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MONDAY, APRIL 6, 1964

U.S. SENATE,
SUBCOMMITTEE ON FRAUDS
AND MISREPRESENTATIONS
AFFECTING THE ELDERLY OF THE
Seecia. COMMITTEE ON AGING,

Washington, D.C.
The subcommittee met at 10:20 a.m., in room 6202, New Senate

Office Building, Senator Harrison A. Williams, Jr. (chairman of

the subcommittee) presiding. .
Present : Senators Williams, Neuberger, Yarborough and Keatmf.
Also present: William E. Oriol, professional staff member, Gerald

P. Nye, minority professional staff member, Patricia Slinkard, chief

clerk, and Marion Keevers, minority chief clerk.

Senator WiLLtams. I think our committee session should come to
order.

OrENnING STATEMENT BY SENATOR HArrISON A. WiLLiaMs, CHATRMAN

Today this subcommittee meets to continue its inquiries into health
frauds and misrepresentations affecting the elderly. We are devoting
this entire hearing today to the problem of worthless treatments or
products offered for improvement of vision or for cure of eye ailments.

The subcommittee has received disturbing information that some
gromoters are willing to take chances with other people’s vision. A

ew have offered products that are actually dangerous, but most of
them rely on inadequate law or inadequate consumer knowledge in
order to sell products that delay proper treatment while causing no
immediate harm. False claims give their victims a false feeling of
security.

The National Society for the Prevention of Blindness, for example,
has warned that patients should not be misled by claims that “magic”
salves or drops will dissolve cataracts—this cannot be done.

Other groups interested in the protection of vision have warned
against some claims made for mail order glasses. Other are con-
cerned about the high-pressure techniques of enterprising corporations
that sometimes make impossible claims for low costs and high effec-
tiveness of lenses of one kind or another.

At least one witness today will describe some of these problems and
will, I am sure, make some suggestions for private or public action
against them.

Our subcommittee will also ask today for additional facts on a
matter discussed at our hearing on March 9, 1964. A witness said at
that time that the Food and Drug Administration had received a
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348 HEALTH FRAUDS AND QUACKERY

report indicating that some cases of blindness apparently had resulted
from impurities in plastic used for contact lenses. This statement
has caused considerable concern and some discussion. We will look
for an up-to-date report today.

One final point should be made about our subject.

In the course of our inquiries the subcommittee has discovered that
many promoters have spent much time devising ingenious ways to
cheat the elderly. In future hearings we will discuss some of the
methods they have used to sell their fellow citizens worthless land,
phony moneymaking plans, mail order health insurance plans of
limited value, and many other products or services.

Important as these areas of inquiry are, I hope that consumers will
pay special heed to the testimony we will hear today. Every one of
us talks about vision as one of the most precious gifts we have, and
yet we sometimes neglect that gift or endanger it by falling for the
schemes of those who see the growing eye care needs of this Nation
as merely another opportunity to victimize customers. Public action
is required, and so is individual alertness. I hope that these hearings
will encourage both.

Of course, we may be interrupted from time to time because of quo-
rum calls, because of the civil rights debate. We are honored to have
some very distinguished witnesses. Statements are expected from the
American Association of Workers for the Blind, the National Better
Business Bureau, the Society for the Prevention of Blindness. In
addition, the following groups have been invited to submit statements:
American Ophthalmological Society, the American Academy of Oph-
thalmology and Otolaryngology, the Optical Manufacturers Associ-
ation, and the Better Vision Institute.

-It 1s my understanding that Dr. Joseph Goldberg, president of the
Contact Lens Manufacturers Association, is in the hearing room today.
He is inyited to give any testimony he may wish to give. The same is
true of Mr. William Callahan of the Postal Inspection Service.

I think we can begin without further ado, but with our apologies
because we were delayed in order to report to the Senate floor. ﬁr.
Paul Rand Dixon, Chairman of the Federal Trade Commission, will
be our first helpful witness, accompanied by Charles Sweeney, Chief
of the Commission’s Food and Drug Advertising, in the Bureau of
Deceptive Practices.

Chairman Dixon, we very much appreciate your presence here this
morning and look forward to your helpful statement.

STATEMENT OF PAUL RAND DIXON, CHAIRMAN, FEDERAL TRADE
COMMISSION; ACCOMPANIED BY CHARLES SWEENEY, CHIEF OF
FIC FOOD AND DRUG ADVERTISING, BUREAU OF DECEPTIVE
PRACTICES

Mr. Dizxon. Mr. Chairman, we are very happy to be here, sir.
* The Federal Trade Commission appreciates your invitation to ap-
pear and report on its activities related to the promotion of products
promising better vision or correction of eye troubles. This discussion
will be concerned primarily with false and misleading advertising be-
cause of the mandate in the Federal Trade Commission Act that the
consuming public be protected from unfair and deceptive practices.
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The Comnmission has had long and extensive experience with those
who would prey on the many sufferers from failing eyesight. A de-
pressing factor is that much of this advertising exploits persons whose
limited finances make them eagerly gullible as they seek a cheaper
solution to their problems than that provided by competent medical
treatment. The number and variety of such matters which have re-
quired corrective action by the Commission can best be explained by
discussing typical features of a few cases.

For example, one case involved the sale of certain devices together
with a course of instruction represented as a treatment for defects of
human eyesight without resort to glasses, drugs, or surgery. The
advertising claimed that the system was new and revolutionary, and
that it would improve the eyesight, eliminate headaches and nervous-
ness, overcome tired feeling and cause the eyes to become clear and
strong, thus enabling the user to discard glasses. It was also claimed
that the devices would enable the user to test his eyes and “adjust”
them, making each eye better able to see alone as well as in harmony
with the other. These and many other such representations were pro-
hibited by the Commission after a full hearing of all of the evidence.

During the past several years the Commission has proceeded in
many instances to curb deceptively exaggerated advertising for simple
magnifying eyeglasses. In one such case the respondents were sup-
plying eye testing devices for use by individuals desiring to purchase
eyeglasses for themselves and by other persons desiring to sell glasses
by acting as agents of respondents. Individuals attempted to use such
devices to determine the eyeglasses needed to correct defects in their
own vision and that of others, and wrote prescriptions for such glasses
on forms provided by respondents. As the result of the advertising
and the sales plan, the Commission found, respondents were repre-
senting that the eyeglasses so sold would correct the defects in vision
of all persons.

In truth and in fact, the Commission concluded upon reviewing the
record, such glasses were capable of correcting defects in vision of only
those persons approximately 40 years of age and older who donot have
astigmatism or diseases of the eye and who require only simple me:?n.i-
fying or reducing lenses, and ordered that advertising %e so limited.

One advertiser stipulated that he would cease and desist from repre-
senting that his mail order spectacles would be effective in the treat-
ment of impaired or diseased eyes, or would permit 20/20 vision when
corrective lenses are required.

In addition to the direct misrepresentation of therapeutic proper-
ties, these cases also involve other factors and forms of economic de-
ception. One, for example, concerned an advertiser who sold eye-
glasses through the mail and through branch offices in various States.
The advertising claimed that lenses were ground in accordance with
prescriptions. In fact, the Commission found, a substantial propor-
tion of the lenses were not so ground. Out of 15 pairs of glasses
introduced as exhibits, competent experts testified that they would
reject 10 pairs, for the reason that the lenses were not ground in
accordance with the specifications set forth in the prescriptions.

In this case, eyeglasses were offered in the advertising at greatly
reduced prices. The Commission found that the glasses so advertised
were wholly unsuited for the great majority of persons with defec-
tive vision, and consequently very few, if any, of the glasses were being
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sold at the advertised price. The advertisements were for the purpose
of inducing prospective purchasers to visit stores where they were
examined and advised that their eyes were in such serious condition
that glasses other than those advertised were needed. This enabled
respondents salesmen to sell glasses for much higher prices than those
advertised. Very frequently the glasses so sold were the same or ap-
proximately the same as those offered by the terms of the advertise-
ments, the only substantial difference being that the glasses were sold
at many times the advertised prices. The net effect of the advertising
was to divert customers from responsible optometrists who did not
resort to such advertising, without achieving the promised savings.

Advertising for sunglasses has required considerable attention.
There the misrepresentations have included the exaggeration of any
actual reduction in glare, and such claims as that the lenses were
ground and polished, that they were thermally curved and that they
had a diopter curve which was not supported by the facts.

The development and increasing use of contact lenses has been ac-
companied by its share of regulatory attention. The Commission has
been called upon to order the discontinuance of statements which have
materially misrepresented their ease and comfort. More specifically
it has been falsely claimed that all persons in need of visual correction
can successfully wear contact lenses, that they can be fitted and worn
without discomfort or irritation, and they cannot be dislodged by even
strenuous activity.

_ False and misleading advertising has been by no means limited to
the promotion of eyeglasses and contact lenses.

In one instance the Commission found that an advertiser was falsely
claiming that a mineral food supplement would restore sight to the
blind, would be an effective treatment for and would cure ulcer of the
cornea, conjunctivitis, and glaucoma.

The Commission ordered one advertiser of a drug preparation to
cease and desist from representing that it would be of any therapeutic
value in the treatment of granulated eyelids.

In another case the Commission found that a drug preparation was
being falsely advertised as a competent and efficient cure for cataracts,
clouginess of vision, or film carnosity, ulcers, and inflammation of the
eyes.

yAdvertising for various eye lotions has received attention. In one of

these cases, it was found that, contrary to the representations, the lo-
tion would not strengthen the nerves of the eye, nor relieve eye strain
due to any functional defect of the eye, but is merely an eye lotion
which can in no way influence the delicate nerves of the eye or relieve
functional eye strain.

The Commission is proud of its role in the effort to protect the
elderly. It is recognized that this age group is most susceptible to
human ailments. In many instances inadequate or improper treat-
ment, especially as it is accompanied by delay in receiving competent
‘medical care, may be highly unfortunate. The limited income of our
older citizens is an added reason for assuring them full value for their
medical care dollar. And, unfortunately, too many of them are so
unsuspecting that they are easier victims of deception than their more
alert and wary young counterparts.
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The committee is assured that this deserving group will continue to
receive earnest sympathy and protection from the Federal Trade Com-
mission.

Thank you again for this opportunity to appear and discuss this
vital subject. :

Mr. Chairman, I also know from past experience that as this com-
mittee goes along it is going to uncover many things that perhaps
need attention by either the Federal Trade Commission or the Food
and Drug Administration, or even perhaps the Post Office Depart-
ment. I wish to assure you that our staff will stay in close contact
with what is developing here and if such examples are developed and
come within the ambit of our responsibility we will do the best we can
to proceed promptly, sir.

enator WiLLtams. Will you describe, Chairman Dixon, the admin-
istrative machinery that is available to you when you investigate and
find deception in the advertising that leads to the sale of these devices?
‘What tools do you have?

Mr. Dixon. . Very often it comes in the mailbag as a complaint, either
by the consuming public or a competitor who does not resort to false-
hoods or deception, or it may come by reference from a committee of
the Congress or may come by reason of our own activity of examining
newspapers and periodicals as well as radio and television advertising.

Now, when we have reason to believe—

Senator WiLriams. Do you have a monitoring service? Do you
have a staff that is equipped for that?

Mr. Dixon. We have one, sir, but like everything else, it could be a
lot larger, but I think we are doing a pretty fair and competent job
with what we have.

Senator Wiriams. Then when you suspect something is deceptive,
what happens?

Mr. Dixon. When we have reason to believe that our statute is being
violated and in this area we have the mandate of the Congress, either
in section 5 of the Federal Trade Commission Act or within the
Wheeler-Lee amendments to the Federal Trade Commission Act, sec-
tions 12, 13, 14, and 15, if we have reason to believe that the law is
being violated, then immediately we will investiﬁa,te it, investigating it
meaning that we will obtain the advertising and measure it by its im-
portance and public interest and be prepared, if necessary, to prove
the representations are false, if we challenge them.

Now, of course, the ultimate thing that we can do is issue a com-
plaint. After hearing and due trial and final decision by the Commis-
sion and perhaps review in the courts, our order to cease and desist
becomes final. We are able along the way in many matters, though,
Senator, to obtain a cessation of the practice either by affidavit of dis-
continuance or by a cease-and-desist order entered into by consent
which shortens this period considerably, but what we are after is the
result. We are under the mandate of the Congress to eliminate decep-
tion and misleading or false and fraudulent advertising, especially
in the food, drugs, devices, or cosmetic fields, where it is so important
to the health and well-being of the citizenry, that we move as quickly
as we can with all of these tools. :

81-135—64—pt. 4a——2
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Senator WrLriams. You have a broad area of responsibility here.” 1
imagine you need professionals of many disciplines to decide whether
something is what 1t is described as being. '

Now, as I understand, wrinkle removers are getting a great deal
of attention in advertising. We had a representative of one of the
agencies here that told us that there is absolutely nothing that will
remove wrinkles and yet I know there is a lot of advertising.

Do you have someone who is equipped to analyze the substance and
determine whether it can remove wrinkles?

Mr. Dixon. We are not unaware of this, sir. To carry this burden
it may be necessary for you to appropriate some more money to the
Federal Trade Commission to go and obtain the competent expert
opinion and tests that are necessary. The fact that I, as one of five
Commissioners, think that something is questionable and false doesn’t
make it false. What makes it false is hard-core proof, and under our
system, you are still not guilty until you are proven guilty, theoreti-
cally, and we have to carry that burden.

Now, we have a division of Scientific Evidence. We have eight
medical doctors and several highly qualified chemists that work in
close harmony with Mr. Sweeney’s division in the Bureau of Decep-
tive Practices.

Now, I must say to you in all candor and honesty that one of the
things that seems to drive me a little bit nuttier as the years go by
is how you line these matters up. What is more in the public interest?
You can just do so much with the talent that we have. Now, when
you speak of wrinkle removers, or whatever these things are, we recog-
nize this as a troublesome area and as we go in we have to move some-
thing aside. And forever our responsibility is to move against what
is more in the public interest.

Senator Wirriams. I would think in those areas where the device
or the material, whatever it is, is positively harmful, this would have
a priority over those that are just wholly worthless, but not damaging?

r. Dixon. Well, if it is harmful, then we come into a new area, and
this is our relationship with Food and Drug. With Food and Drug,
we have what I consider a very fine working relationship. I think
their responsibility predominates ours in health and sagaty. Ours
is in the economic area, when you go out to sell it, to fool the public
and waste your money on it; but also we have the responsibility in the
health area on many products. Under the Federal Trade Commission
Act food, drugs, devices, and cosmetics, devices—glasses are a device.

Senator WiLLiams. A hearing aid isalso——

Mr. Dixon. Here we come again.

Senator WirLiams. We have had a lot of complaints about them.

Mr. Dixon. This is a device, sir, and we are beginning to look at
hearing aids. It is quite obvious here that millions of people have de-
fective hearing, and within the ambit of deception and misleading
advertising we are looking. I know from many of the complaints that
we get, though, Senator, the complaint comes, can’t you do something
about the high cost of these things? Well, now, I have to answer these
letters and I have to tell these citizens that quite frankly, no, unless
those costs are arrived at by conspiracy of a price fixing. Under the
free enterprise system an individual is entitled in America to charge
for his product whatever he can get for it, and if it is too high, it is
just too bad. We are hopeful in America that competition moves in,
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but if the price is too high, another competitor will come in and offer
a competitive product at a lower price. Our laws are aimed so they
will not get together and rig the price; individually you are free.

Senator WiLLtams. Senator Neuberger ?

Senator NEUBERGER. No questions.

Senator Wirtams. Senator Yarborough ¢

Senator YarBorougH. Mr. Chairman, some suggestions have been
made here that nothing would remove wrinkles. Now, if nothing will
remove wrinkles, and the business to remove wrinkles is obliterated, we
would have a cessation of a great volume of advertising in the ladies
magazines, certainly a decline in the mudpack industry. I am not
asking you whether anything will remove wrinkles or not, but I am not
certain we want to bury the illusion that something might remove
wrinkles.

Mr. DixoN. You might masquerade them.

Senator YarBorougH. You see many biographies of ladies, promi-
nent in the entertainment field, who state they have kept the wrinkles
away. But you said you could do nothing about price.

Now, if an article 1s advertised as perfectly harmless, a beneficial
article, as having the properties over in another field, would that not
come within your jurisdiction?

Mr. Drxon. Thisis deception.

Senator YarBorouGH. Not deception in the sense that this is some-
thing injurious, not deception that this article isn’t beneficial, but de-
ceptive in the sense that a callous on the foot will also cure a carbuncle,
or cure some deep-seated pain, take away a mole or something. Does
that not come within your jurisdiction ¢

Mr. Dixon. It certainly does and we have had thousands of such
cases.

Senator YareoroueH. And if an excessive price is being charged, a
simple beneficial article that is being used, even if you had an example
where the other use would be harmless to the person—not the one I
gave—even there the other use for which the higher price was being
charged was a harmless use, you would have jurisdiction in saying this
is deceptive in saying that this callus pad is going to remove a wart?

Mr. Dixon. That is correct, sir. We could prohibit such a repre-

_ sentation and if it was engaged in after the prohibition came, it would

cost the party $5,000 a day for each violation. It becomes rather
expensive.
enator YarsoroveH. That would be a law that has some teeth.

Mr. Dixon. Yes,sir.

Senator WmLriams. To get that order you have to go through rather
involved legal procedure, %o you not? How long does it take?

Mr. Drxon. Well, it used to take a long time. I have noticed since
we have changed and revamped our own procedures that cases are com-
ing to the Commission within about a year. When I first came there
some of them used to take 3 years before they would come up to the
level of the Commission. After that, of course, the parties have a
right to petition for review in any circuit court of appeal, from there
certiorari to the Supreme Court, so one is talking about judicial
guarantees within the ambit of the Constitution. They are there,
SIr.
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I might say, Senator, the great majority of our cases, when we—
with the tools that Congress gave us, and you gave us the powers—if
we use our powers correctly, we have a pretty strong hand and we
reveal it early, as soon as we charge a violation of law. As a result
of this we get a vast majority of our cases consented to. They do not
have to consent to them, but the procedures are there for them, and
this gets the result, and the result is the elimination of the deception.

Senator YarBoroueH. If you have your consent decree that is vio-
lated the same penalty appliesif that decree was entered after the trial?

Mr. Dixon. Since 1938, the Congress of the United States made
orders of the Federal Trade Commission final if not petitioned for
review within 60 days. If that 60-day period runs it is just as final
as the final date the Supreme Court stamps it. From that point when
it becomes final that way, if it is violated we certify to the Attorney
General for civil penalties, go into the district court system. If the
petition comes from a decision into the circuit courts and up, then if
there is a violation we go back on contempt, and the limit there is
whatever damages that the court wishes to assess, and they can be as
much as the court decides.

Senator YareoroueH. Thank you, Mr. Chairman. Ihave no further
questions.

Senator WiLLiams. Just one final question.

Have you suggested to any committee of Congress any changes or
improvements in your operations?

Mr. Dixon. Yes, sir. About 2 years ago, bills were introduced, I
believe over in the House originally, it was called temporary cease
and desist order power, and they were introduced by Congressman
Steed and Congressman Patman, I believe. President Kennedy sup-
ported them and now President Johnson has supported this addi-
tional power to the Federal Trade Commission. This would, in effect,
grant to the Federal Trade Commission itself the power upon a show-
ing of irreparable harm and injury upon the record, subject to show
cause and review in the circuit court, the right to issue a temporary
cease and desist order, pending litigation. We have the right, sir,
under section 13 of our basic act, with respect to foods, drugs, devices,
and cosmetics, under certain conditions, to go into a district court
and ask for a stay order, a temporary injunction. We do not have it.
across the board. With respect to across the board, it was our belief
that in this particular trade field that we fit, within the ambit and
the design of the Congress in creating a Federal Trade Commission,
we have the peak expertise and the ability to use it and use it in the
public interest subject to review. Many people have supported this
power, Senator Williams, on the basis that if we would go to court,
not that we would have the powers directly. I think the Bar has
taken that position, I think the chamber of commerce and many
others. I would say that is second best. I would myself think that
the Congress has given the Federal Trade Commission the power to
do the greatest of all things, to issue a permanent injunction. If
we have that much expertise, I think we have enough to do it tem-
porarily, subject to review, the same thing, the same test,

Senator WiLLiams. Senator Keating?

Senator Kearing. No, I haveno questions,
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Senator WiLLiams. For the committee, I certainly want to thank
you, Chairman Dixon. .

Mr. DixoN. Thank you, sir.

Senator WiLLiams. Mr. Winton B. Rankin, Assistant Commis-
sioner, Food and Drug Administration, is with us this morning.

Mr. Rankin, we welcome you here, and your associate, Mr. Maurice
Kinslow.

Do you have a prepared statement? Would you like to read it or
proceed in any other way ?

STATEMENT OF WINTON B. RANKIN, ASSISTANT COMMISSIONER,
FOOD AND DRUG ADMINISTRATION; ACCOMPANIED BY MAURICE
KINSLOW

Mr. RaNkiN. Mr. Chairman, we are pleased to appear today to dis-
cuss the Food and Drug Administration’s activities with respect to
preparations for use in eyes. Some of these are drugs, some are
therapeutic devices and some are cosmetics. Whether an article is
a drug, device, or cosmetic, the Federal Food, Drug, and Cosmetic
Act requires that it be safe when shipped across State lines.

Ophthalmic drugs which are not generally recognized by qualified
experts as safe and effective for their recommended use must be
cleared through the new drug procedures, that is, the manufacturer
must submit convinecing scientific evidence to the Government of
safety and efficacy.

When our experts agree that the tests demonstrate what the manu-
facturer thinks they do, we approve the application and the product
may legally be marketed for general use. Such evidence of safety
and effectiveness necessary ordinarily includes the results of clinical
trials with the product.

There are at present no such requirements for preclearance of
ophthalmic devices or cosmetics used in the area of the eye. However,
other provisions of the law prohibit the use of poisonous or deleterious
substances in cosmetics and classify as misbranded any device which is
dangerous to health when used as recommended in its labeling.

Of course in the absence of a premarket testing requirement, dan-
gerous devices may be placed on the market until the Government
detects them and conducts the tests necessary to establish their hazard,
or they may remain on the market until their hazard is revealed by
injuries to consumers.

On January 16, 1953, the Food and Drug Administration issued a
formal policy statement in the Federal Register advising manufae-
turers and repackers of ophthalmic solutions that liquid preparations
offered or intended for ophthalmic use which are not sterile may be
regarded as adulterated and misbranded under the Food, Drug, and
Cosmetic Act. :

This notice resulted from investigations by pharmaceutical manu-
facturers, physicians, and the Food and Drug Administration which
revealed that liquid preparations for ophthalmic use contaminated
with bacteria had been responsible for serious eye injuries and, in
some cases, complete loss of vision. The Food and Drug Administra-
tion conducted a survey of medical opinion and found that it was the
consensus of informed persons that such preparations should be sterile.
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Since 1953 the Food and Drug Administration has regularly sam-
pled liquid ophthalmic preparations for sterility. During that period
a number of eye preparations have been seized and removed from the
market because of that defect, because of nonsterility. )

On August 24, 1960, the Federal district court in Chicago issued an
order to restrain further shipments of unsterile eye preparations
manufactured by Micon Laboratories, Wauconda, Ill. The products
involved were Mi-Con wetting solution, I-Septic, Sterl-Ize, Sterilen,
and UCL wetting solution which were to be used to clean and wet
contact lenses before inserting them or as a solution in which to store
lenses when they were not in use. )

These preparations were represented as sterile and therefore suitable
for use in the eyes and for wetting, cleaning, and storing contact lenses
when in fact they were contaminated with large numbers of living
micro-organisms and other foreign materials. .

Shipments of some of these products had been seized earlier, but
the firm continued to ship unsterile eye preparations, so the Govern-
ment sought and was granted a permanent injunection.

When we testified before this committee on March 9, of this year,.
Mr. Chairman, we submitted for the record a copy of our booklet
entitled “Your Money and Your Life.” On page 10 of that booklet
there is the following statement which we believe is pertinent to the
subject today :

EYEGLASSES BY MAIL ORDER

There are legitimate firms that fill prescriptions for eyeglasses by mail, but
eyeglasses cannot be adequately or safely fitted by mail nor can a mail order
course in eye treatment be truthfully offered to correct defects of vision.

The human eye is complex and delicate and should not be tampered with by
the unskilled. An examination by a professionally trained person is necessary
to fit eyeglasses correctly.

As a result of reports that some wearers of contact lenses have suf-
fered blindness we are engaged in an extensive investigation. It ap-
pears that the principal difficulty arises from improper fitting, insani-
tary practices by the wearer, or wearing the lenses too long at a time.

These are not matters that we can control. But the possibility that
an impurity in the plastic from which many contact lenses are manu-
factured may be responsible, is clearly a matter calling for investiga-
tion under the Federal pure food and drug law.

We are obtaining information from the manufacturers of the basic
chemical from which the plastic is made and information about the
finished plastic, not only as it is made by the original chemical manu-
facturer, but as it may be processed and manipulated by intermediate
handlers before it becomes the blank for a contact lens. We are evalu-
ating information about any testing which has been conducted and
our chemists and pharmacologists also are arranging to make labora-
tory investigations.

So far, we do not have evidence which establishes that the plastic
is the cause of eye injuries. It is not possible to draw final conclu-
sions until the investigations and studies are completed.

Senator WiLLiams. How long have you been on that study? Since
the hearing that we had on March 9¢

Mr. RankiN. Yes,sir.

Senator WiLLrams. Senator Neuberger ?

Senator NEusercer. No questions.
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Senator WmuL1ams. Senator Keating?

Senator Keating. Yes, I have one question.

Toward the end of last summer, a constituent wrote to me about
a neighbor of his who had suffered a rather unusual accident. At
least% hope it was unusual. He had been at a cookout and strangely
enough the frames of his eyeglasses caught fire. They were appar-
ently made of a highly flammable plastic and he was very severely
burned.

First, let me ask: Is that a rather common occurrence ?

Mr. Rankin. No, Senator, that is not a common occurrence. Some
years ago many eyeglass frames were made of a very flammable ma-
terial, nitrocellulose, and there were a few injuries or accidents similar
to the one you describe. ‘

Senator Keatine. They are not now made of that?

Mr. RankIn. At the present time our investigations show that the
frames manufactured in this country are made from a relatively non-
flammable material which would not flare up as was the case with
your constituent.

Senator Keating. Do you remember that case—

Mr. Rankin. I recall your letter.

Senator KeaTing. 1 wrote to the Department about it. They were
able to do very little about that under existing legislation. I wonder
whether it is a serious enough occurrence or a common enough occur-
rence to make you feel that you needed additional legislation to cope
with the situation. .

Mr. Rang1N. Senator Keating, when we received your inquiry, on
this point, we made inquiries in addition to a study 2 or 3 years ago
and were advised that the frames of glasses are made from a very
slow-burning plastic or one that will not burn at this time. In view
of that information we do not propose legislation at this time.

Senator Keating. In other words, all manufacturers of frames now
use either a nonflammable or nearly nonflammable frame?

Mr. Rangin. Our studies have not been extensive enough to say
that 100 percent of the manufacturers do that. The indications are
that they do, but we would have to have more investigation to answer
that question.

Senator KeatiNg. Have you looked into the case of imports, into
the great amount of frames that are brought into this country from
foreign countries?

Mr. Rankin. We do investigate imports, but there again, I am not
in a position to say that 100 percent of the frames are nonflammable.

Senator Keatinoe. Well, that is a serious thing. I don’t know. I
don’t have a match here.

Senator WiLriams. Mrs. Neuberger has a match.

Senator Krating. Is there any way for a purchaser of eyeglasses
to know whether he has a frame that is going to go into flames when
he leans over a cookout ¢

Mr. Rankin. Without striking a match to it ?

Senator KeatiNe. Yes. Normally you don’t strike a match to a
frame when you %o in to buy a pair of glasses.

Mr. Rankin. I do not know of a method whereby the purchaser
could tell by looking at the frames.
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Senator WrLLiams. On this question, I think, Senator Keating, we
have many distinguished representatives of the American Optometric
Association; and 1 believe that they are prepared to discuss that.

Senator Keatine. I will talk with them, and save my demonstra-
tion until later. )

Thank you, Mr. Rankin. .

Senator WiLLiams. Just one question or observation, Mr. Rankin.
When we had the last hearing, it was suggested, as I recall, that FDA
is considering, perhaps is hoping for, premarket testing of devices. Is
that the position of the administration ?

Mr. Ravgin. That is the position of the administration. Such an
amendment to the law has been recommended by President Johnson
and our Department has forwarded to the Senate proposed legislation
that would accomplish that and it is before the Senate now as'S. 2580.

Senator Wirriams. Has the Food and Drug Administration con-
sidered sort of a halfway position short of premarket testing of every
new device? This could be a disclosure, a requirement of disclosure of
what a new device is, rather than premarket testing—something simi-
lar to disclosure in SEC, for example, of a new issue of stock?

Mr. RankiN. That type of approach, Mr. Chairman, has been dis-
cussed in connection with the development of the legislative proposal.
The problem with that is that when you have a complicated device
consisting of electrical machinery or electronic gadgets the disclosure
could be simply a statement, this device contains condensers, resistors,
radio tubes, wires, and so forth.

It would not assure the purchaser or the practitioner, if it is a device
for use by licensed practitioners, that the electrical output or the wave
energy coming from the finished device would do what the promoter
claims it will. Frankly, we question that that type of disclosure would
meet the needs that confront us today.

Senator WirrLiams. I would certainly agree with you, when you have
a very complex piece of machinery that is billed as a therapeutic de-
vice. The problem, however, arises with the thousands of noncompli-
cated therapeutic devices. As a matter of fact, the manufacturer of
thousands of devices expressed concern. Every change in the Band-
Aid, for example. Does this have to be tested before marketing? You
see, the simple device presents a problem, does it not ?

Mr. RankiN. Yes, it does. Some of the manufacturers have spoken
with us through their associations about this particular question. Now,
the way that we propose in the bill to deal with that problem is to
classify as a device requiring testing only those products that are not
generally recognized as safe and effective by the experts, so that a sur-
geon’s scalpel made of ordinary steel that will cut would not have to be
tested. It would be recognized as safe. And eyeglass frames made of
nonflammable plastic would not have to be tested. They are recog-
nized as safe. :

But when you have a different situation in dealing with a device to
be implanted inside the body in repairing broken bones. I believe
Commissioner Larrick showed some of the products that have been
removed from the body when he was here last time. These materials
should be tested to determine that they are not reactive with body
fluids and that they will not set up an injurious process after being
inserted in the body which will require surgery to remove them at a
later time.
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We believe that this general recognition of safety approach is one
that offers the most promise of success in ruling out from testing the
products that do not need it, and requiring testing of the products
that do. This is the guideline that has operated since 1938 in the new
drug section of the law. _

It was picked up in the food additives section in 1958 and in the
drug amendments in 1962. Many people have tried to develop a better
method of separating the hazardous from the nonhazardous, gut, as yet
we do not have that better procedure.

Senator WiLLiams. Anything further, Senator Yarborough?

Senator YareoroucH. 1have no further questions.

Senator WiLLiams [observing Senator Keating with match and eye-
glass frame]. Senator Keating is going to do his own testing here.
This is called after-market testing. :

Senator Keatine. It doesn’t do anything.

Senator WiLLiams. Thank you very much.

Dr. W. Judd Chapman is with us from Tallahassee, Fla., and you
are the president of the association, are you not ?

Dr. Caapman. Yes, Senator, I am the president of the American
Optometric Association. ‘

Senator Wiriams. I know both of your Senators wanted to be here
and greet you and introduce you, but they are both busy elsewhere.

Would you bring your associates from the American Optometric
Association to the table and introduce them to us?

I know I am very honored that my friend Dr. Nurock is here from
New Jersey.

Dr. Cuapman. Senator, I have an introduction in my presentation
of these gentlemen, if I may proceed with my paper, at the time ap-
propriate they can be introduced. Ifthatisall right?

Senator WiLLiams. Why don’t they gather around?

Senator Keatine. It is an imposing array. It looks like a Gov-
ernment department appearing. '

Dr. Cuapman. Thank you, %enator. Needless to say we feel some-
what like that at the moment.

STATEMENT OF W. JUDD CHAPMAN, 0.D., PRESIDENT, AMERICAN
OPTOMETRIC ASSOCIATION

Dr. Cuapuman. I do have several changes in the typed presentation,
but I have a corrected copy which can be submitted after this presenta-
tion is made.

Senator Williams and members of the committee, we are happy to
be here today to assist this committee in the important investigations
it has undertaken for the elderly of our Nation.

My name is W. Judd Chapman. I practice my profession at 205
South Monroe Street, Tallahassee, Fla. I graduated from Northern
Illinois College of Optometry in 1948, having previously attended
the University of Florida. glbsequently, I took postgraduate work
in the contact lens field at the School of Optometry, University of
Houston.

Senator YarBoroueH. Mr. Chairman, may I interrupt with a ques-
tion here?

Senator WiLLiams. Yes.

31-135—®64—pt. 4a—3
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Senator Y arBoroucH. That school of optometry at the University of

Houston, I believe, is recognized as one of the outstanding schools of
. optometry in the country #

Dr. Crapman. Senator Yarborough, it is. I just had the privilege
of visiting all 10 of the schools of optometry in the country and counted
my experience at the University of Houston a most pleasant one.

I am a member of the American Academy of Optometry, the Ameri-
can Optometric Foundation, a former president of the Florida State
Board of Optometry, and hold a Reserve commission in the U.S. Air
Force Medical Service.

My presence here is as president of the American Optometric Asso-
ciation which is a membership organization incorporated under the
laws of the State of Ohio. We have a membership of more than
12,500. There are approximately 21,000 optometrists listed as being
licensed in the States of our Union. Eliminating the duplication of
optometrists licensed in more than one State, those who have retired,
and those who have discontinued practice for other fields, such as
science and research, the number of actual full-time practicing optome-
trists in the United States is an estimated 16,000.  This is far short
of the actual number needed. Coupled with a shortage of eye special-
ists in the medical field this shortage creates a vacuum and environ-
ment whereby the untrained, unlicensed, and unscrupulous find it
profitable to enter the field of vision service when they find there are
no legal or other restrictions to prevent them. A study of 14 States
is appended to this statement to show you the relative distribution of
optometrists, opththalmologists, and oculists by trade areas.

At the outset, it may be desirable to define terms, which are often
confused.

An optometrist is a doctor of optometry who is specifically edu-
cated, trained, and licensed to examine the eyes, and related structures
to determine the presence of vision problems, eye diseases, and/or
other abnormalities. He may prescribe lenses, visual training, spe-
cialized services, or other optical aids to preserve, restore, and enhance
the comfort and efficiency of vision.

An ophthalmologist is a medical doctor who specializes in diagnosis
and treatment of defects and diseases of the eye, performing surgery
w]hen necessary or prescribing other types of treatment, including

asses.

. An oculist is likewise a medical doctor who specializes sometimes,
among other specialties; in the eye. Many times he combines all or
some specialties, or eye, ear, nose, and throat. The nature and time
‘spent upon studies in the specialty are determined by the physician
himself. i L T

An optician is a craftsman who serves an apprenticeship of several

%rears in grinding lenses to prescription specifications and assembling

.lenses in frames. Some opticians, calling themselves dispensing-opti-
cians, fill the prescription and complete the work of the ophthalmolo-
ist. '
£ Onr association, like similar professional organizations, such as the
American Medical Association and the American Dental Association,
-is composed of members who join' their county, district, or local so-
ciety. One joinder brings membership in the local society, the State
association, and the American Optometric Association.” These mem-

e
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bers abide by the code of ethics and professional standards of our
association, and I have a copy of this document which I will leave for
the permanent record. . ) o
The code and supplements therein contain prohibitions against un-
professional methogs of practice. )
Senator Keating. Could I interrupt, Mr. Chairman, at that point to
clear up the difference between these various titles which perplex me
sometimes, I must confess.
How much study is required for the O.D. degree?
Dr. Cuarman. Senator Keating, I am going to ask Dr. Baldwin,
the dean of our school at Pacific %ollege of Optometry in Oregon to
answer that question for you. Heis more qualified.
Senator Keating. If thatisall right, Mr. Chairman. |
Dr. BarpwiN. The minimum degree requirement is 5 years at the |
present time; and the general trend of schools is to move toward a ‘

6-year program. ‘
Senator %EATING. Does that include what would normally be called |
a college training? |
Dr. Batowin. The general 6-year program, and Ohio State was the
fourth school to move to this program, includes 2 years of preoptom-
etry and 4 years of optometry.
enator Keatinc. And the preoptometry deals with general sub-
jects that you would get in the college?
Dr. Barpwin. With heavy emphasis on science.
Senator Keatine. Then, for 4 years under that program you study
simply subjects relating to the eye?
Dr. Barowin. Either directly or indirectly. In the upper division
courses there are such things as statistics which are related in the
way that we use them to the eye, but these are general courses offered
by other departments of the university.
Senator Keatine. How many such colleges are there in the country ¢
Dr. Batpwin. There. are five affiliated with universities and five
which are nonaffiliated but accredited institutions.
Senator KeariNg. What universities have affiliation ?
Dr. Batpwin. Indiana University, Ohio State, Houston, California,
and Pacific. .
Senator Keating. Now, if you want to become an ophthalmologist
you must take a regular course for an M.D.?
Dr. CHaAPMAN. Yes,sir. Thatis correct. |
Senator Keatine. Are some people who call themselves optome- |
trists, in fact ophthalmologists? |
Dr. Caarman. Nottomy knowledge; no, sir.
Senator KeaTiNg. Are opticians ever also optometrists$?
Dr. Crapman. No, sir; other than those opticians who took full
optometric training and were licensed as optometrists.
Senator Keating. Opticians do hold themselves out, do they not,
as being able to prescribe and fit you for eyeglasses ? .
Dr. CrapmaN. No, sir.  This is an important point and I am glad
you raised it. Let us see if we can make it clear. )
The optician fills the prescription which would be supplied either
by an ophthalmologist or an optometrist. He is very much in the
same position as a pharmacist who fills a drug prescription for a phy-
sician. He does not examine eyes.
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Senator Keatine. So he would be violating State laws in most of
ﬁur %tates if he tried to prescribe what kind of glasses you should

ave?

Dr. Caapman. Yes, sir. In all of the States of the Union.

Senator Keatine. What about these 5-and-10-cent-store glasses?

Dr. Caapman. Well, the glazed goods question is one which besets
us no end because these are generally being given the right to be
utilized by the public by direct purchase the same as we have avail-
able to the public through mail-order houses, the selling of spectacles
in that fashion.

Senator Keating. I know a lady who says that when her eyes get
tired and her regular eyeglasses bother her, she reaches in her pocket
and she puts on a pair she paid a dollar for, or 50 cents in the store.
She says they rest her eyes.

Dr. CrapmaN. Senator, I would be happy if you would like to
pursue this, but we have a very thorough analysis of the subject that
you are asking me about in our later presentation.

Senator Keatine. All right. I will defer then.

Dr. Caapman. Thank you.

Senator KeariNg. Just one other question. Why would a person
be a ophthalmologist instead of an oculist or vice versa? What’s the
difference ¢

Dr. Caarman. I think Senator, the primary difference, without
going into, indeed, differences in training, is that the ophthalmologist
pursues additional training beyond his regular medical training and,
in fact, is generally certificated in most instances by a specific board in
ophthalmology, which the oculist, if I understand it correctly, does
not have to do.

In fact, the term oculist is really not being heard too much any
more. I do not try to profess to know the reason why, but you rarely
see the oculist sign that used to be so evident throughout the country.

The ophthalmologist term is now being utilized far more, the train-
1ing goes perhaps beyond that of the regular medical training, by and
arge.

There are some additional facts which would indicate that in certain
instances medical practitioners are calling themselves ophthalmolo-
gists who in fact are not certified at all. However, I am literally
treading in territory in which I have not made thorough study.

Senator Keatine. Thank you very much.

Dr. Crapman. T regret that I can’t be more specific on that.

Senator Kearing. Thank you.

Senator YareoroveH. Mr. Chairman, may I ask a question here?

Senator WiLrrams. Yes.

Senator YarBoroucH. Dr. Chapman, when you are not certain about
some of these divisions, how is the general public, a person of average
income, with a trade or occupation—when he begins to have difficulty
with his vision and needs some relief by way of glasses, he gets enough
medical advice, the medical doctor examines him and tells him his
-problem ‘is vision. How does he know the difference between an
optometrist, an ophthalmologist, optician, or oculist ¢
. Dr. Caarman. Senator, I am not at all confused about the differ-
ence. The difference between who in the medical field call them-
selves an ophthalmologist or oculist, that I wouldn’t profess to accu-



HEALTH FRAUDS AND QUACKERY 363

rately know, but the other areas you mentioned are, indeed, a concern
of our association which consumes a great deal of our time in simply
portraying accurately to the public the fact that the ophthalmologist
15 generally trained in the field of eye surgery and treatment, spe-
cifically. Whereas the optometrist of his day spends the great bulk
of his time in determining first the health of the eye and then upon
determining that fact to be affirmative, he proceeds to give the most
thorough and careful vision analysis that he can do. That is the
basic difference between the two groups.

Senator YARBorOUGH. An optometrist does not attempt to treat any
disease or abnormalities, anything that requires medical treatment?

Dr. Cuapman. That is correct.  We have extreme responsibility be-
cause perhaps 70 percent of the eye care patients that come into the
offices of the practitioners across the country, come to optometrists,
and, therefore, there is great emphasis placed in our school on the
recognition of the pathological condition of the human eye, and if it is
so found then this patient is returned to the physician for proper
treatment and care and further investigation.

Senator YarsoroucH. But both the optometrist and ophthalmologist
and oculist all fit glasses, all three?

Dr.Caarman. Yes,sir. That iscorrect.

Senator YareoroucH. And the optician is not supposed to fit
glasses?

Dr. Cuapman. No,sir. He is not permitted to fit; his training is in
the crafts, his training is not in the eye itself. It is the optician who
fabricates the materials which are utilized to correct the eye.

Senator YareBoroucH. Are the laws of all States adequate to pro-
hibit the optician from fitting glasses ¢

Dr. CuapmaN. Yes,sir. 1 believe they are.

Senator YareorougH. In the past, did some of the opticians sell
glasses directly across the counter?

Dr. Cuapman. Yes, back many, many years ago.

Senator Yarsoroucu. That has been pretty recent, has it not?

Dr. Cuarman. No, I do not believe so, Senator. The optician him-
self, the man who claims nothing beyond his training as an optician,
does not fit glasses.

Senator Y arBoroucH. Thank you.

Senator Kearinc. Sometimes you see the sign, do you not, op-
tometrist and optician? The same man who is, 1 assume, a legitimate
optometrist also becomes an optician ?

Dr. Caarman. No, not in that sense, Senator. It is conceivable
that he could have been an optician and could at the same time have
continued with his training to become an optometrist. He might
well, if he so chose to do so, and if it was legal in his State, indicate
on the window, optometrist-optician.

Senator Kearine. It seems to me that I have seen that rather fre-
quently. Isthata frequent designation?

Dr. CaarmaN. Yes, in some States of the Union that can be done.
In many States the law does not so permit.

Of course, the optometrist in his training includes all that the op-
tician does. I am speaking now in terms of optics and design of lenses
and grinding of lenses and fabricating of the prescriptions, all of
which is included in optometric training. But far beyond that, he

o
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goes into the area of careful, thorough analysis of the vision capabilities
after determining the general health of the eye. That is one of the
significant differences between optometrists and opticians.

Senator Wirriams. Is not all of the work of the optician included
within the work of the optometrist, though he could be gilding the lily
to say optometrist and optician, he is not gilding the lily, he is also
indicating he has a lesser skill ¢

Dr. Cuapman. Each of you are pursuing this and seem keenly
interested in it. I am going to ask, if I may, for Dr. Nurock who has
been active in our International Association of Boards of Examiners,
and this group by the way is the one which maintains, coordinates,
directs, the affairs of the State boards of licensing examiners to per-
haps clear your thinking a bit and perhaps even mine.

Dr. Nurock. I am happy to say that in the State of New Jersey,
from which the chairman comes and I also do, an optometrist is not
permitted to designate himself as an optician; he must be either an
optometrist or an optician. Now, this is true in many States, but
unfortunately there are other States that do not have his requirement
and optometrists very often in some of these other States do use the
terminology optometrist and optician because they go beyond the
process of examining eyes; they also want to get some of the business
of filling prescriptions.

Now, I want to point out that this also is prohibited in the code of
ethics of the American Optometric Association and International
Association of State Boards of Optometrists which covers all the State
boards and they have encouraged the various States to adopt legislation
similar to what we have in New Jersey to prohibit this.

The work of the optometrist mainly is in the examination of the
eye, as Dr. Chapman pointed out, first to detect the presence of any
disease or abnormality and then any other vision defects.

He is not concerned with the making of the glasses.

Now, very often an optometrist will employ an optician to do this
work, but he may not, as I pointed out before, in the State of New
Jersey, and in many of the States who have advanced, designate to the
public that he is an optometrist and an optician.

Senator KeaTine. An optometrist, if he has an office can, and be
within your code of ethics, hire as a technician, and perhaps in his
office, 2 man or men or women who can actually make the glasses, so
t}.xa,}t1 }210 prescribes for you and then he produces the glasses, is that
right?

. Dr. Nurock. That is exactly right and that is done in many
mstances,

Senator Keatine. I suppose that is what I had in mind.

Dr. Nurock. Yes,sir.

Senator KeaTing. When I needed some glasses just recently—I
noticed that two of this eminent panel of seven do not wear glasses;
I suppose you have to at times in order to stay in the association.
[Laughter.ﬁ7

But, as I said, I was going to get my eyes examined, and a friend
of mine said, “Why don’t you just go down here to one of these
opticians and they will fix you up.” I said, “I don’t want to.” My
friend said, “That is the most inexpensive way to get your glasses,
j}l;st go in and buy them. They will test your eyes and you buy
them.
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Now, I went to two offices—I suppose one was an ophthalmologist,
and that he prescribed, and then I went to an optician to get my
glasses.

Maybe I went to an optometrist, he could prescribe.

Dr. Cmarman. The chances are, Senator, that you did go to an
optician rather than an optometrist.

Senator Keating. Not for the prescription, that was the first—then
I went to the optician to get my glasses.

Now, this friend of mine says, “You are just going through two
channels, why don’t you just go right down to the optician, they will
test your eyes and give you your glasses.”

Now, my friend is a pretty wise fellow. Is this uncommon or is
this illegal in most States?

Dr. Nurock. In the 50 States and the District of Columbia, an
optician may not legally examine eyes and prescribe glasses.

Dr. Caapman. 1 think your friend just used the wrong word when
he said go down to the optician and be fitted with glasses.

Senator Keating. He was probably slurring the word “optometrist.”

. Dr, Cuapman. Yes; perhaps.

Senator Xearinag. But, probably the one that Ed had in mind was
an optometrist who had a connection with an optician who did his
technical grinding for him and produced the glasses.

Dr. Nurock. This is correct, and in many mstances the optometrist
does not have this work done on his own premises, but sends the pre-
scription to an outside laboratory, the glasses are then fabricated in
the laboratory and sent back to the optometrist and he then dispenses
them to his own patient.

Senator Keatine. In what number of cases would an optometrist
and a@n optician be working together? What is that, 10 percent of the
cases?

Dr. Nurock. I would say that is just about right; probably 10
percent of the cases.

Senator Kearine. No more than that?

Dr. Nurock. I would say that in 90 percent of the cases the optom-
etrist makes the eye examination, orders the glasses from a labora-
tory, then inspects the glasses when they come back—he has to verify
that they have been made exactly according to his prescription, and
then he will dispense them to his patient.

Now, this is true also of many ophthalmologists who do their own
dispensing; they will write a prescription, send it to a laboratory, or
they might have an optician working for them as the optometrists
do, I might say this would apply to 10 percent there, too, because it
is becoming more prevalent. The American Medical Association has
now made 1t an accepted procedure for ophthalmologists to dispense
their own glasses.

Senator TiNG. They can do that?

Dr. Norock. That is correct.

Senator NEuBerger. Dr. Chapman, could we not make the analogy
here to just clear this up, that the optician is to the optometrist as
the dental technician is to the dentist? We have a medical laboratory
at the university where the opticians work. They sit out in a plate
glass window and all they do all day is sit there and grind lenses and
they show you how they are filling the prescriptions. That is the
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optician. The optometrist sends the prescription over to him, just
like the dentist does to the lab.

Dr. Nurock. You are absolutely correct, Senator.

Senator WiLriams. Can’t the dentist do his own manufacturing?

Dr. Caapman. Yes

Senator WiLrLiams. So the analogy isnot precise.

Senator NruUBERGER. Just as the doctor says, the optometrist may
havelearned to be an optician first.

Senator Wirriams. But he cannot, in our State, grind his own
lenses?

Dr. Nurock. He can do his own work but he cannot publicize it.
He may not hold himself out to the public.

Senator WirLrams. But he can grind his lenses?

Senator Kearine. He is an underground grinder. [Laughter.]

Dr. Nurock. This is legal because the optometrist in all the opto-
metric colleges is taught to do this work; he knows how to do it; he
must know every phase of the making of a pair of glasses, so when it
comes back when he orders them from some optician or laboratory,
he has the knowledge to verify that they have been made correctly.
This is important, very important, because you can order a pair of
glasses according to prescription and when they come back if you
don’t verify them you might very well be delivering to your patient
a pair of glasses that were not made according to your prescription.
This is one of the big advantages of a patient going to an optometrist
because he gives this complete service. This is one of the things that
optometry has to offer the public, a complete service, the examination
of the eye, the detection of pathology, and the supplying of the pros-
thetic device; the eyeglasses or whatever he does need.

Senator YareorovcH. Mr. Chairman, I rather question this analogy
between the dentist and the dental laboratory and the optometrist and
the optician. In my experience in life I have never heard of a dental
laboratory fitting teeth or crowns, actually doing that work; but I
believe that there are more opticians that examine eyes and prescribe
glasses. I remember as a boy before you had this regulation, there was
a traveling salesman that would come around with a case, put glasses
on, keep trying them, people would sit there and read a while until
they got a pair of glasses with which they could read comfortably.
Then we had an increasing level of technical competence and regula-
tion; there are still a lot of people around the land that remember the
old method and know how to adjust glasses with the old method.

Dr. Nurock. But he probably didn’t grind the lens and that is
what the optician does.

Senator YareoroueH. They may have a lot in stock.

Dr. Caapman. Actually, this gentlemen that you mentioned who
sold them in that fashion, actually was not an optician, but rather
would be called a spec peddler.

Senator YarsoroueH. He may be a spec peddler, but I have a be-
lief that a lot of people in this country are buying glasses-which were
not fitted by either an optometrist or an ophthalmologist or an oculist.

Dr. Cuaapman. Yes, sir; that is true

Senator YarBoroueH. Mr. Dixon mentioned in his testimony those
are sold by mail.

Dr. Caapman. Yes, sir.
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Senator YarsoroueH. After all, when you sell by mail, that is like
the spec peddler.

Dr. Cuarman. Yes,sir; that is what we would call him.

Senator NeuBErcer. I think your association can do a service by
changing the terminology of optician to laboratory technician and
then you will clear this up.

Sena;;or YarsoroucH. Does the optician have any licensing pro-
cedure?

Dr. Caapman. In certain States he is licensed, Senator Yar-
borough, in many other States he is not. He serves an apprentice-
ship period in the laboratory which permits him to understand the
optics and the grinding sufficiently to be called on optician. In some
States there is a licensing board. In my own State, for example,
there is such a board which gives examinations to the optician and
licenses them.

Senator YareoroucH. In the interest of time, Mr. Chairman, I will
withhold further questions.

Senator WiLLiams. Are there a lot more opticians than optome-
trists?

Dr. Nurock. No; there are a lot fewer. The ratio, I would say,
is about four optometrists to each optician.

Senator Kearing. And there are enough to serve the public, the
optometrists?

Dr. Caapman. No, sir; there are not. This is one of the very sig-
nificant problems of my profession at this moment and we will touch
on that, too, later in our presentation.

Senator Keating. Are there enough opticians to serve the public?

Dr. Cuapman. Well, Senator, I am not equipped to answer that.
I suspect that there are enough and interestingly, the trend, as Dr.
Nurock pointed out, particularly in medicine, is for the ophthalmolo-
gist doing this work, or having it done in his own office. The optician
has existed for the major part of the past many years on the service
he rendered out of the ophthalmologist’s office by filling preseriptions.
You got your eyes examined, a prescription was written, you walked
down the street to an optician where the frame selection was made.
He made them up, you went back there