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Few optometrists work exclusively in activities other than patient 
care, and relatively few optometrists work part-time. If full-time is 
defined as working 30 or more hours a week, more tiwu nine out of ten 

active optometrists worked on a full-time basis. Anong the active 

optometrists, only a small proportion (3.5 percent) were engaged 

exclusively in non-patient care activities, generally consisting of 
teaching, research or administration.

Optometrists are usually self-employed. In 1973, the number and 
percent who were self-employed (Tabic A-VI-3), mostly in solo 

practice, vas nearly 1h,90J or 77 percent of all active optometrists. 
As with podiatrists and other health professionals, however, there is 

movement in optometry away Iron solo practice and toward pa rtnershipj. 

or groups. (Table A-YI-4) In 1973, employed optometrists accounted 
for 3,600 or nearly 20 percent of active optonetrists. Because of the 

costs oi setting up a solo practice and the rapidly expanding nature 

of optometric practice, optometry graduates appear to be increasingly 
favoring associateship or partnership arrangements from among the 
available career alternatives.

Newly graduated optometrists also exhibit a far greater tendency than 
other optometrists to be employed rather than self-employed (Table 

YI-2). Although nearly 20 pt.cent of all active optometrists were 
employed, this proportion varied from 50 percent of those under 30 
years of age, to only 13 percent of those 50-59 years of age. Also, 

while less than 3 of 5 self-employed optometrists under 30 years of 
age were in solo practice, more than h of 5 self-employed optometrists 

over U0 were in this form of practice. A comparison of 1966 ana 1973 
data for principal form of employment shows a decline in the 
proportion who were self-employed and a corresponding increase in the 

proportion employed, h'hile military service accounts for a large 
percent of those employed, a large number were employed by 
optometrists and other employers. This trend toward multiple 

practitioner arrangements and salaried employment may have 
inplications for the characteristics of optometric clinical practice 

such as productivity, number and types of services offered by the 

practitioner, and even the geographic distribution of optometrists.

I)cv ol onmnn ts in 1.icensure of 0:>tor.r? tri sts

The regulation of the practice of optometry has undergone a number of 
significant changes since 1973. The most pervasive has been the 

increase in continuing education requirements. Optometry appears to 
have one or. the most major and significant continuing education 

programs of all the health professions. Beginning vith Iova in 1S3C, 

forty-two States have adopted some lorn; of continuing education as a 
requirement to license renewal, although the nature of the 

requirements imposed by States vary considerably. Hoot States specify 

that credit may be given for optometric or other scientific education, 
lectures, symposiums, courses approved by the board for post-graduate 

study at a school of optometry, and courses given by the American



Optometric Association- Such programs are offered by over 100 

organizations, calling it easier for optometrists to update tboir

geographic Distribution of Optometrists

On the basis of most measures of determining geographic unevenness of 
distribution of health manpower, it is generally recognized that 
optometrists are more evenly distributed than most other health 

professions. However, thera continues to be disparity in the 

provision of optometric services to various areas of the country.
This reflects the fact that the distribution of optometrists on a 
geographic basis needs to be linked directly to consideration of the 

distribution of ophthalmologists, many of whom provide sore similar 

services. Although the distribution of optometrists is somewhat 

uneven, the distribution of ophthalmologists does little to alleviate 
the situation- A substantial proportion of the population in the 
United States has little or no access to the services of 

ophthalmologists.

Among the four geographic regions, the ratio of active optomatrists to 

resident population varied from 6.9 p e r .100,ODD in th? South to 10.9 
per ICC, 000 in the Rest, a diff ei en ;•••. of nearly 60 percent, {Table 

A-Yl-5). Among the States, lllinoi. ad the highest ratio, M  per 
100,000, vhile the lowest State, A3 . <ma, had a ratio (5 per 100,000) 

only about one-third that of Illinois.

Although the same two States, California and New Tor):, have tne ' 

largest numbers of both ophtha l.T.ologists and optometrists in the 
Nation, there is no apparent correlation between the relative numbers 
oi ophthalmologists and optometrists at least as related to 

population. On a regional basis, for both ophthalmologists and 

optometrists the Pacific States have the highest ratios of 
practitioners to population, vhile the lowest ratios for both 
disciplines occur in the hast South Central States.

Nationally, there are 2 optometrists to 1 ophthalmologist and this, 
ratio is approximated or exceeded in most States. However, notable 
exceptions exist. Only in Maryland and the District of Columbia, 

uhi:h also rank very high in relative numbers of all physicians, does
the number of active ophthalmologists exceed the number of active

op tometr ists. Although seven States— Uainc, Rhode Island, Indiana, 
Illinois, North Dakota, South Dakota, and Nebraska--had more than 
three times as many optometrists as ophthalmologists, a number of 

other States had less than three optometrists for each tuo 
ophthalmologists. Thus, while some states are able to provide added 
vision services through ophthalmologists, others cannot. In addition 
the services of ophthalmologists a re•rendered primarily in large 

metropolitan areas, while the ratio ol' optometrists to population is 
about the same (9 per 100,000) in metropolitan as in non-metropolitan 
counties. Nevertheless, optometrists provide a greater proportion of

total vision cure in non-metropolitan and rural areas.
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Although the ratio of optometrists to population is somewhat greater 

in counties in SFvSA's over 1 million population than in counties in 
SMSA*s of smaller size, their distribution still remains better than 

that of most health professionals. It is only in non-metropolitan 
counties that substantially lovar than average ratios of optometrists 
to population exist. The percent of optometrists practicing in 
metropolitan areas is somewhat higher than the percent of the resident 
population, whereas the percent of ophthalmologists practicing in 

these areas substantially exceeds the percent of the resident 

population. In non-metropolitan areas this pattern is reversed, with 

the percent o persons residing in those areas being more than 2 1/2 
times the pe ent of. opthalmologists, and somewhat larger than the 

percent of o;. metrists.

An examination of persons-per-optometrist ratios for counties, often 

used to show geographic distribution, indicates large variation exists 
between the ratios- As a matter of fact, there are 840 counties (more 
.than one fourt) of all counties) that have no optometrists at all, and 

552 counties (16 percent) that have a ratio of 15,000 or more 

residents per optometrist, far above the ratio recommended by the 

American Optometric Association of approximately 7,000 residents per • 
optometrist, or 14.5 optometrists per 100,000 population.

Optometric Education

In the recent past, enrollments and subsequent graduate 

.optometry peaked in the early 1950's, reaching their hi 
until the early 197 0's. (Table VI-1) In academic year 
schools r : optometry enrolls' 2,435 students and gradua 
students. At that time, onlj 3 years of optometric sch 

were reg red. During the d ecad e  of the 1950‘s, e.'coll 

sharply, reaching the level of 1,101 students and 316 g 

acadeirdc year 156 0-61 . Coincidental with the enactment 
implementation of the Health Professional Educational A 
of 19 63, enrollment and graduates egar. tc rise sharply 

enrollment increased f r o m -1, 547 students an academic ye 
3,909 students in academic year 1975-76, an increase of 

percent. First-year enrollments during the same period 

00 percent, from 593 to 1,070, (the larger increase in 
enrollment was due to the increase in the number of yea 
professional education). The number of graduates rose 
from 377 to 905 during the same period- Part of the in 
number of graduates reflects the increase from 10 to 13 
of schools of optometry during this time.
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Ll ie 13 o p t o m e t r y  s c h o o l s  have* a 6 - y e a r  c u r r i c u l u m  w h i c h

includes a mlnimurn of 2 years ot pre-optometry education at an

accredited collect? plus 4 years of professional training at a school

of optometry leading to a Doctor of Optometry degree (O.D.)- In 197C,

the 12 schools with 4 years of classes enrolled 1, 070 first-yea.:

students and graduated 90S students. Nearly one-half of these

students graduated from three schools: the Illinois, Pennsylvania an 1

Southern Colleges of Optometry- The Pennsylvania College of Optomarr;

produced the most graduates, 144; of the established school.*;, the Ohi l

State University College of Optometry graduated the feuest students,

52. .

First-year enrollment in the 13 schools of Optometry totalled 1,078 

students in academic year 1975-76 (Table VI-2). The Southern and 
Illinois Colleges of Optometry had the largest first-year enrollments, 

152 and 151 students respectively-
•* • •• • «•

In 1976, 72 or nearly 9 percent of the graduates uere uomen. This

number is expected to rise substantially in the upcoming years as rorr.

than 14 percent of the entering class- in 1975-76 vere female- 
• .

The location of the school of optometry is a prime factor in 
determining where the optometrist, actually practices after graduation- 

bore than four out of five optometrists under age 45 practice *n 

States vith schools of optometry, and are graduates from the school (a' 

viti/in the State. The proportion of all active optometrists who 

graduated from schools vithin their State of practice is more than 92 

percent in Illinois, 66 percent in Pennsylvania, G1 percent in 
California and 77 percent in Massachusetts (Tables A-Vi-5 and A-VI-7):

Data from the 1973 inventory of optometrists shot’ that schools of 

optometry make a varied contribution of optometrists to

non-metropolitan areas. bore than 2 of 5 graduates of tvo schools,
the Southern College of Optometry and the Pacific University College 

of Optometry, practice in non-watropolitan areas- Three other school 

have contributed nearly one-third of their graduates to these 

areas— Illinois, Houston, ana Indiana. Together, these schools 

account for three out of four optometrists practicing in 
non-metropolitan areas. Cne school, the Illinois College of Optonatr.

and its predecessors in Illinois, gralusted approximately one-third c.
all active optometrists in the United States (Table A-YI-G).

Trends in Ontorr.otrv Education

Optometry is one of several health professions that serves the public 
as a means of entry into the health care system. As such, the forces 

for change in the optometric curriculum are similar to those 
confronting the other health disciplines. Host notable among these 

forces is the rapid expansion of Knowledge of the eyes, the expanding



scope of optometric pra:tice, increased social awareness of the 

importance ol proper eye care, student demands for improved curricular 
relevance, and the priorities of external funding sources. Since many 
disease entities have observable" manifestations in the eye, the 

optometry curriculum is being broadened to improve the continuity of 

vision care for the patient, serving as a bridge between the 
medical and optometric professions. This is resulting in a trend 

touard primary vision health care in optometric practice.

The changes that are occurring in optometric education fall into tuo 

basic categories: content of curricula and location of training.
Curricula content is being changed in many fays, including revisions 
to accommodate the addition of new Inovledge and nev areas of 

emphasis. Courses in human nutrition and in the behavioral and 

sociological aspects of health and disease are new art as of content 
and areas of increased emphasis, and added emphasis is being 
placed on the areas of lov vision training, rehabilitative procedures, 

pediatric and geriatric optometry, as well as on training in 

community, environmental and public health. The most common areas of 
change are in training of students to detect pathological departure 
from the health of the eye, as veil as the use of diagnostic drugs.

The latter has necessitated increased curricular emphasis on general 

and ocular pharmacology. Congress recognized the need for change by 

a provision in PL 94-484 for grants and contracts for curriculum 
development in schools of optometry.
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The role of the optometrist as a provider of primary care has 

increased steadily in importance in re- ent years. The optometrist 
also has assumed a larger role in military settings, as veil as in 

institutional care as typified".by the presence of optometrists in 

Health Maintenance Organizations. • In this setting, the optometrist 
may evaluate all patients who report any visual problems. In a number 
of States, optometry State lavs have been redefined to reflect the 

recognition of optometrists as primary vision care providers. In 

these states, optometrists may ascertain the presence of disease or 
pathological conditions and refer the patient to the appropriate 
nodical practitioner for further diagnosis and treatment.

In terms of the need for vision care services, both met and unmet, 

.about half of the population who reguire some form of vision care 

services actually receive them. About nine out of ten of the patients 
who need vision care services reguire services which are within the 

present scope of optometry. Only about 10 percent of the population 
with vision care problems reguire medical treatment or surgery vhicb 

must be provided by ophthalmologists, as shown by the 1960 KCliS Survey 
of Ophthalmologists.

In terms of actual services currently being provided, about tvo-thirds 

of the population, or 33 million people receiving vision or eye care 
receive such care from optometrists. About one-third or 17 million of 

the population seek and receive vision or eye care from 
ophthalmologists. As reports shot:, a substantial area of overlap of 

services exists in the provision of refractive services, and at least 

sone proportion of the population that receives ophthalrr.ological care 
could go to optometrists for this ‘~are.

•
The number of optometrists is increasing, and so is the number of 
patients each can see, (.i.e. productivity). A major factor in this 

increased productivity on the part of optometrists is their rising use 
of auxiliaries. While only about one-third of active optometrists in 
1973 utilized full-time auxiliaries, there appears to be a far greater 

tendency on the part of younger, nevly graduated optometrists to 
utilize auxiliaries than optometrists in practice for a number of 

yea"s. In part, this may reflect the training in optometry schools 
that mnpnasize utilization of auxiliary services in optometric 

practice. Shile data on specific services provided bv chairside 
optometric auxiliaries does not exist, data from a 1973 survey suggest 
considerably greater productivity on the part of optometrists 
utilizing auxiliaries than optometrists without such services.

On the average, optometrists working in patient care activities on a 
full-time basis perform approximately 1,3D0 vision analyses (basic 
measure of productivity) a year, or about one vision analysis pec hour 
tor an optometrist working approximately 30 hours per week. Those 
optometrists utilizing full-time auxiliaries perform approximately



1,600 vision analyses annually, or nearly 20 percent more than tho 

average of all active optometrists.

O p tumctrists in smaller metropolitan areas also appear to have far 
greater productivity (in terms.of number of vision analyses) than do 
optometrists in larger metropolitan areas. This may be related to tne 

availability of ophthalmologica1 services in the larger metropolitan 
areas, in that some patients may utilize the servicer, of an 

ophthalmologist instead of an optometrist. In non-metropolitan areas, 
on the other hand, the reverse pattern in productivity seems to be 

true. Optometrists in larger counties perform more vision analyses, 
on the average, than do their counterparts in smaller counties.

The Future Supply of Optometrists

The supply of optometrists is expected to rise sharply in the coming 
years. Several projections of the supply of active optometrists to 
1990 are presented here under different assumptions as to graduate 

input over the projection period. 1/ The projection findings under 

each set of these different assumptions are described below and are 
summarized in lables VI-3 and VI-9.

The basic determinant of the future supply of optometrist'> is very 
clearly the current and anticipated enrollment in optometry schools.

As indicated earlier, optometry enrollments have grown rapidly since 
the early 1960's, with new Federal legislation providing much of the 

impetus for the recent increases. In terms of the projected supply of 
optometrists, the most realistic assumption is that, schools vill meet 
the .apitation reguirements set dovn by P.I. 94-939, that of 

increasing full-time first-year enrollments in the 197o-79 academic 
year in each school by 5 percent or 5 students over the 1976-77 

enrollment, depending on the size of the 1976-77 first year class. No 
adaitional growth or enrollment per existing school or college is 

anticipated, although the basic projection saries also assumes that one 

new school of optometry vill open during the projection pcciod— most 

likely a Southern regional school. The basic projection of the 
graduating classes of 1973-79 through 1189-90 then results ii a total 

gross graduate input of 16,757 for tnat period. On this basis, the 
supply of active optometrists is expected to increase from 19,900 in 
1975 to 22, 000 in 1 930 and to 26 ,70*0 in 1 99 0. Thus, the number of 

active optometrists is expected to increase c*y about one- third between 
1975 and 1990, or about 2 percent a year, slightly faster than tho 

growth between 1970 and 1975. The ratio of active optometrists to 
population is projected to increase somewhat by 1990, reaching 10.9 

per 100,000 population, us compared with 9-3 per 100,000 population in 

1975. For the purposes of this report, tho basic assumption is 
believed to provide the most realistic supply estimates.

1/ See Appendix (A-YI-0) for description of Methodology.

VI-9t



fly way or contrast, if full~t linejpirst year enrollments should rise 

suLstanti ally beyond those ir.anda ted by the legislation and assumed* in 
the basic projection series, the increases in active optometrists 

would be even larger. For this "high11 projection series, an annual 

increase of 1 percent per year in enrollment per existing school above 
and beyond increases described in the basic series vas used, and again' 
it vas assumed that only one new•school would open in academic year 

1Vbl-02- In this estimate, the number of optometrists uoula be 

slightly higher than the basic estimate,, or 27,100 by 1990, a ratio of 
11.1 optometrists per 100,000 population.

On the other hand, if schools meet the requirements of P.L. 9h-h3h by 

providing for the specified proportion of full-time students to be 
conprised oi residents of States in which there are no accredited 
schools of optometry and if no new schools of optometry open, then 

first-year enrollments vould then be maintained at about the 1976-77 

levels. Onder tnis "lov" estimate, the supply of optometrists would 

reach 26,100 by 1990, for a population ratio of 10.6 optometrists per 
100,000 population.

Although the distribution of future graduates can not be projected 

with any degree of precision, current estimates are based upon the 

assumption that there vill be little improvement* in the geographic 
distribution of optometrists. The proportion of recent graduates from 

schools of optometry practicing in non-metropolit&n areas is about the 
same or slightly lover for nine out of ten established optometry 

schools as compared to the proportion of total graduates practicing in 
these areas.

Pen uj.r cments for Optometrists

Although it is difficult to deterr.ir;: : he exact level of requirements 
for optometrists, it is lihely that the projected supply of 
ojtometrists vill be roughly in balance with the number of 

optometrists required.

There are sevc-ral ways to measure requirements. One measure is the 
optimum ratio of 14.3 optometrists per 100,000 population utilized by 

the American Optometric Association. Such a ratio if applied to 

projected 199C population vould indicate a requirenont for about 
3 b,000 optometrists in that year, well above the anticipated supply.
Another measure of requirements for optometrists might be to apply the 
best State ratio in 1975 as a standard to bo met by all States. Such 
a standard would shov a requirement for auout 34,000 optometrists in 

1990, again veil above the an'.icipated supply of 26,700 active 

optometrists.
Thus, if these "need" related standards are applied, there would appear to b 
shortage of 7,000-8,000 optometrists projected for 1990.

 m m  m u ...

V I - 1 0



Cn the other hand, the Supply Output and Requirements Kodel (SOAR) 

generates an increase in rcguirements for optometrists of nearly 
one-third in 1990 over current levels- These reguirc.Ter.ts for 

optometrists take into account recent trends in per capita utilization 
of optometric services, and are'fcased on increased utilization of 

optometric services by the population during 1975 to 1990. Such levels 

of projected requirements for optometrists are about equal to the 
projected supply of optometrists in 1990- All things considered, the 
best judgement is that supply and requirements will be in balance by 

1990.

Data and Analytical Needs

As indicated previously, 1973 data from the Optometric Kanpover 

Eesources Project supported by the Bureau of Health banpover are the 

latest available data on optometrists-

Houe7er, more current data on optometrists are currently being 
collected in States participating in the Cooperative Health Statistics 

System, and also by means of the Bureau of Health Hanpover Inventory. 
But data and standards are needed in the designation of health 

manpower shortage areas, and for health manpower analysis of data from 

small geographic areas- It would also be desirable to have another 
data point for trend analysis of optometric data. The cnly reliable 

data on optometrists are from the KCH5 1568 and 1ST 3 surveys-

Ontonetr1st Projection bethedoloov

Estimates of the number of active optometrists for 1975-99 were 

cf Health 

optometrists a? 
s.t in time oi
:Oi. 1976 through

calculated utilizing the data from the 1573 Bureau 

Hanpover/Am.erican Cptcmetric Associ a ticn survey of 
base. It vas assumed that the base reflected a po.

December 31, 1973- Data on graduates of optometry 

1576 were obtained fLom schoci reports on FY 76 Capitation Grant 

applications; the American Optometric Association provided estimates 
of first-year enrollments through 1975-76. Graduate projections to 
1990 were computed from the number of first-year students reported u 

years earlier utilizing an attrition rate of 12 percent in both the 

basic methodology end the alternative supply projections in line with 

the most recent experience- Thus, 80 percent of entering optometry 
students are projected to graduate h years later. If a different 

attrition rate were used, of course, the graduate component vould 
change somewhat, but the overall impact on the total supply estimates 

vould be minor. Under the basic methodology, for example, if a 10

VI-11
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}.crccnt attrition rate vere used, only about 300 additional graduates 
would be expected over the projection period. If a 15 percent 

attrition rate were used, about 500 fewer graduates of optometry 

schools vould be expected' over the projection period.

Separation rates used in the basic methodology and in the alternative 
approaches were derived from age specific death and retirement rates 

for white males developed by the National Center for health 
Statistics, 1/ and the Bureau of Labor Statistics. 2/

•5 here vas no evidence to suggest that optometrists, on the average, 
tend to live longer than males in the general working population. For 

this reason age specific mortality rates developed by the Department 

of Labor were applied to the optometrist population.

In contrast tc the mortality experience, however., information does 
exist that suggests variation in retirement patterns between 

optcm.etrists and all working males. For example, in comparing total 

male labor force participaticn rates with age-specific proportions of 
optometrists that are active (1973 Survey data), it vas found that, in 

general, a higher proportion of optometrists were "active" lor each 

age group. Based on these findings, published age-specific retiremient 
rates fcr all male workers were adjusted to .better reflect the 
apparent experience indicated for optometrists. Over the projection 

period, use of the adjusted series reduced estimated requirements of 
optometrists 25 percent below that obtained by not undertaking such a 
modification.

1/ Death rates from abridged life tables— U.S., 1969-71, white male 

and white female rates (unpublished 5-year age groups).

2/ Retirement rates are for the general male and female labor force, 
1970, as published in Bureau of Labor Statistics. Length of Vorking 
life for ben and women— 197 0, Monthly Labor Review, pp. 31-35, 

February 1976.

VI-12



mWh

• - 
Table VI-1. Schools of optometry and number of students and 

graduates: selected years, 196a— 65 through 1975-76

Ac ademic year Schools
 Students 1/_____

Total First-year Graduates

1975-76 ................... 12 3 ,909 1,07B

1974-75..................  12 . 3,704 1,024
19 7 3-74................... 12 3,529 90S

1972-73  12 3 ,,328 984

1971-72.......   12 3,094 506
1970-71  11 2,831 884

1969-70  11 2,488 786

1968-69./................ 10 2,203 771

19 57-6 £  10 1,962 649
1966-67  10 1,682 665

1965-66 .................  10 1,745 643
1964-65  10 1,547 593

1/ Fall enrollment cf undergraduate students. 

Source: American 0 otomc-t.ric Association.

9C5 
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6 8a 
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683 
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445 
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7«bl* Tl-2. Enrollment ami nratl'ia ten In nchooln nml colleym nf npfnnetry! 177S»7fi

T o t a l  n c  A»1»m»«*9
S c h o o l  e n r o l l m e n t  l i l t  2nd 31 cl i i t .h  11776)

Total_________________________________   ;.t 2?2_______1«.2'8_____1*222._____221_____?or,____ u____221'—

t l n l r e t M t  f  o f  A l a b a m t . . . . . . . . . . . . . . . . . . . . . . . . .  107 *• 1 7.1 20 21 77
S o v t h « » r n  C a l i f o r n i a  C o l l f T ®  o f  O p t o m o t r y ........................ j s t  00 10rj  P ti f t ) M
tin  J t o  i  n l  I. y o f  C a l i f o r n i o   ........................ ...  7 of .  f. <i f. I 00 *>7 S7
I l l i n o i s  C o l l e g e  o f  n p t  o r i " t  r  y . . . . . . . . . . . . . . . .  • r,7 t' 111 I ' t ' i  130 1 j n  110
In-11 a n a  U n i r e v o l t y  D l r l r .  I o n  o f  o p t o m e t r y . . . . . .  2 >'i • 70 (>') f .tt 72 77
Ha r- sa ch  <i!«" 11 s  C o l l e - j o  o t  O p t o m o t r y . . . . . . . . . . . .  270 71 00 f.O f-0
T r t t l s  s t i t e  t in  i r  »r*» 11 y ,  r. I r M  < j n n . . . . . . . . . . . . .  .  21 21 - - - .
S t a i *  t i o i * « t s l t y  o f  Kov  T o r k  C o l l e e n

o f  Op t  t n « i  r y . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  1 0 0  i t l  23 22 70 70
O s l o  . H a t *  U n l * o r « l » 7  C o l I n < j «  o f  ( ip to m i- t c y . . . .  210 r«7 S7 S I  S2 S2
f a r l f i c  * l n l v » t s l t y  C o l l e g e  o f  O p t o m o t r y . . . . . . .  301 OS 01 07 f-0 f-*l
p c - n n i f ) c a n  I  a C o l l e g e  o f  O p t o m o t r y . .    SSS  110 1)7 1,)J . 1US 107
S o u t h e r n  C o l  l « 9 » o f  O p t o m o t r y ............................................... S7Q 1S2 170 10T» 127 130
tin  I -»•» t s  I * y o f  Mo ' i n t o n  C o l l e e n  o f  Op t  om**t r y . .  • • 2f>f> 07 71 S7 09 f<9

S o u r c e * :  C o n n e l l  on  O p t o m e t r i c  E d u c a t i o n ,  A n n u a l  S u r r e y  o f  o p t o m e t r i c  e d u c a t i o n a l  I n n  t-i t u t l  o o r t .  •
B u r e a u  o f  H e a l t h  i t a n p o v e r ,  H e n l t h  P t o f o n s l o n n  S c h o o l? * , S e l e c t e d  E n r o l  l n « n t  ' Oa t  a 1770-7 1/1777-70, O c t o b e r ,
17 76.
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lablc VI-3- Pirst year enrollments and graduates in optomotry 

schools onden basic and alternative assumptions: actual

1971-72 through 1975-76, projected 1S76-77 through 1939-90

Academic year

First-year 
enrollment

Basic
methodology

Alterna tive 

?/ ssumpti ons 
Lov High

Graduates

Basic
methodology

Alternative 
assumot ions 

low High

c

1972-73....... 1,004 1,004 — — -
1973-74....... 989 389 794 704 754
1974-73....... 1,024 1,024 806 8 06 806
1975-76....... 1,078 1, 078 884 884 684
1976-77....... 3,134 1,134 87 0 870 870
1977-73....... ---  1,153 1,134 1, 153 90 1 901 901
1978-79....... ---  1.189 1,134 1,189 949 949 949
1979-30....... ---  1,109 1,134 '1,201 99 8 998 998
193 0-01....... 1,134 1,213 1, 01 5 996 1,015
1981-82....... 1,134 1I ,249 1,046 998 1,046
198 1-83....... 1,213 1,134 '1,261 , 1, 04 6 998 1, 057
1983-64....... 1,134 1,274 1, 046 998 1,067
1984-35....... 1,213 1,134 11 ,267 1, OS 7 990 1,099
1985-66....... 1,134 11,300 1, 05 7 998 1,110
1986-67....... 1,134 1I ,313 1 ,06 7 950 1,121
1967-68....... — — 1,067 998 3,133
1966-39....... — — 1, OS 7 998 1, 14 ,
1989-90....... — — 1, 067 996 1, 155

VI-15
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Table Vl-4. Supply ol active optometrists and 

optometrist/population ratios, using basic 
methodology and alternative assumptions: 
actual 1970 and 1975, projected 1980-90

Projection series 1970 1975 1980 1985 1990

Number of active optometrists

Basic methodology. 
Alter nat ives : 

t  01*
High............

Basic methodology. 

Alternati ves:
Lov.  ............

B ig  a ..................................

18, 400 19,900 22,000 24,400 26,700

18,400 19,900 22,000 24,200 2 6 , io:

18,400 19,900 22,000 24,500 27, 100

Pate per 100,000 populatio n

• 9.0 9.3 9. 9 10-4

I 
Cl 1
o*—

9.0 9.3 9-9 10.3 10.6

9. 0 9.3 9. 9 10.5 1 1 . 1

C Source: 1970 active optometrists derived from data collected
in the I960 KCHS Vision and lye Care Kanpover Survey. 1975 active 
optometrists derived from data collected in the 1972-73 EH!'.

Inventory of Optometrists conducted by the American Optometric 

Association.
Population: U.S. Bureau of the Census, Current Population

Peports, Series P-25, No. 801 (Series II). Total population as of 

July 1 , includes armed forces overseas.
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Tablo A-YI-1, Uunbor and porcont o£ total optomotrlsts by age and activity status: 197J

_________________________________i s i U H i - n m i i a ________________________________
Ago group  ItlflDUlQ_____________________

All optonotrinta Actlvo Total DotltoJ Unomployed potf Cthor
graduate unonployod

Kutnboc ot optovotrlstq

*9” _________  U ^ n __________ J2t265____ 2«.!l«_____ 1*212____________fiQ______________ 114.
# .  t

less 'than 3 0 . . . . . . . ................  1,700 1,690 90 0 5C 22
30-39................ i ....................................  3 , 159 3, 002 77 5 0 12
99-99...................... ...... ..........................  5,670 5,279 395 27 0 . 2 9
50-59  6.UU5 6, 236 699 199 0 J9
60 *69......................    2,655 2, 177 «|70 39 1 2 19
70 and o v e v . . v ........................... 1,503 793 710 667 0 3
Unknown.................. « ..........................   ] ]  0 33 33 0 0

Poccont

AH “ 903............................. JDQxQ________________ DDxD_______ 11*2____1________ 5xfi______________ 5k2_____________________ Qt 5___

L o s s  .k a n  30...................................  100.0 95.0 5.0 - '2.0 1.2
30-39 100.0 97.6 2.9 0.2 0. 3 0.9
90-99................................................. . 100.0 9 3.0 7.0 0. 5 - p . 5
50-59.......................................................  100.0 90.6 9.9 2. 1 - 0.5
60-69.......................................................  100.0 C 2.0 1Q.0 12.0 0.1 0 .S
70 and  ......................................  100.0 52. 0 97. 2 99.9 - 0.2

Motoj porconta way not add to totals and subtotal.® du« to lndopondnnt rounding
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Tablo l-VI-2. Vunbor ami porcont oC act I to optomolclata by 
. cacia1/olhnlc category: 1073

Raclal/othnlc catogory Kumbor o£ optometrists Forcont

1L1 catogoclon........ \QtWft _15QxO_

Vhlto/Caucftalan.............. 10,652 90.0

Total mlnocltloa.............. »mo

Cl acb/Koijro. ....... .... . 105 0.5
Ja (lano co/CIi 1 n u j j o « 200 1.5
other, Aslan............... 0 1/
1 ml 1 an/Euk 1 mo/1 lout....... 12 o. 1
nuxlcan Amur lean.... ...... 37 0.2

Puerto Clean........ 1 1/
OtUur l.alin American....... 10 0. 1
Ill othoc............ . 10 0 . 1
Hot ropoltod...............• 133 0.7

1/ Loss than 0.OS poccont.
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A-TJ-3. Poccont of solf-omployod optomotrlnfcs* bf focw of
aolf-onploywont and ago: 1973

Jotw of Bolf- 
ojiployncnt

111 agoa loaa than 
30

30-39 90-99 50-59 60-69 70 and
OT«C

Total*. __ ____122*2___-122*2— 120x2._12Q*2_ -122x2___122x2

Solo practice. 79.9 50.0 70.7 02.5 03.9 03.2 09.7
Pactnorahlp... 16.9 31.9 25.0 1i).G 13.6 19.9 12.0
Group...... . 3.1 6.2 9.3 2.9 3.0 2.5 2.5

Total.* __12QxC_ ___  5.5 -Ii*&- 22*2.__ 3S*5_ 11.6. 3.0

Solo practical 100.0 9.0 '13.0 29.9 35. 1 12.1 9.1
Partnership... 100.0 11.3 23.1. 2r. 0 27.0 9.9 2.9
Group.*.......

/
100.0 10.5 20.7 25.7 ■<1.9 0.0 2.9

Votot Parconta ray not add to 100.0 duo to rovindtrig..



T a b l e  A - f I —*!• Number  and  p e r c o n t  o f  a c t i v e  o p t o r o t r l s t o  by 
p r i n c i p a l  f o r m  o f  e m p l o y m e n t :  1 9 7 3

P r i n c i p a l  f o r m  o f  
o m p l o y m o n t "

Uumbo r  o f  
o p t o m o t r i a t o

p o r c o n t

T o t a l ........................ ..................................................... .. l Q f t t C
So i f  e n p l o y o d j

mm mm mm mm A A A A A. mm mmmm mm 9mm

To  t a l » . . . l ! l * ! 12{ i • UlI
S o l o  p r a c t l c a . . . ................... .. ................. 1 ! , 0 9 5 6 1 . 7
P a c t  n o r s  h i p . . ...................... ...................................... ... 2 , 5 i q 1 3 . 1
C r o u p ................................. ....................................................................... U07 2 .  5

. E m p l o y e d :

T o t  a l ................................................. • .  .................. ... 3 . 5 6 5 1 0 . 5
P o l j o c a i  g o v a r nmo r .  t — m i l i t a r y ................... *J05. 2. 1
F e d e r a l  g o v c c n m o n t " - n o n o 1 1 i t a r y . . . . . . . . . . 32 0.2
S t a t o  o r  l o c a l  gov a r umen t ....................................... ... >40 0.2

7 9 0 S .  1
Op t omo t r l o t . ... ................. ....................... . . . . . . . . . . . . . 1 , 0 6 ' 4  ' 5 . 5
O p h t h a  i m o l o g l u t ................................................... ... 197 0 . 0
P h y s i c i a n  o t h e r  t h a n  o p b t h a l m o l o g l n t . . , . . 16 0.1
Hu1 1 1 d i s c i p  1 i n n c y  g r o u p  p r a c t l c o . . ............... 17*1 0 .  9
( l o n p r o ( i t  o r g a n i z a t i o n ................................................ ... 3 6 9 1 . 9
P r o f l t m a k l n g  f i r m  o r  m a n u f a c t u r o r ...................... U 30 2.2
A i l  o t h e r ..................... .................... .................... ... 00 O . q
Wot L o p o r l o d ................................................... .. c oq ‘i .  2

1 /  E s t a b l i s h e d  a f t u c  196 9 .

t i o t o j  P c c o u n t n  p, i y  n o t  add  t o  t o t a l s  a n !  s u b t o t a l s  duo  t o  
l n d u p o n d n n t  r o u n d i n g .



Table I-YI-5. Uumbor of actlvo optometrists and optomotcist/ 
population ratios, by <j»ogtap!ilc tllriulori nnd Stato: 

Decombor 31, 1973

Division and Stato
• Number  o f  

a c t  l v o  
o p t omu  t r i u t o

D a s l d o n t  p o p u l a t i o n  
J u l y  1 ,  1 9 7 4  
( I n  1 , 1 ‘ C 0 »h )

Cats por 
100,000 

pop"la LLon

United States.... J2*2$S__________ 2Q2f£33___________ 2a2___

Nov E n g l a n d ..................................... J L J Q J  _ 1 2 . 1 4 5
C o n n e c t i c u t ............................... 2 2 6 3 , 0 3 0 0 . 6tla I n o ..................... ........................... 124 1 , 0 3 9 1 1 - 9H a a u a c h u s c t t  a ................ ... 7 4 9 5 , 7 9 9 1 2 . 9
Vuv l l a t xpub l  c o  . . . . . . . .  . 7 2 7 9 4 9 . 1Rl i odo I n l a n d ............................ 126 9 6 7 1 3 . 0
V e r m o n t ........................ ... 44 46 6 9 . 4

B i d d l o  I t l a n t l c . » __  3 . 3 9 3 .............3 7 . 4 0  1 3 t lVow J o t  t o y . . . . . . . . . . . . 62 5 7 , 3 2  5 9 . 2l iuv T o r t ......................... 1 ,  590 1 0 , 7 1 4 0 . 7
Punnsty 1 > a n l a ............................ 1 . 1 2 0 1 1 , 1 6  2 9 . 5

S o u t h  A t l a n t i c . . . . . . . . . . —  2 . 2 0 4 ............ ______ 3 2 . 6 0 2 * . Q -D e l  a w a r o » . . . . . . . . . . . . . 3C 57  3 6 . 6
D i s t r i c t  o f  C o l u m b i a . . 60 7 3 4 9 . 3t i o c l d a ..................................... ... 6 21 7 , 7 4  5 0 . 0
Co o r  <t l a . . . ................... ... 2 21 4 , 0 1 0 6 . 0
H a c y 1 n n ! .................................... ... 2 10 4 , 0 7 4 5 . 2
Hoc l b  C a r o l i n a ................ ... 336 5 , 1 0  2 6 . 3
S o u t h  C a r o l i n a ................... ... 179 2 , 7 2 4 6 . 6
V i r g i n ! 1 ........................................ 3 26 4 , 0 4  4 6 . 7V o s t  V i r g i n i a ......................... 1 35 1,  7(10 7 . 6

E a o t  S o u t h  C e n t r a l . . . . . . _____  09 3 1 3 . 2 0 6 £«.!A 1 a b u n a ........................................... lot . 3 , 5 4 6 5 , 1
Kon t  ec h y .................. 2 2 5 3 , 3 2 ! ) 6 . 0
n i s e i u s l p p l ............................... 124 2 , 3 1 7 5 . 4
T e n n e u s u o . . . . . . . . . . . . . 2 6 3 4 , 0 9  5 0 . 9

V a s t ,  S o u t h  C o n t r a l ................ ____ 1 . 4 0 9  ............. . 2 0 . 1 7 0 _______ 7 . )  „
A r k a n s a n . . .............. 16 3 2 , 0 5 0 . 0
Lou 1 u l  a n a ............................... .. 7 2 5 3 . 7 4 6 6 . 0
Ok l a h o u a  ........................ .. 27 3 2 . 6 5 9 10 .  J

' To t  a s . .............................. ... 0 2 0 1 1 , 0 2 0 7 . 0



Tabl<» A - I I - 5.  Kunboc o f  a c t i v e  o p t o m c t r i n t *  and o p t o a o t r l a t /  
p o p u l a t i o n  c a t i o n ,  by g o o g c n p h lc  d i v i s i o n  end S t a t o :  

Docombcr 31, 1973 (c o n t )

D i v i s i o n  and S t a t o
Hutnhor o t  

a c l l v a  
o p t o n u t r l n t a

D o o i d o n t  p o p u l a t i o n  
J u l y  1 ,  1 9 7 4  
( i n  1 , 0 0 0 ' n )

B a t *  p o c  
100,000 

p o p u l a t i o n

Z a n t  N o r t h  C o n i c a l . . . . . . _$Lnz___ HO.  07.2 3C..3
I l l i n o i s ............................... 1 ,  5G9 1 1 , 1 7 5 1 4 . 0
I n d i a n a . . , . . . . . . . . . . . . . 5 ) 0 5 , 3 0 4 10.1
O l c h i g a n ................ 7 ' l 5 9 , 0 5  1 0.2
Ob i o ................................................... 9 7 1 1 0 , 7 4 3 9 . 1
V i  s c o n n i n ..................................... 4 3 6 * 1 , 5 3 3 9 . 6

Uor.% n o r t h  C o n t r a l . . . . . . .  -1.C53. 3 6 . 6 3 5  ............. _____?.?_
I o w a • ................ ... . 319 2 , C6 3 11.0
K f in tin ............................................. 2*17 2 , 2 6  4 1 0 . 9
It i i i n o n o  t a......... 361 3 ,  09 0 9 . 3
M i s s o u r i ............. 422 • 4 ,  160 0 . 9
I l y b t a u k a ........................................ 149 1 , 5 3 3 9 . 7
U o r t b  L a f c o t o .  . . . . . . . . . 7 4 6 3 5 1 1 . 7
S o u t h  D a k o t a ..................... 07 6 0 2 12.0

B o u n t a l n . . . . . . . . . . . . . . . . .  7 0  6 9.7.70 . . . . . . 0 , 5  _
k r i x o n n .............................. ... 14 9 2 , 0 7 3 7 .  2
C o l o r a d o . . . . . . ...................... 200 2 . 4 6  0 0 , 4
I d a h o ................................................ 05 7 7 6 11.0
M o n t a n a .................. . 1 0 1 7 ) 0 U.Q
h ' u t a d a . . . . . . . . . . . . . . . . 4 0 55  1 0 , 7
Ucu l l o r  I ....................................... 1 , 0 9  9 7 . 3
U t a h ................................................... 7 5 1 , 1 5 0 6 . 5
W y om i n g ..................... 40

•
35 3 1 1 . 3

P a c i f i c . Ja^QJ 2 7 . 4 7 3  .......... . . 1 1 . 7 _
k l a s h a .......................................... 3 3 0 5 . 5
C a 11 f o c n l  a ................... .. 2 0 , 6 5  2 1 1 . 7
H a w a i i ............................. . . . . . 04 1 0.0
Ot o  go .............................................. 2 , 2 1 9 1 3 . 7

3 , 4 3 1 11.2

s o u c c o j  Dimu, t in a ,  dmn. a u i n u 2U i G _ a f l i u ,n m > D B a Q U i:C5Sr 
1 9 7 3 ,  PUCK P u b .  Wo. 7 G — 101-



Table l-YI-6 . percent diatrlbutlon of active optaaotclatB by age 
in each geographic regloni 1973

l9° 111 Vortboaat Worth South goat
group rogLona Central

111 » g a a .  _ J D 0 * Q.
. L e g s  t h a n  3 0 . . . .  B .U
3 0 9 . . . . . . . . . . .  1 6 - 0
' lO-^jg...............................  27 . 1 )
5 0 - 5 9 ............................... 3 2 . 'I
6 0 - 6 9 . . . . . . . . . . .  1 1 . 3
70  a nd o vo r . , . . .  9 .  1

M l  a g o a.• IQDxQ._
L o n s  t h a n  3 0 . . . .  1 0 0 . 0
3 0 —3 9 . . . . . . . . . . .  1 0 0 . 0
*> 0 - ti 9 ...............................  1 0 0 . 0
5 0 - 5 9 ...............................  1 0 0 . 0
60  — 6 9 . . . . . . . . . . .  1 0 0 . 0
7 0  a nd  o v o r . . . . .  1 0 0 . 0

.100*0 -1QQ*2_____ lt£U(L 100.0

0.5 7.5 10. 1

— aw u. ». Ju

9.6
12.9 13.9 17.7 20.9
27.7 26.7 27.9 27.5
32.2 3 9.0 31. 0 29.7
13.7 12.6 9. ? 9.0
5.0 9.5 3.9 3.3

- 2a*Q_ -2 2*1. 23.0 22*1

29.0 26.2 27.2 22.6
20.0 26.7 26.3 27. 1
25.0 30.0 29. 2 20.0
29.7 33.0 23.9 19.0
30.1 39.2 19.2 16.9
30. 1 33. 5 19.7 16.6

Vote: Porcuuta ray not add to 100.0 duo to rounding.
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Tablo A-TI-7. Kumbor and percent o£ activo opt orro trintn by school 
,oc collogo of graduation: 1973

School or 
collogo

loom of 
opo cation

Vumbor of 
optoma tclnto

Porcont

T o t a l  .    _zz_______________- __1 2 i 3 6 5  . . 1 PQ« Q
K o r t h u r n  I l l i n o i s   1 9 2 6 - 5 5  4 , 0 7 7  2 1 . 2
S o u t h o c n .................................................. ... 1 9 3 2  t o  p y o n o n t  2 , 6 7 0  13 , 9
P e n n s y l v a n i a ................................. ..  1 9 1 9  t o  p r o n o n t  2 , 4 7 0  1 2 . 9
Loc  A n g o l o n  1 / ...............  1 9 04  t o  p r e s e n t  1 , 5 2 5  7 . 9 '
B a n c a c h u s o t t a ....................... .........................  1 0 9 4  t o  p r e s e n t  1 , 2 1 0  G . 3 (
I l l i n o i s .................................... ... 1 9 5 5  t o  p r o s o n t  1 , 1 0 6  C . 2
Oh i o  S t a t o  U n i v e r s i t y . . . . . .  1 9 1 4  t o  p r o n o n t  1 , 0 1 2  5 * 3
P a c i f i c  U n i v o r u  1 1 y . . . . . . . . .  1921 t o  p r o r . o n t  9 9 9  5 . 2
C h i c a g o  ( l l o n r o n ) ............................... 19 ) 7 - 5 5  9 0 9  4 . 7
U n l v o r a l t y  o t  C a l i f o r n i a . . .  192 3 t o  p r o n o n t  0 7 • *  4 . 5
C o l u s i h l a .........................................................• 19 1 0 - 5 5  0 1 7  • 4 . 2
U n i v e r s i t y  o f  H o u s t o n   1 9 5 2  t o  p c o o o n t  4 3 3 2 . 3
I n d i a n a  U n i v e r s i t y . . . . . . . . .  1 9 5 1  t o  p r o o e n t  3 9 1  2 . 0
B o c b o u l o t .    1 9 0 2 - 3 6  1 0 3  0 . 5
H o o d l o a  1 .  1 9 0 7 - 2 6  6 7  0 . 4
i l l  o t h e r  2 /   - -  3 1 6  1 . 7
Ho t  r e p o r t e d .        - -  1 6 2  0 . 0

1 /  Uawo won c h a n g o d  I n  1 9 7 5  t o  S o u t h o r n  C a l i f o r n i a  C o l l o g o  
o f  O p t o m e t r y .

2 /  I n c l u d o a  2 C a n a d i a n  o c h o o l u .

S o n r c o u :  C r o g g ,  . tan-on D .  Tho  S t o r y  o f  O p t o p o t r r *  Hou Y o r k ,  
Vhc  Hona I d  I r e n s  C o . ,  1 9 6 5 .  L i b r a r i a n ,  A c a c l c a n  O p t o p o t r l a  
A s s o c i a t i o n  A r c h i v e s ,  S t .  L o u i a ,  t t l s n o u r  1 .

.



Tibia i-YI-fl. KuMber and percent of ontornotrlnts actira In tha 
eaew Stata and In the sano goographic region as tho school 

froi? which graduated: 11 73

S c h o o l  o r  c o l l o g o I c t l v o  

o p t o n o t t i s t a

I n  n a n o

_______ _______________
B i m b o  c p o r c o n t

I n  « a d o

-SD0n’J2_SC3i2D- 
h u a b e r  P o r c o n t

L o s  I n g o l c s  1/.. . ...... • 1,525 1,215 79.7 1,910. 92.5
U n i t  o f  C a l i f o r n i a . . . . 379 751 15.9 001 91.6
I l l i n o i s  2/........... 6,210 1,952 23.9 3,916 6 3; 0
I n d i a n *  U n i v o r o i t y . . . . 391 207 52.9 202 72. 1
n a s a a c l i u s o l t a ...... . 1.210 503 97. 9 1,099 09. 0
O h i o  S t a t e  U n l y . . . ....... 1,0 12 612 60. 5 710 70.2
P a c i f i c  U n l v . o . .......... 9 9 9 253 25. 3 797 72-0
P o n n » y l v a n l n . . . . . . . . . . 2,<170 97? 39. 2 1,006 76. 1
S o p  t h o r n  . . . . . . . . . . . . . 2,670 309 11. 5 2, 0 30- 75.0
U n j r  o f  n o u o l o n . . . . . . . 93 3 196 95.3 319 73.7

1 /  l l a n o  was  c h a n g e d  I n  1 9 7 5  t o  S o u t h e r n  C a l i f o r n i a  C o i l s g o  
o f  O p t o n o t r ) .

2 /  I n c l u d o o  t l o o  V o r t h o r n  I l l i n o l u ,  C h i c a g o  ( U o n r o o ), and  
Vood l o o .



CONCLUSIONS OF THE HRA STUDY

The following set of conclusions responds directly to the Congressional 
charge concerning whether it is appropriate overall to alter Part B 
reimbursement under Medicare for services provided by optometrists 
related to aphakic and cataract conditions. These conclusions have 
been derived by the Health Resources Administration from factual 
information, analytic findings, and professional judgments assembled 
during ohe Study.

1. Qualifications of optometrists. Optometry is a profession 
qualified to provide a broad range of services beyond 
refraction and the provision of eyeglasses. Furthermore, 
th( services provided appear to be effective in patient 
management, including the manc.gement of aphakic and 
cataract patients. They are reasonable, non-experimental, 
safe, and generally acceptable to the vision/eye care 
community and the public.

2. Services related to aphakic and cataract conditions. Many 
of these services are the same as the specific diagnostic, 
therapeutic, and consultative services currently covered 
under Part B of Medicare when provided to pre- and post­
surgery cataract patients by ophthalmologists or other 
doctors of medicine and osteopathy. (See Table 1, Part I 
Section I-B).

3. Detection and diagnosis of disease. Evidence presented 
during this study supports the conclusion that optometrists, 
in general, are qualified to provide services for the 
detection and preliminary diagnosis of ocular disease and 
ocular manifestation of systemic disease. Referral, where 
indicated, is made to ophthalmologists and other health care 
practitioners'for definitive diagnosis and medicnl or surgicai 
treatment.



Standards of Procedure. Clinical standards committees of 

professional associations have identified effective instru­
mentation and procedures that are available to and utilized 

by optometrists which are effective in the diagnosis/detection 
of disease, notwithstanding limitation by certain State 

jurisdictions regarding the use of topical drugs.

Quality Assurance. Quality assurance is attainable in the 

provision by optometrists o c reasonable, safe, nonexperimental, 
and acceptable services to all patients including the Medicare 
eligible population. The development of criteria of care for 
diagnostic, therapeutic, and consultative services provided by 
optometrists, and similar to those existing for certain other 
health professional groups, does appear feasible in both or­

ganized and independent health care settings. Such criteria 
currently exist in a number of individual situations or are 

in various stages of development.

Access to services. Visicn/eye care services for aphakic 

and cataract patients, ns well as for patients more generally, 
can be made more accessible to the Medicare eligible population 
by providing reimbursement for services when provided by 
optometrists. In general, optometrists are more widely dis­
tributed geographically and practice in many smaller communities 
where other vision/eye care practitioners are not available.

j
Equity. Financial equity can be extended to those Medicare 
beneficiaries who currently obtain necessary nnd reasonable 
health- services from optometrists but who do not currently 
receive the reimbursement to which they should be entitled.

Delivery patterns. It is reasonable to infer that inclusion 
of services under Medicare for aphakic patients when provided 
by optometrists would not significantly alter existing pro­
vider delivery patterns within the vision/eye care community. 
However, the impact upon such delivery patterns of the 

inclusion of services by optometrists for cataract patients, 
while likely to be small, is less clear.
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9. Costs. It is reasonable to infer th3t the inclusion of 
services related to aphakic and cataract conditions when 

provided by optometrists would result in some added costs 

to the Medicare program. These, added costs would be partly 
associated with Medicare enrollees currently served by 

optometrists without reimbursement, as well as those patients 
not now receiving care, who would do so as a result of the 
inclusion of such services under Medicare. Estimates suggest, 

however, that such added costs would not be significant in 
the context of overall Medicare costs for vision/eye care 
services and service benefits. (See the Study Summary,
Part I, p. 28). This is viewed particularly so in the 
instance of extended reimbursement for services provided by 
optometrists to aphakic patients.

RECOMMENDATIONS AND ADDITIONAL CONSIDERATIONS OFFERED BY STUDY
’"CONSULTANTS

In reviewing study materials, expert consultants to the study concluded 
that steps should be taken immediatt’y to extend reimbursement under 
Part B for services provided by optoi. *,.rists to both aphakic and cataract 
patients. It was their collective judgement that referral delivery 
patterns, costs, and administrative features of the program, would not 
be significantly affected if reimbursement of optometrists were extended 
to cataract, as well as aphakic, patients. Thus, study consultants 
recommended the following:

1. Based primarily on considerations of patient needs, qualifications 
of optometry to provide services effective in patient management, and 
increased access of Medicare beneficiaries to vision/eye care services, 
it is recommended that covered services related to aphakia when provided 

by optometrists be reimbursable under Part 15 of Title XVIII. This 
recommendation is presented in direct response to the requirements of 
Section 109 of the Social Security Amendments of 1975 (P.L. 94-182).

2. Based on the same considerations as indicated above, it is 

recommended that covered services related to cataract conditions, 
when provided by optometrists, be reimbursable under Part B of Title 
XVIII.



As is evident from the discussion above, the Department endorses 

the first recommendation. For reasons cited, however, Department 
endorsement of the second recommendation is viewed as inappropriate 
and premature at this time.

During the course of the study effort, a number of additional issues 
and concerns were identified by the expert consultants which, although 
important considerations, represent matters not directly responsive 
to the specific legislative charge as interpreted by the Department. 
These recommendations and comments, made unanimously by the consultants, 
are presented here to provide an opportunity to bring these matters to 
the. attention of Department Agencies and the Congress. Because the 
foxlowing items go beyond the requirement of this report, lhe Department 

has not fully examined them and makes no recommendation at this time.

1. Refractive services for aphakic patients

Aphakic patients, specifically, should be considered as hav .ng 
special needs given their disabled condition. Refractive serv ces 
for such patients represent non-routine and necessary services in 
the provision of prosthetic devices, i.e., lenses.

Study advisors recommend that corsideration be given to extending 
coverage under Part B of Medicare to include refractive services for 

aphakic patients when provided by cither ophthalmologists or optometrists.

2. Low vision services and aids

For those patients who have inoperable cataracts or ha\e less than 
optimal results from cataract surgery, that is, those who have reduced 
visual acuity, low vision services and aids represent essential 
components of reasonable and necessary health care services for these 
patients.

Study advisors recommend that coverage under Part B of Medicare 
be extended to include the provision of appropriate low vision services 
and optical aids for the above-referenced patients, when provided by 
either ophthalmologists or optometrists.

3. Prevention, health maintenance, and henlth education

In the interests of health care cost advantages, effects v. 
productivity, and the overall improvement of benefits that can be 
afforded our population, the expert consultants recommend that a more 
effective effort be made tc improve preventive, health maintenance, 
and health education measures. While thi3 is needed in all areas of 
health services, the vision/eye care field offers a particularly 
promising area for such approaches.
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A . Other service provided by optometrists

Vision/eye care services currently covered by Part B of Medicare, 
when provided by ophthalmologists or other physicians, include eye 
conditions other than cataract and aphakia» Optometrists can provide 
approp' late services for some of these conditions. It is recommenced 
that extension of reimbursement to include the services of optometrists 
for such appropriate conditions is a desirable subject for further 
consideration.

5. Administrative considerations

Also during the course of the study effort, expert advisors 
raised several concerns pertinent to the administration of the 
Medicare program. These issues, also applicable to other Medicare 
services, include the following: (a) inconsistent application of
coverage and reimbursement policies by individual carriers, fb) the 
problem of payment duplication for services and reimbursement for 
similar diagnostic procedures when performed for specific individuals 
by more than one provider, and (c) need of improvement in coding and 
billing procedures for vision/eye care services.

6 . Cooperative working relationships between vision/eye care

professionals

It became clear during the course of this study that more 
effective working relationships between optometry and ophthalmology 
and other providers in the vision/eye care field would enhance patient 
care and result in improved services to individual patients. While 
improved interdisciplinary coordination applies to all the health 
disciplines and specialties, it is a problem of particular concern 
in the vision/eye care field. Such working relationships could be 
significantly strengthened by

a. Development of joint educational programs at the undergraduate 
and graduate levels, including rounds, clinics, conference, 
and meetings and publications.

b. Establishment of interdisciplinary clinics with optometrists 
and ophthalmologists working together.

c. Facilitation of referral of patients between the optometrist 
and the ophthalmologist when in the best interest of the 
patient.

d. Joint development of quality standards for service and 
materials by peer review mechanisms. By materials, 
particular reference should be assigned to varying quality 
of lenses and frames and the need for furnishing laboratory 
invoices of material costs for reimbursement.
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e. Joint development of appropriate revision to State 
licensure laws to permit use of diagnostic drugs 
(mydriatics and local anesthetics) by optometrists.

While such joint endeavors are evident in various areas of the 
country, they need to be broadened and routinized.
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Adopted  by  th e  A m erican  O p to m e t r ic  A ssoc ia t ion  House o f  D e le g a te s

A prim ary ca re  optom etr is t  is d e f in e d  as t h e  e y e c a r e  professional o f  first c o n ta c t  

for the  p a t i e n t ,  makes th e  in i t ia l  assessment an d  a ttem p ts  t c  solve as m any o f  th e  

p a t i e n t 's  problem s as p o ss ib le ,  c o o rd in a te s  th e  rem a inde r  of the  h e a l th  c a re  te a m ,  

in c lu d  ng a n c i l la r y  personnel as w e ll  as c n su l ta n ts ,  th a t  a re  necessary  in  d e a l in g  

w ith  th e  p a t i e n t 's  problems; p rov ides  c o n tin u e d  c o n ta c t  w ith  th e  p a t ie n t  and  o f ten  

h i s /h e r  fam ily  regard ing  e y e c a r e  needs;  a n d  is responsib le  for h i s /h e r  e y e c a r e .



March 9, 1979

The Honorable Glenn Hackney 
Chairman
Health, Education & Social 

Services Committee 
The State Senate 
Pouch V
Juneau, AK 99811

75 - AN ACT RELATING TO OPTOMETRY

The Juneau Medical Society at its regular meeting on Tuesday, March 6, 1979 
unanimously went on record as being opposed to the above captioned 
legislation as it would allow the practice of medicine by unqualified

P



PRACTICE LIMITED TO THE EYE

Robert N. Page. Jr.. m.d. J a n u a ry  31 , 1980

S e n a to r  G lenn  H ackney 
Pouch V
Ju n e a u , A la s k a  99811 

D ear S e n a to r  H ackn ey :

You w i l l  b e ' c o n s i d e r i n g  HB 79 and S e n a t e  B i l l  75 .  I f  
p a s s e d ,  t h e s e  b i l l s  would p e r m i t  O p t o m e t r y ,  a non - me d i ca l  
m e a s u r i n g  s c i e n c e ,  the  use o f  p o t e n t i a l l y  dangerous  
p r e s c r i p t i o n  d r u g s .  Thes e  d rugs  would be used f o r  the 
d i a g n o s i s  o f  d i s e a s e ,  f o r  t he  d e t e r m i n a t i o n  o f  the 
a b s e n c e  o f  d i s e a s e  a nd ,  in  c e r t a i n  c a s e s ,  i n  t he  t r e a t ­
ment o f  d i s e a s e .

Most o f  y o u r  c o n s t i t u e n t s  and A m e r i c a n s  i n  g e n e r a l  a r e  
unaware o f  the  f a c t  t h a t  Optomet ry  i s  i n  no way a m e d i c a l  
s c i e n c e .  O p t o m e t r y ' s  n a t i o n a l  a d v e r t i s i n g  ( " Y o u r  F a m i l y  
D o c t o r  o f  O p t o m e t r y " ) ,  as w e l l  as t h e i r  l o b b y i n g  b e f o r e  
t h i s  and o t h e r  s t a t e  l e g i s l a t u r e s ,  has been d e c e p t i v e .

I f  t h i s  l e g i s l a t u r e  g r a n t s  the  p r i v i l e g e  o f  p r a c t i c i n g  
m e d i c i n e  to t h i s  n o n -m e di ca l  group by l e g i s l a t i v e  f i a t  
r a t h e r  than by e d u c a t i o n a l  a c h i e v e m e n t ,  i t  w i l l  f u r t h e r  
compound t h i s  p u b l i c  d e c e p t i o n .

T h e r e  i s  amassed ample i r r e f u t a b l e  e v i d e n c e  t h a t  t h i s  
p o l i c y  has caus ed  g r e a t  harm,  u n n e c e s s a r y  s u f f e r i n g ,  
l o s s  o f  v i s i o n  and economic l o s s  i n  the form  o f r e c o v e r e d  
damages .  i e n c l o s e  examples  o f  such e v i d e n c e .

I know you a r e  burdened by many more i m p o r t a n t  i s s u e s ;  
f e w ,  h o w e v e r ,  have the p o t e n t i a l  o f  i m p a c t i n g  as h e a v i l y  
and a d v e r s e l y  on A l a s k a n s '  p u b l i c  s a f e t y  from  a h e a l t h  
p o i n t  o f  v i e w .

P l e a s e  c o n s i d e r  t h e s e  p o i n t s  and c a l l  on me a t  any t ime 
i f  I can h e l p .

Rob   . .  D.

S i  n

E n e l o s u r e s



,ia«HPaig|Should OPTOMETRISTS attampl MEDICAL FUNCTIONS?
$

H O W  D O E S  O P H T H A L M O L O G Y  ( M . D . )  T R A I N I N G  

C O M P A R E  W I T H  O P T O M E T R Y  ( O . D . )  T R A I N I N G ?

O P TO M ETR IC  E D U C A T IO N  D E F IC IE N C Y  D O C U M EN TED
As prepared by John W. Gamel, M.D., University of Louisville School of Medicine

EDUCATIONAL BACKGROUND REQUIRED FOR DELIVERY OF EYE CARE: 

Comparison between Optometry and Ophthalmology4'

REQUIREMENT OPTOMETRY OPHTHALMOLOGY

Admission 2 years of college 4 years of college 
plus 4 years of 
medical school

Total Training after High School 6 years 12 years

Class and Laboratory time 1,650 hours 3,249 hours

Supervised Practice of 
General Medicine (Internal 
Medicine, General Surgery, 
Obstetrics-Gynecology, 
Psychiatry, Primary Care) 0 hours 3,240 hours

Supervised Practice of 
Medicine and Surgery of 
the Eye 0 hours 5,250 hours

TOTAL TRAINING HOURS 1,650 hours 11,739 hours

Number of years during 
which training occurred 4 years 7 years

Hours per year 412*4 hours 1,677 hours

* Information abstracted from:

1. Course Handbook of Indiana University, Division of Optometry, 1975-76
2. American Association of Medicai Colleges Curriculum Directory, 

p. 8G 87 (re: University of Louisville School of Medicine).
3. Residency Training Schedule. Department of Ophthalmology,

University of Louisville. (over)

C o n c l u s i o n :  A n  O p h t h a l m o l o g i s t  ( M . D . )  r e c e i v e s  m o r e  h o u r s  o f  

t r a i n i n g  e a c h  y e a r  o f  h i s  r i g o r o u s  p r o g r a m ,  t h a n  a n  o p t o m e t r i s t  ( O . D . )  

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



OPHTHALMOLOGY •
11,739 HOURS g ■ ■

OPTOMETRY 
1,650 HOURS
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T H E  O P H T H A L M O L O G I S T  (M.D.) H A S  O V E R  7 0 0 %  M O R E  H O U R S !

John W. Gamel, M.D., Assistant Professor and 
Director, Pathology Laboratory and Medical Re­
tinal Service. University of Louisville (Kentucky) 
School of Medicine has provided new, conclusive 
evidence that optometric education is "woefully 
inadequate" for these technicians to attempt to 
provide any medical eye services. The Gamel study 
reveals that the graduate ophthalmologist (M.D.) 
has received more hours in each year of his rigorous 
program than an optometrist receives in his entire 
four-year curriculum. Excluding any differences in 
content, the data shows the ophthalmologist (M.D.) 
has over twice as many hours of class and labora­
tory study as the optometrist. Furthermore, the 
ophthalmologist (M.D.) has infinitely more medical 
and surgical supervised experience in patient care 
than the optometrist. In total, the ophthalmologist 
(M.D.) has over 700% more hours of training than 
the graduate optometrist.

RESIDENCY TRAINING SCHEDULE, 
DEPARTMENT O F  O P H T H A L M O L O G Y  
UNIVERSITY O F  LOUISVILLE S C H O O L  
O F  MEDICINE

Summary o f Hours o f D idac t ic  Learn ing 
Offered Dur ing  Residency:

Ongoing Lec tu res : 
Monday, a.m. 
Tuesdny, a.m. 
Thursday , a.m. 
F r id a y , a.m. 
TOTAL

1 hour
1 hour
2 hours 
1 hour
5 hours per wee!.

I la s ic  Science Courses:
40 hrs per wk lec tu res/ labs 
D ura t ion : 10 weeks

Home Study Course:
20 hrs per month 
Dura t ion : 24 months

B R E A K D O W N  O F  H O U R S  

SPENT IN EDUCATION 

O F  OPHTHALMOLOGIST:

1. C lass & Labora to ry : 
Medica l School 
1st yea r 
2nd yea r

871
748

1,619

Residency :
Lec tu re s :
5 h rs per wk x 150 weeks 750 

Basic Science
40 h rs per wk x 10 weeks 400 

Home S tudy
20 h rs per mo x 24 mos 480

TOTAL D IDACTIC  TRA IN ING  
(HRS.)
(1 +  2)

3. Superv ised P rac t ice  of 
General Medicine 
54 wks x 60 hrs per wk 
( in c ludes n igh t c a l l s  & 
w*-5kends)

4. Superv ised P rac t ice  o f Medicine 
and Su rge ry  o f the Eye 
35 h rs  per wk x 150 weeks

TOTAL T IM E  SPENT  IN  
SU PERV ISED  PRACTICE 
(HRS.) (3 +  4)

1,630

3,249

3,240

5,250

8,490

TOTAL T IM E  SPENT IN  
FO RM A L  EDUCATION OF 
OPHTHALMOLOGIST AT THE 
UN IV ERS ITY  OF LOU ISV ILLE 
(HRS.) 11,739
(1 +  2 +  3 +  4)



“M.D. IS THE MAJOR DIFFERENCE

P u b lt iJ w d t  m  t h e  P u b l i c  O u t e f i e it  b y  Q p J *
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U . S .  N a v a l  M e d i c a l  O f f i c e r s  E x p o s e  P o l i c y  W h i c h  

T h r e a t e n s  Q u a l i f y  E y e  C a r e  T h r o u g h o u t  M i l i t a r y

Naval Regional Medical Center at Camp LcJeunc, North Carolina

The m i l i ta ry  ophthalmologists a t Camp Le- 
Jeune, N.C., have pinpointed " fe a r of re ta l ia t ion" 
as the reason medical o ff ice rs have not exposed 
the extent o f unnecessary damage which has oc­
curred in the armed forces as the re su lt  of a l low ­
ing medical functions to non-medical optometrists.

Reporting tha t “primary eye care" performed 
by optometrists has caused i r reve rs ib le  eye damage 
and untold su f fe r in g  fo r m i l i ta ry  personnel and 
the ir dependents around the world , L ieutenant 
Commander (LCDR) U.S. Nava l Reserve (USNR) 
Gregory W. Cobb, M.D., Chief of Ophthalmology, 
Nnval Regional Medical Center a t Camp LeJeune, 
and Freder ic D. Young, M.D., LCDR, USNR, an 
ophthalmologist a t the same fa c i l i ty ,  have risked 
the wrath o f the estab lishment and expressed the ir 
concerns d irec t ly  to Representative Melv in Price, 
Chairmnn of the House Armed Services Committee, 
to Representative S u t le r  Derrick of South Carolina, 
and to Vice Adm ira l W. P. Arcntzen, Surgeon Gen­
eral of tho Nnvy.

Upon hearing that Representative Price ’s com­
mittee hnd not received any complnintH from active 
du ty ophthalmologists on the matter o f "oxtending

Continued on fajt2

K e n t u c k y  O . D .  O v e r l o o k s  E y e  C a n c e r ;  

M . D .  D i a g n o s i s  I s  M a l i g n a n t  M e i a n o m a

WHY "THE PEN?"
Th* flics of itsto  and 

national medical aitoela- 
tlon i, a ll loarnod w dotlo i 
concerned with tho public 
health, overflow with a 
preponderance of ovldonc* 
that the quality of hoolth 
caro It threatened by the 
precedent of Government 
encouraging the lowering 
of profeifional standards 
by allowing medical func- 
tlons to practitioners with 
no medical education. Med* 
Ictn* accepts th* responsi­
bility to respond to epi­
demics. Death and trauma 
are resulting, and Doctors 
of Medicine can do no less 
than warn potential vic­
tims through the contin­
uous presentation of this 
evidence. The public press 
of A m erica , g iven th* 
facts, Is supporting this 
cauee, and concerned phy­
sicians throughout tho na­
tion are pool!” "  th e ir 
knowledge and , ■ ources 
to package and present 
th* truth through tho PHY­
SICIANS IDUCATION NET­
WORK.

Dr. Millett’s History of the Case of
Elvis R. Johnson —  Sum-iarized for Readers

• Apri l 16, 1979
Mr. E lv is R. Johnson, formerly a Lexington, 

Kentucky home painter, was taken to the emergency 
room of the VA Medical Center, complaining of a 
dark spot on his left eye and decreased vision in the 
eye. Medical doctors immediately suspected a ma­
lignant melanoma which had spread beyond the eye 
itse lf — highly dangerous and potentially fata l.
• Apri l 23, 1979

A complete metastatic work-up confirmed the 
suspicion of the malignancy and thnt it had spread 
beyond the eye but not throughout the body. The 
decision was made to perform an “orbital exenter­
ation’' —  complete removal of the eye and a ll struc­
tures surrounding it. This operation leaves a deep, 
permanent disfiguring scar.
• May 4, 1979

The surgery was performed on M ay 4, 107.9. 
Mr. Johnson is recovering nicely, and the malignancy 
has been removed. He is permanently disfigured. 
Microscopic examination of the specimen confirmed 
the pre-operative diagnosis and the need for drastic 
surgery.
Transcript of Tape-Recorded Interview

ThiB is Adrienne J. M i l le t t , M.D., s t a f f  ophthal­
mologist a t the Veteran's Adm in is tra t ion Medical 
Center in Lexington, Kentucky, and here w ith  me

Misplaced Confidence —  Tragic Hindsight

As the adjacent interview of patient Elvis 
R. Johnson and his son, Elvis L. Johnson, re­
veals, an impressive array of office equipment 
convinced the Johnsons, of Lexington, K e n­
tucky, to place medical confidence in an 
optometrist.

A  black spot in the eye (which was ulti­
mately diagnosed by an M.D. as potentially 
fatal Mulignant Melanoma) was dismissed as 
"nothing to worry about” over a year ago. The 
optometrist attempted to correct the situation 
with glasses and recommended frame adjust­
ments —  while the malignant tumor grew and 
spread.

Elvis R. Johnson is blind and disfigured 
—  but happy to be alive. His son, who helped 
him to choose the well-equipped limited practi­
tioner, is sadder but wiser —  and knows the 
"major difference.” The surgeon, Adrienne J. 
Millett, M.D., Assistant Professor, Department 
of Ophthalmology at the University of Ken­
tucky’s Albert B. Chandler Medical Center, 
performed the surgery, and conducted the in­
terview for PEN. The Johnsons arc anxious to 
share their story to protect others.

today nre Mr. E lv i s  R. Johnson, a patient o f mine 
nt the VA Hospital, and his son, Mr. E lv i s  L.

Continued on fa f t  3
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lame* H. Allen. MD.; founding president, New Orlean* Academy of Ophthal­
mology; professor of ophthalmology, Univ. of Iowa and Tulano Univ. for 30 
yean; Senior Surgeon, Tulano Univ.; awarded tho prized Gold Medal of the 
Ophthalmology Section of AMA. 1076.

O n  Selecting Adjectives for the Eye Care Crisis

Scandalous. Absurd . C o u r a g e o u s .  Deter­
mined. Trag ic .

These are powerfu l ad jec t ives . The t ru th  o f 
the pub lic danger from the invasion of medicine 
by non-medical practit ioners, and reports o f med­
ical resistance to th is threat, cannot be w ritten 
w ithout resort ing to these strong words. The 
message we br ing you in these pages each month 
contains strong words, fo r  what is occurr ing 
throughout our nation, in both c iv i l ian  and m i l i ­
ta ry  eye health care, has been labeled a c r is i s  
by independent jo u rn a l is t  V. H. K ru la k  —  and 
to confront a c r is is , weak words are impotent.

Consider the p l igh t o f Kentuck ians E lv i s  R. 
Johnson and E lv i s  L. Johnson as deta i led on 
page 1 of th is issue, and decide i f  t rag ic  is too 
strong a word. The fa the r is b linded, the son is 
guilt-ridden, hav ing been misled into be liev ing 
tha t fancy equipment used by an optometrist 
could subs t i tu te  fo r a medica l ly trained mind. 
Kentucky leg is la tors were s im i la r ly  misled last 
year when optometrists were given the r igh t to 
lega l ly  use dangerous drugs and eyo drops.

Consider the reaction of Kentucky medical 
lenders in launch ing an uphil l optometric drug 
Inw repenl campaign and decide i f  determined 
nnd "^en courageous are overstatements. I t  mny 
take years, bu t the qua l i ty  of eye health care 
in Kentucky is a t stake, and courage is involved 
because tho lenders of th is e f fo r t  w i l l  be v i l i f ie d  
and boycotted from optometric re fe rra ls . The 
hole in Mr. Johnson’s head, which could have 
been nverted by appropriate re fe rra l , concerns 
them more than the financ ia l benefits of op­
tometric goodwill.

Speaking of courage, consider the action o f

L ieutenant Commanders Cobb nnd Young (see 
page 1) in l i f t in g  the lid on a scanda lous m i l i ­
ta ry  eye health care dilemma which threatens 
the precious g i f t  of eyesight fo r m i l i ta ry  fam il ie s 
everywhere. Fo llow ing the lend of Colonel Apple­
ton, they have put the ir m i l i ta ry  careers on 
the line by speaking out to preserve “the magic 
sense” fo r the ir patients. I s  courageous an ex­
aggeration in peacetime?

Ponder the absu rd i ty  ol! the petit ion of op­
tometr is t Maynard to the Arizona leg is la ture  
(see page 3). In presenting a b i l l  which would 
a l low the practice of su rge ry to optometrists — 
the use o f any device to trea t the Vabnormal 
conditions of the human eye or i t j  adnexa” (ad­
ja cen t parts) — he has proposed the exact 
equ iva len t of lega l iz ing bra in su rge ry by ba r­
bers. Is  absurd too flamboyant? Determined also 
applies in th is case — opportunist Maynard has 
mobilized Medicine under the leadersh ip of tho 
Arizona Ophthalmological Society leg is la t ive  
chairman, Thomas F . Moore, M.D., who is de ter­
minedly a le r t ing  a l l to the danger in the Grand 
Canyon state..

Eyes igh t to many is as precious as l i fe  
itse lf .  Thus, i t  is not possible to comment on 
action which reckless ly r isks b lindness w ithout 
resort ing to superla tives.

I f  you feel thnt scandulous, absurd, courage­
ous, determined, nnd trag ic do not npply to the 
concerns ruised in th is issue, then try  shocking, 
r id icu lous , brave, dedicated, nnd oh, so sad — 
and te l l a fr iend that en tru s t ing  eye health 
care to n lim ited practit ioner is a very r isky 
business. JHA

M I L I T A R Y  E Y E  C A R E  T H R E A TContinued from page 1 
the priv i leges o f optometrists", the nava l o ff ice rs 
registered the ir protests loud and c lear in letters 
dated Augus t 17 and 24, 1970.

The letters, signed by both o ff ice rs , pointed 
out th a t they served at Camp LcJeune ns the " re ­
fe rra l center" for f ive m i l i ta ry  optometrists (four 
Navy, one A ir Force).

They told the Congressmen, “Hard ly  a week 
pnsscs w ithout our becoming aware of another 
oxumplo o f the optometric mismanagement of 
ocu lar disease. We arc con tinua l ly  astounded by 
the lack o f understand ing of basic ocu la r disease, 
i t s  d iagnosis and treatment revealed in the chart 
entries and consultation summaries from these 
young, supposedly well-trained optometrists.”

Cases Provided
To i l lu s t ra te  the ir  point, phys ic ians Cobb and 

Young cited two sample cases of optometric m is ­
management.

In  the f i r s t  instance, they reported tha t a de­
pendent ch i ld was seen by an optometrist a t the 
Nava l Hospital a t Cherry Point, N.C., in 197G and 
1977 at ages s ix nnd seven. On both occasions, i t

was noted thnt the child su ffe red from a high de­
gree o f fars ightedness in both eyes, n tu rn ing  in­
ward (esotropia) of the le f t  eye, and amblyopia 
( lazy eye) of the le f t  oye.

At the la ter v is i t  in 1977, the vision in the 
ch i ld ’s le f t  eyo was 20/80, poor compared to a 
normal vis ion o f 20/20. W ithout determ ining the 
cause o f the poor vision, the optometrist prescribed 
“c irc le  exercises" with the r igh t eye covered. The 
M.D.s noted thnt th is was to ta l ly  inadequate 
therapy for amblyopia. The parents hud stnted to 
the M.D.s that “no follow-up care” was provided 
and they were not advised o f the urgency of aggres­
sive treatment of amblyopia before the age of nine 
or ten, when v isua l matu r i ty  is reached and the 
condition becomes irrevers ib le .

At ago nine the same patient was seen by an 
optometrist a t Cherry Point complain ing of pnin 
in the le f t  eye. A t th is time vis ion had dropped 
to 20/100 nnd the esotropia was s t i l l  present. This 
optometrist told the parents no fa c i l i t ie s  fo r t rea t­
ment o f the ch i ld ’s condition were avn ilnb lc in the 
Navy; th is , despite the fact that two ophthalmol­
ogists, to whom re fe r ra ls  were routine ly made, 
were stationed at Camp LeJeune ju s t  40 miles away.

Continued on page 4
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COL. B U D D  A P P L E T O N ,  M.D.

N a v y  E y e  C a r e  E x p o s e  

S a l u t e d  B y  F o r m e r  

U . S .  A r m y  E y e  C a r e  C h i e f
Colonel Budd Appleton, M.D., the f i r s t  sen ior 

m i l i ta ry  o ff ice r to speak out pub l ic ly  aga in s t d rug  
use by c iv i l ian  opportunists, and a s taunch advo­
cate of medical supervis ion o f optometrists in the 
m il ita ry , resigned from the se rv ice  in 1978 under 
heavy polit ica l pressure. The career m i l i ta ry  o f­
f icer , who served as ophthalmology consu ltan t to 
the Surgeon General, was given the choice of 
stepping down ns consu ltant or remain ing s i len t 
in public.

The Colonel, who had served the Army w ith  
d istinction for 24 years, nnd who held the h igh­
est leadership position in ophthalmology in the 
army, had test i f ied ns a c iv i l ian  at sta te leg is la t ive  
hearings in opposition to proposed optometric d rug  
b i l ls . Col. Appleton’s testimony wns w ide ly  sought 
to provide fac tua l rebu tta ls  to optometry’s c la im s 
about the sa fe ty of m i l i ta ry  policy which permitted 
optometrists the use o f drugs.

When asked to comment on the actions taken 
by Lieutenant Commanders Cobb nnd Young, Col. 
Appleton told PEN, “I adm ire the courage of these 
fine o ff icers , and fe rven t ly  hope that the ir  e f fo r ts  
w i l l  serve to b r ing th is matter into the pub lic spot­
light. I  believe young m i l i ta ry  ophthalmologists 
should not be re luc tan t to cite instances o f ma l­
practice when they occur. I t  is my observation 
thnt moBt senior m i l i ta ry  medical o ff ice rs , in c lud ­
ing hospital commanders, understand the issues, 
nnd the necessity for p lacing optometric care under 
medical supervis ion. In my opinion the only time 
the proper re lationship is in terrupted is when op­
tometry in terrup ts it — through po lit ica l pressure. 
I t  was my opposition to th is k ind of intervention 
that brought about my retirement."

Lt. Cdrs. Cobb and Young, in a l leg ing  tha t fe a r 
of reta lia tion was the reason m i l i ta ry  M D.s had 
not exposed ex is t ing problems w ith in the m i l i ta ry , 
pointed to the experience o f Col. Appleton. In  the ir 
le tter to Congressman Melv in Price, they stated, 
“In  our opinion you have received no complaints 
from active du ty ophthalmologists b e c a u s e  th e  
chain of command tends to suppress problems, 
keeping them at the local level, and there is real 
fear of re ta lia tion for making waves such as tha t 
experienced by Col. Budd Appleton.’’ <tTHE PEN is a public newspaper, inter- national in scope. Its reade rs  include people from every walk of life. THE PEN is freestand­ing and independent of any national or state association, with the exception of Its sponsor, Physicians Education Network, Inc. PEN, Inc. is a  Florida non-profit corporation. Submis­sions to this newspaper are welcome and are published at the discretion of the editors. THE PEN does not accept paid advertising or paid subscriptions.
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Happier (lays . . . E lv is R. Johnson, Kentucky v ic­
tim of tragic optometric oversight

M A L I G N A N T  M E L A N O M A  Continued from rage 1
Johnson, both from Lexington. Mr. Johnson has 
been employed most recently as a painter.
Dr. M i l le t t :  Mr. Johnson, can you te l l us when
you were la s t  employed?

Patien t Johnson; Well, I went to work and 
lasted un t i l what was the F r iday  boforo tho l(5th. 
I don't remember the month. But I  was la id  o ff be­
cause I cou ldn’t  sec well enough to do the job. 
Then I came into the VA Hospital the 16th and . . .

Dr. M i l le t t :  That was the 16th of April.
Pat ien t; . . . yes, and on a la te r day tne 23rd, 

1 was admitted.
Dr. M i l le t t :  To the VA Hospital?
Patien t: Yes, and my eye wns removed. I don’t

remember the exact date. My son brought me.
Dr. M i l le t t :  How long had you been having

trouble w ith your eye?
Pa t ien t: Well , the real bnd trouble about a

year.

G i v e s  O p t o m e t r i s t s  S u r g e r y / M . D .  F u n c t i o n s
C '<•:r ing what he termed a defin it ion o f op­

tometry tha t w i l l  be recognized nationwide in a 
few  years, Robert Maynard, O.D., past P res ident 
of the Arizona Optometric Association, has pre­
sented to the Jo in t He, ,1th Committee of the A r i ­
zona leg is la tu re  a proposed b i l l  that would expand 
the practice of optometry medica l ly and su rg ica l ly  
to be the equ iva len t to the practice o f ophthal­
mology.

Senator Robert B. Usdane, Chairman of the 
A ll ied Health Committee, who opposed the optom­
etr ic proposal, told PEN  in a telephone in terv iew 
tha t the non-restrictive proposal, in h is opinion, 
would expand optometric services beyond the use 
of drugs or the p rescr ib ing of medications.

When questioned as to whether the optom­
e tr is t s  had explained how the permissive b i l l would 
benefit A rizona’s cit izens, Senator Usdane ans­
wered no, but noted tha t d iscussion of the issue 
had been lim ited.

The proposal submitted by optometrist May­
nard would amend the Arizona Revised Statute, 
Section 32-1701, to read, “Practice of optometry” 
menus any one or a combination of the fo l low ing 
practices:

(a) The examination of the human eye by any 
method to diagnose or to trea t any abnormal con­
dition of the humnn eye or its adnexa (ad jacent 
p a r t s ) ;

(b) The employment of Instruments, devices, pharmaceutica l agents and prot^duros lntor»«^d fo r
the purposes of investigation, examining, treating, 
diagnosing, or correcting v isua l defects or abnor­
mal conditions of the human cyti or its adnexa; or

(c) The prescr ib ing and application of lenses, 
devices containing lenses, prisms, contact lenses, 
orthoptics, v is ion tra in ing, pharmaceutical agents, 
and prosthetic devices to correct, relieve, or trea t 
defects or abnormal conditions of the human eye 
or its adnexa.

Although the broadly permissive b i l l  was re­
jected by the A ll ied  Health Committee, optometrist 
Maynard, who then presented a b i l l  l im ited to d iag­
nostic drug use by optometrists;, le f t  no doubt tha t 
his constituents considered a d rug  use b i l l  only an 
interim measure.

The Jo int A llied Health Committee, ac t ing  to

A R I Z O N A  

S T A T E  SEN,

R O B E R T  B. 

U S D A N E

. . voted against 
dangerous proposal

protect the pub lic health, voted not to recommend 
e ither proposal. This action means tha t the Com­
mittee w i l l  not introduce or sponsor the optometric 
d rug b i l l .  Senator Usdane pointed out, however, 
that th is  action would not preclude the poss ib il ity  
of n b i l l  being introduced by one or more leg is la ­
tors du r ing  the leg is la t ive  session.

Accord ing to James W. McMahon, attorney fo r  
the Arizona Ophthai.nologicnl Society (AOS), there 
is l i t t ’e doubt tha t an optometric b i l l  w i l l  be in-

f  the Phys ic ians Education Network, Tne.man
(PEN ;, has reported thnt medical leaders v iew the 
curren t effo r t as evidence that optometry’s desire 
to obtain d iagnostic d rugs was, and is, the f i r s t  
step in the eventual assumption of a l l ocu lar care 
by optometrists, even though they are not trained 
or qua l i f ied  fo r th is function.

Dr. P la iner fu r th e r  commented tha t ophthal­
mologists feel thnt the optometric in it ia t ive  docu­
m e n t  what most have known a l l nlong, tha t the 
purpose of optometrists in Arizona in in troducing 
optometric d rug b i l l s  is not to “do a better job" 
as they hnve claimed, bu t to become licensed as 
ophthalmologists v ia  leg is la t ive  f ia t  to the de tr i­
ment o f the public interest. #______________________

S u i t  P r e p a r e d  T o  S t o p  U s e  O f  E y e  D r u g s  A t  

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

Dr. M i l le t t :  And Mr. E lv i s  L. Johnson, can 
you te l l us the history of your fa the r ’s eye com­
p la in ts as you know them to be?

E. L. Johnson (son) : Well, about a year and 
a h a l f  ago a sma ll blnck place hnd come up in his 
oye.

Dr. M i l le t t :  Which eye?
Son: H is le f t  eye. A t f i r s t  we thought i t  might 

be a bru ise  or something like that, but i t  d idn ’t go 
away. I  had been going to an optometrist to get 
contact lenses f i t ted fo r myse lf, nnd he had a l l th is 
fancy equipment. The way he carr ied on his pro­
cedures, I thought he wns rea l ly  good and knew 
his business. So I  decided to take my dnd in to see 
him.

Dr. M i l le t t :  Fo r what reason?
Son. Because o f th is b lack plnce in his eye. 

On my la s t v is i t  to him before I  took my fa ther in, 
I had asked him about th is spot in my dad’s eye 
and he said , well, w ithout seeing him he couldn’t 
te ll me what it was, bu t i f  I brought him in, he’d 
he glnd to examine him.

So I mnde an appointment for him the next day. 
I worked r igh t ncross the street from there at the 
time, so I dropped my dad o ff and went on to work.

The Alnbama S la te Licensing Board for the 
Healing A rts  is preparing to f i le  su it  aga inst the 
Univers i ty o f A labama at Birmingham (UAB) 
School of Optometry to stop optometrists at the 
school from adm in is te r ing prescription drugs, ac­
cording to the Mobile Press.

The newspp- • reports tha t a lthough no su it 
has been f i led yet, George Hardesty, Jr., executive 
o f f ice r fo r the L icensing Board, has confirmed it 
was being prepared.

Hardesty told the Mobile Press the su it  would 
be nn effo r t “to get a ju d ic ia l  determination" on 
whether Alabama law a llows optometrists to use 
prescription d iu g s  in the eyes of patients, or to 
write prescriptions for those drugs.

In a le tte r to Charles N. Robbins, M.D., pres i­
dent o f the Alabama Academy of Ophthalmology, 
dated March 19, 1979, Dr. Charles A. McCallum, 
vice-president fo r Health A f fa i r s  at UAB, said that 
state law permits optometrists "to use drugs for 
diagnostic purposes, but not for therapeutic pur­
poses, and th is is the policy followed by our School
Dad came over about an hour nnd a h a l f  or two 
hours la te r and sa id that he was ready to go home. 
I  asked Dad what the optometrist hnd sa id about 
the plnce in h is eye nnd Dad told me he said, “ I t ’s 
nothing to worry about, I think I caught i t  in time." 
From there he ju s t  proceeded to make him a pair 
o f g lasses and tha t was it.

Dr. M i l le t t :  Is  tha t whttt you recollect, Mr. 
Johnson? Continued on fage 4

of Optometry."
The Mobile Press reports thnt when in ter­

viewed, Dr. Robbins sa id Alabama has not passed 
a law a l low ing optometrists — who nre non-medical 
practit ioners — the use of drugs fo r diagnostic 
purposes. He noted tha t optometrists are tra ined 
in the test ing o f eyesight, the p r e s c r i p t i o n  o f  
glasses, nnd the mnnufneture of glasses. They are 
not, he said, tra ined in the diagnosis , medical or 
su rg ica l treatment of eye diseases or malfunctions. 
He emphasized that ophthalmologists — medical 
doctors who specia lize in eye care —  have, in ad ­
dition to the ir  general medical trn in ing , special 
post-graduate t ra in ing in eye diseases, d iagnosis , 
and treatment, inc lud ing the use of d rugs and 
surgery .

According to the newspaper the Alabama law 
regu la t ing optometrists stntes: “Provided, however, 
nothing in th is section sha l l he construed so us to 
permit the adm in is te r ing of drugs in nny form or 
prescr ib ing of drugs for the medical treatment of 
eye diseases or the performance of su rge ry  of any 
nature for any purpose."

The paper reports thnt in 1976 the then State 
A torney General, B il l Baxley, issued an opin.on 
on the law tha t “the practice of optometry does not 
permit the adm in is tra t ion of topical d rugs in any 
form to the human eye for the purpose of d iag ­
nosis." The Attorney Genera l’s opinion, however, 
does not ca rry  the weight of luw, und must he 
tested in court. #
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The ch i ld  was subsequen t ly  seen by a c iv i l ian  

ophthalmologist. He diagnosed her condition prop­
er ly , and informed the ch i ld ’s parents th a t  the 
help she needed wns ava i lab le  in the Navy at nearby 
Camp LeJeune.

The patient, now nine years of age and noar- 
ing  matu r ity , w i l l  requ ire a much longer course 
o f therapy fo r her amblyopia. More importantly , 
the de lay in treatment may we ll have produced 
ir reve rs ib le  damage.

“Gross Malpractice”

Term ing the optometric mismanagement o f +his 
case “gross malp rac t ice”, the naval o ff ice rs  report 
th a t l i t iga t ion aga in s t the government is l ik e ly  to 
be inst i tu ted , since they have a lready been con­
tacted by attorneys.

In fu r th e r  support o f the ir a l legations, the 
two o ff ice rs made reference to a serious case re­
ported in September 1D78.

According to the M.D.s, an enlisted man aboard 
sh ip in the Mediterranean explained to the genera l 
medical o f f ice r (M.D.) in ea r ly  Augus t of 1978 tha t 
he was su f fe r in g  from double vision (diplopia) and 
headaches. The physic ian was concerned about 
sw e l l in g  of the patien t’s optic nerve head —  a 
ser ious s ign — and promptly re ferred the patient 
to the “eye doctor", spec i f ica l ly  s ta t ing  ophthal­
mology, a t the Nava l Hospital in Rota, Spain.

Since there was no ophthalmologist at th is  hos­
p ita l , the patient was seen by an optometrist. Ac­
cord ing to the patient, the optometrist noted he 
had crossed eyes, which lie sa id was no problem, 
bu t tha t su rge ry  to reposition the eye muscle would 
be necessary in the fu tu re . The sh ip ’s physician, 
apparently content tha t his patient had been seen 
by an eye specia lis t , fa i led to pursue the matter 
fu r the r .

About a month a f te r  the optometric examination 
Drs. Cobb and Young saw the patient. Their exam­
ination revealed decreased vision in both eyes, 
obvious sw e l l ing  of both optic nerve heads, para­
ly s is  of both six th cran ia l nerves, which para lyze 
the muscles which rotate the eyes, consistent w ith 
increased pressure inside the sku l l , a f fe c t in g  the 
b ra in . The patient was trans fe rred immediately 
to the National Nava l Medical Center in Bethcsda, 
Md., where sophisticated sku l l X-rays revealed a 
chronic subdu ra l hematoma (blood clot in the

Mall to: Jamoa H. Allen, M.O., 9104 Quince St.
New Orleans, LA 70118

p m

M E M B E R

A P P L I C A T I O N

“PEN MUST SURVIVE AND GROW . . .  IT IS ALREADY 
THE MOST VIABLE. POTENT, AND ACTIVE COM­
MUNICATIONS FORCE IN MEDICINE -  IT'S A MUST 
DO - CAN DO - AND WILL DO ORGANIZATION."

Alton Ochsner, M.D.
STATEMENT OF INTENT

I intend to be an active member ol PEN and I endorse 
and support tho STATEMENT OF PURPOSE.
In providing my resources I am assuring that PEN 
will continue to block ellorts to invade medicine at 
the expense of the public health. I am subsidizing the 
ever-expanding promulgation of truth, the circulation 
of THE PEN and other publications to an ever-expand­
ing audience. I am assuring the availability of resource 
materials, mass communications, legislative, and other 
expertise relating to this issue to all who support 
medicine in this cause.
I DESIRE TO INFORM AND BE INFORMED AND 
HEREBY PLEDGE DUES IN THE AMOUNT OF $250 
ANNUALLY. (Subject to reduction as PEN grr vs)

Date- 19.
Name___
Address- 
Clty____ —State______

—Number___
.Zip---

Telephone: (Area)___
Ophthalmologist? Other specialty______________
Profession, other than M.D.?_______________________
Check enclosed ($250)________Pleaso bill me------
□ Resident Dues $25.00
□ Affiliate (spouses, office staff) $25.00
□ Military M.D.s $150.00

bra in ) . In  less than 36 hours a f te r  seeing the oph­
thalmologist, the patient underwent bra in su rgery 
to remove the clot.

Th is patient su ffe red needless ly, and could 
have lost a l l  v is ion or h is l i fe  as a re su lt  of optom­
etric m isdiagnosis . More s ign if ican t is the fact, 
they note, tha t the optometrist fa i led  to recognize 
tha t sudden, unexplained double vision in a young 
adu lt  is an ominous sign requ ir in g  immediate, 
thorough medical evaluation.

Another o p h t h a lm o lo g i s t ,  John D. Walker, 
M.D., L ieutenant Colonel in the United States 
Army, res id ing in Berea, Kentucky, presented his 
personal v iews on m i l i ta ry  optometry. He said,
“I  am opposed to the ir prescription of eye medica­
tions, because of the poss ib i l i ty  tha t th is may 
delude e ither the optometrist and/or the patient 
i.ito th ink ing that appropriate treatment has been 
given, and therefore delay re fe rra l to appropriate 
medical care fa c i l i t ie s .”

He sta tes tha t while the ophthalmologist is 
the local medical eye authority , he s t i l l  is w ith in 
the m il i ta ry  chain of command. He notes tha t the 
ophthalmologist is responsible t.o the Chief, De­
partment of Surgery; Chief, Professional Services; 
and the Medicnl Treatment F a c i l i ty  Commander, 
in that order. He reports tha t these ind iv idua ls , 
by regulat ion, may trea t ophthalmologists, optom­
e tr is ts , and phys ic ian’s a ss is tan ts as equals in rank, 
ignoring the difference in the ir  educational qua l i­
f ica t ions and medicnl knowledge. #
M A L IG N A N T  MELANOMA Continued from page 3

Patien t: Yes. I  remember him saying, “You 
came to me in time,” and that he could help me.

Dr. M i l le t t :  And how was i t  that he offered 
to help you?

Patien t: He ran tests on his mnchine, f i t ted 
me w ith glasses, and told me it would be a few 
days, then I would get my glasses. Then I went to 
Ind iana and this eye started g iv ing  me troub le so 
I came back to Lexington in March of '79.1 couldn’t 
see when I went to work so I came to the VA Hos­
pita l and tha t ’s when I had to have my eye removed.

Dr. M i l le t t : At the time you went to see the
optometrist, were you hav ing trouble w ith your 
vision?

Patien t: Yes. T thought i t  was both eyes, but 
I guess it was ju s t  the le f t  one because i t  kept get­
t ing  worse a l l  the time. When I  came to the VA 
Hospital I found out what rea l ly  happened. I  had 
a tumor tha t had to be removed.

Dr. M i l le t t :  D id the optometrist o ffer you u 
return appointment or o ffe r you a re fe rra l to a 
physician?

Patien t: No, he did not.
Son: The only th ing he wanted was for Dad

to come back in fo r re f i t t ing  o f h is frames because 
they didn't f i t  him properly. And as Dad was in the 
VA Hospital at the time, I told him tha t wou ldn ’t 
be possible. The one th ing is that from the time he 
got his glasses on, we wore around him a l l the time.

We rea l ly  cou ldn’t te l l tha t much of a change 
in the black spot so we continued th ink ing it was 
a bruise. In  January he le f t  for Ind ianapolis and 
a f te r  not having seen him for a couple of months, 
we noticed the b ig change . . .  i t  wns s ta r in g  you 
righ t in the face.

Dr. M il le t t :  How many times would you est i­
mate the black spot had enlarged, i f  you had to ju s t  
guess?

Son: From the f i r s t  time I saw it, a t least ten 
times, I f  not more.

Dr. M i l le t t :  Was i t  obvious at thnt time, or 
were you looking for it?

Son: I t  was very obvious. You couldn’t  miss
it.

Dr. M i l le t t :  Did it continue to enlarge from
January unt i l Apri l , when your fa ther came to the 
VA Hospital?

Son: He came back in March nnd yes, it did
continue to enlarge, but I  couldn't te l l that much 
o f a change from the time he got back to the time 
he was admitted to the hospita l. I  feel thnt i f  the 
optometrist hnd done his job properly, nnd ac tua l ly  
examined my dad like he should have, he should 
have nt least noticed something wrong and recom­
mended us to a specia lis t .

Dr. M i l le t t :  Mr. Johnson, can you describe
fo r u e  the aerieB of events tha t happened to you

when you came to the VA Hospita l in April of 
1979?

Patien t: I  was taken to the Eye  Clinic where 
a doctor examined me. He had fou r or f ive  others 
look at my eye, and they decided i t  was a tumor. 
Then he took me in and ta lked to me and to ld me 
what i t  was.

Dr. M i l le t t :  And what did he te l l  you?
Patien t: He sa id i t  was a malignant tumor,

and i t  would have to be taken care of. They ar­
ranged to b r ing  me in on Apr i l 23, and I  lost the
eye some day3 later.

Dr. M i l le t t :  What did the doctors do w ith you 
wh ile  you were in the hospital?

Pat ien t: They ran scans of my brain, l iver , 
and bone fo r some days before they operated.

Dr. M i l le t t :  D id the doctors f in d  any evidence 
of spread of th is  tumor?

Patien t: Yes ma’am, I  th ink  they had.
Dr. M i l le t t :  Where was tha t spread?
Patien t: I t  was in my le f t  eye and the le f t  

corner of my eye.
Dr. M i l le t t :  W a s  i t  sp re ad  anywhe re  e lse 

throughout your body tha t the doctors were able 
to detect?

Patient: As fa r  as they could te l l with the 
scans they ran i t  was stab le  in tha t one place.

Dr. M i l le t t :  You went to the operating table
on May 4, 1979. What sort of procedure did you
have?

Patient: A fe l low  told me what they would 
be doing, and what they would give me. Before I  
went into su rgery a doctor took some pictures of 
me; then I  went into surgery . When I  woke up my 
eye was gone and the operation was complete.

Dr. M i l le t t :  Mr. Johnson, do you have any
comments that m igh t sum m a r iz e  your feelings 
about what happened to you?

Patien t: My story might be of use to other
people; i f  they came up with a problem like mine, 
they should go to people who can help them. I  made 
a mistake in going to an optometrist in the f i r s t  
place. I guess the man wasn ’t  equipped to f in d  
anything, or else he d idn’t want to find anything.
I don’t know, but I'd advise them to go where they 
could get themselves taken care of properly before 
i t  gets too late, like it was for me.

Dr. M i l le t t :  Do you have any Inst comments 
that you would like to make to the people who w il l 
rend th is publication?

Son: H is modern equipment made me feel thnt 
the optometrist was properly trained to detect what 
who thero, but he fai led to do his job. I f  a mnn 
can’t do tha t then you know he rea l ly  doesn't hnve 
any business in the job to begin with. Optometrists,
I  believe, should be le f t  to making glasses and con­
tac t lenses, but not diagnosing i l lness . I f  anything 
like th is comes up again, you can be sure I ’m not 
going to take my dad to an optometrist again. #

U N I T E D  S T A T E S  P H Y S I C I A N S  
E D U C A T I O N  N E T W O R K  

Statement of Purpose
PEN  exists solely to uti l ize its resources nnd 

combined influence to present, promote, and promul­
gate, through communication outward, and communi­
cation inward, these simple truths:
• The American people must be protected by placing 

anil keeping health care in the hands of experts, 
whose abilit ies are established by having rcnchcd 
a standard level of medical education.

• The logicnl minimum level of education necessary 
for leadership to protect the public in shaping the 
optimum health care delivery q u a l i ty  standards in 
the United States is the degree of Doctor of Med­
icine or Osteopathy, earned a t a school of medicine 
or osteopathy —  a t an accredited institution of 
higher leammg.

• Government at every level should cooperate with 
medicine in establishing these health safety stan­
dards.

Membership in P EN  is nva ilab lc  to any law- 
abiding cit izen who subscribes to these truths, nnd 
desires to be informed, ns well as to participate in 
informing the public nt large.
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S e t t l e s  F o r  $ 5 3 , 5 0 0
John Collins, a glaucoma vic t im , has f i le d  su it  

aga in s t three Ind iana optometrists ar.d the 20,600- 
member American Optometric Association (AOA) 
fo r  a lleged negligence that has caused h is con­
d it ion of glaucoma to progress from a non-impair­
ing, contro llab le problem to tha t o f d isab ling , i r r e ­
vers ib le  near-blindness.

The former Ind iana resident, now res id ing in 
Charleston, West V irg in ia , has f i led  su i t  in the 
U.S. D is t r ic t  Court o f Southern Ind iana , and the 
amount in controversy exceeds $10,000 exclusive of 
in te re s t nnd costs.

According to the complaint f i led  by Howard
S. Young, Jr., attorney for the p la in t i f f ,  sometime 
prior to 1977, Collins began to develop glaucoma 
in his eyes o f which he was unaware and in the 
f i r s t  part o f 1D77 noticed impairment in his vis ion.

The complaint states tha t on or about May 21, 
1977, John Collins went to the defendant, Dr. 
Kenneth Van Arsd&ll, nn optometrist p rac t ic ing  in 
Columbus, Ind iana . I t  is  a lleged thnt th is optom­
e tr is t , who prescribed glasses, neg ligently fa i led 
to detect, diagnose, or t rea t the p la in t i f f ’s con­
dit ion of gluucoma.

The complaint fu r th e r  a lleges tha t Collins 
went to two other optometrists, nlso prac t ic ing in

WHY “ THE PEN?"
Th* files oi itato and 

national irodical asiocla- 
tlom , all loarntd societies 
concerned with tho public 
health, overflow with a 
preponderance of evidence 
that the quality of health 
care I* threatened by the 
precedent of Government 
encouraging the lowering 
of prefeiiional itandarc 
by allowing medical func­
tions to practitioners with 
no medical educed,>n.Med- 
Idno accepts t ’-.e responsi­
bility to rejp nd to epi­
demics. Death c id trauma 
are resulting, and Doctors 
of Medicine can do no less 
than warn potential vic­
tims through the contin­
uous presentation of this 
evidence. The public press 
of A m erica , g iven the 
facts, is supporting this 
cause, and concerned phy­
sicians throughout the na­
tion are  peeling  th e ir 
knowledge and resources 
to package and present 
the truth through the PHY­
SICIANS EDUCATION NET­
WORK.

Columbus, Ind iana , one in September, 1977, and the 
other in October, 1977, and tha t they too fa i led  to 
detect, diagnose, or trea t glaucoma in the p la in t i f f ’s 
eyes.

I t  is claimed thnt as a re su l t  o f th is  negligence, 
John Collins’ glaucoma was not diagnosed or 
treated un ti l late December o f 1977, a t which time 
Collins’ vis ion was su b s tan t ia l ly  and permanently 
damaged so tha t he is nea r ly  b lind .

The complaint also sta tes that in order to in­
duce members of the pub lic to seek the services of 
optometrists, inc lud ing the named defendants , the 
American Optometric Association neg ligen t ly  ad­
vert ised , informed, and represented to the public , 
in c lud ing the p la in t i f f ,  thnt optometrists were edu-'. 
cated and qua l i f ied  to detect nnd dingnosc glaucoma 
nnd to give the best vis ion cure possible. AOA also 
represented that optometrists were capable of g iv ­
ing preventive care, when ir. fnct some members 
o f its association were not so qua l i f ied .

C la im ing damages in excess o f $10,000, the 
p la in t i f f  nllogen thnt he linn incurred la rge medicnl 
expenses, lost earnings, nnd su f fe red  pain nnd 
agony, a l l  o f which may continue. He sta tes that 
h is earn ing cnpacity has been permanently im­
paired, nnd thnt he is a lso permanently impaired 
in his a b i l i t y  to perform the ord inary ac t iv i t ie s 
o f da i ly  li fe .

The a llegation of AOA negligence in ad ve r t is ­
ing wns a concern of V irg in ia  Governor John N. 
Dnlton when he vetoed fo r the second s t ra ig h t year 
nh optometric d rug  b i l l .  „

In  h is veto message Governor Dalton mnde 
specif ic reference to the on-going optometric ad­
vert is ing . In th is regard the Governor snid, ‘‘There 
is fu r th e r  concern over public m isunderstand ing 
tha t complete medical cure has been effected n ftc r 
hav ing nn optometric examination. Recent adver­
t is in g  in national magazines and on te lev is ion by 
the American Optometric Association has rea f­
firmed my concern in th is  regard .”

Continued on page 3

"No amount loss of my eye”

Optometric mismanagement anil failure to refer 
promptly to n medical doctor have cost a Seattle, 
Washington, woman the sight of her right eye, and 
provides further evidence for the growing file of 
PEN cases that non-medical practitioners arc not 
ijualified to diagnose or treat disorders of the eye, 

The victim , Winona T. Brown, experienced con­
tinued d ifficu lty for a 12-month period adjusting 
to contact lenses p re sc r ib e d  by her optometrist. 
Finally , her right eye developed an infected ulcer, 
causing excruciating pain. Ms. Brown was eventually 
referred to an ophthalmologist. Despite immediate 
hospitalization, with intensive medical and surgical 
treatment, Ms. Brown has permanently lost vision 
in her right eye.

Ms. Brown received damages in the amount of 
in an out-of-court settlement with the op-

Conlinurd on page 3
OPTOMETRIC MISMANAGEMENT

T o t a l  S e t t l e m e n t  t o  N e w  J e r s e y  G l a u c o m a  

V i c t i m  M a y  E x c e e d  H a l f  M i l l i o n  D o l l a r s
A New Jersey optometris t’s fa i lu re  to detect 

glaucoma and to re fer the patient fo r appropriate 
medical treatment hns resu lted in near tota l b l in d ­
ness for the patient, nnd an out-of-court sett lement 
tha t w i l l  cost the optometrist $25,000 in a lump sum 
p lus $20,000 a year fo r the pntient’s l i fe t im e p lus 
attorney’s fees. The patien t has a l i fe  expectancy 
o f 25 years.

According to A lf red  Dimicro, a ttorney fo r 
E leanor Steward, nge 49, a res ident of Newark, hiH 
c l ien t noted a loss of periphera l vis ion and f i r s t  
snw the optometrist in November, 1975. On exam­
ination, the optometrist determined tha t the patient 
was able to perceive l ig h t  in her le f t  eye, bu t could 
not see images. The optometrist, however, fa i led  to 
determine why th is was the case. He never ex­
amined the in te r io r o f the patien t’s le f t  eye, never

inqu ired as to the h isto ry re la t in g  to tha t eye, and 
took an incorrect pressure rend ing w ith a Schiotz 
tonometer.

Tho p la in t i f f ’s a ttorney re la tes that, on ex­
am in ing the patien t’s r igh t eye, the optometrist 
detected no disease nnd declnrcd the v is ion to be 
good. The optometrist prescr ibed b ifoca ls w ith  u 
balance lens fo r the le f t  eye which, being b lind, 
could not be helped by eyeglasses.

A f te r some 15 months the optometrist’s pa­
tient, E leanor Steward, was examined by an Oph­
tha lmolog ist , a medical eye spec ia l is t , who found 
tha t the patient wns su f fe r in g  from idvanced 
glaucoma in both eyes w ith permanent I o b s  of v i s ­
ion. Because of the de lay in d iagnosis and t rea t ­
ment, she is now b l ind  in the le f t  eye and can son 
only hand movements w ith  the r igh t eye .#
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D R .  A L L E N ’S

James h. Allon, M.D.; founding prealdont. Now Orleans Acadom** of Ophthal* 
mology: professor of ophthulmology, Univ. of Iowa and Tular Jnlv, for 30 
years; .Senior Suigeon. Tulane Univ.; awarded the prized Co 1 Medal of the 
Ophthalmology Section of AMA. 1076.

W h o  Should Pay The

Justice may be blind, and re tr ibution may 
be slow, but documented evidence appearing in 
th is  issue of THE TEN attests to the fa c t  tha t 
i f  b lindness re su lts  from negligence on the part 
of those professing to accept the responsib i l i ty 
for sight , the cost can be astronomica lly high.

In  a le tter to the editors o f the American 
Optometric Association News which appeared 
in the Ju ly  15, 1979 issue, optometrist Harold L. 
Ca8tlenian of Chambersburg, P e n n s y l v a n i a ,  
w ro te :

"Dear S ir :
I grieve everytime I  rend the AOA News 

in which a rt ic le s  and advert isements proclaim 
the drop in malpractice insurance rates through 
the Aetna L ife & Casua lty Co. My insurance is 
costing me $250.00 th is  year, fa r  above the 
f igu res you quote. Aetna requ ires us to have 
$1 mill ion in personnl l ia b i l i ty  which runs the 
premium up and is a whole d i f fe ren t bnllgnme."

To O.D. Castlemnn we say, "You a in ’t seen 
noth in’ yet.’’

Medical doctors, who nre by no means w i th ­
out blame in some instances, haVo had to ac­
cept the high cost of insurance protection, as 
a part o f the cost they must pay fo r  the p r iv i ­
lege of attempting to heal the sick.

I f  optometrists, who are not trained or 
qua l i f ied  to perform medical functions, pers is t 
in the ir e f fo r ts  to nchiove medical sta tus 
through logis lntivo channels, the “new bn ll­
gnme’’ tha t optometrist Castlemnn refers to 
husn't even been developed yet. And there can 
bo no doubt thnt in comparison to the present, 
i t  w i l l mako Ru isian roulette look like n game 
of Parchcesi.

High as the present coHt may be in terms 
of malpractice Insurance, i f  damngcs duo to 
mismanagement continue to. mount, the cost to 
the optometric profession w i l l soar, More im­
portantly, tho cost in su f fe r ing  and loss of 
v ision to those who have entrusted the ir eye­
s igh t to them w i l l  climb.

Price of Incompetence?

Optometry has fo r  many years been an 
honorable and necessary profession. Today, 
however, the va l id i ty  and c red ib i l i ty  o f the pro­
fession and a l l  who practice i t  are being un­
dermined and ser ious ly  damaged by those few 
m isguided zealots who for reusons o f social 
s ta tu s or economic gain seek to function be­
yond the ir t ra in ing  and the ir capab il i t ies w ith ­
out regard fo r patient well-being or patient 
snfety.

The u lt imate cost is one that defies ca lcu­
lation. I t  is the cost o f being b lind. No amount 
o f money, however astronomical the sum, can 
replace the God-givea g i f t  of s ight, as Ms. 
Drown states in her deposition on page 1.

Acceptance of such a fa te is hard enough 
i f  the v ic t im  is confident thnt a l l th a t could 
hnve been done wns done, but to be doomed 
to darkness knowing tha t such a fa te need not 
hnve been, is not acceptable.

The ultin iute cost, blindness, can be d ras t i­
ca l ly  cut, i f  not eliminated, by demnnding thnt 
every man, woman, and ch ild in th is nation be 
assured only medical care by M.D.s, not pseudo- 
medicAl care by non-medicul practit ioners.

Optometric contentions that would sub­
st itu te  quan tity  for qun l i ty  nnd convenience for 
competency must be challenged by rational per­
sons nnd must h£ constantly refuted .

Wo recognize tha t there are many prac­
t it ioners in the f ie ld  of optometry who believe 
as we do, that mH lc ine  is n function fo r only 
those trained and *>alified to perform in tha t 
f ie ld : medical .doctors.

However, i f  i t  takes tho nnked tru th  and 
horror stories told in gruesome dctnil to awaken 
the American people, then thnt is bu t another 
coBt that u l l of optometry must pay for tho 
actions o f a few. Yes, the cost is high, bu t if, 
indeed, ns optometrist CnHtlome.n sayH, there 
is to bo a "whole new ballgnme", medicine .a 
committed to making it nno thnt makes the 
patient, not the non-medical practit ioner, the 
league champion. Hatter up! JHA

M i c h i g a n  O p h t h a l m o l o g i s t s  L a u n c h  A g g r e s s i v e  C a m p a i g n  W i t h  

Positive A d s  in Regional Editions of National M a g a z i n e s
Michigan has taken a bold new approach to 

the invasion of medicine by optometrists — non- 
medical practit ioners.

A lthough Michigan was the f i r s t  state to de­
fea t optometric d rug legis lation in 1966 and hgH 
su cce ss fu l ly  resisted since thnt time, the state in 
the past two years has been confronted with serious 
new challenges.

According to Just in  L. Moran, Director of 
Pub lic  In formation and Communications for the 
M ichigan Ophthnlmological Society (MOS), the 
f i r s t  challenge came from the development o f pre­
paid "eye care" programs that discr im inated 
aga inst Ophthalmologists.

The second chal' .mge was, according to Moran, 
tho national adve rt is ing  campaign undertaken by 
the American Optometric Association. As one of 
the top f ive  markets in the United States, Moran 
said, Detroit was pa r t icu la r ly  affected by tho m is­
leading campaign.

To meet tho f i r s t  chnllenge, tha t o f provid ing 
complete high qua l i ty  eye care through pre-paid 
eye care programs, Michigan Ophthalmologists 
formed Medical Eye Services of Michigan, Inc. 
(MESOM). This organization provides panels of 
Ophthalmologists fo r th ird  party payment pro­
grams such as Blue Cross/Blue Shield and of­
fe rs employers a self-insured eye care program

r # £  p m . . .
VOLUME 3, NUMBER 13 

AUGUST 1. 1979 
ST. PETERSBURG. FLORIDA

E D IT O R S
Medical Editors: James H. Allen, M.D., New Orleans, La.; Leonard B. Alenick, M.D., Tacoma, Wash. 
Contributing Editors: Roland E. Houle, M.D., Quincy, Maas.; David W. Parke, M.D., Meridan, Conn.
Staff Editors (St. Petersburg, Fla.): George P. Russell, Frank T. Barnes, Daniel R. Casseday

Production Manager: Edward S. Barclay

Published In the Public Interest by The Physicians Education Network, Inc. a non-profit corporation headquartered 
nt SOU Central Avenue. Ht. Petersburg, Florida 11110. (Ill) 111-2151.

adm in istered by M utua l Eye Claim Aud its , In c . of 
Indianapo lis; Ind iana . Th is  program is part icu ­
la r ly  s ign i f ic an t in M ich igan , one o f the most 
h igh ly  indus tr ia l ized  s ta tes in the union, where 
much of the eye care provided is  handled through 
insured p lans.

To counter the challenges o f the cu rren t na­
t iona l adve r t is in g  campaign sponsored by the 
American Optometric Association, M ichigan de­
cided to take the o ffens ive and launch a full-scale 
hard-hitt ing marketing e f fo r t  designed to educate 
and inform the public . Tha t program, now under­
way, inc ludes a ser ies of strong, positive, paid ad­
vertisements, which have been placed in the M ich­
igan editions of lead ing nationa l magazines.

The f i r s t  advertisement, which is carr ied on 
the back, page o f th is issue o f THE PEN , was 
placed in the Michigan edit ions o f Time, Newsweek 
and U.iS. Neu's <f* IForM Report. The f i r s t  advert ise ­
ment appeared in fu l l  color. Others w i l l  he b lack 
and white.

In  addition, Moran reports, a th ird  adve rt ise ­
ment is be ing produced which' w i l l  be placed in the 
te levis ion program gu ides o f metropolitan area 
Sunday newspapers.

Weekly NewH Magazines Ciiosen 
Accord ing to Mornn, weekly news magazines 

were chosen for the primary media e f fo r t because 
o f the ir excellent penetration among in f luen t ia l 
leaders in the state, nnd ntnong ind iv idua ls  l ike ly  
to become involved in p rov id ing or negotia t ing fo r 
pre-paid eye enre programs. To mnke certa in union 
leaders a t a l l  leve ls receive Ophthalmology’s mes­
sage, reprin ts of the ads nre being mailed to a ll 
2800 elected union o f f ic ia ls  in the stnte short ly  
a ftp r they appear in the var ious publications.

Tho th ird  ad, which hns a headline reading, 
"When nn M.D. prescribes your g lasses, you get the 
f inest eye care possib le", is being placed In te le­
v is ion program guides to reach the mass market, 
and patients most l ike ly to respond to hear ing te le ­
v is ion adve rt is ing  sponsored by  optometry.

A lthough i t  is too ea r ly  to eva luate the fu l l  
impact of the adve r t is ing  e f fo r t , Moran believes i t  
hns a lready hnd one good e ffec t . In I i Ih v iew, tho 
f i r s t  ad brough t homo to M ich igan optometrlatn tho 
rea lizat ion thnt such n campaign could hnve dcud ly 
impact, and prompted a reso lut ion from the M ich­
igan Optometric Association, which ca lled fo r  the 
immediate cancella t ion of AOA’s $6 m ill ion do l la r 
national ad campaign,

Mornn sta tes that the Michigan in i t ia t ive  or ig ­
inated w ith the MOS Execut ive Council nnd Society 
president, Ph il ip  C, Hessburg, M.D. The MOS Secre­
ta ry Jerome D. Davis, M.D., who serves as cha ir ­
man of tho Society's Publifc In formation und Com­
munication Council, was ass igned to implement tho 
counc i l’s decision.

In nddition to re ta in ing marketing professional 
Ju st in  Moran to act as D irec tor of Pub lic  In fo r ­
mation and Communications, the MOS and MESOM 
commissioned a prominent Detro it marketing nnd 
research organization, Lincorp Research, Inc ., to 
iden t i fy  a tt i tudes nnd opinions which hnd to be 
corrected in order to motivate the public to seek 
eye care from Ophthalmologists.

In  addit ion to determ in ing th a t  the pub lic did 
not know the d ifference between optometrists and 
Ophthalmologists, the f i rm  turned up two other 
s ign if ic an t f ind ings , Moran said .

The research f irm  discovered tha t the public 
v iews optometrists as being in the same re la t ion­
sh ip to Ophthalmologists as osteopathic physicians 
are to physicians, and believe they have the same 
tra in ing  and perform s u b s t a n t i a l l y  the same 
services.

They also found tha t the pub lic genera l ly 
v iewed eye care in a mechanica l ra ther than a 
medical context. Tho reason ing: to correct poor 
v is ion, one needs eyeglasses. To get these app li­
ances one must see tho "mechanic” who f i t s  and 
se l ls  them (e.g. tho "eya doctor") . F ind ings showed 
l i t t le  comprehension of the eye as an organ of the 
body, sub je c t to disease or in ju ry , which m ight re­
qu ire  the serv ices of a phys ic ian or surgeon.

Three Adve rt is ing  Objectives 
A fte r se lec t ing Buckheim and Rowland, Inc., 

o f Ann Arbor, to produce and place its advert is ing , 
MESOM stud ied the research data and on the basis 
o f the f ind ings formulated three objectives fo r  i ts
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advert is ing . They were:

1) To create awareness of the fac t th a t there 
is a s ign i f ic an t d ifference between an Ophthal­
mologist and an optometrist;

2) To create awareness o f  the fac t tha t an 
Ophthalmologist is better qua l i f ied  to care for the 
eye, in c lud ing routine examinations for corrective 
lenses, because o f h is medical education; and

3) To create awareness th a t prepaid eye care 
programs that do not provide an opportunity to 
choose eye care by Ophthalmologists are in ferio r 
fr inge benefits.

According to Just in  Moran, the Michigan pro­
gram has been so we ll received by the medical pro­
fession, businessmen, union leaders, and others tha t 
Dr. Hessburg hns contacted the presidents of a l l 
state Ophthalmological societies o f fe r ing  to share 
w ith them the Michigan experience.

Moran says, “Clearly, in order to protect the 
public health, our u lt imate objective must be to 
preserve the position of the Ophthalmologist as the 
provider of p rimary eye care. Time may very well 
prove tha t the best way to do th is is to us mar­
keting techniques to motivate and modify patient 
behavior. While the use of such an approach is 
new fo r n medical specialty, Michigan's Ophthal­
mologists appear to be demonstrating thnt it can 
be done success fu l ly  in an ethical, ta s te fu l , easi ly 
understood, and extremely e ffective manner."#
V I C T I M  B L A M E S  A D S Continued from fagt t

Although recent adve rt is ing  e f fo r ts  have been 
g rea t ly  expanded, optometry mnde the same claims 
long before in i t ia t ing  its media b li tz . In a pamphlet 
t i t led  “Answers to Your Questions About G lau­
coma" which was disseminated long before 77, 
the AOA hnd th is to snv nbont the detection of 
g laucoma.

"Glaucoma is most frequen t ly  detected dur ing 
a professional vision examination. Optometrists 
check c a re fu l ly  fo r glnucomu in the ‘eye hea lth ’ 
part o f an optometric examination by inspecting 

.the in ter io r of the eye, g iv ing  field-of-vision tests 
and tak ing eyo pressure measurements . . . (with) 
n tonometer. Used routinely by optometrists, i t re­
cords qu ite accura te ly sub t le  and gradua l changes 
in pressure us well ns dramatic changes tho patient 
may be aware of because of d iscomfort or Impaired 
vis ion."

The Collins case, which is scheduled for hear­
ing In November, 1979, w i l l  undoubtedly a t trac t
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national attention, and may well spnrk a rash of 
s im i la r  su its , s ince many cases o f glaucoma over­
looked by optometrists have been reported by med­
ica l doctors and patients across the nation. #

$53,500 S E T T L E M E N T  Continued from page 1
tometrist and his insurance carrier. But, as she sadly 
notes, “No amount of money can pay for the lo 
of my eye and the agony I  Jcnt through."

Motivated by a sincere desire to protect other 
innocent people from a sim ilar fate, Ms. Brown has 
provided the follovring testimony of her tragic ex­
perience:

While w a it in g  in an optometrist's o ff ice where 
I  had taken my mother to have her hear ing aid 
fixed, I  read information about contact lenses. I  
only wore g lasses fo r close work in my off ice job 
and had a lways hated to wear g lasses so I  became 
interested in wearing contacts.

The optometrist informed me there would he 
a charge fo r the examination, bu t i f  I  decided to 
purchase contacts, it would be included in the pu r­
chase price. The cost was $400.00 fo r one kind and 
$450.00 for another kind. He advised b ifoca l lenses, 
which he sa id were semi-soft, or i f  I cared to have 
the so ft lens, he could make one eye for distance 
and one eye fo r close. He suggested the b ifoca l. 
These, he sa id , were new and somewhat d i f f i c u l t  
to f i t  bu t as he put it, very in terest ing . I  tru sted  
his advice.

On January 15, 1977, I  signed a contract.
The contacts were changed many times over 

the period o f nenrly one year. They would be mailed 
to me about one week before an appointment.

I  received my la s t pa ir in December 1977. 
One n igh t around m idnight, I woke in te rr ib le  
pain. Both eyes were swollen closed and my face 
was puffed I had some Tylenol No. 3 on hand so 
I  took some for the pain. That was not strong 
enough.

The next morning. I  wns s t i l l  in horrib le pain.
I  ca lled the optometrist’s  o ff ice ns soon as i t  wus 
open and was ndvised to nlternate between hot
and cold packs.The noxt day there wns no improvement. I
cnlled again and to ld them (both husband and w ife  
are optometrists) i t  fe l t  l ike I  had g lass in my eye 
and thnt I  thought I must have an infection. Tho 
woman "doctor" Informed me they know I d id not 
have glnss in my eyo nnd I did not have an in fec­
tion. She snid I could go to hospital f i r s t  a id hu t 
she wanted to warn me, i t  had cost one of the ir  
patients e igh ty f ive  do lla rs to do that.

F in a l ly ,  u fr iend was worried because I  hnd 
not been to work, and she cnlled mo. She hnd her 
hushnnd take me to the optometrist’s office. By 
thnt time there wns a white f i lm  covering my r ig h t  
eye, and i t  looked horrib le , nnd my pain was ex­
c ruc ia t ing . The man optometrist took one look and 
ran for the telephone. He called an Ophthalmol­
ogist and then took me to his office . The Ophthal­
mologist had me admitted to the hospital where 
I f in a l ly  had expert help

The doctor was in to see me as mnny as three 
times a day, as well as b r ing ing  his colleugues for 
conferences. The Ophthalmologist was able to save 
my oye, but not my s igh t in my r igh t eye. The 
antib io t ics which were necessary to f igh t the germ 
affected my intestines, therefore, a l l  through the 
yeur of 1978, I wns i l l ,  because I  s t i l l  hnd to be 
on medicine for the eye. For months my face was 
swollen and there was no shape to my eye. I  had 
to go to work in that condition.

A fte r I  wan well enough to th ink s t ra igh t , I  
decided to get advice from an attorney. I fe l t  i f  
I could take the optometrist to court, and get i t  on 
record, I  may be able to keep th is from huppening 
to some one else, I would shudder every time I  saw 
a te levis ion advertisement where optometrists were 
f i t t in g  contact lenses.

As it turned out,. I  wasn ’t the f i r s t  to b r ing 
su it  aga in st the optometrists' insurance company. 
My own attorney had brought su i t  aga inst them 
for nnother party . The insurance company offered 
us an out-of-court settlement which we accepted 
in the amount o f $53,500 in my case.

I  hope nnd pray tha t lawH w i l l  be passed to 
prevent th is  so rt of th ing from happening. Mo 
amount of money can pay for the loss of my eye

O p t o m e t r y  K i l l s  N a t i o n a l  

T e l e v i s i o n  C o m m e r c i a l s
Fac in g  a decline in membership a ttr ibu ted 

to a $200 special assessment fo r th is  year's portion 
o f a m u lt im il l ion  do l la r  national adve rt is ing  cam­
paign, the American Optometric Association (AOA) 
has decided to e l im inate te lev is ion ads and res tr ic t 
expenditures to $500,000 th is  year, down from $1.3 
m il l ion in 1978.

The possible e f fec ts o f exaggeration in optom­
e tr ic  adve r t is ing  is re f lec ted in the su it , in which 
AOA is n co-defendant, brought by John Collins 
(See page 1).-

According to the J u ly  1 / nerican Optometric. 
Association News, a f te r  severa l days of debate at 
the AOA annual meeting held in Anaheim, Cali­
forn ia , June 17-23, the AOA House of Delegates 
compromised on a resolution by the Michigan Op­
tometric Association to term inate the 2.5-year Na­
tional Consumer Communications Program (NCCP) 
and instead resolved to more d i l ig en t ly  concentrate 
e ffo r ts on co llec t ing the special assessments.

The AOA News repo l«d that, " Ind ica t ions are 
tha t the association could w itness a potential 15% 
to 20% decline in membership a year from now if  
1979 nnd 1980 NCCP assessments arc not paid. 
Many sta te optometric associations, p r im ar i ly  those 
serv ing indus tr ia l states, indicated severe member­
sh ip losses based upon curren t collections re­
ceived.”

The AOA News ulso stated tha t AOA Trustee 
John D. Tumblin , O.D., former chairman o f  the 
AOA Adv iso ry Committee on the NCCP, sa id no 
monies have been a llocated for the f in a l years of 
the NCCP. "Neverthe less ,” Tumblin -Hd, "a loss 
o f even one member is too much fo r th is  association 
to accept."#

U N I T E D  S T A T E S  P H Y S I C I A N S  
E D U C A T I O N  N E T W O R K  

Statement of Purpose
P E N  exists solely to utilize its resources and 

combined influence to present, promote, and promul­

gate, through communication outward, and communi­

cation inward, these simplo truths:

• The American people must he protected by placing 

nnd keeping health care in the hands of experts, 

whose abilities arc established by having reached 
a standard level of medical education.

• The logical minimum level of education ncccssnry 

for leadership to protect the public in shaping the 

optimum health care delivery qunlity standards in 

the United States is the degree of Doctor of M e d­
icine or Osteopathy, earned nt n school of medicine 

or osteopathy —  at an accredited institution of 

higher learning.

• Government at every level should cooperate with 

medicine in establishing these health safety stan­
dards.

Membership in P E N  is available to any law- 
abiding citizen who subscribes to these truths, and 

desires to be informed, as well as to participate in 
informing tho public at large.

and the agony I went through.
On Feb rua ry  18, 1979, one of Seatt le ’s best 

Ophthalmologists d id su rgery on my r igh t eye. Ho 
f i r s t  had to remove the ca tarac t tha t had been 
caused, he then had to g ra f t  the white par* o f my 
eye which was so th in and then over a l l  o f that, 
he transp lanted a cornea. Some of the st itches are 
covered up and w i l l  remain. Some have disso lved 
and a week ago he removed h a l f  from the cornea. 
In  a l l  there were nearly fo r ty st itches in the eye.
I  was in su rge ry tor two hours. My oye now looks 
pretty much like the other one. I  s t i l l  can not see 
and I know I w i l l  never regain the v is ion I  had 
b u t I am so thank fu l fo r a l l  my doctors o f Oph­
tha lmology.#



Reprinted u ith  the permission of the Medicnl Eye 
Services of Michigan, this advertisement appeared 
in fu ll color in the Michigan editions of Time, 
Newsweek, and U.S. News & World Report.

Cataract

M ESO

This message presented as a public service by

Medical Eye Services
' A  non-profit advisor to eye £are programs.

1010 Antietam Road, Detroit. MI 48207 (313) 962-2394

OF MICHIGAN. INC.

Y o u’ll probably never have the 

four diseases pictured here. But h o w  

can y o u  m a k e  sure?

Y o u  should k n o w  that all four 

of t h e m  can lead to p e r manent blind­

ness. A n d  one, m e l a n o m a ,  is a cancer.

N o b o d y  likes to think about 

eye diseases. But as long as y o u  have 

a choice, isn’t it better to think 

about t h e m  before... rather than after?

That’s w h y  there’s n o  better time than n o w  

to see an ophthalmologist.

W h y  an ophthalmologist? Because 

h e’s a physician. Fully trained a n d  qualified 

to e x a mine the eye; not only to prescribe 

glasses but also to diagnose all abno r m a l­

ities; a n d — a b o v e  all— to prescribe correc­

tive treatment, including drugs, therapy, 

and, w h e n  necessary, surgery.

And, being a physician, an ophthal­

mologist can also check your eyes for 

s y m p t o m s  of other diseases like Glaucoma
high blood pressure a n d  diabetes.

S o m e  group benefit pro- 

g r a m s  only permit y o u  to see an 

optometrist. M a k e  sure yours • ; ,  Jj

pei nits y o u  to choose an oph- \

thalmologist. T h e n  see him. It 

could m e a n  the difference 

b e t w e e n  vision... a n d  blindness.



MARVIN J. GRENDAHL, M.D.
O P H T H A L M O L O G Y

3500 LATO UCHE 
ANCHORAGE, A LA S K A  99504 

277-2661

ALLOW ME TO INTRODUCE MYSELF —  MY NAME IS MARVIN GRANDAHL.

I AM GRADUATED FROM THE UNIVERSITY OF MINNESOTA WITH A BACHELOR 

OF ARTS DEGREE.

I AM A GRADUATE OF THE UNIVERSITY OF MINNESOTA MEDICAL SCHOOL.

I HAVE COMPLETED MY PH.D. THESIS WORK IN PHYSIOLOGY AT THE 

UNIVERISTY OF MINNESOTA. AT THAT TIME, I WAS A TEACHING ASSOCIATE 

IN THE DEPARTMENT OF PHYSIOLOGY AND A CARDIOVASCULAR RESEARCH 

FELLOW. I WAS ALSO A NIH RESEARCH FELLOW DURING THAT TIME.

I WAS AN OPHTHALMOLOGY FELLOW AT THE MAYO CLINIC IN ROCHESTER, 

MINNESOTA.

I AM NOW AN OPHTHALMOLOGIST IN PRIVATE PRACTICE IN ANCHORAGE, \ND 

WICH TO URGE YOU TO HELP DEFEAT HOUSE BILL //75 AND SENATE BILL //79.



In reviewing House Bill //75 and Senate Bill //79, Section 2, Subsection 
08.72.305 - Use of Drugs for Diagnosis, included in the list of drugs 
proposed to be used is a class of drugs called miotics. This group of 

drugs is only therapeutic and has no diagnostic use. They are used 

for treating chronic glaucoma and acute angle closure glaucoma. What 

is a therapeutic drug doing in a "diagnostic" bill? Mr. George Hall's 
and Mr. Sternberg's (both Anchorage optometrists) responses to this 

question at the March 1, 1978 meeting of the Legislative Coalition of 
Health Care Professionals in Anchorage and at the 1978 hearings on a 

similar bill introduced and defeated last year respectively was: "To
take care of angle closure." "To use this as a first aid measure."

This is treatment.

The proposed bill lists only broad general categories of the desired 

eye medications, not specific drug names and concentrations. The classes 
of drugs include such potent substances as Cocaine, Atropine, Scopolamine, 
Phenylephrine and Phospholine Iodide. All these drugs when applied to 

the eye are readily absorbed into the bloodstream and are capable of 

producing a wide range of total effects.

Cocaine, a topical anesthetic and mydriatic (dilater of the pupil) is 

a Class II narcotic controlled substance which is subject to wide spread 
abuse by addicts and requires a controlled substance registration certifi­

cate to dispense. Atropine and Scopolamine are cycloplegic agents which 
paralyze the eye's focusing power and in sufficient doses produce irrit­

ability, hallucinations and even coma. Phenylephrin (a mydriatic) has 
the ability to raise the blood pressure markedly and to alter the rhythm 

of the heart and has been implicated in deaths in older people through 
strokes and in children through cardiac arrhythmias. Phospholine Iodine, 

a miotic which constricts the pupil is used in the treatment of glaucoma 

(elevated pressure in the eye) and in certain cases of crossed eyes. The 

active ingredients are related to the active substance in certain insec­
ticides and nerve gas. This medication has been shown to produce retinal 

detachments and cataracts. Miotics are a therapeutic class of drugs and 

are listed incorrectly in the proposed bills as diagnostic drugs.

The above are only a few examples demonstrating what potential dangers 

exist in the various classes of drugs listed in the proposed bills. By 
allowing wide spread use of these drugs by nonmedical persons, the overall 
risk to the general public of potentially serious side effects or untoward 
reactions are markedly increased.



I .  E Y E  H E A L T H  C A R E  P R O V I D E R S  OF T HE  C O N S U M I N G  P U B L I C

T h e  A m e r i c a n  O p t o m e t r i c  A s s o c i a t i o n  d e f i n e s  an o p t o m e t r i s t  as:

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

t r a i n e d  a n d  s t a t e  l i c e n s e d  to e x a m i n e ,  d i a g n o s e ,  and t r e a t  c o n d i t i o n s  
of the v i s i o n  s y s t e m .  O p t o m e t r i s t s  a r e  h i g h l y  s k i l l e d  i n d i v i d u a l s  

w h o  e x a m i n e  the e y e s  and r e l a t e d  s t r u c t u r e s  to d e t e r m i n e  the p r e s e n c e  
of v i s i o n  p r o b l e m s ,  eye d i s e a s e s  a n d  o t h e r  a b n o r m a l i t i e s .  T h e y  g a t h e r  

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

s u c h  as c o n t a c t  l e n s e s  or v i s i o n  t h e r a p y  t h a t  m a y  b e  r e q u i r e d  to p r o ­
v i d e  t h e  p a t i e n t  w i t h  c l e a r  e f f i c i e n t  v i s i o n . " ^ -

A. A l t h o u g h  t h i s  d e f i n i t i o n  is b r o a d  t h e  A l a s k a  l e g i s l a t o r s  h a v e

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

ing  to t h e  A l a s k a  S t a t e  S t a t u t e s ,  T i t l e  8, B u s i n e s s  a n d  P r o f e s­

s i o n s  S e c t i o n  0 8 . 7 2 . 3 0 0 ,  the S t a t u t e s  d e f i n e  o p t o m e t r y  as:

1. " o p t o m e t r y "  is the e m p l o y m e n t  of m e a n s  or m e t h o d s ,  o t h e r  t h a n

t h e  u s e  of d r u g s , for the d i a g n o s i s  of an o p t i c a l  d e f i c i e n c y
or d e f o r m i t y ,  v i s u a l  or m u s c u l a r  a n o m a l y  of the h u m a n  eye, 

o r  the p r e s c r i p t i o n  or a p p l i c a t i o n  of l e n s e s ,  p r i s m s  or 
o c u l a r  e x e r c i s e s  for the c o r r e c t i o n  or r e l i e f  of the h u m a n  

eye;

2. " p r a c t i c i n g  o p t o m e t r y "  m e a n s  the d i a g n o s i s ,  by m e a n s  o r 

m e t h o d s  o t h e r  t h a n  the u s e  of d r u g s , of an o p t i c a l  d e f i c i e n c y  
o r  d e f o r m i t y ,  v i s u a l  or m u s c u l a r  a n o m a l y  of the h u m a n  eye,

or the p r e s c r i p t i o n  of l e n s e s ,  p r i s m s  or o c u l a r  e x e r c i s e s  
f o r  the c o r r e c t i o n  or r e l i e f  of the h u m a n  eye, or the h o l d i n g

of o n e s e l f  out as b e i n g  a b l e  to do so.

A l t h o u g h  the o p t o m e t r i s t  w i l l  or h a v e  s u g g e s t e d  to y o u  that t h e y  

a r e  l e g a l l y  b o u n d  to d i a g n o s e  e y e  d i s e a s e  a n d  th a t  t h e y  a r e  in a 

d i l e m m a , i .e . , th e y  c a n n o t  d i a g n o s e  e y e  d i s e a s e s  w i t h o u t  the u s e  

of d r u g s .  T h e y  a r c  in a dilemma if b r o a d e r  s e n s e  of the d e ­

f i n i t i o n  is u s e d  as set fortli by t h e  A m e r i c a n  O p t o m e t r i c  A s s o c i a ­

tio n .  T h e  A l a s k a  S t a t e  L e g i s l a t o r s  h a v e  i n g e n i o u s l y  r e m o v e d  t h a t  

dilemma for the o p t o m e t r i s t  by l i m i t i n g  d i a g n o s i s  of v i s u a l  a n o m a l i e s  

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

d i s e a s e s .

T h e  o pli t ha J mo 1 og i s t is a m e d i c a l  d o c t o r  w h o  h a s  c o m p l e t e d  a 3-5 

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

4 y e a r s  of c o l l e g e  a n d  A y e a r s  of m e d i c a l  s c h o o l .  He is t r a i n e d  

in the d i a g n o s i s  and treatment, of o c u l a r  d y s f u n c t i o n  and d i s e a s e  

a n d  in the u s e  of a l l  t e c h n i q u e s  or t r e a t m e n t  i n c l u d i n g  d r u g s ,  

s u r g e r y ,  l a s e r  p h o t o c e a g u l a t i o n , r a d i a t i o n ,  etc. B e c a u s e  he h a s



b e e n  t r a i n e d  as a g e n e r a l  p h y s i c i a n  f i r s t ,  h i s  p e r s p e c t i v e  of

t h e  e y e  is b r o a d e r  t h a n  the o p t o m e t r i s t .  He v i e w s  the e y e  a n d

i t s  d i s e a s e s  w i t h i n  the c o n t e x t  of t h e  w h o l e  b o d y  p h y s i o l o g y

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

is v i e w e d  as o n l y  o n e  n e c e s s a r y  s t e p  in a d i f f e r e n t i a l  d i a g n o s i s

of t h e  p a t i e n t ' s  c o m p l a i n t ,  T a b l e  1 d e m o n s t r a t e d  t h e  o v e r a l l

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

F r o m  T a b l e  1 it is e v i d e n t  t h a t  o p h t h a l m o l o g i s t s  h a v e  m u c h  m o r e

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

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

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

to o r a n g e s .  T h e y  a r e  n o t  a s k i n g  to u s e  t h e  d r u g s  d e n t i s t s  u s e

or to d i a g n o s e  o r a l  p a t h o l o g y .  T h e y  a r e  a s k i n g  to do w h a t  t h e

o p h t h a l m o l o g i s t  d o e s .  T h e r e f o r e ,  it is m o r e  a c c u r a t e  to c o m p a r e

o p h t h a l m o l o g i s t s  c u r r i c u l u m  h o u r s  to o p t o m e t r i c  c u r r i c u l u m  h o u r s .  
(Please read Ref./M3, which explains this point in detail for the State of Alaska)

T a b l e  2̂ ' g i v e s  a c o m p a r i s o n  of c o n s u m e r  s e r v i c e s  o f f e r e d  by 

o p h t h a l m o l o g i s t s  a n d  o p t o m e t r i s t s .  It is q u i t e  a p p a r e n t  that 

t h e r e  is c o n s i d e r a b l e  o v e r l a p .  T h i s  is m o s t  a p p a r e n t  w i t h  r e s p e c t  

to r e f r a c t i o n s .  T h e  o p t o m e t r i s t  o b v i o u s l y  c a n  do s o m e  of the 

t h i n g s  t h e  o p h t h a l m o l o g i s t  c a n  do; the o p h t h a l m o l o g i s t  c a n  do all 

of t h e  t h i n g s  the o p t o m e t r i s t  can do, h a s  the e d u c a t i o n  to b e t t e r  

i n t e r p r e t  the d a t a  a c q u i r e d ,  a n d  p r o v i d e  m e d i c a l / s u r g i c a 1 t r e a t­

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

n n d  to e v a l u a t e  o c u l a r  d y s f u n c t i o n  in the c o n t e x t  of t o t a l  b o d y  

p h y s i o l o g y  and p a t h o l o g y .  A l t h o u g h  t h e  o v e r l a p  of p r o f e s s i o n a l  

s e r v i c e s  is g r e a t e s t  for r e f r a c t i o n s ,  t h i s  is a s o u r c e  of c o n­

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

11. E C O N O M I C S  (AND P R A C T I C E ) ?

' i S  .

T a b l e  3 J s h o w s  the s u b s t a n t i a l  n u m b e r  of p u b l i c  d o l l a r s  w h i c h  

a r e  e x p e n d e d  for e y e  car e .  A t o t a l  of a p p r o x i m a t e l y  $ 4 , 1 3 5  

m i l l i o n  d o l l a r s  w e r e  s p e n t  in 19 7 5 for v i s i o n  c a r e  s e r v i c e s . *’

T h e  n a t i o n a l  c o n s u m e r  s p e n d i n g  f o r  o p h t h a l m i c  s u r g e r y  is not l i s t e d  

T h i s  w o u l d  m n k e  the t o t a l  o p h t h a l m o l o g i c  d o l l a r  s p e n t  on eye 

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

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

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

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



w
c a n  be e x p e c t e d  to i m p a c t  h e a v i l y  u p o n  thes'j f i g u r e s .  F o r  

e x a m p l e ,  if t h e  K e n n e d y - M i l l s  p r o p o s a l  w e r e  to i n c l u d e  c o v e r a g e  

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

w o u l d  r i s e  b y  2 1 %  or $ 8 6 6  m i l l i o n  d o l l a r s  p e r  y e a r .  It is 

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

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

t h i s  p r o g r a m .  T h e  e c o n o m i c  s t a k e s  a r e  v e r y  h i g h . ^  T h i s  m a k e s  

it v e r y  c l e a r  w h y  o p t o m e t r y  h a s  p u t  on an a g g r e s s i v e  n a t i o n a l l y  

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

to c o m p e t e  for t h i s  c o n s u m e r  d o l l a r .  E v e n  t h o u g h  t h e  o p t o m e t r i s t s  

in t h e  S t a t e  of A l a s k a  s u g g e s t  t h a t  t h i s  is n o t  a " m o n e y  b i l l "  ““ 

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

goal to attempt to become the primary eye care provider. We should expect 

t h a t  in t h e  f u t u r e  the A l a s k a  o p t o m e t r i s t s  to f o l l o w  the a t t e m p t  

of o t h e r  s t a t e s  o p t o m e t r i c  a s s o c i a t i o n s  to n e x t  try for the 

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

a g e n t s .  A n  a t t e m p t  w a s  m a d e  in W e s t  V i r g i n i a  to l e g i s l a t e  t h e  

p r i v i l a g e  of e y e  s u r g e r y  b u t  t h i s  w a s  d e f e a t e d .

T h e  o p t o m e t r i s t s  h a v e  c l a i m e d  at t h e i r  b i l l  h e a r i n g s  in the 

l o w e r  48 t h a t  t h e y  s e e  7 0 %  of the e y e  c o n s u m e r  and t h e r e f o r e  a r c  

t h e  p o i n t  of f i r s t  e n t r y  into the e y e  c a r e  s y s t e m .  L o o k i n g  f i r s t  

at t h e  s o u r c e  of th i s  c l a i m  a n d  n a t i o n a l  s t a t i s t i c s ,  the f a l l a c y  

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

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

t h e  s a m e .  T h u s  the s o u r c e  of the f a l l a c y :  t h a t  s i n c e  t h e y  c o m p o s e  

7 0 %  of t h e  n a t i o n a l  w o r k  f o r c e  t h e y  s e e  70% of the e y e  c o n s u m m e r s .

O
T a b l e  1, i n d i c a t e s  the t o t a l  n u m b e r  of p r a c t i t i o n e r s  in e a c h  g r o u p .  

T h e  m e d i a n  n u m b e r  of p a t i e n t s  s e e n  per w e e k  by o p t o m e t r i s t s  w a s  

4 3 . 2 ;  t h e  m e d i a n  s e e n  by o p h t h a l m o l o g i s t  w a s  1 0 2 . ^  T h e  o p h t h a l m o l ­

o g i s t  s e e s  m o r e  t h a n  t w i c e  as m a n y  p a t i e n t s  as the o p t o m e t r i s t  w h i l e  

h e  c o m p r i s e s  o n l y  30% of the w o r k  f o r c e .  It is, t h e r e f o r e ,  c l e a r  

t h a t  t h e  o p h t h a l m o l o g i s t s  c a r e  for h a l f  the p a t i e n t s ,  w h i l e  t h e  

o p t o m e t r i s t s ,  c o m p r i s i n g  70% of the n a t i o n a l  w o r k  f o r c e ,  c a r e  for 

t h e  o t h e r  h a l f .  T h e  s t a t i s t i c s  in A l a s k a  s h o w  th a t  there is 

a t o t a l  of 40 o p t o m e t r i s t s ^  a n d  25 o p h t h a l m o l o g i s t s .10 T h u s  the

IMI



o p h t h a l m o l o g i s t s  m a k e  up 3 9 %  of t h e  s t a t e  w o r k  f o r c e  and the 

o p t o m e t r i s t s  61%. A p p l y i n g  t h e  s a m e  n a t i o n a l  r a t i o  of e y e  

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

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

c o n s u m e r , b u t  m a k e s  up 39% of the s t a t e  w o r k  f o r c e .  T h e  a c c u r ­

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

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

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

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

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

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

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

f r e e  m a r k e t  c h o i c e . ^  On th i s  p o i n t , t h e  e y e  c o n s u m e r  in t h e  

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

c a r e  p r o v i d e r s .  S o m e  of the s t a t e s  in t h e  l o w e r  48 a r e  m a i n l y  

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

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

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

m o l o g i s t s  a n d  optometrists are both congregated in A n c h o r a g e ,  F a i r­

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

a r e a s  ( R o d i a k  a n d  B e t h e l )  t h a t  h a v e  a f u l l  t i m e  o p t o m e t r i s t  a n d  

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

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

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

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

on a r e g u l a r  b a s i s  b y  i t i n e r a n t  o p h t h a l m o l o g i s t s .  In fact, 

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

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

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

s i m i l a r  b i l l  w a s  passed,, t h e s e  s t a t e s  w e r e  m a i n l y  r u r a l  w i t h  a 

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

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

argument for passing house bill 74 or senate bill 75 does not apply to the State 

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

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

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

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

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

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

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

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

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

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

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

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

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

a n y  d r u g  is p u r e l y  d i a g n o s t i c .  E a c h  of t h e  c l a s s e s  of d r u g s  

a s k e d  f o r  by o p t o m e t r y  h a v e  t h e r a p e u t i c  u s e s .  W i l l  t h e  o p t o ­

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

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

It h a s  h e e n  s a i d  by t h e  o p t o m e t r i s t s  t h a t  t h e y  w o u l d  l i k e  to u s e  

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

A l a s k a  n a t i v e s .  A u n i q u e  s i t u a t i o n  e x i s t s  w i t h i n  t h e  n a t i v e  

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

is 1 in 1 , 8 0 0 ,  n o t  1 in 2 0 , 0 0 0  as in c a u c a s i o n s .  To a l l o w  the 

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

m a n y  m o r e  c a s e s  of a c u t e  a n g l e  c l o s u r e  g l a u c o m a ,  for w h i c h  t h e y  

a r e  n o t  t r a i n e d  to t r e a t ,  a n d  w h i c h  r e q u i r e s  q u i c k  n n d  e f f e c t i v e  

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

r e q u i r e s  a d m i n i s t r a t i o n  of i n t r a v e n o u s  D i a m o x ,  M a n i t o l  or u r e a .  

T h i s  w o u l d  r e s u l t  in f u r t h e r  e x p e n d i t u r e  of h e a l t h  c a r e  d o l l a r s .

III. L E G I S L A T I V E  D U T Y  F O R  T H E  E Y E  C A R E  C O N S U M E R :

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

of e y e s i g h t ,  o p t o m e t r i s t s  h a v e  b e e n  r e c o g n i z e d  by the W a s h i n g t o n
12

L e g i s l a t o r s  as m e m b e r s  of a " l e a r n e d  p r o f e s s i o n " .  P r o f e s s i o n a l s

w h o  d e l i v e r  h e a l t h  c a r e  m a y  be r e g u l a t e d  by t h e  s t a t e  v i a  its



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

13
w i t h  h e a l t h ,  e d u c a t i o n  a n d  w e l f a r e .  T h e  h e a l i n g  a r t s  p a r t i ­

c u l a r l y  h a v e  b e e n  the s u b j e c t  of r e g u l a t o r y  l e g i s l a t i o n  w h i c h
./

s p e c i f i e s  s t r i c t  r e q u i r e m e n t s  f o r  t h e  p r a c t i v e  of s u c h  p r o f e s -  
14

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

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

t h e  c o n d u c t  of s u c h  b u s i n e s s  or c a l l i n g . ^  T h e  s t a t e  m a y  r e a s o n ­

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

to p r a c t i v e  a h e a l i n g  ar t ,  w h i c h  h a s  a r e a l  a n d  r a t i o n a l  r e l a t i o n  

to t h a t  o b j e c t i v e . ^

T h e  u s u a l  m e a n s  t a k e n  b y  t h e  s t a t e  in a p p l y i n g  t h e s e  c o n d i t i o n s  

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

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

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

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

e x e r c i s e d .^

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

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

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

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

l i c e n s u r e .  A d d i t i o n a l  r e s t r i c t i o n s  u p o n  the p r a c t i c e  c a n  be 

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

c o n d u c t .

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

a n d  f r e e d o m  of p r a c t i c e  by the h e a l t h  c a r e  p r o v i d e r .  A l t h o u g h

the r i g h t  to f o l l o w  a p r o f e s s i o n  is r e c o g n i z e d  as a v a l u a b l e
20

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

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

w i t h i n  t h e  h e a l i n g  p r o f e s s i o n s .  A n y  s u c h  r i g h t  is a c o n d i t i o n a l  
21

u s e  .

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

a n d  d u t y  of t h e  l e g i s l a t u r e  to p r o t e c t  t h e  c i t i z e n s  of the s t a t e
2 2

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

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

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



i m p  ■
" . . . r e g u l a t e  t h e  p r a c t i c e  of m e d i c i n e  a n d  s u r g e r y  a n d  the

23
s a l e  of d r u g s  a n d  m e d i c i n e s . "

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

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

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

T h i s  i n c l u d e s  m a n y  p r o f e s s i o n s  w h i c h  a r e  n o t  o b v i o u s l y  i n c l u d e d  in
24

. . . t h e  p r a c t i v e  of m e d i c i n e . . . "  F u r t h e r ,  t h e  s t a t e  h a s  t h e  

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

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

to t h e  p a r t i c u l a r  s y s t e m  of p r a c t i v e  in w h i c h  t h e y  h a v e  b e e n  

e d u c a  t e d .

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

2 6
l e g i s l a t u r e  h a s  an a v o w e d  i n t e r e s t  in p r o t e c t i n g  t h e  public, it 

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

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

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

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

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

v i s i o n .  T h i s  is the l e g i s l a t i v e  i n t e n t  in e n a c t i n g  l i c e n s i n g  
27

s t a t u t e s .  T h i s  r e a s o n i n g  is f o l l o w e d  w i t h  c o n s i s t e n c y  in c a s e s
2 8

i n v o l v i n g  a l m o s t  e v e r y  v i e w p o i n t  a n d  a s p e c t  of h e a l t h  car e .

G r e a t  l a t i t u t d e  is g i v e n  by t h e  c o u r t s  to the l e g i s l a t u r e  in

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

state'* to b e  the p r o t e c t i o n  of p u b l i c  h e a l t h .  H e a l t h  l e g i s l a t i o n

is not. p a s s e d  to p r o m o t e  the p e r s o n a l  e n d s  of i n d i v i d u a l s  or to

e n h a n c e  the s t a t u s  or p r e s t i g e  of a n y  g i v e n  c l a s s  of p r a c t i t i o n e r s .

A l t h o u g h  t h e  l e g i s l a t u r e  m a y  e n a c t  s u c h  r e g u l a t o r y  l e g i s l a t i o n  as

it m a y  c o n s i d e r  n e c e s s a r y ,  t h e r e  m u s t  be a r a t i o n a l  b a s i s  u p o n
30

w h i c h  t h e  l e g i s l a t i v e  d e t e r m i n a t i o n  r e s t s .  T h i s  c a n n o t  be 

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

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

t h e  s t a t e d  l e g i s l a t i v e  g o a l  a n d  to be r e a s o n a b l y  r a t i o n a l  in the 

m e a n s  w h i c h  it s e e k s  to a c h i e v e  t h a t  goal.

29



a) Goal - As noted above, the frequently given objective for regulation 

of health care providers is the protection of the public from incom­
petent practitioners.

This goal is stated to exist even if it deprives a citizen of a right 
he otherwise might enjoy in the pursuit of his profession.^2

This reasoning leads to the conclusion that the legislature has the 

duty to ensure that its acts and statutes do not tend to increase 
public exposure to health risk.-'-5 The stated legislative goal is 

increased public protection, not increased public risk. Ncwhere does 

case law state that public protection will be qualified - i.e., that 
the legislature may increase the risk "a little bit", but not "a lot".

No such slippery subjective terms appear. The intent is protection.
The language is explicit.

b) Means - The means by which the legislature attempts to arrive at its 
stated goal must be reasonable and rational.34 u ie means which have been 

used by all states to regulate the professions have been noted above. The 
states have attempted to ensure the competency of each practitioner and 

then limit each to the area of practice embraced within the training 
which that practitioner has received.35 if this means anything, it

must mean that before the provider is allowed to administer to an 
uninformed public, (45% of the public does not know the difference 
between an ophthalmologist and an optometrist)^ he must provide 

evidence of training sufficient to ensure the public from health care 

which is inadequate. Such inadequacy can range from innocuously improper 

diagnoses which are nonetheless economically costly, to disabling or 
fatal mistakes in clinical judgement - either diagnostic or the end result 
of therapeutics.

Insofar as it can ever be sure of the quality of professional, performance, the

state has two related ways to oversee clinical performance.

The state may require evidence of formal professional training which has ns 

its foundation and primary goal, a strong commitment to an understanding 

and clinical, application of those methods, techniques and material to which 

the public will be exposed nnd which will place It at risk. Such training 

must satisfactorily convince the legislature that which it certifies the 

practitioner, the legislative duty to prevent risk of public harm has been met.

Using the data presented In the first portion of this testimony, it is

apparent that optometric training as it now exists in the State of Alaska

is not. directed toward a broad understanding of human pathology/physiology/
41

pharmacology with supervlzed clinical experience. Training Is limited to 

a superficial, most theoretical, presentation of data concerning ocular 

dysfunction with inadequate clinical supervised experience. Not only do 

the data show that the instruction given the optometric student is very 

limited, hut little or no integration of visual disease/function



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

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

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

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

p h a r m a c o l o g y .  H o w e v e r ,  no o n e  w o u l d  w a n t  an o p t o m e t r i s t  to p e r ­

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

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

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

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

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

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

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

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

As a s e c o n d  s t ep, the l e g i s l a t u r e  c a n  r e q u i r e  c o n t i n u i n g  e d u c a t i o n  

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

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

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

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

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

( e .g., using operating microscopes, intraocular lens Implants, vitrectomies, etc) 

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

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

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

d a n g e r s  of the m a t e r i a l  whicli t h e  c o u r s e  i e; p r e s e n t i n g .  C r a s h  

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

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

a c t u a l l y  g r a s p  the real i m p a c t  of the d a t a  p r e s e n t e d ,  l o t  a l o n e  the 

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

n e w l y  a c q u i r e d  k n o w l e g e  In the p u b l i c  s p h e r e .  T h e  h a z a r d s  of s u c h  

an a p p r n o c h  a r e  o b v i o u s .  A g a i n ,  s u c h  an a p p r o a c h  d o e s  not s a t i s f y  

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

I m u s t  c o n c l u d e  that for the s t a t e  to a l l o w  g r a d u a t e s  of o p t o m e t r i c  

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

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



clincial practice to include the application of drugs to tho eye

would be an irrational approach toward the protection of public

h e a l t h . ^  If the curricula of optometric schools demonstrated

sufficiently integrated instruction in human anatomy/pharmacology/

physiology/pathology to provide the optometric graduate with an

adequate basis for making appropriate clinical decisions of

diagnosis, then such a legislative extension of clinical opportunity,

and responsibility would be reasonable. Crash courses are not an
3  8adequate substitue for many hours of supervised clinical exper­

ience . ̂

It should be repeated that the strong interest of the state in 

protecting the public, has traditionally and appropriately placed 

rigid conditions and restrictions upon the right to affect public 

health.^9 It should also be repeated that this power to restrict 

health care practice is recognized as proper regardless of its 

effect upon the economic interests of those regulated.^®

It is doubtfull that an informed public would voluntarily accept 

a role as an on-the-job training clinical practice model so that 

the optometrists can gain the clinical experience needed to use 

drugs. The consumer public currently has expectations which include 

a higher standard of knowledge by the medical service provider than 

ever before. These expectations directly flow from the public's 

increased understanding that they each, ns individual complex 

biologic units, are biochemically affected in manifold ways via 

the environment, foods and drugs. Any legislative change which 

would franchise greater administration of drugs and which simultan­

eously does not require firm, convincing evidence, of a profound 

understanding of the disease to be detected,its effect on the human 

body, the biochemistry of the dr.ug to be used, Ignores the public 

right to be protected from incoinpotency and the public right to 

make decisions concerning its health care. The public has a right 

to understand that any practitioner, presuming to diagnosis ocular 

disease that usually have total body manifestations, is making 

diagnostic decisions based upon training which comprehends all of 

the above principles.



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

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

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

of corapetency. L e g i s l a t i o n  w h i c h  d o e s  n o t  d e m a n d  e v i d e n c e  

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

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

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

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

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

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

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

h e  c a n  a p p l y  for a n d  o b t a i n  a l i c e n s e  w i t h  e a s e / ' ^

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

of t h o s e  o p t o m e t r i s t s  w h i c h  it a p p r o v e s  for l i c e n s i n g . ^2 t w o  p r o b l e m s  

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

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

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

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

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

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

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

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

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

n o r  is it c l e a r  h o w  s u c h  a B o a r d  c a n  c o n s t r u c t  a n y  ' r e f r e s h e r 1 

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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

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

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

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

to the p u b l i c . ^

V. C O N C L U S I O N

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

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

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

th a t  s o m e  s t a t e m e n t  h e  m a d e  r e g a r d i n g  a n  a p p r o p r i a t e  r o l e  for t h i s  

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

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

t h e n  o n e  of two e v e n t s  m u s t  o c c u r :

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

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

a p p r o p r i a t e  public, e x p e c t a t i o n s  of h i g h  c o m p e t e n c c y ; or

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

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

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

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

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

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

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

t: l i e  o p h  t  h a  1 m o  l e g i s t s .  ^



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

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

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

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

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

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

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

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

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

is no q u i c k  and e a s y  p a t h  to c o m p e t e n t  u n d e r s t a n d i n g  of a s u b j e c t

b e c o m i n g  i n c r e a s i n g l y  c o m p l e x  y e a r - b y - y e a r . T h e  o p t o m e t r i s t s  s e e m  
to want to become doctors, but do not want to go through the extensive number 
of years training it requires. This is particularly true when the results of 
error or incompetency can be blindness.

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

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

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

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

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

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

e n t l y .  So l o n g  as he c a n  o f f e r  o n l y  l i m i t e d  eye c a r e ,  he is in a 

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

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

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

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

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

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

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

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

c a n  b e  l i t t l e  r a t i o n a l e  for not d o i n g  t h e  s a m e  for aj. 1 p a r a m e d i c a l  

g r o u p s ,  e.g. n a t u r o p a t h s ,  a c u p u n c t u r i s t s ,  and faith healers.

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

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

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

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

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



experience required to produce specialist M.D.'s- but, of 

course, such physicians would be recognized as marginally or 

totally incompetent. Should the standard be any different 

for optometrists who wish to medically diagnose eye disease 

that is so closely linked with the body as a hole functioning 

unit?

Thank you for your time and the opportunity to present this view 

indorsed by the State Ophthalmologic Association.
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S e r v i c e  o f f e r e d  b y  O p t o m e t r i s t  a n d  O p h t h a l m o l o g i s t :

S e r v i c e O p t o m e t  ris ts O p h t h a l m o l o g i s t s

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

O p h t h a l m o s c o p y  92%

C o n t a c t  L e n s e s  79%

V i s u a l  F i e l d s  75%

T o n o m e t r y  66%

O r t h o p t i c s  50%

L o w - v i s i o n  a i d s  A.0%

B i o m i c r o s c o p y  32%

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

T r e a t m e n t  of e y e  d i s e a s e  1 - 2 %

W e s t  V i r g i n i a  and
North Carolina

Surgery 0%

99. 5% 

9 9 . 5 %  

58 %  

9A %  

9 9 . 5 %  

5 3 %  

55% 

99. 5% 

9% 

100%

9 9 %



TABLE I

SYMPOSIUM ON LEGISLATION

PH. D. THESIS BY DON C. PEARSON, M. D. - APRIL 28, 1977 - WORTHEN 

THE OPHTHALMOLOGIC OPTOMETRIC INTERFACE T. A. A. 0. 0. 1 9 7 7

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

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

1 - L i c e n s e

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

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

P h a r m a c o l o g y

Pathology

A -

6 -

7 -

8 -

9 -

Period of training

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

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

N u m b e r  of s t u d e n t s

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

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

s t u d e n t s

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

professionals

In all s t a t e s  as 

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

2 yrs. of c o l l e g e  
(60% of b e g i n n i n g  

s t u d e n t s  h a v e  b a c ­
c a l a u r e a t e  d e g r e e  
or h i g h e r

S c h o o l  or C o l l e g e

6 A h o u r s *
126 h o u r s  **

2 0 - 6 0  h o u r s

A y r s  (3A - 36 m o n t h s )

6- 8  y r s (5 A -7 2 m o n t h s )  

M a x .  Ayr. u n d e r g r a d .  
M a x .  Ayr. Op t .  c o l l e g e

2 1 , 9 0 0  

A, 98 5 

2 A ,9 33

2 A , 8 0 0  ( 7 0 %  of t o t a l )

** 

* * *

Mr. G e o r g e  H a l l ' s  r e p o r t  on P e n n s y l v a n i a  S c h o o l  

M a r c h  1, 1 9 7 8  m e e t i n g  of L e g i s l a t i v e  C o a l i t i o n  

P r o f e s s i o n a l s .
12 6  h o u r s  - S o u t h e r n  C o l l e g e  of O p t o m e t r y  

M a y o  C l i n i c  a n d  Io w a

In a l l  s t a t e s  as 

P h y s i c i a n s  and 

S u r g e o n s

G r a d u a t i o n  f r o m  
M e d i c a l  S c h o o l  (M.D . )  

3 - A y e a r s  C o l l e g e

M e d i c a l  s c h o o l  i n t e r n ­
s h i p ,  P o s t g r a d u a t e  
( r e s i d e n c y )

3 0 7 * * *  ( 1 8 7  hrs. g e n e r a l  
w i t h  18 m o n t h s  
clinical and 
1 2 0  hrs. o c u l a r  

w i t h  A y r s .  6 m o . 

c l i n i c a l  

2 0 0  h o u r s  general, w i t h  
3 y e a r s  c l i n i c a l  a n d  

1 A 8  h o u r s  o c u l a r  w i t h  
3 y e a r s  c l i n i c a l

3 - 5 y r s .  ( 3 6 - 6 0  m o n t h s )

1 1 - l A y r s .  (120 m o n t h s )

9 , 322

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

1 0 , A 9 6

.10,629 ( 3 0 %  of t o t a l )

of Optometry to 
of H e a l t h  C a r e
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1

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

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

O F F I C E S  OF 
O P T O M E T R I S T S

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

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

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

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

C o r r e c t i v e  E y e  g l a s s
L e n s e s  8 6 5 ( 4 9 . 6 % )

C o n t a c t  L e n s e s  285
O t h e r  30

1 , 7 4  5

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

O F F I C E S  OF 

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

$ 5 1 0

5 0 0

1 8 0 ( 1 4 % )

60

1 , 2 5 0

No o p t i c a l  s h o p s  

No surgery







F O O T N O T E S :

1 - W o r t h e n :  T h e  O p h t h a l m o l o g i c - O p t o m e t r i c  I n t e r f a c e .
T r a n s a c t i o n s  of A m e r i c a n  A c a d e m y  of O p h t h a l m o l o g y  a n d  
O t o l a r y n g o l o g y  * 3 : O P - 1 5 5 ,  19 7 7

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

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

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

a n d  a g e n e r a l  or s p e c i a l t y  i n t e r n s h i p ,  the r e s i d e n t  e n t e r s  
a p r o g r a m  w h i c h  r e q u i r e s  65 h o u r s  a w e e k  of o p h t h a l m o l o g i c  
i n s t r u c t i o n ;  of this, a p p r o x i m a t e l y  8 h o u r s  a w e e k  is d e v o t e d  

to f o r m a l ,  d i a d a c t i c  l e c t u r e ,  t h e  r e m a i n d e r  is c l i n i c a l  or 
l a b o r a t o r y  a c t i v i t y .  T h i s  w e e k l y  s c h e d u l e  c o n t i n u e s  o v e r  a 
t w e l v e  m o n t h  a c a d e m i c  y e a r ,  f o r  t h r e e  y e a r s .  S o m e  of a n i n e  
m o n t h  w r i t t e n  h o m e  s t u d y  c o u r s e  a d m i n i s t e r e d  b y  t h e  A c a d e m y  

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

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

3 - C u r r i c u l u m , U n i v e r s i t y  of M i n n e s o t a  C o l l e g e  of M e d i c i n e .  T h e
b a s i c  c u r r i c u l u m  r e q u i r e d  of a n y  c a n d i d a t e  for an M . D .  d e g r e e  

i n c l u d e s  1 2 8  c r e d i t  h o u r s  of ’m e d i c a l '  s u b j e c t s ;  t h i s  d o e s  
n o t  i n c l u d  c l i n i c a l  s t u d i e s  w h i c h  a r e  s p e c i f i c a l l y  d i r e c t e d  

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

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

s a m e  e d u c a t i o n a l  r e q u i r e m e n t s .  U n f o r t u n a t e l y ,  t h e r e  is no 
s h o r t - c u t  to p r o f e s s i o n a l  c o m p e t e n c e .  T h i s  is p a r t i c u l a r l y  

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

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

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

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

5 - T r a p n e l l ,  T h e  I m p a c t  of N a t i o n a l  H e a l t h  I n s u r a n c e  on the U s e
a n d  S p e n d i n g  for S i g h t  C o r r e c t i o n  S e r v i c e ,  1 9 76. ( T h i s  s t u d y

w a s  u n d e r w r i t t e n  by the A m e r i c a n  O p t o m e t r i c  A s s o c i a t i o n ,  and
t h e  O p t i c a l  M a n u f a c t u r e s  A s s o c i a t i o n . )  It r e v e a l s  th a t  o p t i c a l  
d e v i c e  s a l e s  r e p r e s e n t  6 6 %  of the f u n d s  e x p e n d e d  f o r  o p t o m e t r i c  
s e r v i c e s  a n d  1 9 %  of f u n d s  e x p e n d e d  f o r  o p h t h a l m o l o g i s t  s e r v i c e s ,  
at T a b e l  1 of the T r a p w e l l  S t u d y .

6 - T h i s  f i g u r e  i n c l u d e s  $ 9 2 0  m i l l i o n  s p e n t  for o p t L c l a n  a n d  $ 2 2 0
s p e n t  b y  i n s t i t u t i o n s .  T h o s e  c a t e g o r i e s  of s e r v i c e  p r o v i d e r s  

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

7 - T h i s  e c o n o m i c  i m p a c t  w i l l  be d i v i d e d  not o n l y  b y  o p t o m e t r i s t  a n d

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



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

9 - O n  B l u e  S h i e l d  S u r v e y :  In 197 5 ,  a c t u a r i e s  f o r  B l u e  S h i e l d

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

p r o j e c t  the c o s t  of i n s u r a n c e  c o v e r i n g  o p t o m e t r i c  e x a m i n a t i o n s .
O n e  h u n d r e d  s i x t y  six o u t  of 2 6 6  a c t i v e  o p t o m e t r i s t s  r e s p o n e d  

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

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

o p h t h a l m o l o g i s t s ,  It w a s  c o n c l u d e d  th a t  t h e  a v e r a g e  o p t o m e t r i s t  
s e e  2 3 . 3  p a t i e n t s  p e r  w e e k .  E x c l u s i v e  of p a t i e n t s  s e e n  for 

m e d i c a l  s u r g i c a l  p r o b l e m s  or f o r  f o l l o w - u p  c a r e ,  t h e  a v e r a g e  
o p h t h a l m o l o g i s t ,  of w h o m  t h e r e  a r e  1 6 0  in C o n n e c t i c u t ,  s e e s  

56 p a t i e n t s  per w e e k  for c o m p l e t e  e y e  e x a m i n a t i o n s .  A l s o ,  if 
t h i s  p a t i e n t s  p e r  e x a m i n e r  d a t a  is c a r r i e d  o v e r  to fit n a t i o n a l  

f i g u r e s  for t h e  n u m b e r  of p r a c t i c i n g  O . D . ' s  a n d  o p h t h a l m o l o g i s t s  
it i n d i c a t e s  that a b o u t  60% of the p r i m a r y  e y e  c a r e  is r e n d e r e d  

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

A r e p o r t  p r e p a r e d  for the O p t i c a l  M a n u f a c t u r e r s  A s s o c i a t i o n  by 

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

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

e s t i m a t e d  that a p p r o x i m a t e l y  o n e - h a l f  o f  50 m i l l i o n  p r o f e s s i o n a l  

e y e  e x a m i n a t i o n s  w e r e  d o n e  by o p h t h a l m o l o g i s t s  a n d  o n e - h a l f  by 
o p t o m e t r i s t s .  T h i s  r e p o r t  d e a l t  o n l y  w i t h  p e r s o n s  s e e k i n g  e n t r y  

i n t o  the e y e  s e r v i c e s  f i e l d  for s o - c a l l e d  " s i g h t  c o r r e c t i o n "  
s e r v i c e s  and did not c o u n t  all of the s e r v i c e s  p r o v i d e d  by 

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

f o r  t r e a t m e n t  of m e d i c a l  and s u r g i c r 1 p r o b l e m s .  ( O p h t h a l m o l o g i s t s  
o b v i o u s l y  do 1 0 0 %  of s i g n i f i c a n t  e y e  s u r g e r y  and t r e a t m e n t  of 

m a j o r  e y e  d i s e a s e )  It is r e m a r k a b l e  to n o t e  th a t  e v e n  t h o u g h  
t h e r e  w e r e  a p p r o x i m a t e l y  1 0 , 0 0 0  p r a c t i c i n g  o p h t h a l m o l o g i s t s ,  as 

c o m p a r e d  to 2 0 , 0 0 0  o p t o m e t r i s t s  in the U n i t e d  S t a t e s ,  that h a l f  
of the 50 m i l l i o n  s o - c a l l e d  " r o u t i n e  e y e  e x a m s "  w e r e  p e r f o r m e d  
b y  o p h t h a l m o l o g i s t s  d u r i n g  the y e a r  1976.

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

11- O b v i o u s l y ,  w h e r e  o p h t h a l m o l o g i s t s  a r e  r a r e ,  o p t o m e t r i s t s  s e e  
t h e  b u l k  of p a t i e n t s .  H o w e v e r ,  p u b l i c  e d u c a t i o n ,  a s s i s t a n c e  
w i t h  p a y m e n t  of m e d i c a l  b i l l s  v i a  M e d i c a r e  a n d  M e d i c a i d ,  the 

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

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

12- R . C . W .  1 8 . 5 3 . 0 0  5 L e g is l a t i v e  D e c l a r a t  i o n : " T h e  l e g i s l a t u r e  f i n d s  

a n d  d e c l a r e s  that the p r a c t i c e  of o p t o m e t r y  is a l e a r n e d  p r o ­

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

of the tills s t a t e ,  _.nd s h o u l d  b e  r e g u l a t e d  in t h e  p u b l i c  i n t e r e s t  

a n d  l i m i t e d  to q u a l i f i e d  p e r s o n s . . . "  ( A m e n d m e n t  1 9 7 5 )
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13 - E l l s t a d  v
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S w a y z e , 15 W a s h .  2 d 281, 1 3 0  P 2 d 354 ( 1 9 4 2 ) .
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S e e  a l s o ,  K e t c h u m  v. K i n g  Co. M e d i c a l  S e r v i c e  C o r p  

W a s h  2 d 56 5 ,  502 P 2 d 1 1 9 7 ,  1 2 0 0  (1973)

S w a y z e , n o t e  13, 353, s u p r a .

K e l l y  v. C a r r o l l ,  36 W a s h  2 d 482, 219 P 2 d 79, 90.

(1950)

C a m p b e l l  v. S t a t e , Id., at 462

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

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

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

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

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

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

44 U n i v e r s i t y  of C h i c a g o  L . R . 6 ,  1976.

S e m m l e r  v. O r e g o n  S t a t e  D e n t a l  E x a m i n e r s , 294, U . S . 608, 611,

( 1 9 3 4 ) ; S t a t e  v. W i l s o n ,  11 Wn. A p p .  916, 5 2 8  P 2 d 279 (197 4 )

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

L a u g h n e y  v. M a y b u r y , 145 W a s h .  14 6 ,  2 5 9  P . 17 (192 7 )

E l l s t a d  v. S w a y z e, n o t e  47 , 35!|, s u p r a ,  A c c o r d .  D a n t z l e r
d i s m d .  3 5 2  U . SC a l l i s o n , 2 3 0  S.C. 75, 94 W E  2" 177, app,

Kelly v . C a r r o l l ,  note 15, 85, s u p r a .

A r t .  20, 2

E l l s t a d  v . Sw a y z e , n o t e  13, 353, s u pr

IIonham, 93 W a s h  489, 161 P 377 , 3 7 9  (191 6)

9 3 9 ( 1 9 5 6 )

S t a t e  v . B o n h a m ,

K e l l y  v . C a r r o l l ,

4 2 5 ,  1 2 1  P 2 d 9 5 4  ( 1 9 4 2 )  

d 6 9 3 ( 1 9 4 9 )
- S t a t e  ex rel F l e m i n g v. C o h n, 12 W a s h  2

A c c o r d ,  S t a t e  v 11 a u k , 32 W a s h  2 d 68;, 2 03 P2

28 - 61 A m  J a n  2d^ P h y s i c i a n s ,  S u r g e o n s ,  and o t h e r  H e a l e r s ,  1.9;86

A L R  623, 624

29 - Ex p a r t e  W h i t l y , 144' Cal. 167 , 77 P 8 7 9  (1904)

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

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

Co. , 348 U.S. 483, 4 8 8  ( 1 9 5 5 ) ,  D o u g l a s ,  J., m a j o r i t y  o p i n i o n )

31 - S e e  n o t e  15, s u p r a .

32 - Cainpbe 11 v . S t a t e , n o t e  15, s u p r a .

33 - "A l a w  w h i c h  r e d u c e s  or p r e v e n t s  a n y  j n c r c a s o  in an . . . e v i l
t e n d s  to s a f e q u a r d  the p u b l i c  w e l f a r e . . . * '  Id. at 462 . ( e m p h a s i s  

a d d e d ) .

34 - W i l l i a m s o n  v. L e e  Opt l e a l , n o t e  29, s u p r a .

35 - S t a t e  v. H o u c k , n o t e  27 , 700, s u p r a .

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

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



• 1

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

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

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

to th a t  d e s c r i b e d  in n o t e  A3, i n f r a .

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

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

A1 - R . C . W .  1 8 . 5 A 0 7 0

A2 - R . C . W .  1 8 . 5 A . 0 3 0  - In f a c t ,  the s t a t u t e  e x c l u d e s  f r o m  b o a r d
m e m b e r s h i p  a n y  o p t o m e t r i s t  " . . . w h o  h a s  a n y  c o n n e c t i o n  w i t h  a n y  
s c h o o l . . . o f  o p t o m e t r y . . . "  It c o u l d  be p r e s u m e d  t h a t  o p t o m e t r i s t s  

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

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

A3 - A l e t t e r  f r o m  L e o n  C a n d e n b ,  O . D . ,  D i r e c t o r  P e n n s y l v a n i a  C o l l e g e  
of O p t o m e  try d e s c r i b e s  the l e c t u r e  out l i n g  in p h a r m a c o l o g y  u s e d  

by K e n t u c k y ,  F l o r i d a ,  P e n n s y l v a n i a  and N e w  M e x i c o .  T h i s  c o u r s e  
i n v o l v e s  p a r t i c i p a t i o n  by the o p t o m e t r i s t  in s i x  w e e k e n d  s e s s i o n s  
( S a t u r d a y  a n d  S u n d a y )  and e n d s  w i t h  a t h r e e  h o u r  e x a m i n a t i o n  

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

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

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

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

D e p a r t m e n t  of C o m m e r c e ,  D i v i s i o n  of L i c e n s i n g ,  t h e r e  a r e  AO 

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

2A a t t e n d e d  P a c i f i c  U n i v e r s i t y  C o l l e g e  of Op t o m e t r y ( 1 9 5 1 - 1 9 7 6 )
5 a t t e n d e d  I l l i n o i s  C o l l e g e  of O p t o m e t r y  (ICO)

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

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

2 a t t e n d e d  the U n i v e r s i t y  of H o u s t o n  C o l l e g e  of O p t o m e t r y  h'
1 a t t e n d e d  S o u t h e r n  C a l i f o r n i a  C o l l e g e  of O p t o m e t r y  ^

1 a t t e n d e d  Los A n g l e s  C o l l e g e  of O p t o m e t r y  (No l o n g e r  l i s t e d  
as an o p t o m e t r i c  s c h o o l )

1 a t t e n d e d  N o r t h e r n  I l l i n o i s  C o l l e g e  of O p t o m e t r y  (No l o n g e r  
l i s t e d  as an o p t o m e t r i c  s c h o o l )

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

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

P a c i f i c  C o l l e g e  of o p t o m e t r y  h a s  NO M . D . ,  P h D . ,  or a n y o n e  w i t h  
a m a s t e r s  or b a c h e l o r s  d e g r e e  :i.n p h a r m a c o l o g y  t c a n n i n g  at 
th a t  i n s t i t u t i o n .

I l l i n o i s  C o l l e g e  of O p t o m e t r y ,  p r i o r  to 1 9 6 0 ,  h a d  NO M . D . ,

P h D . , or a n y o n e  w i t h  a m a s t e r s  or b a c h e l o r s  d e g r e e  in 
p h a r m a c o l o g y  t e a c h i n g .  T h e  o n e  g r a d u a t e  of .197/ m a y  h a v e  
b e e n  t a u g h t  by o n e  p r o f e s s o r  in the c a t e g o r y  of PhD. or 

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



S o u t h e r n  C o l l e g e  of O p t o m e t r y  h a s  N O  M . D . ,  P h D . ,  or a n y o n e
w i t h  a m a s t e r s  or b a c h e l o r s  d e g r e e  in p h a r m a c o l o g y  t e a c h i n g  
at t h a t  i n s t i t u t i o n .

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

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

S o u t h e r n  C a l i f o r n i a  C o l l e g e  of O p t o m e t r y  h a s  NO M . D .  t e a c h i n g  

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

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

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

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

t r a i n i n g  f r o m  a n y  q u a l i f i e d  i n s t r u c t o r  at all, is two; o n e  f r o m  
t h e  I l l i n o i s  C o l l e g e  of O p t o m e t r y  w h o  g r a d u a t e d  in 1 9 7 7  a n d  t h e  

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

a p p e a r s  th a t  t h e  m a x i m u m  n u m b e r  of o p t o m e t r i s t s  in the s t a t e  t h a t  

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

T h e  m a x i m u m  n u m b e r  of o p t o m e t r i s t  in t h e  s t a t e  t h a t  h a d  a n y  
i n s t r u c t i o n  at a l l  f r o m  a n y  f u l l - t i m e  M . D .  o n  the s t a f f  of t h e  

s c h o o l  is zero.

T h e  m a x i m u m  n u m b e r  of M . D . ' s  in e v e n  a p a r t - t i m e  c a p a c i t y  on
the s t a f f  of a n y  s c h o o l  a t t e n d e d  b y  37 of the AO o p t o m e t r i s t s

in A l a s k a ,  is two. F r o m  a s u r v e y  of the B l u e  B o o k  of O p t o m e t r y  
w h i c h  w a s  l a s t  i s s u r e d  in 1 9 7 6 ,  it a p p e a r s  that t h e  m a x i m u m  
n u m b e r  of m e m b e r s  of the S t a t e  B o a r d  cf O p t o m e t r y  that e v e n  h a v e  

a b a c h e l o r s  d e g r e e  f r o m  a n y  s c h o o l  is two of the s i x  b o a r d  m e m b e r s  
that a r e  l i s t e d. It w o u l d  s e e m  r e a s o n a b l e  t h a t  t h e r e  w o u l d  be 

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

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

e v i d e n c e ,  that the m a x i m u m  n u m b e r  of o p t o m e t r i s t s  c u r r e n t l y  p r a c ­
t i c i n g  in A l a s k a  th a t  h a d  a n y  f u l l  or p a r t - t i m e  i n s t r u c t i o n ,  

e i t h e r  b y  l e c t u r e  or in the c l i n i c a l  s e t t i n g  by an o p h t h a l m o l o g i s t  

is z e r o .

AA - S t a t e  v . S p i n o , 61 W a s h  2^ 2 A 6, 377 p2^ 868, 8 7 0  ( 1 9 6 3 )

A 5 - P e n n i n g t o n  v . B e n c 1 1 1., 15 C a l  A p p  2 ̂  316, 59 P 2 d A A 8

A 6 - C a m p b e l l  v. S t a t e , n o t e  15, A66, s u p r a .

A 7 -  T h e  A A O  N o v o - D e c .  197 7 . " A G R E E M E N T  R E A C H E D  ON D E F I N I T I O N  OF

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

on n c o m m o n  d e f i n i t i o n  l i m i t i n g  the s e r v i c e s  o p t o m e t r i s t  m a y  
r e n d e r  to m i l i t a r y  p e r s o n n e l .  P r i o r  to the n e w  d e f i n i t i o n ,  the 

t h r e e  m i l i t a r y  b r a n c h e s  h a d  d i f f e r i n g  d e f i n i t i o n s  w h i c h  the A A O  
m a i l e d  to a l l  s t a t e  o p h t h a l m o l o g i c a 1 s o c i e t i e s  e a r l i e r  in the 

y e a r .  O n  J u n e  1 5 t h  J a m e s  W. F o r l s t e l ,  A A O  C o n g r e s s i o n a l  L i a s o n ,  
m e t  w i t h  R o b e r t  S m i t h ,  M . D . ,  A s s i s t a n t  D e f e n s e  S e c r e t a r y  for 

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

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

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

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

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



adnexa to include refraction and other procedures, prescribe 
lenses to correct refractive errors and imporve vision. They 
refer patients to physicians for diagnosis and treatment of 
suspected disease. Optometrists use appropriate drugs to 
perform optometric procedures. When using these drugs, immediate 
medical care is available in' the event of adverse reaction.’"

A8 - The optical Journal and Review of Optometry, June 15, 1976 
Volume 113 No. 6
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c l i p s  e s  s u n
At Olympia, the Washington state capitol, the 

clouds broke 10 minutes before total eclipse.
The curious broke out homemade pinhole 

projectors and makeshift viewers as scientists set up 
more sophisticated telescopes or conducted ex-, 
periments in chartered aircraft above the clouds.

But a mattress of clouds several thousand feet 
thick covered most of the Pacific coast and many had 
to settle for a televised version. ’

In
pe
re"
In
1 1
Vi

i. At Goldendale, Wash., near.the Columbia River,.' 
more than 1,000 persons had gathered, some from as 
faraway as New England and California. •. v,
? A cloud bank moved In at the crucil moment of 
totality, but a muiiled cry of awe and joy rippled over \ 
the hillside at the small public observatory as the lusf 
tiny silver of sun fell behind the passing moon. - T:

One of those traveling more thanl.OOO miles to the 
snowcovered prairie of northwestern North Dakota 
was Jim Manning, assistant director of the Morehead 
Planetarium at Chapel Hill, N.C. He came with n 
party of eight which drove three days in a van and 
compact car to get there.

‘‘You feel the awesome power of the laws of nature, 
how they affect things, and oil you can do is sit there 
and watch,” Manning said. "It's a gut feeling of 
helplessness and you say, ‘My God, look what’s going 
on.' It's a mystical experience.”

The shadow crossed the earth at speeds over 3,000 
miles an hour, beginning on thr. West CoBSt near 
Portland, Ore., and dissolving over Greenland.

f t a n e l  u r g e s

By ROSEMARY SKINOHARA 
Our Juneau Bureau Chief 

J U N E A U  -  A„ d r a s t i c  
housedeaning that would eliminate 
7 of 11 state boards regulating the 
health professions was proposed 
Monday by majority members of the 
House Commerce Committee. - 

The c o m m e r c e . comm ittee 
Democrats also propose that two of 
four health boards dealing with "life 
and death" professions be required 
to improve their work within two 
years, or face death by legislative
action. , . . .. » >• -

■ • - “f
FRED BROWN, D-Falrbanks, 

cha irman of the committee, 
presented the plan Monday, but no 
votes have been taken on it yet. The 
comm ittee e xpe c ts  to finish 
considering the fate of the 1) boards 
audited under the 1977 Sunset Law 
by Thursday.- Y -

Brown said the proposal calls for 
the state Medical Board, which 
licenses and polices doctors, to be 
placed on "one-year probationary 
status." The committee Is Expected 

1 to recommend that the board hire an- 
'•executive director to help straighten • 
out its a ffa irs , and' return-for 
another "sunset" review in 1980/

A legislative audit of the Medical 
Board sa id  i t  had failed to 
"effectively police" the profession, 
and neglected to look into consumer 
complaints. The sta’e Commerce 
D e p a r tm e n t ’ s d i v i s io n  of 
occupational licensing, responsible 
for investigating cases brought to 
light by the boards, shares the 
blame, the auditors said.

THE STATE DENTAL Board, 
meanwhile, should be given two 
years to shape up, the majority 
members of the committee sueeest.

Unlike the Medical Board, the 
Dental Board is overly - restrictive 
in permitting outsiders to set up 
p r a c t i c e  in  A l a s k a ,  th e  
representatives said.

The committee will recommend 
that the state boards of nursing and 
pharmacy, the two other “ life and 
death" boards, be continued for four, 
years, the normal period before 
another . “ s u n s e t ’.’,  re v iew  is 
required. However, significant 
changes were recommended for the 
phBrmacyboard, n - - y f r

Of the other seven health boards,\ 
those regu la t ing  psychologists, | 

I dispensing opticians and nursing 
home adm in istra tors should be 
phased out over the next year, and 
f o u r  o t h e r s  r e g u l a t i n g  
v e te r in a r ia n s ,  ch irop ra c to rs , 
optometrists and physical therapists 
WUIf l iemilnate within 1% years, 
Brown said. . ; —/

THE LICENSING functions of 
boards which term inate would 
generally be taken over the division 

. of occupational licensing.
i, The legis la tive audit’ division, 
which prepared reports on all 11 of 
the health boards, was highly 
crit ica l of many of them, but 
recommended that only two, those 
for nursing home administrators 
and d isp en s in g  opticians, be 
disbanded. The nursing home 
administrators agreed with the 
recommendation, os there are few of 
Ujem in the state. . ., .*

Asked to comment on the 
committee's proposal Monday, 
leg is la t ive  aud it chief Gerald 
Wilkerson said, " I t  would certainly 
put the fear of God into the rest of

. .  lhf» hoarHa - - -



A A O  P r o g r a m  

Attra c t s  R e s i d e n t s

rv , ,w

Over 150 ophthalmology res­
idents attended a program sponsored by 
the American Association of Ophthal­
mology entitled "Tips on Starting Your­
self in Practice." The program, as a special 
service to ophthalmology residents, was 
held during the Annual Meeting of the 
AAO in Kansas City, Missouri, and was 
conducted by GeorgeS. Conomikes, Pres­
ident, Conomikes Associates, Inc. Robert 
J. Crossen, M.D., Chairman, AAO Coun­
cil on Ways, Means and Finance, opened 
the program by extending a welcome to 
the residents.

Conomikes Associates, Inc., a pro­
fessional medical management consult­
ing firm based in Marina del Rcy, Cali­
fornia, has worked with all types of medi­
cal practices throughout the United 
States and through the sponsorship of the 
AAO has conducted an annual series of 
workshops for ophthalmology residents 
and ophthalmologists in practice. For a 
complete schedule of practice manage­
ment workshops for 1979 see page 14.

The AAO was happy to have served the 
residents by sponsoring the program in 
Dallas and hopes that all residents who 
attended benefited f m Mr. Conomikes' 
expertise in the area of practice manage­
ment.

U . S .  L i a b l e  f o r  

F a i l u r e  o f  M i l i t a r y  

O p t o m e t r i s t  to R e f e r  

a  P a t i e n t  °

The United States District Court for the 
District of Alaska (in Robert K. Steele, etc. v. 
United States of America, No. F75-27 Civil) 
on October 20, 1978, concluded that the 
failure of a military optometrist to refer a 
fTfltd'fMtient, a medical military depen- 
dent, to a medical practitioner " was not a 
'judgment call' but a violation o ft he gov­
erning "principles of professional stan­
dards."

This ru l ing under the Federal Tort 
Claims Act (28 U.S.C. 1346 (b)| held that 
an eight-year-old boy, son of a soldier, 
who received medical care at the Eye 
Clinic, Bassett Army Hospital, Ft. Wain- 
wright, Alaska, could recover for the loss 
of his right eye. The military optometrist 
examined the child in December, 1973,
and in January, 1974, and found "no good

r. fcye-reflex" and limited light perception, I.ye- 
plRSts were prescribed and the child was 
instructed to return for follow-up in four 
months. When seen on June 10,1974, his 
right eye had limited eye perception. On

June 17,1974, an ophthalmologist found 
the child's right eye essentially blind and 
inflamatory. It was involved with a tumor 
and a retinol detachment. The eye was 
later removed as life threatening.

In an 18-page opinion, District Judge 
James M. Fitzgerald held, "Optometrists 
are trained to recognize symptoms of 
many diseases which may be discovered 
by eye examination. They are not permit­
ted under recognized optometric stan­
dards to undertake a definite diagnosis 
but recognize this as the responsibility of 
a medical doctor. Obviously, it is fore­
seeable that failure to refer to a qualified 
medical practitioner, when required to 
do so, w il l result in delay of diagnosis and 
the institution of treatment; so it proved 
to be in Timothy's case. At the time the 
referral u ’as finally made to an ophthal­
mologist, it was too late. Time had run 
out, and the only thing that could be done 
was to remove the eye.

" I conclude that the plaintiff is entitled 
to recover in this action from the United 
States for the loss of Timothy's right eye."

C a p t .  B l a i s  T o  H e a d  

N a v y  E y e  C a r e  U n i t

Navy Captain Bernard R. Blais is the 
first ophthalmologist assigned to the 
Navy's Bureau of Medicne and Surgery 
in the capacity of an ophthalmologist.

Dr. Blais' responsibilities will include 
coordination of medical and visual eye 
care for Navy and Marine Corps per­
sonnel, plus tne design and development 
of a sight conservation program within 
the Navy to fulfi ll the requirements of the 
Occupational Safety and Health Act 
(OSHA).

Assigned to the Occupational and 
Prevent ive Med ic ine  D iv is io n  of 
BUMED, Dr. Blais will serve as project 
manager of the Sight Conservation Pro­
gram for active duty Navy and Marine 
Corps personnel specifically and Civil 
Service employees generally.

A Professor of Surgery (Ophtha l­
mology) at the Uniformed Serv ices 
University of Health Sciences, Capt. Blais 
has been actively involved for many years 
in the educational and socio-economic 
aspects of medical eye care.

He earned his M.D. from the College of 
Medicine of the University of Vermont in 
1958 and served his internship at the 
Naval Hospital, Portsmouth, Va. His re­
sidency was in Ophthalmology at the 
Naval 1 iospital, Philadelphia, and he also 
spent a year at the Armed Forces Institute 
of Pathology in Washington, D.C., under 
a Fellowship in Ophthalmic Pathology.

Dr. Blais has been certified by the 
American Board of Ophthalmology since 
1966 and is a long-term member of the 
American Association of Ophthalmology.
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MACHINE SIMPLIFIES EYE TESTSj

With this space-age computerized’ device, 
technicians can have a patient’s glasses pre­
scription in hand in about a minute and a half. 
However, traditional procedures are still fol­
lowed for much of the examination. At left,)

I

i
flfl' Dr. Bill Faulkner adjusts controls for a seat­

ed patient. At the other end of the machine 
optometric technician Carolyn Hazel pre­
pares to take the reading, printed out on a 
small slip of paper. ,, t /

To Help Determine Eyeglass Needs
An automatic vision refractor, , ̂  It can pick up early clues to glau- 

lx>m of space-age technology, now is / ^coma and cataracts by pointing out
in service in Anchorage.

The computerized machine takes 
just 90 seconds to establish the cor­
rect prescription for eyeglasses. The 
patient needs no eye drops nor does 
he need to make decisions as to 
which correction helps him to see 
better. /

that not enough light s getting into J 
the pit tient’s eyes.

The computer-based machine 
was originally developed by the Na­
tional Aeronautics and Space Admin­
istration to test the vision of astro­
nauts. * J
V Anotner space-age spinoff adap-

Even if the patient can’t speak, rv ted  to ophthalmologists' offices Is the
■Mr. a U Im a  m i l  t a -v rt . t  IkI a  n .m ^  n n . l  a ■ I —T - - At/i. — J _ _ _  I  _ . .the machine will t ead his eyes and 

pick out the proper correction, at 
least to a point.

Installed at the Anchorage Eye 
Clinic, 1345 E. Ninth Ave., the ma­
chine is the only one in Alaska.

Dr. Bill Faulkner, one of the jjb jt . 
sictans at the center, says that while 
the instrument "will not replace the 
traditional refraction techniques, it 
will prove invaluable in detecting the 
proper visual prescription. It will

tor.ameterT'wlticfl"screens for glau­
coma. Instead of actually touching 
the eyeball to test inner pressure, 
the new machine measures and re­
cords pressure by blowing a whiff of 
air into each eye. This device has 
been in use in locnl offices for a year

or so. ' >•'
The refraction examination is 

simple. The patient looks directly 
into the computer screen, a techni­
cian at the opposite end presses a 
button, and he sees a pale green 
light, one eye at a time.

• The readout tells the degree of 
nearsightedness or farsightedness, 
how much astigmatism is in each 
eye und where it’s located on the 
eye’s axis. )

The machine, manufactured by 
Acuity Systems Inc. of Reston, Vn.. 
costs about $28,000. Company techni­
cians are here training clinic staff in 
use of tho machine.

Municipality of A n chorago



It is important that you receive a 
thorouj^i examination to determine 
how well your eyes are doing their 
job. A member of the American 
Optometric Association is a highly 
skilled doctor of optometry.

To become licensed to practice, 
today's optometrist must have a

of two to three years un­
dergraduate college education plus at 
least four years at a specialized college 
of optometry. Doctors of optometry 
who are members of the AOA are 
Totally committed to the ideal that 
every member of your family should 
receive the best vision care possible.
WHAT CAN AN OPTOMETRIST 

IX ) FOR ME?
Hopefully, the results ol your optiv 
metric examination will show that 
ytxt liavc no need for corrective 
lenses. If this is the case, sugges­
tions may be made as to I row

T h is  am azin g instrum ent is  c a lle d  a  
p h orop ter. It  con ta in s a lm ost e\’ery  
p o ss ib le  len s com b in ation . It  ca n  
h elp  determ in e w hich p rescrip tion  
is  b est f o r  y o u .

HOW CAN I FIND OUT WHETHER 
MY EYES ARE WORKING RIGHT 

OR NOT?

you can practice good visual habits to 
prevent problems in the future, or 
keep a minimal vision problem from 
progressing.

if a vision problem is detected 
and you are already wearing glasses, 
your optometrist can update your 
prescription to make up for the 
changes that may have taken place in 
your eyes. If contact lenses are 
necessary or preferred to glasses, your 
family optometrist is highly qualified 
and skilled, through years of educa­
tion and clinical experience, to priv 
vide you with the care and follow-up 
to ensure a proper fit and healthy 
eyes. Or a pn>gram of 
vision therapy

may be needed or recommended to 
improve inadequate vision skills.

You should Know that besides 
being able to detect conditions such 
as glaucoma or cataracts, a doctor of 
optometry may detect signs of dis­
eases that are not directly related to 
vision but tliat show up in the eye.
By looking into your eye with a spe­
cial instrument, an optometrist can 
see blcxxJ vessels and the optic nerve, 
the only visible part of the nervous 
system. Among conditions which 
may he detected hy internal eye 
examination are hypertension and 
diabetes. When signs or symptoms 
are discovered you will be referred to 
your family physician or other heal dr 
care practitioner if necessary.

WHEN SHOULD I SEE AN 
OPTOMETRIST?

Tire American Optometric Associa­
tion recommends that regular eye 
examinations be considered a matter 
of routine preventive care. A ll chil­
dren should have examinations by 
three years of age and regularly dur­
ing sch(x)l years. After age 20, you 
should see an optometrist at least 
every two years. After age 35 ycxi 

should have an examination 
every year, or .is often as recom­
mended hy your optometrist.
But basically the answer to the 
question of "when should I sec 
an optometrist?" is "NOW." 
Your eyes are always changing, 
and if you haven’t had them 
examined recently, the Amen- 

can Optometric Association urges 
you to do so as sixin us possible. 
There is a lot more to g<xx.l vision 
than just passing an eye chart test. 
20/20 vision isn't enough.

Y o u r  F a m i l y  D o c t o r  o f  O p t o m e t r y .  T h e  p e r s o n  to see. 

. j I j|. A n d  k e e p  s e e i n g .

1 m i l k  A ^
A m e r i c a n  O p t o m e t r i c  A s s o c i a t i o n


