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PUBLIC PERCEPTION OF OPTOMETRY 
 

arlier efforts had failed to dispel the unprofessional image of optometry held 
by many in the public and other professions. The leadership of the American 
Optometric Association (AOA) had been working for years to raise the 

ethical standards and professionalism of optometry when an article, Optometry On Trial, 
by Roger William Riis appeared in the August 1937 issue of Reader’s Digest. 37 This article 
readily demonstrated the ongoing lack of respect for optometry by many in the public and 
by oculists in particular. Oculists were considered the standard of accuracy in the reported 
“study” in the article.  In that era, oculists were the medical doctors who limited their 
practices to care of the eyes. Without direct access to the methods used to select specific 
data reported, one cannot outright refute the observations; however, the purpose of and 
bias in the study are quite obvious and can cause one to question many of the conclusions.   
 Looking at some direct quotes from the article will help the reader to understand 
how this article upset many of the professional optometrists of the day and motivated 
them to work more diligently in cleaning up the unprofessional image presented by the 
Reader’s Digest article: 
 

  Wearing no glasses – and needing none – a young man went to optometrist 
A, who examined his eyes and sold him a pair of spectacles.  He took these to 
optometrist B and asked him to check them.  Optometrist B said they were not the 
correct prescription, and made up a second pair.  The man proceeded with the 
second pair to optometrist C, who roundly denounced them and made a third pair.  
These were brought to optometrist D, who brushed them aside and sold him 
another set.  When the same thing occurred again, and was becoming a fairly 
monotonous process, this investigator took the glasses of both A and B to four 
other optometrists.  All four stated that neither pair was correct for his eyes! 
  This happened during a nation-wide inquiry into the practices of 
optometrists who sell the American people nearly $75,000,000 worth of spectacles 
a year.  Investigators visited optometrists from coast to coast and from Canada to 
the Gulf, in shops on avenues of great cities, in the nation’s most famous 
department stores, in small side-street shops and optometrical chain stores.  The 
findings of this investigation buttressed by facts and statistics from other impartial 
sources, revealed grave abuses in the field of optometry.    
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There are many conscientious and skilled optometrists; men who will 

frankly admit their limitations when they see that the eye conditions of their 
visitors are beyond their abilities and training.  But there are many optometrists – 
far too many – who blithely undertake problems beyond their training. To consult 
one of these, when you have serious eye trouble, may be worse than useless. 

Yet, if your eyes are troubling you, the chances are you will consult an 
optometrist.  There are 22,000 of them in the United States.  Their advertising 
tempts you from every side.  In newspapers, in pretentious shop windows, in street 
cars and buses, they are appealing to you with all the wiles of sales psychology. 

To begin with, let us clearly understand the difference between the 
optometrist and the oculist.  The oculist is a graduate physician who has specialized 
in the study of eyes.  Not only is he competent to correct defects in vision, but, as a 
medical man, he can detect and give you timely warning of changes in the tissues 
of the eye caused by diabetes, kidney trouble, brain tumors, arteriosclerosis and 
other diseases which frequently affect our power of vision. 

The optometrist (literally ‘one who measures the eye’) is not a licensed 
physician; indeed he is forbidden by law to practice medicine.  His acknowledged 
function is to examine the manner in which the eye transmits or refracts light.  And 
even this limited function calls for skill and a strictly diagnostic attitude that many 
optometrists do not possess. 
  Yet as things stand today, the optometrist assumes a triple and somewhat 
mixed role: he examines your eyes, prescribes glasses and then proceeds to sell 
them to you.  A survey of 2800 establishments showed that 88 percent charged no 
fee for examination; their profit came from selling glasses. 

The oculist has nothing to sell but his professional skill; if he finds that you 
do not need glasses, he tells you so; if he finds that you do need them, he gives you 
a prescription for them, which you take to an optician.  (An optician is a craftsman 
skilled in grinding lenses; he does not prescribe lenses himself, but merely fills 
prescriptions, much as a pharmacist compounds the prescription of a physician.)  
But the optometrist, depending upon the money he makes from the sale of 
spectacles, is necessarily tempted to sell you glasses whether you need them or not.  
  
Both prescribing and dispensing eyewear had the potential of creating a serious 

ethical issue for the optometrist, if particular care was not taken in providing these 
separate but related services.  Riis continues,  

 
If the eye were merely a refracting apparatus – something that properly-

fitted glasses could correct – the optometrists would fit far better into the scheme 
of things. But this complicated and delicate organ is more than an arrangement of 
lenses existing apart from the rest of the body.  The eye is a subtle barometer of 
general health, and is quickly affected by systemic diseases.  Competent eye 
examination may give you notice of some such condition in time to permit early 
treatment.  An optometrist’s examination may, as our survey shows, equip you 
merely with a pair of futile glasses and leave you ignorant of a serious menace to 
your health. 
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The eye also has its own pathologic conditions, distinctly not connected with 
refraction…. 

  
Riis described several occasions when optometrists missed significant health issues in the 
Reader’s Digest study.  One such occasion follows: 
 

But still another discovery about optometry was made.  A noted oculist 
accompanied the writer to one optometry shop, where the title ‘Dr.’ appeared on 
the optometrist’s sign and business card; no layman could be blamed for believing 
the proprietor to be an M.D. (The fact is that optometrists quite generally assume 
the title ‘Dr.,’ basing their claim on the degree of D.O. [sic], given by some schools 
of optometry.  Needless to say, no optometric course of study compares even 
remotely, in length or scope, with that required by a medical college.)  The oculist 
described, not once but three times, definite symptoms of brain tumor, syphilis, 
and glaucoma.  He mentioned the characteristic fogginess and gradual closing 
down of his eyesight; spoke of other impairments clinically associated with brain 
tumor.  Whereupon the “Dr.” optometrist told him he had “eyestrain,” sold him a 
pair of glasses for $10.50 and gave him a bottle of eyewash to dispel one of the most 
dangerous afflictions that can beset human life! ... 

If glasses are sold to a person (especially a child) who does not need them, 
the consequences fluctuate between mere discomfort and grave damage.  The great 
focusing power of young eyes frequently leads optometrists to prescribe wrong 
lenses for children (too weak for farsighted eyes – too strong for nearsighted ones).  
The fundamental wrongness of such lenses is revealed only when “drops” are used, 
and the eyes are relaxed. Only in this state can an accurate and trustworthy 
measurement of the child’s eyes be made.  This, the oculist does; this, the 
optometrist cannot do.  With wrong glasses, the child’s eyes are put under a 
constant strain, and the focusing muscles are not permitted to relax.  The child may 
become nervous; it may actually develop cross eyes or give up trying to use the two 
eyes together.  Commonly, the eyes become habituated to glasses that they did not 
originally need, and many people are thus condemned to a lifelong expense and 
dependence on spectacles.   

In adults, the harmful effects of improper glasses are chronic headache, 
increased irritability, fatigue, poor muscular coordination, aversion to reading, 
nerve strain and digestive disorders – all of which may affect general efficiency, 
happiness and earning power.   
  
Some of the charges made by Riis are difficult to believe, as “Forty optometrists in 

seemingly reputable shops were ignorant of the obvious fact that Mr. D. had ‘alternating 
squint’….” Riis concluded with the following: 
 

Is there any remedy?  Clearly the standards of the optometrists – both in 
their education and practice – must be raised.  The optometrists must clean their 
own shop if they expect to enjoy the continued confidence of the public.  There are, 
within the ranks of the optometrists themselves, a considerable body of men who 
wish to raise the standards of their craft, to root out flagrant commercialism and 
unethical practices.  In the high councils of optometry these men, aware of their 
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responsibilities, are advocating reforms which will be discussed in the succeeding 
article. 

  
The following month’s issue of Reader’s Digest provided, Optometry On Trial: An 
Editorial Interlude.38  This issue reported:  
 

Telegrams, long-distance calls, pamphlets on optometry, and letters by the 
hundreds have reached the Reader’s Digest following publication last month of 
‘Optometry On Trial,’ by Roger William Riis.  They come from physicians, oculists, 
optometrists, opticians, Better Business Bureaus, state officials, and laymen.  Their 
quantity, the intensity of feeling they express, the information they contain and the 
wide divergence of their opinions all show that ‘Optometry On Trial’ served to 
bring into the open a contemporary controversy of considerable public importance 
that had hitherto been little mentioned outside professional circles. 

Because Mr. Riis in his first article dealt with the frankly commercial side of 
optometry, scores of optometrists bitterly charge him and The Reader’s Digest 
with unfairness.  Writes one, from Pennsylvania: “…Mr. Riis’s article oversteps all 
limits of decency and good taste.  A more biased, a more slanderous article I have 
never as yet read.  It contains numerous errors of fact, and is overloaded with half-
truths.  I classify it as nothing more than pure, unadulterated propaganda for a 
group of starving oculists, who have steadily throughout the last few years been 
waging a losing battle to hold the goodwill of the public in competition with the 
growing profession of optometry. 

On the other hand, the head of the Department of Ophthalmology in a 
Pennsylvania hospital writes, “The facts in your article are all true and fairly stated, 
and should do an immense amount of good in dispelling public ignorance on a 
matter of primary importance… 

 
 Several other contradictory opinions of the original article from both sides were 
presented with the editor pointing out that the originally planned continuation of the first 
article would appear in the October 1937 issue the following month. As promised, 
Optometry On Trial – 2 by Roger William Riis appeared in the October 1937 issue of 
Reader’s Digest.39 As a summary of the first article, Riis wrote: 
 

The more important discoveries made by the investigators at the places 
visited were: 

That in their own special province of refraction – or correction of visual 
defects with lenses – many of the optometrists visited did not prescribe correctly 

That many of those visited failed to take note of diseased conditions of the 
eyes 

That their prime interest was the selling of glasses rather than providing 
conscientious professional service. 
 

Riis further noted:  
 

In their own promotional literature the optometrists say that they prescribe three 
fourths of the glasses used in the United States.  The paths to their doors are well 
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marked with newspaper advertisements, neon signs, shop window displays, huge 
spectacles hung over the sidewalk.  Our investigators followed the paths most 
trodden by the public. 

 
Riis stated: 
 

The organized optometrists are prosecuting an intensive campaign for public 
attention.  One of their official leaflets states boldly: ‘The modern optometrist is a 
specialist to consult about all eye conditions.’  If, following that advice we go to an 
optometrist and get an ineffective examination, but a highly effective dose of 
commercial salesmanship, what are we to think of optometry?” 

 
Riis summarized:  
 

To this end two things seem essential – and with these demands many responsible 
leaders in optometry will agree: 

1. A further improvement in optometric education. 
2. Abandonment by optometry of the sale of spectacles as a business and the 

offering of professional skill, for a fee, instead. 
 
Riis noted: 
 

The Code of Ethics of the American Optometric Association requires a member to 
refrain from advertising ‘except that permitted by the code of ethics of his state 
association.’ And how about the ethics of the optical chain stores, department 
stores, or jewelry stores which lease to or hire optometrists?  It is through the 
advertisements of such stores and of individual commercial optometrists that the 
average citizen is introduced to optometry.  Their advertising is often on its face a 
red flag of warning. “Free examination,” easy payments,” “glasses on credit” 
abound in their copy. 
 

Riis’s insights stated in the end of his article may be viewed by the open minded as 
reasonable for that time; i.e.:  
 

For the immediate future, the public, whose eyesight is at stake in all this, may 
fairly demand these things: That the optometrists raise their standards and drive 
out all commercialism from their ranks; that they and the oculists try to settle their 
differences, stop quarreling about jurisdiction over the human eye, and seek to 
cooperate in working out a program primarily for the public’s good. 
  

 Rebuttals to the first Reader’s Digest article by Riis appeared as editorials in the 
August 1937 issue of The Journal of the American Optometric Association. One editorial, 
titled “The Deluge,” stated, “As is well known by those who have read the article [Reader’s 
Digest], it reflected many deplorable things pertaining to optometry, some truths, some 
half-truths and, we maintain, many falsehoods.”40 The second editorial, “Objection 
Sustained,” stated:  
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While some of the things cited in the article purporting to be actual experiences of 
the investigators may have been true, official and unadulterated optometry refuses 
to accept the verdict of any biased investigation based upon alleged misconduct of 
certain individuals arbitrarily named by the investigators as the standard bearers 
for optometry…The optometry statutes were enacted for the specific purpose of 
protecting the public.  Our state boards are constantly reprimanding offenders, 
punishing violators and revoking licenses to practice optometry.  The state 
societies too have adopted codes of ethics, taken oaths and pledges to better serve 
humanity, become more proficient and helpful and, above all, honest with its 
clientele…We can hardly conceive of a magazine with the reputation for truth, 
veracity and honesty of purpose which the Reader’s Digest has in the past enjoyed, 
lending its valuable pages to any designed persecution of a well-intentioned 
profession, portraying to the public a story based upon evidence obtained from 
sources acknowledged to be without port-folio or proper authority to represent the 
cause.41 

  
As reported in the August 1938 issue of The Journal of the American Optometric 

Association, discriminatory articles followed the Reader’s Digest publication in other 
magazines throughout the following year. Prominent among these magazines were 
McCall’s, Saturday Evening Post, and Collier’s.42 Over a thousand type-written pages of 
material with additional rebuttal information was accumulated and turned over to the 
former Governor and Attorney General of Michigan and friend of optometry, Wilber M. 
Brucker, who subsequently wrote a book using this information in the support of 
optometry.42  
 The Story of Optometry43 was published in 1939 by The Journal of the American 
Optometric Association.  In the first chapter of his book Brucker states: 
 

Modern Optometry is making enormous strides to meet this overwhelming 
demand for better vision.  In addition to applying its ordinary lens relief in 
adapting a far-point eye to a near-point world, Optometry is making highways 
safer by eliminating fatigue hazards caused by eyestrain; it is returning to 
usefulness and independence many near-blind through the aid of Telescopic 
spectacles; it is making possible careers in athletics, in aviation, on the screen, 
stage and platform by invisible contact lenses. It has developed orthoptics, a means 
whereby the brain is literally re-educated to coordinate the muscles that control 
movements of the eyeballs, thus making it possible to correct most cases of crossed 
eyes without surgery. 

 
  

This continuing story of the history of ethics and professionalism in the American 
Optometric Association will show how the Reader’s Digest articles and other pressures, 
internal and external, were driving forces in the advancement of optometric education 
and scope of practice in an improved professional atmosphere.  We will see, however, how 
the consumerism movement of the 1970s subsequently reversed some efforts in the 
control of advertising. 
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THE 1940s, WORLD WAR II, AND THE OFFICE OF ETHICS AND ECONOMICS 
 
 The 1940s and World War II brought new challenges along with the old. The 
continuing tendency of many to view optometry as a commercial business created many 
problems for the profession. In 1942 the AOA launched the Professional Advancement 
Program44 modeled to increase the professional stature of the optometrist through many 
avenues from organizational advancement and student recruitment to public relations 
and ethics and economics. E. LeRoy Ryer of New York City was named the National 
Director-General for the Professional Advancement Program. National directors were 
appointed for the Office of Public Relations, the Office of Ethics and Economics, the Office 
of Student Procurement, and the Office of Organizational Advancement, with an AOA 
officer or trustee as an advisor for each. James A. Palmer of Charlotte, North Carolina was 
appointed National Director of the Office of Ethics and Economics with Edmund F. 
Richardson, AOA trustee, as advisor.45 
 Due to his absence, Dr. Ryer's Report of the Professional Advancement Program 
was read by John E. Corbett at the 1943 Annual Meeting of the AOA in Chicago, Illinois 
and stated in part: 
 

He [James Palmer] cannot succeed so long as the AOA and some of the states 
condone the non-professional practices not only of their rank and file but of some 
of her state officers—leading officers practicing in pawn shops, jewelry 
departments and furniture stores, or in nothing better than their own ‘exclusive’ 
store. If those who thus jeopardize optometry's professional standing lack the taste 
to lie low, optometry must spunk up the courage to lay them low. If we continue to 
avoid this issue of true ethics by sham, hypocrisy and blatant disregard of public 
opinion, we may have to take the responsibility of causing a cleavage between the 
professional and unprofessional group which may spell ruin for both . . . Dr. Palmer 
has devised a way to change over from hidden fees for professional services in the 
price of glasses to properly charging for those services. Dr. Heather has traveled 
from one end of the country to the other demonstrating that way—that philosophy 
of sound economical, ethical practice. Paying lip service to these essential 
principles of professional conduct at meetings and ignoring them in practice is 
steadily leading optometry to destruction…Optometry must either kill or be killed 
by this canker of unprincipled, unbridled commercial exploitation that no one 
seems to dare to attack.46 

 
 By the name, Office of Ethics and Economics, it is evident the efforts of this entity 
would encounter the professional-commercial tension. The Office of Ethics and 
Economics issued "Ethics and Economics, Part 1"47 in December 1942 and "Ethics and 
Economics, Part 2" in March 1943.48 James Palmer wrote: 
  

Ethics and Economics, Part I . . . followed closely the inauguration of the AOA 
Professional Advancement Program. In order to quickly establish a sound 
foundation upon which we could complete the development of sound ethics and 
economics, it was necessary to cover our complete objectives in a brief and greatly 
abridged form. 
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The procedure has proven to be wise. It served as a trial balloon to 
determine the state of mind of the optometrists. It was necessary to know if we, as 
a profession, were ready to completely emerge from the field of commercialism 
into the field of professionalism. Our months of travel, discussion with 
optometrists, and careful observation have established this happy fact: Optometry 
is not only ready for this transaction, it is impatiently anxious to make it. The big 
question in the mind of the men has been: 'How can I make the necessary changes 
to have my practice conform to the concept presented in Ethics and Economics, 
Part I? 

During March we developed Ethics and Economics, Part II . . . Everything 
we have said in Part II was developed from, and conforms strictly with the brief 
overall picture of Part I. 49 

 
 Part I excluded corrective focus spectacles compounded for a predetermined 
individual from the commodity classification. These were considered therapeutic 
materials that were consumed by the optometrist in the course of his work and “material 
that has been consumed cannot be re-evaluated for resale.” Therefore, these materials 
represented laboratory costs that were part of the operating expenses of the practice.47 
Part II was a more extensive document and demonstrated how the optometrist could 
dispense ophthalmic materials (spectacles) at laboratory cost and charge for all 
professional services surrounding the fitting and care of spectacles.48 
 This committee saw ethics strongly tied to the way one practiced. If a profession is 
defined, in part, by ethical codes and standards in its provision of services to the public 
for a reasonable fee, then any optometric practice that sold spectacles with a mark-up for 
profit was a commercial enterprise and unprofessional in character. They recognized the 
importance of the economics of practice as seen in the following: 
 

A profession has for its prime object the service it can render to humanity; 
reward or financial gain should be of subordinate consideration. 

Service, as our major responsibility, is rendered completely when we look 
toward the end result. There can be no middle ground. Optometrists recognize that 
their professional responsibility must be met and discharged completely. Then the 
economics of the situation need consideration. 

Economics for the professional man can be sound and well accepted by the 
public only when adequate professional income results from professional services 
rendered. Today the science of refraction, starting as it did closely allied with the 
sale of glasses as such, approaches its economic problems amidst great confusion. 
That confusion has spread to the public. Unethical practices have developed and 
still exist. Commercialism has grown strong and challenges the economics of the 
ophthalmic professions... 

Professional men know they must render the services which the public 
requires. On the other hand, if they render services for which they are inadequately 
remunerated, the inexorable laws of economics will catch up with them. Then they 
must alter either their economics or their services to the public. Professional 
responsibility may become secondary rather than primary. 

The interests of the public and of the individual practitioner demand sound 
professional economics. In fact, ethics and economics go hand in hand where 
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successful professional results are to be attained. In a professional capacity, the 
optometrist's income must be derived from professional services rendered, rather 
than from the sale of ophthalmic materials in any way, shape or form. There must 
be no confusion on that point. 48 

  
The Office of Ethics and Economics published in June 1943 the Fifteen 

Components of Optometric Thinking,49 which every optometrist was urged to study and 
to put into practice for the profession to gain the degree of professional recognition that 
was considered merited. These components had been clearly established in Parts I and II 
of Ethics and Economics published earlier.  The Fifteen Components of Optometric 
Thinking read as follows:   
 

Fifteen Components of Optometric Thinking 
 
1. Optometry is a profession and therefore optometrists should conduct themselves 
as professional men. 
2. A profession has for its prime object the service it can render to humanity; 
reward or financial gain should be a subordinate consideration. 
3. The professional optometrist charges a fee for services rendered and not for 
materials supplied. 
4. The amount of any fee charged is, generally speaking, based upon three factors: 

a. The type and character of the optometrist charging the fee. 
b. The character of the service and the skill and knowledge involved in 
rendering the service.  
c. The value of the service to the patient and his ability to pay (refer to 9) 

5.  Six professional services are established, each dependent upon the other for 
their success and value. They are: 

a. Examining to determine the presence or absence of pathology 
b. Refracting and visual analysis. (Determine the procedure to be followed 
to re-establish visual efficiency and visual comfort). 
c. Writing a prescription for glasses. 
d. Consumption of the prescription materials. 
e. Verifying, re-evaluating, and fitting. 
f. Services incident to professional eye care for the life of the materials. 

6. The optometrist is the consumer of ophthalmic material in the conduct of his 
professional practice. 
7. A lens or a frame carries no intrinsic value to a patient, therefore cannot 
legitimately be dispensed upon that basis. This is equally true whether the material 
is supplied on original prescription or upon replacement. 
8. The value of a pair of glasses to a patient is based entirely upon what they do for 
him. 
9. All patients cannot afford the same fee for the same service. Some cases, due to 
economic circumstances, justify a complete service without any fee. (Refer to 4) 
10. A basic fee must be established. This basic fee should be what your charges have 
been for your average paying patients when a complete service is rendered. 
11. When prescribing for a patient, and he desires to utilize his own frame, the only 
legitimate adjustment in the fee is the laboratory cost of frame (average). 
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12. When a patient desires his prescription to obtain his glasses through a friend 
at "wholesale,” the only legitimate adjustment in the fee is the laboratory cost of 
the ophthalmic materials.  All other services must be rendered. They must be paid 
for. 
13. Optometry must consider its relationship with the ophthalmologist and the 
ophthalmic dispenser in all its plans for future development. Any assistance 
rendered by either group to the other contributes to the correction of a "public 
misconception as to the cost of eye care." Certainly at this time, equitable 
consideration must be given to all. 
14. Prescription glasses, lenses, frames, temples, etc., must not be dispensed as a 
commodity. 
15. Every charge made by an optometrist in the conduct of his practice is for some 
professional service. Therefore, the gross income of an optometrist from his 
practice is for professional services rendered, represented by his professional fees, 
never from the sale of materials. 

 
THE ADOPTION OF A REVISED CODE OF ETHICS 
 
 The forty-seventh AOA Congress was held in Detroit in 1944. The humiliation of 
optometry by not being recognized as a profession in the military services during the war 
years, particularly in the Army, made the profession realize that a high standard of ethics 
was required. The Committee on the Code of Ethics, chaired by John B. O'Shea with 
Edmund F. Richardson and Charles Sheard serving as committee members, had been 
established and given the responsibility of updating the Code of Ethics.50, 51 

 The report of the Committee on the Code of Ethics of the American Optometric 
Association to the president and members of the House of Delegates in 1944 states in part: 

  

Because the Code of Ethics which our association had formulated some 
years ago no longer adequately represents the ideals and practices of modern 
optometry, this committee was appointed to revise that Code and present for your 
consideration at this convention a Code more representative of our ideals and aims 
and conduct. 

In the many and varied types of codes that were studied by your committee, 
many positive and negative responsibilities and restrictions had been enumerated 
and placed upon the members. That may be advisable in its place, but it is the 
considered opinion of this committee that a list of ‘musts’ and ‘must-nots’ has no 
place in the dignified Code of Ethics by which a profession should practice. Usually 
such items belong under rules of practice for members. The American Optometric 
Association may wish to set up such a set of rules or regulations to guide and direct 
its members. It seems to this committee, however, that listing and, if necessary, 
enforcing such specific requirements might better be done by the various state 
associations. 

In formulating the Code of Ethics which is hereby recommended for 
adoption by the American Optometric Association, your committee was 
unanimous in feeling that our national Code should be a positive statement, 
honestly setting forth in general terms the sort of persons we expect our members 
to be and the general policy we expect them to pursue. We believe that it should be 
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specific enough to call attention to certain meritorious qualities and practices that 
as members of the American Optometric Association they are expected to 
demonstrate. Yet it must not be so specific that failure to mention any desirable 
quality or practice could be construed as neglect or disapproval of it. 

The Code we adopt should be broad enough to cover all the needs of the 
highest type of present day practice of optometry; it should be flexible enough to 
meet the varying conditions of different localities; and it must allow for the 
inevitable changes of tomorrow. 51 

 
 The AOA House of Delegates adopted the Code on June 27th, 1944, fulfilling the 
last objectives in Chairman O'Shea's report.51 When the 1944 Code of Ethics was adopted, 
it was adopted subject to refinements in language without change of meaning. The 
Committee to Revise the Code of Ethics, having gone over the Code carefully since its June 
adoption, presented it in final form at the meeting of the Board of Trustees in Washington, 
D.C. on December 4, 1944. With slight changes made in the wording, the Board of 
Trustees adopted it unanimously. The 1944 Code of Ethics read as follows:52  

 
Code of Ethics 
(adopted 1944) 

 
It Shall Be The Ideal, The Resolve And The Duty Of The Members Of The American 
Optometric Association: 

 
To keep the visual welfare of the patient uppermost at all times; 
 
To promote in every possible way, in collaboration with this Association, 
better care of the visual needs of mankind; 

 
 
To enhance continuously their educational and technical proficiency to the 
end that their patients shall receive the benefits of all acknowledged 
improvements in visual care; 
 
To see that no person shall lack for visual care, regardless of his financial 
status; 
 
To advise the patient whenever consultation with an optometric colleague 
or reference for other professional care seems advisable; 
 
To hold in professional confidence all information concerning a patient and 
to use such data only for the benefit of the patient; 
 
To conduct themselves as exemplary citizens; 
 
To maintain their offices and their practices in keeping with professional 
standards; 
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To promote and maintain cordial and unselfish relationships with members 
of their own profession and of other professions for the exchange of 
information to the advantage of mankind. 

 
 This 1944 version of the Code of Ethics remained as a set of guiding principles for 
61 years until a minor modification in 2005 and a major rewrite in 2007.   
  
DEVELOPMENT OF ADDITIONAL DOCUMENTS EXPANDING THE CODE OF 
ETHICS 
 
 Following the adoption of the new Code of Ethics, the 1944 AOA House of 
Delegates passed the following Resolution No. 13: 
 
 

WHEREAS, there has now been adopted a Code of Ethics, which represents the 
ideals of the AOA for the conduct of its members; and 
 
WHEREAS, there is a need for the elaboration of this Code of Ethics into a 
codification of policies of the AOA; and 
 
WHEREAS, there is a fundamental need for a set of criteria for the guidance of the 
conduct of the individual optometrists and their organizations; now, therefore, 
 
BE IT RESOLVED, that the Department of Ethics and Economics of the AOA be 
directed to explore every possible source and to prepare a body of criteria which is 
consistent with the Code of Ethics adopted at this convention, for the guidance of 
the thinking and behavior of the practitioners of optometry. 53 

 
  Consistent with the directive of the above resolution, the Department of Ethics and 
Economics, previously known as the Office of Ethics and Economics, led the development 
of additional documents to supplement the Code for purposes of setting up rules and 
regulations to guide and direct more specific "ethical" behavior of its members. The 
Supplements to the Code of Ethics were adopted in 1946 and the Rules of Practice were 
adopted in 1950. These supplementary documents covered many of the musts and must-
nots related to specific practice activities, which John O'Shea wished to keep out of the 
wording of the Code of Ethics itself. 
 The Supplements and the Rules would be used to help regulate the business 
aspects of practice and to aid in the fight against commercialism. These documents 
became part of the continuing struggle to dispel the notion still held by many in the public 
and some of the other professions that optometry was a business venture dealing in the 
sale of a commodity. Some of the history leading to the development of these additional 
documents follows. 
 In October of 1944 the Department of Ethics and Economics (previously known as 
the Office of Ethics and Economics) reported recommendations from a recently held 
conference. The department now had three subdivisions under the chairmanship of 
James A. Palmer of Charlotte, North Carolina. A. Scott Gibson of Thomaston, Georgia was 
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in charge of the subdivision of Ethics, Galen F. Kintner of Wabash, Indiana was in charge 
of the subdivision of Economics, and Paul A. Ludeman of Chicago directed the subdivision 
of Professional Standards. In order to clarify their thinking, certain principles were laid 
down as a foundation from which to work. These included those previously reported as 
well as some new recommendations. Several of the more significant recommendations: 
 

Regardless of seemingly expedient purpose, no advertising should be indulged in 
except for the purpose of public information and education and then only as it is 
representative of an optometric group affiliated with the American Optometric 
Association, and never by an individual or group of individuals for the purpose of 
discrimination…Splitting of fees and accepting of commissions, regardless of the 
form or the excuse thereof, are well established as inimical to the public welfare, in 
addition to being unethical….This department urges all optometrists and suppliers 
to avoid such practices.54  

 
Cooperation was sought from publishers as well as from suppliers of ophthalmic 
materials. 

 In 1945, the forty-eighth annual meeting of the AOA in Cincinnati, Ohio was 
limited to only fifty representatives, some proxies, because of wartime travel restrictions. 
There were no social events, exhibits, or educational lectures that year.55 The House of 
Delegates appears to have taken no action that year on the above pending work of the 
Department of Ethics and Economics. 
 When the Department of Ethics and Economics presented its forty-five-page 
report56 to the AOA House of Delegates in 1946 in Pittsburgh, Pennsylvania, there seemed 
to be some confusion about the charge given to the department by the 1944 resolution.53 
The following discussions centered on whether the department was to develop a new and 
more expansive code of ethics or just give interpretations of the 1944 Code for specific 
practice circumstances. These meetings pointed out that Pennsylvania, as well as some 
other states, needed specific ‘must-nots’ defining what was ‘unprofessional conduct’ in 
order to get legislation regulating some commercial practice activities. Even though the 
department had prepared an extensive document, it was determined more work was 
needed. The Board got permission from the House of Delegates to complete the task at a 
later date after further work by the Department of Ethics and Economics. This permission 
was obtained with the following Resolution No.4: 
 

WHEREAS, pursuant to Resolution No. 13, adopted at the Detroit Congress in 
1944, the Department of Ethics and Economics of the American Optometric 
Association was directed to explore every possible source and to prepare a body of 
criteria which is consistent with the Code of Ethics, which Code had been adopted 
at that Congress; and, 
 
WHEREAS, the Department of Ethics and Economics prepared and submitted the 
draft of a treatise which from its context indicated that a great amount of study and 
research had already been contributed to this work; and 
 
WHEREAS, the work of this department has not been fully completed, NOW, 
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THEREFORE, 
 
BE IT RESOLVED, that the Department of Ethics and Economics continue its 
efforts pursuant to the provisions of Resolution No. 13, adopted at the Detroit 
Congress in 1944, and prepare, in collaboration with the Board of Trustees, a 
document which will set forth in articles supplemental to the Code of Ethics, 
standards of conduct for the guidance of the thinking and behavior of the 
practitioners of optometry, and a second document which may be used as a rule 
and guide for the practicing optometrist and as a text for the teaching of ethics and 
economics to the undergraduate; and 
 
BE IT FURTHER RESOLVED, that the document setting forth the articles 
supplemental to the Code of Ethics shall be prepared with all convenient speed and 
that upon its completion, the Board of Trustees is authorized to issue and 
promulgate these articles which shall forthwith go into effect and supplement the 
present Code of Ethics of the American Optometric Association; and 
 
BE IT FURTHER RESOLVED, that the American Optometric Association does 
hereby tender its thanks and appreciation to those members of the Department of 
Ethics and Economics who so laboriously and painstakingly prepared the draft 
which was submitted for consideration at this Congress. 57 
 

THE ADOPTION OF SUPPLEMENTS TO THE CODE OF ETHICS 
 
 Upon instruction by the 1946 House of Delegates, the final draft of the 
Supplements to the 1944 Code of Ethics was adopted by the Board of Trustees in 1946.57-

59 This document was revised in 1968 and 1970.60 The document expanded on the Code 
of Ethics and its application to specific behaviors within the practice of optometry. The 
July 1946 report of the Department of Ethics and Economics56 served as a guide. One 
section of the Supplements clearly prohibited the methods of advertisement which would 
be considered unethical and to constitute unprofessional conduct, a major concern at that 
time.59 The House of Delegates passed a resolution at the 1947 Congress in Atlantic City, 
New Jersey urging all members "to study and comply with the Code and its 
Supplement."61  
 The great detail of the historically significant Supplements to the 1944 Code of 
Ethics, as last revised in 1970, follows.  It is noted, when comparing the 1946 version with 
the 1970 version that the 1968 and 1970 revisions resulted in Sections D and E of Part II 
being summarized into one paragraph each with some small wording changes while 
retaining essentially the same meaning.  The Section C of Part III revision, in describing 
advertising that was considered unethical and to constitute unprofessional conduct, 
added “in accordance with the laws and regulations of each particular state.”62 Section Q 
of Part III was added addressing the need to avoid using official positions in optometric 
organizations for self-benefit.59-61, 63 The Supplements to the Code of Ethics read as 
follows:60  
 

Supplements to the Code of Ethics 
(as revised and adopted in 1970) 
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I. Basic responsibilities of an optometrist 
Section A. The welfare of humanity 
 A profession has for its prime object the service it can render to humanity; 
reward or financial gain should be a subordinate consideration. The practice of 
optometry is a profession. In choosing this profession an individual assumes an 
obligation to conduct himself in accord with its ideals. 
Section B. Self-improvement 
 It is the duty of every optometrist to keep himself in touch with every 
modern development in his profession, to enhance his knowledge and proficiency 
by the adoption of modern methods and scientific concepts of proven worth, and 
to contribute his share to the general knowledge and advancement of his 
profession by all means in his power. All these things he should do with that 
freedom of action and thought that provides first for the welfare of the public 
within the scope and limits of his endeavor. 
Section C. Scientific attitude 
 An optometrist should approach all situations with a scientific attitude, 
weighing all that is new against the present fund of knowledge and his experience, 
and accepting only that which is truth as nearly as he can ascertain. 
Section D. Personal deportment 
 An optometrist should be an upright man. Consequently he must keep 
himself pure in character, must conform to a high standard of morals, and must be 
diligent and conscientious in his studies. 
Section E. Optometrists as public citizens 

An optometrist should bear his full part in supporting the laws of the 
community and sustaining the institutions that advance the interests of humanity. 

 
II. Relations between an optometrist and his patients 
Section A. Confidential aspects of patient relations 
 Patience and delicacy should characterize all the acts of an optometrist. The 
confidence concerning individual or domestic life entrusted by a patient to an 
optometrist and the defects of disposition or flaws of character observed in patients 
during attendance should be held as a trust and should never be revealed except 
when imperatively required by the laws of the state. 
Section B. The presence of a pathological condition should be 
communicated by an optometrist to his patient 
 An optometrist should give to the patient a timely notice of manifestations 
of disease. He should neither exaggerate nor minimize the gravity of the patient's 
condition. He should assure himself that the patient or his family has such 
knowledge of the patient's condition as will serve the best interests of the patient. 
Section C. Patients must not be neglected 
 An optometrist is free to choose whom he will serve. He should respond to 
any request for his assistance in an emergency. Once having undertaken a case 
formally, an optometrist shall not abandon or neglect the patient. Frequently the 
immediate, prior need of the patient for the professional services of another must 
be recommended by the optometrist. In any event, he shall not withdraw from a 
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case until a sufficient notice has been given the patient or his family to make it 
possible to secure other professional services. 
Section D. Compensations and fees 
 The fee charged the patient is determined by the skill, knowledge, and 
responsibility of the optometrist. Additional factors are the time and overhead 
costs, and the relative value of the service given. 
Section E. The relations of services and materials 
 Materials utilized by the optometrist are charged to the patient on the basis 
of their costs to the optometrist. 
Section F. Gratuitous service 
 The poverty of a patient and the humanitarian, professional obligations of 
optometrists should command the gratuitous services of an optometrist. Other 
individuals and endowed institutions and organizations have no claim on the 
optometrist for gratuitous services. 
Section G. Contract practice 
 It is unethical for optometrists to enter into contracts which impose 
conditions that make it impossible to deal fairly with the public or fellow 
practitioners in the locality. 
Section H. Interference or unrelated practices 

The acts which an optometrist performs and which are outside the confines 
of his profession must not mislead the public as to the scope of his profession, and 
must not be inimical to the public welfare or to that of his fellow practitioners. 

 
III. Responsibilities to other optometrists and to the public 
Section A. Uphold the honor of the profession 
 The obligation assumed upon entering the profession requires the 
optometrist to comport himself as a gentleman, and demands that he use every 
honorable means to uphold the dignity and honor of his vocation, to exalt its 
standards and to extend its sphere of usefulness. 
Section B. Optometric societies 
 In order that the dignity and honor of the optometric profession may be 
upheld, its standards exalted, its sphere of usefulness extended, and the 
advancement of optometric science promoted, an optometrist should associate 
himself with optometric societies. He should contribute his time, energy, and 
means to the end that these societies may represent the ideals of the profession. 
Section C. Advertising 
 The following are deemed, among others, to be unethical and to constitute 
unprofessional conduct in accordance with the laws and regulations of each 
particular state. 
 --Soliciting patients directly or indirectly, individually or collectively 
through the guise of groups, institutions, or organizations. 
 --Employing solicitors, publicity agents, entertainers, lecturers, and any 
mechanical or electronic, visual or auditory device for the solicitation of patronage. 
 --Advertising professional superiority or the performance of professional 
services in a superior manner. 
 --Any advertising or conduct of a character tending to deceive or mislead 
the public. 
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 --Advertising one or more types of service to imply superiority or lower fees. 
 --Holding one's self forth to the public under the name of any corporation, 
company, institution, clinic, association, parlor, or any other name than the name 
of the optometrist. 
 --Holding one's self forth as possessed of or utilizing exclusive methods of 
practice or peculiar styles of service. 
 --Displaying certificates, diplomas, or similar documents unless the same 
have been earned by the optometrist. 
 --Guaranteeing or warranting the results of professional services. 
 --Advertising of any character which includes or contains any fee 
whatsoever, or any reference thereto, or any  reference to the cost to the patient, 
whether related to the examination or the cost or fee for lenses, glasses, frames, 
mountings, or any other optometric services, article, or device necessary for the 
patient. 
 --Offering free examination or other gratuitous services, bonuses, 
premiums, discounts, or any other inducements. 
 --Permitting the display of his name in any city, commercial, telephone, or 
other public directory; or directory in the lobby of public halls in any office or 
public building using any type which is in any way different from the standard size, 
shape, or color of the type regularly used in such medium. 

--Permitting his name to be put in any public directory under a heading 
other than "Optometrist." 
 --Printing professional cards, billheads, letterheads and stationery with 
illustrations or printed materials other than his name, title, address, telephone 
number, office hours, and specialty, if any. 
 --Displaying large, glaring or flickering signs, or any sign or other depiction 
containing as a part thereof the representation of an eye, eyeglasses, spectacles, or 
any portion of the human head. 
 --Using large lettering or other devices or unusual depictions upon the office 
doors or windows. 
Section D. Patents 

It is unprofessional for an optometrist to exploit a patent for lenses, 
appliances, or instruments used in the practice of optometry in such a way as to 
deprive the public of its benefits, either through refusal to grant licenses to 
competent manufacturers who can assure adequate production and 
unimpeachable quality, or through exorbitant demands in the form of royalty; or 
for similar forms of monopolistic control in which the interests of the public are 
exploited. 
 
Section E. Rebates 
 It is unprofessional and unethical to accept rebates on prescriptions, lenses, 
or optical appliances used in the practice of optometry. 
Section F. Safeguarding the profession 

An optometrist should expose without fear or favor, before the proper 
optometric tribunals, corrupt or dishonest conduct of members of the profession. 
All questions affecting the professional reputation or standing of a member or 
members of the optometric profession should be considered only before proper 
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optometric tribunals in executive sessions, or by special or duly appointed 
committees on ethical relations. Every optometrist should aid in safeguarding the 
profession against the admission to its ranks of those who are unfit or unqualified 
because deficient either in moral character or education. 
Section G. Professional services of optometrists to each other 
 An optometrist should always cheerfully and gratuitously respond with his 
professional services to the call of any optometrist practicing in his vicinity, or of 
the immediate family dependents of optometrists. 
Section H. Consultations of optometrists should be encouraged 
 In doubtful or difficult conditions where the services of another may be 
required, the optometrist should request consultations. 
Section I. Consultant and attendant 
 When an optometrist has been called on a case as a consultant, it is his 
responsibility to ensure that the patient be returned to the original optometrist for 
any subsequent care that the patient requires. 
Section J. Criticism to be avoided in consultation 
 The optometrist, in his relations with a patient under the care of another 
optometrist, should observe the strictest caution and reserve; should give no 
derogatory hints relative to the nature and care of the patient's disorder; nor 
should the course of conduct of the optometrist directly or indirectly tend to 
diminish the trust reposed in the attending optometrist. In embarrassing 
situations or wherever there may seem to be a possibility of misunderstanding with 
a colleague, the optometrist should always seek a personal interview with his 
fellow. 
Section K. General practitioner responsible 
 When the general practitioner of optometry refers a patient to another 
optometrist, the former remains in charge of the case and is responsible for the 
care of the patient until properly dismissed. 
Section L. Services to patient of another optometrist 
 An optometrist should never take charge of, or prescribe for, a patient who 
is under the care of another optometrist, except in an emergency, until after the 
other optometrist has relinquished the case or has been properly dismissed. 
Section M. Criticism of a colleague to be avoided 
 When an optometrist succeeds another optometrist in the charge of a case, 
he should not make comments on, or insinuations regarding the practice of the one 
who preceded him. Such comments or insinuations tend to lower the esteem of the 
patient for the optometric profession and so react against the critic. 
Section N. A colleague's patient 
 When an optometrist is requested by a colleague to care for a patient during 
his temporary absence; or when, because of an emergency, he is asked to see a 
patient of a colleague, the optometrist should treat the patient in the same manner 
and with the same delicacy as he would have one of his own patients cared for 
under similar circumstances. The patient should be returned to the care of the 
attending optometrist as soon as possible. 
Section O. Arbitration of differences between optometrists 
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 Should there arise between optometrists a difference of opinion which 
cannot be properly adjusted, the dispute should be referred for arbitration to an 
appropriate committee of impartial optometrists. 
Section P. Fee splitting 
 When a patient is referred by an optometrist to another for consultation or 
for care, whether the optometrist in charge accompanies the patient or not, it is 
unethical to give or receive a commission or secret division of fees, by whatever 
term it may be called or under any guise or pretext whatsoever. 
Section Q. Official position 

A member holding an official position in any optometric organization shall 
avoid any semblance of using this position for self-aggrandizement. 

 
IV. Relations between an optometrist and other professionals 
Section A. Interprofessional relations 
 Dignity, propriety and a proper regard for their individual fields of service 
must characterize the relationship between optometrists and members of other 
professions. 
Section B. Referring patients 
 Whenever, to complement the services of an optometrist, the patient's 
condition requires the professional services of another, every cooperative effort 
shall be made to the end that the patient's welfare be safeguarded. 
Section C. Public health 

Professional responsibility demands that the optometrist actively 
participate in public health measures to the end that every step be taken to 
safeguard the welfare of society. 
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