting devices for 

anything other than fish or shellfish. 
(g) Diving in high boat traffic areas such as navigation channels, entries to marinas, 

operational ports. 
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