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o p h t h a l m o l o g i s t s  m a k e  u p  3 9 %  o f  t h e  s t a t e  w o r k  f o r c e  a n d  t h e  

o p t o m e t r i s t s  6 1 % .  A p p l y i n g  t h e  s a m e  n a t i o n a l  r a t i o  o f  e y e  

c o n s u m e r s  s e e n  b y  o p t o m e t r i s t s  a n d  o p h t h a l m o l o g i s t s , it is 

e v i d e n t  t h a t  t h e  o p h t h a l m o l o g i s t s  s e e  5 6 %  of t h e  e y e  c a r e  

c o n s u m e r , b u t  m a k e s  u p  3 9 %  of t h e  s t a t e  w o r k  f o r c e .  T h e  a c c u r ­

a c y  of t h e  r a t i o  of t w o  to o n e ! w a s  c h e c k e d  in t h e  c i t y  o f  

A n c h o r a g e  b y  c o m p a r i n g  t h e  n u m b e r  of e y e  c o n s u m e r s  s e e n  b y  t h e  

m o s t  a c t i v e  o p h t h a l m o l o g i s t  i n  t o w n - 4 0 - 5 0  e y e  c o n s u r a e r s - a s  

c o m p a r e d  t o  t h e  m o s t  a c t i v e  o p t o m e t r i s t  in t o w n - 2 0 - 2 5  e y e  c o n -  

s u m e r s - s e e u  in o n e  d a y . T h e s e  f i g u r e s  w o u l d  s e e m  to i n d i c a t e  

t h a t  a l t h o u g h  o p h t h a l m o l o g i s t s  a r e  a s m a l l e r  g r o u p  t h a n  o p t o ­

m e t r i s t s ,  t h e  p u b l i c  w i l l  w o r k  o u t  t h e i r  s e r v i c e s  g i v e n  a 

f r e e  m a r k e t  c h o i c e . * *  O n  t h i s  p o i n t , t h e  e y e  c o n s u m e r  in t h e  

S t a t e  o f  A l a s k a  h a s  r e a d y  a c c e s s  to t h e  o p h t h a l m o l o g i c  e y e  

c a r e  p r o v i d e r s .  S o m e  of t h e  s t a t e s  i n  t h e  l o w e r  4 8  a r e  m a i n l y  

r u r a l  a n d  o p h t h a l m o l o g i s t s  a r e  c o n g r e g a t e d  in t h e  m e t r o p o l i t a n  

a r e a s  a n d  t h e  o p t o m e t r i s t s  a r e  d i s t r i b u t e d  o v e r  t h e  r u r a l  a r e a s .  

H o w e v e r ,  m u c h  o f  A l a s k a  is " b u s h  c o u n t r y " ,  so t h a t  t h e  o p h t h a l ­

m o l o g i s t s  a n d  o p t o m e t r i s t s  a r e  c o n g r e g a t e d  i n  A n c h o r a g e ,  F a i r ­

b a n k s ,  K e n a i  P e n i n s u l a  a n d  t h e  s o u t h e a s t .  T h e r e  a r e  o n l y  t w o  

a r e a s - K o d l a k  a n d  B e t h a l - t h a t  h a v e  a f u l l  t i m e  o p t o m e t r i s t  a n d  

no f u l l  t i m e  o p h t h a l m o l o g i s t ,  T a b l e - M a p  5 , 6 .  H o w e v e r ,  t h e r e  

a r e  o t h e r  m e d i c a l  d o c t o r s  in t h e s e  c o m m u n i t i e s  w i t h  " m e d i c a l  

k n o w  h o w "  a n d  t h e r e  a r e  a i r p o r t s  f o r  e v a c u a t i o n  in t h e  c a s e  of 

e y e  e m e r g e n c i e s .  F u r t h e r m o r e ,  K o d i a k  a n d  B e t h e l  a r e  v i s i t e d  

o n  a r e g u l a r  b a s i s  b y  i t l n e r n a t  o p h t h a l m o l o g i s t s .  I n  f a c t ,  

m o s t  a r e a s  i n  A l a s k a  a r e  s e r v e d  b y  i t i n e r a n t  o p h t h a l m o l o g i s t s  

b o t h  b y  t h e  A l a s k a  N a t i v e  S e r v i c e  a n d  b y  p r i v a t e  p r a c t i c i n g  

o p h t h a l m o l o g i s t s ,  T a b l e - M a p  6. I n  t h e  14 o t h e r  s t a t e s  w h e r e  a 

s i m i l a r  b i l l  w a s  p a s s e d ^ t h e s e  s t a t e s  w e r e  m a i n l y  r u r a l  w i t h  a 

m a l d i s t r i b u t i o n  of o p h t h a l m o l o g i s t s .  In t h e s e  s t a t e s  t h i s  w a s  

t h e  m a i n  r e a s o n  f o r  p a s s i n g  t h i s  l e g i s l a t i o n .  T h e r e f o r e ,  t h i s  

a r g u m e n t  f o r  p a s s i n g  b o u s e  b i l l  6 6 4  d o e s  n o t  a p p l y  to t h e  S t a t e  

of A l a s k a ,  b e c a u s e  t h e  d i s t r i b u t i o n  o f  o p h t h a l m o l o g i s t s  is 

e s s e n t i a l l y  i d e n t i c a l  to t h a t  o f  t h e  o p t o m e t r i s t s .  T h u s ,  t h e  

h e a l t h  s e r v i c e s  of o p h t h a l m o l o g i s t s  a r e  r e a d i l y  a v a i l a b l e  to



people in all sections of the state and in many small commun­ities through the itinerant program.
In the states where optometric drug laws are in effect, optom­etrists who wish to use drugs must take short slide and lecture courses on pharmacology. This has or will create two classes of optometrists, which can only lead to additional consumer con- ufsion about a profession already shrouded in confusion. In addition, the use of d.ugs by optometrists could falsely lead patients to believe diagnostic expertise is available from optometrists. It is misleading to the consumer and legislature to imply that any drug is purely diagnostic. Each of the classes of drugs asked for by optometry also are theraputic drugs. Will the optometrists resist the temptation to use these drugs totreat conditions beyond their knowlege and skill?

III. LEGISLATIVE DUTY FOR THE EYE CARE CONSUMER:
As practitioners of an occupation which deals with the integrityof eyesight, optometrists have been recognized by the Washington

1 2Legislators as members of a "learned profession". Professionals who deliver health care may be regulated by the state via its police powers to oversee those activities which are involved with health, education and welfare. The healing arts particularly have been the subject of regulatory legislation which specifies strict requirements for the practice of such perfessions.*̂  The intent of such restrictive legislation is avowadly the protection of the public against injuries it may suffer from the conduct of such bt iiness or culling.* J The state may reasonably impose any condition precedent to the grant of its consent to practice a healing art, which has a real and rational relation to that ob­jective.*̂  The usual means taken by the state in applying these conditions as quality standards has been by imposing licensing requirements and by carefully defining the particular professions involved.*7 Constitutional challenges to this power of the state have been universally defeated when that power has been reasonably exercised.*8



L i c e n s i n g  r e q u i r e m e n t s  u s u a l l y  s p e c i f y  m i n i m u m  s t a n d a r d s  of 

p r o f e s s i o n a l c o m p e t e n c e  f o r  t h e  p r o f e s s i o n  c o v e r e d  a n d  f r e q u e n t l y  

t h e  d e f i n i t i o n  o f  t h e  p r o f e s s i o n  g i v e s  b r a o d  a r e a s  o f  p r a c t i c e  

w h i c h  w i l l  b e  c o n s i d e r e d  a p p r o p r i a t e  f o r  t h e  p r a c t i t i o n e r  s e e k i n g  

l i c e n s u r e .  A d d i t i o n a l  r e s t r i c t i o n s  u p o n  t h e  p r a c t i c e  c a n  b e  

f o u n d  i n  s t a t e  s t a t u t e s  w h i c h  d e f i n e  u n p r o f e s s i o n a l  o r  u n e t h i c a l  

c o n d u c  t . *9

T h e  a b o v e  s t a t e  p o w e r s  a r e  b r o a d  a n d  g r e a t l y  i n f l u e n c e  t h e  

s c o p e  a n d  f r e e d o m  of p r a c t i c e  b y  t h e  h e a l t h  c a r e  p r o v i d e r .

A l t h o u g h  t h e  r i g h t  to f o l l o w  a p r o f e s s i o n  is r e c o g n i z e d  a s  a 

v a l u a b l e  p r o p e r t y  r i g h t  w h i c h  is c o n s t i t u t i o n a l l y  p r o t e c t e d , 20 

s u c h  a r i g h t  is n o t  a b s o l u t e ;  t h e r e  is n o  n a t u r a l  o r  v e s t e d  

r i g h t  to p r a c t i c e  w i t h i n  t'ne h e a l i n g  p r o f e s s i o n s .  A n y  s u c h
O I

r i g h t  is a c o n d i t i o n a l  o n e / 1

T h e  j u s t i f i c a t i o n  f o r  s u c h  r e g u a l t i o n s  l i e s  in a p e r c e i v e d  

r i g h t  a n d  d u t y  o f  t tie l e g i s l a t u r e  to p r o t e c t  t h e  c i t i z e n s  o f  

t h e  s t a t e  f r o m  i n c o m p e t a n t s  a n d  f r a u d u l e n t  h e a l t h  p r a c t i t i o n e r s . 77 

T h e  W a s h i n g t o n  C o n s t i t u t i o n  s p e c i f i c a l l y  v e s t s  e x c l u s i v e  a u t h o r i t y  

in t h e  l e g i s l a t u r e  to:

" . . . r e g u l a t e  t h e  p r a c t i c e  o f  m e d i c i n e  a n d  s u r g e r y  a n d
o q

t h e  s a l e  o f  d r u g s  a n d  m e d i c i n e s . "

F r o m  t h i s ,  c o u r t s  h a v e  c o n s t r u e d  l e g i s l a t i v e  a u t h o r i t y  to

r e g u l a t e ,  b y  m e a n s  of s e p a r a t e  s t a t u t o r y  l i c e n s i n g  r e q u i r e m e n t s ,

a l l  of t h e  v a r i o u s  p r o f e s s i o n s  a n d  o c u p a t i o n s  e n g a g e d  in h e a l t h

c a r e  d e l i v e r y .  T h i s  i n c l u d e s  m a n y  p r o f e s s i o n s  w h i c h  a r e  n o t

o b v i o u s l y  i n c l u d e d  in " . . . t h e  p r a c t i c e  o f  m e d i c i n e . . . " 2 ^ F u r t h e r ,

t h e  s t a t e  h a s  t h e  p o w e r  to d e f i n e  w h a t  c o n s t i t u t e s  t h e  p r a c t i c e

of a n y  p r o f e s s i o n  a n d  m a y  t h e n  c o n f i n e  p r a c t i t i o n e r s  o f  v a r i o u s

h e a l t h  d i s c i p l i n e s  to t h e  p a r t i c u l a r  s y s t e m  o f  p r a c t i c e  in

? 5
w h i c h  t h e y  h a v e  b e e n  e d u c a t e d . '

T h i s  is a l o g i c a l  s t a n c e  f o r  t h e  l e g i s l a t u r e  to t a k e .  If t h e  

l e g i s l a t u r e  h a s  an a v o w e d  i n t e r e s t  i n  p r o t e c t i n g  t h e  p u b l i c

2(  ̂ it m u s t  m a k e  s o m e  a t t e m p t  at d e f i n i n g  t h e  s c o p e  

of a p p r o p r i a t e  p r a c t i c e  w h i c h  e a c h  c l a s s  m a y  s a f e l y  e m p l o y  a n d  

to l i c e n s e  t h o s e  w i t h i n  e a c h  c l a s s  to p r a c t i c e  u p o n  t h e  p u b l i c



only those skills for which they have demonstrated competant training. That includes courses, testing and most important of all, clinical experience under supervision. This is the manifest legislative intent in enacting licensing statutes.27 This reasoning is followed with consistency in cases involving
O Oalmost every viewpoint and aspect of health care. 0

Great latitude is given by the courts to the legislature in defining its public health goals. However, the goal is univer­sally stated to be the protection cf public health. Health legislation is not passed to promote the personal ends of individuals or to enhance the status or prestige of any given class of practitioners.2̂ Although the legislature may enact such regulatory legislation as it may consider necessary, there must be a rational basis upon which the legislative determination rest.-*0 This cannot be interpreted as meaning anythin less than that such legislation must appear to be rationally directed toward the achievement of the stated legislative goal and to be reasonably rational in the means which it seeks to achieve that goal.
a) Goal- As noted above, the frequently given objective forregulation of health care providers is the protection of the

31public from incompetant practitioners.
This goal is stated to exist even if it deprives a citizen of a right he otherwise might enjoy in the pursuit of his pro­fession. 02
This reasoning leads to the conclusion that the legislature has the duty to ensure that its acts and statutes do not tend to increase public exposure to health risk.00 The stated legis­lative goal is increased public protection, n̂t increased public risk. Nowhere does case law state that public protection will be qualified-ie, that the legislature may increase the risk "a little bit", but not "a lot". No such slippery subjective terms appear. The intent is protection. The language is explicit.



b) M e a n s  - T h e  m e a n s  b y  w h i c h  t h e  l e g i s l a t u r e  a t t e m p t s  to a r r i v e
o /

a t  i t s  s t a t e d  g o a l  m u s t  b e  r e a s o n a b l e  a n d  r a t i o n a l .  T h e  

m e a n s  w h i c h  h a v e  b e e n  u s e d  b y  a l l  s t a t e s  to r e g u a l t e  t h e  

p r o f e s s i o n s  h a v e  b e e n  n o t e d  a b o v e . T h e  s t a t e s  h a v e  a t t e m p t e d  

to e n s u r e  t h e  c o m p e t e n c y  of e a c h  p r a c t i t i o n e r  a n d  t h e n  l i m i t  

e a c h  to t h e  a r e a  o f  p r a c t i c e  e m b r a c e d  w i t h i n  t h e  t r a i n i n g  

w h i c h  t h a t  p r a c t i t i o n e r  h a s  r e c e i v e d .  If t h i s  m e a n s  a n y t h i n g ,  

it m u s t  m e a n  t h a t  b e f o r e  t h e  p r o v i d e r  is a l l o w e d  to a d m i n i s t e r  

to a n  u n i n f o r m e d  p u b l i c , ( 4 5 %  o f  t h e  p u b l i c  d o e s  n o t  k n o w  t h e  

d i f f e r e n c e  b e t w e e n  a n  o p h t h a l m o l o g i s t  a n d  a n  o p t o m e t r i s t ) ^  

h e  m u s t  p r o v i d e  e v i d e n c e  o f  t r a i n i n g  s u f f i c i e n t  to e n s u r e  t h e  

p u b l i c  f r o m  h e a l t h  c a r e  w h i c h  is i n a d e q u a t e .  S u c h  i n a d e q u a c y  

c a n  r a n g e  f r o m  i n n o c u o u s l y  i m p o r p e r  d i a g n o s e s  w h i c h  a r e  n o n e ­

t h e l e s s  e c o n o m i c a l l y  c o s t l y ,  to d i s a b l i n g  o r  f a t a l  m i s t a k e s  

i n  c l i n i c a l  j u d g e m e n t  - e i t h e r  d i a g n o s t i c  o r  t h e  e n d  r e s u l t  

t h e r a p e u t i c .

I n  so f a r  a s  i t  c a n  e v e r  b e  s u r e  o f  t h e  q u a l i t y  o f  p r o f e s s i o n a l

p e r f o r m a n c e ,  t h e  s t a t e  h a s  t w o  r e l a t e d  w a y s  to o v e r s e e  c l i n i c a l  

p e r f o r m a n c e .

T h e  s t a t e  m a y  r e q u i r e  e v i d e n c e  o f  f o r m a l  p r o f e s s i o n a l  t r a i n i n g  

w h i c h  h a s  a s  i t s  f o u n d a t i o n  a n d  p r i m a r y  g o a i ,  a s t r o n g  c o m m i t m e n t  

to a n  u n d e r s t a n d i n g  a n d  c l i n i c a l  a p p l i c a t i o n  o f  t h o s e  m e t h o d s ,  

t e c h n i q u e s  a n d  m a t e r i a l  to w h i c h  t h e  p u b l i c  w i l l  b e  e x p o s e d  a n d  

w h i c h  w i l l  p l a c e  it at r i s k .  S u c h  t r a i n i n g  m u s t  s a t i s f a c t o r i l y  

c o n v i n c e  t h e  l e g i s l a t u r e  t h a t  w h e n  it c e r t i f i e s  t h e  p r a c t i t i o n e r ,  

t h e  l e g i s l a t i v e  d u t y  to p r e v e n t  r i s k  o f  p u b l i c  h a r m  h a s  b e e n  m e t .

U s i n g  t h e  d a t a  p r e s e n t e d  in t h e  f i r s t  p o r t i o n  o f  t h i s  t e s t i m o n y ,  

it is a p p a r e n t  t h a t  o p t o m e t r i c  t r a i n i n g  a s  it n o w  e x i s t s  I n  t h e  

S t a t e  o f  A l a s k a  is n o t  d i r e c t e d  t o w a r d  a b r o a d  u n d e r s t a n d i n g  of 

h u m a n  p a t h o  l o g y / p h y s i o l o g y / p h a r m o c o 1 o g y  w i t h  s u p e r v i z e d  c l i n i c a l  

e x p e r i e n c e . ^ 3 T r a i n i n g  Is l i m i t e d  to a s u p e r f i c i a l ,  m o s t  t h e o r e ­

t i c a l ,  p r e s e n t a t i o n  of d a t a  c o n c e r n i n g  o c u l a r  d y s f u n c t i o n  w i t h  

i n a d e q u a t e  c l i n i c a l  s u p e r v i s e d  e x p e r i e n c e .  N o t  o n l y  d o  t h e  d a t a  

s h o w  t h a t  t h e  I n s t r u c t i o n  g i v e n  t h e  o p t o m e t r i c  s t u d e n t  is v e r y  

l i m i t e d  b u t  l i t t l e  or n o  i n t e g r a t i o n  o f  v i s u a l  d i s e a s e / f u n c t i o n



is m a d e  w i t h  ' w h o l e  b o d y 1 d i s e a s e / f u n c t i o n . T h e  e y e  is s t u d i e d  

in i s o l a t i o n  a s  a n  o p t i c a l  i n s t r u m e n t .  T o  u s e  a n  a n a l o g y ,  a n  

o p e r a t i n g  r o o m . n u r s e  c o u l d  t e a c h  a n  o p t o m e t r i s t  a b o u t  e y e  s u r g e r y ,  

j u s t  a s  a p h a r m a c o l o g i s t  P h . D .  c a n  t e a c h  a n  o p t o m e t r i s t  a b o u t  

p h a r m a c o l o g y .  H o w e v e r ,  n o  o n e  w o u l d  w a n t  a n  o p t o m e t r i s t  to p e r ­

f o r m  s u r g e r y  w i t h  a n  e d u c a t i o n  b a s e d  o n l y  o n  l e c t u r e s  a n d  t h e o r ­

e t i c a l  f a m i l i a r i t y  w i t h  t h e  s u b j e c t .  T h e  p r e s c r i b i n g  a n d  u s i n g  

of d r u g s ,  j u s t  l i k e  t h e  p e r f o r m a n c e  of s u r g e r y ,  m u s t  b e  f o u n d e d  

o n  a b r o a d - b a s e d  c u r r i c u l u m  i n v o l v i n g  m a n y  h o u r s  o f  s u p e r v i s e d  

c l i n i c a l  e x p e r i e n c e  u s i n g  d r u g s .  T o  a l l o w  a n y  h e a l t h  c a r e  p r o v i d e r  

to p r a c t i c e  w i t h  o n l y  l i m i t e d  c l a s s r o o m  e x p e r i e n c e  a n d  t e s t i n g  

v i o l a t e s  t h e  l e g i s l a t i v e  d u t y  to p r o t e c t  t h e  p u b l i c  f r o m  r i s k  of 

i n c o m p e t e n c y  f r o m  l a c k  of c l i n i c a l  e x p e r i e n c e .

A s  a s e c o n d  s t e p ,  t h e  l e g i s l a t u r e  c a n  r e q u i r e  c o n t i n u i n g  e d u c a t i o n  

f o r  t h o s e  p r a c t i t i o n e r s  w h o  h a v e  a l r e a d y  c o m p l e t e d  b r o a d  f o r m a l  

t r a i n i n g  u p o n  w h i c h  a d d i t i o n a l ,  u p - d a t e d  i n f o r m a t i o n  m a y  b e  r a t i o n ­

a l l y  c o r r e l a t e d .  T h i s  t y p e  of p o s t - g r a d u a t e  i n s t r u c t i o n  a l w a y s  

p r e s e u m e s  i n - d e p t h  b a c k g r o u n d  k n o w l e d g e .  It is u s e d  to p r e s e n t  

n e w l y  a l t e r e d  c l i n i c a l  c o n c e p t s  o r  a d d i t i o n a l  p r a c t i c a l  e x p e r i e n c e  

( e . g . ,  u s i n g  o p e r a t i n g  m i c r o s c o p e s ,  i n t r a o c u l a r  l e n s  i m p l a n t ,  e t c . )  

f o r  t h o s e  p r a c t i t i o n e r s  w i t h  c l i n i c a l  e x p e r i e n c e  s u f f i c i e n t  to a l l o w  

t h e m  to u n d e r s t a n d  t h e  u s e f u l n e s s  o r  p i t f a l l s ,  to s e e  t h e  a d v a n t a g e s  

o r  c l e a r  d i s a d v a n t a g e s ,  to c o m p r e h e n d  t h e  c l i n i c a l  r e l i a b i l i t y  o r  

d a n g e r s  of '.he m a t e r i a l  w h i c h  t h e  c o u r s e  is p r e s e n t i n g .  C r a s h  

c o u r s e s  w h i c h  i n v o l v e  t o t a l l y  n e w  m a t e r i a l ,  p r e s e n t e d  to p r a c t i t i o n ­

e r s  w i t h o u t  t h a t  c l i n i c a l  j u d g e m e n t  o r  e x p e r i e n c e  n e c e s s a r y  to 

a c t u a l l y  g r a s p  t h e  r e a l  i m p a c t  o f  t h e  d a t a  p r e s e n t e d ,  l e t  a l o n e  t h e  

n u a n c e s ,  c a n  b e  e x p e c t e d  to c r e a t e  c l i n i c i a n s  w h o  w i l l  t e s t  t h e i r  

n e w l y  a c q u i r e d  k n o w l e g c  in t h e  p u b l i c  s p h e r e .  T h e  h a z a r d s  o f  s u c h  

a n  a p p r a o c h  a r e  o b v i o u s .  A g a i n ,  s u c h  an a p p r o a c h  d o e s  n o t  s a t i s f y  

t h e  l e g i s l a t i v e  d u t y  to r e d u c e  p u b l i c  r i s k .

I m u s t  c o n c l u d e  t h a t  f o r  t h e  s t a t e  to a l l o w  g r a d u a t e s  of o p t o m e t r i c  

s c h o o l s ,  w h o  a r e  u n a r g u a b l y  w e l l - t r a i n e d  i n  t h e  l i m i t e d  s p h e r e  of 

p r a c t i c e  w h i c h  o p t o m e t r y  h a s  e x e r c i s e d  to d a t e ,  to e x t e n d  t h e i r



c l i n c i a l  p r a c t i c e  to i n c l u d e  t h e  a p p l i c a t i o n  o f  d r u g s  to t h e  e y e

w o u l d  b e  a n  i r r a t i o n a l  a p p r o a c h  t o w a r d  t h e  p r o t e c t i o n  o f  p u b l i c

h e a l t h . I f  t h e  c u r r i c u l a  o f  o p t o m e t r i c  s c h o o l s  d e m o n s t r a t e d

s u f f i c i e n t l y  i n t e g r a t e d  i n s t r u c t i o n  in h u m a n  a n a t c m y / p h a r m a c o l o g y /

p h y s i o l o g y / p a t h o l o g y  to p r o v i d e  t h e  o p t o m e t r i c  g r a d u a t e  w i t h  a n

a d e q u a t e  b a s i s  f o r  m a k i n g  a p p r o p r i a t e  c l i n i c a l  d e c i s i o n s  o f

d i a g n o s i s ,  t h e n  s u c h  a l e g i s l a t i v e  e x t e n s i o n  of c l i n i c a l  o p p o r t u n i t y ,

a n d  r e s p o n s i b i l i t y  w o u l d  b e  r e a s o n a b l e .  C r a s h  c o u r s e s  a r e  n o t  a n
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a d e q u a t e  s u b s t i t u e  f o r  m a n y  h o u r s  o f  s u p e r v i s e d  c l i n i c a l  e x p e r ­

i e n c e . ^

It s h o u l d  b e  r e p e a t e d  t h a t  t h e  s t r o n g  i n t e r e s t  o f  t h e  s t a t e  in 

p r o t e c t i n g  t h e  p u b l i c ,  h a s  t r a d i t i o n a l l y  a n d  a p p r o p r i a t e l y  p l a c e d  

r i g i d  c o n d i t i o n s  a n d  r e s t r i c t i o n s  u p o n  t h e  r i g h t  to a f f e c t  p u b l i c  

h e a l t h . ' * '  It s h o u l d  a l s o  b e  r e p e a t e d  t h a t  t h i s  p o w e r  to r e s t r i c t  

h e a l t h  c a r e  p r a c t i c e  is r e c o g n i z e d  a s  p r o p e r  r e g a r d l e s s  o f  i t s  

e f f e c t  u p o n  t h e  e c o n o m i c  i n t e r e s t s  o f  t h o s e  r e g u l a t e d . ^

It is d o u b t f u l l  t h a t  a n  i n f o r m e d  p u b l i c  w o u l d  v o l u n t a r i l y  a c c e p t  

a r o l e  a s  a n  o n - t h e - j o b  t r a i n i n g  c l i n i c a l  p r a c t i c e  m o d e l  s o  t h a t  

t h e  o p t o m e t r i s t s  c a n  g a i n  t h e  c l i n i c a l  e x p e r i e n c e  n e e d e d  to u s e  

d r u g s .  T h e  c o n s u m e r  p u b l i c  c u r r e n t l y  h a s  e x p e c t a t i o n s  w h i c h  i n c l u d e  

a h i g h e r  s t a n d a r d  of k n o w l e d g e  b y  ciie m e d i c a l  s e r v i c e  p r o v i d e r  t h a n  

e v e r  b e f o r e .  T h e s e  e x p e c t a t i o n s  d i r e c t l y  f l o w  f r o m  t h e  p u b l i c ' s  

i n c r e a s e d  u n d e r s t a n d i n g  t h a t  t h e y  e a c h ,  as i n d i v i d u a l  c o m p l e x  

b i o l o g i c  u n i t s ,  a r e  b i o c h e m i c a l l y  a f f e c t e d  in m a n i f o l d  w a y s  v i a  

t h e  e n v i r o n m e n t ,  f o o d s  a n d  d r u g s .  A n y  l e g i s l a t i v e  c h a n g e  w h i c h  

w o u l d  f r a n c h i s e  g r e a t e r  a d m i n i s t r a t i o n  o f  d r u g s  a n d  w h i c h  s i m u l t a n ­

e o u s l y  d o e s  n o t  r e q u i r e  f i r m ,  c o n v i n c i n g  e v i d e n c e  of a p r o f o u n d  

u n d e r s t a n d i n g  of t h e  d i s e a s e  to b e  d e t e c t e d , i t s  e f f e c t  o n  t h e  h u m a n  

b o d y ,  t h e  b i o c b e m L s t r y  of t h a  d r u g  to b e  u s e d ,  i g n o r e s  t h e  p u b l i c  

r i g h t  to h e  p r o t e c t e d  f r o m  i n c o m p e t e n c y  a n d  t h e  p u b l i c  r i g h t  to 

m a k e  d e c i s i o n s  c o n c e r n i n g  I t s  h e a l t h  c a r e .  T h e  p u b l i c  h a s  a r i g h t  

to u n d e r s t a n d  t h a t  a n y  p r a c t i t i o n e r ,  p r e s u m i n g  to d i a g n o s i s  o c u l a r  

d i s e a s e  t h a t  u s u a l l y  h a v e  t o t a l  b o d y  m a n i f e s t a t i o n s ,  is m a k i n g  

d i a g n o s t i c  d e c i s i o n s  b a s e d  u p o n  t r a i n i n g  w h i c h  c o m p r e h e n d s  a l l  o f  

t h e  a b o v e  p r i n c i p l e s .



A G E N C Y  A C T I O N  F O R  A S S U R R A N C E  O F  T H E  H I G H E S T  Q U A L I T Y  E Y E  

C A R E  F O R  T H E  C O N S U M E R .

T h e  p u b l i c  s h o u l d  b e  a b l e  to r e l y  u p o n  s t a t e  c e r t i f i c a t i o n  

o f  c o m p e t e n c y .  L e g i s l a t i o n  w h i c h  d o e s  n o t  d e m a n d  e v i d e n c e  

o f  s u c h  c o m p e t e n c y  b e f o r e  c e r t i f i c a t i o n  f a i l s  i n  its d u t y  to 

p r o v i d e  p u b l i c  p r o t e c t i o n  i n  m a t t e r s  of h e a l t h .

C u r r e n t l y ,  s t a t e s  h a v e  l i t t l e  c o n t r o l  o v e r  t h e  c a l i b r e  of 

t r a i n i n g  w h i c h  o p t o m e t r i s t s  a c q u i r e  p r i o r  to l i c e n s u r e .  A n  

o p t o m e t r i s t  m a y  h a v e  t r a i n e d  in a n  o p t o m e t r i c  s c h o o l  u n a f f i l i a t e d  

w i t h  a n y  m e d i c a l  c e n t e r ,  h e  m a y  h a v e  o b t a i n e d  t h e  m i n i m a l  t r a i n i n g  

n e c e s s a r y  to q u a l i f y  f o r  g r a d u a t i o n ,  b u t  o n c e  h a v i n g  g r a d u a t e d ,  

h e  c a n  a p p l y  f o r  a n d  o b t a i n  a l i c e n s e  w i t h  e a s e . ^

T h e  S t a t e  B o a r d  of O p t o m e t r y  c e r t i f i e s  t h e  c o m p e t e n c y  to u s e  d r u g s  

o f  t h o s e  o p t o m e t r i s t s  w h i c h  it a p p r o v e s  f o r  l i c e n s i n g . T w o  p r o b l e m s  

a r e  i m m e d i a t e l y  a p p a r e n t :

1) T h e  m e m b e r s  o f  t h e  B o a r d  o f  O p t o m e t r y  h a v e  l i t t l e  p e r s o n a l  

e x p e r i e n c e  in o c u l a r  p h a r m a c o l o g y ,  o c u l a r  p a t h o l o g y ,  a n d  

d i a g n o s i s .  T h e y  a r e  t h e m s e l v e s  g r a d u a t e  o f  o p t o m e t r y  s c h o o l s  

w h i c h  h a v e  o f f e r e d  l i m i t e d  t r a i n i n g  b e c a u s e  t h e  b o a r d  m e m b e r s  

t o o k  t h e i r  t r a i n i n g  w h e n  l i t t l e  t i m e  w a s  d e v o t e d  to c o u r s e  w o r k  

in p h a r m a c o l o g y ,  a n d  n o w  h a v e  l i t t l e  e x p e r i e n c e  w i t h  d r u g s .

It is d i f f i c u l t  to s e e  h o w  s u c h  a B o a r d  c a n  a d e q u a t e l y  e v a l u a t e  

s u c h  c l i n i c a l  a b i l i t y  in o p t o m e t r i c  a p p l i c a n t s  f o r  l i c e n s u r e ,  

n o r  is it c l e a r  h o w  s u c h  a B o a r d  c a n  c o n s t r u c t  a n y  ' r e f r e s h e r '  

c o u r s e  t h a t  w o u l d  a d e q u a t e l y  p r e p a r e  t h e  o p t o m e t r i s t  f o r  h i s  

b r o a d e n e d  r e s p o n s i b i l i t i e s .  W h a t  is u s u a l l y  u s e d  is a ' c a n n e d '  

c o u r s e ,  p r e p a r e d  e l s e w h e r e .

2) T h e  a b i l i t y  of t h e  B o a r d  to c a r r y  o u t  i t s  m a n d a t e  to p r o t e c t  

t h e  p u b l i c  f r o m  t h o s e  f e w  i n d i v i d u a l s  t h a t  w o u l d  u s e  t h e s e  

d i a g n o s t i c  d r u g s  a l s o  a s  t h e r a p u t i c  d r u g s  w o u l d  f i n d  t h e m s e l v e s  

in a f r u s t r a t e d  p o s i t i o n .  T h e  B o a r d  c a n  d o  n o t h i n g  to p r e v e n t  

t h i s  a n d  t h e  f i n e  f o r  p r a c t i c i n g  m e d i c i n e  w i t h o u t  a m e d i c a l  

l i c e n s e  is o n l y  $ 1 0 0 . 0 0 .



T h e  r e g u l a t i o n  o f  t h e  p r o f e s s i o n  b y  t h e  O p t o m e t r i c  B o a r d  

w i l l  b e  c o n s i d e r e d  a p p r o p r i a t e  s o  l o n g  a s  it i s  r e a s o n a b l e  

a n d  n e c e s s a r y  i n  t h e  i n t e r e s t  of h e a l t h ,  s a f e t y  of t h e  p e o p l e . ^  

L i c e n s i n g  o f  o p t o m e t r i s t s  b y  a B o a r d  i t s e l f  l a c k i n g  i n  t h e  

n e c e s s a r y  q u a l i f i c a t i o n s  to e v a l u a t e  c l i n i c a l  p e r f o r m a n c e  

a n d  k n o w l e d g e ,  is m a n i f e s t l y  u n r e a s o n a b l e .  T o  g r a n t  t h e  

r i g h t  to o p t o m e t r i s t s  to u s e  d i a g n o s t i c  d r u g s  w h o  a r e  p o o r l y  

q u a l i f i e d  to d o  so, is n o t  a r e a s o n a b l e ,  o r  an a p p r o p r i a t e ,  

o r  a n e c e s s a r y  m e a n s  of 1p r o t e c t i n g ' t h e  p u b l i c  h e a l t h .

T h e  r e g u l a t i o n  o f  t h e  p r a c t i c e  o f  o p t o m e t r y  is n o t  f o r  t h e  

b e n e f i t  o f  t h e  l i c e n s e e ,  b u t  f o r  t h e  s t a t e  a n d  i u s  p e o p l e .  

C e r t a i n l y ,  if t h e  p r a c t i c e  of m e d i c i n e  a n d  s u r g e r y  is a p r o p e r  

s u b j e c t  f o r  c a r e f u l  a n d  p r e c i s e  l e g i s l a t i o n ,  so a l s o  s h o u l d  b e  

l e g i s l a t i o n  w h i c h  c o n c e r n s  e y e  c a r e  a n d  t h o s e  w h o  p r o v i d e  it 

to t h e  p u b l i c .

CONCLUSION

H a v i n g  l o o k e d  c r i t i c a l l y  at t h e  p a s t  t r e n d  t o w a r d  t h e  e x p a n s i o n  

of o p t o m e t r  .c s e r c i e s  i n t o  m e d i c a l  c a r e ,  a n d  w i t h  t h e  p r e s e n t  t r e n d  

of m o r e  a n d  m o r e  s t a t e s  d e f e a t i n g  t h i s  k i n d  o f  b i l l ,  it is p r o p e r  

t h a t  s o m e  s t a t e m e n t  b e  m a d e  r e g a r d i n g  a n  a p p r o p r i a t e  r o l e  f o r  t h i s  

v i s i o n  c a r e  p r o f e s s i o n a l .

If t h e  o p t o m e t r i s t  w i l l  b e  e x p e c t e d  to d i a g n o s e  e y e  d i s e a s e ,  

t h e n  o n e  o f  t w o  e v e n t s  m u s t  o c c u r :

.1) o p t o m e t r i c  t r a i n i n g  m u s t  b e  u p g r a d e d  s u b s t a n t i a l l y  e n o u g h

to p r o v i d e  h i m  w i t h  c l i n i c a l  e x p e r t i s e  s u f f i c i e n t  to s a t i s f y  

a p p r o p r i a t e  p u b l i c  e x p e c t a t i o n s  o f  h i g h  c o m p e t e n c e y ;  o r

2) o p t o m e t r i s t s  m u s t  w o r k  in a n  a s s o c i a t i o n  w i t h  o p h t h a l m o l o g i s t s  

c l o s e  e n o u g h  to p r o v i d e  f o r  t h e  d a y - t o - d a y  t r a n s m i s s i o n  o f  

d i a g n o t i c  i n f o r m a t i o n  f r o m  t h e  M . D .  to t h e  O . D . ,  a n d  a l l o w  t h e  

l a t t e r  to o b t a i n  p r a c t i c a l  i n v o l v e m e n t  in t r e a t m e n t  r a t i o n a l s  

a n d  a d m i n i s t r a t i o n .  T h i s  w o u l d  b e  s i m i l a r  to t h e  m i l i t a r y ,  

V e t e r a n s  A d m i n i s t r a t i o n  a n d  A l a s k a  N a t i v e  S e r v i c e ,  w h e r e  t h e  

o p t o m e t r i s t  u s e  t h e s e  d r u g s  u n d e r  t h e  d i r e c t  s u p e r v i s i o n  of 

t h e  o p h t h a l m o l o g i s t s . ^



H a v i n g  o n c e  r e c o g i n z e d  t h e  a b o v e  s o l u t i o n s  t w o  p r o b l e m s  

i m m e d i a t e l y  p r e s e n t  t h e m s e l v e s .  T h e  f i r s t  s o l u t i o n  w o u l d  

r e q u i r e  t h e  r e l o c a t i o n  o f  o p t o m e t r i c  s c h o o l s  to p e r m i t  i n t e ­

g r a t i o n  w i t h  m e d i c a l  t r a i n i n g  a n d  i n c l u d e  a c o m p l e t e  r e s t r u c ­

t u r i n g  of o p t o m e t r i c  t r a i n i n g .  S o  m u c h  c h a n g e  w o u l d  b e  n e e d e d  

t h a t  a n y  d i f f e r e n c e  b e t w e e n  t h e  o p h t h a l m o l o g i s t  a n d  o p t o m e t r i s t  

w o u l d  e v a p o r a t e .  H o w e v e r ,  if a n y  g r o u p  of p r a c t i t i o n e r s  p r e ­

s u m e s  to m e d i c a l l y  m i n i s t e r  to t h e  p u b l i c  it m u s t  a c c e p t  t h e  

r i g o r o u s  t r a i n i n g  w h i c h  m u s t  p r e c e e d  s u c h  r e s p o n s i b i l i t y .  T h e r e  

i s  n o  q u i c k  a n d  e a s y  p a t h  to c o m p e t e n t  u n d e r s t a n d i n g  o f  a s u b j e c t  

b e c o m i n g  i n c r e a s i n g l y  c o m p l e x  y e a r - b y - y e a r . T h i s  is p a r t i c u l a r l y  

t r u e  w h e n  t h e  r e s u l t s  o f  e r r o r  o r  i n c o m p e t e n c y  c a n  b e  b l i n d n e s s .

T h e  s e c o n d  s o l u t i o n ,  c l o s e  d a y - t o - d a y  a s s o c i a t i o n  o f  o p t o m e t r i s t /  

o p h t h a l m o l o g i s t ,  c r e a t e s  a p s y c h o l o g i c a l  h u r d l e  - p e r h a p s  a n  

e c o n o m i c  o n e  a s  w e l l .  O p t o m e t r i s t s  w o u l d  b e  r e q u i r e d  to v i s u a l i z e  

t h e m s e l v e s  in a s u p p o r t i v e  r o l e .  T h i s  is d i f f i c u l t  f o r  a n y  p r o ­

f e s s i o n a l  to d o, e s p e c i a l l y  if h e  h a s  h i s t o r i c a l l y  b e e n  c o n d i t i o n e d  

to  s e e  h i m s e l f  a s  a m e m b e r  o f  a s e p a r a t e  g r o u p ,  p r a c t i c i n g  i n d e p e n d ­

e n t l y .  So l o n g  a s  h e  c a n  o f f e r  o n l y  l i m i t e d  e y e  c a r e ,  h e  i s  i n  a 

s u p p o r t i v e  r o l e  to t h o s e  w h o  o f f e r :  c o m p l e t e  e y e  c a r e .  T h i s  c o o p e r ­

a t i v e  a s s o c i a t i o n  is  c u r r e n t l y  w o r k i n g  w e l l  i n  t h e  V e t e r a n ’s 

A d m i n i s t r a t i o n  S y s t e m ,  t h e  m i l i t a r y  a n d  t h e  A l a s k a  N a t i v e  S e r v i c e  

It  c o u l d  w o r k  w e l l  in  p r i v a t e  c a r e .

F i n a l l y ,  if s t a t e  l e g i s l a t u r e s  b e l i e v e  t h a t  it is  p r o p e r  to ex'pand 

t h e  m e d i c a l  o p p o r t u n i t i e s  of  t h i s  h e a l t h - c a r e  g r o u p  o f  p r a c t i t i o n e r s  

v i a  r e d e f i n i t i o n  a n d  s h o r t - c o u r s e  c a t c h - u p  l e c t u r e s  w i t h o u t  r e s t r u c ­

t u r i n g  f u n d a m e n t a l  e d u c a t i o n a l  r e q u i r e m e n t s  a n d  e x p e r i e n c e ,  t h e r e  

c a n  b e  l i t t l e  r a t i o n a l e  f o r  n o t  d o i n g  t h e  s a m e  f o r  a l l  p a r a m e d i c a l  

g r o u p s ,  e. g . n a t u r o p a t h s ,  a c u p u n c t u r i s t s ,  c h i r o p r a c t o r s ,  f a i t h  

h e a l e r s .

R a t i o n a l l y ,  t h e  l e g i s l a t u r e  m u s t  e i t h e r  s t r i c t l y  r e q u i r e  v e r y  h i g h  

s t a t e - o f - t h e - a r t  m e d i c a l  t r a i n i n g  s t a n d a r d s  to p r o t e c t  i t s  c i t i z e n s  

o r  it s h o u l d  m i n i m i z e  t h a t  r e s p o n s i b i l i t y  a n d  l o w e r  i t s  s t a n d a r d s  

to p e r m i t  e a c h  g r o u p  to e c o n o m i c a l l y  a d v a n c e  a t  t h e  p u b l i c  e x p e n s e .  

T h e  l a t t e r  p r a c t i c e  w o u l d  a l s o  r e d u c e  t h e  e d u c a t i o n a l  t i m e  a n d



e x p e r i e n c e  r e q u i r e d  to p r o d u c e  s p e c i a l i s t  M . D . ' s -  b u t ,  of  

c o u r s e ,  s u c h  p h y s i c i a n s  w o u l d  b e  r e c o g n i z e d  a s  m a r g i n a l l y  o r  

t o t a l l y  i n c o m p e t e n t .  S h o u l d  t h e  s t a n d a r d  b e  a n y  d i f f e r e n t  

f o r  o p t o m e t r i s t s  w h o  w i s h  to m e d i c a l l y  d i a g n o s e  e y e  d i s e a s e  

t h a t  i s  so  c l o s e l y  l i n k e d  w i t h  t h e  b o d y  a s  a h o l e  f u n c t i o n i n g  

u n i t ?

T h a n k  y o u  f o r  y o u r  t i m e  a n d  t h e  o p p o r t u n i t y  to p r e s e n t  t h i s  v i e w  

i n d o r s e d  b y  t h e  S t a t e  O p h t h a l m o l o g i c  A s s o c i a t i o n .



1 A B L E  I

S Y M P O S I U M  ON  L E G I S L A T I O N

C o m p a r i s o n ,  o f  O p t o m e t r y  a n d  O p h t h a l m o l o g y

O p t o m e t r i s t s O p h t h a l m o l o g i s t s

1 - L i c e n s e

2 - P r e r e q u i s i t e

3 - C u r r i c u l u m

Pharmacology
P a t h o l o g y

- Period of t r a i n i n g

6 -

T i m e  f o r  e d u c a t i o n  

a f t e r  h i g h  s c h o o l

N u m b e r  o f  a c t i v e  

p r a c t i t i o n e r s

7 - N u m b e r  o f  s t u d e n t s

8 - T o t a l  n u m b e r  of

p r a c t i t i o n e r s  a n d  

s t u d e n t s

I n  a l l  s t a e s  a s  

o p t o m e t r i s t s

2 y r s  o f  c o l l e g e  

( 6 0 %  if b e g i n n i n g  

s t u d e n t s  h a v e  

b a c c a l a u r e a t e  

d e g r e e  o r  h i g h e r

S c h o o l  o r  c o l l e g e  

64 h o u r s

2 0  h o u r s

4 y r ( 3 4 - 3 6 m o n t h s )

I n  a l l  s t a t e s  as 

P h y s i c i a n s  a n d  

S u r g e o n s

C r a d u a t i o n  f r o m  

M e d i c a l  S c h o o l ( M . D . )

M e d i c a l  s c h o o l  i n t e r n ­

s h i p ,  P o s t g r a d u a t e  

( r e s i d e n c y )

1 8 7  h o u r s  g e n e r a l  w i t h  

1 8  m o n t h s  c l i n i c a l  a n d  

1 2 0  h o u r s  o c u l a r  w i t h  

3 y e a r s  c l i n i c a l .

2 0 0  h o u r s  g e n e r a l  w i t h  

3 y e a r s  c l i n i c l  a n d  

1 4 8  h o u r s  o c u l a r  w i t h  

3 y e a r s  c l i n i c a l  
3 - 5 y r . ( 3 6 - 6 0 m o n t h s )

6 - 1 0  y r ( 5 4 - 7 2  m o n t h s )  l l - 1 4 y r ( 1 2 0  m o n t h s )

2 1 , 9 0 0

4 , 9 8 5

2 4 , 9 3 3

9 , 3 2 2

1 , 9 1 4 ( r e s i d e n t s )  

1 0 , 4 9 6

9 - T o t a l  n u m b e r  of e y e
p r o f e s s i o n a l s  2 4 , 8 0 0 ( 7 0 %  of t o t a l )  1 0 , 6 2 9  ( 3 0 %  of t o t a l )



T A B L E  2

S e r v i c e  o f f e r e d  b y  O p t o m e t r i s t  a n d  O p h t h a l m o l o g i s t

S e r v i  ce_________________________O p t o m e t r i s t s ______________ O p h t h a l m o l o g i s t s

R e f r a c t  i o n 9 9 % 99. 5%

O p h t h a l m o s c o p y 9 2 % 9 9 . 5  %

C o n t a c t  L e n s e s 7 9 % 5 8 %

V i s u a l  F i e l d s 7 5% 9 4 %

T o n o m e t r y 6 6 % 9 9 . 5 %

O r t h o p t i c s 5 0 % 5 3 %

L o w - v  is i o n  a i d s 4 0% 5 5 %

B i o m i c r o s c o p y 3 2 % 99. 5%

A n i s e i k o n i c  T e s t i n g 8% 9%

T r e a t m e n t  o f  e y e  d i s e a s e 1 - 2 % 1 0 0 %

W e s t  V i r g i n i a  a n d  

N o r t h  C a r o l i n a

S u r g e r y 0%
9 9 %



T A B L E  3

C I V I L I A N  C O N S U M E R  S P E N D I N G  F O R  V I S I O N  C A R E  A N D

S E R V I C E S  I N  1 9 7 5

O F F I C E S  O F  

O P T O M E T R I S T S

A . E x p e n d  i t u r e s

G e n e r a l  e x a m i n a t i o n s  $ 5 2 5

M e d i c a l  t r e a t m e n t  40

a n d  t h e r a p y  

O p h t h a l m i c  S e r v i c e s :

C o r r e c t i v e  E y e  g l a s s

L e n s e s  8 6 5 ( 4 9 . 6 % )

C o n t a c t  L e n s e s  2 8 5

O t h e r  30

S I G H T  C O R R E C T I O N

O F F I C E S  O F  

O P H T H A L M O L O G I S T S

$ 5 1 0

5 0 0

1 8 0 ( 1 4 % )

6 0

1 , 7 4 5 1 , 2 5 0



i'm r

A L A S K A

O p h t h a l m o l o g i s t s

I t i n e r a n  t

J O p h t h a l m o l o  g i s t s



O p t o m e t r i s  ts

A L A S K A



F O O T N O T E S :

1 - W o r t h e n :  T h e  O p h t h a l m o l o g i c - O p t o m e t r i c  I n t e r f a c e .

T r a n s a c t i o n s  of A m e r i c a n  A c a d e m y  o f  O p h t h a l m o l o g y  a n d  

O t o l a r y n g o l o g y  * 3 : 0 P - 1 5 5 ,  1 9 7 7

2 - R e p r e s e n t a t i v  of m o s t  o p h t h a l m o l o g y  r e s i d e n c y  p r o g r a m s ,  it

is t h a t  o f  t h e  U n i v e r s i t y  of M i n n e s o t a ,  M a y o  C l i n i c  G r a d u a t e  

S c h o o l  of  M e d i c i n e .  F o l l o w i n g  g r a d u a t i o n  f r o m  M e d i c a l  s c h o o l  

a n d  a g e n e r a l  o r  s p e c i a l t y  i n t e r n s h i p ,  t h e  r e s i d e n t  e n t e r s  

a p r o g r a m  w h i c h  r e q u i r e s  65 h o u r s  a w e e k  o f  o p h t h a l m o l o g i c  

i n s t r u c t i o n ;  of t h i s ,  a p p r o x i m a t e l y  8 h o u r s  a w e e k  is d e v o t e d  

to f o r m a l ,  d i a d a c t i c  l e c t u r e ,  t h e  r e m a i n d e r  is  c l i n i c a l  o r  

l a b o r a t o r y  a c t i v i t y .  T h i s  w e e k l y  s c h e d u l e  c o n t i n u e s  o v e r  a 

t w e l v e  m o n t h  a c a d e m i c  y e a r ,  f o r  t h r e e  y e a r s .  S o m e  of a n i n e  

m o n t h  w r i t t e n  h o m e  s t u d y  c o u r s e  a d m i n i s t e r e d  b y  t h e  A c a d e m y  

of O p h t h a l m o l o g y .  S o m e  p r o g r a m s  r e q u i r e  a n  a d d i t i o n a l  o n e  

y e a r  o f  o p h t h a l m o l o g y .  D e p a r t m e n t  o f  O p h t h a l m o l o g y ,  U n i v e r s i t y  

of  M i n n e s o t a ,  M a y o  C l i n i c  R e s i d e n t  1 9 7 4 - 1 9 7 7 .

3 - C u r r i c u l u m , U n i v e r s i t y  o f  M i n n e s o t a  C o l l e g e  o f  M e d i c i n e .  T h e

b a s i c  c u r r i c u l u m  r e q u i r e d  o f  a n y  c a n d i d a t e  f o r  a n  M . D .  d e g r e e  

i n c l u d e s  1 2 8  c r e d i t  hour*' of  ’m e d i c a l ’ s u b j e c t s ;  t h i s  d o e s  

n o t  i n c l u d  c l i n i c a l  s t u d i e s  w h i c h  a r e  s p e c i f i c a l l y  d i r e c t e d  

t o w a r d  a s p e c i a l t y  i n t e r e s t .  A l t h o u g h  o p t o m e t r i s t s  m a y  a g r u e  

t h a t  t h e s e  r e q u i r e m e n t s  a r e  n o t  a p p r o p r i a t e  i o r  t h e m ,  s u c h  an 

a n a l y s i s  i g n o r e s  t h e  f a c t  t h a t  in e x p a n d i n g  t h e i r  r o l e  i n t o  t h e  

p r a c t i c e  of m e d i c i n e  o p t o m e t r i s t s  s h o u l d  b e  s u b j e c t e d  to t h e  

s a m e  e d u c a t i o n a l  r e q u i r e m e n t s .  U n f o r t u n a t e l y ,  t h e r e  is n o  

s h o r t - c u t  to p r o f e s s i o n a l  c o m p e t e n c e .  T h i s  is p a r t i c u l a r l y  

t u r e  i n  t h e  r a p i d l y  e x p a n d i n g  a n d  c o m p l e x  f i e l d  of m e d i c i n e .

T h e  p u b l i c  h a s  a r i g h t  to d e m a n d  s t r i c t  l e g i s l a t i v e  r e q u i r e ­

m e n t s  b e f o r e  p r a c t i t i o n e r s  a r e  c e r t i f i e d  a s  c o m p e t e n t .

4 - W o r t h e n ,  n o t e  1, O P - 1 5 8 ,  s u p r a .

5 - T r a p n e l l ,  T h e  I m p a c t  o f  N a t i o n a l  H e a l t h  I n s u r a n c e  on  t h e  U s e

a n d  S p e n d i n g  f o r  S i g h t  C o r r e c t i o n  S e r v i c e , 1 9 7 6 .  ( T h i s  s t u d y

w a s  u n d e r w r i t t e n  b y  t h e  A m e r i c a n  O p t o m e t r i c  A s s o c i a t i o n ,  a n d

t h e  O p t i c a l  M a n u f a c t u r e s  A s s o c i a t i o n . )  It r e v e a l s  t h a t  o p t i c a l  

d e v i c e  s a l e s  r e p r e s e n t  6 6 %  of t h e  f u n d s  e x p e n d e d  f o r  o p t o m e t r i c  

s e r v i c e s  a n d  1 9 %  of f u n d s  e x p e n d e d  f o r  o p h t h a l m o l o g i s t  s e r v i c e s ,  

at T a b e l  1 o f  t h e  T r a p w e l l  S t u d y .

6 - T h i s  f i g u r e  i n c l u d e s  $ 9 2 0  m i l l i o n  s p e n t  f o r  o p t i c i a n  a n d  $ 2 2 0

s p e n t  b y  I n s t i t u t i o n s .  T h o s e  c a t e g o r i e s  of s e r v i c e  p r o v i d e r s  

a r e  n o t  i n c l u d e d  in t h i s  d i s c u s s i o n  s i n c e  t h e y  a r c  n o t  i n v o l v e d  

in pa  t l e n t  c a r e .

7 - T h i s  e c o n o m i c  i m p a c t  w i l J  b e  d i v i d e d  n o t  o n l y  by  o p t o m e t r i s t  a n d

o p h t h a l m o l o g i s t s ,  b u t  a l s o  b y  o p t i c i a n s  a n d  l e n s / f r a m / c o n t a c t  

l e n s  m a n u f a c t u r e r s .



8  -  W o r t h e n ,  n o t e  , O p - 1 5 7 ,  s u p r a .

9 - O n  B l u e  S h i e l d  S u r v e y :  I n  1 9 7 5 ,  a c t u a r i e s  f o r  B l u e  S h i e l d

i n  C o n n e c t i c u t  r e q u e s t e d  o f  o p t o m e t r i s t s  d a t a  n e c e s s a r y  to 

p r o j e c t  t h e  c o s t  o f  i n s u r a n c e  c o v e r i n g  o p t o m e t r i c  e x a m i n a t i o n s .

O n e  h u n d r e d  s i x t y  s i x  o u t  o f  2 6 6  a c t i v e  o p t o m e t r i s t s  r e s p o n e d  

l i s t i n g  t h e i r  a g e ,  n u m b e r  o f  y e a r s  i n  p r a c t i c e ,  a n d  n u m b e r  of 

e y e  e x a m i n a t i o n s  p e r f o r m e d  e a c h  y e a r ,  a n d  t h e  c o s t  o f  a n  e y e  

e x a m i n a t i o n ,  e x c l u s i v e  o f  t h e  c o s t  of g l a s s e s ,  so c a l l e d  s e r v i c e  

c h a r g e s  o r  v i s u a l  t r a i n i n g .  S i m i l a r  d a t a  w a s  g l e a n e d  f r o m  

o p h t h a l m o l o g i s t s ,  It  w a s  c o n c l u d e d  t h a t  t h e  a v e r a g e  o p t o m e t r i s t  

s e e  2 3 . 3  p a t i e n t s  p e r  w e e k .  E x c l u s i v e  o f  p a t i e n t s  s e e n  f o r  

m e d i c a l  s u r g i c a l  p r o b l e m s  o r  f o r  f o l l o w - u p  c a r e ,  t h e  a v e r a g e  

o p h t h a l m o l o g i s t ,  of w h o m  t h e r e  a r e  1 6 0  in  C o n n e c t i c u t ,  s e e s  

5 6  p a t i e n t s  p e r  w e e k  f o r  c o m p l e t e  e y e  e x a m i n a t i o n s .  A l s o ,  if 

t h i s  p a t i e n t s  p e r  e x a m i n e r  d a t a  is  c a r r i e d  o v e r  to f i t  n a t i o n a l  

f i g u r e s  f o r  t h e  n u m b e r  o f  p r a c t i c i n g  O . D . ' s  a n d  o p h t h a l m o l o g i s t s  

it i n d i c a t e s  t h a t  a b o u t  6 0 %  o f  t h e  p r i m a r y  e y e  c a r e  is r e n d e r e d  

b y  o p h t h a l m o l o g i s t s  i n  t h e  U n i t e d  S t a t e s  r i g h t  n o w .

A  r e p o r t  p r e p a r e d  f o r  t h e  O p t i c a l  M a n u f a c t u r e r s  A s s o c i a t i o n  b y  

a c o n s u l t i n g  a c t u a r i a l  f i r m  ( T r a p n e l l  R e p o r t - 1 9 7 5 )  p r e s e n t e d  

d a t a  b a s e d  u p o n  n a t i o n a l  s u r v e y s  c o n d u c t e d  in  1 9 7 5 .  T h e  r e p o r t e r s  

e s t i m a t e d  t h a t  a p p r o x i m a t e l y  o n e - h a l f  o f  5 0  m i l l i o n  p r o f e s s i o n a l  

e y e  e x a m i n a t i o n s  w e r e  d o n e  b y  o p h t h a l m o l o g i s t s  a n d  o n e - h a l f  b y  

o p t o m e t r i s t s .  T h i s  r e p o r t  deal*, o n l y  w i t h  p e r s o n s  s e e k i n g  e n t r y  

i n t o  t h e  e y e  s e r v i c e s  f i e l d  f o r  s o - c a l l e d  " s i g h t  c o r r e c t i o n "  

s e r v i c e s  a n d  d i d  n o t  c o u n t  a l l  o f  t h e  s e r v i c e s  p r o v i d e d  b y  

o p h t h a l m o l o g i s t s  o t h e r w i s e  f o r  p e r s o n s  w h o  s e e k  o u t  a n  o p h t h a l ­

m o l o g i s t s  o t h e r w i s e  f o r  p e r s o n s  w h o  s e e k  o u t  a n  o p h t h a l m o l o g i s t  

f o r  t r e a t  in e n t  of  m e d i c a l  a n d  s u r g i c a l  p r o b l e m s .  ( O p h t h a l m o l o g i s t s  

o b v i o u s l y  d o  1 0 0 %  o f  s i g n i f i c a n t  e y e  s u r g e r y  a n d  t r e a t m e n t  of 

m a j o r  e y e  d i s e a s e )  It is r e m a r k a b l e  to n o t e  t h a t  e v e n  t h o u g h  

t h e r e  w e r e  a p p r o x i m a t e l y  1 0 , 0 0 0  p r a c t i c i n g  o p h t h a l m o l o g i s t s ,  as 

c o m p a r e d  to 2 0 , 0 0 0  o p t o m e t r i s t s  in t h e  U n i t e d  S t a t e s ,  t h a t  h a l f  

o f  t h e  50 m i l l i o n  s o - c a l l e d  " r o u t i n e  e y e  e x a m s "  w e r e  p e r f o r m e d  

b y  o p h t h a l m o l o g i s t s  d u r i n g  t h e  y e a r  1 9 7 6 .

1 0 -  D e p a r t m e n t  of C o m m e r c e  a n d  O c c u p a t i o n a l  L i c e n s i n g

1 1 -  O b v i o u s l y ,  w h e r e  o p h t h a l m o l o g i s t s  a r e  r a r e ,  o p t o m e t r i s t s  s e e  

t h e  b u l k  o f  p a t i e n t s .  H o w e v e r ,  p u b l i c  e d u c a t i o n ,  a s s i s t a n c e  

w i t h  p a y m e n t  o f  m e d i c a l  b i l l s  v i a  M e d i c a r e  a n d  M e d i c a i d ,  t h e  

h i g h  m o b i l i t y  of  t o d a y s  p o p u l a t i o n ,  a n d  t h e  t r e n d  t o w a r d  u r b a n  

p o p u l a t i o n  c l u s t e r i n g  n e a r  o p h t h a l m o l o g i s t s  a n d  o t h e r  s p e c i a l i s t s  

c e r t a i n l y  i n f l u e n c e  t h i s  b i a s  t o w a r d  o p h t h a l m o l o g i s t s .

1 2 -  R . C . W .  18 j 3 . 0 0 5  L e g i s l a t i v e D e c l a r a t i o n : " T h e  l e g i s l a t u r e  f i n d s  

a n d  d e c l a r e s  t h a t  t h e  p r a c t i c e  o f  o p t o m e t r y  is a l e a r n e d  p r o ­

f e s s i o n  a n d  a f f e c t s  t h e  h e a l t h ,  w e l f a r e  a n d  s a f e t y  of  t h e  p e o p l e  

of  t h e  t h i s  s t a t e ,  a n d  s h o u l d  b e  r e g u l a t e d  in t h e  p u b l i c  i n t e r e s t  

a n d  l i m i t e d  to q u a l i f i e d  p e r s o n s . . . "  ( A m e n d m e n t  1 9 7 5 )



1 3  - E l l s t a d  v. S w a y z e , 1 5  W a s h .  2 d 2 8 1 ,  1 3 0  P 2 d 3 5 4  ( 1 9 4 2 ) .

S e e  a l s o ,  K e t c h u m  v. K i n g  C o.  M e d i c a l  S e r v i c e  C o r p ., 81 

W a s h  2 d 5 6 5  , 5 0 2  P 2 d“ 1 1 9 7  , 1 2 0 0  ( 1 9 7 3 )

14 - S w a y z e , n o t e  1 3  , 3 5 3  , s u p r a .

1 5  - K e l l y  v. C a r r o l l ,  36 W a s h  2 d 4 8 2 ,  2 1 9  P 2 d 79, 90.

( 1 9 5 0 )

16  - C a m p b e l l  v. S t a t e , I d . ,  at 4 6 2

17 - G e l l h o r n  h a s  r e c e n t l y  a r g u e d  t h a t  s t a t e  l i c e n s i n g  s t a t u t e s

a r e  ir f a c t  a t t e m p t s  b y  t h e  p r o f e s s i o n  o r  o c c u p a t i o n  i n v o l v e d  

to c o n t r o l  c o m p e t i t i o n  b y  m e a n s  o f  r e s t r i c t i v e  a d m i s s i o n  to 

p r a c t i c e .  E v e n  P r o f e s s o r  G e ] ' h o r n  w o u l d  a d m i t  t h a t  t h e  l i c e n s i n g  

of  h e a l t h  p r o f e s s i o n s  is n e c e s s a r y  a n d  p r o b a b l y  r i s e s  a b o v e  

s u c h  c r i t i s i s m .  G e l l h o r n ,  T h e  A b u s e  o f  O c c u p a t i o n a l  L i c e n s i n g ,

44 U n i v e r s i t y  o f  C h i c a g o  L . R . 6 ,  1 9 7 6 .

1 8  - S e m m l e r  v. O r e g o n  S t a t e  D e n t a l  E x a m i n e r s , 2 9 4 ,  U . S . 6 0 8 ,  6 1 1 ,

( 1 9 3 4 ) ; S t a t e  v. W i l s o n ,  11 W n .  A p p .  9 1 6 ,  5 2 8  P 2 d 2 7 9  ( 1 9 7 4 )

19  - R . C . W .  1 8 . 5 3 . 1 4 0

2 0 - L a u g h n e y  v. M a y b u r y , 14 5 W a s h .  1-+6, 2 5 9  P . 17 ( 1 9 2 7 )

21  - E l l s t a d  v. S w a y z e , n o t e  47, 3 5 3 ,  s u p r a ,  A c c o r d .  D a n t z l e r  v.

C a l l i s o n ,  2 3 0  S . C .  75, 94 W E  2 d 1 7 7 ,  a p p .  d i s m d .  3 5 2  U . S .  9 3 9 ( 1 9 5 6

22  - K e l l y  v. C a r r o l l ,  n o t e  15, 8 5,  s u p r a .

23  - A r t .  2 0,  2

24 - E l l s t a d  v. S w a y z e , n o t e  13, 3 5 3 ,  s u p r a .

25  - S t a t e  v. B o n h a m , 9 3  W a s h  4 8 9 ,  1 6 1  P 3 7 7 ,  3 7 9  ( 1 9 1 6 )

26  - K e l l y  v. C a r r o l l , n o t e  22, s u p r n .

27 ~ S t a t e  e x  r e l  F l e m i n g v. C o h n , 12 W a s h  2 d 4 2 5 .  1 2 1  P 2 d 9 5 4  ( 1 9 4 2 )

A c c o r d ,  S t a t e  v ItaTik, 32 W a s h  2 d 6 8 ; .  2 0 3  P 2 d 6 9 3  ( 1 9 4 9 )

28  - 61 A m  J a n  2<1, P h y s i c i a n s ,  S u r g e o n s ,  a n d  o t h e r  H e a l e r s ,  19; 8 6

A I R  6 2 3 ,  6 2 4

29  - E * P a r t e  W h l t l y , 1 4 4  C a l .  1 6 7 ,  77 P 8 7 9  ( 1 9 0 4 )

30 - " I t  is e n o u g h  t h a t . . . i t  m i g h t  b e  t h o u g h  t h a t  t h e  p a r t i c u l a r

l e g i s l a t i v e  m e a s u r e  w a s ... r a t i o n a l . . . "  W i l l i a m s o n  v. L e e  O p t i c a l  

C o  ̂ , 3 4 8  U . S .  4 8 3 ,  4 8 8  ( 1 9 5 5 ) ,  D o u g l a s ,  J . ,  m a j o r i t y  o p i n i o n )

31 - S e e  n o t e  1 5, s u p r a .

3 2 - C a m p b e l l  v . S t a t e , n o t e  15, s u p r a .

33 - " A  l a w  w h i c h  r e d u c e s  o r  p r e v e n t s  a n y  i n c r e a s e in a n  . . . e v i l

t e n d s  to s a f e q u a r d  t h e  p u b l i c  w e l f a r e . . . "  Id. at 4 6 2 .  ( e m p h a s i s  

a d d e d ) .
3 4 - W i l l  lain s o n  v. L e e  O p t i c a l , n o t e  29, su p r a .

3 5 - S_r a t e  v . liouc k , n o t e  27, 7 0 0 ,  s u p r a .

36 - W o r t h e n , n o t e  , O p - 1 6 0 ,  s u p r a .

37 - " . . . t h e  l e g i s l a t u r e  w a s  c a r e f u l  to r e q u i r e  d e f i n i t e  k n o w l e d g e

»



38  - W e s t  V i r g i n i a  S t a t u t e  3 0 - 8 - 5  r e q u i r e s  t h o s e  o p t o m e t r i s t s  w h o

w i s h  tc u s e  d r u g s  to c o m p l e t e  t h o s e  r e q u i r e m e n t s  w h i c h  t h e  

b o a r d  o f  o p t o m e t r y  m a y  s e e  f i t  to e x t a b l i s h .  T h e  b o a r d  o f  

o p t o m e t r y  r e q u i r e s  a t t e n d a n c e  a t  a p h a i m a c o l o g y  c o u r s e  s i m i l a r  

to t h a t  d e s c r i b e d  in n o t e  4 3 ,  i n f r a .

39 - E l l s t a d v. S w a y z e , n o t e  1 3 ,  s u p r a .

4 0  -  C a m p b e l l  v. S t a t e , n o t e  1 5 ,  s u p r a .

4 1  - R . C . W .  1 8 . 5 4 0 7 0

42 - R . C . W .  1 8 . 5 4 . 0 " 0  - I n  f a c t ,  t h e  s t a t u t e  e x c l u d e s  f r o m  b o a r d

m e m b e r s h i p  a n y  o p t o m e t r i s t  " . . . w h o  h a s  a n y  c o n n e c t i o n  w i t h  a n y  

s c h o o l . . . o f  o p t o m e t r y . . . "  It c o u l d  b e  p r e s u m e d  t h a t  o p t o m e t r i s t s  

t e a c h i n g  at o p t o m e t r i c  s c h o o l s  w o u l d  b e  b e s t  q u a l i f i e d  to  j u d g e  

t h e  q u a l i f i c a t i o n s  of  o p t o m e t r i c  c a n d i d a t e s  a n d  p o s s e s s  t h e  m o s t  

c r r e n c y  in c l i n i c a l  i n f o r m a t i o n .

4 3  - A l e t t e r  f r o m  L e o n  C a n d e n b ,  O . D . ,  D i r e c t o r  P e n n s y l v a n i a  C o l l e g e

of  O p t o m e t r y  d e s c r i b e s  t h e  l e c t u r e  o u t l i n g  in p h a r m a c o l o g y  u s e d  

b y  K e n t u c k y ,  F l o r i d a ,  P e n n s y l v a n i a  a n d  N e w  M e x i c o .  T h i s  c o u r s e  

i n v o l v e s  p a r t i c i p a t i o n  b y  t h e  o p t o m e t r i s t  in  s i x  w e e k e n d  s e s s i o n s  

( S a t u r d a y  a n d  S u n d a y )  a n d  e n d s  w i t h  a t h r e e  h o u r  e x a m i n a t i o n  

c o v e r i n g  t h e  p r e s e n t e d  m a t e r i a l .  A  l e t t e r  f r o m  S a m  A. M c C o n k e y , M . D  

to t h e  H o n o r a b l e  C h a r l e s  P a r r :

O N  O P T O M E T R I S T S  P R A C T I C I N G  IN T H E  S T A T E  O F  A L A S K A

A c c o r d i n g  to f i g u r e s  o b t a i n e d  in F e b r u a r y  of 1 9 7 8  f r o m  t h e  

D e p a r t m e n t  o f  C o m m e r c e ,  D i v i s i o n  o f  L i c e n s i n g ,  t h e r e  a r e  4 0  

l i c e n s e d  o p t o m e t r i s t s  in A l a s k a .  T h e i r  e d u c a t i o n a l  b a c k g r o u n d  
is a s  f o 1 l o w s :

24 a t t e n d e d  P a c i f i c  U n i v e r s i t y  C o l l e g e  of O p t o m e t r . ( 1 9 5 1 - 1 9 7 6 )

5 a t t e n d e d  I l l i n o i s  C o l l e g e  o f  O p t o m e t r y  ( I C O )

4 f r o m  1 9 4 8  to 1 9 6 0  a n d  1 g r a d u a t e d  in 1 9 7 7

3 a t t e n d e d  S o u t h e r n  C o l l e g e  o f  O p t o m e t r y

2 a t t e n d e d  t h e  U n i v e r s i t y  of H o u s t o n  C o l l e g e  of O p t o m e t r y  

1 a t t e n d e d  S o u t h e r n  C a l i f o r n i a  C o l l e g e  of O p t o m e t r y  

1 a t ' e n d e d  L o s  A n g l e s  C o l l e g e  of O p t o m e t r y  ( No  l o n g e r  l i s t e d  

a s  a n  o p t o m e t r i c  s c h o o l )

1 a t t e n d e d  N o r t h e r n  I l l i n o i s  C o l l e g e  o f  O p t o m e t r y  ( N o  l o n g e r  
l i s t e d  as a n  o p t o m e t r i c  s c h o o l )

In o n e  c a s e ,  it is u n k o w n  to t h e  D e p a r t m e n t  of C o m m e r c e  w h e r e  
h e  w e n t  to s c h o o l .

T h e  f o l l o w i n g  is a s u m m a r y  o f  p h a r m a c o l o g y  t r a i n i n g  at  t h e s e  
v a r i o u s  i n s t i t u t i o n s .

P a c i f i c  C o l l e g e  of o p t o m e t r y  h a s  N O  M . D . ,  P h D . ,  o r  a n y o n e  w i t h  

a m a s t e r s  o r  b a c h e l o r s  d e g r e e  in p h a r m a c o l o g y  t e a c h i n g  at 
t h a t  i n s t i t u t i o n .

I l l i n o i s  C o l l e g e  of C y t o m e t r y ,  p r i o r  to 1 9 6 0 ,  h a d  N O  M . D . ,

P h D . ,  or a n y o n e  w i t h  a m a s t e r s  o r  b a c h e l o r s  d e g r e e  in 

p h a r m a c o l o g y  t e a c h i n g .  T h e  o n e  g r a d u a t e  of 1 9 7 7  m a y  h a v e  

b e e n  t a u g h t  b y  o n e  p r o f e s s o r  in t h e  c a t e g o r y  of P h D .  o r  

m a s t e r s  or  b a c h e l o r s  d e g r e e .



S o u t h e r n  C o l l e g e  of O p t o m e t r y  h a s  N O  M . D . ,  P h D . ,  o r  a n y o n e

w i t h  a m a s t e r s  or  b a c h e l o r s  d e g r e e  in p h a r m a c o l o g y  t e a c h i n g  

a t  t h a t  i n s t i t u t i o n .

U n i v e r s i t y  o f  H o u s t o n  C o l l e g e  o f  O p t o m e t r y  h a s  N O  M . D . ,  P h D . ,  

o r  a n y o n e  w i t h  a m a s t e r s  o r  b a c h e l o r s  d e g r e e  in  p h a r m a c o l o g y  

t e a c h i n g  at t h a t  i n s t i t u t i o n .

S o u t h e r n  C a l i f o r n i a  C o l l e g e  of  O p t o m e t r y  h a s  N O  M . D .  t e a c h i n g  

i n  p h a r m a c o l o g y ;  h a s  t w o  i n s t r u c t o r s  l i s t e d  a s  e i t h e r  a 

P h D .  o r  m a s t e r s  or  b a c h e l o r s  d e g r e e .

It f o l l o w s  t h a t  a t  l e a s t  f r o m  a l l  t h e  a v a i l a b l e  e v i d e n c e ,  t h e  

m a x i m u m  n u m b e r  o f  o p t o m e t r i s t  i n  t h e  s t a t e  t h a t  h a d  a n y  p h a r m a c o l o g y  

t r a i n i n g  f r o m  a n y  q u a l i f i e d  i n s t r u c t o r  at a l l ,  i s  t w o ;  o n e  f r o m  

t h e  I l l i n o i s  C o l l e g e  of O p t o m e t r y  w h o  g r a d u a t e d  i n  1 9 7 7  a n d  t h e  

o n e  g r a d u a t e  o f  S o u t h e r n  C a l i d f o r n i a  C o l l e g e  of O p t o m e t r y .  It 

a p p e a r s  t h a t  t h e  m a x i m u m  n u m b e r  o f  o p t o m e t r i s t s  in t h e  s t a t e  t h a t  

h a d  a n y  p h a r m a c o l o g y  t r a i n i n g  f r o m  a n y  M . D .  o r  M . D . / P h D .  i n  

p h a r m a c o l o g y  is z e r o .

T h e  m a x i m u m  n u m b e r  of o p t o m e t r i s t  i n  t h e  s t a t e  t h a t  h a d  a n y  

i n s t r u c t i o n  a t  a l l  f r o m  a n y  f u l l - t i m e  M . D .  o n  t h e  s t a f f  o f  t h e  

s c h o o l  is z e r o .

T h e  m a x i m u m  n u m b e r  o f  M . D . ' s  in  e v e n  a p a r t - t i m e  c a p a c i t y  o n  

t h e  s t a f f  o f  a n y  s c h o o l  a t t e n d e d  b y  37 of t h e  4 0  o p t o m e t r i s t s  

in A l a s k a ,  is t w o .  F r o m  a s u r v e y  o f  t h e  B l u e  B o o k  o f  O p t o m e t r y  

w h i c h  w a s  l a s t  i s s u r e d  in 1 9 7 6 ,  it a p p e a r s  t h a t  t h e  m a x i m u m  

n u m b e r  of m e m b e r s  of t h e  S t a t e  B o a r d  o f  O p t o m e t r y  t h a t  e v e n  h a v e  

a b a c h e l o r s  d e g r e e  f r o m  a n y  s c h o o l  is t w o  o f  t h e  s i x  b o a r d  m e m b e r s  

t h at a r e l i s t e d. It w o u l d  s e e m  r e a s o n a b l e  t h a t  t h e r e  w o u l d  b e  

a n  o p h t h a l m o l o g i s t  e i t h e r  in t h e  t e a c h i n g  o r  in t h e  c l i n i c a l  

a s p e c t  of o p t o m e t r i c  e d u c a t i o n ,  b u t  it a p p e a r s  f r o m  t h e  a v a i l a b l e  

e v i d e n c e ,  t h a t  t h e  m a x i m u m  n u m b e r  o f  o p t o m e t r i s t s  c u r r e n t l y  p r a c ­

t i c i n g  in A l a s k a  t h a t  h a d  a n y  f u l l  o r  p a r t - t i m e  i n s t r u c t i o n ,  

e i t h e r  b y  l e c t u r e  o r  in t h e  c l i n i c a l  s e t ' n g b y  a n  o p h t h a l m o l o g i s t  

is z e r o .

44  - S t a t e  v. S p i n o , 61 W a s h  2 d 2 4 6 ,  3 7 7  p 2 d  8 6 8 ,  8 7 0  ( 1 9 6 3 )

4 5  - P e n n i n g t o n  v . B e n e l l l , 15 C a l  A p p  2 d 3 1 6 ,  / P 2 d 4 4 8

4 6  - C a m p b e l l  v . S^:aJ:e, n o t e  15, 4 6 6 ,  s u p r a .

47  -  T h e  A A O  N o v ^ - D e c .  1 9 7 7 .  " A G R E E M E N T  R E A C H E D  O N  D E F I N I T I O N  O F

F l M T A R Y  O P T O M E T R I S T -  T h e  a r m y ,  N a v y  a n d  A i r  F o r c e  h a v e  a g r e e d  

oi a c o m m o n  d e f i n i t i o n  l i m i t i n g  t h e  s e r v i c e s  o p t o m e t r i s t  m a y  

r e n d e r  to m i l i t a r y  p e r s o n n e l .  P r i o r  to t h e  n e w  d e f i n i t i o n ,  t h e  

t h r e e  m i l i t a r y  b r a n c h e s  h a d  d i f f e r i n g  d e f i n i t i o n s  w h i c h  t h e  A A O  

m a i l e d  to a l l  s t a t e  o p h t h a l m o l o g i c a l  s o c i e t i e s  e a r l i e r  i n  t h e  

y e a r .  O n  J u n e  1 5 t h  J a m e s  W. F o r i s t e l ,  A A O  C o n g r e s s i o n a l  L i a s o n ,  

m e t  w i t h  R o b e r t  S m i t h ,  M . D . ,  A s s i s t a n t  D e f e n s e  S e c r e t a r y  f o r  

M e d i c i n e ,  w h o  w a s  a t t e m p t i n g  to h a v e  a l l  t h r e e  of t h e  s e r v i c e ' s  

S u r g e o n s  l e n e r a l  a g r e e  on a c o m m o n  d e f i n i t i o n .  In S e p t e m b e r ,  

t h e y  r e a c h e d  a g r e e m e n t  on  t h e  f o l l o w i n g  s i n g l e  d e f i n i t i o n .

' T h e  o p t o m e t r i c  c l i n i c  p r o v i d e s  o p t o m e t r i c  p a t i e n t  s e r v i c e s  

u n d e r  m e d i c a l  s u p e r v i s i o n . O p t o m e t r i s t  e x a m i n e  t h e  e y e s  a n d



a d n e x a  to  i n c l u d e  r e f r a c t i o n  a n d  o t h e r  p r o c e d u r e s ,  p r e s c r i b e  

l e n s e s  t o  c o r r e c t  r e f r a c t i v e  e r r o r s  a n d  i m p o r v e  v i s i o n .  T h e y  

r e f e r  p a t i e n t s  to p h y s i c i a n s  f o r  d i a g n o s i s  a n d  t r e a t m e n t  o f  

s u s p e c t e d  d i s e a s e .  O p t o m e t r i s t s  u s e  a p p r o p r i a t e  d r u g s  to 

p e r f o r m  o p t o m e t r i c  p r o c e d u r e s .  W h e n  u s i n g  t h e s e  d r u g s ,  i m m e d l a t e 

m e d i c a l  c a r e  is a v a i l a b l e  i n ’ the e v e n t  of a d v e r s e  r e a c t i o n . ' "

T h e  o p t i c a l  J o u r n a l  a n d  R e v i e w  oi O p t o m e t r y ,  J u n e  1 5 ,  1 9 7 6  

V o l u m e  1 1 3  N o .  6
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M a r c h  13, 1978

Th e H o n o r a b l e  C h a r l e s  Pa r r 
C h a i r m a n ,  H e a l t h ,  E d u c a t i o n  and 

S o c i a l  S e r v i c e s  C o m m i t t e e  
H o u s e  of R e p r e s e n t a t i v e s  
S t a t e  o f  A l a s k a  
J u n e a u ,  A l a s k a

D e a r  R e p r e s e n t a t i v e  Tarr:

Th i s is to i n f o r m  yo u  that m y  a p p e a r a n c e  b e f o r e  yo ur  
c o m m i t t e e  on H o u s e  Bill 664 is s o l e l y  on b e h a l f  of 
the A l a s k a  O p t o m e t r i c  A s s o c i a t i o n .  Pl e a s e  be i n f o r m e d  
that  I am not  in any wa y  r e p r e s e n t i n g  RCA, A l a s k a  
P e t r o c h e m i c a l  C o m p a n y ,  the A l a s k a  D e n t a l  S o c i e t y  or 
the C e r t i f i e d  P u b l i c  A c c o u n t a n t s  o f  A l a s k a  on H o u se  
Bil l 664.

V e r y  t r u l y  y o u r s ,

H e n r y  S. P r a tt
A l a s k a  O p t o m e t r i c  a s s o c i a t i o n



AAOO HKKOI.UTION ON At its Las VegasDRUG LEGISLATION business meeting,
the A m e r i c a n  

A c ad e my  of O ph t h a l m o l o g y  and Otolaryn<’ >logy 

p as se d a res ol ut io n o pp os i ng  use of drugs 

by n on -physicians. It reads as follows:

"Whereas, T he  AAOO has for 80 years d i­

rected its ac ti vi ti es  to the p ub l ic  in t er­

est, h eal th  and w e lf ar e of the citizens 

of this country, and .

"Whereas, The AAO O  is of the o p in i on  that 

the use of p r e s c r ip t io n legend drugs by 

i n d iv _d ua ls  not trained and l ic ensed to 

p ra ctice m e d i c i n e  and sur ge ry  in all of 

its b ran ch es  is de tr i me nt a l to the h ea l th  

nnd w e l f a r e  of the citizens of this c o u n t­

ry; therefore, be i t

"Resolved, Th at  the AAO O is o p p o sed to all 

l eg is la t iv e a ut ho ri z at io n  of i nd iv id ua ls 

not licensed to pr actice m e d ic i ne  and s u r­

gery in all of its b ra nc h es  to use p r e­

scri p ti on  .legend drugs for e ither d i a g n o s­

tic or therapeutic purposes, or both.1"



-------------------------

A M E R I C A N

S S O C I A T I C N

O F

H A L M O L O G Y  EXECUTIVE OFFICES •  1100 • 17th STREET. N.W., WASHINGTON. D.C. 2C036 •  TELEPHONE (202) 833-3447

R E S O L U T I O N

" W H E R E A S ,  This Association is of the opinion that any legislative authority

t
granted to independent non-medical practitioners co prescribe, or to apply 

drugs is contrary to the public interest and a detriment to the health and 

welfare of the citizens of this country; be it

R E S O L V E D ,  That this Association is opposed to the legislative authorization
I

of independent non-medical practitioners'to prescribe or apply drugs for 

either diganostic or therapeutic purposes or both."

Adopted by the Board of Trustees of the A m erican 

Association of Ophthalmology at its Annual Meeting 

held October 5, 197G - Las Vegas, Nevada.
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A N  M E D I C A L  AE  S . O C IA T i C : :  H O U S E  OF D E L E G A T E S

R e s o l u t i o n : - 169 
(A-73 )• ♦

I n t r o d u c e d  by: S e c t i o n  on O p h t h a l m o l o g y

1 j * H a r o l d  F. Falls, M. D., D e l e g a t e

Su bject: R e a f f i r m a t i o n  of P os i t i o n  R e l a t i v e  to L e g i s l a t i o n

A u t h o r i z i n g  D i a g n o s i s  of D i s e a s e

R e f e r r e d  tc: R e f e r e n c e  C o m m i t t e e  3

(John J. H ugh s,  M. D., C h a i r m a n )

W h e r e a s ,  T h e r e  c o n t i n u e  to be  l e g i s l a t i v e  p r o p o s a l s  w h i c h  w o u l d  

e x t e n d  the d e f i n i t i o n  of the p ra c t i c e  of o p t o m e t r y  b e y o n d  the a p p l i c a­

tion of o p t i c a l  p r i n c i p l e s  to e m b r a c e  the u s e  o f  d r u g s  a n d  m e d i c a l  

d ia g no si s;  t h e r e f o r e  be it • • .

R e s o l v e d , T h a t  the A m e r i c a n  M e d i c a l  A s s o c i a t i o n  r e a f f i r m  that a n y  

l e g i s l a t i o n  that w o u l d  a u t h o r i z e  o p t o m e t r i s t s  to e ng ag e  in the d i a g n o s i s  

or t r e a t m e n t  of d i s e a s e  or injury, or the d i a g n o s i s  of the a b s e n c e  of 

d i s e a s e  or injury, or to u s e  drugs or m e d i c a t i o n s .in any f o r m  for a ny  

p u r p o s e  is in c o n f l i c t  w i t h  the p u b l i c  in te r es t,  a n d  that the A s s o c i a­

tion  urg e c o n s t i t u e n t  s o c i e t i e s  u n e q u i v o c a l l y  to o p po se  and to s e e k  the 

d ef ea t of a n y  l e g i s l a t i o n  t hat w o u l d  e x t e n d  the sc ope  of o p t o m e t r y  

i nto these a r e a s  of the p r a c t i c e  of  m e d i c i n e ;  and be it f u r t h e r

R e s o l v e d , T h a t  the c o n s t i t u e n t  state s o c i e t i e s  be p r o m p t l y  i nf o r m e d  

b y  s pe c i a l  c o m m u n i c a t i o n  of this a c t i o n  of the House, an d that s t a t e  

s o c i et i es  w h e r e  s u c h  l e g i s l a t i o n  is n o w  p e n d i n g  be  o f f i c i a l l y  i n f o r m e d  

w i t h o u t  delay of this s u p p o r t i v e  a c t i o n  of the House.

Adopted by the House o f  De legates ,  Ame'- , can Medical 
Assoc i a t i on ,  Annual Meeting, June 1973, New York Ci ty .

Past Ho u se  A c ti on : A-66: 107; A - 7 2 : 3 G

tft



31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48

49
50

(19)
“ .  . . - 

RESOLUTION 169 - REAFFIRMATION OF POSITION RElAlTVE 
TO LEGISLATION AUTHORIZING D I A C N O S I S  OF D I S E A S E

T h i s  r e s o l u t i o n  a s k s  the A m e r i c a n  M e d i c a l  A s s o c i a t i o n  to r e a f f i r m  

tha t a n y  l e g i s l a t i o n  a u t h o r i z i n g  o p t o m e t r i s t s  to anf 3ge in the d i a g n o s i s  

of or t r e a t m e n t  of d i s e a s e  or i n j u r y ,  or the d i a g n o s i s  of the a b s e n c e  of 

d i s e a s e  or inju ry , or to u s e  d r u g s  in a n y  f o r m  is in c o n f l i c t  w i t h  the 

p u b l i c  i n t e r e s t ,  a n d  that the A H A  ur g e c o n s t i t u e n t  s o c i e t i e s  to o p p o s e  

a n d  s e e k  to d e f e a t  s uc h  l e g i s l a t i o n .  In a d d i t i o n  the r e s o l u t i o n  a s k s  

that the c o n s t i t u e n t  st a te  s o c i e t i e s  be p r o m p c l y  i n f o r m e d  of t h i s  a c t i o n .

T h i s  r e s o l u t i o n  w a s  i n t r o d u c e d  b y  the S e c t i o n  on O p h t h a l m o l o g y  ar*d 

p r e s e n t s  a cl e ar  s t a t e m e n t  of the l e g i s l a t i v e  p r o p o s a l s  b e i n g  m a d e  in the 

v a r i o u s  s t a t e s  w i t h  r e g a r d  to o p t o m e t r y .  Your R e f e r e n c e  C o m m i t t e e  is 

f u l l y  in a c c o r d  w i t h  the s t a t e m e n t  m a d e  by this r e s o l u t i o n .

R E C O M M E N D A T I O N :

M r .  S p e a k e r ,  y o u r  R e f e r e n c e  C o m m i t t e e  r e c o m m e n d s  t ha t  

R e s o l u t i o n  16 9 be a d o p t e d .  ,

»



SUMMARY °F  PROCEED!KGS 
197G TvlIIIUAL CONVENTION

R E S O L U T IO N  7 0  -  P R E S C R IB IN G  
E Y E  M ED IC A T IO N S

Reso lu tion  CL asked that the AM A adop t (he po l ic y  that o n ly  physicians licensed to  prac-. 
tice medicine and surgery are qua lif ied to prescribe o r  use eye  medications and that they 
should be the p rim ary en try  po in t f o r  eye care, and also asked that the AM A  vigorous ly  
oppose any legislative o r  administrative a ttempt to  give optometr is ts a license to prescribe 
o r  use medications o r  to serve as a p r im ary  entry po in t in the provis ion o f  eye service.

' f l ic  House considered the fo l low ing  amended Substitute Reso lu t ion :

R E S O L V E D , That the American Medical Association rea f f i rm  its p o l ic y  
that on ly  physicians licensed (o  practice medicine and surgery' in alt its 
branches arc qualif ied to prescribe o r  app ly eye medications ; and be it 
fu r th e r
R E S O L V E D , Tha t (be American Medical Association continue to  urge th a t  
state medical societies oppose any legislation o r  administrative a ttempt to  
give optometrists a license to prescribe o r  app ly  medications o r  to  diagnose 
disease o r  in ju ry  o r  to diagnose the absence o f  disease o r  in ju ry ;  and be i t  
fu rth e r
R E S O L V E D , Tha t the House o f  Delegates directs the a ttention o f  the c o n ­
stituent state societies to (lie pos it ion  o f  the Association as stated in 
Re so lu t ion  1G9 (A -73 ) .

SUBS ! ITUTC RESOLUTION 76 ADOPTED AS AMENDED

J | f
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K E T C H I K A N  M E B I E f t b  5 B E I E T T

3100  TONG ASS AVENUE - KETCHIKAN. ALASKA 99901

HEALTH EDUCATION & SOCIAL SERVICES COMMITTEE

K e tc h ik a n  M edical S o c i e t y  w i s h e s  t o  r e c o r d  i t s  o p p o s i t i o n  t o  House 
B i l l  6 6 4 . H i s t o r i c a l l y ,  a n d  by  A la s k a  s t a t u t e ,  o p t o m e t r y  has been  
a  d r u g l e s s  p r o f e s s i o n .  For t h e  good o f  th e  p e o p le  o f  t h e  s t a t e  o f  
A la s k a ,  we b e l i e v e  t h a t  o p to m e t r y  s h o u ld  rem a in  d r u g l e s s .

H .B . 664 r e q u i r e s  o n ly  t h a t  o p t o m e t r i s t s  p a ss  a  s i n g l e  e x a m in a t io n  
b e f o r e  t h i s  s i g n i f i c a n t  e x p a n s i o n  i n  t h e i r  r o l e  i s  p e r m i t t e d .  The 
e x a m in a t io n  w i l l  e i t h e r  be  g i v e n  by t h e  o p to m e try  b o a r d  i t s e l f  w i t h  
no l e g i s l a t e d  p re v io u s  t r a i n i n g  r e q u i r e m e n t s ,  o r  be  g i v e n  by a 
r e c o g n i z e d  sch o o l  o r  c o l l e g e  f o l l o w i n g  an o p to m e t ry  b o a r d  a p p ro v ed  
c o u r s e  o f  s tu d y .  There i s  no  m e n t io n  o f  c r i t e r i a  f o r  a p p r o v a l .
T h e re  i s  no  m ention  o f  by whom t h e  i n s t i t u t i o n  i s  r e c o g n i z e d .
T h ere  i s  no  m ention  o f  a c c r e d i t a t i o n  o r  u n i v e r s i t y  a f f i l i a t i o n .

F u r t h e r ,  t h e  b i l l  c o n t a in s  no  d e f i n i t i o n  o f  a d i a g n o s t i c  p u r p o s e ,  
and  no p r o v i s i o n  f o r  any  p e n a l t y  f o r  u se  o f  d ru g s  i n  c o n d i t i o n s  
o t h e r  t h a n  th o s e  app roved  by  t h e  b o a r d .  T here  i s  n o t h i n g  i n  t h e  
b i l l  t o  p r o h i b i t  an o p t o m e t r i s t  v i r t u a l l y  any u s e  o f  t h i s  b ro a d  
l i s t  o f  m e d ic a t io n s ,  i f  t h a t  u s e  c a n  be e x te n d e d  t o  be  c a l l e d  
d i a g n o s t i c .  S ince  o p t o m e t r i s t s  by t h e i r  l i c e n s i n g  s t a t u t e  c a n n o t  
l e g a l l y  h a v e  had any e x p e r i e n c e  w i t h  t h e s e  d r u g s ,  and  s i n c e  u se  
o f  t h e s e  d ru g s  i s  p a r t  o f  t h e  w i d e r  e x p e r ie n c e  o f  m e d i c a l  d o c t o r s ,  
i t  d o e s  n o t  ap p ea r  t h a t  t h e  p u b l i c  i s  p r o t e c t e d  by  t h e  i n e x p e r i e n c e d  
l i c e n s i n g  the  u n t r a i n e d  t o  t h e  e x c l u s i o n  o f  m ore e x p e r i e n c e d  and 
q u a l i f i e d  m ed ica l  d o c t o r s .

A lth o u g h  o p t o m e t r i s t s  a r e  p o r t r a y i n g  th e  d ru g s  t h e y  s e e k  t o  u se  
a s  h a r m l e s s ,  i t  i s  p r e c i s e l y  b e c a u s e  o f  t h e i r  e f f e c t i v e n e s s  t h a t  
t h e y  a r e  b e in g  so u g h t .  Any d ru g  b r i n g s  w i th  i t s  d e s i r e d  e f f e c t s  
c e r t a i n  o t h e r  u n d e s i r a b l e  e f f e c t s  and  o c c a s io n a l  v e r y  s e r io u B  
c o m p l i c a t i o n s .  O p to m e t r i s t s  a r e  n o t  t r a i n e d  o r  q u a l i f i e d  t o  d e a l  
d e f i n i t e l y  w i th  any o f  t h e s e  c o m p l i c a t i o n s ;  t o  w h a te v e r  e x t e n t  th e  
c o m p l i c a t i o n  in v o lv e s  more t h a n  t h e  eye th e  o p t o m e t r i s t  i s  e x c lu d e d  
by  l i c e n s i n g  s t a t u t e  from  m ak in g  a n y th in g  o t h e r  t h a n  a  la y m a n 's  
a s s e s s m e n t .  We b e l i e v e  t h a t  t h e  p u b l i c  d e s e r v e s  b e t t e r  p r o t e c t i o n  
th a n  t h e  o p t o m e t r i s t s  o f f e r  i n  t h i s  b i l l .

I n  summary, a l th o u g h  H .B. 664 i s  l a u d a b ly  b r i e f  and  s e d u c t i v e l y  
s i m p l e ,  we do n o t  b e l i e v e  t h a t  i t  s e r v e s  th e  b e s t  i n t e r e s t s  o f  
t h e  p e o p le  o f  A laska .

M arch 1 4 , 1978 

TELETYPE TESTIMONY



DEPARTMENT OF THE ARMY
H E A D Q U A R T E R S .  U S  A R M Y  M E D IC A L  D E P A R T M E N T  A C T IV IT Y .  A L A S K A

F O R T  W A IN  W R IG H T ,
A LA SK A 99703

AFZT-MD-CL 28 February 1978

STATEMENT

I am presently an A l a s k a  licensed optometrist (//85) p ra cticing in the 

U.S. A rmy at Fort Wainwr ig ht , Alaska. I have be en  here over three 

years, and in the m il itary for over seven years. Duri ng  all my years 

as a practicing optometrist in the U.S. Army, I have been authorized 

to use diagnostic ph armaceuticals in my practice. The use of diagnostic 

anesthetics, mydriatrics, miotics, and cycloplegics are required for 

flight physicals, tonometry, internal examinations, cycloplegic exams, 

etc., required by mi li t ar y  regulations.

Upon arriving at Bassett A r m y  Hospit al  here at Fort Wainwright in 1974,

I submitted a request to the ho spital Credentials Committee to use 

certain diagnostic drugs in my practice of optometr> which was approved 

by the committee and endorsed by the Hospital Commander. In my expe­

rience in using di ag no st ic  drugs on thousands of patients, I have never 

had an adverse drug reaction.

ROBERT P. HAMMOND, 0„D. 

CPT, MSC

Chief, Optometry



c Items o f in te re s t  to a l l  members of the command:
DEPUTY CHIEF OF STAFF, PROFESSIONAL ACTIVITIES

a. Community Health Nurse (CHN) R e fe r ra ls . A ll CHN re fe r ra ls  being sent to Europe 
must be addressed:
Comander
US Army Medical Command, Europe
ATTN: AEMPM (Community Health Nurse Consultant)
APO New York C9403
These r e fe r r a l s  must be submitted on DA Form 3763 (Army Health Nursing - Case R e fe rra l) , 
in dup lica te , fo r each person or family re fe rred . History should be ou tl ined , problem 
should be id e n t i f ie d ,  and p r io r i t y  of re fe r ra l  should be l i s t e d .  A ll IB re fe r ra ls  should 
include DA Form 3897-R (Tuberculosis Registry (LRA)). A copy of orders assigning the in ­
d iv idua l or his/her sponsor to Europe must a lso  be included with re fe r ra ls .

’ 2 5  HSC BULLETIN NO. 7 - 7 7

S e c t i o n  I I

(

/

/
(HSPA-H, AUTOVON: 471-6612) *

b. Optometry Po licy  Statement. Army optometrists provide optometric patient se rv ice s 
in accordance with accepted medical gu ide lin e s . They examine the eyes and adnexa, to in ­
clude re fra c t ion  and other procedures; and prescr ibe lenses to correct r e f ra c t iv e  error 
and improve v is io n .  They re fe r  patients to physicians fo r d iagnosis and treatment o f su s­
pected d isease . They use topica l anesthetics and cyc lop leg ic drugs to perform tonometry 
and cyc lop leg ic re f ra c t io n s .  When using these drugs, immediate medical care i s  a v a i la b le  
in the event o f adverse reaction.

(HSPA, AUTOVON: 471-6527/6602)
DEPUTY CHIEF OF STAFF, LOGISTICS

a - In s t a l l a t i on Property Book. A ll in s t a l la t io n  property books in HSC w i l l  be operated 
using Army Medical Department Property Accounting System (AMEDDPAS) procedures. MEDCEN/MEDDAC 
tenanted on in s t a l la t io n s  assigned to other MACOM w i l l  be authorized only one in s t a l la t io n  
property book. A s ing le  property book w i l l  provide fo r more e f f i c ie n t  management of property 
asse ts . Biomedical equipment assets must be contained in one data base in order to accomplish 
e f fe c t i v e  maintenance management using AMEDDPAS procedures.

(HSLO-M, AUTOVON: 471-6448/6449)
b. Occupational Safety Health Act  (0SHA)/Jo in t Commiss ion Accreditation Hospitals (JCAH) 

Surveys, f’he United S tates Army Environmental Hygiene AgencyTs presently conducting surveys 
to id en t i fy  OSHA/JCAH de f ic ien c ie s  at Health Care F a c i l i t i e s  throughout CONUS, Alaska, Hawaii, 
and Canal Zone. Upon completion of the physical survey and preparation of a report itemizing 
d e f ic ie n c ie s ,  the report i s  forwarded to the supporting d i s t r i c t  engineer for preparation of 
a cost estimate. This estimate is  in three parts: adm in is tra t ion ; repair and maintenance;
and a l te ra t io n s  or add it ion s . Copies of these cost estimates w i l l  be furnished MACOM engineers 
and in s t a l la t io n  f a c i l i t y  engineers to a s s i s t  in the preparation of a pro ject or p ro jects to 
correct d e f ic ien c ie s  id e n t i f ie d .  MEDCEN/MEDDAC personnel are encouraged to involve themselves 
in the pro ject development process a t the e a r l i e s t  poss ib le  time. To date, surveys o f MEDDAC 
have been completed a t ten in s t a l la t io n s ;  of the ten, three have been forwarded to the 
Savannah D is t r i c t  Engineer for costing. The remainder w i l l  be dispatched to the respective 
d i s t r i c t  engineer in the near fu tu re . I t  i s  an t ic ipa ted  tha t completion of the survey program 
w i l l  requ ire approximately 2 years.

(HSLO-F ,  AUTOVON: 4 7 1 - 6 4 4 1 / 2 0 7 7 )
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DEPARTMENT OF THE ARMY 
HEADQUARTERS, UNITED STATES ARMY HEALTH SERVICES COMMAND 

Fort Sam Houston, Texas 78234
CG HSC BULLETIN NO. 7-77

THE UNITED STATES ARMY HEALTH SERVICES COMMAND 
COMMANDER'S NOTES

The COMMANDER'S NOTES are prepared and d is t r ib u ted  monthly to Headquarters s t a f f  elements 
and un its throughout the command. These notes are designed to provide management communi­
cation on sub jects of current in te re s t  to a l l  members of the command and the w idest d i s ­
t r ib u t io n  i s  encouraged. Local reproduction i s  authorized.

Section I
Item of primary in te re s t  fo r  commanders:
Relocation of Headquarters, US Army Health Services Command. I am pleased to report that 
the Headquarters, US Army Health Services ConwandrKas completed re loca tion to refurbished 
Build ing 2792, immediately adjacent to and south of the Academy of Health Sciences, US Army 
main build ing ori Stanley Road at Fort Sam Houston.

CG MSC



7-320B "I" Street 

Elmendorf A F B , AK  99506 

1 March 1978

Dr. Box

611 W. Willoughby 

Juneau, AK  99801

Dear Dr. Box,

I was asked to write to you and give you the latest information 

from the Air Force that I have con ce rn in g the use of diagnostic 

drugs that we can use.

Air Force Regulation 36-1 (dated 1 Mar ch  1977) states oil Page 

A27-37: OPTOMETRIST 2. D uti es  And Responsibilities

a. C on du cts  Examinations of Eye: With 

or without the use of diagnostic 

drugs, examines e y e s ...............  etc.

I know of no other regulation since then that states anything 

different. There is no place in the regulation that any of our 

professional activity is under the direct supervision of an 

ophthalmologist or other physician.

As you know, there are many places whe re  the op; ametrist functions 

w he re  there is no ophthalmologist assigned. At those locations 

the optometrist usually is called upon by the professional staff 

to do many of the more routine oph th al mo lo gi ca l uuties, because he 

knows more about these functions than do the other medical corps 

specialties. Even at locations such as Elmendorf where we have 

o phthalmological services, we  can use diagnostic drugs and do 
minor ophthalmological services on our own, but we usually let 

the ophthalmologist or his technicians do these services.

I am licensed here in Alaska, and would appreciate being on the 

m ai lin g list of any material associated with the changing of the 

optometric laws within the state. I am still a few years from

C h i e f ,  O p t o m e t r y  S e r v i c e s  

E l m e n d o r f  A F B ,  A l a s k a



DR. CURTIS M. JOHNSON 
DR. D. R .  SCHMIDT 

O P T O M E T R I S T S  
330 S E V E N T H  A V E N U E  

F A I R B A N K S .  A L A S K A  99701

T e l e p h o n e  { $ £ $ $

March 1, 1978

Representative Steve Cowper 

Pouch V

Juneau, Alaska 99811 

Dear Mr. Cowper:

I had a call today from Dr. Nancy Le Fevre and she was concerned with 

the rr.ass of paper relating to HB 664 which you sent to her. She 

thought that as President of the Optometry Board I m ig ht  be better 

able to comment on specific points raised in objection.

First of all, let me say th~t I have a penchent for telling the truth, 

and for calling a spade a spade, so if any of my comments seem  blunt 

I will, apologize ahead of time.

I have no way of knowing how av/are you are of the ongoing conflict 

between optometry and ophthalmology, but there is one very important 

point to always bear in mind. After you filter through all the his­

trionics, hysterics, and scare tactics, the conflict boils out to be 

purely economic, We are competing for the same patients, it is as simple 

as that. T he  incidence of eye pathology in a normal, po pu lation runs about 

5%, and it is for this group that the ophthalmologist is trained. The 

optometrist is trained to treat the 95% with healthy eyes and to refer 

the rest to the proper discipline.

It does not take, too muc h mathematics to deduce that 5% or the pop­

ulation in Fairbanks, for instance, is not ne arly enough people to 

keep four ophthalmologists busy, so they mus t resort to prescribing 

spectacle or contact lenses, for which they have m i n im a l training. In 

conversations with the local ophthalmologists I find that they practice 

their specialty about 1.5% of the time, and the bal anc e of the time 

they are competing for the balance of the p op ul at io n wh i ch  is better 

served by optometry. At I said, purely economic.

Another important point is that we are not at te mpting to expand the 

scope of our practice. All of the tests, procedures, etc. are already 

in our armamentarium, but there are instances whe re  the use of the drugs 

we  are asking for would make  the testing easier on the patient and the 

results more meaningful. A case in point is an Instrument mentioned by 

Dr. McConkoy called a tonometer. This instrument is used to measure the 

internal pressure of the eyeball and is helpful in d ia g no s in g glaucoma.

T he  instrument mos t ophthalmologists use is called a S c h io et z  tonometer, 

costs about $70.00, is placed directly on the eyeball w he n  used and 

cannot be used wit ho ut  a topical anesthetic.



DR. CURTIS M. JOHNSON 
DR. D. R. SCHMIDT 

O P T O M E T R I S T S  
530 S E V E N T H  A V E N U E  

F A I R B A N K S ,  A L A S K A  99701

T e l e p h o n e  J J g g l O

He mentions the air-puff tonometer which can be used without anesthetic, and is available to optometry. While it is true that the air-puff is a better and more accurate way of measuring eyeball pressure, it costs $3500.00, is suitable only for permanent installation because of its sophisticated electronic nature, and thus is not suitable for taking to the bush where most of us do travel on a part time basis.
In one of his letters, Dr. McConkey mentions the high incidence of glaucoma in our native population, and how the indiscriminate use of cycloplegics would induce a rash of glaucomatous attacks. I would like to state that I participated in a research project in Point Barrow several years ago with Dr. Francis Young, a noted researcher in the field of vision fror.i Washington State University. Part of the testing required using a very potent cycloplegic. Over a period of two years this drug was used on vir­tually every eskimo in the village and no glaucomatous attacks we*- induced,I am not implying that it cannot happen, but it is very rare
Another implication throughout Dr. McConkey's correspondence is that we want the drugs to diagnose so that we may treat eye disease. Nothing could be further from the truth. I can vouch for the fact that none of my fellow practicioners in Alaska are frustrated M.D.'s. The bill speaks clearly of diagnostic drugs only and the only drug mentioned in the bill . which could be used for treatment are myotics for the control of glaucoma,I can assure you that if any of my collegues were foolish enough to attempt this, they would be without a license immediately.
Dr. McConkey states that immediately upon passage of this bill, untrained people will begin using drugs. The bill clearly states that proper training must be had before drugs can be used. Twenty two other states have handled this problem very nicely to the satisfaction of their patients, their profession, and their legislators. The new graduates will have the proper training, but for those of us who have been in practice for awhile, it simply means going back to school. At my age that is something I do not relish, but I have been President of the State Board of Examiners for twelve years, and if I wish to continue serving I will have to be one of the first to get the training.
I resent Dr. McConkey's slur about the quality of our educational institutions. A couple of our schools are private, hut the rest areuniversity aff ilj_atedj. many of them along with schools of-medicine and_and dentistry../ I don't know where he got his information but I had my 

f  training in ocular anatomy, pathology, and pharmacology from a full timeophthalmologist on the staff of Pacific University over twenty years ago. '
This letter is much too long, and I could go on. for several mo’e~ pages—̂ but I hope that at least some of your questions have been answered.
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Eye Physician 
and Surgeon

EYE  CL IN IC  OF KETCH IKAN  
RONALD L. TO KAR , M.D.

Post Office Box 8636 
Ketchikan, Alaska 99901

Telephone
(907) 225-2656

M a r c h  9, 1978

R e p r e s e n t a t i v e  C h a r l i e  P a r r  
P o u c h  V 
S t a t e  C a p i t a l  
Juneau, A l a s k a  99801

D e a r  R e p r e s e n t a t i v e  Parr,

As one of t w o  o p h t h a l m o l o g i s t s  in S o u t h e a s t e r n  Al as ka , I 

w o u l d  l i k e  to r e v e a l  and e x p l a i n  m y  o p p o s i t i o n  to HB 664,

I r e c e n t l y  f i n i s h e d  my  t r a i n i n g  as a n  o p h t h a l m o l o g i s t  l a s t  

Ju n e an d n o w  p r a c t i c e  in K e t c h i k a n .  B e l o w  is a r e v i e w  of 

m y  tr ain in g.

T h a v e  c o m p l e t e d  a n d  p a s s e d  a w r i t t e n  e x a m i n a t i o n  of the 

A m e r i c a n  B o ar d of O p h t h a l m o l o g y  and l a t e r  this y e a r  w i l l  

tak e a tw o and  one ha l f d a y  oral  e x a m i n a t i o n .  m he a b o v e  is 

t y p i c a l  of a n o p h t h a l m o l o g i s t s  tr ain in g.  P l e a s e  c o m p a r e  

it to an o p t o m e t r i s t s .

T b e l i e v e  t ha t the u s e  of the d r u g s  d i s c u s s e d  in HB 66 4  by 

a n o n  p h y s i c i a n  w i l l  be h a z a r d o u s  to th e p u b l i c  f o r  two 

p r i n c i p l e  reasons. First, a l l  of t h e  d r u g s  m a y  h a v e  side  

effects. T h e  o p t o m e t r i s t s  l a c k  the e x p e r i e n c e  an d t r a i n i n g  

to s a f e l y  c o n t r o l  t h e s e  r e a c t i o n s  w h e n  th e y do  occur. E n­

c l o s e d  is a s a m p l e  of the i n s e r t s  r e q u i r e d  by the F o o d  and  

D r u g  A d m i n i s t r a t i o n  to be d i s t r i b u t e d  w i t h  each  drug.

P l e a s e  re ad  these.

4 y e a r s  u n d e r g r a d u a t e  s c h o o l --------

4 y e a r s  m e d i c a l  s c h o o l ----------------

1 y e a r  i n t e r n s h i p

? y e a r s  general p r a c t i c e  in A l a s k a  

3 y e a r s  r e s i d e n c y  in o p h t h a l m o l o g y  

8 m o n t h s  p r i v a t e  p r a c t i c e

B.S. D e g r e e  

M.D. De g r e e



D u r i n g  m y  o p h t h a l m o l o g y  t r a i n i n g  p r o g r a m ,  a p a t i e n t  e x p e r i­

enc ed  a s e r i o u s  r e a c t i o n  a f t e r  r e c e i v i n g  d i l a t i n g  eye drops. 

T h e  pa ti en t,  a n  a p p a r e n t l y  h e a l t h y  m a l e  in his t we nt i es , 

u n d e r w e n t  a c a r d i a c  a r r e s t  i n the eye c l i n i c  a f t e r  r e c e i v i n g  

th e eye drops. F o r t u n a t e l y ,  the e x a m i n i n g  o p h t h a l m o l o g i s t  

w a s  c a p a b l e  of c a r i n g  f o r  the p a t i e n t  w h o  did re co ver . T h i s  

is u n u s u a l ,  bu t  c a n  happen. I m y s e l f  w a s  e x a m i n i n g  a p a t i e n t  

l a s t  y e a r  w h e n  he u n d e r w e n t  a s e i z u r e  w h i c h  w e f e l t  w a s  t r i g g­

ered by the us e  of d i l a t i n g  drugs.

My  s e c o n d  o b j e c t i o n  is t h a t  b o t h  the o p t o m e t r i s t  a n d the p a t­

ien t  w i l l  be l ur ed  i n t o  a f a l s e  s e n s e  of s e c u r i t y  w i t h  the us e 

of d r u g s  b y n o n  p h y s i c i a n s .  O p t o m e t r i s t s  w e r e  t r a d i t i o n a l l y  

t r a i n e d  to t r e a t  th e eye w i t h  g l a s s e s  an d  h a v e  n o  m e d i c a l  

t r a i n i n g  e n a b l i n g  t h e m  xo r e c o g n i z e  s e r i o u s  pa t h o l o g y .

E n c l o s e d  is a c o p y  of a l e t t e r  s e n t  to me by a K e t c h i k a n  o p­

tome tr is t.  T h e r e  a r e  n u m e r o u s  d e f e c t s  in the r e a s o n i n g  of 

this letter. I w o u l d  like  to u s e  a n  i m p o r t a n t  one to i l l u s­

trat e a point. T h e  s t a t e m e n t  that if a p a t h o l o g i c a l  c o n d i­

tio n  is obs erv ed , it w o u l d  be r e f e r r e d  to a p r o p e r  h e a l t h  ca re  

p r a c t i t i o n e r .  S i n c e  I h a v e  be en  in  K e t c h i k a n  (8 m o n t h s )  the 

w r i t e r  of this l e t t e r  has n e v e r  r e f e r r e d  a D a t i e n t  to me f o r  

e v a l u a t i o n  of p at h o l o g y .

O n e c a n  th en  m a k e  s e v e r a l  a s s u m p t i o n s  and I w i l l  l e a v e  t h e se  

to the c o m m i t t e e  to discu ss.  One c ou ld  go m u c h  f u r t h e r  e l a­

b o r a t i n g  o t h e r  a r g u m e n t s  a g a i n s t  H B  66^. I am  s u r e  m y  c o l l­

ea g u e s  w i l l  t e s t i f y  to these.



T h e  o p p o s i t i o n  to HB 664 as you  k n o w  is o p p o s e d  by  m o s t  

A l a s k a  P h y s i c i a n s .  I w o u l d  l i k e  it to go  on r e c o r d  th a t 

e a c h  and e v e r y  p h y s i c i a n  in K e t c h i k a n  is o p p o s e d  to HB  664.

Y o u  w i l l  s o o n  be r e c e i v i n g  a l e t t e r  f r o m  the K e t c h i k a n  M e d i c a l  

S o c i e t y  s t a t i n g  this fact,

I w o u l d  a p p r e c i a t e  t h i s  l e t t e r  be o f f e r e d  as t e s t i m o n y  to 

y o u r  c o m m i t t e e .  T h a n k  you.

R e s p e c t f u l l y  yours,

R o n a l d  L. Tokar, M.D.

- x _



DR.  ED  CHAIG
OI>1 OME'l « 'T 
348 Main ^ -«

Kl l HIKAN. Al A A 9y*M

Dul 225 ■

February 6, 1978

.

I  solicit y o u r  support cf HB66h w h i c h  will legislate the use of 

d iag nostic drugs by  optometrist during the course of eye examination 

for glasses.

Historically optometry has bean a drugless profession. Through 

m o d e m  technology optometry has more sophisticated equipment in the 
e xamination room. This equipment enables the optometrist to think in 

terms of the patient's general health a nd  visual demands. Optometry 

n o w  has slit lamps, tonometers and retinal cameras, all of w hi c h afford 

a be tter v i e w  o f  the patient's retina. These procedures requiro dila­

tio n o f  the pupil to see more  of  the retina, or an anesthetic to numb 

the cornea to record the interocular pressure.
These drugs also afford an additional tool for examining the very 

y ou n g child, the retarded adult or the non-Ehglish speaking individual.

O ptometry is defined as a primary health care profession. The 

optom et ris t functions as the principal point of contact within tho 

to ta l health care system for persons seeking relief of visual complaints. 

IfLi-pathological condition is observed diming t.qw course of examination 

for gl*Bse8~7rdTtf??aT is made to the p ro p er  health car© practitioner 
for treatment.

T he  safety o f  these drugs is established in the literature. Be­
cause of the small doses, "low concentration and limited duration of 

action, it is established that the small amount absorbed by the body 

is inactivated in a short period of  time and no harmful effects to the 
patient is found.

In conclusion, I ask y o u r  support of  this legislation because opto­
metry could do -n even better job for the public if we had these addi­
tional tools to work with.

I will attempt to answer any questions you  may have. I would 
appreciate yo ur  reply.

Respectfully,



'

4* . . •

IRVING T. STALEY, M.D. 
RICHARD M. BROWN. M.D.

.• . • ■
MARIETTA EYE CLINIC. P.A.

W m : ' ■ ' ' ■ ' '

«M CHEROKFE 8TRKET 
MARIETTA. GEORGIA

T,Î Ikkm 417-MU

January 30, 1978

GERALD E. SANDERS. M.D. 
JOHtf F. BIGGER. M.D.

Charles Bobo, M. D.

Vice President

South Carolina Society of Ophthalmology
Post Office Box 369

Greenwood, South Carolina 29646
'f

Dear Dr. Bobo:

V v«,t ; y£f/,, 
{» 'J i

v». or*-

Regarding the controversy over House Bill 2158 which would allow optometrists 
to use dangerous drugs, this issue is one that very few people can address based 
on first hand knowledge and experience.

I am one of only three people in Georgia in a position to do so. Currently, I 
am an ophthalmologist practicing in Marietta, Georgia. Prior to becoming an 
ophthalmologist, I was an optometrist.

After completing medical school to become an ophthalmologist and having attended 
optometry school earlier, I can say without reservation the difference in an 
optometrist's training and that of a medical doctor is overwhelming. The ophthal­

mologist's training 1s essential to perform medical services and to safely use 
drugs,

I became an ophthalmologist because I wanted to be allowed to legally diagnose 
and treat medical and surgical eye disease. To do so requires the use of drugs.
As an optometrist, I was neither trained to use drugs nor did I need them to per­
form the services for which I had been licensed.

* \ • * . ' • * • t v • • •# I* i ‘I1 ,, . • ,• .
The training an optometrist receives does not compare to the training of a medical 
doctor. Although optometric training has been somewhat improved since I was a stu­
dent, it still remains inferior to that of an M.D. Anyone suggesting that an 
optometrist is professionally equipped to use serious drugs is playing a dangerous 
game with human lives and precious eye sight. The drugs involved 1n House Bill 2158
are powerful. They have no place in the optometry profession and the public should 

not be subjected to the use of drugs by optometrists who are not trained to practice 
medicine.

,,v,.

There are no short cuts to medical expertise. The same option I exercised is

available to every optometrist. If an optometrist wants to practice medicine, that
optometrist should be required to become a medical doctor as I have.

Sincerely,
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Opnthalnilr Solution

D te b k fh  iU v  a  sti-rile ophthalmic 
solution, Rich ml contains: Active: 
Hon.atropine Hyilrobi'uuidc* 2.0% o, 
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A C T I O N S :  A parasympatholytic 
agent. '  ■ ~
INDICATIONS: A moderately long 
acting mydriatic and cycloplegic for 
cycloplegic refraction and in the treat­
ment of inflammatory conditions of 
the uv«l tract.
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(Cyclopeniolate Hydrochloride) 
Sterile Ophthalmic Solution

DESCRIPTION: A sterile borate buffered 
ophthalmic solution. Each ml contains: 
Active: Cyclopentolatr Hydrochloricr 0.5%. 
1%, or Preservative: Bcnzalkouium
Chloride 001%. Inactive: Boric Acid. 
Disodium hdrtate, Ptotassium Chloride (ex­
cept 2% strength). Sodium Carbonate and/ 

Hydrochloric Aci'1 (to adjust pH), Puri- 
‘ 4** DM-01fied \vatcr.

ACTIONS: This anticholinergic prepara­
tion blocks the responses of the sphincter 
muscle ol the iris and the accommodative 
muscle of the ciliary body to cholinergic 
stimulation, producing pupillary dilation 
(mydriasis) and paralysis of accommoda­
tion (rycloplegia). It acts rapidly, but has 
a shorter duration, than atropine 
INDICATIONS: For mydriasis and cyclo-

.plegia in cJiagno;.iic procedures.
E c > .\T R A lN D iC A IlQ V > ) Should not be
ua»-»i vT/uiO i.an j" 
X£l glaucoma is pres-

U£|OUjAL’ 1 1().N$| In the elderly and others 
pTicTc ;i.v J intraocular pressure may 
be cnco’intcrrd, mydriatics and cycloplegic* 
should be used cautiously. Tonomrtric 
examination prior to drop instillation is 
advisable. Systemic absorption may hr 
hiimimmi !»y compressing the l.tn.iiiul 
for a in ill n tr or tsso during and billowing 
iiutiliatinn of the drupf. N.or ruinpiTssioit 
bli«k* |i,i».sgr Ilf the ill ups tu (hr nidr 
•ihsoi ptimi area of the m.im iI and ph.iiyiigi.il 
(MUCOvA. This is mine Advisable m '.hr use 
of thr 2% solution And especially in cliil- 
fit i ll.

MYDRIACYI.®
( T r o p ic a iu i d c )

S t e r i l e  O p h t h a lm ic  S o lu t i o n
DESCRIPTION: A itcrilo anticholinergic 
agent. Each tnl contains: Active: Tropica-
.:*,idr 0.5% or 1-0% • Preservative: Bcnzal- 
konium Chloride 0 01%. Inactive: SodiumKoniuru ^nionae u u r/f . jiuscuvc: ooaium 
Chloride, Disodituu Edctatc, Hydrochloric 
Acid tnd/ot Sodium Hyd»o\i<le (to adjust 
p ll). Purified Water. UM-01. D.M-02 
ACTIONS: This drug blocks the responses 
of the sphincter muscle ol the iris and the 
ciliary muscle to cholinergic stimulation, 
dilating the pupil (mydriasis), the stronger 
preparation (1.0%) also paralyzing accom­
modation. These preparations act rapidly 
and the duration of activity is relatively 
moil.
INDICATIONS: For mydriasis and **yclo- 
id^ifia for diagnostic purposra 

f tH)A irtAl.NiJir. \ i  iU A T f Contrai .tiicated 
Th u.il h.u-.in^M1 tjl.uli and in persons 
showing hypersensitivity to any component 
of these preparations.
WARNINGS: For topical use only — not 
for injection. Reproductive studies have not 
been performed in animals. There is not 
adequate information on whether this drug 
may affect fertility in human males r.r fe­
males or h.tvc .i tiruiMgrm, nrral or 
it her adverse effect on the Irtm,

‘ h\ the i hlrrly and mh>*n *intia»M nl,ir pressuri mnv hi i in uiMilrii'd. myihi.itirs .iml i yi I• >i•!• w;n •» .1.1 I-. ......I . ........ i..     •

gazBMiimaa

Usi'd • mi inti'll v. *l\>ii«>|in-t i iir
•'x.iiiuii,itmit prior In instillulimi in .ulvr't-
In.Ilhl In'

able. llil.ition <*f ir»< untl iiYotiimoihJivr 
p.tialysis may be dmrli'iterl by iiutillnlinii 
of piliNarnine solution when advisable. 
bysl< inic ithviiplion may be minimized by

(proparacalne HCI) 0.5%

sterile op hthalm ic  so lution
I I  ■  !

DESCRIPTION

Contains:
proparacaine HCI   0 5'
with: benzalkonium chloride glycerin, sodium chloride and purified water

ACTIONS
A rapidiv acting topical anesthetic with induced anesthesia lasting 15 minutes or longe

INDICATIONS

For procedures in which a topical ophthalmic anesthetic is indicated corneal anesthesi 
of short duration, e g.. tonometry, gonioscopy. removal of corneal foreign bodies, and fc 
short corneal and conjunctival procedures

CONTRAINDICATIONS
Should be considered contraindicated in patients with known hypersensitivity to any ol tr 
ingredients of this preparation

WARNINGS
Proiongod use of a topical ocular anesthetic is not recommended. It may produce permt 
nenl corneal opacilicatlon with accompanying visual loss

ADVERSE REACTIONS
Occasional temporary stinging, burning, and conjunct'val redness have been roporte 
after use of proparacaine, as well .15 a rare, severe, immediato-lype. apparently hyper
allergic corneal reaction, wilh acule. intense and diffuse epithelial keralibs, n gray 
ground glass appearance, sloughing ol large nieas of nocrolic epithelium cornei 
lilaments and sometimes, intis with descemelitis
Allergic coniacl dermatitis from propnracnmn with drying nnd lissuring of the hngedip. 

I 1 :ir. been reported

DOSAGE AND ADMINISTRATION  
Usual Dosage: Removal ot foreign bodies and sutures, and for tonometry: 1 to 2 drop
(in single Instillations) In each eye before operating.
Deep Ophthalmic Anesthesia: 1 drop in each eye every 5 to 10 minutes for 5-7 doses 
Note: Do not use if solution is discolored (amber)

HOW SUPPLIED
15 cc. plastic dropper bottles. On Proscription Only

ALLERGAN PHAR M ACEUTICALS Irvine. C a lifo rn ia  92713. U.S.A.
Punted in U S A ' ‘1970 Allergan Pharmaceuticals 7048N 31-2/1



M.IV_ I .mu- PUSMI'I- in. rr.i.M- in norm;; I
eye.
P R E C A U T IO N S : T o  avoid excessive 
systerric absorption particularly in 
children the lacrimal puncta should be 
occluded by digital pressure for one 
iriinuti aftr-r instillation. 
t' - \ n v f . h a c t t i Conj um-  
tival vasodilatation occurs following  
instillation. Sensitivity infrequently 
results; however, if  it does, discon­
tinuance and routine therapy w ill or­
dinarily be effective.
D O S A G E  A N D  A D M IN IS T R A ­
T IO N -  For r*-t’-ict’on- nn« or two 
drops tupaaliy in the c )e (a ) , may be 
repeated in 20 minutes if  necessary. 
For therapy: one or two drops top­
ically ever)’ three to four hours. 
HOstf S U PP LIED : In 5ml and 15ml 
plastic D ro p -T a in tf*  dispensers

ALCON LABORATORIES, INC.
Fun WuiUi, Tru« 7GIW USA 

September 1974 29901 m USA

M  caXZx

7m rssure" Uw CvcloperJoUle li»>
Irruu -A**cUtrd with psychotic reactions .null 
bchavtirial disliiiban*r% in childrru rspcc* I 
ially with 2% concentration. Ataxia, in-1 
coherent speech. resllrssnrss. hallucinations, I 
disorientation as to time and place failure \  
to recognize people, and tachycardia have 
been reported.
DOSAGK AND ADMINISTRATION:
Atfuht: One drop, followed by a second 
tli op in T> minutes. Although complete »e- 
cuvcry usually occurs in 24 hours. 1 or 2 
drops of 1% or 2% pihcaipinc rcducri 
recovery time to 3 to 6 hours in most 
eyes. In patients with darkly pigmented 
irises, the use of 2% solution is recom­
mended; the lot solution also has produced 
satisfactory results. Subsequent instillation 
of 2% pilocarpine reduces recovery time 
to 6 hours or less. Children: Prctreatrnrnt 
with Cyclogyl on the day prior to exam­
ination usually i.t not nccestaiy. One drop 
of 0.3%, I •A "r 2 % solution is instilled in 
each eye, followed-.5. minutes later by a4 
second application of 0.3% or. 1% solution 
if necessary. On rarr occasions, atropine- 
like symptoms have been produced in chil­
dren as a result of overdmagc with the 
2% solution.
HOW SUPPLIED: »/,%. 1% and 2% each 
in 2ml. 3ml, and 15ml multiplc-dosc plastic 
Drop-Tainer^i dispensers.

[ A i c x m l

ALCON LABORATORIES, INC.
M.iy I’J'G Printed in USA

  cy a--̂

g e n  lie r o i d p i e n i o o  of the l . i m m a l  sru* for

a minute or tw.» following instillation. Sar 
fompn*>dnii bh*ck* passage of the drops to 
the extensive absorption area of the nasal 
and pharyngeal murosa. This is most ad­
visable in children and with the stronger 
solution. Possibility of occurrence in chil­
dren of psychotic rriction and behavioral 
disturbance due to hypersensitivity 0» anti* 
iMiwarinic drugs should be borne in mind.

VERSE kEAC I lON .vI Inrte:*>ed iniia- 
iiCuiat pie.suie. Js>cfuuA* reactions, be­
havioral disturbances, and cardiorrspira- 
tory collapse in children with this class 
of drugs have been reported. Transient 
stinging, dryness of the mouth, blurred 
vision, photophobia with or without cor­
neal staining, tachycardia, headache, para­
sympathetic .stimulation, or allergic re­
action may occur.
DOSAGE AND A DM IN ISTR A TIO N . l;m 
refraction, one or two drops of 1.11% solu­
tion in the eye(s). .rpratrd in five min­
utes. If patient is not seen within 20 to 
30 minutes, an additional drop may be 
instilled to prolong mydriatic effect. For 
examination of fundus, one or two drops 
of 0.5% solution 15 or 20 minutes prior 
to examination.
HOW SUPPLIED: 0.5% and 1.0% wlu- 
tioiw in 15ml plasdr Drop-Tamer^ dis- 
prmcrs.
STORAGE: Store at 46° to 75° F. Do
not refrigerate or store nt high tempera­
tures. Keep routaiiirr lightly closed.

ALCON LABORATORIES, INC.
Km I Win lit, Texas 7G134 USA 

June 1075 2!K)(I4 Piinifd in USA
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plieoylophiine hydrochloride ophthalmic solution)

before intraocular surgery, the 1?) per cent ophthalmic solution (plain or viscous) or 2.5 per cent ophthalmic solution may be applied topically from 30 to 00 minutes before the operation.
R e f r a c t i o n

Prior to determination of refractive ~>rrorsr~Nco-Synephrine hydrochloride-—
2.5 per cent ophthalmic solution may be used effectively with homatropine hydrobroniide, atropine sulfate, or a combination of homatropine and co­caine hydrochloride.

For adults, a drop of the preferred cycloplegic is placed in each eye, fol­lowed in five minutes by 1 drop of Neo- Syn'phrine hydrochloride 2.5 per cent ophthalmic solution and in ten minutes by another drop of the cycloplegic. In 50 to 00 minutes, the eyes are ready for refraction. t
For children, a drop of atropine sul­fate I per cent is placed in each eye, followed in 10 to 15 minutes by I drop of Neo-Synephrine hydrochloride 2.5 per cent ophthalmic solution and in five to ten minutes by u second drop of atropine sulfate I per cent. In one to two hours, the eyes are ready for refraction.
For a “one application method,” Neo-Syncphrine hydroculoride 2.5 per cent ophthalmic solution may be com­bined with a cycloplegic to elicit syner­gistic action. The additive effcct vnries* depending on the patient. Therefore, when using a "one application meth­od,” it may be desirable to increase the concentration of the cycloplegic.

O p h t h a l m o s c o p i c  E x o r r r n a l i o n

One drop of Neo-Synephrinc hydro­chloride 2.5 per cent ophthalmic solu­tion is placed in each eye. Sufficient
r,

phenylephrine ■’rocnloride ophthalmic solubon)

mydriasis to permit examination is produced in 15 to 30 minutes. Dilata­tion lasts from one to three hours.
D i a g n o s t i c  P r o c e d u r e s

Provocative Test for Angle Block in 
Patients with Glaucoma: The 2.5 per cent ophthalmic solution may he used as a provocative test when latent in­creased intraocular pressure is sus­pected. Tension is measured before application of Neo-Synephrine hydro­chloride and again after dilatation. A 3 to ' mrn. of mercury rise in pressure suggest'! the presence of angle block in patients with glaucoma; however, failure to obtain such a rise does not * preclude the presence of glaucoma from other causes.
Shadow Test (Retiuoscnpg) ; When dilatation of the pupil without eyclo- pk'j.ie action hi desired for the shadow tost, the 2.5 tier cent ophthalmic solu­tion may lie u <1 alone.
Blanching Tail: One or 2 drops of the2.5 per cent ophthalmic solution sliouiu he applied to the injected eye. After five minutes, examine for pcrilimbal blanching. If blanching occurs, the congestion is superficial and probably does not indicate iritis.

H O W  S U P P L IE D

In Mono-Drop® (plastic dropper) bottle:
Low surface tension solutions

2.5 per cent ophthalmic solution— Neo-Synephrine hydrochloride 2.5 per cent, in a sterile, isotonic, buf­fered, low surface tension vehicle with sodium phosphate, sodium bi­

phenylephrine hydrochloride ophthalmic solufion)

phosphate, boric acid, and, as anti­septic preservative, Zephiran® Chloride (brand of benzalkonium chloride, USP) 1:7500. The pH is adjusted with phosphoric acid or sodium hydroxide.
Bottles of 15 ml.

10 per cent ophthalmic solution— Neo-Synephrine hydrochloride 10 per cent in a sterile, buffered, low surface tension vehicle with sodium phosphate, sodium biphos­phate, and, as antiseptic preserva­tive, Zephiran Chloride 1:10,000. The pH is adju ted with phos­phoric acid or souium hydroxide. 
Bottles of 5 ml.

Viscous solution
10 per cent ophthalmic solution— Nco-Syncphrine hydrochloride 10 per ecill in a sterile buffered, viscous vehicle with sodium phos­phate, sodium biphosphate, moth* ylcellulose, and, as antiseptic preservative, Zephiran Chloride 1:10,000. The pH is adjusted with phosphoric acid or sodium hy­droxide.

.Bottles of 5 ml.

hftlinfhrap

Wmlhrop laboratories Division ol Sterling Drue Inc. Nfw York. N Y. 10016

I t evinc<J  N o / c m b c r  197C ( 7 4 G 9 - K )

N E O - S Y N E P H R I N E ®

H Y D R O C H L O R I D E
B r a n d  o f

phenylephrine hydrochloride 
ophthalmic solution, usp

Vosoconstrictor and Mydtiaiic 
S O L U T I O N S  2 . 5 %  A N D  1 0 %

V I S C O U S  S O L U T I O N  1 0 %

F o r U s e  in  O p h th a lm o lo g y

WARNING: P H Y S I C I A N S  S H O U L D  C O M ­

PLETELY  F A M I L I A R I Z E  T H E M S E I V E S  W I T H  

T H E  C O M P L E T E  C O N T E N T S  O F  T H I S  LEA FLET  

B E F O R E  P R E S C R I B I N G  N E O - S Y N E P H R I N E .

— ' D E S C R I P T I O N

N e O-SYNTPIIRINE hydrochloride is a syntactic sympathomimetic com­pound structurally similar to epineph rinc and ephedrino.
A C T I O N

Neo-Synephrine hydrochloride i: used for disorders of the eye becnust of its vasoconstrictor nnd mydrinth action.
The ophthalmologic usefulness ol Neo-Synephrine hydrochloride is dui to its rapid effect, moderately pro longed action, and effectiveness ever when administered repeatedly, as wel as to the fact that it produces no com­pensatory vasodilatation. In addition undesirable systemic side effects an extremely rare.



NEO-SYNEPHRINE HYDROCHLORIDE (brand of 
phenylephrine hydrochloride ophthalmic solution)

T h o  a c tio n  o f  d if fe re n t co n c e n tra ­
tio n s  o f o p h th a lm ic  so lu tio n s  o f N eo- 
S y n c p h rin e  h y d ro c h lo r id e  is shew n in  
th e  fo llo v  in g  ta b le :

Strength
of

solution
(%!

Mydriasis
Paralysis 
of accom­
modationMaximal

(minutes)

Recovery
-•".imo
(hours)

2.5 15-50 3 trace

10 10-60 6 slight

I N D I C A T I O N S

N e o -S y n c p h r in e  h y d r o c h lo r id e  is  
reco m m end ed f o r  use as a deconges- 1 
ta n t  a n d  v a s o c o n s tr ic to r  an d  fo r  p u p il , 
d ila ta t io n  in  u v e itis  (p o s te r io r  syncch- 
ia e ) ,  w id e  a n g le  g la u c o m a , s u rg e ry , r e ­
fra c t io n , op htha lm oscop ic  e x a m in a tio n ,  
and d ia g n o s tic  procedu res.

CONTRAINDICATIONS
O p h th a lm ic  so lu tio n s  o f  N c o -S y n c p h - 

r in e  h y d ro c h lo r id e  a r c  c o n tra in d ic a te d  
in  persons w ith  n a r r o w  a n g le  g la u ­
com a. N e o -S y n c p h r in c  h y d ro ch lo rid e  
10 p e r c e n t s o lu tio n  (p la in  o r v iscou s) 
is  c o n tra in d ic a te d  in  in fn n ts .

,  W A R N I N G S

A s w ith  a ll  o th e r  a d re n e rg ic  d ru g s , 
w hen N c o -S y n e p h r in c  10 p e r  cen t oph­
th a lm ic  so lu tio n  (p la in  o r  v iscou s) o r  
2 .5 .p e r  c e n t o p h th a lm ic  so lu tio n  is ad ­
m in is te re d  s im u lta n e o u s ly  w ith ,  o r  u p  
to  21 d a y s  n f to r , a d m in is t ra t io n  oi 
m o n o am in e  oxidaso ( M A O )  in h ib ito rs ,  
c a re fu l su p erv is io n  an d  a d ju s tm e n t o f 
dosages a re  re q u ire d  s in ce e x a g g e ra te d
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NEO-SYNEPHRINE HYDROCHLORIDE (brand of 
phenylephrine hydrochloride ophthalmic solution)

a d re n e rg ic  effects m a y  re s u lt. T h e  
p res so r response o f a d re n e rg ic  agents  
m a y  also be p o te n tia te d  b y  tr ic y c lic  
a n tid c p re s s a n ts .

I  P R E C A U T I O N S

O r d in a r i ly ,  a n y  m y d r ia t ic , in c lu d ­
in g  N e o -S y n e p h r in e  h y d ro c h lo r id e , is
c o n tra in d ic a te d  in  p a tie n ts  w ith  g la u ---------
com a, since i t  m ay  occas io n a lly  ra ise  
in tra o c u la r  p ressu re . H o w e v e r , w h en  
te m p o ra ry  d ila ta t io n  o f  th e  p u p ii m a y  
fre e  adhesions o r  w hen vaso co n s tric tio n  
o f  in tr in s ic  vessels m a y  lowfcr in t r a ­
o c u la r te n s io n , these a d v a n ta g e s  m a y  
te m p o r a r i ly  o u tw e ig h  th e  d a n g e r  fro m  
co in c id en t d ila ta t io n  o f  th e  p u p il.

E le v a te d  blood p res su re  is r a r e  h u t  
has been re p o rte d  a f t e r  c o n ju n c tiv a l 
in s t il la t io n  o f  c u s to m a ry  doses o f  N eo - 
S y n e p h rin c  10 p e r  c e n t o p h th a lm ic  
so lu tio n  (p la in  o r  v is c o u s ). S ince each  
ilrn p  n f  m rv tirn ttn g - cnntnin.<r h p p ro x i 
m u te ly  5 .0 to 7.5 m g . o f  p h e n y le p h rin e , 
tho blood p res su re  o f  those p a tie n ts  in  
w h om  ab so rp tio n  o f  a  s ig n if ic a n t p a r t  
o f  th is  dose w ould be u n d e s ira b le  should  
bo c a re fu lly  m o n ito re d , ( ta u t io n , th o u -  
fo ie ,.s h o u ld  lie exerc ised  in  a d in in is tc r- 
in tr th e  10 p e r cent, .solution (p la in  nr  
v iscous) to p a tie n ts  w i t h  m a rk e d  h y ­
p e rte n s io n . a d v a nced a r t e r iosc le ro tic 
ch ang es, c h ild .c n  o f  low  body w e ig h t  
(see C o n trn in d icn tio .isT T  or as a  to p i- 
e a l~ in ip lic n tio n  to a n y  vascu la r  a rc  a  
o L tiio b o d y  w h c i ' im n siderab lc~nlisorn- 
tlo n  can  he n n t ir im tled .

R ebound m iosis hns been re p o rte d  in  
o ld er persons one d a y  a f te r  re c e iv in g  
N e o -S y n e p h r in e  h y d ro c h lo r ic ’ e, o p h ­
th a lm ic  so lu tio n s , and rc in s tilla tio n  o f  
th e  d ru g  produced a redu ctio n  in  m y ­
d ria s is . T h is  m a y  lie o f  c lin ic a l im p o r­
tance  in  d i la t in g  the n u p ils  o f  o ld er  
su b jec ts  p r io r  to  r e t in a l  d e ta c h m e n t or  
c a ta r a c t  s u rg e ry .
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NEO-SYNEPHRINE HYOROCHLORIDE (brand of | 
phenylephrine hydrochloride ophthalmic solutionli

D u e  to  a s tro n g  a c tio n  o f  th e  d ra g  
on th e  d i la to r  m uscle, o ld e r  in d iv id u a ls  
m a y  also develop tr a n s ie n t  p ig m e n t 
flo a te rs  in  the aqueous h u m o r 30 to 45 
m in u te s  fo llo w in g  th e  a d m in is t ra t io n  
o f N e o -S y n e p h r in e  h y d ro c h lo r id e  o p h­
th a lm ic  so lu tio n s . T h e  a p p e a ra n c e  m a y  
be s im ila r  to  a n te r io r  u v e it is  o r  to  a 
m icroscopic h y p h e m a ..

T o  p re v e n t p a in , a  d ro p  o f  s u ita b le  
to p ic a l a n e s th e tic  m a y  be a p p lie d  be­
fo re  u s in g  th e  10 p e r  cent o p h th a lm ic  
so lu tio n .

□  O S A G E  A N D  A D M I N I S T R A T I O N

Pro longed exp o su re  to , . i r  o r s tro n g  
l ig h t  m a y  cause o x id a tio n  and d isco lo r­
a tio n . I)o  no t use i f  so lution is b row n  
o r conta ins a p re c ip ita te ,

V a i o e o m t r i d i o n  a n d  Pupi l  D i l a t a t i o n

N e o -S y n e p h r in c  h y d r o c h lo r id e  10 
p e r cen t o p h th a lm ic  so lu tio n  (p la in  or  
v is c o u s ) is e s p e c ia lly  u s e fu l w h e n  
ra p id  an d  p o w e rfu l d i la tn t io n  o f the  
p u p il an d  red u ctio n  o f congestion in 
th e  c a p il la ry  bed a re  d e s ire d . A  drop  
o f a s u ita b le  to p ic a l a n e s th e tic  m a y  be 
a p p lie d , fo llow ed  in a fe w  m in u tes  by 1 
d ro p  o f  tho N o o -S y n e p h rin o  h y d ro ­
c h lo r id e  10 p e r cen t o p h th a lm ic  so lu ­
t io n  on th e  u p p e r  litnbu s. T h e  an e s th e t­
ic p re v e n ts  s t in g in g  an d  consequent 
d ilu tio n  o f tho so lu tio n  b y  la c r im a tio n . 
I t  m a y  o c c a s io n a lly  he n e c e s s a ry  to  
rep e a t th e  in s til la t io n  a f te r  one ho ur, 
a g a in  preceded b y  tho use o f th e  to p ica l 
a n es th e tic ,

Uvcitli: Poiloiior Syncchlac
N e o -S y n e p h r in e  h y d r o c h lo r id e  HI 

p e r  c e n t o p h th a lm ic  so lu tio n , (p la in  or 
viscous) m ay  be used in p a tie n ts  w ith  
u v e itis  w hen syncchino a re  p re s e n t or 
m ay develop. T h e  fo rm a tio n  o f  syncch­
ino m a y  tie p re v e n te d  by the use o f 
tho 10 p e r  c e n t o p h th a lm ic  so lu tion
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NEO-SYNEPHRINE HYDROCHLORIDE (brand of 
phenylephrine hydrochloride ophthalmic solution)

( p la in  o r  v is c o u s )  a n d  a t r o p in e  to  
produce w id e  d i la ta t io n  o f  th e  p u p ii. I t  
should he em p h as ize d , ho w ev er, th a t  
th e  v a s o c o n s tr ic to r  effect o f  N e o -S y n ­
e p h rin e  h y d ro c h lo r id e  m ay  bo a n ta g o ­
n is tic  to  th e  in c re ase  o f  local blood  
flow  in  u v e a l in fe c t io n .

T o  fre e  re c e n tly  fo rm ed  p o s te rio r
 — sy n ec h iae , 1 d ro p  o f  th e  1 0 -p e r  c e n t -

o p h th a lm ic  so lu tio n  (p la in  o r  v iscou s) 
m a y  be a p p lie d  to th e  u p p e r s u rfa c e  
o f the co rn e a . On th e  fo llo w in g  day. 
t r e a tm e n t  m a y  be c o n tin u e d  i f  neces­
s a ry . In  th e  in te r im , h o t com presses  
should he a p p lie d  fo r  f iv e  o r  ten  m in ­
utes th re e  t i  nes a d a y , w ith  1 d ro p  o f  
a 1 o r 2 p e r  cen t so lu tio n  o f  a tro p in e  
s u lfa te  b e fo re  and a f t e r  each series o f  
com presses.

G l a u c o m a

In  c e r ta in  p a tie n ts  w ith  g lau c o m a,
_  te m p o r a r y  re d u c tio n  o f  In t r a o c u la r  

tension m a y  lie a t ta in e d  by p ro d u c in g  
vaso co n stric tio n  o f  the in tra o c u la r  ves­
sels; th is  m a y  he accom plished by p lac ­
in g  1 d ro p  o f th o  10 p e r  cont o p h th a l­
m ic s o lu tio n  (p la in  o r v iscou s) on th e  
u p p e r  s u r f a c e  o f  th e  c o rn e a . T h is  
t r e a tm e n t  m a y  be rep e ated  as o fte n  as 
necessary.

N e o -S y n c p h r in e  h y d ro c h lo rid e  m ay  
he used w it h  m io tie s  in p a tie n ts  w ith  
w id e  a n g le  g la u c o m a . I t  reduces the  
d iffic u ltie s  e x p erien ced  bv the p a t ie n t  
because o f  th e  s m a ll fie ld produced by 
m iosis, nnd s t i l l  i t  n c rm itB  nnd o ften  
su p p o rts  th e  effect o r th e  m io tic  in lo w ­
e r in g  tho  In tra o c u la r  p res su re , llo n c e ,  
th e re  m a y  bo m a rk e d  im p ro v e m e n t in 
v is u a l a c u ity  a f te r  u s in g  N e o -S y n e p h ­
r in c  h y d ro c h lo r id e  in  c o n ju n c tio n  w ith  
m io tic  d ru g s .

Surgory
W h e n  a s h o r t-a c t in g  m y d r ia t ic  is 

needed f o r  w id u  d i la ta t io n  o f  th e  pu p ii

5
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February 18, 1976

l/PaPaul R. Nielsen, 0. D . , President 

California Optometric Association 

921 - l’th Street P. 0. Box 2591 

Sacramento, CA. 95812

Dear Dr. Nielsen:

You r letter has been referred to this office for reply.

In response to your specific questions the f ollowing can be reported:

1.
2.

3.

4.
5.

6. 
7.

No known deaths.

No known adver. e reactions.

No complaints have been submitted uO his board alleging misconduct, 

misapplication or m alpractice from the use of the agents.
None

Virtually non-existent.

Yes

Impossible to estimate but our guess is that a high per ce nt ag e do 
utilize these agents to a degree.

It is our hope that these brief answers meet your needs.

Secretary

copies: Board Members

Mr. Holley

JJO im
A N  E Q U A L  O P P O R T U N IT Y  E M P L O Y E R
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I N ' .  J I > ! /  V, Nij -’ i •• ) i v  ! V  }\ \ j  V > I ! . . .
l i a r c h  l o , 1 9 7 3  

D e a r  D r .  G r e n d a h l ,
The PEER C-roup o f  A la s k a  ( P r a c t i t i o n e r 3 E n t e r i n g  E x o a n d e d  
R o l e s )  v o t e d  t o  o p p o se  HBSS4- a t  o u r  March. 7 ,  1973 m e e t i n g .  
Ue a r e  m ak in g  o u r  d e c i s i o n  known v i a  t h e  L e g i s l a t i v e  
C o a l i t i o n  o f  H e a l t h  C a re  P r o f e s s i o n a l s  and  t h i s  l e t t e r .

T h i s  i s  a  s e r i o u 3  i s s u e .  To b e  s p e c i f i c ,  we f e e l  t h a t  t h e  
e d u c a t i o n a l  b a c k g r o u n d  o f  an  o p t o m e t r i s t  d o e s  n o t  i n c l u d e  
t h e  e s s e n t i a l  i n a e o t h  k n o w le d g e •o f •how t o  c o r r e c t l y  t r e a t  
t h e  u n to w a r d e d  s i d e  e f f e c t s  t h a t  may r e s u l t  when m e d i c a t i o  
i s  u s e d  on t h e  human b o d y . As y o u  know, some p a t i e n t s  
may b e  i n  l i f e  t h r e a t e n i n g  s i t u a t i o n s  a3  t h e  r e s u l t  o f  t h e  
u s e  o f  a  m e d i c a t i o n  t h a t  t h e i r  b o d y  i s  s e n s i t i v e  t o .

We a3  I-iurse P r a c t i t i o n e r s  do  u s e  m e d i c a t i o n s  t h a t  h a v e  
p o s s i b l e  u n to w a rd e d  s i d e  e f f e c t s ;  o b v i o u s l y ,  v/e do n o t  
h a v e  t h e  i n d e p t h  k now led g e  0 1 p h a rm a c o lo g y  a n d  e m e rg en c y  
m e d ic in e  t h a t  t h e  p h y s i c i a n  d o e s .  H ow ever, o u r  r o l e  i s  
i n  c o l l a b o r a t i o n  w i t h  a  p h y s i c i a n .

N h e r o i c r e *  i n  t h e  i n  t e r e s ,1 o f  t h e  p e o p le  ci* t h e  • 
o f  A ia i jn a ,  v«fc a r e  . v rk in g  s u r  d e c i s i o n  In o w a .
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House Commerce Committee 

Alaska State Legislature 
Pouch V

Juneau, Alaska 99311

RE: House Bill No. 664

"An Act Relating to the Practice 
of Optometry"

Gentlemen: >

The Medical Staff of The Alaska Hospital and Medical Cencer at 

their annual meeting, January 25,'1978, unanimously (75 members present) 

passed a motion to disapprove House Bill No. 664.

The Medical Staff feels that the use of medication requiring a 

prescription to purchase*, to use and to dispense should be reserved 

for physicians. The drugs listed in the bill, namely: topical 

anesthetics, mydriatics, c y c l o p l e g i c s , and myotics, all have potentially 

serious side effects including anaphylactic shock, cardiac arrhythmias, 

significant elevation of blood pressure, stroke, psychosis, convulsions, 

precipitation of gluacoma, cataracts and retinal detachments. Any of 

these conditions,even if they would be recognized by an optometrist, 

could in no w a y  be treated by an optometrist.

It is for this reason the Medical Staff feels very strongly that 

it is in the best interest of the citizens of Alaska to keep the use 
of potentially harmful and toxic drugs under physicians specifically 

trained in such areas and licensed in the state to use such prepara­

tions in the cure of the sick and in the diagnosis of disease states.

Si n c e r e l y ,

r > / >>_________ , M.D.
C./J." Little, IM.OT 

President/Medical Staff

JP:CJL:lw

cc: House Judiciary Committee

Anchorage Ophthalmologic Society

2 5 0 1  D e B a r r  Q o a d  • V o u c h  8 -All • A n c h o r a c e .  Alaska 9 9 ^ 0 3  • P h o n e :  ( 9 0 7 ) 2 7 6 - 1 1 3 1



State Medical Board

Conference Call

February 2, 1978

A conference call was held by the Board of Medical Examiners on February 

2, 1978, at 10:30 a.m., Juneau time.

Those present were:

Thomas Harrison, M.D.

Hilbert Henrickson, M.D.

Hugh Gellert

Also present was Loretta Prescott, License Examiner, from the Department 

of Commerce and Economic Development.

On February 6, 1978, Loretta Prescott, License Examiner, polled the re­

maining medical board members by phone:

Dr. William Compton - unavailable 

Dr. Gary Walkup - unavailable 

Louise Beighle - unavailable

Dr. Thomas Stengl voted yes to the following, constituting a quorum:

RESOLVED, that the Alaska State Board of Medical Examiners, requests 

that House Bill 654, "An Act relating to the practice of optometry." be 

defeated, as the State Medical Board feels that it allows the use of 

dangerous drugs by unsupervised, non-medical personnel.

LP/sa3/34



G L Y E R  M E D I C A L  G R O U P

F o u n d e d  by  R. T . G ly e r , M. D .

^^^250 Street, Mountain View, California 94040 (4151 967-5701 *California 94040 (4151 967-5701 •

O ^icU  o/

Jofc* L. M.D.
Vkto/ M. 2 M. D.

C. Yo^, M.O. 
Gtvj* J. M. D.
Svynowl A. M. D.

H. Bwd'Wi, M.D.
L. U I m i . M D-CACS.

Dowgl#» C. Do—Ary, M.D.
. PoVomy. M.O.. PA.C.O.G.

S. 8. Fo*
A i- ^ M / *4 0 »

/

Ju n e  3, 1974

S e n a t o r  George N. Zenovich. 

State Capitol ’ 

Sacramento, CA 95814

Dear Senator Zenovich:

I have been asked by an optometrist acquaintance of mi n e  to w r i t e  you 

concerning SB 1989 (definition of optometry).

I support SB 1989, I am particularly interested in their ability to use 

pharmaceutical agents topically to assist in diagnosing disease. They 

should be permitted to do this. They do an excellent and professional job 

at the present time without the capability of using these pharmaceutical 

agents and permitting them the use of these agents v/ould enable them to do 

their job even better. This is for the benefit of society and any argument 

that this bill could be construed to benefit optometrists and harm ophthalmo- . 

logists or physicians is, to my mind, ridiculous.
i *<;i . •

Limiting optometrists from diagnosing disease by the use of topical p h a r m a­

ceutical agents in the eyes would be like asking dentists to diagnose disease 

w i thout x-ray. The optometrists are highly trained professionals and certainly 

have a great deal more knowledge about the eye plus much more sophisticated

e quipment than the average non-ophthalmologist physician who is permitted to

use all sorts of agents in both diagnosis and treatment of eye disease, and I 

therefor cannot see why optometrists should not be permitted the use of p h a r m a­

ceutical agents for diagnosis.

In summary, for the above reasons I support SB 1989.

cc. Senate Health & Welfare Committee; California Optometric Association

S incerely

F. R. Williams, M.D 

FRW:stFRW:s
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T h e  H o n o r a b l e  M i c k e y  L e l a n d  
T h e  H o u s e  o f  R e p r e s e n t a t i v e s  
A u s t i n ,  T e x a s  7 8 7 1 1

D e a r  R e p r e s e n t a t i v e  L e l a n d :

A s  a P r a c t i c i n g  p h y s i c i a n  o f  O p h t h a l m o l o g y  i n  L o u i s i a n a ,
I w o u l d  l i k e  t o  r e p o r t  t h a t  s i n c e  t h e  p a s s a g e  o f  l e g i s l a t i o n  
s i m i l a r  t o  y o u r  H o u s e  B i l l  21, I d o  n o t  k n o w  o f  a n y  a d v e r s e  
r e a c t i o n  o r  b a d  e f f e c t s  f r o m  t h e  O p t o m e t r i s t s  u s i n g  d i a g n o s t i c  
d r u g s  i n  t h e i r  p r a c t i c e .  ...

T h e  u s e  o f  t h e s e  d r u g s  w i l l  e n a b l e  t h e  O p t o m e t r i s t s  to  

p e r f o r m  b e t t e r  e x a m i n a t i o n s  a n d  h e l p  t o d e t e c t  o c u l a r  d i s e a s e s  
d u r i n g  t h e i r  e a r l y  s t a g e s .  In o u r  a r e a  t h e  L i o n s  C l u b  
r e c e n t l y  sr*>nsor«?d a  s c r e e n i n g  p r o g r a m  f o r  G l a u c o m a  i n  w h i c h  
t h r e e  O p t o m e t r i s t s  a n d  I P a r t i c i p a t e d .

I a m  f a m i l i a r  w i t h  t h e  a c a d e m i c  r e q u i r e m e n t s  fo r  
a d m i s s i o n  t o  o p t o m e t r y  s c h o o l  a n d  t h e y  a r e  v e r y  s i m i l a r  
t o  t h o s e  fo r  m e d i c a l  s c h o o l .  T h e  p r o f e s s i o n a l  t r a i n i n g  at 
t h e  U n i v e r s i t y  o f  H o u s t o n  O p t o m e t r y  S c h o o l  is  o n e  o f  t h e  b e s t  
in  t h e  c o u n t r y .  O n  c o m p l e t i o n  o f  t h e i r  c o u r s e s  i n  p h a r m a c o l o g y  
t h e  O p t o m e t r i s t s  w i l l  b e  m o r e  t h a n  a d e q u a t e l y  p r e p a r e d  to 
u s e  t h e  d i a g n o s t i c  d r u g s  f o r  t h e  g o o d  o f  t h e  g e n e r a l  p u b l i c .

T h e  p a s s a g e  o f  y o u r  H o u s e  B i l l  21 w i l l  b e  in t h e  
b e s t  i n t e r e s t  o f  t h e  p e o p l e  a n d  T e x a s  w i l l  c o n t i n u e  to  
b e  o n e  o f  t h e  l e a d i n g  S t a t e s  o f  o u r  N a t i o n .

If I c a n  b e  o f  a n y  a s s i s t a n c e  to  p a s s a g e  o f  t h e  B i l l ,  ,< 
p l e a s e  f e e l  f r e e  t o  c o n t a c t  me.

S i n c e r e l y  y o u r s ,

J a m e s  F. B o u r g e o i s  M . D .
% V'* * * *'• • i

J F E / a b



R E F E R E N C E  Q U O T A T I O N S  F R O M  A U T H O R I T A T I V E  A N D  Q U A L I F I E D  

P E R S O N S  R E G A R D I N G  U S A G E  OF D I A G N O S T I C  A G E N T S  BY O P T O M E T R I S T S

S U B S T A N T I A T I N G  M I N I M A L  R I S K S  T O  A D V E R S E  D R U G  R E A C T I O N S

1. " I n  a s e r i e s  of m o r e  t h a n  1000 p a t i e n t s  a n e s t h e t i z e d  w i t h  
b e n o x i n a t e ,  no  t o x i c  e f f e c t s  w e r e  e n c o u n t e r e d ,  e i t h e r  
l o c a l l y  or  s y s t e m i c a l l y ."

H a v e n e r ,  W i l l i a m  H . , M . D . ,  M. S.  ( O p h t h . ) ,  O c u l a r  
P h a r m a c o l o g y , P. 51.

2. " T h e r e  h a v e  b e e n  no r e p o r t e d  s y s t e m i c  t o x i c  r e a c t i o n s  
in a m o u n t s  u s e d  for t o p i c a l  a n e s t h e s i a  fo r the e y e . "

L e o p o l d ,  Ir v ing , M . D . ,  O c u l a r  T h e r a p y  Vol. 1, p. 16

3. " N o n e  of  the d r u g s  I s h a l l  be d i s c u s s i n g  w e r e  a v a i l a b l e  
f i f t y  y e a r s  a g o . . . t h e y  ar e  all less t ox i c ,  le s s i r r i t a t i n g  
a n d s h o r t e r  a c t i n g  t h a n  t h e i r  p r e d e c e s s o r s . "

G a r s t o n ,  M a t h h e w  J., O . D . ,  "A  C l o s e r  lo o k at D i a g n o s t i c  
D r u g s  for O p t o m e t r i c  U s e " ,  M a s s a c h u s e t t s  C o l l e g e  o f O p t o m e t r y  
B o s t o n ,  M a s s .

" A f t e r h a v i n g  se e n the use o f  lo ca l ane sth e t i c s  dis
h e r e  in o v e r  2 0 , 0 0 0 p a t i e n ts I h a v e yet to see  an y
a d v e  rse r e a c t  i o n s . I h a v e s e e n  the dil at ing  a g e n t s
d i s c u s s ed h e r e  in o v e r  10, 000 p a t i e n ts and 1 i k e w i s e
s e e n  no ill e f f e c t s (thi s i n c l u d e s no t c a u s i n g  an
a n g l e - c l o s u r e  g l a u c o m a ) . "

G a r s t o n , M a t t h e w s , J . , 0. D ., ibid.

5. S e v e n t y  to e i g h t y  p e r c e n -  o f d r u g  r e a c t i o n s  are p r e d i c t a b l e  
a n d m o s t  are preventable."

" N e w  E n g l a n d  J o u r n a l  o f  M e d i c i n e "  Vol. 285, pg. 1361, J u n e  
1971 c i t e d  b y  L y l e  W . M . , O . D . ,  " R e l a t i o n s h i p  o f P h a r m a c e u t­
icals  to O p t o m e t r y " ,  A m e r i c a n  A c a d e m y  of O p t o m e t r y ,  1 9 7 1.

6. " A b r a h a m  in 1933 s u r v e y e d  the l i t e r a t u r e  for r e p o r t s  of 
a c u t e  g l a u c o m a  p r o d u c e d  a f t e r  the u s e  o f m y d r i a t i c s  in 
p a t i e n t s  p r e v i o u s l y  fr e e f r o m  c l i n i c a l  s i g n s  o f g l a u c o m a .
He c a l c u l a t e d  an i n c i d e n c e  of on e c a s e  of a c u t e  g l a u c o m a  for 
e a c h  1 8 , 4 0 0  i n s t a n c e s  of a p p l i c a t i o n  o f  a n t i c h o l i n e r g i c  
e y e d r o p s  for r e f r a c t i o n  o f  o t h e r  e y e  e x a m i n a t i o n .



In A b r a h a m ' s  d a t a  it wa s  s t r i k i n g l y  e v i d e n t  t h a t  ag e w a s  
a n  i m p o r t a n t  f a c t o r  in d e t e r m i n i n g  s u s c e p t i b i l i t y  to 
a c u t e  g l a u c o m a  f r o m  t o p i c a l  a p p l i c a t i o n  of  a n t i -c h o l i n e r g i c  
d r u g s .  In n e a r l y  all i n s t a n c e s  o f  a c u t e  g l a u c o m a  the 
p a t i e n t s  w e r e  o v e r  30 y e a r s  of  age. A m o n g  p a t i e n t s  y o u n g e r  
t h a n  30 y e a r s ,  A b r a h a m  f o u n d  o n l y  f o u r  i n s t a n c e s  o f  this  
t y p e  o f  a d v e r s e  e f f e c t  in th e l i t e r a t u r e .  A l s o ,  it m u s t  
b e  e m p h a s i z e d  that  the a b o v e  on e  c a s e  in 1 8 , 4 0 0  p a t i e n t s  
w a s  f r o m  a p o p u l a t i o n  g r o u p  w h o  w e r e  d i l a t e d  w i t h o u t  the 
a i d  o f  a n g l e  e v a l u a t i o n  t e c h n i q u e s . "

L e o p o l d ,  I r v i n g ,  M. D . (ed.) O c u l a r  T h e r a p y , Vo l . Ill,
C h a p t e r  4 " C o n s e r v a t i s m  in G l a u c o m a  M a n a g e m e n t "  by  
R o b e r t  S h a f f e r f ,  M.D. a n d  J o h n  H e t h e x i n g t o n , Jr. , M.D. 
p. 63

7. " B e a c h  n o t e d  that  i n c r e a s e d  i n t r a o c u l a r  t e n s i o n  fr o m the  use  
o f  a m y d r i a t i c  d o e s  n o t  o c c u r  o n e  in 1 0 , 0 0 0  e x a m i n a t i o n s . "

L y l e ,  W . M . , O.D. Op. C i t .

3. " H a v e n e r  s a y s  th at  a p h y s i c i a n  w h o  d i l a t e s  m a n y  e y e s  m a y  
e x p e c t  to p r e c i p i t a t e  n o t  m o r e  t h a n  o n e c a s e  of a c u t e  
g l a u c o m a  in his l i f e t i m e . "

H a v e n e r ,  W. H . , S y n o p s i s  o f  O p h t h a l m o l o g y  c i t e d  b y L y l e,
W . M . , O.D . i b i d .

9. " I t  w a s  r e p o r t e d  in A u s t r a l i a  t h a t  .. ly one  c a s e  out 
o f  1 2 , 0 0 0  c a n  g l a u c o m a  be p r e c i p i t a t e d  an d t h e n  o n l y  in 
p e o p l e  w h o  h a v e  a p r e d i s p o s i t i o n  to r e a c t  in th a t w a y  to 
t h e  d r u g . "

P a r l i a m e n t ,  2nd S e s s i o n ,  V o l s .  59, 60, 73, Act. No. 34,
1 9 6 3  the  O p t o m e t r i s t s  Act.  1963, C i t e d  b y  L y l e  W . M . , O.D. 
i b i d .

10. " A f t e r  the c h i l d  is f i r s t  e x a m i n e d ,  the d o c t o r  u s u a l l y  t e l l s  
th e  m o t h e r  to i n s t i l l  a t r o p i n e  d r o p s  or o i n t m e n t  into the » 
c h i l d ' s  e y e . . . A t r o p i n e  is u s e d  b e c a u s e  it is the m o s t  
p o w e r f u l  c y c l o p l e g i c  d r u g . . . O n e  in 500 c h i l d r e n  d e v e l o p s  
a s e n s i t i v i t y  r e a c t i o n  to t h i s  c y c l o p l e g i c  d r u g . . .  T h e  
m o t h e r  s h o u l d  not b e c o m e  a l a r m e d ;  she  s h o u l d  s i m p l y  
d i s c o n t i n u e  the d r u g . "

A b r a h a m s o n ,  Ira A. Jr.,  M.D. K n o w  y o u r  E y e s,  M e d c o m  Pr e s s ,  
1 9 7 2 ,  pp. 76-77.



B. E S T A B L I S H I N G  T H E  L A R G E R  R I S K  T O  T H E  P U B L I C  H E A L T H  IF T H E S E  
D R U G S  A R E  N O T  A D M I N I S T E R E D  BY O P T O M E T R I S T S :

1. " N e w e l l  r e p o r t s  t h a t  t h e r e  is m o r e  d a n g e r  o f  m i s s i n g  a 
s i g n i f i c a n t  o c u l a r  of s y s t e m i c  d i s e a s e  b y  f a i l i n g  tc 
d i l a t e  t h a n  t h e r e  is o f  p r e c i p i t a t i n g  g l a u c o m a  b y  d i l a t i o n . "

N e w e l l ,  F.W. O p h t h a l m o l o g y ,  P r i n c i p l e s  an d C o n c e p t s ,  2 nd  
E d i t i o n ,  C.V. M o s b y  Co. 1 9 69 , p. 140, c i t e d  b y  L y l e  W . M .  ,
O . D . ,  " R e l a t i o n s h i p  of  P h a r m a c e u t i c a l s  to O p t o m e t r y " ,
A m e r i c a n  A c a d e m y  of  O p t o m e t r y ,  1971.

2. " I n  t h e i r  r o l e  as the  f i r s t  l i n e  o f  d e f e n s e  a g a i n s t  
g l a u c o m a  a n d  o t h e r  v i s i o n * t h r e a t e n i n g  c o n d i t i o n s  
( O p t o m e t r i s t s )  m u s t  be fr ee  to u t i l i z e  all a p p r o p r i a t e
t e s t s  if t h e y  ar e to c o n t i n u e  to b e a r  t h e s e  r e s p o n s i b i l i t i e s . "

" S h o u l d  the p a t i e n t  be d e p r i v e d  o f  a v a r i e t y  of  t o n o m e t r y  
t e st , or of g o n i o s c o p y  or  of t o n o g r a p h y  b e c a u s e  his 
o p t o m e t r i s t  wa s  n o t  p e r m i t t e d  to u t i l i z e  a b r o a d  s p e c t r u m  
o f  d i a g n o s t i c  p r o c e d u r e s ? "  C i t e d  b y  L y l e ,  W . M . , O.D.  I b i d  p . 6

3. " A  r e c e n t  o p i n i o n  of the a t t o r n e y  g e n e r a l  o f N e w  Y o r k  
S t a t e  a f f i r m s  t h a t  it is the d u t y  o f  the o p t o m e t r i s t  to 
u s e  h i s t r a i n i n g  to u n c o v e r  an y  n e e d  for  the p a t i e n t  to 
s e e k  f u r t h e r  m e d i c a l  a d v i c e . "

F o r g o t s o n ,  E.H. et al R e p o r t  of  th e N a t i o n a l  A d v i s o r y  
C o m m i s s i o n  on H e a l th M a n p o w e r , Vo l  II, N ov . 1967, U.S.
G o v ' t  P r i n t i n g  O f f i c e , c i t e d  b y L y l e  W. M.  O . D . ,  lbic  p . 7

4. " . . . I n  v i e w  of the u n a v a i l a b i l i t y  o f a p p r o p r i a t e  m e d i c a l  
s e r v i c e s ,  for e x a m p l e  in r e m o t e  a r e a s  and  in o t h e r  u n u s u a l  
c i r c u m s t a n c e s ,  t h e r e  a p p e a r s  to be a n e e d  for o p t o m e t r i s t s  
to e m p l o y  t o p i c a l  a n e s t h e t i c s ... o p t o m e t r i s t s  ... in m a n y  
c a s e s . . .  are the fi rst t r a i n e d  p e r s o n  c o n s u l t e d . "

A n o n ,  J o i n t  D e c l a r a t i o n  on B e h a l f  o f  O p h t h a l m o l o g i s t s  a n d  
O p h t h a l m i c  O p t i c i a n s  ( o p t o m e t r i s t s ) . T h e  O p h t h a l m i c  
O p t i c i a n ,  Feb., 21, 1970 p. 173, c i t e d  b y  L y l e  W . M . , O.D.
I b i d  p .7.

5. " I n  t h o s e  p a r t s  o f  the w o r l d  w h e r e  h i g h  q u a l i t y  v i s i o n  
c a r e  is g e n e r a l l y  a v a i l a b l e ,  6 0 %  to 80% of  t h i s  h e a l t h  
s e r v i c e  is the r e s p o n s i b i l i t y  o f  o p t o m e t r i s t s . "

L i n d s e y  A. S o c i a l i z e d  M e d i c i n e  in E n g l a n d  a n d W a l e s ,  N a t i o n a l  
H e a l t h  S e r v i c e ,  1948-196.1, U n i v e r s i t y  ot N o r t h  C a r o l i n a  
P r e s s  1962.

6. W o o d r u f f ,  M.E. " S t a t e m e n t  R e l a t i n g  to the E f f e c t i v e
U t i l i z a t i o n  of O p t o m e t r y  a n d  O p t o m e t r i c  S e r v i c e s  in

/ F u l f i l l m e n t  of  the A i m s  an d O b j e c t i v e s  of  the U n i t e d  S t a t e s
/ „ D ep t, of HEW", A m e r i c a n  O p t o m e t r i c  A s s o c ,  1964 c i t e d  b y  L y l e

W . M . , O . D . , Ibid p. 11
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F e b r u a r y  23, 1976

P a u l  R. N i e l s o n ,  O . D .,  P r e s i d e n t  
C a l i f o r n i a  O p t o m e t r i c  A s s o c i a t i o n  
921 1 1 t h  S t r e e t  
P o s t  O f f i c e  B o x  2591 
S a c r a m e n t o ,  C A  95 812

D e a r  Dr. N i e l s o n :

I a m  w r i t i n g  t h i s  l e t t e r  to st'ate b r i e f l y  to y o u  a n d  m e m b e r s  o f  
y o u r  A s s o c i a t i o n  i n f o r m a t i o n  c o n c e r n i n g  the u s e  o f  d i a g n o s t i c  
d r u g s  b y I n d i a n a  o p t o m e t r i s t s .

I n d i a n a  O . D . ’s h a v e  u s e d  d i a g n o s t i c  d r u g s  s i n c e  1935, w h e n  the 
p r e s e n t  s t a t u t e  w a s  a m e n d e d  to read:

"or th e  e m p l o y m e n t  of a n y  m e a n s ,  for th e  p u r p o s e  o f  d e t e c t i n g  a n y  
d i s e a s e d  or p a t h o l o g i c a l  c o n d i t i o n  o f  t h e  eye,  o r  the  e f f e c t s  o f  
an y  d i s e a s e d  o r  p a t h o l o g i c a l  c o n d i t i o n  of  t he  eye, e t c . "

I a m  e n c l o s i n g  a s t a t e m e n t  w h i c h  the  I n d i a n a  O p t c m e t r y  B o a r d  m a i l e d  
r e c e n t l y  to a l l  l i c e n s e d  O . D . ' s  in th e st a t e .  T h i s  I fe e l  e x­
p l a i n s  o u r  p o s i t i o n  q u i t e  c l e a r l y .

T o  o u r  k n o w l e d g e ,  t h e r e  h as  n e v e r  b e e n  a c a s e  of  a d v e r s e  r e a c t i o n  
to  the u s e  of t o p i c a l  d i a g n o s t i c  a g e n t s  in t h e  c l i n i c a l  p r a c t i c e  
of  o p t o m e t r y .  T h e u t i l i z a t i o n  of d i a g n o s t i c d r u g s  by o p t o m e t r i s t s 
in I n d i a n a  o v e r  the p a s t  _ 4 0 _ y e a i s  ha s  r e d u c e d  s i g n i f i c a n t l y the 
i n c i d e n c e  of bl in d ne ss ' t h r o u g h  e a r l y  d e t e c’t i o r T a n d  r e f e r r a l .

If I c a n  o f f e r  f u r t h e r  a s s i s t a n c e ,  p l e a s e  d o  n o t  h e s i t a t e  t o  c o n­
t a c t  m e .

S i n c e r e l y ,

&  cc
R. L e w i s  Sc ot t ,  O. D., P r e s i d e n t

R L S : bj

e n c lo s u re



O p h t h a l m o l o g i s t  O t o l a r y n g o l o g i s t  P l a s t i c  a n o  R e c o n s t r u c t i v e  S u r g e o n

WILLIAM F KINN. M 0  RONALD E TINSLEY, M 0  WILLIAM W WENNEN. M O.
BRUCE J WOLF. M 0 RICMARO P RAUGUST. M D
SAMUEL A McCONKEV. M D BRUCE G WHIPPLE. M D

February 9, 1978

Representative Charlie Parr 
Chai rman

Health, Education and Social 

Services Committee 
Alaska State Legislature 
Pouch V

Juneau, Alaska 99811 

Dear Mr. Parr:

This third installment will be devoted to optometric education in the United 

States and also on the quality of care that the citizen of Alaska might ex­
pect from optometrists practicing in Alaska.

OPTOMETRIC EDUCATION

A study entitled, "New Englanders, Their Eyes, And Those Who Profess To Care 

For Them", by Samuel E. Wallace, PhD (sociology), University of Tennessee, 

was sponsored by New England Council of Optometrists and funded by the Na­

tional Institutes of Health (NIH). This study was completed in 1974 and was 
intended to provide justification for a new optometric college in New England. 

The report deals with a single school, the "MCO" (Massachusetts College of 
Optometry), now called New England College of Optometry, which evolved from 

a private school begun in 1896. The degree O.D. was first conferred in 1951. 

Today (1970) there are 2C9 students in four classes. Entrance requirements 

are a minimum of two years undergraduate college work with at least a "C" 
average, then four years are required to earn the O.D. degree.

Dr. Wallace evaluated the quality of the students and noted the following 
(Quotes are direct quotations fro. the text): 1) All students had two years
of undergraduate training with most earning a B.A. or B.S. degree. 2) Only 
nine of the 209 students had an entrance grade average of B or better; there­
fore, 200 students were C students (only 4iS of the students at this college, 

then, had a B or better average. 3) Most of the students took premedical or 

predental undergraduate courses but "had to give up their original aspira­
tions because of their poor grades." 4) The professors "complained that the 
students refused to do any assigned homework and are immature in their study 

habits, that they have to be spoon fed." The students "refused to take any 

initiative in the learning process" and "will learn only what is specifically 
presented to them in class."

Wallace, too, reviewed the faculty and noted the following: 1) Thirty full­

time and 14 part-time faculty members hold degrees varying from O.D. to PhD 
and M.D. Most, 19, holding an optometric degree alone is their highest aca­

demic degree. 2) Several teachers proudly said that some of their courses
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are "almost as good as the courses given in medical schools." 3) "Faculty 
members must share and unconsciously reinforce the anti-intellectualism

and the inferiority feelings" of the students

Regarding the quality of courses, Wallace noted: 1) Several of the required
courses "repeat knowledge that the students should already have when he ar­

rives. 2) "Many of the courses are conducted basically on the level of a
high school or freshman college introductory biology course." 3) The classes

are "almost all lectures where the professors simply repeat what's in the text."
4) In a typical pathology course, the practical advice given by the professor 

to the student, if he recognizes the disease, is to "refer it out." 5) "The 

classes are characterized by a lot of whispering, sleeping, and general in­
attention on the part of the students." 6) The optometry students "tend, as a 

group, to be unimaginative and show a remarkable lack of initiative."

Wallace concludes that the optometric student's education "seems almost as if 
it is make-work to take up the four years that the Optometric Society has de­
cided should be devoted to the study of optometry for the sole purpose of ac­
hieving a social status comparable to that of medicine."

THE CLINICAL TRAINING OF AN OPTOMETRIST

Wallace investigated the optometry students exposure to patients and their prob­

lems. This is the nonlecture portion of their training and takes place in the 
optometric clinic. It is during this period of time that the student yains 
practical experience in both "visual examination" and, hopefully, some expe­

rience in the detection of pathology.

The following points of interest were made by Dr. Wallace: 1) One of the pri­
mary problems of the clinics is "a lack of patients." Students are "fortunate

to fit a dozen pairs of contact lenses, shared between two students." Students
"carry out maybe 25 or 30 complete visual examinations in the course of an en­

tire academic year." 2) The limited time an ophthalmologist spends on call in 
these clinics indicates "the very few cases of pathology which the optometric 

clinic sees." 3) "In general, 90% of the patients are between the ages of 15
and 30 years." (It should be noted that th.s age group has a very low incidence
of eye diseases.) 4) The optometry students provide "routine eye examinations 

rather than investigating pathology." 5) At another optometric clinic, "cases 
of pathology are so few and far between at the clinic that he (the ophthalmolo­
gist) has very little to do." 6)When pathology was suspected, the work-up was 
improper and the follow-up not documented. 7) Regarding the use of tonometry 

(measuring the eye pressure for purposes of detecting glaucoma) optometry stu­
dents have "very little confidence in the tonometry readings." The findings, 

with respect to readings obtained by the optometry students, "seem to be quite 
unstable" and interpreted by Wallace as being "worthless."

Even if we ignore the supposed exposure and training the optometry students ob­

tain in detecting pathology, Wallace notes that in the area of visual examina­
tions, "The clinic staff did prescribe spectacles more often than was absolutely 
necessary." (It would seein that this certainly would increase the cost of health 

care to the consumer.)



Because of the lower educational requirements, optometrists begin practice 

generally at a lower age than most other professionals. The average optome­
trist has been in practice 18 years and, therefore, has the educational stan­

dards of 1951. Wallace notes that 80% of practicing optometrists do not have 
a bachelors degree and 33% do not even have an O.D. degree. Within that 33% 

group, some have had no formal training. (The average age of the practicing 
optometrist in Alaska today is 40. On the average, they ha''e been in practice 

15 years. The average graduate finisheu optometry school in 1962.)

Wallace observed the efficiency and competency of an ophthalmic assistant who 
had only two years of training and contrasted him with a recent graduate of 

MCO. He noted that only "a few minutes of observation was needed to conclude 
that the ophthalmic assistant was far superior in all respects."

Wallace continues, recognizing the "incompetent optometrists found among recent 
graduates, as well as among older ones" in observing the "low and inadequate 

academic standards at the MCO" coupled with the "poor quality of optometric 
performance and pathology detection," he suggests "the average level of pa­
tient care in the future will deteriorate."

Wallace notes that organized optometry is attempting to establish 10 to 20 new 
colleges of optometry and that "at a time when we need more ophthalmologists, 

we are getting more and more optometrists." The current oversupply of optome­
trists increases "commercial competition", gives "them so little to do that they 

do even less," contributes to lowering "the income of all practitioners and gives 
them no choice but to sell spectacles in order to survive."

"Quality is optometry's most pressing need, not quantity." Recognizing the qual­
ity of optometry students, Wallace reports that half of the current students 

"probably should be dismissed before they have a chance to go in to practice."

Wallace suggests that increased communication between ophthalmologists and op­
tometrists would indicate to many optometrists "just how inadequate their exami­

nations now are."

Alluding to the optometric-ophthalmologic conflict, Wallace notes that "optome­
trists have numbers on their side while ophthalmologists have everything else." 
"Ophthalmologists should begin now to assert the changes which they too know 
should be made in optometry."

In summary, Wallace states that with the present underutilization of optome­
trists, "at least 10,000 vacancies now exist every week in optometrists' ap­

pointment schedules" and that no new optometrists are needed in New England 
for at least three years. In contrast, there is a serious shortage of oph­

thalmologists and projected growth of ophthalmologic manpower falls far below 
that required just to maintain the present level of "overutilization."

ON OPTOMETRIC "FACT SHEETS"

You will be seeing so called "optometric fact sheets" arid will be hearing opto­
metric testimony as to their capabilities in pharmacology, diagnosis, and pathol­
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ogy after approximately 3,500 hours of lectures in clinics and optometry school. 
According to the Random House dictionary of the English language, pharmacology 

is the science dealing with the preparation, uses, and effects of drugs; diagno­
sis is the process of determining by medical examination, the nature and circum­

stances of a diseased condition; and pathology is the science or study of the ori­

gin, nature, and course of diseases. These are all scientific studies associated 
with general medical studies, and no optometry school is equipped to prepare medi­
cal students.

Optometrists will incorrectly imply that the.r courses in pharmacology compare 
favorably with those of medical and dental students, but they won't tell you 

that medical students go far beyond the textbook courses in pharmacology and 
spend many more hours in courses in therapeutics. This is the application of 

pharmacologic knowledge to patients with disease and the recognition and manage­
ment of local and bodily drug reactions. Even pharmacists have never considered 

themselves adequately trained to evaluate drug dosage or administer drugs. They 
won't tell you that the average ophthalmologist, in addition to medical school 
and an internship, has, in a three year residency, spent more than twice the num­
ber of hours required in the entire optometric curriculum, devoted solely to oph­

thalmology lectures and constant clinical exposure to the diagnosis and treatment 
of disease and surgical problems of the eye.

The fact sheets won't tell you that optometric clinical exposure is almost totally 
in the realm of examining eyes for glasses and so called "visual training" and 

that this exposure is very scant in numbers of patient contacts. In optometry 
school, there is no hospital training whatsoever, nor are optometry students ex­
posed to sick eyes or sick patients.

The Optometric Manpower Resources Projects, published by the United States Depart­
ment of Health, Education and Welfare in 1976, shows that the median age for ac­

tive optometrists in this country is 49.4 years; that only 25% of active optome­
trists in 1973 were under 40 years of age and that 48% were over 50 years of age. 

This means that about 75% of optometrists practicing today have had little or no 

exposure, even at the textbook level, to pharmacology and clinical disease diag­

nosis. Are these the people we wish to entrust with the use of potentially dan­
gerous drugs. Bill 664 would allow this if it were enacted.

Today there are no M.D.'s teaching at two of the nations 13 optometry schools 
and no full time M.D. profesrors in any optometry school, according to a catalog 

study by the Physicians Education Network in December of 1977. In truth, a new 
accredited optometric school called Ferris State College of Optometry, has no 

M.D. on their staff in either a full or part-time capacity and only one O.D. If 
this is an accredited school with the lack of qualified instruction, even at the 

optometric level, this certainly qualifies as a "diploma mill" in all senses of 
the connotation. If then this is a diploma mill and is an accredited school of 
optometry, one must question the validity of the accreditation methods for all 
of the schools of optometry throughout the United States.

Optometrists also won't tell you that many of them in practice today have only 
the degree of bachelor of science in physical optics. The O.D. degree originated 

in independent optometric institutes and is a relatively recent degree in many 
optometry schools. They won't tell you that under the statutes, optometry is 

not considered to be one of the "healing arts." They almost certainly won't
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tell you that a recent study conducted by the American Board of Ophthalmology 

and instigated by the federal General Accounting Office, shows not only that we 

have too few ophthalmologists in tnis country, but that the number of optome­
trists presently being graduated is "clearly excessive when compared to the 

amount of work available to them," and therein lies a key factor in the rapid­

ly developing political efforts of optometry to expand thier capabilities by 
legislative acts; they need to make work for themselves.

ON OPTOMETRISTS PRACTICING IN THE STATE OF ALASKA

According to figures obtained in February of 1978 from the Department of Com­

merce, Division of Licensing, there are 38 licensed optometrists in Alaska.
Their educational background is as follows:

24 attended Pacific University College of Optometry (1951 to 1976)
5 attended Illinois College of Optometry (ICO)

4 from 1948 to I960 and 1 graduated in 1977
3 attended Southern College of Optometry

2 attended the University of Houston College of Optometry 
1 attended Southern California College of Optometry 

1 attended Los Angeles College of Optometry (No longer listed 

as an optometric school)
1 attended Northern Illinois College of Optometry (No longer 

listed as an optometric school)

It one case, it is unknown to the Department of Commerce where
he went to school.

li:e following is a summary of pharmacology training at these various institutions.

Pacific College of Optometry has NO M . D . , PhD, or anyone with a
masters or bachelors degree in pharmacology teaching at

that institution.

Illinois College of Optometry, prior to 1960, had NO M . D . , PhD, 
or anyone with a masters or bachelors degree in pharma­
cology teaching. The one graduate of 1977 may have been 
taught by one professor in the category of PhD or masters 

or bachelors degree.
Southern College of Optometry has NO M.D., PhD, or anyone with a 

masters or bachelors degree in pharmacology teaching at that 
insti tution.

University of Houston College of Optometry has NJ3 M.D., PhD, or 
anyone with a masters or bachelors degree in pharmacology 
teaching at that institution.

Southern California College of Optometry has NO M.D. teaching in 
pharmacology; has two instructors listed as either a PhD or 

masters or bachelors degree.

It follows that at least from all the available evidence, the maximum number 
of optometrists in the state that had any pharmacology training from any qual­

ified instructor at all, is two; one from the Illinois College of Optometry 
who graduated in 1977 and the one graduate of Southern California College of 
Optometry. It appears that the maximum number of optometrists in the state 
that had any pharmacology training from any M.D. or M.D./PhD in pharmacology 

is zero.
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The maximum number of optometrists in the state that had any instruction at 
all from any full-time M.D.on the staff of the school is zero.

The maximum number of M.D.'s in even a part-time capacity on the staff of any

school attended by 37 of the 38 optometrists in Alaska, is two. From a survey
of the Blue Book of Optometry which was last issued in 1976, it appears that 
the maximum number of members of the State Board of Optometry that even have

a bachelors degree from any school is two of the six board members that are
listed. It would seem reasonable that there would be an ophthalmologist either 

in the teaching or in the clinical aspect of optometric education, but it appears 
from the available evidence, that the maximum number of optometrists currently 
practicing in Alaska that had any full or part-time instruction, either by lec­
ture or in the clinical setting by an ophthalmologist, is zero.

Please find enclosed a study compiled by the Educational Catalog Study Committee 

of the South Carolina Ophthalmologic Society in December of 1977, entitled, "Who 
Teaches Optometrists Medicine." The data that I've previously described can be 
substantiated from this chart, as well as other quite interesting points includ­
ing faculty/student ratio as compares with three southern medical schools. The 

Comments section is particularly important when it shows what the position of the 
M.D.'s on the staff of any of these schools participated in. It should be noted 

that I completed by ophthalmology residency in 1975 at the Medical University of 
South Carolina College of Medicine.

51 nroi'ol v/

Sam A. McConkey, M.D.
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Dear Mr. Parr:

It is a pp ro pr i at e that in this installment, the medical community's views on 

the u se  of me dications and the pote nt ial  hazards of same be discussed.

DRUGS A ND DRUG CARE

O p to m et r is ts  claim that the drops they propose to use are necessary and innoc­

uous and the health care system wil l  thereby be  expanded. This is a spurious 

claim. T he he alth care syste m w il l  not be expanded and the rural areas will 

not b e  served by allowing nonmedical people to dilate pupils to look for d is­

eas e w h i c h  they are not trained to diagnose. Death or serious di sa bi li ty  can 

be caused by an untrained person overlo ok in g a tumor, early glaucoma, or a d e­

tached r etina in a nonmedical attempt at "diagnosis." Diagnosis is (by d ef i ni­

tion) the d et er mi nat io n of the prese nc e or absence of disease and, if present, 

a d e t e r m in a ti o n of its nature. Op to metrists are not able to make this med ic al  

de te rm i na ti o n because it is not w it hi n  the scope of their training. By c o n­

trast, l egally limiting the pr of es si on  of optometry to the area of a ct ivity in 

w h i c h  they are trained to function, wil l not reduce their effectiveness. It 

will help safeguard their w ho le pr ofe ss io n from the potentially irresponsible 

a ction of a few and will promote the health of the public.

The use of c y c l o p l e g i c s , mydriatics, topical anesthetics, and miotics by o pt o me­

trists nonme di ca ll y trained, as called for in Bill 664, could be e xtremely d an­

gerous. T h e s e  drugs cover an e xtremely broad range of action. Some can produce 

serious systemic side effects or surgLcal emergencies which require immediate 

recogn it ion  and treatment. Also, since these drugs are often used for treat­

ment, rather than as diagnostic aids, in the hands of the nonphysician, they 

could be subject to abuse. Cycloplegics paralyze the muscle w it hin  the eye 

wh ic h co nt ro ls  focusing of the lens; mydriatics dilate or enlarge the pupil 

of the eye; topical anesthetics are drops which numb the lining m em br an e of 

the lids and outer eyeball; miotics make the pupil smaller and are used in the 

treatment of glaucoma. In passing, it should be stated that at no place in the 

drug f ormulary does the Food and Drug Administration suggest that mio ti cs  are to 

be used for any diagnostic purposes. This is a quite obvious additional reason 

w hy  Bill 664 is a sham for therapeutic use of drugs.
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In some instances, dilating drops can cause acute glaucoma whi ch  m a y  then 

be a surgical emergency or at least require intensive m ed ical  treatment.

An  optometric "fact sheet" just being circulated, widely claims that this 

does not occur. This is just not true. Any ophthalmologist in active 

pr ac ti ce  has seen drop induced acute glaucoma. In susceptible individuals, 

cy cl oplegics and my dr iatics can produce a wide v ariety of complications, 

can aggravate existing heart problems, or m ay  even produce toxic mental 

disorders or coma. Children are particularly susceptible to these e ye­

drops and often become cranky, sleepy, or even delirious while waiting in 

the office. Action to remedy this must be immediately available and can't 

wa i t on referral to medical help elsewhere. I always have on hand e me r­

gency med ic al  equipment, such as oxygen, airways, and oral and injectable 

drugs to handle unforeseen emergencies. No optometrist is capable of this 

m e d i c a l  response. There is no justification for optometrists to want to 

u se  m yd riatics or cycloplegics. Until very recently, they opposed o ph t h a l­

mologists use of cycloplegics in refraction of the eyes and labeled it in 

one of their little bulletins "a cruel test" that produces "an abnormal 

state for examining the eye for glasses." If they want these drugs to 

b etter look into the interior of the eyes, it is truly a sham because 

most optometrists have not been trained in peripheral retinal examinations. 

Symptoms calling for this type of evaluation, such as floaters and flashes 

of light, are fairly specific and deserve prompt referral to an o ph th a lm o lo­

gist. New, small pupil ophthalmoscopes will enable the optometrist to 

see more clearly into the inside of the eye, and they do not require the 

use of dilating drugs. The more common eye diseases, such as diabetes, 

evidence of high blood pressure, glaucoma, optic nerve injuries, edema, 

or swelling of the optic nerve due to brain tumors, and infections c o m m o n­

ly presenting in the back part of the eye can all be diagnosed quite a d e­

quately without the use of any dilating drops.

ON THE SIDE EFFECTS OF MIOTICS

Mio ti cs  are a large group of drugs of varying properties and actions w hi ch  

are used chiefly in the treatment of glaucoma. They are not diagnostic 

aids and while certain m iotics ma y be used in o m  kind of glaucoma, their 

use in another kind of glaucoma may be wrong. In glaucoma caused by in­

flammation, all m i o t fcs may be contraindicated. Side effects of many m i o­

tics are common, often serious, and require an absolute appreciation of 

high blood pressure, coronary heart disease, circulatory and respiratory 

collapse (shock), and the way one drug may react with ot he - Irugs that the 

patient may be taking. Only an ophthalmologist can appreciate the c on se­

quences of these side effects.

ON TOPI CA L ANESTHETICS

Ophthalmologists use topical anesthetics in certain tests to measure the 

pressure within the eye. This is called tonometry; one test used in d e t e r­

min in g if a patient has glaucoma. We also use topical anesthetics for minor 

surgical procedures. New air puff tonometers and others w hi c h do not require

ON THE DANGER OF D I L A T I N G  DROPS
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anesthesia are mor e than adequate to sat is fy  the optometrists' desire to screen 

a patient for glaucoma. These non-drug methods, coupled with examination of 

side v isi on  and looking at the optic nerve through normal size pupils, provide 

adequate data to the optometrist with regard to the possible presence of g l a u­

coma. The final diagnosis and treatment of the glaucoma must rest with the 

o p h t h a l m o l o g i s t .

In do wn gr ad in g the risks of adverse reactions to anesthetic drops, optometric 

"fact sheets" often refer to med ic al  reports out of context or use a uthorities 

wit h the title "doctor" who are not M .D. 's  and who do not personally p a r ti c i­

pate in the day to day eye care of real live people. This is especially si gn i­

ficant when the so called authorities are PhD's teaching in optometry schools 

or are faculty members of schools of public health whose doctorates are often 

in vital statistics or health systems planning.

Dr. W il l i a m  Havener, Professor of Oph th al mol og y at Ohio State, is frequently 

quoted as an authority who denies e xistance of toxic effects to topical a n e s­

thetics. Yet the item to which optometric fact sheets refer, namely Dr. 

Havener's report of the relative lack of a toxicity to a single dose of ben- 

oxinate in 1,000 patients, fails to explain that this is only one of many 

a vailable types of anesthetic drops.

Dr. Havener, a strong opponent of optometric drug legislation, in his recent 

book, "Synopsis Of Ophthalmology" on page 430, states that "the surface active 

anest he tic s are often relatively toxic and severe systemic reaction may result 

from app li cat io ns  of excessive amounts of topical anesthetics. Healing the co r­

neal ep it he li um  (outer cell layer) is ma rk e dl y slowed by topical an esthetics 

which inhibit cell metabolism and g r o w t h . ..also, local allergies m ay develop 

(which m a y  be) recognized by red and swollen eyelids accompanied by itching."

Dr. Robert P. Burns at the University of Oregon Medical School, echoed Dr. 

Havener's concern in "A Synopsis On Occular Pharmacology And Therapeutics," 

published by C.V. Moseby Company. He warns that "severe hypersensitivity re­

actions w ith corneal clouding have been d escribed after the use of topical 

proparacaine."

There have been documented examples of patients requiring corneal transplants 

because an optometrist had illegally provided them with a bottle of p r op ar a­

caine for pain relief after the optometrist had illegally performed a minor 

surgical procedure on the cornea. He didn't have the foggiest notion that 

these drops were  potentially dangerous, so when the patient complained of In­

creased pain, he just told the patient to use the drops more often. This, of 

course, further damaged the cornea.

Even an article in the American Journal of Optometry and Physiologic Optics in 

November of 1977, stated that "adverse drug  reactions are potentially serious 

and b ec om in g Increasingly common."

At a meeting of the New England O ph th almologic Society in Boston, a symposium 

devoted to toxic reactions to eyedrops, such as those which optometrists seek 

legislative approval to use through Bill 664, revealed that mild to severe re­

actions to these drops in office practice are seen by all ophthalmologists and
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often require immediate m e dic al  care.

I ’m o ff ering to the committee a copy of the 1977 Physicians' Desk Reference 

for Ophthalmology. This lists, among other drugs, all the approved topical 

anesthetics, cycloplegics, mydriatics, and miotics, along wit h the literature 

required by the FDA that must a ccompany each bottle of drops or tube of o i n t­

ment. This includes the possible side effects of each medication. The book 

also lists systemic me dications wh ic h can have adverse effects upon the eye, 

something only the physician can appreciate.

Bill 664 is the more illogical for assuming that a hurry up lecture course in 

pharmacology, whether in o ptometry college or in an optometric meeting, could 

render the optometrist capable of using drugs, especially when the bill places 

in the hands of the Board of Examiners in Optometry the right to determine the 

educational and professional competence of its own practitioners. H ow can m e m­

bers of a board, who themselves have never had training in the use of drugs and 

the diagnosis of disease, be given the power to pass on the qualifications of 

their own people in these medi cal  areas.

Ophthalmologist-, in Alaska have long been well aware of the fact that Alaskan 

natives have a particular p re di sposition to a condition known as n ar ro w angle 

glaucoma. This condition or p re di sposition in the native population is more 

than just occasional, and 1 can assure members of this committee that if opto me­

trists are allowed the unrestricted use of drops that dilate the eye, that they 

will increase the morbidity am o ng  this group of patients to an alarming degree. 

The ultimate health costs are going to be astronomically increased because of 

the surgery fees that are going to be required to solve the problems created 

by the n arrow angle glaucoma cases that we will have nece ss ity  to operate on. 

This is a most important consideration, and if anything, the problem in the 

preceding paragraph has been understated.

Opt om et ri st s have recently claimed that the use of drops would provide increased 

benefits to the patient and aid in earlier detection of eye disease. The fact 

is, that since the origir. of their profession, optometrists have taken pride in 

and proclaimed their ability to measure the eye, fit glasses or contacts, nnd 

refer the patients whose vision deviat es  from normal for medical evaluation 

and care, all without the need to use eyedrops. All aspects of eye exa mi na­

tions and vision care, for which op to metrists are trained, have been and can 

continue to be performed wiLhout the use of drugs. The noncontact air puff 

tonometers permits screening of intraocular pressure to detect the possibility 

of glaucoma without the need to use anesthetic drops. Topical anesthetics, m y d­

riatic, or miotic drops are not required for the fitting of eyeglasses or c o n­

tact lenses. External defects of the eye can certainly he recognized without 

the use of eyedrops. Defective vision not correctable by refraction and visual 

field defects indicative of internal eye or nervous system disorders, can easily 

be detected without the use of drops. Optometrists are ad eq ua te ly  trained to 

recognize the many symptoms w hi ch  indicate a need for m ed ical  referral. They 

are not trained in medical diag no si s and, therefore, have no real need to use 

so-called "diagnostic drops." it is misl ea di ng  to the Legislature and to the
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public to imply that any drug is purely diagnostic. The classes of drops 

optometrists are seeking to use for "diagnostic purposes" are, in fact, 

used for therapeutic purposes in the evaluation and treatment of eye d is­
eases.

Thank you a ga in  for your time in reading this material.

Sincerely, a

C.
Sam A. McConkey, M.D.

SAM :1s

cc: Representatives: M.F. Beirne
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Sarah J. Smith 

Leslie E. Swanson
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February 20, 1978

Charlie Parr, Chairman,
"Hess Committee'
House of Representatives 
Pouch V

fslaIkllll9?§1the "Hess Committee" (HB664) which 1 would like to 

offer some consents upon. The bill would authorize optometrists to 
use drugs on the eye in the course of a routine eye glass exam.

BACKGROUND
Currently eye care in this country is delivered by two types of providers. 
An optometrist jossesses an O.D. degree which means he has completed a 
minimum of two years of college and an additional four years of optometry 
school. He is well trained to fit eye glasses and restore vision thru 
tne use of glasses and in some instances eye exercises. At no time in 
his academic career does he become exposed to clinical medicine, sick 
people or the effects of medicine upon the eye and body in general.
An ophthalmologist possesses a M.D. degree which means that he has 
completed four years of college, four years of medical school, one year 
of internship as well as three or four years of a residency program 
specializing in the eye, its diseases, surgery of, as well as its 
relationship to the body as a whole. Many ophthalmologists have practiced 
general medicine for some time before specializing.

Although ophthalmology dates back to the early 1800's in this country the 
optometrists (O.D.) are a relatively recent entry into the field of eye 
care, came in arount 1910. For the past 60 years the O.D."s have been 
content to practLce within their capabilities and education by fitting eye 
glasses and occasstonally prescribing exercises for the eye. In the past 
4 years however some optometrists across the country have decided that they 
are no longer con ten i. to practice within thtrlr capabilities but they are 
asking various state legislatures to allow them the use of eye medications. 
The reasons for their expansionist attitudes are varied but suffice it to 
say that the optometry schools are graduating optometrists at an unprece­
dented rate. A study supported by the General Accounting office showed 
that they are being graduated at a rate which exceeds the work available 
to them. Thus the necessity for an expansionist attitudel

THE PROBLEM
The problem from the public health standpoint is thlsi Jhould you take 
a layman (be it an optometrist or chiropractor or psychologist) give him 
the responsibility of using potentially harmful medications on the human 
body! 1 (as well as the other ophthalmologists in the state) feel it 
would be an injustice to the people of Alaska to subject them to such 
scantily trained purveyors of medications. If such laymen decide they
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would like to use drugs on humans, I feel that they should re-cycle 
themselves into that profession properly trained in the use of drugs, 
i.e. medicine. This should be done by attending a accredited medical 
school and not by legislative fiatj

I have more information available for your use but I'll hold It for 
a later date. I appreciate any consideration you may give this matter 
and if more Information is desired please do n. v hesitate to notify me.

reter E. Cannava, M.D. 
President Alaska Association 
of Ophthalmologists

PEC/bc
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February 10, 1978

The H on o ra b le  Charles H. Parr

Ala-, ka State House of Representatives

Pouch V

Juneau, A l a s k a  99811 

Dear Mr. Parr:

I w is h to request your support for an item  of great importance.

The House Health, Educ at io n and Social Services Committee, of wh ic h you 

are Chairman, w ill soon be considering House Bill 664. This bill amends 

the A la sk a o p to me try  law to permit the use of diagnostic drugs by 

optometrists. It brings the law into line wi th  optometrists' pro fe ss io nal  

qualifications. Diagnostic drugs assist in the detection of pathology, 

one of the legal responsibilities of the optometrist in the course of his 

e xa mi na ti on of the eyes and vision. Thus far some 22 states have approved 

this m e asu re  in the interest of prov idi ng  the best safeguards to the 

public health.

1 urge your  support for this important measure.

Respectfully,

Phillip W. Bach, O.D., PhD 

Suite 204, Denali Professional

Center 

3401 Denali

Anchorage, Alaska 99503

P WB pb
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DR.  ED HRAIG
O P T O  Vi FT111ST 
348 Main Street 

KETCHIKAN. ALASKA 99901

Uiol 22i-3'»73

February 6 , 1978

Representative Charles H. Parr 

Pouch V
Juneau, AK 99811

Dear Representative Parr:

I solicit your support of HB66k which will legislate the use of 
diagnostic drugs by ootometrist during the course of eye examination 
for glasses.

Historically optometry has been a drugless profession. Through 
m o d e m  technology optometry has more sophisticated equipment in the 
examination room. This equipment enables the optometrist to think in 
terms of the patient's general health and visual demands. Optometry 
now has slit lamps, tonometers and retinal cameras, all of which afford 
a better view of the patient's retina. These procedures require dila­
tion of the pupil to see more of the retina, or an annstHetio to numb 
the cornea to record the interocular pressure.

These drugs also afford an additional tool for examining the very 
young child, the retarded adult or the non-English spoaking individual.

Optometry is defined as a primary hoalth care profession. The 
optometrist functions as the principal point cf contact within the 
total hoalth care system for persons seeking relief of visual complaints. 
If a pathological condition is observed during the course of examination 
for glasses, referral is made to the proper health care practitioner 
for treatment.

Tho safety of these drugs is established in the literature. Be­
cause of the small doses, low concentration and limited duration of 
action, it is established that the small amount absorbed by the body 
is inactivated in a short neriod of tine and no harmful effects to the 
patient is found*

In conclusion, I ask your support of this legislation because opto­
metry could do an even better job for the public if we had thasa addi­
tional tools to work with.

I will attempt to answer any questions you may have. I would 
nopreciate your reply.

Respectfully,



2/15/78 

DR. JOHN J. L C U N S B U R Y

12? A'cska ?;at’l Bank Bldg 

Fairbanks, Alaska 99701 

452-3S34

Kr. Charles Parr

Chairman of House Health & Social Services 

Pouch V

Juneau, Alaska 99811 

Dear Charles;

I'm writing this letter urging your support of House 

Bill //6o4— diagnostic pharmacuetical agents .

I ' 51 the practicing Optometrist in the lobby of the 
Northward Bldg. and have been for 10 years. 1*11 also mention 

that I was born and raised in the Fairbanks area and do support 

you in your elective office.

In essence the above described bill allows optometrists 

to practice their profession with a greater scope or use of 

diagnostic tools. It enables the patient to receive more benefits 

as a consumer in that many simple tasks can be performed in office 

without laboring the patient with unnecessary refer;. 3, added expense 

and etc.

I would expect that all elected officals regarding this matter 

will be urged by the AKA to defeat tho above bill. Don't be bullied 

into to thinking that these drugs are dangerous and only special magical 

men can handle then.. There concern is one of purely economics and many 

other states have seen through their smoke screen and have passed necessary 

legislation that will enable optometrists to use diagnostic pharmacuetical 

agents.

Please support this bill. Thanks,'

John J. Lounsbury
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CURRENT SCHOOL CATALOG STUDY COMPARES FACULTIES AT SEVERAL TYPICAL MEDICAL AND DENTAL SCHOOLS WITH
FACULTIES AT A L L  OPTOMETRY SCHOOLS IN THE U.S.

Total = 
Of

Students

Total -
of

Faculty

Faculty/
Student

Ratio

Total -  
of M.D. 

Professors 
(Full or 

Part Time)

Full Time 
Clinical* 
Teaching 

M.D. 
Specialists

OPHTHALMOLOGISTS 
(M .D. Eye Specialists)

PHARMACOLOGY
DEPARTMENT Other C O M M E N T S

M E D IC A L  C O L L E G E S
Full

Time
Part
Time

M.D.
Residents

M.D.s -
M .D ./p ti.r .

Ph.D.. M.S. 
or B.S.

M.S. 
or B.S.

* C LIN IC A L  — R e fe rs  to w o rk in g  w ith  
p a tie n ts  in  h o s p ita ls  o r o u t-p a t ie n t  c lin ic s .

M e d ic a l U n iv e rs ity  o l
S o u th  C a ro lin a  C o lle g e  o l M e d ic in e 660 1,281 1.9 651 201 3 23 9** 6 25 0 0 630

' *  O p h th a lm o lo g y  R e s id e n ts  s p e n d  3  m o n th s  
d u r in g  th e ir  3 -y e a r  re s id e n c y  in  a n  in te n s e  
b a s ic  s c ie n c e  c o u rs e  ta u g h t b y  n a t io n a lly  
p ro m in e n t O p h th a lm o lo g is ts  a t C o lb y  C o lle g e ,  
W a te rv ille , M a in e .

D u k e  U n iv ers ity  
C o lle g e  o f M e d ic in e 489 1,102 2.3 632 483 8 10 16 2 7 0 0 470
M e d ic a l C o lle g e  
o f G e o rg ia 720 944 1.3 495 246 3 10 8** 2 10 0 0 449
D E N T A L  C O L L E G E S

M e d ic a l U n iv e rs ity  o f S o u th  C a ro lin a  
C o lle g e  o l D e n tis try 160 312 2.0 74 0 0 0 0 6 25 0 0 123

84  D .D .S . te a c h in g  m o s tly  C lin ic a l  
9 a re  D .D .S ., P h .D .

M e d ic a l C o lle g e  o l V irg in ia  
C o lle g e  o f D e n tis try 439 353 .80 33 0 0 0 0 8 20 0 0 127

1 2 6  D .D .S . te a c h in g  m o s tly  C lin ic a l  
2 0  a r e  D .D .S ., P h .D .

C O L L E G E S  O F  O P T O M E T R Y •

S o u th e rn  C o lle g e  
o l O p to m e try

604 49 .08 2
PART TIVf

0 0 0 0 0 0 37 2 7 T h e  2 p a rt  tim e  M .D .s  a re  c la s s ro o m  le c tu re rs  
in  P a th o lo g y .

Illin o is  C o lle g e  
o l O p to m e try

600 56 .09 1
runt TIME

0 0 0 0 0 1 47 1 6 T h e  o n ly  M .D  is a  p a rt  t im e  L e c tu re r  
in P a th o lo g y .

P e n n s y lv a n ia  C o lle g e  
o l O p to m e try

552 89 .16 5
pint IIMI

0 0 2 0 0 1 55 4 17

S o u th e rn  C a lifo rn ia  
C o lle g e  o f O p to m e t-y

384 83 .22 5
n e t tinf

0 0 2 0 0 2 65 5 8

P a c if ic  U n iv e rs ity  
C o lle g e  o l O p to m e try

340 23 .07 1
r o t  nui

0 0 0 0 0 0 12 1 8 T h e  o n ly  M  D  is a P ro fe s s o r  o l P h y s ic s  
a n d  O p tic s , p a r i l im e .

N e w  E n g la n d  C o lle g e  
o l O p to m e try

332 66 .20 4
r»«t nut

0 0 2 0 0 1 52 5 4

U n iv e rs ity  o f H o u sto n  
C o lle g e  o f O p to m e try

284 64 .23 2
POt nut

0 0 0 0 0 0 47 4 7 T h e  2 p a rt t im e  M  D s a re  C la s s ro o m  
L e c tu re rs  in  P a th o lo g y .

In d ia n a  U n iv e rs ity  
C o lle g e  o l O p to m e try

276 38 .14 0 0 0 0 0 0 0 21 4 11
N o  M .D .s  o n  S ta ll .

O h io  S ta te  C o lle g e  
of O p to m e try

228 63 .28 1
P ill tiu i

0 0 1 0 0 0 46 4 12 T h e  o n ly  M  D . is p a rt tim e  H e  liv e s  100  m ile s  
a w a y  in C in c in n a ti.

U n iv e rs ity  o l A la b a m a  
C o lle g e  o l O p to m e try

160 48 .30 3
pot Hut

0 0 0 0 1 0 22 9 12 M l M  D s a re  p a rt t im e  c la s s ro o m  le c tu re rs .  
O n e  M  D . /P h .D  le c tu re s  in  P h a r m a c o lo g y .

S ta te  U n iv e rs ity  o l
N e w  Y o rk  C o lle g e  o l O p to m e try

160 122 .76 9
phi nut

0 0 6 0 0 0 87 3 22

U n iv e rs ity  o l C a lifo rn ia  
B e rk e le y  C o lle g e  o l O p to m e try

256 77 .30 9
r o t  liu i

0 0 6 0 0 0 43 11 12 O n e  p a rt t im e  M  D . te a c h e s  in P u b lic  H e a lth ,  
o n e  in  E n g in e e r in g  a n d  o n e  in  
P h y s io lo g ic a l O p tic s

F e rr is  S ta te  
C o lle g e  o l O p to m e try

100 31 .31 0
poi nut

0 0 0 0 0 3 1 0 29 A ll b u t 2 o l th e s e  2 9  a ls o  te a c h  in  th e  B io lo g y  
a n d  C h e m is try  d e p a r tm e n ts  o f th e  
U n d e r g r a d u a te  C o lle g e

S T U D Y  T H E  C H A R T  : C A N  MEDICAL EYE CARE BE ENTRUSTED T O  OPTOMETRISTS W H E N  1 HIS STUDY

PROVES THAT THERE ARE N O  FULL-TIME M.D. INSTRUCTORS IN A N Y  OPTOMETRY S C H O O L  A N Y W H E R E ?

S tu d y  C o m p ile d  lo r  P E N  In c . by th e  E D U C A T IO N A L  
C A T A L O G  S T U D Y  C O M M IT T E E  O F  T H E  S O U T H  
C A R O L IN A  O P H T H A L M O L O G IC A L  S O C IE T Y



South Central District Dental Society
P.O. B O X  4-1800 

A N C H O R A G E . A L A S K A  99503

March 2C, 1978

Representative Charles Parr, Chairman 
House HESS Committee 
Alaska State Legislature 
Pouch V
Juneau, Alaska 99811 

Dear Representative Parr:

We, the South Central District Dental Society, wish to go on record as being 
opposed to HR 664, Practice of Optometry. Our position is based on information 
gleaned by the dental society that the current level of clinical and educational 
experience of the Alaskan optometrist is inadequate to take on responsibilities 
incurred with the administration of the drugs they requested in this bill.

South Central District Dental Society

cc: Jim Patterson, M.D.
Fred D. Bast, D.D.S.
Phillip L. Locker, D.D.S.
Mr. Henry Pratt



ANCHORAGE EYE AND CONTACT LENS CENTERD a  M. C. FALCONER 
DR. J. C. FALCONER 
DR. G. L. HALL
DR. T. F. H A R B O U R  
DR. B. L. W A L K E R  
DR. W. D. FAULKNER

O P T O M E T R I S T S

134S W. NINTH A VS. PHONE: 272-2557

ANCHORAGE. ALASKA 99501

F e b r u a r y  6, 1978

M i k e  C o l l e t t a  
P o u c h  V
J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  S e n a t o r  C o l l e t t a :

v .V "• ” * *
A s  y o u  m a y  b e  aw a r e ,  h o u s e  b i l l  #664 is n o w  u n d e r  c o n­

s i d e r a t i o n  b y  y o u r  c o m m i t t e e .  I w o u l d  l i k e  to b r i e f l y  s t a t e  
t h e  i m p o r t a n c e  of  t h i s  b i l l  to t h e  g e n e r a l  p u b l i c .

A t  t h e  p r e s e n t  t i m e  n a t i o n a l  statistics i n d i c a t e  t h a t  
70% o f  t h e  p a t i e n t s  u s e  o p t o m e t r i s t s  as a p r i m a r y  e n t r y  p o i n t  
f or v i s i o n  c a r e .  T h e s e  p a t i e n t s  a r e  g e n e r a l l y  h e a l t h y  p a t i e n t s  
not r e q u i r i n g  m e d i c a l  e y e  care, b u t  m u s t  b e  s c r e e n e d  t h o r o u g h l y  
f o r  o c u l a r  p a t h o l o g y .

T h i s  s c r e e n i n g  i n c l u d e d  a m o n g  o t h e r  t e s t s  o p h t h a l m o s c o p y ,  
o r  i n t e r n a l  e x a m i n a t i o n  of t h e  e y e  a n d  t o n o m e t r y  o r  c h e c k i n g  
of  i n t r a o c u l a r  p r e s s u r e .  A  t e s t  u s e d  to d e t e c t  g l a u c o m a .  I 
u s e  t h e s e  t w o  as e x a m p l e s  as t h e y  a r e  r e p r e s e n t a t i v e  of the 
u s e  o f  d i a g n o s t i c  p h a r m a c e u t i c a l  a g e n t s .  T h e s e  t e s t s  a r e  
p r e s e n t l y  d o n e  b y  o p t o m e t r i s t s ,  b u t  in s o m e  i n s t a n c e s  t h e  d i f­
f i c u l t y  is g r e a t l y  i n c r e a s e d ,  b y  n o t  h a v i n g  d i a g n o s t i c  p h a r -  > \ ^  
m a c e u t i c a l  a g e n t s * ;at,-«hand.v!V -«•-•>*** « /

S i n c e r e l y ,

M C F / a e b

< M e  *

~ T k*

» r^ c /e , b e s t

^  " o i UiC0

~T"fo e

-p '/■ fV c 'd t’c l  7~h<s C j^c/v . 

q u  r 'S 'flC ir i



A L A S K A  O P T O M E T R I C  A S S O C I A T I O N

AFFILIATED WITH 
A M E R I C A N  O P T O M E T R I C  A S S O C I A T I O N
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l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n

1 i 35 W. Eighth Avenue » Suite 6 •  Anchorage, Alaska 99501 •  (907) 277-6891

F e b r u a r y  1 4 ,  1 9 7 8

R e p r e s e n t a t i v e  C h a r l i e  P a r r  
C h a i r m a n ,  H o u s e  H E S S  C o m m i t t e e  
A l a s k a  S t a t e  L e g i s l a t u r e  
J u n e a u ,  A l a s k a  9 9 8 0 1

D e a r  R e p r e s e n t a t i v e  P a r r :

T h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  C o u n c i l  h a s  r e v i e w e d  H B  6 6 4 ,  A n  A c t  
R e l a t i n g  T o  T h e  P r a c t i c e  O f  O p t o m e t r y .  W e  s e e  n o  p u r p o s e  i d e n t i f i e d  o r  
e x p r e s s e d  w i t h i n  t h e  s u b s t a n c e  o f  t h e  B i l l .  W e  f u r t h e r  s e e  n o  a r e a s  
w h e r e  t h e  p u b l i c  i n t e r e s t  w i l l  b e  s e r v e d  b y  i t s  p a s s a g e  a n d  s e v e r a l  
a r e a s  w h e r e  c o m p r o m i s e d  e y e  c a r e ,  d u p l i c a t i o n  a n d  c o s t  i n c r e a s e s  a r e  
p o s s i b l e  i f  n o t  l i k e l y .

A t  t h e  o u t s e t ,  p l e a s e  u n d e r s t a n d  t h a t  t h e  A S M A  p r o p e r l y  h a s  n o  i n t e r e s t  
o r  i n t e n t  t o  i n t e r f e r e  w i t h  t h e  p r a c t i c e  o f  o p t o m e t r y  i n  A l a s k a .  H o w e v e r ,  
i f  a n  e n l a r g e m e n t  o f  t h e  s c o p e  o f  o p t o m e t r y  i n t o  t h e  s p h e r e  o f  m e d i c a l  
p r a c t i c e  i s  c o m t e m p l a t e d ,  i t  r e a s o n a b l y  b e c o m e s  o u r  c o n c e r n  f o r  t h e  
w e l f a r e  o f  t h e  p u b l i c ,  n o t  a  s i m p l e  j u r i s d i c t i o n a l  d i s p u t e .

O p t o m e t r y  b y  d e r i v a t i o n ,  d e f i n i t i o n ,  t r a d i t i o n ,  t r a i n i n g  a n d  c u r r e n t  
p r a c t i c e  m e a n s  m e a s u r e m e n t  o f  t h e  e y e  f o r  r e f r a c t i v e  e r r o r  a n d  u  p r e ­
s c r i p t i o n  o f  c o r r e c t i v e  l e n s e s .  C u r r e n t  p r a c t i c e s  a l s o  a l l o w s  d i s ­
p e n s i n g  a n d  s a l e  o f  l e n s e s  a n d  s p e c t a c l e s  b y  t h e  p r e s c r i b i n g  o p t o m e t r i s t .

T h e  c u r r e n t  s t a t u t e  d e f i n i n g  o p t o m e t r y  i s  u n f o r t u n a t e  i n  t h a t  i t  s u g g e s t s  
d i a g n o s i s  o f  v i s u a l  I m p a i r m e n t ,  a p a r t  f r o m  r e f r a c t i v e  e r r o r ,  l i e s  w i t h i n  
t h e  r e s p o n s i b i l i t y  o f  o p t o m e t r y .

N o n - r e f r a c t i v e  v i s u a l  i m p a i r m e n t  m a y  b e  a  m o s t  d i f f i c u l t  a n d  s u b t l e  
m e d i c a l  d i a g n o s t i c  p r o b l e m ,  a t  t i m e s  c h a l l e n g i n g  t h e  c o m b i n e d  e x p e r t i s e  
o f  o p h t h a l m o l o g i s t ,  n e u r o l o g i s t ,  r a d i o l o g i s t ,  a n d  i n t e r n i s t s ,  a n d  r e q u i r i n g  
s o p h i s t i c a t e d  d i a g n o s t i c  e q u i p m e n t .  C a u s e s  r a n g e  f r o m  s i m p l e  c a t a r a c t s  
t o  s u b t l e  b r a i n  t u m o r ,  f r o m  t r a n s i e n t  v a s c u l a r  i n s u f f i c i e n c y  t o  o b s c u r e  
m e t a b o l i c  d i s o r d e r s .  T h e  v i s u a l  p r o b l e m  m a y  b e  t h e  f i r s t  a n d  o n l y  l e a d  
t o  a  s e r i o u s  m e d i c a l  d i s e a s e .  A l m o s t  a l l  n o n - r e f r a c t i v e  v i s u a l  i m p a i r m e n t s  
w i l l  c o m e  t o  c o n f i r m a t o r y  d i a g n o s i s  a n d  t r e a t m e n t  b y  a  p h y s i c i a n .  I t  
g o e s  w i t h o u t  s a y i n g  t h a t  m i s s e d  o r  d e l a y e d  d i a g n o s i s  c a n  h a v e  s e r i o u s  
p o t e n t i a l  c o n s e q u e n c e s .

B e f o r e  e x t e n d i n g  t h e  s c o p e  o f  o p t o m e t r y ,  w e l l  b e y o n d  r e f r a c t i o n  a n d  t h e  
s a l e  o f  c o n t a c t  l e n s e s  a n d  s p e c t a c l e s ,  i n t o  t h e  i n t r i c a t e  a r e a  o f  c o m p l e x  
o p h t h a l m o l o g i c a l  d i a g n o s i s ,  w e  a s k  t h a t  y o u  u s s u r e  y o u r s e l f  o f  t h e  
f  o l l o w i . n g :

( 1 )  T h a t  t h e r e  i s  a  c l e a r l y  d e m o n s t r a t e d  a n d  d e f i n e d  u n m e t  p u b l i c  
h e a l t h  p r o b l e m ,  t h a t  t h i s  l e g i s l a t i o n  w i l l  s o l v e  i t ,  a n d  i t  i s  
t h e  m o s t  a p p r o p r i a t e  s o l u t i o n .


