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planting composition and minor structural elements. Upon completion,
graduates of vocational programs enter supervisory roles in nursery or
contracting firms and relatively few continue their formal education.

In recent years, undergraduate pre-professional degree programs have
been developed at several universities to provide an academic foundation
for advanced work in any one of several design disciplines. Seven schools,
all with graduate level landscape porgrams, have instituted "generalist"
programs that award either a Bachelor in Environmental Design or a Bachelor
in Environmental Studies degree. These programs stress broad-scoped social
science and natural science course work and offer only limited amounts of
design studies and technical material, for graduates are expected to continue
their professional developemnt in the Master®™s program.

By contrast, other undergraduate programs award professional degrees
in Landscape Architecture and have a full compliment of design and technical
education 1in their curricula. These programs are either four or five years
in length with the latter generally providing for more elective opportunities

and some individual specialization. It is estimated that about 80% of the
graduates from these programs enter practices in professional offices or
planning agencies. Of the remaining 20%, about half pursue graduate studies

and the rest find employment in the landscape industry.

Graduate degrees, either M.S. or M.L.A., are available at approximately
twenty schools in this country, frequently at the same institution as profes—
sional degree undergraduate programs. These advance programs require from
one to three-and-one-half years of study depending on the applicant®s back—
ground. For those with an undergraduate professional degree in Landscape
Architecture, the advanced program usually amounts to a year-and-one-half or
two years. For students coming with pre-professional degrees as well as those
with non-design backgrounds, Master®s programs normally require a residency
of three to three-and-one-half years.

7. WON*T LICENSURE OF LANDSCAPE ARCHITECTS ADVERSELY AFFECT NURSERYMEN?

Nurserymen who are engaged 1in raising and selling plant materials to
their customers will not be adversely affected by passage of a licensure
law for Landscape Architecture. Activities of the two occupations, while
related, are entirely different: a nurseryman®"s products are botanical,
and a Landscape Architect"s products are designs for envisioned works which
usually include, but are not limited to, botanical elements. Moreover,
the one deals in products while the other often provides only services;
goods can be inspected by a prospective buyer, generally services cannot.

If some nurserymen are adversely affected by a licensure law, then it
may be because they are enganged in design activity for which they may not
have appropriate training or experience through which they obtain competence.



8. HAVE ANY LANDSCAPE ARCHITECTS BEEN DENIED HAVING PLANS ACCEPTED BY
PRIVATE OR GOVERNMENT AGENCIES FOR LACK OF LICENSURE?

Yes. However, the more frequent consequence of lack of licensure 1is
that firms which cannot afford to prepare plans for private or government

agencies requiring licensure of its bidders simply do not enter the bidding
process when they know they will be excluded under existing regulations.

9. DOES THE LICENSING BOARD OF ARCHITECTS, ENGINEERS, AND LAND SURVEYORS
FEEL LANDSCAPE ARCHITECTS SHOULD BE LICNESED?

The answer is yes. At a meeting at the board on September 22, 1977 a
resolution was uriaminously passed "that the board support the concept of
registration of Landscape Architects".

10. PRESENT LAW RESTRICTS LANDSCPAE ARCHITECTS FROM JOINING OTHER
PROFESSIONALS IN A PROFESSIONAL CORPORATION. IF THIS RESTRICTION
WERE ELIMINATED, WHY SHOULD LICENSURE BE NEEDED FOR LANDSCAPE
ARCHITECTS?

In some states that kind of restriction exists. However, 1its elimination
would still not remove the fundamental need for licensure of Landscape
Architects for these reasons:

a. The basic purpose of licensure protecting public health, safety,
and welfare would remain unachieved.

b. Without licensure Landscape Architects could not be prinicipals
of such a firm. In consequence, engineers and architects would
continue doing Landscape Architectural work in an activity where
they have not been proven competent.

c. Removal of this restriction would not provide for licensure needs
of individual private practitioners who are not members of such
firms. Absence of benefit of licensure would discourage or pre—
vent many one-man offices from being located on a given jurisdiction.

11. IS IT TRUE THAT ONCE LANDSCAPE ARCHITECRS ARE LICENSED, THEY THEN
AMEND THE LAW TO RESTRICT THE OPERATION OF NURSERYMEN?

Under provisions of the law, no persons should be restrained from
practicing Landscape Architecture so long as those individuals are able to
prove their competence. Moreover, no persons should be required to face
unreasonable requirements that would prevent their sitting for examination.
However, where there are unqualified people engaged in the practice of Land-—
scape Architecture, and thereby impinging on public safety, those people
should be proven competent.



12. HOW MANY STATES CURRENTLY LICENSE LANDSCAPE ARCHITECTS? HOW MANY HAVE
HAD LICENSURE REPEALED?

Thirty-eight states currently provide licensure for Landscape Architects
One state has, under provision of a hastily enacted sunset law, repealed an
inadequate title act and is currently drafting a practice law that would re—
place it.

13. DO LANDSCAPE ARCHITECTS DESIGN BUILDINGS?

Landscape Architects do design some buildings such as park structures.
However, Landscape Architects do not design habitable buildings.

14. WON'T LICENSURE OF LANDSCAPE ARCHITECTS INCREASE THE COST OF LANDSCAPE
ARCHITECTURAL SERVICE TO THE PUBLIC?

It is possible that the cost of licensure may initially cause a small
increment on some fees. However, experience indicates that these will soon
become insignificant by comparison with the much larger effects of cyclical
swings of economic cycles.

Here, again, a licensure operation should be of such effectiveness on
fulfilling its stated societal purpose that it would be judged cost-effective



Bruce 6. Sharky, A. S . L . A
Landscape Architecture / Land Planning / Recreation Planning

March 11, 1978

Mr. Douglas Ackley, President
Board of Architects, Eng"™* eers and Land Surveyors
State of Alaska
Division of Occupational Licensing
Pouch D
Juneau, Alaska 99811

RE: S.B. 416 and H.B. 655

Landscape Architecture Registration

Dear Mr. Ackley:

I am in receipt of your letter (unsigned) dated February 28, 1978 addressed to
Honorable Bob Bradley, Chairman of the House State Affairs Committee. | apprec—
iate your sending me a copy of this letter and feel obligated to respond.

Firstly, in your letter to Representative Bradley you indicate that after the
initial contact v/ith your board on September 22, 1977 (see attached letter
dated September 22, 1977) we did not further contact with your board or any
other professional organization as suggested by you. Perhaps v/e were not as
diligent as v/e may have been, but as a small group we did make substantial
efforts to contact other professsional groups during the early drafting stage
of the landscape registration bill. 1In October 1 contacted the Alaska Profes—
sional Design Council (see attached letter dated October 31, 1977). It was only
until last month -February 1978- that | was finally contacted by the Design
Council to attend one fo their meetings. At the meeting and a subsequent meeting
last v/eek 1 was not able to obtain any substantive response.

On October 28, 1977 1 attended the annual business meeting of the American
Institute of Architects, held in Fairbanks. The attached letter dated October
28, 1977 supports my request to solicit input from that organization prior to
submission of our bill. No action was taken during this meeting, nor two
subsequent meetings wereby myself and several other landscape architects made
presentations to the attending architects. Therefore we were unable to receive
any input from the architects until after our bill was submitted to the Legis—
lature. The Architects have more recently reviewed the bill in detail and I
believe have submitted their recommendations to the Legislature.

In November, 1977 1 and other landscape architects were invited to attend a
meeting of the American Society of Civil Engineers. The invitation came after
several months of request from me to be allowed to speak to the Civil Engineers
to solicit their input on our bill prior to its submital to the Legislature. A
copy of the draft bill was given to the Society to review as they requested. We
received no feedback from tiiem. 1 have personally called several times and asked
the president of the Engineers Society if we could get together and discuss the
bill. To this day | have not had any response, (see attached letter dated
November 22, 1977).

3129 Lochwood Circle Anchorage. Alaska 99504 907/337-6932
Mcnibei of ilic American Society of Landscape Architects



As far as keeping you and your board informed after our early meeting in
September, 1977, I must admit that v/e may have been at fault. For my part
I was never contacted by your board or notified of subsequent meetings,
hov/ever, 1 do believe the board was sent a copy of our draft bill prior to
its being submitted to the Legislature. |If your v/ere not sent this draft,
then | must assume responsibility in this area.

Both bills have been heard now by tv/o committees: the Senate Commerce Com-
mitte, chaired by Senator W.E. Bradley and the House State Affairs Committee
chaired by Representative Bob Bradley. During the hearings v/ of course
provided testimony. But more importantly v/e have listened to the testimony
given by others and in tv/o areas feel that amendments are inorder. 1| am sending
along v/ith this letter a copy of our draft amendments to the landscape architecture
registration bills. Please note that ve are suggesting changes 1in the following
two areas:

1. Reducing the number of landscape architects on the Board

to just one member.

2. Amend the definition of the practice of landscape architecture
under Section 30, item (15). This new definition directly
responds to suggestions made by your board and of testimony
thus far provided at the public hearings we have been in
attendence.

With respect to the issue of public health, safety and welfare, many of the
services that are provided by landscape architects directly effect the public.
Proper planning and design of land areas, design of land form (earthwork grad-—
ing), proper dispersion of surface water runoff and well designed underground
irrigation systems are all areas that effect public health, safety and welfare.
The fact that other professions that are registered in this state to practice
and offer service in these areas exist should not result in restricting
landscape architects to also practice in Alaska. We do not intend to restrict
other professions from practicing in areas that they have historically been
providing service. On the other hand we (tho landscape architects) are presently
restricted to practice in areas v/e have been educated and trained to provide
service in and do so in 38 other states in the Union.

At this point Mr. Ackley 1 appreciate having received a copy of your letter. |
do believe that some of the points have considerable merit and if followed
through with on our part in the form of amending the present bills, should
result in a better piece of legislation. Again thank you for your attention.
If and when it is appropriate | certainly hope that we can meet again with you
and your Board to further discuss the bills.

Very sincerely,

Bruce U. snarKy, msim

cc: Senator W.E. Bradley Senator Joesph L. Orsini
Representative Bob Bradley Representative Rick Ilrion
Representative Terry Gardiner



MARCH 11, 1978 DRAF-I—

PROPOSED AMENDMENTS TO S.B. 416 and H.B. 655

Section 1. AS 08.48.011
Maintain in its entirety with the following amendment to item (b),
line 18:

"engineering, one landscape architect, and three architects."”

Section 30. AS 03.48.341
Amend item 175)7 page 13 to read as follows:

"(15) practice of landscape architecture means professional
service or creative work, the adequate preformanee of which
requires landscape architectural education, training and ex—
perience, professional services include consultation, teaclung
of (landscape cvichitectoJiat coutiACA in iiiA-titutionA of higlwi
leaguing, research, planning, design, preparation of drawings,
specifications, contract documents,and supervision of
construction in connection with the planning and deAign of)
land aneat> and extefitor. ApaceA to the extent that the purpose
of those services involve the preservation, enhancement, or
improvement of natural land features In the intc'ieAt. of pro-—
tecting pubtic health, Aafetij and wcl.faAe. TIuA la accomptiAhed
through competent. dcAtgn of land form, diApestAion of surface
runoff, laijing out underground irrigation AjAt?mt> and latjout
of planting-5. The. above definition docA not rcAt/iict tho&e.
profe.A6ionA who have historicatlj provided the above. ieAviccA
from continuing to do so,"

P it B
B. G. Sharky

Please note that this draft will be reviewed again and
sent to Mr. Ross Hart in Juneau for his use in submitting
amendments to S.B. 416 and H.B. 655.



THE SOCIETY OF

AMERICAN MILITARY ENGINEERS

ANCHORAGE POST

Honorable Terry Gardiner
House of Representatives
State of Alaska

Pouch V

Juneau, AK 99811

Dear Mr. Gardiner:

The Anchorage Post of the Society of American Military Engineers wishes to
express its support for the proposed amendment to Alaska Statutes, Chapter 48,
Architects, Engineers and Land Surveyors, to include Landscape Architects.

This is a positive step in insuring quality and professional consideration in
environmental design.

Recognition of Landscape Architecture as a professional service is recog-
nition of design of the outdoor living environment as an art and science. This
is important in a state as young and unique as Alaska. Design of the outdoor
"built" environment must accommodate the fragile and changing circumstances to
be encountered in this state. The Society of American Military Engineers is
especially aware of the changing circumstances because of their association
with the diverse military sites in the state. Understanding of the Alaskan
environment can only be gained through education in the basics of land design
and training in the varied environments. Examination and registration will
help insure that education and training exist.

Landscape architecture must consider the interrelated parts of land
design. Proper education and training provide knowledge in the use of mutually
and environmentally compatible materials to fulfill human needs, while pro-
tecting the environment. Environmental quality is improved through proper site
consideration, but may be degraded if that consideration is lacking. There-
fore, certified professional services are required when analyzing the impact of
land design on individual environments.

Recognition of Landscape Architecture as a professional service will help
insure professional responsibility for landscape design. This in turn will
provide insurance against misconduct and malpractice. Professional ethics for
those with the title "Landscape Architect™ will assure clients and consumers of
a product that meets quality standards approved by knowledgeable people.



Adoption of the proposed amendment is important in insuring the highest
quality in future environmental design in Alaska. A professional standard for
land design would be a positive step for continuance and improvement in the
quality of the Alaskan living environment.

Sihcerely yours,

JeromfivM. Tackes
President, Anchorage Post
S.A.M .E.






M T m m m medical s sem??

3100 TONGASS AVENUE <“KETCHIKAN, ALASKA 99901

March 14, 1978

TELETYPE TESTIMONY TO HEALTH EDUCATION & SOCIAL SERVICES COMMITTEE

Ketchikan Medical Society wishes to record its opposition to House
Bill 664. Historically, and by Alaska statute, optometry has been
a drugless profession. For the good of the people of the state of
Alaska, we believe that optometry should®"remain, drugless.

H.B* 664 requires only that optometrists pasu a single examination
before this significant expansion in their role i3 permitted. The
examination will either be given by the optometry board itself with
nr legislated previous training requirements, or be given by a
recognized school or college following an optometry board approved
course of study. There is no mention of criteria for approval*
There 1is no mention of by whom the institution is recognized.

Thera is no mention of accreditation or university affiliation.

Further, the bill contains no definition of a diagnostic purpose,
and no provision for any penalty for use of drugs in conditions
other than those approved by the board. There is nothing in the
bill to prohibit an optometrist virtually any use of this broad
list of medications, 1f that use can be extended to be called
diagnostic. Since optometrists by their licensing statute cannot
legally have had any experience with these drugs, "and since use

of these drugs is part of the wider experience of medical doctors,
it does not appear that the public 1is protected by the inexperienced
licensing «m€ the untrained to the exclusion of more experienced and
qualified medical doctors.

Although optometrists are portraying the drugs they seek to use

as harmless, it is precisely because of their effectiveness that
they are being sought. Any drug brings with it3 desired effects
certain other undesirable effects and occasional very serious
complications. Optometrists are not trained or qualified to deal
definitely with any of these complications; to whatever extent the
complication involves more than the eye the optometrist 1is excluded
by licensing statute from making anything other than, a layman ™
assessment. We believe that the public deserves better protection
than the optometrists offer in this bill.

In summary, although H.B. 664 1is laudably brief and seductively
simple, we do not believe that it serves the best interests of
the people of Alaska.



March 31, 1978

Rep. Charlie Parr, Chairman
Pouch V

State Capital

Juneau, Alaska 99801

Dear Mr. Parr,

I am writing in regard to House Bill 664. I do not feel
optometrists should be allowed to use certain medications
for the eyes. I feel it would be dangerous as they are
not physicians and are untrained in the use of drugs for
treating eye problems. I ceel only trained physicians
should be able to use medications and | urge you to defeat
House Bill 664.

Respectful ly,

Michele A. Bone

Speech and Language Pathologist
P.0. Box 8340

Ketchikan, AK 99901

cc: Rep. Terry Gardiner
Rep. Oral Freeman



March 24, 1978

Rep. Charlie Parr, Chairman

Pouch V

State Capital

Juneau, Alaska 99801

Dear Rep. Parr,

As a Registered nurse with thirty years experience |1
ask you to give serious consideration to House Bill
#664 . Placing drugs in the hands of and allowing them
to be administered by untrained persons poses a serious
threat to the health of the consumer. Do not be mis—
lead into thinking these drugs mentioned in HB #664
are 3afe, as they all have potential side effects and
it i1s our duty to protect the people from possible
harm by allowing medications to be administered only
by trained medical people. I would like to go on re—

cord as being opposed to HB#664 and urge you to vote

against 1it.

Sincerely,

cL VvV fc i r v " j
Ethelbelle Kondzela, R.N.

CCt Sen. Robert Zeigler
Rep. Oral Freeman
Rep. Terry Gardiner



EYE CLINIC OF KETCHIKAN
RONALD L. TOKAR, M.D.
Eye Physician Post Office Box 8636 Telephone
and Surgeon Ketchikan, Alaska 99901 (907) 225-2656

March 9, 1978

Representative Charlie Parr

Pouch V

State Capital

Juneau, Alaska 99801

Dear Representative Parr,

As one of two ophthalmologists in Southeastern Alaska, |

would like to reveal and explain my opposition to HB 66Kk

I recertly finished my training as an ophthalmologist last
June and now practice in Ketchikan, Belov/ is a review of

my training.

N years undergraduate school-----—-—-- B.S. Degree
kK years medical school-————-——ommeun M.D. Degree
1 year internship

2 years general practice in Alaska

3 years residency in ophthalmology

8 months private practice
I have completed and passed a written examination of the
American Board of Ophthalmology and later this year will
take a tv/o and one half day oral examination. The above 1is
typical of an ophthalmologists training. Please compare

it to an optometrists.

I believe that the use of the drugs discussed in HB 66k by

a nor. physician will be hazardous to the public for two

principle reasons. First, all of the drugs may have side
effects. The optometrists lack the experience and training
to safely control these 1 iacbions when they do occur. En—

closed is a sample of the inserts required by the Food and
Drug Administration to bo distributed v/ith each drug.



During my ophthalmology training program, a patient experi—
enced a serious reaction after receiving dilating eye drops.
The patient, an apparently healthy male in his twenties,
underwent a cardiac arrest in the eye clinic after receiving
the eye drops. Fortunately, the examining ophthalmologist

was capable of caring for the patient who did recover. This

is unusual, but can happen. I myself was examining a patient
last year when he underv/ent a seizure which ve felt v/as trigg—

ered by the use of dilating drugs.

My second objection is that both the optometrist and the pat—
ient will be lured into a false sense of security with the use
of drugs by non physicians. Optometrists were traditionally
trained to treat the eye with glasses and have no medical
training enabling them to recognize serious pathology.

Enclosed is a copy of a letter sent to me by a Ketchikan op—
tometrist. There are numerous defects in the reasoning of
this letter. I would like to use an important one to illus—
trate a point. The statement that if a pathological condi—
tion is observed, it would be referred to a proper health care
practitioner. Since | have been in Ketchikan (8 months) the
writer of this lo .ter has never referred a patient to me for
evaluation of pathology.

One can then make several assumptions and I will leave these
to the committee to discuss. One could go much further ela—
borating other arguments against HB 067, I am sure my coll—
eagues will testify to these.



The opposition to KB 06~ as you know ir; opposed by most
Alaska Physicians. I would like it to go on record that
each and every physician in Ketchikan is opposed to HB 66~.

You will soon be receiving a letter from the Ketchikan Medical
Society stating this fact.

I would appreciate this letter be offered as testimony to
your committee, Thank you.

Resp

Ronald L. Tokar, M.D.



l as k a S tate M edical A ssociation

1135 W. Eighth Avenue ®Suite 6 « Anchorage, Alaska 99501 < (907)277-6891

February 14, 1978

Representative Charlie Parr
Chairman, House HESS Committee
Alaska State Legislature
Juneau, Alaska 99801

Dear Representative Parr:

The Alaska State Medical Association Council has reviewed HB 664, An Act
Relating To The Practice Of Optometry. We see no purpose identified or
expressed within the substance of the Bill. W further see no areas
where the public interest will be served by its passage and several
areas where compromised eye care, duplication and cost increases are
possible if not likely.

At the outset, please understand that the ASMA properly has no interest
or intent to interfere with the practice of optometry in Alaska. However,
if an enlargement of the scope of optometry into the sphere of medical
practice is comtemplated, it reasonably becomes our concern for the
welfare of the public, not a simple jurisdi-tional dispute.

Optometry by derivation, definition, tradition, training and current
practice means measurement of the eye for refractive error and a pre-
scription of corrective lenses. Current practices also allows dis-
pensing and sale of lenses and spectacles by the prescribing optometrist.

The current statute defining optometry is unfortunate in that it suggests
diagnosis of visual Impairment, apart from refractive error, lies within
the responsibility of optometry.

Non-refractive visual impairment may be a most difficult and subtle

medical diagnostic problem, at times challenging the combined expertise

of ophthalmologist, neurologist, radiologist, and internists, and requiring
sophisticated diagnostic equipment. Causes range from simple cataracts

to subtle brain tumor, from transient vascular insufficiency to obscure
metabolic disorders. The visual problem may be the first and only lead

to a serious medical disease. Almost all non-refractive visual impairments
will come to confirmatory diagnosis and treatment by a physician. It

goes without saying that missed or delayed diagnosis can have serious
potential consequences.

Before extending the scope of optometry, well beyond refraction and the
sale of contact lenses and spectacles, into the intricate area of complex
ophthalmological diagnosis, we ask that you assure yourself of the
following:

(1) That there is a clearly demonstrated and defined unmet public
health problem, that this legislation will solve it, and it is
the most appropriate solution.



Representative Parr Page 2

(2) That the general level of training of the practicing optometrist
in Alaska at present is at a standard which will preclude
frequent mis-diagnosis, delay, duplication of expense and
inappropriate trials of corrective lenses for non-refractive
disorders of the eye.

(3) That the use of ophthalmologic drugs in the practice of optometry
is free of risk.

(4) That the expanded drug use is necessary and essential to
increased accuracy in refractive error diagnosis.

We feel the answers to the above are not obvious, we see no urgency to
enact the legislation without the most careful study of the implications
andtherefore urge that you allow ample time for its consideration.

Sincerely,

Chairman, Legislative Committee

WF:mim
cc. A3MA Council
ASMA Legislative Committee



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 Beigh{e - 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 664, "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



February 7, 1978

House Commerce Committee
Alaska State Legislature
Pouch V

Juneau, Alaska 99811

RE: House Bill No. 664
"An Act Relating to the Practice
of Optometry"”

Gentlemen:

The Medical Staff of The Alaska Hospital and Medical Center at
their annual meeting, January 25,%1978, wunanimously (75 members present)
passed a motion to disapprove Hous* 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, cycloplegics, 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 way 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.

Sincerely,

[ «e> h -d -
C./J7 Li tele, M75t
President/Medical Staff

JP:CJL:Iw

cc: House Judiciary Committee
Anchorage Ophthalmologic Society

2801 DeBarr Qoad «Pouch 8—A11-Anch0ra%§. Alaska 99503 «Phone: (907)276-J131



ARTLETT MEMOTR AL HOSPIT

I
P. 0. BOX 3-3000 = JUNEAU. ALASKA B9QOI TELEPHONE (S07) 58S-2611
MILE 3— GLACIER HIGHWAY

March 16, 1978

The Honorable Charles Parr, Chairman

Health, Education & Social Services Committee
Hou.5e of Representatives

Pouch V

Juneau, AK 99811

Re: HB664 - Optometry

The Juneau Medical Society is unanimously opposed to granting optometrists
the right to practice medicine. We do not feel that it is in the best
interest of our community health program.

We respectfully request that you take negative action on this piece of

legislation.
Respectfully yours
TSstol Belflower, M. D.» President
Juneau Medical Society
h i

A DEPARTMENT OF THE CITY AND BOROUGH OF JUNEAU
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Dear Dr. Grendahl,

The PEER C-roup of Alaska (Practitioners Entering Expanded.
Rolec) voted to oppose HB664- at our March 7> 1973 meeting.
We are making our decision known via the Legislative
Coalition of Health Care Professionals and this letter.

This is a 3eriould issue. To be specific, we feel that the
educational background of an optometrist does not include
the essential indepth knowledgeeofehow to correctly treat
the untowarded side effects that may result when medication
is used on the human body. As you know, some patients

may be in life threatening situations a3 the result of the
use of a medication that their body is sensitive to.

March 10,1973

V/e as Nurse Practitioners do use medications that have
possible untowarded side effects; obviously, we do not
have the indepth knowledge of pharmacology and emergency
medicine that the physician does. However, our role 1is

in collaboration with a physician.

_hcrofox*a> in the 1atares« of the people of the -
...tauo of Aia»r:a, we arc? making our decision known,

Cineeraly,.

Euihann Selden, ?..E.
Chairperson

V. Grow of Alaska
c"oio ;."0bo- Loop
vac*.orage, mn»k* 93% 7



March 6, 1978

Senator Robert Ziegler
U. S. Senate
Washington, D. C. 20510

Dear Senator Ziegler:

We have received a letter from Dr. Ed Craig under date of March
2, 1978. This letter is enlisting our support for HB664 which has
been introduced into this legislative session by the Alaska uptome-
tric Association. It states that the cover letter was sent to the
various representatives to explain why optometrists need to use
diagnostic drugs.

We have read this letter and also a letter under date of Febru-—
ary 6, 1978 relative to the same questions and the copy of House
Bill #664 introduced on January 19, 1978. Beside this, there was
enclosed a special 1issue of the ACASCOP, volume 2, #9, June 16,
1975 which has the pharmacology curriculum guidelines for continu—
ing education courses.

As stated in the letter of February 6, historically optometry
has been a drugless profession. The optometrists have been treat—
ing refractive errors of patients and prescribing lens and various
exercises for cases of defective vision.

The practice of ophthalmology as conducted by physicians goes

much beyond this. There 1is so much to be learned in the history of
various diseases. There is so much of importance 1in using drugs 1in
the treatment of eye diseases. There are so many interactions be—

tween drugs that we simply cannot go along with the idea that opto—
metrists should be using these different drugs.

We do not believe that a.ll of these princ ies can be learned
satisfactorily in a continuing education prog" <such as contem—
plated in the guidelines behind this bill. We think there are too

many chances of errors in treating patients where the practitioner
has not had the equivalent of a medical education.

Very truly yours

Arthur N. Wilson, Jr., M. D.
James A. Wilson, M. D.
ANW/Z 1]
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March 29, 1978

Representative Terry Gardiner
Chariman

Pouch V

Juneau, Alaska 99311

Dear Representative Gardiner:

It's my understanding that in the near future, you will be considering House
Bill 664, an act relating to optometry. This Bill, if passed, would give op-
tometrists (nonphysician) the power to use "diagnostic drops" in the eyes of
their customers. There are several points that should be made, and they are
as follows:

1) As concerns"diagnostic drops,” the general nomenclature is certainly
a misnomer. These drugs that they_are,jtgklnR to use are only called
"diagnostic drops™'by'dptometrists~and not by physicians* 1t_shoultf
not be forgotten that drops do not diagnose, people diagnose, and peo-
ple with the proper training, experience, and background to make these
determinations are physicians who have completed their academic and
clinical training.”"

2) Dilating the eye is not a prerequisite to making a‘*diagnosis of eye
disease'." uilatirig"'dTopTrare not: a prerequisite to supplying~cETT3ren
with"the proper glasses correction. Anesthetic drops are not needed

for the diagnosis or the presumptive diagnosis of glaucoma.2

3) There is no maldistribution in Alaska between those that have the con-
cern for providing eye care to our residents.

There is a high incidence of narrow angle glaucoma in residents in Alaska,
particularly among the native population. Narrow angle glaucoma is a se-
vere high pressure in the eye that's caused by dilating the eye, specifi-
cally caused by the drops that the optometrists want to be able to use.?

% 5) It is quite Important that anyone involved with the use of medications,
in any fashion, be capable of handling any systemic or local reactions
to these medications, no matter how uncommon they may be. Optometrists
have absolutely no training or preparation in the management of these
potentially serious and, in some coses life threatening, untoward reac-
tions that happen occasionally with the use of these medications.”

6) The trend in the United States toward this type of legislation, which
has been going on now for some three years, is to defeat this sort of
movement. In 1977, 17 states defeated similar legislation; the legis-
lation was passed in five states, four of which are considered rural

LATHROP STREET, P.O. 1248. FAIRBANKS. ALASKA 99707. PHONE 456-77617
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states, the major argument being that optometry provided coverage in
areas where no medical care was available. That is not the case in
Alaska.

7) It should be mentioned that ophthalmology has no financial interest in
this type of legislation and, as a matter of fact, this is not special
interest legislation in any sense of the word. Ophthalmology is re-
sponding because we are the best qualified people to ask for an opin-
ion.

8) Consumer protection should be quite prominent in your minds. It is evi-
dent from efforts in other parts of the United States that optometry is
lobbying, both in the public sphere and in the legislative halls, to be
the primary eye care provider across the United States. It is my con-
tention that this further confuses the public as to who they are seeing
for their eye care, rather than givesthem any advantage.

9) It would seem that, of all the peopleavailable for comment, it would
be those people who are both optometrists and ophthalmologists (physi-
cians) . | refer you to an article byRoger L. Hiatt, M.D., who is a

former optometrist and now a physician, who isChairman of the Depart-
ment of Ophthalmology at the University of Tennessee College of Medi-
cine in Memphis.

Thank you very much for your time in reading this brief summary. | would hope
that you will have an opportunity to peruse the reference material that is in-
cluded, that is, copies of letters that have been sent in the past to members
of the Health, Education and Social Services Committee in the Alaska State House
of Representatives.

Sincere]

Sam A. McConkey, M.D.
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To: Reo. Charlie Parr

Re: Mouse Bill £66%%-

Oear Reo. Parr,

I am very concerned about the Deriding legislation that would allow
ootometriststhe legal oermission to use certain drugs. | want vou
and your co#oages to defeat this orooosal for the following reasons:

I have had direct exoerience with ootometry in Arizona, Or-gon. and
in Alaska that has shown me that as a grouo., ootornetrists Te .very
resistant and hesitant to refer their oatients to ohysicians when the
optometrist observe a medical oroblem or the signs of a ootential
medical oroblem. | have seen this trend activity result in serious
conditions for a member of my family and others. | have s«-en this
hanoen in Ketchikan,

While | believe some ootornetrists are orobably ethical, T fear that
many engage in the above described activity. They do this because
they don’t want to lose natients and therefore business. It only
takes a few to endanger many members of our society.

The drugs in question may be relatively harmless or potentially
dangerous, | don't really know. | strongly feel that by allowing
ootornetrists the use of some drugs, this will reinforce and
oromote their tendor.oy to not refer medical oroblems to the
aooroDriate orofessionals.

I sincerely hooe that vou recognise th" dangers in what I've
described. Those are the reasons T'm against this bill and why
I want you to vote against it.

mn " " “in,

Ketchikan, AK 99901
coDies to Rep. Terry Gf/dinor
Ren. Oral Freeman
Son. Robert Ziegler

Pouch V
State Caoitol
Juneau, Alaska 99R01
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March 28, 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 HB 664, Practice of Optometry. Our oosition is based on information
gleaned by the dental society that the current ievel 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.

., President
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
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February 7, 1978

Mr. Charlie Parr
Chairman
Health, Education and Social
Services Committee
Alaska State House of RepresL»ntativcs
Alaska State Capitol
Room 112

Juneau, Alaska 99811

Dear Mr. Parr:

On behalf of the physicians in the State of Alaska who ire concerned with

eye care, | would like to again thank you for giving me some time out of
your obviously quite heavy schedule in order that T might become better

acquainted with House Rill 664, an act relating ro optometry. lwas able
to see several members of your committee on my recent visit to Juneau and
hopefully will have an opportunity to introduce myself to ilie remainder

when | get to Juneau in the future. T plan this to be the first of sev-
eral background papers that you andyour committee might wish to consider
in your deliberations on House Rill 664.

I think it is appropriate that 1 give you some bnckgrot. & into my education

and status within the ophthalmologic community in Alaska, i received an under-
graduate degree in premedicine at West Virginia University in Morgantown, West
Virginia in 1962. | had my medical school training at. the Medical College of

Virginia, graduating with a degree of Doctor of Medicine In 1966. 1 served a
year of surgical inti'rnship and a year or surgical residency at the same Insti-
tution, completing that course of study in 1968. In October of 1968, 1 was in-
ducted into the armed forces as a surgeon with the United States Air Force,
stationed at Eielson Air Force Rase near Fairbanks, Alaska. Following a 10
month tour of duty, | was in the private practice of general medicine in Fair-
banks, Alaska for one year. In 1972, | became associated wirh the Medical
University of South Carolina In an ophthalmology residency program, completing
that course of study in June of 1975. From January until March of 1975, 1 was
also a teaching fellow in ophthalmology, concerned with the education of medical
students at the Medical University of South Carolina, in July of 1975, f returned
to Fairbanks, Alaska and have been in the private practice of ophtnalmoiogy with
the Eye, Ear, Nose and Throat Clinic since that time. | am n Diplomat of the
American Roard of Ophthalmology. This accrediting board was the first medical
specialty board established in America at a time when optometry was in Its in-
fancy and long before licensing boards for optometry existed. The privilege to
practice my specialty is the culmination of 13 years of post high school educa-
tion. This is in contrast to the average six to eight years spent by optometrists
in post high school education today and is in greater contrast to the four years
or less post high school education of approximately 50% of all optometrists pres-
ently practicing in the United States.
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WHAT OTHER STATES HAVE DONE

House Bill 664 Is n continuation of a nationwide wove on the part or orga-
nized optometry to he legislated into the practice of medicine. Since 1971
until 1977, nine states had passed similar laws. In 1977, as of August tho
251%, 14 states had denied the use of drugs to 8,275 optometrist;:. There
were five states that passed drug related optometrie hills. Four of these
states, namely Montana, Wyoming, New Mexico, and Kansas, are certainly in the
category of rural states and indicates that the major direction of optometry
toward pressing this legislation today is most certainly in rural areas. The
defense against that argument that optometrists can provide their care where
no ophthalmologists are available, is as follows: In those communities where
nr ophthalmologists practice, there are physicians w<th medical "know-how" to
deal with eye problems on an urgent basis and refer them for ophthalmologic
care to nearby cities. A colleague of mine, Dr. Charles Bobo, Greenwood,
South Carolina, studied the population that presented to a small rural com-
munity hospital emergency room over the course of one year from July 1, 1975,
to June 30, 1976, and in his independent study, showed that 80% of the patients
seen in this emergency room sitting were capably treated by the general prac-
tice family type physician and only 20% of those needed to be seen by an eye
specialist. This certainly refutes the attempt by ambitious optometrists to
make a case for being allowed medical functions in rural areas by claiming
that there are too few ophthalmologists. The Eye, Ear, Nose and Throat Clinic
in Fairbanks, Alaska, of which | am a partner, has, for years, been carrying
out not only ophthalmologic but car, nose and throat clinics in remote areas
and in bush communities for the care and welfare of patients that prefer to
live in a rural setting. It might be mentioned that our prices for these
clinics are exactly the same as they are in our offices in Fairbanks, Alaska.

Find enclosed a copy of some indom court rulings as to what other states have
bad to say in defining optometry and optometrie responsibilities.

1 will follow this report with others over the next several days, outlining
various other points of interest concerning consumer protection and other
pertinent data as may he important in your committee's consideration of this
bill.

Sincerely yours, 1 remain,

Sam A. McConkcy, M.I).

SAM:ls

cc: Representatives: M.F. Boirnc
Don Bennett
Thelma Buchholdt
C.V. Chattcrton
Samuel A. Gotten
Alfred C. Nakak
Al Ose
fiandy Phillips
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H wW tli
Represencacive Charlie Pnrr
Chairman
Health, Education and Social
Services Committee
Alaska State Legislature
Pouch V
Juneau, Alaska 99811
Dear Hr. Parr:
This is the second in a series of background reports that | hope will be

valuable to you and your committee in your del iborai lon:: of House MI
CONSUMER EFFECTS AND CONSUMER PROTECT TON

As regulations evolve to guide the delivery of health rare under a federal-
ized system, the vole of parnprofossionals in medicine Is being defined. A
short time, ago, most optometrists were "eye examining - glasses fitting" em-
ployees of chain and jewelry stores. Now they ai.< a national political effort
attempting to legislate themselves into the posit.lon of primary eye can* prac-
titioners; House Mil fvM is such an attempt, and as presented, this hill is
vague, illogical, and unacceptable and is not in the public interest.

Optometry organized for its present effort many years ago and began to imple-
ment programs for presenting generally persuasive nnnmcdiral evidence to legis-
lators in many states recently. Before medicine could rally Its forces to ar-
ticulate the logic which is clearly on the side of medicine and the public, sev-
eral legislatures were persuaded to transform optometrists itito qu.tsi-physle lans.

Ophthalmologists have been forced to assume responsibility for protecting the
public health against optometry. This situation is unfortunate because optometry
was once respected for many decades by medicine and the public for having pro-
vided vision improvement (not health care) for millions of Americans. The re-
sult of their present legislative attempts to intrude upon the* practice of medi-
cine could be continuous disharmony and perhaps even tho destruction of optometry
as a respectable science. Nurses, ambulance attendants, and others who have been
trained under the supervision of medicine ave appreciated, enjoy a good reputation,
and are classified as paramedical personnel', but optometrists Insist upon being
nonmedical and refuse to accept, medical supervision. It is possible for optometry
to Join the American health care delivery system under qualified medical super-
vision if vision care is to be included, as is currently done in tho U.S. military
services and in other countries; but until then, optometry Is risking its reputa-
tion as a fine profession and the state legislators are being encouraged to trans-
form optometrists into quasi-physicians by legislative fiat which is not in the
public's beat health Interest.
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A recent poll nationally showed that the public feats blindness second only
to cancer. Americans deserve to expert better prftnai; >are fest possible eye
or related bodily disease and not what optometrist?; are rermteiy prepared to
offer. Despite the claim of tlielr nonphysic lon educators, upinmrt riMs, hy
background, training, and experience, do not have the capability to diagnose
medically related eye problems or eye diseases, drops o! no drop!!l. The diag-
nosis of disease is the practice of medicine. Oplomrtilj.tr, are no: trained

to practice medicine. Many individuals can rerogn {;> departures from normal
and even make diagnostic guesses, hut definite .llaen>? le and the ability to
recognize fine differences; between one disease and another r-mts solely with
the physician. It requires understanding, not. only of disease but also know-
ledge of its response to medical and surgical methods of treatment. Ophthal-
mic diagnosis further requires an understanding of disease?; as they effect not
only the eye but the body as a whole. Only an ophthalmologist, schooled first
in medicine, has this ability. W can not divorce the I>om the human body.

Ophthalmologists and organized medicine have no vendetta again:.! optometry.
Optometrists practicing in their traditional iule are needed. [liny are a value
testing for glasses and performing those functiu for which thev have educa-
tion and experience. The concerted political el'iort bv optometry to become the
primary eye care group, however, is not acceptable, logical, or reasonable.
Physicians look upon this with alarm. It 1j; a serious threat to quality eve
care and patients will suffer. Optometrist!; are not able to make medical de-
terminations because it is not within the seope of their ti 'inin.". Iy eon-
trast, legally limiting the profession of optoimw ry m the area oi activity

in which they are trained to function will not reduce their cl! 1lvenc

It will help safeguard their whole profession from the potent ially irre.upun-
sible action of a few and will promote the health of the public,

It all that 1 have .said Is true, then one might, reasonably a.P. wtiv an expan-
sion of the traditional role of optometry Is being considered. The answer
lies in two areas primarily. First, the desire ol legislator; to contain
the cost of medical cure, and second, the need lor optometry to improve its
collective status.

The legislators have been load to believe that Il optnmeti i;ts pio/lde basic
eye care, the cost might he less than care provided hy ophthalnol 'gists. The
hypothesis seems attractive on the surface, hut in truth, optometrists tend t»
over prescribe glasses for minimal refractive errors; whereas, ophthalmolo-
gists do not. Thus, the total cost of examination and gl.i: ;es by an optome-
trist. often exceeds that given by an ophthalmologist. If lessened expense is
the object, refractive care delivered by trained ophthalmic assistants work-
ing under the direct supervision of ophthalmologists costs less and gives the
patient bettor care. Such care now exists in certain prepaid health plans and
university eye departments. Duplication of effort and poor telerr.1l routel
alst> raise the cost of eye care given hy optometrists. Frequently, a patient
with a serious eye problem first, consults an optometrist for examlInntinti, i?
referred on to the patient’s physician for a reexamination, and finally sets
the ophthalmologist, who should have been consulted in the first place. Tut)
often* optometrists are reluctant to refer tilled ly to an ophthalmologist, ami
thl.s custom I:; expensive.
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Optometrists, as well as other pnraprofessionals, desire to Improve their
status. This need is no small factor motivating optometrists to spend
large amounts of money and personal effort as ilvey move to "expand the
scope of optometry.” The way to gain this expansion, as organized optom-
etry sees it, is not through education hut hy legislation. Tho public re-
lations experts for optometry have coined phrases for optometrists like
"CP's of the eye,” "dentists of the eye,” and "optometrir phvsiclans.”
Such labeling is fraudulent and misleading. In the Optometrie Weekly of
July 7, 1977, there was a statement that an expanded definition of opto-
nietrJc services in the Army had been approved. This was imt true, lias
been refuted, and has resulted in the issuance of a mandate from the
United States Department of Defense that there shall he nodical super-
vision of optometrists in all branches of the military. Yet optometry
has loudly and falsely proclaimed Jn the state legislatures of this coun-
try that civilian optometrists .should-.be allowed the unlettered use of
eye drops like their brothers In the military.

Of late, we have seen advertisements In leading newspapers In the country
and heard radio ails inserted by state optomctiie societies using material
supplied by the American Optometrie Association wtl<li are deliberately
false and misleading, particularly In those denselv populated states

whose legislatures have not seen IlIl to grant optometrists the right to
use drops and diagnose or treat eye disease. Jliesc ads are now being, pro-
hibited by the state attorney's general and departments ol consumer pro-
tect lon.

In the summer of 1977, Lite Washington Society In/ the Prevent ion of blind-
ness successfully stopped an optometrie advertisement aired in the gnive

of a public service announcement: "The Washington Optometrie Association
reminds you that an eye examinntlon will detect early symptoms of diabetes,
arteriosclerosis, and hypertension.” Kxrerpts ol a protest to the Consumer

Protection Division of the Washington Attorney Moivral'j; office prompted

removal of this fraudulent advertising after the Washing,ton State Attorney
(leneral said in part, "Tills health service message, couched In such hiuad
terms, might have the capacity to mislead a layperson to expert and rely

on a wider range of medical services than ate actually obtainable from op-
teuiet risls.”

Many optometrists are not enthusiastic about organized optometry's effort

to encroach upon the practice of medicine. Recently, Richard Hall, writing
in the Optometrie Weekly, posed a question to his fellow optomet.risls when
he wrote, “Should we he first class O.D.'s or second ClaSS M.D.Tills
stand Is supported by the deans and some professors of several colleges; of
optometry.- Also, many optometrists are becoming gun shy because of the
mounting leslstcnce to their legislative attempts to encroach upon medical
practices. Organizations such as Leagues of Women Voters, labm wunions,
Indurations of stale, county, and municipal employees, and leaillng news-
paper editorials throughout the land oppose the mil ing of pseudnphysicfans
ol optometrists. * They recognize that these back door attempts at redefining
optometry only serve to further confuse the public as to the capabilities of
the two practitioners in the eye care field. A number of ophthalmologists
who were formally optometrists and them went to medical, school and by wav
ol the ophthalmology residency route became qualified ophthalmologists,
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vigorously oppose this legislation because they know better than all others
that the medical eye care rendered by eye physician:: is the only medical eye
care that should be available to the public."

Optometrists and ophthalmologists should compliment ttu! support each other.
Disregard for excellence, such as would result fromenactment of the propo-
sals put forth in Ilill 664, will adversely effectthe superior level of eye
care currently offered to patients in Alaska.

In closing, | might quote from a thesis entitled, "The Kxpansion of Optometry
into Medical Practice”: "The regulation of the practice of optometry is not
for the benefit of the licensees but for the benefit of the state and its
people...no where does case law state that public protection willhe quali-
fied, i.e., that...the risk (may be increased) ‘'alittle hit' butnot 'a lot.’
The intent is protection...the language is explicit.”

Please find enclosed some pertinent editorial comments, as well as some con-
sumer articles that have appeared in other parts of the country as concerns
this legislation. Thank you very much for your time in leading through this
materia].

Sineere 1y,

Dam A McConkey, M.D.

SAM:1s

cc: Representalivus: M.K. lieirne
Don Dennett
Thelma Bue.hholdt
C.V. Chatterton
Samuel R. Cot ten
Alfred C. Naknk
Al Ose
Randy Phillips
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Hall, R., "Should we be first class 0.1).".; ur second class M.D.'s," Opio-
metrlc Weekly, volume 67, page 874 through 895, 1976.

Optometrie Weekly, April 3rd, 1976, .lames 0. Miller, 0.1)., Nappanoe, Indiana,
"(1) think optometry has too many quasi-physio lans now! Il these optometrists
want to he physicians, they should have gone. to medical school... if we helieve
the end result will be to our benefit ur to the benefit of the public, we arc-
inane. "

In Optometrie Weekly, April 3rd, 1976, under a column headed "Vox Ocnli,"” over
half the optometrists writing in agreed that they could never appreciate the
difficulty and intensiveness involved in treating eye disease until he or she

is educated to a point of being able to handle it on a daily basis. "There is
no present need for the move and the necessary education is not available for
optometry to attempt to secure drug utilization.” Richard Hall, American Opto-

metric Association, Interprofessional Relationships Committee.

September 15, 1976, American Optometrie. Association News, .lames A. Rakes, op-
"jmetrlc resident., V.A. Hospital, Lexington, Kentucky. "The day will come when
optometrists can treat disease with the approval of ophthalmology, hut they will
have to earn it through tho same hard work that ophthalmology residents must go
through. There is no shortcut to therapeutics.”

Optometrist, Philip 0. l.afrance, l.aconla Rye Clinic, l.acmiia, New Hampshire,
"Optometrists, in their many yeats of training, are not adequately trained to
correctly define an eye disease."

Dean Henry 15 Peters of the. University ol Alabama School of Optometry writing

in the Journal of the. Amurleal Optometrie Association, lime, 1977, said, "not
one of our schools is prewired hy either faculty resources or available clini-
cal experiences to accept this challenge (of preparing, optometrists to treat
eye disease) at the present time." "Optometrie educational institutions have
serious responsibilities within the present practice of npi.niieiry and precious
few resources to carry them out...the resources necessary to adequately prepare
students and practitioners to treat eye disease are simply not available.” ™it
is going to he difficult or impossible...to provide the educational requirements
for the expansion of optometry Into the area of treatment ol ocular disease.”

Meredith W Morgan, O.D., Dean emeritus of the School of Optometry ol the
University of California at Berkley, "As far as T know, there is not. a school
with the curriculum adequately designed to educate students In pharmaceutical
therapy and there is not a school with adequate resources to establish such a
curriculum.”

New York Federation of Women's Clubs, Inc., April 30, 1976, a drug bill in

New York State. They took r public stand against the passage of this bill.

The New York State AI'L/CIO, n nonmcdlcal union, advised its constituency that
"optometry is not a medical profession and optometrists arc not engaged in medi-
cal practice. Optometry is confined to a limited area of the measurement for
and fitting of eye glasses that traditionally 13 outside medicine.” Please find
included copies of several editorials from leading newspapers throughout the.
country.
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Five optometr 1st;» who furthered tlitklr education I»y going to medical school
and became M.D.'s (ophthalmologists) have testified as follows: "Although

we had courses in anatomy, physiology, histology, ,md many other scientific *
disciplines, including some courses about drugs, our training was superfi-
cial compared to medical school training. Furthermore, it was direrrod with
an entirely different perspective lit mind, that of examining the eye for vi-
sion defects and correction thereof.” The five M.D.'s who thus spoke out in
unison are Charles Denton, O.U., M.D.; Roger DoShai-m, O.D., M.D.; Roger I.
Hiatt, O.D., M.D.; Marshall Johnson, 0.1). , M.D.; and William Roberts 0 1)
M.D.

American Optometrie Association News, September 1> 19/6, James A. Rakes 0.1).,
an optometrie resident at the V.A. Hospital in Lexington, Kentucky, "An optome-
trist will never appreciate the difficulty and intenslvc.ness of educating the

ophthalmology resident until he sees it on a dally basis."” |litt also noted that
the experience that’he was having had "opened his eyes; to the inadequacy of the
average optometry student's background in pharmacology and pathology."
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MARILTTA—The controversy over Senate
nil 20. vliu'li would allow optometrists to use
angcrous drugs, is an issue very few people
an address based on (irsl-hand knowledge and
xperienre.

I am one of only three people in Georgia
*a jkjsiliui) to do so. Currently. | am an oph-
malnmlogist <M 1).) practicing in Marietta. An
plithalmiilugisl is an eye specialist. Prior to
m'coining an ophthalmologist, however. | was
a optometrist (non-physician).

After completing medical school to be-
ime an ophthalmologist and having attended
mlomclry school earlier, | can say without
scrvalion the dillcrenrc in an optometrist's
anting and an M.D.'s is overwhelming. The
plilhalniologist's training is essential to per-
<iin medical services and to safely use drugs.

| became an ophthalmologist because |
anted to be allowed legally to diagnose and
mt medical and surgical eye disease. To do
mequires the use ol drugs. As an optometrist
was neither trained to use drugs nor did |
ocd them to perforin the services for which |
id been licensed.

The training an optometrist .'creivc.s does
mcompare to the training of a medical doc-
r Although optometrie training has been
iincwlial improved since | was a student, it
dl remains inferior to lhat of an M.D. Anyone
iggesting that an optometrist is professionally
luipped to use serious drugs is playing a dan
mions game wiih human lives and precious
e sight

The drugs involved in S.I). 20 are power
| They have no place in the optometry
olession The public should not be subjected

use ol the drugs by optometrists who are not
niied in practice medicine.

There are no short cuts to medical exper-

Turn Wood

e tris ts a n d

Hid Lt_JIIivrr
Editor

President
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tise. The same option | cxrreixed is available
to every optometrist in Georgia If an optome-
trist wants to practice medicine, Ihat optome-
trist should be required to become a medical
doctor as | have.

IRVING T. STALKY, M D.

Opticians Oppose Hill

DUNWOODY—The Georgia Society of Pis-
pensing Optirians, which has over 600 state-
wide licensed members, strongly opposes Sen-
ate Hill 20 whirh would allow optometrists,
wlio are not medical doctors, to use diagnostic
drugs in eye examinations.

Opticians, who arc skilled technicians
licensed to fit, adjust, and dispense eye glasses
from the prescription of an ophthalmologist or
optometrist, serve an important and unique
rcle in the delivery of eye rare In the puhiie.
Because of our position in the area of public
eye care, we are compelled lu express an opin-
ion regarding S.B 20. Ophthalmologists arc
medical doctors (M.D.S) who specialise in the
treatment and diagnosis of mcdic.il and surgi-
cal eye disease Opiomelrisis are not medical
doctors. Optometrists arc licensed to evaluate
the eyes for visual behavior and present*
glasses accordingly.

The clincial and patient training of an
optometrist is unequivocally inferior to that of
the ophthalmologist. To allow these non-phyxj.
nans to use drugs which arc unnecessary in
gye screening examinations poses an unwar-
ranted. serious hazard to public health

Optometrists are not trained sufficiently to
treat reactions which can arise in the process
of administering drugs; moreover, the publn

O p h th a

lirrs M G Crainen I49%57-dames A cnrar ,Cemen ISS' U

Edward Sears
Maniipjnu Editor

m o lo g is ts

should not be subjected to serious drugs un-
necessarily

The greatest danger to the public should
S B. 20 become law, is nus diagnos: and
delayed recognition of disease. The .roper
legal role of optometry is not to rna'  pcrilic
diagnosis and determine whether a pat -nt is to
be treated or not. but to screen for the pro\-

l.rilers will be subject to standard editin
and must bear the writer's signature and ad-
dress. Short letters are best On request the
writer's name will be withheld.

ener nf eye disease in the course of an exami-
nation To do otherwise constitutes the practice
of medicine which is not the role ol the op-
tometrist.

As president nf the Georgia Society of
Dispensing Opticians. 1. along with our state-
wide membership, vigorously oppose SB 20 in
the host interest of public health

DAVID F. MKLDHUM
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Doctoring llie eyes

Public contusion about the distinc-

tion between ophthalmologists and
optometrists is undristandahlr Both
are called *“doctors.” although only

ophthalmologists actually havr medical
degrees, and both diagnose and trial
eye conuiimm.
tween the two professions has always
been blurted and ophthalmologists Irar
thai a bill allowing Massachusetts

optometrists to administer drugs dur-

ing eye examinations would fuither
confuse the public, lead to missed ding

noses o( serious eye diseases and en-

danger public health

Optometrists are seeking the leg
(slated right to use dings, in the form ot
rye drops,
tions local anesthetics to aid in inea-
suimg pressure on the rye, mydnatirs

to make the pupil larger and give a hel-

ler view nf the eye's buck wall, and cv-
cioplegics to eliminuie muscular move

menis that hamper thorough examina-

tions.

Hut some of these diugi can hr dan
reruns In some easel, severe nervous

divordeis have irsuliod fiom examina-

tion* in which the drugs have been
used. Convulsions are tare but l.nown
lo occur Heath has a'sn resulted from
application ol even these mild surface
applied dings, although also rarely.

Optometrists that
fully train
sional ncg.i'ise reaction to eye drugs
which Iliey wish to use.

aiguc they are

"al.hr dirnr.?2'.17%" e

for three kinds of examina-

| today to neat the occa-

In Massachu-

setts, (or instance optometrists under-
go four years of schooling after receiv-
ing thru undergraduate degree, which
often is in ihe siirnces. They say that
thry are taking more drug application
training, both in class and in clinics,
'S-." i« needed fur the limited authority
they are seeking. They point out i.tal Ui
Mules, imludmg Khode Islam) and
Maine, have alreudy passed legislation
enabling oplnon Irisls to apply diagos-
tic ilrugs anil Ihat serious complications
have Inrn negligible

Nevertheless, serious complications
»rv a possibility and patients have a
iight to fie serme in the knowledge that
amedual technique used hy a doctor, a
paraprnfejsional. a nurse or anyone
else in Ihe hralth delivery fiehl is ia(e
They also have th# right to know lhat
should a complication arise they will Ire
quickly spd properly treateil

The Massachusells legislation,
ITIlITU. li.it passed the [1"U»e but
received in unfavorable report from

ihr Siirate Ways and Means (‘ninmit-
lie It is mhcdoled for a floor vote, pos-
sibly today SefialOM should fie t'JU-
ii.su, m roiiitg on tins legislation be-
cause many medical dottins who are
the best ir.n.ad atiil.i.tiln >in sonely
concerning ifie ap|rlu ation of diagnos-
tic and iitlar dings, believe the Iull con-
tinns in:ulcquate safeguards for the
public Alld wfieri* :be pufilli sf.eallb is
ill »iuesti*m the prudeni tour**1 would
he lit follow tin. dm lers al*ne
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Keep Eye Care Standards High

If i doei anything in the field of eye cue, the
Colotado General Astcmbly should ilrenghthen
funher ihe standard! of protection againtt mil-
uie ol dangeroui dtugi in eye diagnosij, nol
relax those ntndirdi to suit the dcmandi of op-
tomecliisia.

Colorado optometrists ire supporting Mouse
nill 1 in the current legislative tenion. If
pined, ihe bill would give optomecliiin the tight
to uie dtugi in diagnostic procedure!.

Optometrist! ate non-mcdicil specialist],
Iliry lest your eyes lor rritaciivc ctrors and
ntrisurc their focusing powers. They may pro-

Mile 01 presenhe glasses and/or cxcuise to ini-

pmve light.

Now, it would he most convenient fot them to
use a whole host ol dtugs to dilate, constrict or
ofiirsilirli/fe lhe pupil. The procedure would he
simplified; the patient might gel by a bit
cheaper.

The word “"might" in that sentence is itnpnr-
tint, however, because the patient also might
base lot eyesight impaired by use of those
r'u.gi. In mine cases, death could result.

At present, the use of dtugs is restricted to
opihilmnlciriili. Of.thalmologim arc medical
doctors who ipcciali/e indelccli tod diseases of
he eye.

While opih.dmologists nny ptrictihe glasses
or contic t lenses, there is considetalilr mirtplay
in thru telationship «itlt oplomeliists. When
setioni eye problems aie suspected, such as
glaucoma, the opiomcltisl sends Ins patient to
the optli.iliiiolngisl.

"Ilietr aie insullicicnl numbers o( tlie hitter to
piesciihe glasses fot evetynne who needs them.
Doth bodirs of capertise thus find work, the
npinmriiist ollrts i somewhat lest cspensise
option lot the pcuon simply in need ol
glaiiei.

Jiui.ii;:du JD... BA.jJujjpwnfI'>»

eitend their service by moving into (hi use of
drugs in dragnoait.

There are several thingi to keep In mind, fine
is Ihat drugs don’t juil waih out of the eye. They
go into the tear ducta tnj ire absorbed hy the
body.

Here are aome of the drugi available for eye
diagnosis:

« Neosynephrine in 10 per cent aolulion. Trtii
concentration it KO limes monger than the nen-
syrirplirine solution used in n**11dropi. It can
cause a uroke i( imprnpetly ru'd

« Atiopine. One drop ol aitnpiise in one per
cent solution can keep a patirnl’i pupil dilated
lot 10 days.

o Itiosplioline iodide. This it a pup;l-cnn-

sinclmg agent, used in combination with the
dilating drugs. Absoiheil in lhe body, this drug
can allcct the enryitie system and roul I—in tare
cticitiiisiancet—cause death il used m cnmbnia-
linn *ith inaetthrtict.

Ihe anaesthetic dtugs are valuable in detect-
ing glaucoma because thrs help in measuring
eyeball pressure. Again, they are potentially
dangerous and must he handled hy eiperts.

The bill proposed by the optometrists would
require pharmacology training. Tins is no;
good enough. The optom'trist needs or.ly fisc
sears of training, three of which are in profes-
sional studies The opthalmologisl spends a
minimum of Il to 12 years in ptr nud, me,l
school, internship and residency. Obviously, a
medical school oilers qualitative advantages as
well.

The subieri is not one for r.vv answers One
could nol object in i rinse toward puny iF
training sserc parallel and equal. Hut the public
nerds lotal protection where the use o| danger-
nus drugs is involved. 'l'lie standards should
trmam high; the only question the assembly
should ask in the interests nf cmren heJHh is
this; ate those, jundirtls high enoug



Optometrists Win; People Lose

The top-heavy 7-2 vote by which the New Mexico
Senate Public Affaira Committee gave its do-pnss to
the optometrists’ diagnostic medicine bill is cause
for alarm; it is to be hoped it is not indicative of
things to come.

It was simply a case of lawmakers without medi-
cal training passing on the medical qualifications of
others without medical training.

If a summer short course can qualify two thirds
of the state's optometrists to administer and under
stand all tho jxissible ramifications of diagnostic
drugs, then it must follow that the American people
are supporting a grossly overtrained and overly
qualified medical profession. The latter, of course,
is a conclusion that no one with health problems is
willing to, or can afford to, accept.
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Eye To Eye On Eye Drops

WE DON'T always agree with
physrcrans In fact, in our years
f reporting local medical
socrety news there have heen

notable occasions when we dif-

fered sharpIP/ with what has T
been calied that group's
"closed shop" policies.

Physicians can he secretive
wheri it suits them, occasronaIIY

Indifferent to the point of cal-

lousness. and  frequently tog
immersed in their own " small
worlfl to. make an appreciable,
contribution to communities that
support them in st Ies ran%rng
from conilortablc fo luxuriou
But we see eye to eye with the

Florida Society of Ophthalmolo-

gists _which seeks to pmend a
questionable statute the Mate
Hoard of Optometry claims per-
mits optometrists “to prescribe

dru%%ﬁ]nq egleogrrso[% are doctors

of medicine or doctors of
osteopathrr whose trarnrngi in
pharmacalogy- has grven hem
an intimaté knowleg f the
risks .and benefits “of drugs
admrnrstered to living tissue,

y. have completed” medical
trarnrn% served a supervrsed
Internshi residency,
secrarzd ahd passed  their
state hoards;

Optometrrsts have had class-

room training only in correcting
faulty vision™ through mechani-

cal proceduyres. They are quali-

fied 10 prescribe " lenses’ for
certain eye deficiencies, but
they lack the pharmacology and
training to treat diseased trssue
F.yc drugs can cure or crr&n
They can™ produce oo
pressure, skin rash, ever and
c?nvulsrons They can bring on
glaucoma, delirlum, menlal
confusion  and
should be
fied physicians echusrveI}/
Flnridn ophthalmoIoPrss are
J[ustrfred in proposing [egislation
0 restrict their use and the fact
that Atty, Gen. Robert Shevin
has described the present law as
"vague" should alert legisla-
tors to its danger.

blindness. The
prescrrlbed Y

y quali-

Florida

10,

1976
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wThe hKlInn ol librrl) ii a hiilory ol lim-
Millions ol e<i\rrnmrn(al power, nol (hr in-
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rrrasc ol il Whrn nr rrsisl. Thrrrlorr, Ihr

mnornlralinn ol power. Mr are resitting Ihr
prarrsvn ol draih. because ronrrniralion of
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power is wha! always precedes Ihr drrtruc-
Imn ol human librrtirs." — Woodrow Wilson

ZD Aogoiu, Ga., January JO, IVi7

Kill Senate Bill 20

The Georgia Society of Ophthal-
molog¥ and the Medical Assooia-
llon of Georgia are acting in the
hest interest of the people in their
opposition to a measure that could,
8 theY claim, "create physicians
by legislation rather than
education."

The measure is Senate Hill 20. It
deserves defeat. It concerns
ophthalmologists — who arc physi-
clans. specializing in vision prob-
lems, with @ minimum of 12 years
ol specialized training - and opto-
metrists, who examine eyes for
glasses and receive only six years
ol training, none of which is in a
hospital setting.

Senate Bill 20 would allow the
optometrists to use medications
without supervision of a p_hk/smlar_\,
such as an ophthalmqlo%_ls. It IS
true that in large institutions such
as Veterans Hospitals and the Na-

tion's armed 1ores, Optometrists
are permitted to use and dispense
drugs. Nevertheless, there Is al-
ways an ophthalmologist nearby
who could handle any”emergency
arising out of the utilization ol the
drugs.

Experts say, that many of the
drugs used In"the treating of eye
disorders affect the autonomic
nervous system, and convulsions,
lung and heart Irregularies as well
as arcute glaucoma attacks could
arise. A basic weakness In the bill,
say foes, Is the fact that optometr-
ists are not trained in how to coun-
teract adverse effects of drugs.

We think, in light of this, that if
an optometrist wants to legally
dispense medications a course of
action available to him IS one an
ophthalmologist already has taken:

nroll in medical school and un-
dergo years of specialized training

Georgia
1977
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T h e 0 f
A SEEMINGLY
pending before the House Medical
Affairs Committee has South
Carolina3 medical profession in a
state of apprehension - and op—
tometrists in n state of anticipation.
At issue is a proposal to amend
the existing stutute relating to op —
tometrists so as to permit their use
of ““topical ocular diagnostic phar—
maceutical agents" in their ex—
amination of eyes. They contend,
rather plausibly, that their
diagnoses of optical conditions can
he helped through the use of certain
chemical ugents in specific cases.
This contention is meeting vig—
orous opposition from physicians
who specialize in the diagnosis,
care, und treatment of diseases and
other abnormal conditions of the
eye. These ophthalmologists, to
give them their official medical
identification, fear that the general
public will suffer if optometrists
(who are not trained and licensed
as doctors of medicine) are author—
ized to employ potentially harmful
drugs in the examining of eyes.
Both (he ophthalmologists and
the optometrists reudily admit that
the vwo groups play essential, al—
though separate, roles in eye care.
Under ordinary circumstances, op —
tometrists who come across indica—
tions of eye disease will refer their
patients to an ophthalmologist.
Conversely, ophthalmologists may
refer patients to optometrists when

Eye

innocuous bill

Columbia, Soulh Carolina, Saturduy, February 12, 1977

T h e Stormn

visual needs involve only the pre—
scribing and  fitting of lenses,
whether conventional or contact.

But they part company with
respect to I use of drugs by
optometrists. Furthermore, the con—
cern over possible ill effects extends
not just to the ophthalmologists hut
to the entire medical profession, as
evidenced by the S.C. Medical
Association®s recent adoption of a
resolution urging the legislature,
"for the protection of the j>cnple ol
South Carolina,” not to allow op—
tometrists to assume the medical
functions inherent in the use ol
drugs.

The State agrees with the physi—
cians of South Carolina in this
matter. Without in the least de —
rogating the very useful services
rendered hy optometrists, we none —
theless feel that medical treatment
should he limited to those practi—
tioners who have been medically
trained. Eyesight is too precious -
and too perishable -- to he sub—
jected to ministrations which, how—
ever well intentioncd, might result
in permanent loss or impairment of
vision.

Both the ophthalmologists and
the optometrists have their hands
full in meeting the current demand
for eye care. I/°t us hope they can
continue working within their re—
spective fields of preparation and
competency as currently defined by
law and custom.

S.

12,

C.

1977
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As our editors see it

Safeguards

INn eye care
There |r]s some professional  dissent
pervading the e e care business.
Drctrona% efinitions list an oetometrrsé
8 a practitioner who measures Vision an
corrects visual def ects vvrthotr]t the use of
ru S or surgew Forrda aw, owever AULS
rohibitig on the profession” of
o to etry. The law defines  optometrie
servrces fo bethe dragnosrs of the hunan
Ke and its appenda es and.. determrnrng
the re ractrve ers the human eyes, 0
any visual, ‘muscular, nﬁurolo lcal or
Patomrc anomalres andteem gment
%nsées Lor f] and.any other means or
met tecorrectron remedy or relief

uf rcrencres or abnormal
condhtro¥rs ot

the human
This Is prett StU \R/tometr

POWEr
me surmg Science now: Sounas

re a medical science:
Hﬁamoto SP medical . doctors

O’orfcr zrnng e treatment oj dise eo

ects é the ee atc understan abh)é
conceme over fcense Iven t
tometrrsé Forrdzheaw The marntarg
that to "diagnose’ humarf eye an
em Jo anY means" tﬂ correct abnormat
onditfons 15 not within the realm o

optomety
P Qrhey'r/e right. Optometrists serve a need

are needed

business

n thle communjty /or he measurin [
VIsua maccoracres Prescrr ti0
cor(e tive gasses t err trF ning. does no
Inclu e endugh  pharmacology "to safely
grescrr e nor enough " anatomy o
ccurat1e E nose disease fcie il
ost Optometrists ar¢ practicin in
the logical trmrts o} therrppro essro?r ta
do not attempt 1o treat diseases of the eye
ggrr] dprleosncsrrbe drugs for improvement of eye

stan arcgger ?ﬁ%?é'arhgrrtevt’ ?t frngehealé

more S
(tar the Iegrslators have declared

Thus
at the "professions” should fight rtot
tﬂ e L gt L

emselves. Legislators laime
that this 1sn't ?rr hattle, that | eﬁatm?I a
ore precse Inition does not nin
thelr urtrst Iction

a

state has 07 ce powers that g mvo
{0 p[)ovrd eath an aey 0
mha Itants. De mmo the limits °t te
gho ession of opt metry will not reduce te

ﬂeafth

\( neﬁlect to mention rs that thg

ectrveness OP ometrrsts
safe uarﬁi otessron ro
tially rrres onsib

gnrg promote selrate Ctl?e]gtr\c/)e
care nf the m~ny



Define professional o

ity COLLINS CONNFH
MM WmUi

When you’re sick. do you go to a
doctor' More to the point, when you
go to a doctor. do you i;0 to a doctor

Tin- hr.ilth rare field is gi owing
liy leaps and bounds. Most of us are
contused and disoriented enough
trying to weave our way through the
physii‘ian specialties. What adds to
the contusion are other categories of

health providers that seem to strad-
dle Ihe fence between medical doc-

tors and other health professions.
lake podiatrists, who aren't
M 1)s but do provide physician ser-
vices lor problems with the feet. Or
naturopaths, or osteopaths or chiro-
practors None of these are medical
doctors, but all piovidc health care.
They are all allowed to use drul(s
in their courses of treatment. And
undci the list of which professionals
are allowed

vices of a pharmacist, they are all
included as "practitioners "

WHI1;TIl;k OH
understands the intricate

not the public
limits to

the pi.ichors of llic.se health provi-

ders, Hu- piuvidcrs themselves do
And so too do other professionals
whose duties intermingle with these
pioviders

Iltat isn't the ease with optomr
lusts
times conliised utxnit the limits to
optometry, but other professionals,
such .is the pharmacists, and even
the optometrists themselves
pret those limits in varying ways

Aecoidnig to the state slatule lie-
lining an "upturned ist." he is aide lo
use any means to examine, diagnose
and heal impairments 10 or disease
ol (he eye.

The upturned ists asked the I-'lor-
id.i Attornev (ieneial's nlfice il that

to dispense and pre-
set ibo their drugs through the ser-

Not only is the public some-

inter-

CONNKH
.. Seeking
drug use

statute gave them the right to use
drugs in Ilioir diagnosis and treat
menf

And the Attorney fieneral's office
replied, "well, the staiute doesn't ex
dude that possibility."

Knter confusion

A A *

A SOUTH Florida diuggist ha Il
prescription telephoned to liis Si..
by an optometrist. The druggist in-
formed the optometrist that under
the statute governing pharmacistl
he was nol allowed to (ill that pie-
seription

The optometrist said all Ihat li.il
changed After all. the Attorney i.i n
cral said It wasn't forhidden for the
optometrists to prescribe drugs

So the pharmacist filled the pie
seription And In doing so arcording
to the Florida Hoard ol I'liaim.icy.
the druggist put himself in a preen-
iions position

Stuck In lhe middle, the pharma
cist's board most make a compro-
mise between a statute that says
optometrists can present*- drugs and
a statute that says pharmacists cant
fill their prescriptions

Till:  I'ITAHMACINIS are ad
vised lo supply Hie optometrist with
medicines lie wishes lo use (or diag
nusiie purposes, lull nol to fill pre-

scriptions for medicines needed for
treatment of eye problems.
ICs as though the druggists must
| can give him medicine in
general which Jol may use as he
pleases, bul if | fill Ins patient's
prescriptions, it will indicate tlial |
am cooperating in the treatment of a
patient which will reflect on my
liability "

say.

The debate, for the most part, is
way past lhr- comprehension and in-
leiest of the average citizen That's
*the whole point in having the Legis-
lature define professional limits
In safeguard the interests of an un-
knowing population

In this case, the Legislature
hasn't considered lhe safety of Ihe
public II hasn't even considered the
risks to ihe professionals involved.

From stupid statutes mighty mu-
fity grow
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Stuph & Junk

by

Cale Dickey

YCKJIN EYES AT STAKE

New Mexico's oplhalmolngists aie
i.mklcd al optometrists ... ‘'cmi.se up
temeli i.sts arc pushing lor rip.hLls lo ad-
monster drills in (lk* treatment ol eye
disorders . . wfuch is roughly akin to
laktng a linr.se sulfciing livin colic to a
lariiei Ini Iflalinenl.

Simply .slated an optomclinst in (ruined
In" examine ynui eves lor (lcfccls, to
piescrilie cnireclive leases and to suggest
i xeii ise therapy.

An uplhalmologist is a medical doctor

tint's M1) ... who look additional
Nclioolmi! lo >.|»ecializo in eye disorders anil
then treatment .. . and tlicre are (lie
delicate eye operations perlorilied hy
oplhalinnini;is>s and while a larrirr
might correct a iirnp in a lior.se, an op
tomctri.st isn't licensed lo practice
medicine, because optometrists don't
receive a uegree as a mislicul doctor with
their decree in optometry that lets them
icier lo themselves as "doctor".

A C'khl optometrist isa credit to himself
his community and his clientele ... lie
does Ins tlunc by filling you with glasses so
that \on can see well . . for this service lie
iccclves an adequate stipeiul ... lie's
loppy ... and you have good fitting
glasses . luit liecause u gmal uutoinohilr
mechanic can keep your car running
.smoothly doesn't mean Ire can (ix your
dock And even the I/cst glass eye doesn't
ml ;i UImMslor vonr mo toloo ul vision

BN R L T
\:{. m\
" am"*if/1 Tm!

a f W 1 One Man's

Opinion

C. Cvxt.

Eyes Aire important
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Defeat

The Senate Public Affair'-
Committee isscheduled to hear a
controversial hill proposed hy the
stale"s optometrists which would
establish a dangerous precedent
inproviding eye eare.

The measure. Senate Bill I'll
introduced hy Stale Sen Hay
l.eger. a Las Vegas Democrat.
would permit the slate’s op-
tometrists to prescribe eye
treatmeo* drugs

The Int is heing advanced as a

consumer oriented proposal
N liich would reduce the cost of
«gre and make more eare

available throughout the stale.
National optometrists

organizations have launched a
nation-wide push for such
measures which have been

successful insome slates.

The Mate®s oplhalmolngists
licensed medical doctors
bitterly oppose e bill They
argue that an optometrist, who is
not a medical school graduate
and who docs not have medical
training, shon® Inot tie permitted
to prescribe 0 .ngs mINsome eases
dangerous drugs which can have
harmful side»nccts.

Optometrist:- counter hy saving

eye

bill

that they have already received
or will receive more than 70 hours
of training from optometry
schools in the use of these drugs

In our opinion, it is impossible
lo compare 70 hours of training
from an optomery school lo (In-
four years of medical school, one
year of mlership. and three to
tour years of opthalmology
residency which each op
Ihnlmologisl iihist undergo before
he can hr licensed.

Permitting optometrists in
prescribe drugs would build in a
false sense of security for many
patients winch may cause them lo
ignore or overlook serious
problems

In literature il has been said
that lhe eyes are the windows In
Ihe soul. In medicine lhe eyes are
an important window and in
diealor lohow lhe rcsl of the body
is functioning

If there is something wrong
with a patient 3eyes that requires
the use prescription medicines, it
should he a doelor looking into
those eyes, not an optometrist

The legislature has Ihe
responsibility lo protect the
public®s health and solely by
defeating Ihis measure.
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Should the New Mexico
Legislature enact a vague law
which permits oploinelrisls to use
certain drugs for diagnostic
purposes even though some of
those drugs can cause harmful
side reactions?

That Is the haaasic problem
facing the House of Represen-
tatives now that lhe S mate has
passed a controvei sial bill backed
by the states oplomcti ists.

Last week a New Mexican
editorial opposed this lull on the
grounds that optometrists should
nut be allowed 1) treat eye
patients with prescription di tigs.

This brought out a flock of
optometrists protesting that lliey
were not seeking Ilhe use of
itesetlpllon dings lo treat eyes,
nit were merely asking for thbe
right t use a limited number of
drugs for diagnoses.

The version of lhe hill which
passed the Senate last week, was
amended lo limit optometrists O
using these drugs for diagnostic
work. Even now there Is still
debate between optometrists and
opt ha lino legists and their
lawyers over what the hill does
nor does not permit or the original
hill did or did iNo( permit.

Optometrists say they need to
use these drugs, lor which they
have received special training, lo
dialalc eyes and perform more
accurate, complete eye
examinatmions. There are 17
states which permit optometrists
to use these diagnostic drugs.

ummmne me «© W

Santa

February 7,

ggban
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it eye dregs

New Mexico3 optometrists
contend lhe stale’s prohibition
Imposes a financial hard hip on
State residents seeking adequate
eyeeare.

Opth.dm®-logi*Is eoonter Ihil
Ilie Ciploireli isis refuse t be
specifc on exactly what I\pe of
drugs they want to use Even
optometrists admit lhat some of
the diagnostic drugs involved can
cause harmful side reactions in
some people, “although both
groups say react ions are rare.

Oplhalmologists. who are
trained mt-die.d doctors, contend
that oplnmi liisis, who do not
have mod:, al training, aie not
fully piep.ilid to handle the o
reactions ir> hiding pn siblr be.u t
and lespii at. iy p;olilems and
convulsions

There Is no spot die limitations
on lhe diugs which can bo ieed,
altluni|;h optomeli ists say they do
not Intend lo use all drugs which
fall under the category "ocular
diagnostic pharm acvutieal
agents." The final Senate version
of this hill is too vague. Il should
lie as specific as possible about
what drugs and under what
conditions optometrists should tie
permitted touse

We repeat our 0! iginal concern,
that some of these drugs can he
dangerous, ifused on lhe wiong
patient. In lhe wrong con-
centrations and under lhe wrong
circumstances To protect the
public”s health tho legislature has
a responsibility to be as specific
as possible

LAY
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-independent N
thinking
Hficient ?

The cruck management team lhat

iceciilly gave the City ol St. Peters-
burg such a fine rating for adnirii_slru-

IVENING INDEPENDENT E2T
In s ora
16-A Tuesday. Juno 15, 1976
We- hope nd Ihat ofov-
cry olhe ing privi-
leges - -got | messnge.

Clear Case

Their position may not he vision-
ary, hut Florida ophthalmologists
have made it clear: "Diagnosis" of
medical eye problems and use of "any
means" of treatuieiil are properly the
duties of well-trained medical men
not jnsl optometrists.

And most optometrists don™t dis-
pute tiiat.

Mot a few apparently are prescrib-
ing drugs for patient eye problems,
when chiefly optometrists are tomea-
sure vision ami correct defects
without drugs or surgery.

The Florida law, it turns out, id-
lov-, optometrists to use “4ny means"
m "diagnosis." Obviously, a further
elarilieat ion of lhat statute is inorder.

At lesst, that 3 how we see it

Orlando Sentinel Star
oi J.unJo, Florida
Jane 10, 197 G

Eveniivj
St.
June 1],

Potorsbury,

197L

EDITORIAI

I mlej-endcnt.
Florida

ftentinel &tar

(lf'aiuli\, F|Cll’ld,
[d A
Sof. June 19
1976 J

Limit Prescription Drug Use

THE FLORIDA .Society of
Ophthalmology is petitioning
the legislature to prohibit
optometrists from prescribing
drug* in 1ts treatment of eye
ailments. Favorable legislative
action would nullify n recent
decision by the Florida Stale
Board of Optometry allowing
use of drugs for diagnosis and
treatment of disease hy optome-
trists.

The opthalmologisls®
should receive
ority.

We have nothing against lhe
optometrie <rncticc of prescrib-
ing glasses to correct vision if
the affliction is not caused hy
eye disease. Indeed, one editor
doesn"t mind admitting she

petition
legislative pri-

chooses her own reading glasses
at McCrory®i spectacle counter.

But permanently Impaired vi-
sion and even blindness can
result from drugs prescribed by
an unqualified practitioner, and
optometrists, whose truining is
limited to fitting corrective
lenses hy mechanical means, do
not qualify as physicians.

Ophthalmologists, on the oth-
er hand, are medical school
graduates who have served
internships and residencies and
have specialized in the treat-
ment of eye disease.

In the interest of public
health, prescription drugs
should he dispensed at the

discretion of physicians only.
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Fences Work Two Ways

The pending legislative confrontation between the
medical doctors in the New Mexico Modical Society
und the optometrist-" nbers of the New Mexico

Optonu.Xried Ass the earmarks of a show-
down between * essional cloacd-shop monop-
olies.

B ' x-we're inclined to side with the

.cty and its members, primarily be-

e hcalth-and-safety risk involved in plac-

ingw K.iostic drugs in the hands of those not

(ruined in the care of the entire hitman body and all
its (tarts.

But poetic justice suggests that the optometrists,
in their efforts to trespass on the precincts of anoth- J3iim BESitifafisp
er privileged sanctuary, should be governed by the
same rules with whicn they have protected their
own. No lung memory is required to bring hack the
days when the optometrists enjoyed free rein in O u r
New Mexico's legislative halls, even to the point of
infiltrating the legislature and, for brief spans, vir-
tually controlling it. r’'n

In those days the optometrists were able to im-
jxKie lules making it n crime for n pharmacist, a ’
jeweler or any other non-optometrist to even look at
a |Jviir of eyeglasses. Worse still, they succeeded in
imposing und enforcing a muzzle on the free press,
prohibiting newspapers and broadcasters in the F O r E a C n
state’s birder cities from publishing price oriented
advertisements from optometrists in adjoining
states.

The optometrists have worked hard at perfecting C U s t om erfr

the pattern of the professional sanctuary. I: would
seem only equitable now that they should live with-
in tluit pattern. o _ ,

(illliii oma, wliflhfE thrnc.Ir (W acute. L] trestadlo.
It cannol hr ¢ rftTworld of as reached
a stage whtcfu can Hop Uie threat of blthdgess In Its
tracks U'Tnnnnt restore 3|?_ht; merely atog It tI*what-
ever Jkvcl it has attained wlien treatment beglm.

~/ MOST Of IS aro fairly faithful In having an at
it examination. Our brains arn Imprisoned In fragile
rstructure* railed ihe Ixxly(. Our doctor* examine the
parts and give us counsel alxiul weight, blood pres-
JIM BISHOP~A NATIONALLY sure, heart, lungs, kidney function, many things.
lie merely pecks into each eye to see if the bload
vessels are engmgrd lie give* it as much attention It

SYNDICATED COLUMNIST) his peekinto >0ur ears. '
An optometrist ran piesrrihr ,prOﬂer glasses. An
APPEARING IN OVER 200 optician wtll. grind them ~and fit them.” Only (he

ophthalmologist is qualified to look inside your” eyes,
stmts the optic nerves and tell you that vour windowj

NEWSPAPERS) TOTAL m ti,e world are in reasonably good health.
1srs are rammed. Onlv two to a customer,

CIRCULATION EXCEEDS
X

20 MILLION



Ophthalmologist Otolaryngologist Plastic and Reconstructivt Surgeon

WILLIAM E KINN. MD RONALO E TINSEY. M O WULIAMW WENNEN. M D
BRUCE J WOLf. M D RICHARO P HAUC.UST M D
SAMUEL A McCONaEY. M O BRUCE G WH.PPLE 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 optometrie 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.

OPTOMF.TRIC EDUCATION

A study entitled, "New Englanders, Their Eyes, And Those Who Drofess 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 now optometrie 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 209 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 0.1). degree.

Dr. Wallace evaluated tho quality of the students and noted the following
(Quotes are direct quotations from the text): 1) All students had two years
of undergraduate training with most earning a 1LA. 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 4% of the students at this college,
then, had a B or hetter 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 optometrie degree alone is their highest aca-
demic degree. 2) Several teachers proudly said that some of their courses

919 LATM non STREET P O. 1240. FAIRBANKS. ALASKA 99707. PHONE 436-7767
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are "almost as good as the courses given in medical schools." 3) "Faculty
members must share and unconsciously reinforce theanti-intellectualism
and the inferiority feelings" of the students.

Regarding the gquality of courses, Wallace noted: 1) Several of the required
courses "repeat knowledge that the students shouldalready have when hear-
-ives. 2) "Many of the courses are conducted basically onthe level ofa

nigh school or freshman college introductory biology course." 3) The classes
are "almost all lectures where the professors simplyrepeat what's inthe 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 optometrie student's education "seems almost as if
it is make-work to take up the four years that the Optometrie 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 TRAILING 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
optometrie clinic. [t is during this period of time that the student gains
practical experience in both "visual examination" .and, hopefully, some expe-
rience in the detection of pathology.

The following points of interest wore made by Or. Wallace: 1) One ofthe pri-
mary problems of the clinics is "a Jlack of patients.” Students are "fortunate
to fit a dozenpairs of contact lenses, shared between two students." Students
“carry out maybe 2S 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 optometrie

clinic sees." 3) "In general, 90°/of the patients arebetween the ages of 15
and 30 years." (It should be notedthatthis 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 optometrie clinic, "cases
of pathology are so few and far between at tho 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 he 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 seem that ihis certainly would increase the cost of healtti
care to the consumer.)



THE PRACTICING OPTOMETRIST

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 807, of practicing optometrists do not have
a bachelors degree and 337. do not even have an 0.0. degree. Within that 337
group, some have had no formal training. (The average age of the practicing
optometrist in Alaska today is 40. On the average, they have been in practice
15 years. The average graduate finished 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 tho "poor quality of optometrie
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 "tho 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 opLometric-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

lor 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 "overutilizotion."

ON OPTOMLTRIC "FACT SHEETS"

You will be? seeing so called "optometrie fact sheets" arid will be hearing opto-
metric testimony as to their capabilities in pharmacology, diagnosis, and palhol-



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 their courses in pharmacology compare
favorably with those of medical and dental students, but they won't tell you

Lhat 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 optometrie curriculum, devoted solely to oph-
thalmology lectures and constant clinical exposure* to the diagnosis and treatment
of disease and surgical problems of the eye.

lhe fact sheets won't tell you that optometrie 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 patu ts.

The Optometrie 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 257 of active optome-
trists in 1973 were under 40 years of age and Lhat 487 were over 50 years of age.
This means that about 757 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.  (iill 664 would allow this if it were enacted.

loday there are no M.D.'s teaching at two of the nations 13 optometry schools
and no full time M.D. professors in any optometry school, according to a catalog
study by the Physicians Education Network in December of 1977. In truth, a new
accredited optometrie school called Ferris State College of Optometry, has no
M.I). 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
optometrie 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 tor 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 O0.D. degree originated
in independent optometrie 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



tell you that a recent study conducted by the American Board of Ophthalmology
and instigated by the federal General Accounting Office, "hows 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 ¢f work available to them," and therein lies a key factor in the rapid-
ly developing political efforts of optometry to expand thior capabilities by
legislative acts; they need to make work for themselves.

ON OPTOMETRISTS PRACTICING IN TUT. STATE Of ALASKA

According to figures obtained in February of 1978 from the Department of Com-
merce, Division of Licensing, there are 3D 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 1960 and 1 graduated in 1977
attended SouthernCollege of Optometry
attended the University of Houston College of Optometry
attended Southern California Col lege‘of Optometry
attended Los Angeles College of Optometry (No longer listed
as an optometrie school)
1 attended Northern Illinois College of Optometry (No longer
listed as an optometrie school)
In one case, it is unknown to the Department of Commencewhere
he went to school.

R PN W

The following is a summary of pharmacology training at these various institutions.

Pacific College of Optometry has NOM.U., PhD, or anyone with a
masters or hachelors degree inpharmacology teaching at
that institution.

[llinois 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 Ib! 7 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., PnU, or anyone with a
masters or bachelors degree in pharmacology teaching at that
insti tution.

University of Houston College of Optometry lias NO 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.

[t 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
wiio graduated in 1977 and the one graduate of Southern California College of
Optometry. It appears that the maximum number of optometrists in the state

tnat had any pharmacology training from any M.D. or M.D./PhD in pharmacology
is zero.



The maximum number of optometrists in the state that had any instruction at
all from any full-time M.D.on tho staff of the school is zero.

The maximum number ofM.D.'s in even a part-time capacity on the staff of any
school attended by 370f the 3D optometrists in Alaska, is tv/o. From a survey
of the Blue Book of Optometry which was last issued ir 1976, it appears that

the maximum number ofmembers 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 optometrie 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 ['ve previously described can be

substantiated from this chart, as well as other guitc 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 | completed by ophthalmology residency in 1975 at the Medical University of
South Carolina College of Medicine.

Sinrnrelv .

Sam A. McConkey, M.D.
SAM:Is

cc: Representatives: M.F. Beirne
Don Bennett
Fred E. Brown
Thelma Buchholdt
C.V. Chattert.on
Samuel R. Cotton
Steve Cowper
Alfred C. Nakak
Al Ose
Randy Phillips
Sarah J. Smith
Leslie E. Swanson
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Page 3 CURRENT SCHOOL CATALOG STUDY COMPARES FACULTIES AT SEVERAL TYPICAL MEDICAL AND DENTAL SCHOOLS WITH
January 15.1978 FACULTIES AT ALL OPTOMETRY SCHOOLS IN THE U.S.
Total - Fyll Time PHTHALMOLOQGISTS P Y
Totd = Tot:# Facgltxl PPPS&'strs Lﬂg&ﬁ?rg*g ?M.D. Eye Spec(?a !sts) BAE‘BMQWW% Qther COMMENTS
[~ T Studefit @:ﬁf WD ll irt MO. Qse PhD.MS. = “ " CLINICAL — Refers to working with
MEDICAL COLLEGES Stugents Fagulty uatt?o Pt i%re) Specu lists 1F|lrjne Fllme Resu%nts M.%%hD. or B.S. or BS.  patients in hospitals or out-patient clinics.
Medical University cf "* Qphthalmology Residents spend 3 months
South Carolina C%Ilege of Medicine 660 1,281 1.9 651 201 3 23 9*e 6 25 0 0 630  during their 3-year residency in an intense

basic science course taught by nationall

Duke Universit

Collece ¢! Medicine 489 1,102 23 632 483 8 10 16 2 7 0 0 470  prominent Ophthalmologists at Colby CO'YGGG:
Waterville. Maine.

Medical College

of Georgia 720 944 13 495 246 3 10 g'* 2 10 0 0 449
DENTAL COLLEGES
Medical Universjt{ cf South Carolina 84 D.D.S. IeachingD mostly Clinical
Coi.ege of Dentistry 160 312 2.0 74 0 0 0 0 6 25 0 0 123 9 are DOS.. PhD.
Medical College of Virginia 126 D.D.S. teaching mostly Clinical
College of Dentistrv 439 353 .80 33 ID 0 0 0 8 20 0 0 127 20 are D.DS.PhD
COLLEGES OF OPTOMETRY .
Southern College 604 ' 0 The 2 part time M D s are classroom lecturers
ot Optometry 49 08 purztrue 0 0 0 0 0 37 2 ! in Pathpology.
lllinois College 600 56 09 1 0 0 0 0 1 The only M D is a part time Lecturer
of Optometry rut nut 0 L 47 6 in Pathoylogy. d
Pennsylvania College
o Optyometry g 552 89 16 rur5nut 0 0 2 0 0 1 55 4 17
Southern California
College of Optometry 384 88 22 5. 0 0 2 0 0 2 65 5 8
Pacific University 4 2 7 The only M D is a Professor ol Physics
College of Optometry 340 3 0 rutlnut 0 0 0 0 0 0 12 1 8 and Optyics, par! lime. J
New England College
o Optor%etry g 332 66 .20 rut4tiui 0 0 2 0 0 1 52 5 4
University of Houston 284 64 23 2 0 0 0 0 0 0 47 4 The 2 part time M.D s are Classroom
College of Optometry rut nut ! Lectureprs in Pathology.
Indiana Universit
College of Optomyetry 276 38 14 0 0 0 0 0 0 0 2l 4 1 No M 0 s on Statt,
Ohio State College 228 63 28 1 0 0 1 0 0 0 46 4 The only M D. is part time He lives 100 miles
ot Optometry rut nut 12 away inyCincinnatFi).
University of Alabama 160 48 30 3 0 0 0 0 1 0 22 9 All 1 Ds are part time classroom lecturers
College of Optometry rut nut 12 One M D./Ph.D lectures in Pharmacology.
State University ol
New York Collgge of Optometry 160 122 76 rutgnut 0 0 6 0 0 0 87 3 22
University of California 2 7 0 One part time M D. teaches in Public Health,
Berkeley College ol Optometry 56 30 rutgnut 0 6 0 0 0 43 1 12 one |pn Engineering and one in
Physiological Opt'cs
Ferris State 100 31 31 0 0 0 0 0 0 3 1 0 All but 2of these 29 also teach in tne Biolo
College of Optometry rut nut 29 and Chemistry departments ol Ihe Y
Undergraduate College
STUDY THE CHART : cAN MEDICAL EYE CARE BE ENTRUSTED TO OPTOMETRISTS WHEN THIS STUDY Study Compiled lcr PEN Inc b%me EDUCATIONAL
PROVES THAT THERE ARE NO FULL-TIME M.D. INSTRUCTORS IN ANY OPTOMETRY SCHOOL ANYWHERE? SQ%LLIONGA %TPUHDrYHACLOVMONI”gB]EACL)FSgEIEETSYOUTH
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February 10, 1978

Representative Charlie Parr

Chai rman

Health, Education and Social
Services Committee

Alaska State Legislature

Pouch V

Juneau, Alaska 99811

Dear Mr. Parr:

It is appropriate that in this installment, the medical community®s views on
the use of medications and the potential hazards of same he discussed.

DRUGS AND DRUG CARE

Optometrists claim that the drops they propose to use are necessary and innoc-
uous and the health eare system will thereby be expanded. This 1Is a spurious
claim. The health c.are system will not be expanded and the rural areas will
not be served by allowing nonmedical people to dilate pupils to look for dis-
ease which they are not trained to diagnose. Death or serious disability can
he caused by an untrained person overlooking a tumor, early glaucoma, or a de-
tached retina in a uonmedical attempt at '"diagnosis."™ Diagnosis Is (hy defini-
tion) tho determination of the presence or absence of disease and, if present,
a determination of its nature. Optometrists are not able to make this medical,
determination because it is not within the scope of their training. Ily con-
trast, legally limiting the profession of optometry to the area of activity In
which they arc trained to function, will not reduce their effectiveness. It
will help safeguard their whole profession from the potentially Irresponsible
action of a few and will promote the health of the public.

The use of cycloplegics, mydriatics, topical anesthetics, and mlotics by optome-
trists nonmedicnlly trained, as called for in 8111 664, could be extremely dan-
gerous. These drugs cover an extremely broad range of action. Some can produce
serious systemic side effects or surgical emergencies which require immediate
recognition 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 within the eye
which controls focusing of tho lens; mydriatics dilate or enlarge the pupil

of i1he eye; topical anesthetics are drops which numb the lining membrane of

the lids and outer eyeball; miotlcs make tho pupil smaller and are used In the

treatment of glaucoma. In passing, it should be stated that at no place in the
drug formulary does the Food and Drug Administration suggest that mlotics are to
be used for any diagnostic purposes. This is a quite obvious additional reason

why Il 664 is a sham for thcrnpeutic use of drugs.

010 LATHROP STREET P O T246. FAIRBANKS. ALASKA 90707, PHONE 436-7 767



ON THE DANGER OF DILATING DROPS

In some instances, dilating drops can cause acute glaucoma which may then
be a surgical emergency or al least require intensive medical treatment.

An optometrie "fact sheet" just being circulated, widely claims Illiat this
does not occur. This 1is just not true. Any ophthalmologist 1in active
practice has seen drop induced acute g aicoma. In susceptible individuals,
cycloplegics and mydriatics can produce a wide variety of complications,
can aggravate existing heart problems, or may even produce toxic mental,
disorders or coma. Children arc particularly susceptible to these eye-
drops and often become cranky, sleepy, or even delirious while waiting in
the office. Action Lo remedy this must he immediately available and can"t
wait on referral to medical help elsewhere. 1 always have on hand emer-
gency medical equipment, such as oxygen, airways, and oral and injectable
drugs to handle unioreseen emergencies. No optometrist is capable of this
medical response. There 1is no justification for optometrists to want to
use mydriatics or cycloplegics. until very recently, they opposed ophthal-
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
stale for examining the eye for glasses." If they want these drugs to
better 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 lor this type of evaluation, such as floaters and flashes
of light, are fairly specific and deserve prompt referrai to nn ophthalmolo-

gist. New, small pupil ophthalmoscopes will enable the optometrist to
see more clearly inlo the inside of tin* eye, ami. they do not rcqulru “ht*
use of dilating drugs. The more common eye diseases, such as diabetes,

evidence of high blood pressure, glaueoma, optic nerve injuries, edema,

or swelling of the optic nerve due to brain tumors, and infections common-
ly presenting in the hack part of the eye can all he diagnosed quite ade-
quately without the use of any dilating drops.

UN THE SIDE EFFECTS OF MIOTICS

Miotics are a large group of drugs of varying properties and actions which

are used chiefly in Lite treatment of glaucoma. They are nut diagnostic
aids and while certain mlotics may he used in one kind of glaucoma, their
use in another kind of glaucoma may he wrong. In glaucoma caused by in-
flammation, all miotics may be contraindicated. Side effects of many mio-

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 tnay react with other drugs that the
patient may he taking. Only an ophthalmologist can appreciate the conse-
quences of these side effects.

ON TOPICAL ANESTHETICS

Ophthalmologists use topical anesthetics 1iIn certain tests to measure the
pressure within the eye. This 1is called tonometry; one test used in deter-
mining if a patient has glaucoma. We also use topical anesthetics for minor
surgical procedures. New air puff tonometers and others which do not require



anesthesia are more than adequate to satisfy the optometrists®” desire to screen
a patient for glaucoma. These non-drug methods, roupJded with examination of
side vision and looking at the optic nerve through normal size pupils, provide
adequate data to the optometrist with regard to the possible presence of glau-
coma. The final diagnosis and treatment of the glaucoma must rest with the
ophthalmologist.

In downgrading the risks of adverse reactions to anesthetic drops, optometrie
"fact sheets" often refer to medical reports out of context or use authorities
with the title "doctor™ who are not M.D."s and who do not personally partici-
pate in the day to day eye care of real live people. This 1is especially signi-
ficant when the so called authorities are PhD"s Leaching in optometry schools”
or arc Taculty members of schools of public health whose doctorates are often
in vital statistics or health systems planning.

Dr. William Havener, Professor of Ophthalmology at Ohio SLate, is frequently
quoted as an authority who denies cxistance of toxic effects to topical anes-
thetics. Yet the item to which optometrie fact sheets refer, namely Dr.
Havener®s report of the relative lack of a toxicity to a single dose of bun-
oxinate in 1,000 patients, Tfails to explain that"this is only one of many
available types of anesthetic drops.

Dr. Havener, a strong opponent of optometrie drug legislation, in his recent
hook, '"Synopsis Of Ophthalmology"™ on page 430, states that '"the surface active
anesthetics arc. often relaMvely toxic and severe systemic reaction may result

from applications of excessive amounts of topical anesthetics. Healing the cor
neal epithelium (outer cell layer) is markedly slowed hy topical anesthetics
which inhibit cell metabolism and growth...also, local allergies may develop

(which may he) recognized hy rod and swollen eyelids accompanied hy 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 hy C.V. Moscby Company. He warns that "severe hypersensitivity re-
actions with corneal clouding have been described after the use of topical
propuracaine."

There have been documented examples of patients requiring corneal transplants
because an optometrist had Illegally provided them with a bottle of propara-
caine TfTor 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 1in-
creased pain, lie just told the patient to use the drops more often. This, of

course, Turther damaged the cornea.

liven an article in the American Journal of Optometry and FPhyslologic Optics in
November of 1977, stated Lhat "adverse drug reactions are potentially serious
and becoming 1increasingly common."

At a meeting of the New England Ophthalmologic 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 1in office practice arc seen by all ophthalmologists and
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often require immediate medical enru.

I"m offering to clie committee a copy of the 1977 Physic inns®" Desk Reference
for Ophthalmology. This lists, among other drugs, 1ill the approved topical
anesthetics, cycloplegics, mydriatics, and miotics, along with the literature
required by the FDA that must accompany each bottle ol drops or tube of oint-
ment. This includes the possible side effects of each medication. The hook
also lists systemic medications which can have adverse effects upon the eye,
something only the physician can appreciate.

Hill ¢61 is the more illogical for assuming di.il a hurry up lecture course in
pharmacology, whether in optometry college or 1in an optometrie. meeting, could
render the optometrist capable of using drugs, especially when the hill places
in the hands of the Board of Examiners in Optometry the right to determine the
educational and professional competence of its own practitioners. How can mem-
bers of a board, who themselves have never had training in the use of drugs and
the diagnosis of disease, he given the power to pass on the qualifications ol
their own people in these medical areas.

Ophthalmologists in Alaska have long been well aware of the fact Lhat Alaskan
natives have a particular predisposition to a condition known as narrow angle
gJnucoma. This condition or predisposition in the native population is more
than just occasional, and 1 can assure members of this comm itLee that if optome-
trists are allowed the unrestricted use of drops that dilate the eye, that they
V,ill increase the morbidity among Lhis group of patients lo an alarming degree.
The ultimate health costs are going Lo he astronomically increased because of
tinl surgery fees that are going to be required to solve the problems created

by the narrow angle glaucoma cases that we will-have necessity to operate on.
This 1iIs a most iImportant consideration, and if anything, the problem in the
preceding paragraph has been understated.

Optometrists have recently claimed Lhat the use ol drops would provide increased
benefits to the patient and aid in earlier detection of eye disease. The fact,
is, that since the origin of their profession, optometrists have taken pride in
and proclaimed their ability to measure the eye, fFfit glasses or contacts, and
refer the patients whose vision deviates from normal for medical evaluation

and eare, all without the need to use. eyedrops. All aspects of eye examina-
tions and vision care, Tfor which optometrists are trained, have been and can
continue to he performed without the use of drugs. The noncontact air pul f
tonometers permits screening of intraocular pressure to detect the possibility
of glaucoma without the need to use anesthetic drops. Topical anesthetics, myd-
riatic, or miotic drops are not required for the fitting ol eyeglasses or con-
tact lenses. External defects of the eye can certainly he recognized without
the use of eyedrops. Defective vision not correctable hy refraction and visual
field defects indicative of internal eye or nervous system disorders, cun easily
be detected without the use of drops. Optometrists are adequately trained to
recognize the many symptoms which indicate a need for medical referral. They
are not trained in medical diagnosis and, therefore, have no real need to use
so-called "diagnostic drops." It is misleading to the legislature and to the



public to imply that any drug is purely diagnostic. The classes of drops
optometrists are seeking to use for "diagnostic purposes" are, 1in Tfact,
used for therapeutic purposes in the evaluation and treatment of eye dis-
eases.

Thank you again for your time 1in reading this material.

Sincerely, «

Sam A. McConkey, M.D).
SAM:1s

cc: Representatives: M.K. Ucirne
Don Rennett
Tred K. Brown
Thelma liuchholdl
C.V. Chat terton
Samuel R. Cotten
Steve Cowper
Alfred C. Nakak
Al Use
Randy 2hilJdips
Sarah J. Smith
Leslie L. Swanson
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March 20, 1978

Representative Al One

Alaska State House of Representatives
Touch V

Juneau, Alaska 99811

lie: House Hill 664
Dear Kepreset"Lat ive Use:

I have taken Ilhe liberty of writing to Representat ives Colton, Nakak, anil
IMiillips on some points 1 felt nceiled clarifieai on Tfollowing Lhe hearing
that you chaired on House Hill 664 during mid March. I hope you can have
these letters made available to you.

1 would ask you to consider now Lhe fact lhat dilating drops an* not needed
to diagnose 99% of the pathologic disease processes associated with the eye.
They probably are not necessary for the remainiw, 1%, if an adequate history
is taken from the patient. With the exception of ophthalmology, medical
practitioners across the United States evaluate millions of patients a year
in the course of yearly physical examinations which include examination of

the eyes without the use of drops. They Tfirst check your vision (in which
no drops are needed) and then look into your eyes wills an instrument called
an ophthalmoscope. 11 they can"t see in well, it means Ilial there 1is a rea-
son (e.g., cataract, blood, or corneal scar) Ulhat needs referring to an eye

physician (ophthalmologist). However, barring this, they can see quite well
into the back of the eye and competently diagnose, or at least suspect con-
ditions, such as diabetes, high blood pressure, blood vessel disease, leuke-
mia, optic nerve disease, and a multitude of other various and sundry disease
processes that effect not only the eye but the entire body, all without drops.
They simply don"t need lo use them, so they don"t use them.

Neurologic disorders, Including brain tumors, blood vessel disease in the
brain, and multiple sclerosis, arc regularly diagnosed by a good history
from the patient (no drops are needed) and by a visual field examination
in which drops are contraindicated.

Drops don"t diagnose, people diagnose! You can"t educate a drop, hut you
can educate people.

A major point was made lhat drops made it simpler lo diagnose refractive
errors (the need for glasses) in children. 1 wonder how optometry has per-
formed this function for all these many years in the past? The truth 1is
that historically, optometry has been denied the use of medications because
they were not trained to use them and they have developed excellent ways to

1319 LATHnOP STHEET P O 1248. FAIRBANKS. ALASKA 99707. PHONE 436.
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determine these needs in children without drops. Ask them what "fogging
technique™ means. This is the mechanism by which they refract young chil-
dren and do a quite excellent job at it without using any medications at all.

Please don"t consider a compromise position on this legislation. Vote against
House [liill 664.

Thank you for your time iIn rending this letter.

I remain, sincerely.

Sam A. McConkey, M.D.

SAM:1s
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Representative Alfred Nakak
Alaska State House of Representative
l'ouch V
Juneau, Alaska 91811
Re: House Hiill (M

Dear Representative Nakak:

Although you could not attend the testimony on House HLiill PA, allow me to

correct some misinterpretations that you may have -heard. Roy liox, optome-
trist from Juneau, said he had dilated tliousands, prohahly 10,000 native
patients and never seen a case of narrow angle glaucoma. As you are aware,

there are approximately 35,000 native Alaskans residing, in Alaska, and prob-
ably no one in the state, save Dr. Milo I-rit., M.1)., with Ills 30 years ex-
perience, could have had this type of exposure to our native residents.
Nevertheless, it has been documented by the Alaska Native Health Service,

as "all as hy independent U.S. and foreign researchers, Lhat there is an

extremely high incidence of tills problem in Alaska. Optometry says tin
incidence is 1 in 18,A00 - the truth 1is, in Alaska native adults, Lhe in-
cidence is 1 in i,900. At the Alaska Native Health Si-rvice Hospital in
Anehorage, there are not throe operations a year or per month, hut three
operations for narrow angle glaucoma por week. It is further documented

hy Lite Alaska Native Health Service that Ihe 1incidence of this problem in
Alaska natives 1is 18 times that of Caucasians. Dilating drops cause narrow
angle glaucoma attacks - even optometry agrcL-s witli this.

I’lease don"t compromise Lite eye care available to all Alaskans. Vote to de-

feat House Hill (@(h/i.

1 remain, sincerely,

Sam A. McConkey, M.D).

SAM: Is

101'J LATIIROP STREET. P O 1240. FAIRBANKS. ALASKA 90707 PHONE 430.7767
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Representative Sam Cotton

Alaska State House of Representatives
Fouch V

Juneau, Alaska 99811

Re: House Dill 664
Dear Representative Cotton:

It was, needless to say, a real education for me to have had the opportunity
to see and participate in the legislative process before the House I1IKSS Commit

tee last week. It would appear that you and your colleagues are daily pre-
sented wilLli weli prepared arguments for and against issues that you, as repre-
sentatives, must decide upon. This task, obviously, 1Is much more difficult

if the legislation concerns technical or professional 1issues with which you
may he unfamiliar. it"'s unfortunate that House Iiill 664 1is before yon as a
legislative action. Issues such as this should he handled medically and ob-
tain appropriate certification rather than hy legislative fiat. We are not

in Lhe political arena because we want to lie, we”are 1in it because medicine

Is clearly being maligned at the expense of the pnbl Ic health. We did not

bring this proposal to you, optometry did. On behalf of the ophthalmologists
(medical doctors), let me make <Jullc clear that this 1is in no way '"special in-

terest legislation,” in the usual sense. The medical community, and in Litis
case ophthalmology In particular, is Lite most informed segment of Lite commu-
nity at large to present lo our elected officials the facts. One wouldn®t ask

a fuel oil dealer for information on how to build an oil pipeline and expect
that this would be the? best advice one could obtain.

As you are well aware, 1ibis is the fourth year of such effort on the part of
organized optometry lo pass such a 1)111 in legislatures across the country.
until 1974, there were only eight states where optometrists were using drops

for "diagnostic purposes.” Six of these eight slates had statutes that were
inadequate, 1i.e., did not address Lhe question of drug use @*or Ida, Indiana,
New Jersey, Ildaho, Minnesota, and Nevada). Optometry took this to mean Ilhat

drugs were not prohihited, and so they have been using drops in these states,
in 1974, a nationwide effort was undertaken, the effects of which have now
reached us.

Ophthalmology was not ready for it and before It could get its "art together,”
a well Tfunded and aggressive optometrie effort got litis legislation through
several states, among them were California where an early multimil lion dollar

effort in tills "always the first" state succeeded. Oregon passed this legis-
lation by one vote in a legislature whose senate was presided over by an op-
tometrist. It, however, failed in Washington before ever being, admitted as

formal legislation.

9t9 LATUM OP STREET P O 1248. FAIRBANKS. ALASKA 99707. PHONE 436.



In 1977, "diagnostic drug bills" passed in five states (Montana, Wyoming, New
Mexico, North Carolina, and Kansas), while it was defeated in seventeen states.
Four of these states were "rural states,"™ the main thrust of optometry being an
unequal distribution of ophthalmologists and optometries; thus, our addressing,
this problem before your committee. No states thus far this year have had such
bills made law. It has been defeated in four states this year (Georgia, Missou-
ri, Mississippi, and South Dakota).

The trend should be quite evident - defeat at the rate of fair to one in states
where there has been an informed legislature and public. I hope this may an-
swer the question of what other states are doing. 1 must admit to philosophi-

cal differences in this approach, but 1 understand the reasons for doing it.

Please don"t consider a compromise position on this legislation. \ <te lo defeat
House Bill 664.

1 would appreciate your passing this on Lo the other 1IMSS Committee members. 1
plan to write a letter on the topic of Alaska natives to Kepresentat ive Nakak
soon, and I would hope that lie will have copies made Tfor you.

Sincerely,

Sam A. McConkey, M.D.

SAM:Is
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Representative Randy FPHllips

Alaska State House of Representatives
Pouch V

Juneau, Alaska 99H1 L

Re: House Mill 664
Optometrie Drug Hi

Hear Representative Phillips:

J have taken the liberty of writ inj* letters on topics hrnughl up hy various
members of your 1IKb'S Committee during the March 1i - 14 hearings, to those
committee members 1involved. 1 hope you can have these letters that were sent
to Representatives Collcn, Ose, and Nakak made available to you.

Allow me, please, a few minutes of your time to set the record straight on
PKN. This movement was organized in 1977 to counteract Lhe overwhelming
position that medicine was faced wilh, Lhat is, optometry®s well +funded in-
vasion Into the practice of medicine. The map that was referred lo was only
for the year 1977, that 1is so stated on the page. i consider this a poor
ill-advised move on the part of optometry for them to consider you could not
see through this. 1 do not apologize for PKN. 1 would like to quote Ihe
PKN statement of purpose: PKN exists solely lo utilize its resources and
combined influence to present, promote, and promulgate through eoimnunienlimi
outward and communication inward these simple truths: The Amor Iran people
must he protected hy placing and keeping health care 1in the hands of experts
whose abilities are established by having readied a standard level of medical
education.

The 1logical minimum level of education necessary for leadership to protect
the public in shaping the optimum health care delivery quality standards in
Llie United States 1is Illie degree of doctor of medicine or osteopathy, earned
at a school of medicine or osteopathy al an accredited institution of higher
learning.

The government at every level should cooperate with medicine 1in establishing
these health safety standards.

Membership in PKN 1is available Lo any law-abiding citizen who subscribes to
these truths and desires to be informed, as well as to participate, 1in inform-
ing the public at large.

Please find enclosed several issues of PKN for your perusal. They will [Tt
well with the copy given Lo you hy the optometrie leader.

lUI91 ATHROP STREET PO 1248 FAIRBANKS Al ASKA 99707 PHONE 456-7767
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One appropriate question 1is, what would ophthalmology do if it had a choice?
The answer 1is, we would do what the final witness for optometry did - he is
an employee of Dr. Ken Richardson, M.1)., an ophlhalomogist from Anchorage,
Alaska. This young man from Israel 1is exceptionally well trained and has
been on the periphery of medicine for some time. He does very specialised
studies under the guidance ol'" Dr. Richardson and performs an excellent ser-
vice to the patient. He has a cousin who 1is a nationally known physician
educator in the field of ophthalmology, Dr. Arnold Patz, Baltimore, Maryland.
Yet, he knows full well his limitations and capabilities - he testified that
"if something is wrong, 1 don"t care what it is.” By his choice and his
alone, he prefers to work with an ophthalmologist rather than be on his own
in a separate optometrie practice. The perfect solution, as he is well aware
and in which be concurs - witness his current position.

My medical group, the Rye, Ear, Nose, and Throat Clinic of Fairbanks, Alaska,
has hired an optometrist who will be working with us beginning this fall.
This is not public knowledge due to his fear that if it were known what lie
planned to do, 1i.e., work with an eye physician, he would not pass the opto-

inetric state board test for licensure in Alaska. We respect his position.

Please don"t consider a compromise position on this legislation. Vote
against House Bill 664.

Sincerely,

Sam A. McConkey, M.D.

SAM:Is



Mr. Terry Gardiner
Chairman House Judiciar
Mail Stop 3100 Pouch
Juneau, Alaska 99811

Dear Mr. Gardiner:

Please record my support for Bill #633* | have been

a physician in Alaska for fourteen years and feel that
optometrists should have the capability to use diagnostic
pharmaceutical agents. | have been practicing with an
optometrist in my office for several years and feel that
they can diagnose eye conditions at least as v/fea1, if not
better, than the averagefamilyphysician and makeappropriate
referral. | al areas, oftenoptometrists arethe only
consultative e "e available, and | personally find the
optometrist sharr  my office extremely useful.

cc:  Mr. Charles li. Parr



March 4, 1978

RE: H.B. 664
Parr Hess
Gardiner HJ Com.

Gentlemen:

[ am writing in favor of modifying the Statutes under which
Optometrists practice in this state. As | understand the situation
this bill permits optometrists to utilize certain medications in the

eye for diagnostic purposes. This to me, seems a very reasonable pro-

position.

| realize that there are counter arguments to this position, pri-

marily from physicians specializing in ophthamology. However, in the

State of Alaska, especially in rurual areas where apparently any irregular

practitioner wishing to practice medicine does so, it seems ridiculous

place restrictions on a group of reasonahbly trained optometrists.

Sincerely,

Michael Emniick, M.D.

ME/ns

cc: Chairman of House Health Education & Social Services
Chairman House Judiciary Committee

to



ALASKA OPTOMETRIC ASSOCIATION

AFFILIATED WITH
AMERICAN OPTOMETRIC ASSOCIATION

April 21, 1978

Representative Terry Gardiner
Chai rman

House Judiciary Committee
Pouch V

Juneau, Alaska 99811

Re: House Bill 664
Dear Representative Gardiner:

| know you have already received some information concern-

ing House Bill 664 and | am writing, of course, to wurge
your committee's approval of this legislation with one
amendment, I would wurge your committee to delete the

amendment included by the Health, Education & Social
Services Committee, page 2, lines 13 & 14. This amend-

ment was put in the bill by Representative Mike Beirne and
represents the desire of organized medicine to gain control
of all health care professionals not under their wing. The
reason for this is, of course, economic. No other legis-

lature that has passed this kind of legislation has seen

fit to have an ophthalmologist as a member of the optometrie
board, but attempts have Dbeen made to place these amendments
on bills such as this in other states in order to get their
foot in the door and hopefully eventually take over and

reduce my profession to the status of a physician assistant,

| am sure you are aware that this is not a new argument and
has been going on since optometry began emerging as an in-
dependent profession in the early 1900's. The American
Medical Association has gone so far as to pass a resolution

in a convention that they held in Seattle some time in the
195'0's condemning optometrists as cultists and making it
unethetical for any physician to teach or offer knowledge

to any practitioner or school of optometry, This resolution
has been rescinded as a result of a threat of a law suit,

but it has been the attitude of medicine that no other than
physicians, who are not controlled by the economics of
medicine, shall have so-called medical knowledge. The result
has been of course that independent health care providers have
gained their own expertise in their particular area of health
care and are now well established and optometry and dentistry
are two of the primary examples of this kind of educational
evolution. My profession is also rapidly growing and is in
the process of developing five new schools to add to the some-
where around thirteen or fourteen that now exist in the United
States as compared to the medical profession which has a much
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Optometrie Association to enlarge 1its scope of practice.
These agents will be used in procedures that are already

in use by optometrists throughout the nation and most of

the free world and merely provide the optometrists to choose
more and in some cases more accurate instrument to screen
patients for eye pathology and to upgrade his provision of

vision care services to certain selected patients. It 1is
our belief that with the use of drugs that dilate the pupil
we will be able to earlier detect eye disease and, therefore,

make better and more treatable referrals to eye physicians.
The drugs that are used to numb the Ffront of "the eye will
enable the optometrist to use a wider range of instruments
to screen the patients for glaucoma, again for referral to
the proper medical practitioner. The instrument that is
widely used and readily available now 1is absolutely not
portable and, therefore, limits the optometrist®"s ability
when he 1is holding clinics outside of his own offices, which
approximately 70% of the practicing optometrists in Alaska
now do.

The drops that make the pupil smaller are intended for
emergency treatment of glaucoma that could be 1induced with

the pupil enlarging drug. This drug was added to the classes
of drugs enacted in Oregon for use by optometrists at the
request of Oregon physicians; so it is also included here.
There 1is a conservative 15 year"s worth of optometrie
experience using these agents in the P.H.S. and military
doctors in Alaska and not one case of glaucoma has been
induced, so you can see that the chances are extremely remote.

Optometrists are just as Uliable for detection of disease as
are physicians and HB 664 will also help protect the doctor
and patient from this possibility. I am enclosing a 1971
definition by Elliot Richardson of optometry that recognizes
optometrie training and sets out the responsibilities of
optometrists 1in caring for their patients.

If you do not feel you or a member of your committee cannot
amend HB 664 removing the eye physician from the optometry
board, I would 1like to suggest a couple other approaches.
The legislature would mandate a committee of 3 persons, an
optometrist, a pharmocologist and ophthalmologist to be
recruited by the optometry board to act as an advisory group
to determine qualifications of optometrists and recommend
specific drug lists; or a physician recommended by the Alaska
Optometrie Association be appointed to the board 1instead of
an ophthalmologist.
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Dr. Craig has asked me to comment on your Jletter concerning

a mutual agreement between optometry and .medicine. I was
President of the Alaska Optometrie Association 1in 1971 and
invited every ophthalmologist 1in the state to attend our
annual meeting as my guests so there would be no registration

or other costs to them. Most did not give me the courtesy
of a reply, some replies were too unprofessional to pass on,
and only one man attended and was told not to return or he
may have problems. I see no change in this 1isolationist
attitude. I hope you can realize that the Ffirst move in
this direction was made by my group in 1971 with a slap in
the face response. Hopefully this attitude will change some
day, but I hope the poor relations of our two organizations

will not interfere with a definite improvement 1in services
optometrists could provide with the passage of HB 664.

Sincerely,

/
¢
Roj
Chairman, Legislative Commi ttee
Alaska Optometrie Association
RAB:rs
Enclosure



ELLIOT RICHARDSON, SECRETARY, DEPARTMENT OF HEALTH, EDUCATION AN
WELFARE, FILLED A 1971 REPORT WITH THE PRESIDENT AND CONGRESS ON
ADMINISTRATION OF THE HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE ACT

The report contained the following language concerning optometry:

"Optometrists are trained to detect any departure from

, the optimally healthy eye. The scope of optometrie
services has expanded beyond basic clinical refractions,
fabricating and dispensing eyeware;, now included are
visual screening examinations, clinical intrumentation,
contact lens fitting, visual training, orthoptics,
low-vision aids for the partially sighted, artificial eyes,
industrial vision consultation and public and community
health. The most rapidly expanding area of service is in
school consultation and remedial services for low achievers
The optometrist is trained and bound by professional ethics
refer patients in whom indications of disease have bheen
found to a physician or other health practitioner for
definitive diagnosis and appropriate medical surgical or

other treatment."”
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Ray A. Bax, Q;R;, PRiesieent nl N~ e
Alaska Optometrie Association ATANC X /N RGU JcsitsttsF
Juneau, Alaska
Dear Dr. Box:
| appreciate your request to speak at the annual Alaska
Optometrie Association Convention in Fairbanks, June 9th to the
11th. Other commitments make it impossible for me to participate
in the meeting however; | am interested and concur v/ith your suggestion
that optometrists and ophthalmologists develope a more
cooperative relationship. | am also anxious to correct a
misunderstanding as to tho type of information | would be
able to offer if attendance at y'ur. a meeting were possible.
The recognition, diagnosis and treatment of specific eye
pathology is the responsibility of the physician. To speak
of specific eye pathology would therefore, not be particularly
pertinent. However, the appropriate conditions and timing
of referrals from optometrists to ophthalmologists is
pertinent and of‘extreme importance. It is this subject to which
| would have addressed my comments.

|
All sub-normal visual acuities that do not have a physician
confirmed diagnosis must bhe referred promptly. Once an
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Established diagnosis is made and all possible routes of treatment
have been explored and the condition has been proven stable, then
the continued care of the patient falls within the realm of
optometry. Al suspected asymptomatic pathology found should

also be referred. It is of importance that disease entities,

even those entities which have a rather predictable course such

as cataracts, should be promptly referred to a physician. For
example, referring of a cataract for surgical treatment several
years after its initial discovery by the optometrist is not
acceptable. Many cataracts are secondary to serious retinal
pathology. Examination at an early stage, when the early cataract
still allows for adequate retinal examination, will prevent

missing serious pathology. Another example, in point, is squints.
Strabismus cases need to be evaluated by an atropine refraction some
time along the line of their treatment. It is also important to definitely
establish that the squint is not caused by a sixth nerve palscy

or other serious disease entity. / - ) if

IS made* to an o"tnalmo”gast freus-an optometrist
and a diagnosis made and treatment instigated it is the duty of the
ophthalmologist il'*acknowledge the referral by letter and if the

patient so desires return him to the optometrist for refraction.

Thank you again for the offer to participate in your annual convention.
| believe that the above paragrpahs adequately summarise the remarks
that | would make.

Sincerely yours,

Thomas J. Harrison, M.D.

— X
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April 19, 1978

r. Terry Gardiner

hairman House Judiciar
ail Stop 3100 Pouch
uneau, Alaska 99811

=0

Dear Mr. Gardiner:

As a member of the Optometry Board of Examiners,
| would like to voice mr concern about an amendment
made by the HESS Committee to House B ill #664-.

The amendment to put an ophthomologist on the
Optometry Board is not justifiable. Ophthornologists
are well trained in surgery and,patholo?Y of the eye,
but they have no optometrie training. would make
as much sense to put an optometrist on the Medical
Board to determine their competency. [f this amendment
is allowed to stand, | would recommend that the above

be done.

The bill as written before this amendment was added
was a worthwhile piece of legislation,

| hope that you and your committee will see fit
to do justice to this bill.

Thank you for your time and patience.

John T. Shank 0.D.



Thank you for your lotter concerning HB 66k in which you asked
my opinion relative to the comnitee substitution* The placing
of an ophthalmologist on the optometiy board raises serious ob-
jection from me.

While ophthalmology deals with diseases of the eye and performs
surgery upon tho eye, optometry is tho only profession specifical-
ly licensed in the United Staten to deal with human vision and
related visual problems. Optometry does not need to be polioed

by a related but distinctly different profession.

The optometrist has spent four yeors training for his profession.
All thirteen optometry colleges now include a comprehensive study
of pharmocology. The pharmacological curriculum (enclosed) is
accepted by The Association of Schools and Colleges and is simi-
lar to that taught to medical studonts.

Modem technology has made sophisticated diagnostic equipment
available, but their value to the patient diminishes when the
law disallows them to be used in conjunction with diagnostic
pharmaceutical agents. Tho optometrist« ability to view a larger

portion of the eye with tho use of those drugs, will result in
the earlier detection of eye diseases. Of course, oarly dotootion
will result in tho oArly referral to an ophthalmologist.

Recent graduates from optometry colleges are now specifically
tested in tho iise of diagnostic drugs by the state boards, xlaving
passed this exam, they should not require policing from another
profession. | find that none of the other states which have
passed this drug legislation have an ophthalmologist sitting on
their boards.

| hope | have answered the question for you. Please let me know
if | can furnish any further input.

Respectfully,

Ed Craig, O.D.

cc: Box, Gardiner
encl.
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Pharmacology Currie fura
Guidelines for Cont .ling
Education Courses

Prepared by the Council or. Academic Affairs of
the Association of Schools and Colleges of
Optometry, Richard Hazlett, 0.D., Chairman

These guidelines have heen prepared for distribution
throughout the optometrie profession and education
system.

Before final adoption of these gquidelines, consideration
was given to comments received from a wide professional
audience.

Adopted
March 13, 1075



