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FOREWORD

In 1970 the General Assembly of Virginia delegated to the State Council
of Higher Education for Virginia the responsibility for "planning and coordina-
ting all post-secondary educationgl programs for all health professions and
occupations" (Code of Virginia, S 23-9.10:1a).

In 1974 the General Assembly approved Senate Joint Resolution No. 1
which directed the State Council of Higher Education to consider and report on
the need for establishment of a school of optometry in the Commonwealth. The
present report is the Council's response to the General Assembly directive.

The Council would like to take the opportunity to thank each of the mem-
bers of the Optometry School Study Committee who assisted in the development
of this report. The members of this Committee are as follows:

John A. DiBiaggio, D.D.S., Richmond, Chairman
William R. Baldwin, O.D., Ph.D., Boston, Massachusetts
John B. Caldwell, M.D., Richmond

Honorable Orby L. Cantrell, Pound

Harold L. Friedenberg, O.D., Richmond

Margaret B. Inman, Alexandria

Howard B. Kahn, O.D., Virginia Beach

Roderick Macdonald, M.D., Richmond

Senator Paul W. Manns, Bowling Green

Michael J. Obremskey, O.D., Annandale

Harry B. Taylor, Jr., M.D., Norfolk

Luther W. White, Ill, Ph.D., Ashland

Lauren A. Woods, M.D., Ph.D., Richmond (ex-officio)

The twenty=-seven individuals and organizations listed in Appendix C also
assisted the research of the Optometry School Study Committee. The Council
would like to provide a note of special thanks to Thomas Mou, M.D., Provost
for Health Sciences of the State University of New York for his guidance in
the development of the study design and to J. William Doswell, Director of
the Virginia Optometric Association for his help in the identification of refer-
ence sources, b

In addition, | wish to thank Dr. Larrie Dean who directed the study and Mrs.
Brenda Edwards for her contributions to the research effort. Finally, Mrs.Melva
Carle, Miss Diane Jennings, Mrs. Fran Johnson, and Mrs. Denise Vollmer are to



vi

be thanked for their clerical and typing activities which contributed greatly
to the production of this report.

Daniel E. Marvin, Jr.
Director



INTRODUCTION

In order to meet the health care needs of the citizens of the Common-
wealth of Virginia, it is necessary to provide adequate educational facilities
for training the needed health care personnel.

At present, the student pursuing an education in many health care areas
can obtain his education from an institution within the Commonwealth. One
health care area for which students must currently seek an education outside of
the State is optometry.

With the foregoing in mind, the 1974 Session of the General Assembly
directed that a study be undertaken to evaluate the feasibility of establishing
a schod of optometry in Virginia.

The purpose of this paper, then, is to report on the feasibility of estab-
lishing a school of optometry in the Commonwealth of Virginia. An ancillary
purpose is to determine the most efficient and effective means of educating

the vision care personnel needed to provide services required by Virginians.
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BACKGROUND FOR THE STUDY

In order to understand the contéxt in which this study is being undertaken,
it is necessary to briefly describe the role of the State Council of Higher Educa-

tion for Virginia in health sciences education.

Council of Higher Education's Role in Health Sciences Education

The State Council of Higher Education for Virginia has the responsibility
of ensuring that quality public higher education is available to the citizens of
the Commonwealth. The Council's responsibilities in the area of education in

the health sciences were specified by the 1970 Session of the General Assembly.

Mandate

The Council was delegated the responsibility for "planning and coordi-
nating all postsecondary education programs for all health professions and occu-
pations” (Code of Virginia, 823-9.10:1a). Additionally, the General Assembly
directed the Council to ensure that education programs for health professionals
existed which would provide an adequate supply of health manpower within the
Commonwealth. To assist the Council in undertaking these responsibilities, the
General Assembly specified that a Committee on Education for Health Profes-
sions and Occupations be established and that a staff person be available to
aid the Committee in its review and research activities.

As the Advisory Committee on Education for Health Professions and Occu-
pations began its review of proposed academic programs to train health profes-
sionals, the Committee found that it lacked adequate information to determine
the extent to which various categories of health professionals were required to

meet the existing demand for health services.



Health Manpower Studies

A preliminary study in the area of medical laboratory sciences and a
background study to determine the availability of guidelines for determining

needed health manpower were conducted in 1972.

Funding. In 1973, the General Assembly provided funds which enabled
the Council of Higher Education for Virginia to employ a full-time professional
staff to develop an information system for health manpower educational plan-
ning within the State. Under the guidance of this staff and with the involve-
ment of approximately 130 citizens of the Commonwealth, studies were under-
taken which examined dental manpower, pharmacy manpower, existing educa-
tional programs in two- and four~year institutions of higher education, the
employment patterns of various health manpower categories in acute care and
extended care facilities, and a report which examined optometric manpower.

The Health Manpower Study: Optometry Manpower was released by the Council

of Higher Education in May 1974. The Council staff is presently engaged in re-
fining a procedure to be used in the ongoing assessment of health manpower re-
quired. Additional Council health manpower activities are focused on both an
analysis of physician, nursing and allied health manpower, and the collection
of basic data on educational programs located in health care facilities and

educational institutions within the Commonwealth.

Optometry Manpower Study

In underiaking an examination of optometry manpower, the Council was
assisted by an Optometry Manpower Study Committee and representatives of
the Division of Physician and Health Professions Education of the Bureau of

Health Resources Development.



Committee. The Members of the Optometry Manpower Committee, which

assisted in preparing the Health Manpower Study: Optometry Manpower, were
as follows:

Howard B. Kahn, O.D., Virginia Beach, Chairman
Frederick U. Baublitz, O.D., Martinsville

Harold L. Friedenberg, O.D., Richmond

James S. Fowler, O.D., Waynesboro

Charles Litton, O.D., Norton

Michael J. Obremskey, O.D., Annandale

Henry B. Peters, O.D., Birmingham, Alabama
James R. Prince, O.D., Kilmarnock

J. William Doswell, Richmond (ex-officio)

Objectives. The major emphasis of the Optometry Manpower Study was
upon optometrists, although auxiliary personnel and their utilization and train-
ing were briefly examined. The principle objectives of the Optometry Manpower
Study were to determine the availability and characteristics of optometrists in
Virginia, the extent to which optometrists and other vision care personnel were
required to meet current demands for service, and the approach or approaches
to be utilized to ensure the availability of properly educated manpower to pro-

vide visual care services.

Findings and Recommendations. When all factors were considered, in-
cluding attrition resulting from age, number of Virginians currently enrolled in
schools of optometry, and current in-migration of optometrists from other states,
it was determined that the supply of optometrists in 1980 will have declined
from the current 290 (1972) population to 275. Taking into consideration the
same factors, the supply of optometrists in 1990 was predicted to be 253.

Using an optometrist-to-population ratio of 1:14,600, it was projected
that Virginia would have a deficit of 95 optometrists in 1980 and 177 optome=
trists in 1990 and would thus experience both a deficit and an absolute decline

in the number of practicing optometrists through 1990.



Those preparing the report on optometric manpower presented a series
of eight operational alternatives which the Commonwealth could utilize to
educate and train the manpower necessary to meet the vision care needs of

Virginians. They are as follows:

Operational Alternative A

Ophthalmology residency programs
Operational Altemative B

Ophthalmology residency programs plus
Contracts for student places in
optometry schools

Operational Alternative C

Ophthalmology residency programs plus

Contracts for student places in
optometry schools plus

Technical education programs for
optometric auxiliaries

Operational Alternative D

Ophthalmology residency programs plus
Regional school of optometry

Operational Alternative E

Ophthalmology residency programs plus

Regional school of optometry plus

Technical education program(s) for
optometric auxiliaries

Operational Alternative F

Ophthalmology residency programs plus
School of optometry in Virginia

Operational Alternative G

Ophthalmology residency programs plus

School of optometry in Virginia plus

Technical education program for vision
aides



Operational Alternative H
Ophthalmology residency programs plus
Technical education program for vision
care aides
The report on optometry manpower recommended that the study of the

feasibility of establishing a school of optometry in Virginia (Senate Joint
Resolution No. | of the 1974 Session of the General Assembly had been ac-
cepted prior to the conclusion of the Optometry Manpower Study) focus on
the eight operational alternatives and develop empirical evidence that

would permit an objective evaluation of these alternatives.

Legislation

Senate Joint Resolution No. | which was advanced by the Virginia
Optometric Association, supported by the practicing optometrists in Vir-
ginia, and presented by Senator Paul W. Manns, was presented on January |,
1974, and was approved by the Senate on February 19, 1974, and by the
House of Delegates on February 28, 1974.

AMENDMENT IN THE NATURE OF A SUBSTITUTE
FOR SENATE JOINT RESOLUTION NO. |
(Proposed by the Senate Committee on Finance)

Directing the State Council of Higher Education to consider and report on
the need for establishment of a school of optometry in the Common-
wealth; and to appropriate funds.

Whereas, the Commonwealth of Virginia has a continuing and grow-
ing need for the delivery of optometric services; and

Whereas, there is a shortage of doctors of optometry in the Common-
wealth and in some areas a total lack of optometric services; and

Whereas, the primary source of optometric services for the Common=-
wealth is its young people who enter the profession; and



Whereas, there is no school of optometry in Virginia and the Common~
wealth does not offer training in this important field to our youth through
its contractual relationship with the Southern Regional Education Board, and
if it did, still only a limited number of students of this State would be ac-
cepted in certain optometric schools of other southern states each year; and

Whereas, a much larger number of qualified young people apply each
year for spaces in these schools and cannot be accommodated; now, there-
fore, be it

Resolved by the Senate, the House of Delegates concurring, that
the State Council of Higher Education is hereby directed to consider the
need for establishment of a school of optometry in the Commonwealth and
report upon the following:

(1) The existing and projected future needs for optometric services
in the Commonwealth and the possible means of meeting such needs;

(2) Whether such needs reasonably justify the establishment of a
school of optometry in the Commonwealth, and if so,

(3) The most practical and feasible method of establishing such a
school and location for its establishment, and the approximate cost in-
volved in its establishment and operation.

(4) The study shall also include consideration of visual health care
educational programs other than optometry and report on their existing
and future needs in the Commonwealth.

All agencies, officers and employees of the Commonwealth and
all of its political subdivisions shall cooperate with and assist the Coun-
cil of Higher Education in its work as required.

For the purpose of this study, there is hereby appropriated from
the contingent fund of the General Assembly the sum of five thousand
dollars.

The Council shall complete its work and report to the Governor
and General Assembly no later than October fifteen, nineteen hundred
seventy-five.

Thus, the Council of Higher Education for Virginia was given the

responsibility of undertaking a study to determine the feasibility of estab-



lishing a school of optometry.

Optometry School Study Committee

Following the completion of the Optometry Manpower Study, the
Council Staff asked its Advisory Committee on Education for Health Pro-
fessions and Occupations to recommend a procedure to be used in con-
ducting the Optometry School Study. At their June 1974 meeting, mem-
bers of the Committee on Education for Health Professions and Occupations
suggested that the Council staff be advised in its study by a committee to be
comprised of optometrists, optometric educators, and because of their im-
portant role in providing eye care services, practicing ophthalmologists

and ophthalmologic educators.

Selection Process. At the suggestion of the Advisory Committee, the
Council Staff, during July and August, contacted the Virginia Optometric
Association, the Medical Society of Virginia, and the Virginia Society for
Ophthalmology and Otolaryngology and asked each to submit a list of
prospective committee members. Additionally, the Staff reviewed the mem~
bership of the Optometric Manpower Committee of the Council and the con-

tributions of each member of that Committee.

Membership. The lists of prospective committee members were sub-
mitted to the Council for consideration. Before the final selection was
made, the Council employed as a consultant Dr. Thomas Mou, Provost for
Health Sciences of the State University of New York Central Administra-
tion.

Using a combination of the recommendations provided by Dr. Mou
and the list of prospective members, the following Optometry School Study

Committee was identified:
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John A. DiBiaggio, D.D.S., Richmond, Chairman
William R. Baldwin, O.D., Ph.D., Boston, Massachusetts
John B. Caldwell, M.D., Richmond

Honorable Orby L. Cantrell, Pound

Harold L. Friedenberg, O.D., Richmond

Margaret B. Inman, Alexandria

Howard B. Kahn, O.D., Virginia Beoch

Roderick Macdonald, M.D., Richmond

Senator Paul W. Manns, Bowling Green

Michael J. Obremskey, O.D., Annandale

Harry B. Taylor, Jr., M.D., Norfolk

Luther W. White, lll, Ph.D., Ashland

Lauren A. Woods, M.D., Ph.D., Richmond (ex-officio)

. Operating Procedure and Calendar

After determining that each of the identified individuals was willing
to serve on the Committée, the Council Staff began the collection of back-
ground data, developed a preliminary study design and calendar, and

visited a series of institutions that educate optometrists and their auxiliar-
2

ies.
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MANPOWER DISTRIBUTION AND RATIOS

The legislation that authorized this study indicated a growing "need”
for the delivery of optometric services. There are, however, a number of
ways in which the need for health manpower is defined. Looking at the
total vision care requirements of a population is one. However, this is not
a realistic method since many citizens who need vision care do not receive
the care because of their income or other restraints. Another procedure for
estimating health manpower need is to determine the requirements within a
given geographic boundary. This is, in most instances, neither correct
nor the optimal number needed based upon the assumption that the public
purchases all their eye care services in the state or county in which they
reside. An additional means is to determine the requirements and demand
for vision care personnel given an estimated income of a population. For
the purposes of this study, we chose to examine a series of existing provider-
to-population ratios becouse these ratios provide both a realistic and effi-
cient method for evaluating the current demand for optometric and oph-
thalmologic services in a variety of settings.

With these factors in mind, the following information regarding cur-
rent manpower distribution and ratios for optometrists and ophthalmologists

is presented.

Optometrists

About 18,622 optometrists located in the United States held li-
censes and were active in the professions as of 1972. The estimate is based

upon state registrations os published in 1974.
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Suggested Manpower to Population Ratios

Among the variety of ratios that can be used for determining need
within any health manpower category is the ratio of available health per-
sonnel to the population. With the exception of the American Optometric
Association ratio, which is a suggested ratio, Table 1 presents the current
optometrist- and ophthalmologisi-to-population ratios as presented in the
Council of Higher Education's 1974 Health Manpower Study: Optometry

Manpower.

Current National Ratios

The ratio of active optometrists to population for the nation as a whole
is approximately 9.1 optometrists per 100,000 persons. This means about one
optometrist exists for each Il,000 citizens. The American Optometric Asso-
ciation suggests the optimal ratio is one optometrist for every 7,000 persons.
As with most other suggested ratios, no documented evidence exists to sup-
port this ratio. The table presented provides a series of manpower-to-popu-
lation ratios for optometrists and ophthalmologists. Since the group health
plans have developed their manpower requirements on the basis of the rem-
bership demands, these ratios would seem to be more objective than, for
example, the one used by the American Optometric Association. Further,
it is observed that the British model, based on more than twenty-five years
of experience with National Health Insurance, also reflects a ratio which
differs significantly from both the group plans and the ratios suggested by the
- American Optometric Association. For the purpose of the determination of
the feasibility of establishing a school of optometry in the Commonwealth of
Virginia, the Optometry School Study Committee and the Council Staff ac-
cepted the current national average of 9.l optometrists per 100,000 as the

target ratio.
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TABLE 1

OPTOMETRISTS/POPULATION RATIOS, AND
OPHTHALMOLOGISTS/POPULATION RATIOS

OPTOMETRY

Health Insurance Plan of New York! 1:18,800
Kaiser-Permanente (Portland)! 1:18,130
Kaiser-Permanente (Oakland)! 1:18,000
Kaiser=Permanente (Los Angeles)] 1:18,750
Puget Sound Health Cooperafive] 1:13,600
Group Health of D.C.] 1:12,000
American Optometric Association? 1:7,000

United Kingdom® 1:10, 500
AVERAGE OF THE ABOVE 1:14,600

Sources: 1. National Commission on Accrediting. A Summary Report, National

OPHTHALMOLOGY

1:33,333
1:48,333
1:32,333
1:45,000

1:47,000

*

1:53,600

1:43,300

Study of Optometric Education, Washington, D.C., 1973, p. 26.

2. American Optometric Association. Concept Development for an

Information Retrieval System for Optometry and Related Manpower.

Washington, D.C., unpublished and undated mimeo, p. 45.

3. The Canadian Association of Optometrists. Vision Care Needs and
Optometric Manpower Requirements in Western Canada. Ottawa,

Canada. November 1973, p. 15.

* Not Available
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Current Southem States Distribution and Ratios

None of the fourteen states served by the Southern Regional Education
Board reached the national average of 9.l optometrists per 100,000 in 1973.
The southern states range from a high of 7.9 to a low of 4.3 per 100,000.
The ratio of optometrists per 100,000 population for each of these states

and their corresponding national rank is shown in Table 2.

Current Distribution in Virginia

During the past twenty-five years, the ratio of practicing optome-
trists per 100,000 population in Virginia has remained relatively constant.
From Table 3, we find that during the period between 1950 and 1974, the
number of practicing optometrists per 100,000 varied from 5.48 in 1950 to
6.3 in 1960. The population per practicing optometrists of 16,590 in 1974
indicates that Virginia, as a state, would be declared a critical shortage

area by the federal government.3

Planning District. In Table 4, the State Department of Health has

provided the 1973-74 distribution of optometrists by planning district. Based
on the June |, 1973, population, the table provides the ratio of persons per
optometrist and the number of optometrists required for each planning dis-
trict to meet at least the critical ratio of optometrists as defined by the
United States Department of Health, Education, and Welfare. As illus-
trated in Figures | and 2, there were forty-five critical shortage counties
and five critical shortage cities in 1973. Because of the mobility of to~
day's population, these indicators of shortage by county may be mislead-
ing. It is recognized, however, that as with other categories of health care
personnel, there is a maldistribution with a tendency for the professional to

locate in the more densely populated regions of the State. As indicated by
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TABLE 2

ACTIVE OPTOMETRISTS IN THE S.R.E.B. STATES - 1973

S.R.E.B.- States. Optometrists/100, 000 National Rank
Alabama 4.3 50
Arkansas 7.9 35
Florida 7.8 36
Georgia 5.5 46
Kentucky 6.6 39
Lovisiana 5.8 45
Maryland 5.1 48
Mississippi 5.1 47
North Carolina 6.0 43
South Carolina 5.9 44
Tennessee 7.6 37
Texas 6.5 40
Virginia 6.1 42
West Virginia 7.3 38

National Averoge Ratio = 9.1 Optometrists/100, 000 Population

Source: Dorn, Wesley N., Thomas W. Mau, and Henry B. Peters. A Pro-

posed Regional Plan for the Expansion of Optometric Education in
mw—d'—lm,

1974.



16—

TABLE 3

HISTORICAL VIRGINIA RATIOS

Year Population Practicing Population/ Practicing Optometrist/
(000) Optometrists  Practicing Optometrist 100,000 Population

1950 3,319 182 18,236 5.48

1960 3,967 250 15,868 6.30

1970 4,648 271 17,151 5.83

1972 4,764 268 17,776 5.63

1974 4,811 290 16,590 5.90

Sources: American Optometric Association. Optometric Manpower Profile for the State
of Virginia. St. Louis, Missouri: AOA, 1974.

Virginia. Optometrists Population, Ratio of Persons Per Optometrist and Op-
tometrists Needed for 1:15,000 Ratio by Planning Districts. Virginia: Depart-
ment of Health, 1972.
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Table 4, although sixteen of twenty-two planning districts would fall with-
in the federal definition of critical shortage areas for the State as a whole,
using 1973 statistics, only thirty-one optometrists would be required to re-

move Virginia from the list of critical shortage states.

Implication

Although the number of practicing optometrists in Virginia has gradu-
ally increased from 182 in 1950 to 290 in 1974, thirty-eight percent of the
current practitioners were fifty years or older in 1972, and thus, many may
not be practicing in 1980 (see Table 5).

A December 1974 Southern Regional Education Board report on a pro-
posed regional plan for the expansion of optometric education in the South
indicates when attrition, in-migration, and existing education trends are
taken into consideration, Virginia will need twenty-nine new optometrists
per year in order for Virginia to reach, by 1990, the 1975 national average
of optomeirists to population. It must be remembered that the simple addi-
tion of numbers of practitioners does not address the question of maldistribu-

tion.

Ophthalmologists

The ophthalmologist, a physician who specializes in diseases and re-
fractive errors of the eye, is a major eye care provider and is therefore in-
cluded in the response to that section of Senate Joint Resolution No. | which
calls for the study to consider visual health care educational programs other
than optometry and to report on their current and future needs in the Common-
wealth. Both ophthalmologists and optometrists perform vision examinations
and prescribe lenses; however, there exists a basic difference between the

disciplines. Ophthalmology has special concems for eye health in relation
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TABLE 4

OPTOMETRISTS, POPULATION, RATIO OF PERSONS
PER OPTOMETRIST AND OPTOMETRISTS
NEEDED BY PLANNING DISTRICT

Planning  Number of Population Ratio of Optometrist
District Optometrists (June 1973)  Persons per Required for
(March 1974) Optometrists 1:15,000 Ratio

District 1 2 89,200 44,600 6
District 2 2 117,400 58,700 8

* District 3 n 163,200 14,836 1
District 4 4 119,000 29,750 8
District 5 16 239,500 14,969 16
District 6 12 191,800 15,983 13
District 7 5 112,100 22,420 7
District 8 62 985,500 15,895 66
District 9 3 75,400 25,133 5
District 10 2 123,400 61,700 8
District 11 9 173,200 19,244 12
District 12 10 222,900 22,290 15
District 13 5 81,300 16,260 5
District 14 2 77,600 38,800 5
District 15 46 562,200 12,222 37
District 16 3 85,400 28,467 6
District 17 3 37,500 12,500 3
District 18 3 49,900 16,633 3
District 19 13 159,100 12,238 11
District 20 49 770,000 15,714 51
District 21 26 330,900 12,727 22
District 22 2 44,500 22,250 3
STATE TOTAL 290 4,811,000 321

Source: Virginia. Optometrists PoBulcmon, Ratio of Persons Per Optometrist and I_(‘DEfom-

otricte Nlaadad Fu Plannina Nicteinat  Viemtnla. Caaa N_oZTleo oo £ 11
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TABLE 5

NUMBER AND PERCENT OF ACTIVE OPTOMETRISTS,. 1972

Age in Years Number Percent
Under 30 33 11.4
30 - 39 50 17.2
40 - 49 97 33.4
50 - 59 84 29.0
60 - 69 16 5.5
70 and over 6 2.1
Not reported 4 1.4
TOTAL 290 100.0

Source: United States Department of Health, Education and Welfare. Public

Health Service. Health Resources Administration. Licensed Optometrists
in Virginia, 1972. Washington, D.C., 1973, p. 7.




-22-

to systemic disease, eye pathology, and ocular surgery. In addition to oph-

thalmologists, other physicians may treat eye disease.

Suggested Manpower to Population Ratios

An examination of Table 1 illustrates there are a number of ophthal-
mologist to population ratios with the observed range for group health plans
being 1:32,333 to 1:48,333. To provide the services required in the British
health system, there currently is one practicing ophthalmologist on the aver-

age for every 53,600 citizens.

Current National and Regional Ratios

In the United States, the average ratio of ophthalmologists to popula-
tion in 1974 was 2.5 Board Certified ophthalmologists per 100,000. In that
year, only two states in the S.R.E.B. region, Florida (2.6 per 100,000) and
Maryland (2.5 per 100,000) equaled the national average.

Current Distribution in Virginia

The distribution of ophthalmologists and the ratio of ophthalmologists
per population as well as the ophthalmologists required to achieve a 1:40,000

ratio (based on a June 1973 population estimate) are illustrated in Table 6.
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TABLE 6

OPHTHALMOLOGISTS, POPULATION, RATIO OF PERSONS
PER OPHTHALMOLOGIST, AND OPHTHALMOLOGISTS
NEEDED BY PLANNING DISTRICT

Planning  Number of Population Ratio of Ophthalmologist
District Ophthalmologists (June 1973)  Persons per Required for
(March 1974) Ophthalmologist 1:40,000 Ratio

District 1 2 89,200 44,600 2
District 2 ! 117,400 117,400 3
District 3 1 163,200 163,200 4
District 4 3 119,000 39,667 3
District 5 17 239,500 14,089 6
District 6 8 191,000 23,875 5
District 7 7 112,100 16,015 3
District 8 54 1/2 958,500 17,588 24
District 9 0 75,400 2
District 10 n 123,400 11,219 3
District 11 8 173,200 21,650 4
District 12 7 222,900 31,843 6
District 13 0 81,300 2
District 14 0 77,600 2
District 15 381/2 562,200 14,602 14
District 16 3 85,400 28,467 2
District 17 0 37,500 1
District 18 21/2 49,900 19,960 1
District 19 4 159,100 39,775 4
District 20 33 770,000 23,333 19
District 21 103/4 330,900 30,781 8
District 22 0 44,500 1
STATE TOTAL 211 1/4 4,811,000 120

Source: Virginia. Ophthalmologists Population, Ratio of Persons Per Ophthalmologist
and Ophthalmologists Needed by Planning District. Virginia: State Department
of Health, March 1574,






-25-

. VISION CARE EDUCATION

The major vision care manpower categories include the optometrist, oph-
thalmologist, optometric technician, and ophthalmologic assistant. Optometry
as a profession traces its concerns with human vision to the middle oges, al-
though the name of optometry was adopted about seventy years ogo. The op-
tometrist specializes in detection and non-medical treatment of ocular ebnor-
malities which reduce visual efficiency. The ophthalmologist is a Doctor of
Medicine who specializes in diseases and refractive errors of the eye. Both the
ophthalmologist and optometrist are aided by ancillary personnel for whom for-

mal education programs have been developed in recent years.

Programs for Optometrists

Prior to 1900, the predecessors of the present-day optometrists received
their education primarily through an apprenticeship. According to Robert
Havighurst, there were more than sixty private schools training vision care
manpower in |1900. One interesting phenomenon is that several of these early
schools were called colleges of "optometry and ophthalmology” in their
charter. In 1910, a course in optometry was instituted at Columbia University,
and thus, optometric education began to move from its prior base in training
schools. At first, the education was two years in length with the first year
emphasizing basic trigonometry, physics, optics, anatomy, and physiology.
The second year of the educational program consisted of physics, physiologic
optics, optics, and theoretical optics.

By 1940, the duration of the optometry student's training had been ex-
tended to four years, by the 1950's it became five years, and in the 1960's it
had been extended to six years. With the advent of the six-year program in
universities, the awarded degree became the Doctor of Optometry (O.D.).
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Current Education

Today, the four-year professional program of all twelve schools and
colleges of optometry (Table 7) is preceded by a minimum of two years of
education in an accredited institution, although a majority of first-year
students have already completed a four-year collegiate program. In each

institution, the program of study leads to a Doctor of Optometry degree.

Schools. Of the present twelve schools and colleges of optometry in
the United States, seven are university affiliated while five are independent

colleges (Table 8).

Enrollment. As shown in Table 8, the total enrollment in these insti-
tutions ranges from sixty-five at the State University of New York College
of Optometry to 568 at the Southern College of Optometry in Memphis,
Tennessee. The first-year student enrollment ranged from twenty-five at both
the State University of New York College of Optometry and the School of Op-
tometry at the University of Alabama in Birmingham to 150 students each at the
Southern College of Optometry in Memphis, Tennessee, and the Illinois Col-
lege of Optometry. Although both the State University of New York College
of Optometry and the School of Optometry at the University of Alabama in
Birmingham are relatively new institutions having admitted their initial classes
respectively in 1971 and 1969, their current respective maximum class sizes of
sixty and forty-five are well below the average of existing independent schools
and colleges of optometry. The higher enrollment in the private institutions
results from the fact that these schools must operate without the benefit of
state support, and thus, they must depend substantially on the income gener-
ated by student tuition and fees. Table 9 shows the comparatively smaller en-

rollment in the publicsupported institutions educating optometric manpower.

. As a result of the increased enrollment in private institutions the faculty-
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TABLE 7

PRESENT SCHOOLS OF OPTOMETRY IN THE UNITED STATES

Name Location Founded

University of Alabama School of

Optometry Birmingham, Alabama 1969
Los Angeles College of Optometry Los Angeles, California 1904
University of California School of

Optometry Berkeley, California 1923
Illinois College of Optometry Chicago, Illinois 1955*
Indiana University Division of

Optometry Bloomington, Indiana 1951
Massachusetts College of Optometry Boston, Massachusetts 1894**
State University of New York

College of Optometry New York, New York 1971
Ohio State University College of

Optometry Columbus, Ohio 1914
Pacific University College of

Optometry Forest Grove, Oregon 1927 ***
Pennsylvania College of Optometry  Philadelphia, Pennsylvania 1919
Southemn College of Optometry Memphis, Tennessee 1932

University of Houston College of
Optometry Houston, Texas - 1952

Notes: * Formed by merger of Northern Illinois College of Optometry (founded
1872) and Chicago College of Optometry (formerly Monroe College of
Optometry, founded 1937)

**Was the Klein School of Optics until 1909

***QOriginally the Northem Pacific College of Optometry. Affiliated with
~ Pacific University in 1945
Source: Heath, Gordon G. Optometric Manpower in Missouri. (Missouri: Missouri
Commission on Higher Education), June 1970, Table I.
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TABLE 8

ENROLLMENT: SCHOOLS OF OPTOMETRY

1974-1975
State - Supported Independent

College Number Enrolled College Number Enrolled
Indiana University 258 Illinois 516
Ohio State University 210 Massachusetts 282
Pacific University 280 Pennsylvania 513
State University of N.Y. 65 Southern California 280
University of Alabama 86 Southern 568
University of California 221

University of Houston 263

TOTAL 1383 TOTAL 2159

State - Supported 1383
Independent 2159

GRAND TOTAL 3542

Source: American Optometric Association. "Association of Schools and Colleges of Op-
tometry Annual Enrollment Report, Academic Year 1973-74" Memorandum:
Student Count, January 16, 1974.
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TABLE 9

INSTRUCTIONAL EXPENDITURES PER STUDENT 1971-1972

School Number of Students Per Expenditure
Number Students FTE Foculty Per Student
Independent
1 455 10.9 $2,726
2 226 6.6 4,503
3 452 9.4 3,061
4 247 8.5 3,1
5 479 9.6 3,287
6 273 9.5 4,131
MEAN 355 9.1 $3,920
Public Supported
1 246 9.0 $5,624
2 197 6.4 5,691
3 212 8.5 6,283
4 243 6.8 6,300
MEAN 225 7.7 $5,975

Source: Havighurst, Robert J. Optometric Education: A Summary Report. (Na-
tional Study of Optometric Education.) Washington, D.C.: National
Commission on Accrediting, 1973, pp. 48-49.
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student ratio is greater in these schools than in those that are state-supported.
The 1973 study entitled "Optometric Education: A Summary Report” indicates a
faculty-student ratio of 9.1 in the independent institutions while the publicly
supported institutions have a ratio of 7.7 (Table 9). Conversations with Deans
of schools of optometry indicate existing ratios in some private institutions are
more than fourteen students per full-time equivalent faculty member. The 1973
Havighurst study indicates free-standing institutions require a substantially

. greater faculty-student ratio (I1.7) than those institutions affiliated with a

university where faculty-student ratios average 8.8.

Costs. Table 9 presents the instructional expenditures per student for

the [971-72 academic year. With their greater-than-average student enroll-
ment, the 1973 expenditure per student in independent institutions was approxi-

mately $2,000 less than that reported for publicly supported institutions.

Applicants. With optometry, as with other health professions, there has
been an increasing number of applicants competing for places in entering
classes. Although the 1974 ratio of applicants to actual enrollees for schools
and colleges of optometry was approximately 3:l, there was a greater ratio
of applications to available places (8:]) because many students hoped to in-
crease their chances of acceptance by applying to several institutions. There
is an increasing tendency for places in entering classes to be reserved for
applicants who are residents of those states having publicly supported schools
of optometry. An increasing proportion of those in the entering classes of
private schools and colleges of optometry will be from states who contract
for places for their residents (134 of the 150 students in the entering class at
the Southern College of Optometry in Memphis, Tennessee, are in places con-

tracted for by their home state).

Graduates. The graduates from schools of optometry between the aca-
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demic years 1941-42 and 1973-74 are presented in Table 10. Following the
peak post-World War Il years of 1948-1950, the total graduates from schools
of optometry remained relatively constant (between 300 and 400 annually)
from 1955 to 1965. With the introduction of incentives provided by federal

funding, the number of graduates has increased continually since 1969.

Current Education for Virginians

Currently, Virginians compete with the national applicant pool for
positions in one of the twelve existing schools of optometry, all of which are

located outside the Commonwealth.

Applicants. Of the forty-two Virginians who completed the optometric
college admission test during the 1973-74 academic year, eighteen or approxi=
mately forty-three percent were successful in gaining enrollment in a school
or college of optometry. This compares favorably with the national picture
where approximately one of every three applicants is enrolled. The eighteen
successful Virginians were enrolled in six of the existing schools (School of
Optometry at the University of Alabama in Birmingham-two, Illinois College
of Optometry-one, Indiana University=two, Massachusetts College of Op-
tometry-three, Pennsylvania College of Optometry-five, and the Southern
College of Optometry in Memphis, Tennessee-five).

Enrollments. During the 1974-75 academic year, a total of fifty-five
Virginians were enrolled in seven of the existing twelve schools (School of
Optometry at the University of Alabama in Birmingham-seven, lllinois Col-
lege of Optometry-seven, Indiana University-four, Southern California Col-
lege of Optometry-two, Massachusetts College of Optometry-three, Pennsyl-
vania College of Optometry-seventeen, and Southern College of Optometry
in Memphis, Tennessee-fifteen) (Table Il). '
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TABLE 10

GRADUATES OF OPTOMETRY SCHOOLS IN THE UNITED STATES

Academic Year Graduates Academic Year Graduates
1941-42 418 1958-59 323
1942-43 336 1959-60 375
1943-44 326 1960-61 319
1944-45 157 1961-62 334
1945-46 216 1962-63 350
1946-47 528 1963-64 384
1947-48 1,452 1964-65 377
1948-49 1,934 1965-66 413
1949-50 1,572 1966-67 481
1950-51 961 1967-68 477
1951-52 636 1968-69 439
1952-53 684 1969-70 445
1953-54 674 1970-71 530
1954-55 473 1971-72 687
1955-56 333 1972-73 716
1956-57 355 1973-74 797
1957-58 349

Source: ‘Michigan. "Vision and Eye Care Services in Michigan". Lansing, Michi:
gan: Office of Health and Medical Affairs, April 1974,
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TABLE 11

VIRGINIANS ENROLLED IN SCHOOLS OF OPTOMETRY

1974-1975
School Number Enrolled
University of Alabama 7
University of California .0
University of Houston 0
Illinois College of Optometry 7
Indiana University 4
Southern California College of Optometry 2
Massachusetts College of Optometry 3
Ohio State University 0
Pennsylvania College of Optometry 17
Pacific College of Optometry 0
Southern College of Optometry 15
State University of New York College of Optometry 0
TOTAL 55

Source: " Student Enrollment From Southern Council of Optometrists States 1974-75",
College Liaison, Atlanta, Georgia: Southern Council of Optometrists, 1974.



I. Contracts. Through a mechanism established by the Southern Re-
gional Education Board, states without schools of optometry contract for stu-
dent places in one of the three optometry schools located in the Southeast.

A contract in this instance refers to an agreement whereby a state without a
school of optometry agrees to pay an existing school of optometry a set fee

for a student place which the school agrees to reserve for residents of the con-
tracting state. All applicants to the school of optometry from the contracting
state compete for the contract-supported positions and the successful appli-
cants must meet the educational standards of the institution.

The State of Virginia currently contracts for five student places, with
three at the Southern College of Optometry and two at the School of Op-~
tometry at the University of Alabama in Birmingham. The educational op-
portunities afforded residents of Virginia through contracted places were
first available to those applying for the entering class in the fall of 1974.
Under the current agreement, which is scheduled to be reviewed in 1976,
the Southern College of Optometry and the School of Optometry at the Uni-

versity of Alabama in Birmingham receive $2,000 per student per year.

2. Non-Contract. Since only five residents in Virginia received their
entering places through contracts, the remaining fifty Virginians enrolled in
existing schools of optometry gained their opportunities in their respective

institutions by competing in the national applicant pool.

Costs. Contract students from Virginia at the School of Optometry

at the University of Alabama in Birmingham pay the in-state tuition and
fees as indicated in Table 12, while those enrolled at the Southern College
of Optometry in Memphis, Tennessee, benefit by paying the lower contract

tuition rate (tuition per contract student - $3,246, per non~contract student -

$5,246).

CGraduates. Combining the information presented in Table 13 with the
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TABLE 12

TUITION FEES FOR 1974 - 1975

Independent State Supported In-State Out-of=-State
Southern $4,549 New York $1,600 $2,000
Massachusetts 2,530 Indiana 900 2,015
Pennsylvania 2,957 Alabama 900 1,800

Los Angeles 2,800 Ohio 930 1,980
Illinois 2,570 California 637 2,139
Pacific 2,090 Houston 286 1,510
MEAN $2,916 MEAN $ 875 $1,907
RANGE $2,090-4,549 RANGE $ 286-1,600 $1,510-2,137

Source: Information for Applicants to Colleges of Optometry, Fall 1975. Association of
Schaols and Colleges of Optometry, Inc. Fall 1974, p. 5.
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TABLE 13

VIRGINIA RESIDENTS IN OPTOMETRY SCHOOLS IN 1975
BY YEAR OF SCHEDULED GRADUATION

1974-1975

Year of Graduation Projected
Graduates

1975 13

1976 10

1977 12

1978 19

TOTAL 54

Note: It is recognized that the total number of Virginians enrolled in schools of
of optometry as indicated in this table, differs from the figure shown in
the table "Virginians Enrolled in Schools of Optometry.” In conversa-
tions with American Optometric Association personnel, the differences
were suggested to be persons involved in graduate education.

Source: American Optometric Association. "Geographical Origin and Years of
Graduation”. Memorandum: Student Count, January 16, 1975.
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fact that the attrition rate at schools training health professionals is generally
less than ten percent, we can predict that an average of ten Virginians will
graduate from schools of optometry during each year between 1975 and 1978.
Figure 3 provides the results of examinations administered by the State Board
of Optometry and indicates the number of optometrists who, for each year
between 1958 and 1974, passed the Board Examinations and established a prac-

tice in Virginia.
Future Education

At present, optometry schools are in various stages of planning in
Florida, Michigan, and Missouri. If the legislatures approve funding of in-
stitutions in those states, it can be reasoned from the guidelines of the Asso-
ciation of Schools and Colleges of Optometry (Appendix A) that opportuni-
ties will exist for the placement of approximately 180 additional optometry
students annually. Within the fourteen states served by the Southern Re-
gional Education Board, optometry schools are being considered by Georgia,
Kentucky, Maryland, Mississippi, North Carolina, and South Carolina in

addition to Virginia.

Existing Schools. Of the twelve schools of optometry existing in 1975,
only Alabama, Houston, and the State University of New York College of
Optometry are anticipated to increase their enrollment. Partially off-setting
the increased enrollment potential of Alabama and Houston is the fact that
the Board of Directors of the Southern College of Optometry in Memphis have
reduced the enrollment level for the 1975 entering class from 150 to 135 and
project a gradual reduction in the size of their entering class until 1980,
when 100 students will be admitted annually. Taking into consideration the
likely enrollment of the twelvesexisting schools of optometry and the three

in various stages of planning, it can be anticipated that approximately 1,000



25

20

15

10

N

Number of - _ S
Optometrists o | | 1 /

Number of Optometrists Who Took /
- And Passed the Examination'of

1 4 ) ~ The State Bocrd'éf Optometry /./ -

T ' ‘ / '_\\ o /

I '\ /'
N [N
o /\ - ,’. - ’ /
N 7\ /) | aa N
NS Y \ o  \/_,

IANGT N \

Number of Optometrists Who Passed
the Board Examination and Estab-
lished a Practice in Virginia

i I - 1 g L 1 I § 1 9 1 I 1 1 1

1960 . 1965 1970

. RESULTS OF EXAMINATIONS OF STATE BOARD OF OPTOMETRY AND THE
NUMBER ESTABLISHING A PRACTICE IN VIRGINIA, 1958-1973

. £ 3NOH

-_884



=39-

to 1,100 places will be available annually in colleges of optometry by 1980.

Future Education for Virginians

In keeping with a trend which is occurring in other publicly supported
professional schools, it can be anticipated that an increasing proportion of
the student places in publicly supported optometry schools will be reserved
for residents from the state within which the institution is located. Another
rapidly developing trend is that private schools of optometry are reserving an
increasing proportion of their entering places for students whose home state

agrees to pay capitation fees.

Opportunities for Enrollment. Opportunities for Virginians in out-of-

state institutions can only be ensured to the extent that student places are
secured for qualified applicants through a contract procedure. As revealed
by Table 14, most independent schools and colleges of optometry have indi-
cated to the American Optometric Foundation their willingness to expand
their contract activities.

In cooperation with the American Optometric Foundation and the
Association of Schools and Colleges of Optometry, the American Optometric
Foundation has developed what it calls a contract sponsorship program. Under

this program:

I. The American Optometric Foundation will provide background in-
formation, cost figures, available entering spaces, and other pertinent in-
formation to states as they go through the process of securing either legisla-
tive support or support of the designated state agency responsible for ad-

ministering state-aid programs.

2. Once funds are secured, the American Optometric Foundation will
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TABLE 14

OPTOMETRY SCHOOL CONTRACT POSITIONS
NOT CURRENTLY ASSIGNED TO SPECIFIC STATES

School Positions Fee/Positions
Alabama SIR.E.B.!

Houston. 102 $4,000
Ilinois 20+ 4,000
Indiana none

Massachusetts X 4,000
New York none

Ohio extremely limited 5,000
Pacific a few 4,000
Pennsylvania 20 4,000
Southern S.R.E.B.3

Southern California 20+ 4,000
University of California none

University of Missouri 5-104 4,000

Notes: 1. Virginia contracts with Alabama for two positions per year. Possible
negotiation for additional positions.

2. Some S.R.E.B. positions available.

3. Virginia contracts with Southern for three positions per year. No
expansion possible.

4, Dr. Larrie J. Dean’s conversation with Dr. Frederick C. Brechler of
the University of Missouri on January 31, 1975.

Source: American Optometric Foundation. Washington, D.C., Mearch 1975.
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work with the appropriate state officials to contract spaces for which the

state has secured funds.

3. .The American Optometric Foundation will then contract with the

schools participating in the program to secure the spaces funded by the state.

4. The American Optometric Foundation indicates its willingness to
handle necessary administrative details for the states, such as verification of
student enrollment ot the schools and other necessary details for each school

year.

The American Optometric Foundation recommends the minimum value
of $4,000 per student per year for each of the contract places it administers.

As previously mentioned, the Southern Regional Education Board also
operates a contract mechanism. In 1973, there were 129 contract places
supported by S.R.E.B. states not having their own optometry schools. These
places were distributed among Southern College of Optometry-106; School
of Optometry at the University of Alabama in Birmingham-10; and the Uni-
versity of Houston-I3.

Based upon verbal communication between the Staff of the State Coun-
cil of Higher Education for Virginia and the Deans and Presidents of several
existing schools of optometry, the most likely contract opportunities for Vir-
ginians are with the independent schools in Pennsylvania, Massachusetts,
Tennessee, lllinois, and California and with the developing school of op-
tometry in Missouri. During a visit to the Pennsylvania College of Optometry
on April 14, 1975, the Staff of the Council of Higher Education commenced a
series of discussions with officials of the Pennsylvania College of Optometry
with the purpose of exploring the possibility of securing contract spaces for

Virginians at the Pennsylvania College of Optometry. A letter from the
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Virginia Optometric Association dated April 21, 1975, and correspondence
from Dr. Norman E. Wallis, President of the Pennsylvania College of Op-
tometry dated May 2, 1975, indicate the support of the Virginia Optometric

Association for contractual seats for ten entering students.

State Cost. Contracts which the Pennsylvania College of Optometry
has signed with the University of Maryland and the University of North
Carolina for the entering class of 1975 are at the capitation figure of $4,000
per student per year. Based on the communication from Dr. Wallis and the
recommendation of the American Optometric Foundation, Virginia can ex-
pect to pay approximately $4,000 per student per year for each contract

space secured for Virginians.

Student Cost. Virginians enrolling at institutions where the Common-
wealth has secured contract spaces can anticipate paying the then current
in-state tuition and fees or, in the case of the independent institutions, the
contract student's fee (anticipated to be the actual first student portion of the
operating budget of the institution less the capitation fee paid by the spon-

soring state).

Programs for Ophthalmologists

An ophthalmologist is a Doctor of Medicine. In theory, therefore, any
student training to become a physician could, with the availability of appro-

priate residency opportunities, become an ophthalmologist.
Current Education

The basic education of the ophthalmologist includes four years of un-

dergraduate education, four years of medical school plus an additional three
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or four years of internship and residency.

Residencies. In the past two decades, the number of ophthalmology
residencies available nationwide has increased in excess of 150 percent (see
Table 15). Of the 1,496 residencies offered in 1972, 1,472 or 98 percent

were filled.

Costs. According to information reported in the 1973-74 Directory of
Approved Internships and Residencies, the beginning average salary for resi~-
dents nationwide was $10,8I8. This amount included only money paid to
the resident and did not include the cash equivalent of fringe benefits such
as living quarters or living allowances, food or food allowances, or other
non-salary items. This average is for all medical specialties in all sections

of the nation.

Current Education for Virginians

Table 16 reports the number of first-year residency positions available
in Virginia at the Medical College of Virginia, the University of Virginia,
and the Veterans Administration Hospital in Richmond. Table 16 also indi-

cates the number of ophthalmology residents projected to be in training in
Virginia from 1973-74 to 1979-80.

Costs. The ophthalmologic educators on the Optometry School Study
Committee estimate the average salary paid an ophthalmologic resident in
Virginia in 1975 to be $14,000.

Future Education

Information presented in the 1973-74 Directory of Approved Intern-
ships and Residencies reveals that the American Medical Association Residency




TABLE 15

OPHTHALMOLOGY RESIDENCIES: NATIONWIDE

Growth
1950- 1960-
1950 1960 1970 1972 1970 1970

Approved Program 172 179 160 164 ~7% -11%
Total Residencies Offered 551 837 1385 1496 151% 65%
Total Residencies Filled 437 807 1360 1472 211% 69%
Percent Filled 79% 96% 98% 98% 24% 2%

Source: U.S. Congress. Senate. Health Professions Educational Assistance Act of
1974. Senate Report No. TI33 to accompany Senate Report No. 3583,
93rd Congress, 2nd Session, 1974, p. 79.
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TABLE 16

PRESENT AND PROJECTED
OPHTHALMOLOGY RESIDENCIES IN VIRGINIA

1973- 1974~ 1975- 1976- 1977- 1978- 1979-
1974 1975 1976 1977 1978 1979 1980

Medical College of Va.l 3 4 4 4 4 4 4

TOTAL 9 10 1 12 12 12 12
University of Virginia? 2 2 2 2 2 2 2.

TOTAL 6 6 6 6 6 6 6
Veterans AdministrationS 1 1 1 1 1 1 1
(Richmond)

TOTAL 3 3 3 3 3 3 3
TOTAL PER ANNUM 6 7 7 7 7 7 7
TOTAL RESIDENCIES 18 19 20 21 21 21 21

Sources: 1. Medical College of Virginia of the Virginia Commonwealth University.
Department of Ophthalmology. Richmond, Virginia, 1975.

2. The University of Virginia Medical Center. Department of Ophthalmology.
Charlottesville, Virginia, 1975.

3. Veterans Administration Hospital. Department of Ophthalmology. Richmond,
Virginia, 1975.
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Review Committee for Ophthalmology, between July I, 1972, and June 30,
1973, approved seven new residency programs while withdrawing approval
from one existing program. Information submitted by the American Associa~
tion of Ophthalmology and Otolaryngology indicates a similar number of
programs were approved in 1974, The future expansion of ophthalmologic
and other medical specialty residency programs is in doubt given indications
of congressional desire to regulate residency programs in hopes of solving

specialty and geographic maldistribution.

Future Education for Virginians

Table 16 indicates the total number of ophthalmology residents pro-
jected to bein training in Virginia during each of the years between 1973-

74 and 1979-80.

Programs for Auxiliaries

Both the optometrist and the ophthalmologist are frequently assisted in

their practice by auxiliaries.

Optometric Auxiliaries

Optometric auxiliaries may be divided into four groups: |) optometric
technicians, 2) optometric assistants, 3) office assistants, and 4) opticians.
Optometric technicians are specifically trained to assist the optometrist in
his professional service functions and augment his capabilities for providing
such service. The optometric assistant is usually trained on the job, although
in a few instances, the assistant is educated formally in a one-year program.
The office assistant performs such non-technical duties as office management,

appointment keeping, and bookkeeping. The optician performs specific
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technical services including servicing and preparing lenses, frames, contact
lenses, and special optical aides upon prescription. The optician's educa~
tion varies, with many students receiving their fraining through an appren-

ticeship while others attend a formal education program in a community college.

Current Programs. Table 17 indicates that six of the nation's twelve
schools of optometry provide education for optometric auxiliary personnel. The
supply of optometric services can be increased either by increasing the number
of optometrists or by increasing the number of optometric auxiliary personnel.
By delegating all skills requiring lesser levels of education and training to
their auxiliaries, the optometrists can perform the higher-level tasks for which

they have been educated.

Manpower Utilization. In 1972, the American Optometric Association

conducted a survey of Virginia optometrists. Of the 290 optomeirists who
responded, 231 employed supplementary personnel. Table 18 displays by job
title and education the personnel employed by Virginia's optometrists in 1972,
The formally trained optometric technician is increasingly gaining acceptance

in both group and established solo practices.

Ophthalmic Medical Assistants

The ophthalmic medical assistants are divided into three major groups:
1) ophthalmic assistants, 2) ophthalmic technicians, and 3) ophthalmic
technologists. Literature provided by the Joint Commission on Allied Health
Personnel in Ophthalmology indicates the ophthalmic medical assistant plays
a directly supporting role to the physician, but does not play a role as a regu-
lated or limited independent practitioner. No decisions requiring clinical
judgment or interpretation are expected of the assistant, and the education

and training of the assistant does not prepare him for such decisions.
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TABLE 17

EDUCATIONAL PROGRAMS, NATIONALLY,
FOR OPTOMETRIC AUXILIARY PERSONNEL

College Number Of Students

Colleges of Optometry*

University of Alabama 9
Indiana University 58
Southern California School of Optometry 20
Massachusetts College of Optometry 31
State University of N.Y. College of Optometry 31
Southern College of Optometry 7
TOTAL 156

Non-Colleges of Optometry**
Los Angeles City College 2
Merritt College, Odkland
Miami-Dade Junior College 16
Colby Junior College of Women, New London, N.H.

Lakeshore Technical Institute =
Sheboygan, Sheboygan Falls, Wisconsin 14

TOTAL 33

*Source: American Optometric Association. Memorandum dated January 16, 1974,

**Source: United States Department of Health, Education, and Welfare. Health
Resources Statistics, 1972 - 1973, Washington, D.C., June 1973, p. 250.
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TABLE 18

SUPPLEMENTARY PERSONNEL EMPLOYED
BY OPTOMETRISTS IN VIRGINIA, 1972

Number of

Supplementary Full-time Part-time
Personnel Employees Employees
Secretary/Receptionist 244
Optometric Auxiliary Personnel

Graduate, one-year program 5

Graduate, two-year program 2

Received formal training,

program not completed 3

Office trained only 95 5
Dispensing Optician 3 32
Optical Technician (shopman) 4 101
Contact Lens Technician 31
Other 10 4
TOTAL 366 173

Source: Division of Manpower Intelligence, Bureau of Health Resources Develop-
ment, Health Resources Administration, United States Department of Health,
Education, and Welfare. Washington, D.C., 1974. Unpublished Infor-
mation.
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Current Programs. Joint Commission accredited ophthalmic assistant pro-

grams in the fourteen state area served by the Southern Regional Education
Board includes those at Baylor University College of Medicine, the Houston
Eye Foundation, and Georgetown University. Among accredited ophthalmic
technician programs are those at the University of Florida (Gainesville), Emory

University and Georgetown University.
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- DEVELOPMENT OF AN OPTOMETRY SCHOOL

Until recently, no formal set of guidelines existed for the creation of
a new school of optometry. The Committee on New Academic Facilities of
the American Optometric Association has developed some estimates of oper-
ating costs, staffing requirements, curriculum development, and required fa-
“cilities. The existing schools and colleges of optometry exhibit great di-
versity in their administrative organization, operating procedures, and physi-

cal facilities.

Location Requirements

In September 1974, the Board of Directors of the Association of Schools
and Colleges of Optometry (A.S.C.O.) adopted a statement on new schools
and colleges of optometry (Appendix A) which set forth a series of location
factors. Of major importance is that the school be located in an urban area
where the out-patient and satellite clinics of the college can draw upon a
large population of patients for training the students. The A.S.C.O. state-
ment recommends that schools be located in communities of at least 200,000
populmtion.4

The authors of the A.S.C.O. statement, as well as optometric educa-
tors, generally feel the most advantageous location for a new school or col-
lege of optometry is in an academic health center. Of the twelve existing
schools and colleges of optometry, only the School of Optometry at the Uni-
versity of Alabama in Birmingham is organizationally within an academic
health center.  The location of the school within a university containing an
academic health center provides a base for development of graduate programs.

The S.R.E.B. Proposed Regional Plan for the Expansion of Optometric Educa-

tion in the South contains a table, included in this report as Table 19, which
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TABLE 19

POTENTIAL LOCATIONS FOR NEW SCHOOLS OF OPTOMETRY

State
Alabama
Arkansas

Florida

Georgia

Kentucky

Louisiana

Maryland

Mississippi

North Carolina

South Carolina

Virginia

Tennessee

Texas

Academic Health Science Centers Located in

Utban Areas of 200,000 or More

Academic Health Science Center
University of South Alabama
University of Arkansas

University of Miami
University of South Florida

University of Georgia
Emory University

University of Louisville
University of Kentucky

Tulane University
Louisiana:State University

John Hopkins University
University of Maryland

University of Mississippi

Bowman Gray - Wake Forest College
Duke University

University of South Carolina

Virginia Commonwealth University
Old Dominion University/Eastern
Virginia Medical School

Meharry Medical-School
Vanderbilt University
University of Tennessee

University of Texas
University of Texas

Location
Mobile
Little Rock

Miami
Tampa

Augusta
Atlanta

Louisville
Lexington

New Orleans
New Orleans

Baltimore
Baltimore

Jackson

Winston-Salem
Durham

Charleston
Richmond

Norfolk

Nashville
Nashville

" Memphis

Dallas
San Antonio

Source: Dorn, Wesley N., Thomas W. Mou, and Henry B. Peters. A Proposed
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lists potential locations for new schools of optometry. Each of the twenty=-one

locations presented meets the criteria presented in this section of our report.

Construction Cost

The development of a new school or college of optometry includes the
planning and construction costs of specialized laboratories, clinics, classrooms,
and offices as well as research and support space. Table 20 presents the costs
for constructing and equipping five schools of optometry built or expanded be-
tween 1969 and 1975. The substantial variation in these costs can be explained
by a series of variables including the size of the entering class, the extent to
which the school depends upon facilities and equipment of an existing univer-
sity, the extent to which previously existing facilities continue to be utilized,
and the extent of federal construction money available. The authors of the
S.R.E.B. proposed regional plan for optometric education estimate the costs of
construction and equipping a school designed for 240 students which includes
sixty students entering annually would be approximately $10,000,000.

The basic facility requirements for schools without graduate programs
are presented in Table 21. These have been determined by using guidelines
presented in the Manual of Accrediting of the Council of Optometric Education

of the American Optometric Association.

Operating Budget

The authors of the S.R.E.B. report estimate the cost of operating an op-
tometry program to be approximately $8,000 per student per year based upon
1974 dollars. In making this estimate, it was assumed that the school would be
located in an academic health center where the school would have access to
basic health science programs and that newly established institutions would

have reached their target enrollment. The per-student cost in years prior to
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TABLE 20

CONSTRUCTION COSTS: SCHOOL OF OPTOMETRY

Schools Year . Total Entering Class Enrollment
Construction Construction Size 1974 1974
Completed Costs and
Equipment
Alabama 1975 $4.7 million 25 200
Houston 1975 $9.9 million 66 276
llinois 1969 $6.6 million 75 300
Southern California 1973 $2.4 million 91 182
Waterloo 1974 $4.7 million 60 250

Source: Author's compilation. Data provided by the institutions.
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when the school reaches its target enroliment would exceed the $8,000 esti-
mate. Locating the school in an area where access to existing basic science
programs is unavailable would also increase the cost per student. Combining
the cost estimate per student with the Association of Schools and Colleges of
Optometry's suggested sixty student per class enrollment, the approximate

operating budget would be $1,920,000 per year.
Funding

The current authority for federal support for new and existing schools
and colleges of optometry is the Comprehensive Health Manpower Training Act

of 1971. There are a variety of components of that legislation through which

funds are provided for optometric education. They include:

I. Construction Grants

a. Major expansion

b. Minor expansion
. Basic Improvement and Capitation Grant
. Scholarship Grants

. Special Project Grants

O WO N

. Student Loan Revolving Fund

At the present time, June 1975, the future of federal support for health
manpower education including optometry is in question. Existing programs
are operating under continuing resolutions while Congress considers new
health manpower legislation. In an effort to correct geographic maldistribu=-
tion, influential congressmen are proposing eliminating capitation and other
institutional support monies and providing direct student assistance. The direct
student support programs would be coupled with requirements for service in

identified critical shortage areas.



TABLE 21

BUILDING REQUIREMENTS: SCHOOLS WITHOUT GRADUATE PROGRAMS

For Schools Enrolling

200 240

1. Clinic 12,000 sq. ft. 14,400 sq. ft.

2. Classrooms 2,400 sq. ft. 2,880 sq. fi.

3. Administration 3,000 sq. ft. 3,600 sq. ft.

4. Instructional media 1,500 sq. ft. 1,800 sq. ft.

5. Machine shops 1,000 sq. ft. 1,200 sq. ft.

6. Faculty offices 3,770 sq. ft. 4,550 sq. ft.
7. Research 1,800 sq. ft. 2,160 sq. ft.

8. Labs 8,000 sq. ft. 9,600 sq. ft.

9. Student=Faculty commons 1,400 sq. ft. 1,680 sq. ft.

10. Student lockers 1,000 sq. ft. 1,200 sq. ft.
13. Library 3,000 sq. ft. 3,600 sq. ft.
SUB-TOTAL 38,870 sq. ft. 46,670 sq. ft.

14, Storage; 10% of sub-total 3,887 sq. ft. 4,667 sq. ft.
TOTAL 42,757 sq. ft. 51,337 sq. ft.

Source: American Optometric Association. Manual of Accrediting of the Council
on Optometric Education and the American Optometric Association. St.
Louis, Missouri: American Optometric Association, 1971.

Note: Items 11 and 12 have not been included as they concern the building require-
ments of schools with graduate programs.



REGIONAL COOPERATION

Opportunities exist for those southeastern states which are currently
considering schools of optometry to cooperatively develop institutions de-
signed to meet their collective needs. Unilateral action on the part of each
state to develop an in-state school would produce more optometrists than re-
quired to achieve the current national average.

The American Optometric Association, Association of Schools and
Colleges of Optometry, state optometric associations, and major optometric
education consultants have supported the concept that optometry schools
should be developed to meet regional rather than single state manpower needs.

The Southern Regional Education Board, in is proposed regional plan
for the expansion of regional optometric education in the South, proposes the
development of two or three schools of optometry with a capacity for sixty
entering students. If Alabama and Houston both increase their enrollment to
planning capacity, Florida initiates its authorized school and the Southern
College of Optometry continues its present enrollment policy, then authors
Dom, Mou, and Peters recommend the establishment of colleges in each of
two areas as follows: 1) Maryland, Virginia, West Virginia, and 2) North
Carolina, South Carolina, Georgia.

However, if the Southern College of Optometry reduces the size of its
entering class by fifty percent (authorized by the trustees of Southern College
to take place by 1980), Alabama and Houston increase their enrollment to
planning capacity, and Florida initiates its authorized school, the same
authors recommend the establishment of a school in each of the three follow-
ing areas: |) Maryland, Virginia, West Virginia, 2) North Carolina, South
Carolina, Georgia, and 3) Arkansas, Louvisiana, Mississippi.

The State Council of Higher Education for Virginia has received let-

ters supporting exploration of a possible regional school of optometry from
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the optometric associations in Maryland, Virginia, and West Virginia. The
Executive Director of the Maryland Council for Higher Education and the
Chancellor of the West Virginia Board of Regents have both indicated a will-
ingness to participate in an examination of the possibility of establishing a
school or college of optometry to serve their states as well as Virginia.
Similar sentiments have been expressed by the North Carolina Board of Higher
Education and the North Carolina Optometric Association.

Based upon the projected annual need for optometrists per state between
now and 1990, Maryland, North Carolina, Virginia, and West Virginia col-
lectively appear to have a need for additional optometrists which is sufficient
to warrant the establishment of a regional school of optometry. The need for
optometrists in each of these and other states in the fourteen state S.R.E.B.

area are presented in Table 22,
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SUMMARY

TABLE 22

ADDITIONAL NUMBER OF OPTOMETRY STUDENT PLACES REQUIRED
PER YEAR 1973-1990 TO ACHIEVE NATIONAL AVERAGE BY 1990*

Total Number of Student Places
Needed Per Year 1973-1990

Alabama 21
Arkansas 10
Florida 4]
Georgia 29
Kentucky 17
Louisiana 23
Maryland 28
Mississippi 13
North Carolina 29
South Carolina 15
Tennessee 2]
Texas 71
Virginia 29
West Virginia 8
TOTAL 355

Note: *Consider: death, disability and retirement of present active optometrists,
changes in population, attrition of students. National average = 9.1/100,000.

Source: Dom, Wesley N., Thomas W. Mou, and Henry B. Peters. A Proposed
Regional Plan for the Expansion of Optometric Education’in the South.
Atlanta, Georgia: 3.R.E.B., 1974.



~40-

SUMMARY

Information contained in the previous sections reveals that numerous op-
tometrist-. and ophthalmologist-to-population ratio models exist. The Ameri-
can Optometric Association has determined the optimal optometrist-+o-popula-
tion ratio be 1:7,000, while the United States Department of Health, Educa-
tion, and Welfare, in 1968, determined the critical shortoge areas to be
those having a ratio of less than one optometrist per 15,000 residents. The
data presented in this study indicates Virginia, as of 1973, had a ratio of 5.9
optometrists per 100,000 (1:16.6) compared to the national averoge of 9.1 ac-
tive optometrists per 100,000 population. Both Virginia and thirteen of the
twenty-two planning districts within the State are below the federally defined
critical shortage level of 6.7 per 100,000. Optometric manpower projections
prepared for the Southern Regional Education Board indicate that when such
factors as attrition and mobility are taken into consideration, Virginia would
need an additional twenty-nine optometrists per year between 1974 and 1990
in order to achieve by 1990 the ratio of 9.1 optometrists per 100,000 which is
the current (1974) national ratio of optometrists to population. Comparable
figures for neighboring states are Maryland-28, North Carolina-29, and
West Virginia-8.

A policy statement on new schools and colleges of optometry, adopted
by the Association of Schools and Colleges of Optometry in September 1974
(Appendix A), suggested that new schools should have approximately sixty
students in the entering class. The statement additionally recommended that
the school be located in a community of at least 200,000 population to pro-
vide an adequate clinical base for the program and that the most advanta-
geous location for a new school or college of optometry is in an academic
health center. As indicated in Table 19, the potential locations for new
schools of optometry (thase meeting the Association of Schools and Colleges
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of Optometry recommendations) in Virginia and neighboring states include:

Virginia

Virginia Commonwealth University Richmond
Old Dominion University/Eastern Virginia Medical School Norfolk
Maryland

Johns Hopkins University Baltimore
University of Maryland Baltimore

North Carolina

Bowman Gray-Wake Forest College Winston-Salem
Duke University Durham

Forty-two Virginians applied for student places in the 1974 entering
classes in the existing twelve schools and colleges of optometry. Eighteen of
the applicants, approximately forty-three percent of the candidates, were
successful in obtaining admission. During the 1974-75 academic year, fifty-
five Virginians were enrolled in five of the existing schools (School of Op-
tometry at the University of Alabama in Birmingham-seven, lllinois College
of Optometry-seven, Indiana University-four, Southem California College
of Optometry-two, Massachusetts College of Optometry-three, Pennsyl-
vania College of Optometry-seventeen, and Southern College of Optometry-
fifteen).

In the fall of 1974, five Virginians (three at the Southem College of
Optometry in Memphis, Tennessee, and two at the School of Optometry at
the University of Alabama in Birmingham) became the first to be enrolled in

contracted student places through a mechanism established in cooperation

with the Southern Regional Education Board. Information provided by the
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American Optometric Foundation and interviews with Deans of existing schools
of optometry indicates the existence of additional contract options. Antici-
pated cost for such contracted student positions should average approximately
$4,000 per student per year.

Information provided by institutions who he:ve built new or expanded
existing facilities and from a constructed cost s!1dy of optometric education
indicates the approximate cost of building an:i eaquipping a new school of
optometry designed for an entering class of s::iy students to be between eight
and ten million dollars. The operating bud;z: of such a fully operation in-
stitution (sixty students per class) in 1975 weculd be approximately 1.9 million

dollars.
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CONCLUSIONS AND RECOMMENDATIONS

The Committee concludes that neither the number of additional op-
tometrists needed yearly in Virginia to provide the services currently re-
quested by Virginians nor the number of students now seeking admission is
sufficient to warrant the establishment of a school or college of optometry
in Virginia at this time. The Association of Schools and Colleges of Op-
tometry recommends new colleges of optometry be planned to accommodate
an average of sixty students per entering class. A Southern Regional Edu-
cation Board study indicates Virginia needs twenty-nine new optometrists
annually. Many of these needs are met by Virginians studying in existing
schools of optometry who retum to the State to practice, while additional
optometrists are encouraged to establish practices in Virginia by the econo-

my and climate of the Commonwealth.

Recommendation #1. A school of optometry designed solely to
meet the optometric manpower needs of Virginians should not

be established at this time.

At present, opportunities exist to add to the available student places
contracted for in existing schools of optometry. This mechanism guarantees
at least a minimum number of places will be available annually for quali-
fied Virginians. Both the Southem Regional Education Board and the non-
profit American Optometric Foundation administer programs through which
contracts for student places are secured. The Optometry School Study
Committee and the Virginia Optometric Association agree that the expan-
sion of contracted student places is an acceptable interim solution to meeting

the demand for optometric manpower.

Recommendation #2. Virginia should increase the number of



student places currently contracted for with existing schools and
colleges of optometry.

Studies of optometric manpower in the Southeast suggest the combined
need of Maryland, North Carolina, Virginia, and West Virginia for additional
optometrists is sufficient to warrant the establishment of a regional school of
optometry to educate optometric manpower for those states and the District of
Columbia. Verbal communication combined with letters received from op-
tometric societies and higher education coordinating agencies in the above

states indicate support for the concept of a regional school of optometry.

Recommendation #3. Maryland, North Carolina, Virginia, West
Virginia, and Washington, D.C., should initiate planning for a
regional school of optometry. Such regional planning must be at
the highest level of state government. Therefore, it is further
recommended that the Governor of Virginia use his office to
initiate such a planning effort.

Location factors substantially influence the quality of the education pro-
gram provided by schools of optometry. In keeping with recommendations ap-
proved by the Board of Directors of the Association of Schools and Colleges of
Optometry, the Committee believes any school of optometry established to
serve Virginia's need should be developed in an academic health center
where it can share the basic science resources of these institutions as well as
develop the communications and professional relationships required to best

serve the vision requirements of the public.

Recommendation #4. Any regional school of optometry in which
the Commonwealth of Virginia participates should be established
within an ccademic health center and located in a metropolitan
area.

Ready access to the services for which the ophthalmologist is uniquely
qualified should be available to the citizens of the Commonwealth of Virginia.
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Recommendation #5. The State Council of Higher Education for
Virginia and the Virginia medical schools should investigate the
feasibility of increasing the number of ophthalmologic residen-
cies in the State.

The availability of properly trained optometric technicians and oph-
thalmologic assistants increased the productivity of the independent practi-

tioners with whom these auxiliaries work.

Recommendation #6, An educational program for optometric
technicians should be developed in conjunction with any re-

gional school of optometry established. The optometric tech-
nician program should be based in a community college.

Recommendation #7, Educational programs for ophthalmologic
auxiliaries should be developed by community colleges in con-
junction with existing departments of ophthalmology .

Continuing education for practicing optometrists is a high priority for
existing schools of optometry. Through continuing education, practitioners
learn the latest advances in knowledge, clinical skills, techniques, and in-
strumentation associated with their profession. Similarly, ophthalmologists
and the auxiliaries of both optometrists and ophthalmologists benefit from the

ongoing availability of continuing education.

Recommendation #8. High-quality continuing education should
be encouraged and made available for practicing optometrists,
ophthalmologists, and their auxiliaries.

Many sections of the Commonwealth of Virginia have greater accessi-
bility to the services of an ophthalmologist than is suggested by the current
national ratio of ophthalmologists to population. Similarly, the ratio of op-
tometrists to population varies from 1:12,323 in Planning District 19 to
1:59,000 in Planning District 10.
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Recommendation #9. Programs should be developed to encourage
better distribution of optometrists, ophthalmologists, and other
eye care personnel.

Existing research indicates that the productivity of optometrists can be
increased by approximately fifty percent by using optometric auxiliaries.
Further, statistics gathered by the United States Department of Health, Educa-
tion, and Welfare indicate an increase in patients seen when optometrists and

ophthalmologists have joint practices.

Recommendation #10. The utilization of integrated health care
teams including ophthalmologists, optometrists, and their aux-
iliaries should be encouroged.

Recommendation #1I. The Virginia Optometric Association and
the Virginia Society for Ophthalmology and Otolaryngology
should establish an interprofessional committee to expand dia-
logue between the two professions.

The 1970 Session of the General Assembly delegated to the State
Council of Higher Education for Virginia the responsibility for planning and
coordinating all postsecondary educational programs for all health professions
and occupations. The Council's responsibilities include making recommenda-
tions whereby adequate and coordinated educational programs shall exist to
produce the appropriate supply and properly trained health manpower. The
Bureau of Vital Records and Health Statistics of the State Deparitment of
Health in cooperation with the Virginia State Board of Examiners of Op-
tometry are in the process of devising a system for the ongoing collection of

a "minimum data set" of information on optometric manpower.

Recommendation #12. The State Council of Higher Education
for Virginia should, in conjunction with its ongoing health man-
power planning activities, and in cooperation with oppropriate
professional, and other State agencies, eveluate the demand for
optometrists, ophthalmologists and their auxiliaries on a con-
tinuing basis.
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FOOTNOTES

IDr. Thomas Mou has, during the past two years, chaired a committee
of the Association of Adacemic Health Centers which has explored the rela-
tionships of optometrists and ophthalmologists. More recently, Dr. Mou has
participated in a Southem Regional Education Board (S.R.E.B.) study on Op-
tometric Education in the South and is currently a participant in a study to
determine the feasibility of establishing a regional school of optometry in the

New England states.

2From August 1974 through April 1975, Members of the Council Staff
visited the School of Optometry at the University of Alabama at Birmingham,
the School of Optometry in Memphis, Tennessee, the Pennsylvania School of
Optometry in Philadelphia, Pennsylvania, and the Optometric Technologists
Program ot Miami-Date Community College in Miami, Florida. Information
obtained from faculty and administrators responsible for these programs is in-

corporated in the body of this report.

3In 1968, the federal government identified a critical shortoge area
as being those where there are more than 15,000 persons per practicing op-

tometrist (or fewer than 6.7 percent optometrists per 100,000).

4The A.S5.C.O. Statement on New Schools and Colleges of Optome-
try (Appendix A) was adopted by the American Optometric Association Coun-
cil on Optometric Education, April 14, 1975.






~69-

APPENDIX A

STATEMENT ON NEW SCHOOLS AND COLLEGES OF OPTOMETRY

Adopted Unanimously by the Board of Directors of
The Association of Schools and Colleges of Optometry
Washington, D.C.  September 12, 1974

This statement is prepared to present the conditions the Association of Schools
and Colleges of Optometry holds are important to the development of new schools.

1. Under appropriate conditions, the most advantageous location for a new
school or college of optometry is in the academic health center of a state
university .

2. Optometry should have separate status as a professional school or college,
administratively on the same level as medicine and dentistry, within the
health center.

3. There should be strong central administrative support for the school or college
of optometry and commitment to interdisciplinary development and interaction.

4. There should be shared basic health science programs for students of the health
professions where appropriate .

5. There should be the opportunity for development of optometric clinical services
in the various patient care facilities of the center.

6. There should be the opportunity to develop interdisciplinary research programs
of mutual interest.

7. There should be a commitment to graduate ‘and continuing education for the
further development of practicing optometrists and future educators.

8. The size of the entering class of professional students should be approximately
60 students.

9. The school should be located in a community of at least 200,000 population to
provide an adequate clinical base for the program.

10. The school should, where possible, be a regional resource for the development
of optometric manpower and vision care referral service.

11.  There should be a commitment of both adequate capital funds and operating
support to provide for the orderly development of a program of excellence in
optometric education.

12. There should be an established faculty-student ratio of not less than one faculty
member per five students.

Source: Statement of New Schools and Colleges of Optometry. Adopted unanimously
by the Board of Directors of the Association of Schools and Colleges of Op-
tometry. Washington, D.C. 1974.
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APPENDIX B

OPTOMETRY SCHOOL STUDY COMMITTE

DiBIAGGIO, Dr. John A.-Chairman
Dean, School of Dentistry

Virginia Commonwealth University
Richmond, Virginia 23298

(804) 770-4501

BALDWIN, Dr. William R.
President

Massachusetts College of Optometry
424 Beacon Street

Boston, Massachusetts 02115

(617) 261-3430

CALDWELL, Dr. JohnB. H.
(Practicing Ophthalmologist)
Suite 301, Medical Arts Building
Second and Franklin Streets
Richmond, Virginia 23220
(804) 643-0259

CANTRELL, Honorable Orby L.
Virginia House of Delegates
Post Office Box 188

Pound, Virginia 24279

(703) 796-4601 Home

(703) 796-3631 Office

FRIEDENBERG, Dr. Harold L.

(Secretary, Virginia State Board of
Examiners in Optometry)

316 East Grace Street

Richmond, Virginia 23219

(804) 648-7191

INMAN, Mrs. Margaret B.

(Member, Manpower Committee, Gov-
ernor's Council on Comprehensive
Health Planning)

1611 Ruffner Road

Alexandria, Virginia 22302 .

(703) 548-9157 Home

(703) 750-6531 Office

KAHN, Dr. Howard B.

(Served on Optometry Manpower Committee)
1574 Laskin Road

Virginia Beach, Virginia 23451

(804) 428-3091

MACDONALD, Dr. Roderick
Professor of Ophthalmology
Medical College of Virginia
Virginia Commonwealth University
Richmond, Virginia 23298

(804) 770-3222

MANNS, Senator Paul W.
Bowling Green, Virginia 22427
(804) 633-5661

OBREMSKEY, Dr. Michael J.

(Served on Optometry Manpower Committee)
7893 Heritage Drive

Annandale, Virginia 22003

(703) 941-4110

TAYLOR, Dr. Harry B., Jr.
(Practicing Ophthalmologist)
508 Medical Tower

Norfolk, Virginia 23507
(804) 622-1700

WHITE, Dr. Luther W., llI
President, Randolph-Macon College
Ashland, Virginia 23005

(804) 798-8372

WOODS, Dr. Lauren A. (ex-officio)
Vice-President for Health Sciences
Virginia Commonwealth University
P. O. Box 606, MCV Station
Richmond, Virginia 23298

(804) 770-4001
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APPENDIX C

LIST OF CONTACTS PROVIDING ASSISTANCE

Mr. John Anderson

Executive Secretary

American Optometric Foundation
1730 M Street, N.W.

Suite 411

Washington, D.C. 20036

Mr. J. William Doswell
Director

Virginia Optometric Association
419 1/2 North Boulevard
Richmond, Virginia 23220

Dr. Louis A. Ebersold

Director

Association of Schools and Colleges of Optometry
1730 M Street, N.W.

Suite 411

Washington, D.C. 20036

Dr. Edward J. Fisher

Dean, School of Optometry
University of Waterloo

Waterloo, Ontario, Canada N2L 3G1

Dr. Edwin Godbold, Director
Southern Regional Education Board
130 Sixth Street, N.W.

Aflantg, Georgia 30313

Mr. Harold R. Gibson, Director
University of California at Berkeley
School of Optomeiry

Visual Science Information Center"

Berkeley, California 94720

Dr. Alden H. Haffner

Dean, State College of Optometry
State University of New York

122 East 25th Street

New York, New York 10010

Mrs. Elizabeth Hatfield

Consultant in Statistics

National Society for the Prevention
of Blindness

79 Madison Avenue

New York, New York 10016

Miss Aimee Hobbs

National Society for the Prevention of

Blindness - Virginia Chapter
110 West Main Street

Richmond, Virginia 23219

Dr. Richard L. Hopping
President

Southern California College of Optometry

2001 Associated Road
Fullerton, California 92631

International Library, Archives,
and Museum of Optometry
St. Louis, Missouri 63100

Mr. Lynn Jensen

Director

Department of Economic Research
American Medical Association
535 Dearborn Street

Chicago, Illinois 60610

Dr. Thomas Mou

Provost for Health Sciences
State University of New York
99 Washington Avenue
Albany, New York 12210

Dr. John N. Nowell

Secretary - Treasurer

Virginia Society of Ophthalmology
and Otolaryngology

Annandale Doctor's Building

Annandale, Virginia 22003
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Dr. Henry B. Peters

University of Alabama in Birmingham

Dean, School of Optometry/The Medical
Center

1919 Seventh Avenue, South

Birmingham, Alabama 35233

Dr. Chester H. Pheiffer
Dean, College of Optometry
University of Houston

3801 Cullen Boulevard
Houston, Texas 77004

Dr. Alfred A. Rosenbloom
President

[llinois College of Optometry
3241 South Michigan Avenue
Chicago, Illinois 60616

Mr. Ellis S. Smith, Jr.

Director

American Optometric Association
7000 Chippewa Street

St. Louis, Missouri 63119

State of California

California Post=-Secondary Education
Commission

Sacramento, California 95800

Tayloe = Murphy Institute
University of Virginia
Charlottesville, Virginia 22901

United States Department of Health,
Education and Welfare

National Center of Health Statistics

Bethesda, Maryland

United States Department of Health,
Education and Welfare

National Institute of Health.

National Eye Institute

Washington, D.C.

Virginia State Department of Health

Division of Vital Records and Health
Statistics

109 Governor Street

Richmond, Virginia 23219

Visual Science Information Center
School of Optometry -

University of California, Berkeley
Berkeley, California 94700

Dr. Norman E. Wallis

President

Pennsylvania College of Optometry
1200 West Godfrey Street
Philadelphia, Pennsylvania 19141

Mr. Dennis Yammamoto
American Optometric Association

1730 M Street, N.W.

Washington, D.C. 20036

Mr. Lawrence Zupan

Executive Secretary

American Association of Ophthalmalogy
and Otolaryngology

1100 17th Street, N.W.

Washington, D.C. 20036
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