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VISION CARE RESPONSIBILITIES AND MANPOWER -« -

The responsibility for the visual welfare of a child must be shared by many
individuals and groups. These change with the age of the child. First, observa-
‘tions are made by the obstetrician, later by the pediatrician. Parent observation
pegins at birth and continues until maturity. In the preschool years, gpeeial
vision-screening - activities are. provided by voluntary agencies in cooperation
with the visien care professions, local health agencies, service clubs and com-
-munity welfare groups. At school entering time, the emphasis shifts and edu-
cators and school health personnel assume 2 respounsible role. That this
organization of vision ecare is inadequate is shown by the results of every
~ professionally performed vision screening program and clinical study, where
S to 129, of elementary school children are found to have previously undetected
-yigion problems.

The following Table 111 shows the relationship between the various profes-
-gional groups and their ‘responsibilities, in terms of usual actions, for the de-
tection of vision problems of children. S :
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~ The. treatment of vision problems involves complex and overlapping relatiou-
ships involving a variety of professions. The nature of these relationships are
illustrated in the following Table IV. _

TABLE lV.—-INTERPROFESSIONAL RELATIONS IN TREATMENT OF CHILDREN WITH VISION PROBLEMS

Children;

Organic préi_)lems: . oo ;
& PErCentennoomnmnzmn- %‘r’;‘ﬁ;‘;‘}ﬂ,'_‘:'_'_:‘_:: --- HUniquely. ..-:oo-z- Ophthalmology (100 percent).
DiSease - c-—cammmmemmnnn
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isual handicapped.---------- . i phthaimology.
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?ea’l:‘h education, nurse/
- eacher.

The distribution of optometrists and ophthalmologists is also of concern, par-

ticularly with respect to the distribution of the population of children. The dis-
tribution by states is shown in Appendix A. Optometrists are more widely
disbursed into small cities and towns. Ophthalmologists tend to congregate in

the large cities.
A PROPOSED PROGRAM

The clinical. requirements of assessing the vision problems of a child and
planning an individual program of vision care require a high order of profes-




