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Kim Burgess, president of the National Drowning Prevention Alliance, opened the conference.  The NDPA is actively seeking partners to assist in fundraising.  This year instead of a printed agenda, they set up an app that could be downloaded, with agenda, etc.  This is a concept that perhaps other marine safety organizations should consider adopting.  She mentioned that it saved considerable printing costs.  I spoke to Ms. Burgess about this at a break, and she said that the statistics on this are that greater than 90% of the conference participants downloaded the app.  The only caution she gave is that one must offer both IOS and Android Apps to be successful.  

Dr. Peter Antevy, Chief of Emergency Medicine and EMS Director of Joe DiMaggio Children’s Hospital, gave an excellent presentation on Pediatric Submersion-The State of the Science.  This of course applies to the boating community, as well as the swimming pool community.  Medical treatment of the submerged child continues to evolve.  Things have changed dramatically in emergency treatment since his talk last year at the NDPA conference.  Your brain has a “system 1 and a system 2”.  System one is automatic, and system two is analyzed and thought out.  How many animals of each kind did Moses take on the ark?  0; it was Noah.  This is called the “Moses Syndrome”.  Drowning resuscitation psychology is very important, as system 1, the automatic response, must be avoided, and the resuscitator must think through the response, use “system 2.”  The problem is System 2 has costs, calculations, etc., whereas system 1 is quick and cheap.  But, system 2 is much better.  Pediatric resuscitation further complicates things.  System 2 must be used, as system one (which might be successful for an adult) can often be fatal to the child.  Epinephrine must be given to children in cardiac arrest on the scene.  The statistics are that far too few children are treated thusly, in some states 0.  So, the normal impulse to “scoop and run” to the ambulance must be changed to administer epinephrine right at the scene of the drowning.  And, a 7 year old can calculate the proper dosage, if trained properly.  2 persons CPR is preferable, one to do chest compressions and the other for respiration.  But, one person can work, if the continuous compressions can be kept up.  Continuous compressions give a much higher survival rate.  We should not be using 911 for CPR instruction.  We must train more people in CPR training.  Watercraft and alcohol are one of the 4 most prevalent combinations in drownings. Every 4th child resuscitated, dies within 1 year of the accident.  18% haven’t woke up after a year’s time, 37% kept heavy neurologic damages.  Hypothermia is the other major topic.  Temperature control, (“targeted temperature management”) cooling the child down, is giving remarkable results in hypothermia accidents.  This also works for adults.  This results in much lower brain damage.  In water resuscitation can be done, and should be, with a new airway tool called the BVM.  This can be done by anyone, even lifeguards.  It takes very little training, and Dr. Antevy showed a video of people trying to do it wrong, and they couldn’t.  So, this should be provided on every lifeguard stand, and boaters could also carry this onboard.  The future is the Portable ECMO.  It’s a portable heart lung machine. It siphons blood out of one vein and into another, after oxygenating the blood.  People can be in cardiac arrest for 2 hours, and still survive with no ill effects, if treated with the ECMO machine.  They are using this in Australia now.  Also, 911 operators are poorly trained, and spend far too much time having callers repeat info, etc.  It is important that the CPR get started immediately, within one minute, not after 5 minutes of a 911 call.  

Michael Haggard, attorney of the Haggard law firm, and Gerry Dworkin, Aquatics Safety and water Rescue Consultant, spoke on the legal aspects of drowning prevention.  The largest jury verdict so far has been 100 million, and all of these lawsuits can be prevented.  Legislation is important to change this.  From life jacket laws to pool gate laws, the worst cases are drowning cases, and can be prevented.  Parental supervision applies to both boating and pool cases.  Many times this is lacking;  young children should be supervised 24 hours per day.  They showed a very graphic video, and 911 tape, of an actual drowning.  It was complete pandemonium!  I discussed boating safety issues with the attorney after his discussion, and he indicated that boating accident cases are some of the worst he has handled, injury-wise.   I told him that my experience is the same, as I was consulted recently on a “high speed tubing” boating case, which was easily preventable, but instead resulted in catastrophic injuries that later caused the death of a young child.  Gerry Dworkin serves as expert witness on many boating related cases throughout the United States.  He stated that hazard + risk = danger.  We need to analyze the hazards and the risks, and adopt a “risk management” approach to boating and swimming water safety.  CPR does not save lives, it just sustains life until advanced life saving measures can be taken.  Often victims who talk to him in the ambulance never survive the hospital stay afterwards.  AED’s should be available to boaters who can afford them, as well as all public swimming pools.  

Dangerous Currents on the Great Lakes was a very interesting session for the recreational boater.  It was presented by Megan Dodson, of the National Weather Service.  Most people assume the Great Lakes are similar to inland lakes, and as a result, water safety is the last thing on their mind when they enter the water.  Contrary to what most people believe, rip currents are not an ocean-specific problem.  In fact, since 2002 there have been at least 413 current-related swimming incidents on the Great Lakes.  The National Weather Service analyzed current rescue and drowning data collected by various providers, and it was learned that there are specific weather and wave conditions associated with Great Lakes Current development, and where these currents typically form.  For the specifics, you can access the National Weather Service website, www.weather.gov.  Generally, storm events, and on-shore winds, in combination with on-shore structures like jetties and piers, result in the large mass of water “pushed onto the shore” having to return out to sea in some way, which means that dangerous rip currents are created.  Even the strongest of swimmers cannot overcome a severe rip current.  Often the rip currents are exactly where one would be tempted to swim, as it looks calmer where they exist; they are not normally where the largest waves exist.  

Ed Huntsman, Recreational Boating Safety Manager for Coast Guard District Eight and previous Arizonsa Game and Fish Department Boating Safety Education Manager, hosted a seminar entitled, “Partnering: Get Out of the Box!”  Mr. Huntsman demonstrated just how closely we are all related, with common goals and objectives, in the recreational boating safety and drowning prevention fields.  He had all meeting participants identify whom they have partnered with, and how that has furthered the drowning prevention agenda.  From local entities, like chambers of commerce and city fire departments, to national entities, like the National Boating Federation, NBSAC, NASBLA, etc., virtually millions of recreational boaters are being represented and protected!  Ed reminded us to seek out parallel organizations that might have common goals, and to work together to create a stronger bond and impression on the public than might have been achieved by just one organization.  I was able to interface with Mike Fields, newly appointed Executive Director of the National Water Safety Congress, after this meeting, and we discussed at length the issues and challenges that we are facing as NBSAC members trying to develop new operator licensing (OUPV) standards for boating safety instructors nationally.  Developing new standards and licensing criteria for the person interested in an “instructor only” license, while still maintaining proficiency standards, is the challenge.  But, this ends must be accomplished, as currently most boating instructors are operating contrary to existing laws, as their organizations are charging for their services, and often times compensating those instructors, contrary to current USCG regulations.  I will see Mike and discuss this with him again at the National Water Safety Congress Meeting in Nashville, TN, in a few weeks.  

At the closing ceremonies, and general session, the theme of “Dare to Ask” was discussed.  This can apply both to boating and swimming pools.  When in doubt, ask someone who knows what the answer is about preventing drownings.  If your child is not within your sight, immediately locate him or her.  Ask others for help immediately.  Drowning Preventing Task Forces can be formed within the boating community, to discuss specific methods and rules to pass to prevent unfortunate drownings.  In the question session with the speaker afterwards, I mentioned that the National Boating Safety Advisory Council has suggested to the USCG that a rule be implemented regarding the mandatory wearing of life jackets on certain sized vessels.  This was applauded by the group, and was generally accepted by all in attendance as a reasonable boating safety regulation, as it is thought by most to be similar to seat belt laws in cars.  

The 2014 National Drowning Prevention educational conference was an excellent conference, with many boating related issues and parallels, and I would recommend that the National Boating Federation continue to attend and support this organization in the future.  
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