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' DEPARTMENTAL COMMITTEE ON THE OPTICAL

PRACTITIONERS’ (REGISTRATION) BILL.

REPORT.

To th_e Rt. Hon. NEVILLE CHAMBERLAIN, M.P.,

- Minister of Health, and the | | |
Rt. Hon. Lt.-Col. Sir JouN GILMOUR, Bart., D.8.0., M.P.,

Secretary of State for Scotland. )
- WE, the Committee a’ppoihted by your Minuf.e of 31st March,_

- 1927, to consider the Optical Practitioners’ (Registration) Bill
- and to make recommendations, have the honour to submit the
- following report :— | |

| | INTRODUCTION. | |
1. We have -h_eld 14 meétihgs, ‘at 10 of which we have

. taken oral evidence. - In order to expedite the inquiry as
- much as possible, however, we heard several sets of witnesses at

each sitting at which we took oral evidence. At our first meeting

~on 12th April, 1927, we considered it advisable to conduct
our proceedings in private and not to make any reports to the =
Press. o B o o o '

Types of E'z}ide_nce.

2. We have taken evidence from various organisations formed

- i the interests of opticians and for the purpose of training and

examining opticians, also from the General Medical Council and
various medical and ophthalmological organisations. In addi-
tion, we received evidence of the training which is given to
students who make a theoretical and practical study of optics at

- such institutions as the Northampton Polytechnic Institute,

Liondon, and the Manchester College of Technology. Hvidence

relating to the registration of opticians in other parts of the

British Empire and in certain of the United States of America,

- has also been submitted to us.

3. Further, in view of the important connection between the
subject of our inquiry and the administration of ophthalmic
benefit under the National Health Insurance Act, we considered

it advisable to hear the views of certain organisations repre-

sentative of approved societies. o o _,
4. A list of the organisations and persons who submitted

“evidence to us and of the 55 witnesses who appeared before us is

given in an Appendix. As the written and oral evidence is very -
voluminous, we have not thought it desirable to have it printed.
o488 | | ', Az
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Armngement of the Report

. At the outset we interpreted our terms of reference as in

- no sense restricting us to a consideration of the registration ot

opticians under the provisions of the particular Bill referred to
us, and we have thought it advisable to examine in a compre-

hensive manner the problems which the subject appeared to us to

- raise. ‘In Part I of our Report we refer briefly to the considera- - .

tion which these problems have already received in this country ;
to the chief factors which have contributed in recent years to the

necessity for our inquiry; to the provisions for registration in

other countries; and to the nature and- promotlon of the Bill
under consideration. - -

In Part 11 we refer in greater detail to the main ploblems in-
- volved, and set out the conclusions which our consideration of
- these problems has led us to adopt - ,

o PART I.

Previous 1 nquiries.

6. Although a *‘ Sight Testmg Optlclans Bill  was 1nt10duced _.

"111 the House of Liords in 1906, and Acts were passed in the
following years for the purpose of regulating the practice of sight-

testing in Canada, Australia and the United States of America, )
the demand for State registration of opticians does not appear to -
have ‘been pressed stlongly in this country until after the War. -

In recent years the question has become one of increasing con-
- troversy and was examined by the Departmental Committee on
the Causes and Prevention of Blindness and the Royal Com-

~ mission on National Health Insurance, which reported in 1922

and 1926, respectively. The Depa,rtmental Committee 1eported
~In dec:1ded terms against the claim for registration, and we con-
sider it advisable in the first place to refer in some detail to
“the evidence which they took and to their views on the sub]ect
- with which we omselves have been engacred

The Techmcal Optzcs Co'nwmttee |
- 1. The Depa,rtmenta,l Committee took ev1dence regarding the

- 'tra,mmg of opficians from Sir Alfred Keogh, Chairman of the’
- Technical Optics Committee of the Imperial :College of Science

and Technology, which had, as one of its functions, the duty
of advising the Liondon County Council on all matters connected
with optleal engineering and applied optics. Questions affecting
the training of optlclens had thus come under the consideration

of the Technical Optics Committee, and at the end of 1919 they

- appointed a Sub-Committee to inquire into this subject.

'The Sub-Committee reported that many untrained and i incom-.

petent persons were holding themselves out as opticians. and were

| mlsleadmcr the public by then unfounded cla,lms and that it

r?d‘
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waa advisable that some lnnd of legal standmg should be given
to properly trained opticians, which would at the same time afford

the public some criterion as to their qualifications.

Vzews of the Comz.mzttee on the Causes and Preoentwn of
Blindness.

8. The Comlmttee on the Causes and Prevention .of Bhndness_

'ha,vmg considered the report of the Sub-Committee of the

Technical Optics Committee, which was brought to their notice
by Sir Alfred Keogh, enplessed the opinion “ that it would be
undesuable and a positive danger to the public for Parliament

- to pass any measure which might convey the idea that an
- opfician, who is a person qualified to provide glasses p1escubed

by medical men, is further himself competent to examine the
eyes of patients and to prescribe glasses for the correction of
errors of refraction.”” Further, by practising ophthalmoscopy

‘and prescribing glasses for patlents who consulted them directly,
- opticians were claiming a degree of medical knowledge which
they did not possess, and positive harm might be done by pre-

scribing glasses for cases in which an error of refraction was
accompanied by some disease which they could not detect. .
The Committee considered that if a register, as suggested by the
Sub-Committee of the Technical Optlcs Comm1ttee were estab-

- lished, it would probably be difficult to prevent unsclupulous
- persons Who might succeed in obtaining admission to the register
from posing and adver tising themselves as experts competent

to treat diseases of the eye, and the danger to the public would
be increased as they ‘‘ would regard ‘the register as an official
guarantee that those whose names were included in it were
competent not only. to provide but to prescribe glasses, and =
denera,llv to deal with defects of vision from whatever cause

arising.”” - For these reasons the Committee made a strong

| 1ecommendatlon against any register of opticians bemg set up.*

9. The report of the Departmental Committee has been sub-
jected to strong criticism by witnesses who appeared before us on
behalf of various optical organisations on the grounds that it was
biassed and contained conclusions unsupported by evidence.

~ These witnesses have pointed out to us that no practising optlclan |
~or representative of the various mga,msa,tlons concerned in the

training of 0ptlcxans was Included in the personnel of the Com-

- mittee ; that a large number of the members of the Committee

were medical practitioners; and that the Committee refused to

Bear any ewdence from optical orgamsa,hons

The Royal Commwszon on Natzona,l Health Insumnce
10. The Royal Commission on National Health Insurance had

the question of the State registration of opticians before them -
n connection with their examination of the problems. ar]smd |

~ * Final Report of the Departmental Commlttee on the Oauses and Preventmn
of Bhndness, 1922, pp. 105-9. | :
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 out of the provision of ophthalmic benefit which is an additional

benefit that may be adopted by approved societies. ‘Without
expressing any opinion on the subject, the Royal _Commlssmn
called attention to the fact that an ophthalmic service was only
part of a general service of specialists and consultants and to the

possessing- the requisite professional qualifications, and said that
it was a matter for consideration whether similar problems were
not -bein_g engendered in the case of the opticians. They pointed

difficulties which were encountered when the State found it
-necessary to limit the practice of dentistry and midwifery to those

out that the. difficulties became greater as the volume of un-

necessary to regulate the practice of opticians much was to be
gained by taking the necessary step while the problem was
still manageable.* | S S

| - Insurance Act. | o |
11. We understand that it is within the discretion of an
approved society to decide whether a member, who has. been

& qualified medical practitioner who has made a special study

~ 'of the treatment of the eye) or to an optician. .If it is decided

that the member should be examined by an oculist, the society
would normally send him to one of the doctors on a list prepared
by the British Medical Association with the ~approval of the
Minister of Health and the Scottish Board of Health. That list

. confains the names of about 800 oculists practising at some

1,000 addresses throughout Great Britain, who are willing

‘qualified practice increased and suggested that if it became
firmrzgéménts for Ophthalmic Benefit under-the Natim_i_al Health

- recommended for ophthalmic benefit by his insurance doctor, -
- should be sent for examination to an oculist (by which we mean

to make examinations for ‘approved societies at the special fee

of £1 1s. Tt has been reported to us, however, that in the

~ case of one group of approved societies, representing a total

of about 6,000,000 insured persons, only a very small percentage

~of their members recommended for ophthalmic benefit are sent

either in the first place or after examination by opticians to

~ oculists, and that this group is satisfied with the services ren;d'e'rf_:d -
by the selected opticians. o o o

- 12. These societies make it a condition of grant that their

‘members should go to an optician on the register prepared by the

Joint Council of Qualified Opticians, to which we refer in para-

‘graph 22. The fee for examination by one of these opticians in
- an Insurance case is 5s.  We have been told also that while some

other societies require or recommend their members to go to

opticians on the Joint Council register, arrangements have been

. made by certain other societies for the - examination- of their
members by opticians belonging to other organisations and hold-
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o -'Ea:pen(lz'ture on Ophthalmic Beneﬁt.- __

- 18. In 1924, the sum of about £30,000 was spent in England

on ophthalmic benefit,* and in 1926 the Joint Council - of
Qualified Opticians received, for distribution amongst opticians

~ -on their register, a total sum of £82,257 out of the funds avail-

able for ophthalmic benefit, -while during the first part of the
year 1927, the corresponding payments to these opticians have
been at the annual rate of about £178,000. The figures quoted

~In this paragraph include both the fees paid for examination

and the charges incuired in the provision of spectacles in so far
as they were met from this source. B

o Confusion caused by the variety of titles used byj opticians.

14. The increasing number of grants fo'rr'ophtha-lmjc benefit

- under the National Health Tnsurance Act has led to an insistence

in certain quarters on the confusion caused to the public by
the variety of titles which opticians display, and while it may
be a matter of opihion as to how far the public are iz a position
to recognisé the more efficient opticians, wé have no doubf,
‘having had the oppertunity of examining the - represéntatives
of most of the existing optical organisations, that the standards

| ~of efficiency required by these organisations vafy in a maiked
- degree. TFurther, we are of opinion that Somie of the diplomag
~granted to opticians are of little value as an indication of the

qualifications of the holders. We refér to this aspeet of the

. matter again in paragraph 28.

- The Sale of Cheap Spectacles.

15. Another factor which has been brought to our notice is |
the large number of cheap spectacles which are sold to people
without any attempt being made to test their sight bevond

- the mere trial of a number of spectacles by the pufchaser him-

self. Apart from the sale of these spectacles by itinerant and
e have no doubt has long existed in
this country, we hdve been informed that the sale of spectacles

~ab 6d. per pair has been greatly developed during recent years

by a well-known firin With numerous brafiches throughout the

country, and that the annual sdle of such spectacles now amounts

- to considerably more than one million pairs. We have had
~no means of ascertaining the quality of these spectacles or the
~effect, beneficial or detrimental, which may result to the public - -

from their use. Moreover, in view of ‘the conclusions which

- we have reachéd as to the nature of any register which could

be established in this country we have not thought 16 necessary
to inquire furthér into this aspect of the problém before us.

- Report 6f ke Royal Commission on National Health Ttisuranis, 1996
 Cmd. 259, p. 43. | |
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- " Registration in Other Countries.
" 16. Provision is made by law for the registration of opticians

in eight of the provinces of Canada, in three of the States of

Australia, in Jamaica, and in the great majority of the United
States of America.  So far as we have been able to ascertain
no such legislation is in force in a.ny_'other country.-

© 17. In all the -cases about which we have had evidence, with -

one or two exceptions, the practice of sight testing is restricted

tc medical practitioners and to persons whose names appear on
~ the official Tegister, and in addition, in some States, the mere -

selling of spectacles by unregistered persons is also prohibited.

Further, in most cases one of the objects of legislation has been K

to prohibit the selling of spectacles by itinerant vendors.
" 18. Generally speaking, opticians in these countries are

restricted in their practice to the measurement of errors of refrac-.
“tion, and are prohibited from using drugs or from attempting

the treatment of any disease of the eye. o

19, From the evidence which we have received it seems fo be
agreed that this legislation has been effective in putfing down
the unregulated sale of spectacles, and has had the effect of rais-
ing the standard of qualification of opticians, and from this point

of view we may conclude that the Acts have had a beneficial

effect. We have not, however, been able to obtain any very clear

evidence as to whether this legislation has resulted in an

increased reference to medical practitioners of cases of defective
sight which require treatment by medical means rather than by

the provision of glasses. In any event, we are not satisfied that

the conditions are comparable. |
The Present Bill.

20. At this point we think it advisable to refer to the nature
of the Bill at present under consideration and to its promotion.

91. The Bill is not prohibitive in the sense that it would

exclude um'egistered opticians from continuing to practise, as is

‘the case in' most of the other countries to which our attention
has been called. It proposes to leave to a board the duty of .
deciding the qualifications which would entitle an optician to be

placed on the register, and, theoretically at least, it would be

possible for a great number of existing opticians to be refused -
- admission to any register which might be set up under the Bill. .

- To distinguish this kind of Bill from one which would suppress
*unregistered practice we propose in this Report to refer to it
as a non-prohibitive Bill. = a '

99. We understand that the Bill has been promoted by the

- Joint- Council of Qualified Opticians, which is an association
with limited liability registered under the Companies Acts, and

governed by a small committee, the members of which are partly
appointed by two other associations and partly elected by the

-
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opticians whose names appear on the register of the Council.
Before an optician can be accepted for inclusion in the register,
he must have obtained the diploma either of the Spectacle -
Makers Company or of the British Optical Association. -

Parr IT.
 Introductory.

- 23. In this part of the Report we proceed to a consideration
of the main problems which appear to us to be involved in the
claim by opticians for State registration. In Section I we set
out the relationship between the public on the one hand, and -
oculists and opticians on the other, and the kind of register
which could be set up. In Section IT we consider the limitations
which would have to be placed on the practice of opticians who
would be included in any such register, and in Section IIT we
proceed to our final conclusion on the main issue. .

SECTION I.
- Functions of Opticians as recognised by the Bill.
94. In the Bill which has been submitted for our considera-

~ tion, optometry is the word chosen to describe the practice of

an optician. It is defined as meaning ‘‘ the practice of opto-

- metry, refraction or sight-testing, or the examination of the
~ human eye for the purpose of ascertaining any departure from

the normal state of vision, measuring its functional powers and

- adapting or prescribing mechanical roeans for the aid thereof.””
The claim of opticians is therefore limited to treatment of the

eye by the prescription of glasses, and in the evidence before

~us it was made perfectly clear that any right to adopt any
- other form of curative treatment was expressly disclaimed. As

it is generally recognised, however, that there are defects of

_vision and diseases of the eye which ‘cannot properly be treated

by the prescription of glasses alone, it is claimed by some of
the bodies of opticians who appeared before us that it is possible
to train opticians, not indeed to diagnose or treat disease, but

- to recognise the presence of any abnormal conditions which may

require treatment other than the prescription of glasses, and,

further, it is claimed that the examinations which opticians are
required to pass in order to secure the diplomas given by these
~ bodies ensure that they are so trained. S o

- The Ideal Form of Treatment. 7 _
95. 1t is generally agreed, however, that in the best interesis

of the patient the examination of his eyes should if at all possible

be carried out by an oculist. . So far as refraction is concerned

‘the same resources 'are available to the oculist as to the skilled

optician, and, in addition, the oculist can bring to bear the

64538 -, ' _ : 7 Ai_
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‘whole of his medical expériencex either in deciding that it_-' 13
~ possible ‘to exclude the existence of disease or in diagnosing

and treating any diseased condition should this be present.
But in practice recourse to an oculist is not always possible.-

- Leaving aside for the moment the question of ophthalmic benefit

through approved societies, the classes of the population to
whom, speaking broadly, the services of an oculist are available,

are (1) hospital patients, (2) elementary school children for

whom the services of an oculist are supplied by the local Educa-

~ tion Authority, and (3) private patients who-can afford to pay

the oculist’s fees. As regards insured persons, we have referred
in paragraphs 11 and 12 to the arrangements ‘which have been
made for the provision of ophthalmic benefit in those cases in

- ‘which it has been made available and in which the insurance doctor
has furnished the necessary recommendation. It appears, how-
~ ever, that in a very considsrable number of cases, -insurance

doctors, recognising their own limitations in diagnosing accurately

refractive errors and diseases of the interior of the eye, make a

habit of recommending all cases involving such errors or diseases

for reference to an oculist. Thus, approved societies have in-

 curred a fee of £1-1s. in cases where, In fact, nothing but

simple refractive treatment is required, and it has been found
that this entails too severe a strain upon their funds. As a
result, the group of approved societies referred to in paragraph 11

have adopted the practice of sending all cases recommended

for ophthalmic benefit direct to an optician, except where they
are satisfied by some evidence other than a bare recommendation
that reference to an oculist is necessary, while the optician
recommends such a reference in those cases in which it appears

to him that something more than the provision of glasses is -
‘required. - o . . § o 7

The Case for a State Register.

96. An important section of the community thus may be said to
‘recognise the optician as the natural person to be consulted in
-~ cases of eye trouble and to regard the oculist as, so to speak, a

- luxury, and we have every reason to believe that of that section
~of the community who have their sight attended to privately,
~ large numbers adopt the same attitude. It is only natural, there-

fore, that there should arise a demand that a register should be
set up whereby both approved societies and individual members

of the public may be enabled to differentiate between one class of -

optician and another, and be safegnarded from imposition.

- 97. We are satisfied that the demand for the services of

‘opticians has produced, on the one hand, a definite effort on the

part of those who have the interests of the craft at heart to raise -

the standard of optical practice (and here we refer particularly.

‘to the Spectacle Makers Company and the British Optical
Association, whose members are admitted to the register of the

~ Joint Council of Qualified Opticians, and to the work of the.
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Institute of Ophthalmic Opticians) ; and, on the other hand, has
brought into existence a considerable number of practitioners

‘the reality of whose qualifications does not always correspond

with the high sounding fitles which they assume. We have

- examined the problem with a view to seeing whether, in our

opinion, the manifest advantage to the public of producing some
sort of order out of the present chaos outweighs the disadvantage
of affording State recognition to what, at best, can be only a
In truth, the solution which many approved
societies have adopted from economic necessity exemplifies a
problem which is at the root of the whole matter, namely, whether
it is either right or necessary that the State should encourage the
public to have recourse to any form of treatment which is not

the best attainable. | - B o

 The Conposition of a State Reg-iste-:'. '

28. The composition of any register which could be set in by

the State must, in owr view, in the earlier years at least, be

~ determined by the qualifications of existing opticians, and with

this in mind we closely examined the representatives of the

optical bodies who appeared before us, with a view to forming a

correct appreciation of their different standards of attainment.
In the first place we have had to consider whether it-would

~ be possible in the present state of affairs to set up anything in the

naturé of a prohibitive register. So far as the titles granted by
some optical organisations are concerned we arve not satisfied

~ that they are in any way indicative of any real standard of skill
~ or that. the members of such organisations possess qualifica-.
- tions that would justify their admission to a register. Many of |

these persons have, however, been conducting bona fide sight-

o testing businesses for many years, and we do not think that

Parliament would be prepared to deprive them of what may he

‘the whole or main part of their means of livelihood merely because
‘they failed to qualify for admission to a register set up years

after they commenced to conduct a lawful business. -
29. This view is confirmed by the experience of other profes-

'_sions and callings for which State registers have been instituted

in recent years, and we are, therefore, forced to the conclusion

~that the setting up of a register with a statutory prohibition of
unregistered practice would involve the admission to the register
 of substantially all existing opticians. ‘This, upon the evidence
“before us, we should not be prepared to recommend in the public
interest, and it remains for us to discuss the question of setting

up a non-prohibitive register such as the Bill itself contemplates.

. 'We think 1t right to point out, howeVer, that such a register would -
~ do little to reduce the multiplicity of titles and qualifications which
at present exists, except in so far as the public learns to recog-

nise the statutory description of registered opficians and to

| ‘ignore the advertisement and claims of those who are not upon

the register. Further, the composition of the initial register

ot e g T A = e T L
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would probably be the subjeét of_'strong political pressure at the

instance of those whom it was thought necessary to exclude.

Adnmussion to a State Register. o

- 30. The first and by far the most difficult questioﬁ connected

with such a register would be the standard of admission to the

~original register. For example, should aspirants for admission

be compelled to satisfy the Board either individually or ~with

veference to a diploma already granted, that they have the R

‘capacity not necessarily to diagnose but to detect the existence of

any condition of the eye which would render the prescription of

glasses at best a mere palliative, and at the worst a positive

danger? - | o | - -
 Recognition of Disease by Opticians. |

' 31. It is common ground that disease for which the provision

itself or can exist in other parts of the body and be detected
through the eye, while at the same time an error of refraction
may or may not be present. We do not need to consider cases in

~ which neither defect of vision nor refractive error is present,

since such cases would not normally be seen either by an optician

" or by an oculist, but we are satisfied that the cases in" which

there exists together with a refractive error either disease of the

~ eye, or some other disease evidence of which can be detected in

the eye, are too numerous to be regarded as negligible. |
- 832, It is impossible to quantify by percentages or otherwise

“the number of cases in which refractive error is associated with

disease. We may mention, however, that a belief has gained
credence in many quarters that such cases amount to not more

than 5 per cent. of the whole number of cases in which persons

with defects of vision seek relief by the aid of spectacles. This.
belief seems to have arisen from a remark made in the Report of

~ of spectacles by themselves affords no relief can exist in the eye .

the Royal Commission on National Health Insurance fo the

effect that the proportion of such cases may be no higher than

5 per cent., this remark apparently being founded on the use of
~ that figure merely by way of argument by various witnesses who -

appeared before the Commission.* Numerous statistics compiled

- from the records of ophthalmic hospitals and oculists have heen

submitted to us in this connection, but we do not think it neces-

sary to refer to more than one set of these statistics. - This-

- showed that of 2,000 cases received in an ophthalmic hospital,

after eliminating some 66 per cent. which were clearly cases

~ requiring treatment for some condition other than a mere error
~ of refraction, no less than 63 per cent. of the remaining 664
‘which appeared in the first instance to be ‘simple refraction
‘cases, were discovered to have complications which in the in-

- * Report of the Royal Commi . L — —
Cmd. 2596, p. 44, -}' s§1qn On, Natlopal Hea}th hsul,au%: 1926_.
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terests of the patients required treatment. by an oculist. It
would not be fair to draw any general deduction from these
figures or to determine therefrom the proportion of cases present-
ing themselves to an optician or to an oculist which are simple.
uncomplicated refraction cases. At the same time we are satis-
fied that the number of cases in which the patient may miss the
opportunity of remedial treatment if the case is not handled by
an oculist is by no means negligible. | - B

33. Tt would, perhaps, be unsafe to found any conclusion upon

the mere wording of the definition of optometry quoted 1In para-
graph 24, which is neither final nor binding, or to ‘draw from

that alone the inference that the very act of prescribing

mechanical means for the correction of any departure from the

normal state of vision of the human eye involves explicitly or

 implicitly the decision that the possibility of the existence of

disease affecting the eye and requiring other treatment has been
eliminated. But a great deal of the evidence on the part of the -

opticians was directed to showing that the more highly qualified
modern optician is given such a training as will enable him to
recognise the presence of such disease and will ensure that, in
doubtful cases, the patient shall be advised to consult an oculist.
Moreover, we were informed that the Joint Council of Qualified

Opticians, recognising that such training was not universal
‘amongst those on their register, requested the British Optical
~ Association. to institute a voluntary examination to be held

periodically with the object of ascertaining whether those who
had not previously passed any similar fest, were In fact  fully

qualified in this respect, and that the result of such examina- -

tions has been very satisfactory. In these circumstances it seems

* $o us impossible to escape from the conclusion that State recog-

nition of sight-testing or optometry as above defined must carry
with it the implication of ability to exclude the possibility of
the existence of disease before prescribing glasses. A register of

sight-testing opticians which did not carry this implication would
be of very limited utility, and, unless it did so, there would be

no justification for excluding any existing opticians provided
that they could prove themselves able to measure errors of

) refraction. -

34, Tn so far as the ability to detect disease would be implied
by admission to the register, we feel obliged to say that we are

‘not satisfied that there is any training for opticians sufficiently
“thorough to avoid the danger which is involved in the possession
of a little medical learning. We have heard evidence regarding

the curricula of various bodies, and we have seen in progress the
examination of one of the bodies whose members are qualified

" for admission to the register of the J oint ‘Council of Qualified

Opticians. We have also considered very carefully evidence re-
garding post-diploma teaching which is given at the ‘* Refrac-
tion Hospital,”” but for our present purpose this latter teaching
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be established. The first question, and one which has been
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1s hardly relevant, Silgce it admittedly applies oﬁ_ly to a compara-

tively small number of opticians who for the most part already

hold diplomas. We are satisfied, however, that none of the
teaching provides anything in the way not ‘merely of general

medical training, but of specialised medical training pertaining
to the eye which is comparable to the training required of a

medical practitioner. | N |
5. Moreover, a practical and immediate difficulty presents

itself in this connection. Of the two bodies whose members ars i
qualified for admission to the existing register maintained by the

~Joint Council of Qualified Opticians, and ‘which, as we have
already indicated, we regard as representing the highest standard =
~at present attained, the British Optical Association examine
their candidates in the detection of disease of the eye and the
Spectacle Makers Company do not. Thus at the very incep-

tion- of the register the Board would be confronted with the
‘necessity either of requiring a considerable number of ‘persons
~who have already been admitted to the register of the Joint
Council of Qualified Opticians to undergo a qualifying examina-
~tion in the detection of disease, or of admitting the principle that

(_)p_ticigms: could be registered without any evidence of training
in this respect. If the latter alternative were adopted, it 1is

&ifﬁculf: to see how the Board would be able to resist the claims
-for registration, without examination, of the members of other

- bodies who at least profess to teach their candidates the elements
~ of this subject. o |

Dispensing Opticians.

. 36. In considering the nature of any possible Iegister for

si’ght-t_e_s’tin.g' opticians we feel bound to pay attention to the
effect; 1t might have on the trade of opticians who only dispense
prescriptions issued by oculists and abstain from sight-testing.

We have been informed that oculists generally test the work of
‘the opticians to whom they recommend their patients to go
for the purpose of having spectacles made up, and we are not

aware of any demand for a register of dispensing opficians by

tself.  If a register of sight-testing opticians were set up,
Jhowever, the dispensing opticians. would undoubtedly be pre-
‘judiced by a lowering of their status in the public estimation,
- and for this reason, if for no other, we should consider a con-

current register of. dispensing opticians necessary.

SECTION II.

- NEOESSARY LiIMITATIONS ON THE '_PR_ACTIGE' OF REGISTERED

~ Opricians.
' The Use of Drugs.

87. V-Ve_proceed-_to. consider the limitations which it would

to impose upon opticians should a State register
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- the subject of a considerable body of ev1dencer,- co:_ncgrns_ 1;!19
application of drugs to the eye for the purpose of securing a sa:tls- _
~ factory examination. It is generally’ admitted that the drugs
which are used for this purpose involve certain risks o the

patient, and that to meet these risks a medical judgment and
experience are advisable. The Spectacle Makers Company,
whose diploma-holders, as we have already “mentioned, are

‘qualified for admission to the register of the Joint Co_unc.ll.ﬂf:- |
~ (Qualified Opticians, have for many years exacted as 2 COIldlth]% :

~ of granting their diploma an undertaking against. the.l_lse h(_)
drugs in any form. We were informed that they requueft_ is -
undertaking because they recognise that the use of drugs except

in the hands of a qualified medical practitioner may, in individual

instances, result in danger to the sight or to the general health

pati eover, e sati edical evidence
of the patient. Moreover, we were satisfied by medical nce,
some OI% it given on behalf of the promoters of the Bill, that this
danger is very real. If, therefore, we were prepared to recom-

- mend ‘the setting up of a register at all we should feel obliged

~ against the use of drugs for sight-testing. _
" recognised, though it is not possible to say that this was nob .
the Ii>:~i1bjeci; of some controversy, that the use of drugs 1s, 1

" terior of the eye, such as is necessary for the recognition

MY T b e e o — e e et e T e e e

to recommend that there should be a statutory prohibition

not essential, at least very desirable for the purposes of estl-

mating the refractive condition of the eyes of children, whjl?,_
in the case of many adult patients, and especially where

the pupil is small, a complete ophthalmoscopic view of the in-

or exclusion of the possibility of the existence of disease, 1s

impossible unless the pupil is artificially dilated. It will be

' s ion of f drugs affords
seen, therefore, that this question of the use of
‘not ﬁlerely- an instance of a serious limitation which we s_hould..
think it necessary to establish, but also shows clearly how fa‘l
* the properly conducted practice of an optician must fall short

of the services which can be rendered by an oculist. In our

C v optician’ lon: ' be circumscribed
iew the optician’s functions would have to

gloih as to Ehe resources at his disposal, and as to th_e. class ,Of |

. patients with whom he could effectually deal.

- Ta'eatéw-z-ent by Opti'c'iam.,

 38. In addition, it would be mecessary in our opinion - to
" impose a positive restriction upon any treatment otherwise than

by glasses, and it would be advisable in this connection o pro-
hibit- the use of any title which would confuse or nnslgad the

~public as to the functions of the registered persons.

| Adverti&ing.

39. A more controversial topic, however, would be the limita- -
* tion, if any, to be imposed upon advertisement. In the nature

‘of things an optician'is not merely a practitioner of his craft,
but also a vendor of a particular article. We pass over any

But it is generally .
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‘suggestion that in practising his craft he may be undu'ly-r In-

fluenced by the fac '
fuenc t that a prescription of glas ]

) . 3 - . - . a V
sale of his own goods, since that. tempta,tioi islﬁfy lﬁg‘ssii

aegree from that which ‘necessarily operates in almost all pro-

essions. But it is generally recognised that the establishment

Gf 7 al registel‘ On & . e - - .
D professional basis involve : o
ad | | , o L volves abstention
vertising, and we would point out that the difﬁcnltizznwﬁi?m E

would still confront the public in discriminating between the

- registered and the unregistered optician would not be diminisheqd

by the fact that the field of adverti
to the uregisered person, oot "oud still be open
: - R SECTION TIT.

Summary of the Conclusions reached in Sections I ind 11

- 40. At this point we think it advisable to _'sum'up the con-

clusions which we have reached in- '
ch ik , ched in the two preceding sections
We have seen that the functions of even _I;ﬁhe bes% Z?lcat:]licgle?i

~ opticians should be restricted to the use of mechanica] means

tgil"e :th;e o(;oiiecmOD‘ of errors of vision, and that in the best in-
sts e patient the responsibility for any examination of

-the eyes should be upon an oculist, who, in addition to having

access to all the resources of the skilled optician, can bring to

bear the whole of his medica] experience either in deciding that

1 1s possible to determine the absence of disease or, on the

. t o : n n

| g] z;lb];a,nli, totrewgn}sg_and to treat any diseased condition that

- ey be 1; 7 ;2,];1;1.3,1 thqua,ns gannot, therefore, provide more than -

o ov TSt Ao partial service, but in' view of the fact that larce

., iﬁzt;osrgvof t]:f community in present circumstances do lfot ?;Eii
hem es of the services of oculists and of the fact that the

bublic are not in a position to recognise which are the most

competent opticians, there is.a pri
. tent ns, 18 -a prima facie case for setting
a State register in order to produce some sort of Orggﬁh;i tlf)

- the present chaos (paragraphs 24.97).
erable proportiozi of cases of defective

_41. As, however, a consid

follows that the very prescription of spectaclesinvolves ‘an implied

decision that no other treat i i .
~ >0t b3t No other ment 1s required ; and “ e
this consideration must necessarily govern the siglidg;lél Ltcf };?2 .

?gztio;'egﬁsionh to any register. After a careful review of the
forced b N § the training of opticians as a whole, we have been
for € conclusion that it would not be in the public interest

to set up a prohibitive register whi d i
fosetupap ‘e register which would involve the gdmissi
. gz g ag(i)nncg,]lyt all opticians who were able to show tha,i? ﬁ?glsl’ls;?rn
ucting bona fide businesses. At the same time -thg

settmg up of a ngn-prqhibitive. register would be useless if not
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 prescribing spectacles. We are not safisfied that even those
opticians who are most highly qualified in all other respects are

sufficiently trained in this respect (paragraphs 28-35). -
" 49. Further, the setting up of a register of sight-testing
- opticians would necessitate the separate registration of opticians -
who undertake dispensing only (paragraph 36). : |
~ 48. In Section II we find that it would be necessary mot only
“to impose restrictions on registered opticians in the way of

treatment, of advertising, and of using confusing or misleading

. titles, but that it is imperative that they should be prohibited

“from using drugs. Such a restriction would in effect severely
‘limit the classes of patients whom the opticians would be capable
of treating (paragraphs 37-39). E o .

' B Final Conclusions. . _
44 Tn view of all these conclusions we are convinced that the .

_ setting up of a State register of sight-testing opticians is not in

itself a desirable policy. There remains, however, the question
~ whether it is nevertheless necessary, having regard to existing
circumstances, to adopt this expedient in the public interest. I
our opinion the answer to this question depends on how far the
medical profession is likely to be able to make the services of
oculists available for persons in those sections of the community
for whom at present they are, for economic reasons, not available,
as we have shown in paragraph 25. -
~ Prospect of the extension of the services of Oculists. |
' 45. Whether it is as the result of the establishment by ap-
proved societies of ophthalmic benefit, or of the question of =
 registration becoming acute, or of the increasing competition of
~ better trained opticians, or merely of the greater public recog-
nition of the importance of defects of vision, we are satisfied that
~ there exists a movement on the part of the medical profession to -
provide freatment by oculists on terms which will malke that
~ treatment much more readily accessible to the public. We are
" assured, for example, that so far as insured persons are concerned,
negotiations are at present being conducted by the British
 Medical Association with a view to the establishment in all the
more populous districts of clinics or other schemes by which
~ the services of oculists would be made available at fees within
the reach of approved socleties, having regard to the limited funds
available for ophthalmic benefit, =~ o '
| - Number of Oculists available. |
" 46. Moreover, we are satisfied that in recent years an increas-
ing number of medical men, and particularly the younger men,
- have been making a special study of ophthalmology; also, ‘that
there is good reason to believe that a supply of oculists, suffi- =
ciently well distributed to meet reasonable demands, will be
forthcoming. The setting up of a State register of opticians
would not encourage and might indeed retard these movements.
We feel that it would be a retrograde step on the part of the




18 o MAJORITY REPORT.

State to do anything to chscomage the provision of the best form

o of tleatment for the greatest possible number of patients.-

Future of Optzcz(ms
47. Tt has been claimed, probably with truth, that the setting

up of a State register would incite those 1esl)on51ble for the |

training of opficians to raise the standard of quahﬁcatlons, but
we see no reason why the improvement in methods of {raining

- which has been made in the last 10 or 15 years should not be

“maintained, though no register is set up. Whether the register
is set up or not we feel sure that numbers of the populatlon will
~ resort to opticians in the future, as they have done in the past,

and we think that the natural competition which will be engen-
dered by the movement on the part of the medical profession to
which we have referred will have the effect of raising the stand-

ard in both classes of practice. Further, in view of the large

- numbers of opticians who are undoubtedlj;r capable refractionists,
~we consider it- would be beneficial in the public interest if use

‘could be made of their services in that capacity in collaboration
with and under the control of oculists, and we commend this

view for consideration in connection W1th the neootlatlons Te-

ferred to in paragraph 45.

48. While we have been forced to conclude that it is not in
‘the public interest that a State register of opticians should be

set up, we desire to emphasise that one of the principal reasons on
- which we base this opinion is our view that it is possible and
probable that the medical profession will be able to- provide
- insured persons entitled to ophthabmnic benefit with the services
of oculists at an early date, and at fees within the limit of the

funds from time to time a,velleble to approved societies for this

- purpose. - We hope, also, that such a service will be extended to
- the non-insured popula,tion. If, however, for any reason, these
hopes are not fulfilled within a reasonable time we do not wish
our Report to preclude the possﬂ)lhty of a reconsideration of the
question 1n the ho'ht of the circumstances then existing. -

Fmally, we wish to record our grateful a,pplematmn of the
~ services of oar Secretary, Mr. J. S. Hendelson whose zeal and
. ei”ﬁmenc;7 have greatly hghtened our task | -

(Sloned) F. B. MER;RI\HN (Ghamnen)
H. B. BRACKENBURY.
_ - o | T. TREACHER COLLINS.
o © (ozENs-HARDY.
| - T - - C. 0. HAWTHORNE.
ozt - - L. G.BROCE.
R "~ Janer . COURTNEY.
H. L. F. FRASER.
| Henry §. Kerra. |
" e ~J. 5. HexDERSON (Secretary).
- 17th December, 1927. - T
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To the Right Hon. NEVILLE GHAMBERL-xm M. P

Mlmste1 of Health and

- The Right Hon T4.-Col. Sir JoHN GILMOUR, Ba1t

D.S.0., M.P., Secretary’ of State for Scotland

\/VE the undelslgned regret our inability o sign a Report
which is being made to you by the majority of our colleagues.

We think it therefore incumbent on us to present our views

to you in the form of a separate report which, by redistributing -
‘the emphasis on certain material points, may serve to focus
‘attention upon the major issue which we consuiel 1s In glave

danger of being obscured. , |

1. According to our 1ea,dmg of the tel.ms of 1efe1ence the
main issue we ha,ve to determine is whether some form of State
registration of sight-testing opticians is necessely for the pro-

-tectlon of the public.

. From the public point of view the case for State interven-
tlon springs from the unfortunate prevalence of ignorant and

incompetent opticians. All the evidence before us has tended

to confirm the danger arising from the activities of mcompetent
péersons setting themselves up to prescribe for defects of vision.
There seem to be but two ways of dealing with this evil. One

is to prohibit entirely any unregulated practice; the other is to

provide some form of identification whereby the public. may
distinguish between regulated and unregulated practice.

3. This necessity is ‘both urgent and obvious, yet we find a

| deczslon evaded on the plea that the service even of the qualified

[ X3 1

sight-testing optician is ' and

at best only a partial service

‘that the State should not encourage the public to have recourse

to any form of treatment which is ‘‘ not the best attainable.’

‘Such a deduction appears illogical, since it is based on a utopian
- service which is purely hypothetical, as opposed to the present .

adequate and admittedly efficient organisation.

4. If there had been a plentiful supply of VOCI]llStS easily
accessible to the public on terms the public could afford to pay

~there would not have been room for the growth of a large body

of sight-testing opticians, but in the circumstances sufficiently
clearly outlined in the Majority Report the profession of the

optlelan has developed to meet an extensive public need, and

there is ample evidence that, without any State encouragement,
a movement has grown for the encouragement of competence
of a high orde1 in this professmn | |

e T e g e e Sy T o e W e
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5. Evidence has been subn:ntted to the Comm1ttee that an
- optician who has passed the examination entitling him to have
his name placed on the register of the Joint Council of Qualified

Opticians is competent to test sight and to supply glasses for :

the correction of errors of refraction, and further, that such
optician recognises. his obligation - to refer cases of abnmmahty

to the proper quarter.

6. There has been exceptlonel opportumty to test the va,hd_lty
of the claims of the ‘‘ qualified ** optician owing to the recent

wide development of insurance work, and evidence has shown.

that many, including the largest of the approved societies, have

- adjudged the qualified optician to be fully capable of carrying -
out refraction service while observing the proper precautions in

© regard to cases of abnormality. We have explicit evidence of
one witness, representing a group of societies responmble for

one-seventh of the whole population, that the service of the :

| - opticians has been eminently safe and satisfactory.

The National Conference of Industnal Assmance Approved
~ Societies stated in their evidence:thab :—

e Some of the Soc1etles eomprlsed n the Assoma,tlon which
represents nearly-six million insured persons, have for some five
to six years included ophthalmic treatmen$ in their scheme of

- additional benefits. They have, therefore, had an opportunity

of gaining wide experience of the needs and WlSheS of thelr
members ‘with regard to this treatment | , -

~ ““ When the scheme_first came mto operation the socletles
'g.mng optical treatment entered into negotiation with the Joint

- Council of Qualified Opticians for sight testmg and the supply
of optlcal appha,nces to their members

* ““Where the optician is of oplmon that the condition of the eyes
discloses some trouble other than an error of refraction, he is
required to communicate with the society 1ntormmg them of the

facts. The society thereupon arrange for an examnination by an
ophthalmic surgeon. A fee of 5s. is paid to the optician in every

~ case in which a sight test has been made whether glasses are

supplied or not. It is, therefore, in the interests of the optician
that he should exercise the greatest care and not prescnbe for

any case in thch he has the slightest doubt.

** 8o far as is known no case of difficalty or wrong diagnosis

has occurred, certainly no dissatisfaction has been expressed.
The scheme has worked exceedingly well, and the societies com-
prised within the group believe tha,t thelr members heve obtamed
satisfactory treatment IR ,

“ The Conference is of oplmon that the 1eglstra,t10n of com-

petent opticians would be in the best interests of the msured
populatlon and the pubhc genela,lly v ‘
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The witness stated that one sbciety alone issued over 84,000
treatment lefters in one year, yet he had seen no case, in which

“the insurance doctor or the ophthalmic. surgeon has been in

dispute with the society, where there has been established an

‘instance of wrong treatment or diagnosis or anything of a harm- =~

ful character arising out of the examination conducted by an
optician, and that as regards complaints from individual mem--

- bers, these were pra,ctlcally non-existent.

7. The allegation made by some of the medlcal w:ltnesses

-against the members of the register of the Joint Council of
‘Qualified Opficians is that many of them are not really qualified
" to diagnose the existence of disease, and the further suggestion

is added that disease of the eye is far more prevalent than has

. genera,lly been supposed. We desire to state briefly our con-
- viction that the evidence which we have heard does ‘not justify
~ ‘these contentions. The Committee, like the Royal Commission
on Natlonel Health Insurance, has received from ophthalmic
surgeons impressive testimony as to the trained ability of opti- -

cians to detect the presence. of ocular disease; and, speaking

_ generally, the capacity of the qualified optician in this direction
ig established. With regard to the second suggestion, the

statistics cited from the records of one particular hospital afford

‘no reliable index of the conditions generally prevailing, being
_entirely based on a number of self-classified members of the
- public. The figures with regard to the prevalence of disease of

the eye, submitted from medical sources, are obviously in no
degree representative of the general pubhc Whlch makes use of
the semce of an optlelan -

‘8. Evidence was submltted by medlcal Wltnesses that the
numbers and distribution of members of the medical profession

i specially trained to deal with the eyes are quite inadequate for -

the needs of the public, even supposing the public could pay the
requisite fees. The service at the hospitals in these matters is
obviously limited through shortage of skilled proféssional assist-
‘ance. The large numbers of cases dealt with each year by the
sight-testing opticians is conclusive evidence that such. opticians

are a public necessity. Hvidence given as to the dangers of

‘unqualified treatment only serves to emphasise the urgent need

which exists for regulating the practice of sight-testing and .

estebhshmg the dlsc1p]1na1'y control of a State-register.
9. We do not consider that the estabhshment of clinics, staffed -

by medical practitioners along the lines indicated by medical

witnesses, -is likely to afford any practical solution of the main

- prablem before us, even on-the favourable (though, in our judg-

ment, nn]ustlﬁa,ble) assumption that any considerable proportion
of insured persons might be induced to patronise such a service.

The Majority Report specially stresses the fact (see para. 48)

tha,t this fresh proposal from medical OI‘O'&DJS&tIOIlS has ]argely

S AT TR T ~
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determined its dpinion' that a State register would not be, at the '_ |
- present time, in the public interest; we submit that the whole

idea of these potential clinics has received an entirely false
emphasis, since it must be appreciated thaf even if such a scheme

materialised, it could only hope to affect a small proportion of the .
- population, viz. : those insured persons whose interests in the .
matter of ophthalmic benefit are administered by the approved

societies. These societies are already. fully alive to the dangers
~of unqualified practice in sight-testing, and they exercise a dis-

cretion of théir own in referring their members for optical
treatment. The non-insured population offers the most fruitful

- field for the activities of the unskilled and unscrupulous optician. ..

10 We consider 1t, 'therefore,i unré_a,sbnable for the Majority

-- Report to conclude that ‘a State register is almost inevitable, and

then to ride off from this conclusion on the strength of an unex-

plored promise from one of the interested parties. (traditionally.
‘Jealous of subsidiary professions bordering upon its own)—a

promise that, even if taken at its face value, does not hold out any

prospect which in the light.of the accumulated evidence before us -
- can be regarded as giving substantial relief to the serious needs

of the situation.

~ 11. We do not underrate the practical difﬁculties__ of insti-
tuting a first register. The logic of the situation may appear

to demand a prohibitive Bill, but we appreciate the force of the
criticism that this might mean the acceptance of an unduly low
standard -amongst the first members of the register in order to

~ minimise hardship. ~ 'We do not think a mnon-prohibitive Bill
1s open to all the objections propounded except on the hypothesis

that the public might place a false value on registration. TFwven

this hypothesis requires for its completion the further one that
~the registered optician, when resorted to, will usurp funections

he is not qualified to fulfil—which 1s a presumption contrary to
all the evidence we have heard. Tt has indeed been argued that
the public would not avail itself of the facilities afforded by the
register for identifying the qualified man : we think this assump-

tion gratuitous. The public at present is denied the opportunity
- of such identification, since it seems to be agreed that letters |
- implying diplomas are not in themselves of necessity intelligible
to the public, whereas membership of a State register is a very

definite hall-mark. | S | .
12. We conclude therefore that the case for the regulation

 .of the practice of optometry by means of a State register is

well supported, and that the Committee incurs g serious responsi-
bility in-making an indeterminate report. | -

~ If this issue ‘is shelved at this ju

tackle the problem we foresee as consequence :—-

~ (a) the creation of further vested interestsl which will
complicate the problem on- the evitable re-opening of

. the question;

uncture through reluctance to
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(b) the creation of an unfair prejudice against the case of
_ the qualified opticians whose past voluntary efforts have
~earned the praise of the whole Committee that has heard -
‘the evidence; and above all o : S
(¢) an encouragement to the pretensions of incompetent
persons whose activities constitute the most serious and
obvious danger to the public. | g -

A 1}on_possu??zﬂs conclusion now that the issue has been t_hu:; |
prominently raised will certainly give countenance to the idea

that there is no intention whatever to interfere with undiscip-

lined pr&-ct_i'ce? and this in itself would be little short of g public

~ disaster.

- We would desi}'é o associate ourselves closely with the ex.
pression of appreciation of the services rendered by the Secrelary.

Mr. J. 8. Henderson, to the Committee.

(Signed) Owex AVES..
W. B. BARKER '
G. E. HougHTON.

17th December, 1927.




E::,
S

el

T R T TN i L e Tk e e T v L T bR 8§ s PR e i AT TR TR

- SECOND MINORITY REPORT;

| To the Rt. Hon. NEVILLE CHAMBERIAIN, M.P.;

Minister of Health, and the

Rt. Hon. Lieut.-Col. Sir JouN Gmaour, Bart., D.S.0., M.P.,

Secretary of State for Scotland. - |

- I have listened to most of the evidence submitted by individual
- witnesses and representatives of the several organisations and

socisties interested in.the Optical Practitioners’ (Registration)
Bill; but as I shall be abroad when the Committee’s Report is
drafted, I venture to submit this separate statement on the

- important problem as to whether optical practitioners should be
- registered or not. | " R - |

(1) The-business -and practiée of 'optometi'y in this country is
undoubtedly in a state of chaos. No general standard of qualifi-

cation is attained. Whilst a large number of opticians are well
qualified to-do- sight-testing and provide spectacles, there is a

considerable  proportion of persons performing this very delicate

and.important task without any semblance of qualification. In -
fact, in some cases spectacles are bought like ordinary mer-

chandise, sold over shop counters and in the. market places,
- without any regard whatsoever from the vendors’ point of view
as to whether they meet the requirements of the customer or not.

In these extreme instances the only safeguard is the judgment of

- the purchaser, and that judgment in the majority of cases cannot
- possibly be considered of inuch value. I am convinced that the

interests of the community as a whole would be served if this
condition of things were removed. The poor suffer most from

- the present state of affairs.

(2) It has been stated on good ‘authority that when registra-

- tion in other professions has taken place, fees, costs, and charges

in general have. increased almost automatically. - There is no

- reason to believe that if opticians were registered the same
- results would not ensue in their case, unless definite precautions

were made to prevent the imposition of exorbitant charges for
sight-testing and appliances. | .

~ -(8) There is much to say in favour of laymg down the
- principle that all persons suffering from any affliction of the eyes

should proceed direct to an ophthalmic surgeon, the surgeon to
make out the prescription, which the patient would then take to

- the optical practitioner, who would simply carry out the instruc-

tlons of the surgeon, and supply the appliance. That, however,

- is an ideal which cannot possibly be achieved for many years to
~come.. The present number of ophthalmic surgeons 1s totally

inadequate, and there is no doubt that there are optical prac-

R titioners already in practice whose experience undoubtedly gives
“them as good a title to perform ordinary sight-testing as many

general medical practitioners.

- (4) The optician should provide spectacles only in cases where

no disease exists. Where the optician finds that the eye is
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diseased, he should send the case forthwith to the ophthalmic
surgeon for treatment. That practice prevails already among a
large number of the most qualified optical practitioners. '

- (5) T am satisfied that optical practitioners, even with the best

qualifications, should not be allowed to use.drugs.for sight-testing

purposes. The use of drugs for the eyes should be a matter

- entirely for the ophthalmic surgeon. -~ |
~ (6) Steps should be taken to guide, co-ordinate, and develop
educational facilities for the training of optical ‘practitioners so

that a proper standard should be set, and the public safegnarded -

against quackery of all kinds. .

1 am of opinion that optical practitioners should .be registered
on the general lines of the provisions of the Bill submitted to
Parliament; but the following reservations should be made :—

- (@) As a great deal of the work of optical practitioners is -
now performed in connection with the supply of appliances -
to members of approved societies, there ought to be at least
two representatives on the Registration Board representing
what may be termed -the consumers, to - safeguard the
1nterests of insured persons agai 1st any tendency to excessive
charges by optical practitioners. = = e
- (b) The entry of young persons into the profession shotld
‘not be confined in all cases to those who have passed the
matriculation certificate, so-that suitable young aspirants

~whose means have precluded a matriculation standard -of

- education should be enabled (with maintenance allowances)

to train and qualify for the profession. S
- (8) The register on its first compilation should include, in

- addition to those of undoubted qualification and training, a
‘limited number of those with a wide experience of sight-testing
and the sale of appliances, but who are mnow without other

qualifications. - There should, however, be a time limit to the

- operation of this principle; and, say as from 1st J anuary, 1930,

a universal standard should be set before further ‘names’ are

. | (Sgd.) .R-st J. Davies.
October 7th, 1927. - S
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Last of l:odres and persons who submilted S_tafements of Evidence to the

Comm.zttec
" Parr 1.

| Bodles with names of witnesses and persons from Whom oral evidence

- was taken.
~Joint Council of Qualzﬁed Optwmns

- Supported by :—
Mr. R. J. Meller, M.P.

L]

.H. tchﬂ’e 0.B. E P Inst. P
T.

J
Mr. F,

Institute of Ophthalmw Optwwns

Mr. F. T. Gregg, MLA,

Mr. T. Ieigh Bennett.
Mr. H. .A. Boatman.

- Mr. F. Cherry.
- Mr. F. Kilner.
Mr. A, Dpson J.P.

Bntzsh Optical Assoomtwn
\Ir J' H. Sutcliffe, 0.B.E., F.Inst.P.

Dr. H. G. Parker, FRCS (Edln)

Prof. F. J. Cheshlre C.B.E., ARCSVFInstP

Dr. R. 8. Clay, D Se. (Lond. ), B.A. (Oantal_))

Mr. J. Harwood.

. Dr. L. S. Palmer, D.Sc., Ph.D. (Bristo)).

Assocmtwn of Dtspensmg Optmans =

A. G. Fleeman
- Mr. J. B. Reiner.
BE. G. Harwood. o

Vatwnal Assaczatwn of Optzczans

Mr. T. Beardsall.
Mr. A. Hershberg,

_ Ml. L Moreton Parry.

The Worshtpful Oompany o,f Spectacle Make:rs ’

© Lt-Col. E. F. Lawson, D.S.0., M.O.

Dr. H. C. Critchley, M.A., M.S.

_Mr W. H. Champness, C.C.

Instztute of (}hemut Opthans

Mr. Percy Barrs.
Mr. R. W. Lindsey.

- Mr. GWllym R. Evans.

The Assoczatwn oj the Collegp of Optzcs

Mr. T. 8. Baird.
Mr. J. Dunn. -
Mr. H. B. leersedge '

i Northampton. Polytcchmc Inst1tute
Mr. S. C. Laws, M.A., M.Sc.
Mr. H. H. Emsley, B. Sc..
0. L Redding, =

-
¢
{

S :
Gr regg, MLA. . | Mr. Herbert Wllhams, M.P.

-
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General Medical G'ounczl

Sir Dona.ld MacAllster Bart., K.C.B., M.D.
Mr. H. 1. Eason, OB GMG MS -

Bntzsh Medzcal Assoczatwn

M. N. Bishop Harman, F.R.C.B.

Dr. R. Wallace Henry, ‘M.D.
Dr, Alf1ed Cox, O.B. E MB,, B S.

Council of Bntzsh Ophthalmologzsfs

Mr. J. Herbert Fisher, M.B., B.S., I‘RCS
Mr. M. 8. Mayou, FROS

Mr. P. E. H. Adams, M.B. » B.Ch., FRCS D.O.
Mr. A L. Whltehead MB BS FRCS

Mr. C. H. Walker, MB F.R.OS.

Dr. John Gray Clegg, M. D F.R.C.S.

ﬂ{edzcal Practitioners Union.

Dr. E. A. Gregg.
Dr. Gordon Ward.

- Dr. A. Welply.

Ophthalmic Beneﬁt Comm‘tttee

- Dr. G. W. Kendall, M.D.

Dr, Ernest C. Arnold M.B.

l\fatwnal Conferc'nce of Indust*rzal Assma’nce Appro'ued S’oczetw
Mr, R. J. Meller, M.P.

National Confer ence of Friendly Socwtrcs |

Mr, G. L. Lingstrom.

Parliamentary Commitice of the Co-operative OOng*.' ess.
- A. V. Alexander, M.P, '

Mr. J. P. Fry, J.P.
A member of the_QueénsIand 'Parliament.

- Panr II.

- List of Bodles and persons from whom written but not oral evldence

was received. _
Ministry of Health (Memmanda regarding optlcal laws in othe1 parts

of the British Empire and in the, United States of America.)

Advisory Committee on the Welf'tre of the Blind.
Hearts of OQak Benefit Society.

National Association of Goldsmiths.

Messrs. C. W. Dixey & Son.

Messrs. Bruce Green & Co.; Ltd. L

Messrs. C. ‘H. Collins & Sons Ltd -

Mr. E. Elliott. : :

Mr. J. A.- Deans e

Dr. A. Hill Griffith, M.D.

Dr. M. D..Thakore, .D.Sc., M.B., Ch.B.. (Edin.), D.O. : (Oson;.

D.0.M.S. (Lond)
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