r

The Price of Freedom is
Eternal Vigilance!

One need only to review the circumstances
surrounding the efforts by the last Federal
government to present and have passed a new
Medical Care Act, Bill C-3 (The Canada Health Act),
to realise the truth and validity of the above maxim as
it applies to Optometry.

Had Bill C-3 passedinto law as it was first tabled in
the House of Commons, it could have meant the
death knell for Optometry as an autonomous health
care discipline, not to mention the same fate for
other health care disciplines. The Bill, in its initial
format, could have led to the entrenchment of a
medical monopoly in all aspects of health care.

It is often said that history tends to repeat itself.
That is particularly true in this instance which is
virtually a carbon copy of the situation in 1966 when
the Medical Care Act was passed. Optometry, at that
time, was presented with a proposed statute — after
the fact, asit were. In 1966, changes that recognised
optometric services were ultimately enacted as a
part of the legislation.

In 1984, Optometry again was able to achieve
recognition by presenting its case (again after the
proposed legislation was firstintroduced) before the
Standing Committee of the House of Commons on
health care. The Committee voted unanimously in
favour of our key proposal at its meeting on March
21, 1984. As is now public record, Bill C-3 received
final reading in its amended form.

Optometristsin Canada owe a debt of gratitude to
the members of the CAO President's Committee
working on the CAOQO Brief for its tremendous
expense of effort, time and energy.

The authors of the Canada Health Act’s original
text, advisors to the Minister of Health, are career
public servants, a good number of whom are
physicians or medically-oriented lay people. Itis not
surprising, therefore, that the proposed legislation
was brought forward without any reference to
professionals other than physicians as providers of
services under the Act. It illustrates once again the
urgency for the appointment of an Optometric
Consultant to the Minister of Health, to ensure that
Optometry’s voice is heard during the actual
drafting of the text of proposed legislation, thus
avoiding the delays, controversies and expenses
involved in preparing amendments. In fact, all health
care occupations, particularly the five primary
disciplines, should have a say in the preparation of
such legislation.

September/septembre 1984

Through a separate recommendation in CAQO’s
Brief, the Minister of Health has been apprised of
Optometry’s policy on this matter of optometric
participation in the preparation of new legislation
dealing with health matters. Optometry, through its
national and provincial Associations, must also give
this particular recommendation priority in order to
avoid future similar legislative “surprises”. Such
optometric consultants are required in not only the
federal Department of Health and Welfare, but also
in provincial Departments of Health and Social/Wel-
fare Services.

Not only must this profession have a word in the
preparation of proposed legislation, we must be
assured that optometric services are available
through the various agencies of both federal and
provincial levels of government which provide
health services. Optometry must be universally
recognised by all departments and agencies whose
present contradictory policies, in some cases, must
be abolished.

In this same vein, the various levels of government
should establish a uniform policy in the distribution
of research grants and capital funding for new
facilities. The present policy that all such grants
must be channelled through the Medical Research
Council needs to be changed so that other
disciplines can more readily engage in research and
development which is not copied on the medical
model of health care. The makeup of the Council
should have a more general representation to
eliminate the medical domination. Its name could be
changed to, forexample, the Council for Research in
Health Care, or some similar title, to more fully
reflect the true purpose of its raison d’étre.

In its fiscal arrangements with the provinces, the
federal government should establish a policy that
assures a just and equitable distribution of all funds
for research and new facilities for the five primary
health care disciplines. It is not always true, or even
realistic to assume, that medicine is the only health
care discipline with the abilities and personnel to
conduct valid health research. In fact, what
medicine often claims as its own work is actually the
effort of such scientists as bio-chemists, chemists,
physiologists, bio-engineers and pharmacists among
others.

Such a policy would not be in contradiction of the
primary aim of the Canada Health Act, namely
health care that is universal, comparatively inexpen-
sive and readily accessible. In fact, it would only
enhance such objectives by assuring more equitable
progress in all fields, avoiding a good deal of the ill
will which arises from the seemingly arrogant
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domination of health care by medicine. It could
automatically provide for a minimum level of
funding for all groups and, consequently, guarantee
that the services offered would be more comprehen-
sive.

Editor, CJO

In my opinion, there should be more involvement
by our profession in meeting the needs of the
geriatric population. Optometry should be more
responsive to their demands, and | feel that we
should be planning to have a larger segment of our
patients coming from the elderly age group. There
are, | feel, at least four areas with which we should
deal:

Education Research: There are functional changes
that occur as we age, with a higher incidence of
disease. We should be educated and aware of the
oculo-visual and systemic problems that can exist.
Increased research into age-related visual changes
should be pursued.

Diagnostic Drugs: For better disease detection,
especially through small pupils and cloudy lenses, it
is imperative that Optometry obtain the full use of
diagnostic pharmaceutical agents as a help to not
only the elderly, but to all optometric patients. | feel
that, when set against the benefit of improved
pathology detection, the risk is very low.

These are some of the objectives that Optometry
must embark upon. We cannot forget that the price
of our present freedom is eternal vigilance and hard
work!

GMB

Low Vision: In Canada, most low vision patients
still receive ophthalmological care only. We must
expand the optometric role in low vision. Our
profession has the unique skills that allow us to
derive the maximum benefit from a patient’s existing
sight.

Accessibility: Optometrists should be planning
their offices so they are accessible to the aged
and/or non-ambulatory patient. When we renovate,
or move, we should have their needs in mind. We
should also not rule out institutional visits as a
service to provide needed optometric care.

| believe that, if Optometry doesn’t change to meet
the demands of the elderly, especially if we don’t
acquire the full range of diagnostic drugs, then this
ever-expanding segment of the population will seek
medical eye care, to the detriment of Optometry as
the primary vision care profession.

Dr. E. Pidutti
Optometrist, Chelmsford, Ontario

GRENFELL REGIONAL HEALTH SERVICES
REQUIRES

An Optometrist for the Charles S. Curtis Memorial
Hospital in St. Anthony, Newfoundland effective imme-
diately. This is a 150 bed fully accredited regional hospital
providing services for approximately 40,000 people in
Newfoundland and Labrador.

This position involves a fair amount of travelling.

Applicants must be eligible for registration with the
Newfoundland Association of Optometrists.

Salary in accordance with government approved scales.
Liberal fringe benefits. Fully furnished accommodations at
reasonable rates. Financial assistance given with travel.

Interested applicants should apply to:

Dr. Peter Roberts

Executive Director

Grenfell Regional Health Services
St. Anthony, Newfoundland
Canada

AOK 4S0

TELEPHONE: (709) 454-3333, Ext. 120

A PRACTICE OPPORTUNITY
10,000 active Ry’s on file; practice netting $50 -
60,000 annually. Includes brick building, 12
rooms, fully equipped office, lab, dispensary.
Three-bedroom apartment included. Garage,
central air. Attractive price, low mortgage rate
arranged.

Reply to

Box 484, Canadian Journal of Optometry
Suite 207 - 77 Metcalfe Street

Ottawa, Ontario

K1P 5L6
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