HISTORY OF ARMY OPTOMETRY


Optometry in the U.S. Army had its origins during World War II.  Prior to that, the Army's need for optometry was not apparent, as vision standards were high and glasses were not issued in the military. In order to meet the personnel demands of World War II, a draft was initiated and vision standards for induction were lowered. The need for optometrists was recognized, but there were no assigned Military Occupational Specialties (MOS) or commissioning provisions for optometrists.  The military lacked a system to identify optometrists who had been drafted, and were forced to rely on chance discovery. Some optometrists volunteered and/or were asked to practice optometry as enlisted soldiers.  If an optometrist became a commissioned officer they were no longer permitted to practice optometry.  
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World War II demonstrated the need for optometrists in the Army.  In 1946, President Truman vetoed the first attempt to organize a separate optometry corps.  This reason given for this veto was that a reorganization of the Army Medical Department was being planned.  Public Law 80-337, enacted on         4 August 1947, provided the first legislation that divided the Medical Service Corps into four sections, one of which was optometry. This law also provided the first ever legislation for the commissioning of Army optometrists.  John W. Sheridan was the first Army optometrist commissioned under the provisions of PL 80-337.  

COL Sheridan later served as the first Optometry Consultant to the Surgeon General.
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In spite of  PL 80-337, optometrists continued to serve under a dual system with some optometrists being commissioned officers and others serving in the enlisted ranks.  During the Korean War, optometrists were recommended for assignments in General Hospitals, Station Hospitals, Mobile Army Surgical Hospitals (MASH), TOE General Dispensaries and other TOE medical units.  

In April 1956, the Department of the Army published (DA) Circular 600-12, which provided guidance for the utilization of enlisted optometrists.  The circular stated that only commissioned officers would be utilized to perform Optometrist duties.  Furthermore, the circular set optometry authorizations at one optometrist per 7,500 soldiers.  Optometrists that were enlisted soldiers were given the option of accepting a commission.  Those that declined were assigned clinical duties such as Eyes, Ear, Nose and Throat, (EENT) technicians or optical laboratory specialist.  DA Message 534771 dated 5 June1957, restricted the practice of optometry to commissioned officers.

The Vietnam War firmly established the need for the forward presence of optometry in the combat divisions.  Thirty seven percent of the American troops in Vietnam wore some form of corrective lenses.  Prior to optometrists being assigned to divisions, soldiers who lost or broke their spectacles had to be evacuated back to a major evacuation hospital in the rear.  These soldiers normally remained in the rear for three or four days and then had to wait days to weeks for a new pair of spectacles.  In November 1968, the 23rd Medical Battalion of the Americal Division opened the first division level optometric facility.  Optometry authorizations were increased to one per 5,000 soldiers, and optometrists were included in the doctor draft for the first time. 
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Optometrists in Vietnam performed procedures ranging from refraction to the treatment of eye injuries and disease.  Optometrists serving in the divisions performed more advanced treatment procedures than those assigned to the hospitals and overall had a wider scope of practice.  Their positive military experiences and wide scope of practice served as a catalyst for change back in their civilian communities.  Many optometrists returned to their civilian practices determined to change state laws in order to broaden their scopes of practice.  Others were strong advocates of reform in the optometry college curriculum and worked to change related state laws.

Many of these optometrists were responsible for establishing the Armed Forces Optometric Society (AFOS) in 1970.  Specialty pay of $100 per month was authorized by PL 92-129 in 1971 and made permanent by PL 95-284 in 1980.  In 1981 the optometric scope of practice was increased to include the use of diagnostic drugs.  By 1986, the use of therapeutic pharmaceuticals was included in the scope of practice.
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During Operations Desert Shield and Desert Storm, the Army mobilized 25 active duty and reserve optometrists for duty in Southwest Asia.  Twenty-two percent of all patients examined in division level optometry clinics were seen for trauma or pathology.  Worldwide, over one million pairs of spectacles were fabricated for soldiers deploying to the theater of operations.  Additionally, over 500 aviators were fit with contact lenses prior to their deployment and while in the theater of operations.  These efforts were needed in order to ensure compatibility with the new generation, M-43, Nuclear, Chemical, Biological Protective Mask.

On 27 June 1995, a special ceremony at the American Optometric Association’s House of Delegates was held where AFOS and the AOA recognized World War II optometrists.  These optometrists had practiced Army Optometry through out the war years but were denied officer commissions. During the ceremony the optometrists were given certificates stating the US Army’s Surgeon General had inducted the World War II optometrists into the Army Medical Department Regiment as Distinguished Members.  Although only a hand full of WWII optometrists attended this ceremony, over one hundred WWII optometrists were recognized and bestowed this well deserved honor.
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In 1995, the Army Regulation AR 611-101 (Commissioned Officer Classification System) described an optometrist’s duties:

“Serves as a primary health care provider in various fixed and field medical organizations, independently conducts examinations to detect, prevent, diagnose, treat, and manage ocular related disorders; that is injuries, diseases, and visual dysfunctions.  Uses diagnostic and therapeutic pharmaceutical agents and medical/surgical instruments.  Prescribes spectacle and contact lenses, therapeutic pharmaceutical agents, and other therapy.”
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Over the last decade, Army Optometry has become more and more involved in military operations other than war (MOOTW).  Military optometrists have the important role of normally being the only eye care professional in the MOOTW deployment.  These optometrists have been tasked with establishing and staffing Field Optometry clinics during major Army deployments such as: Operation Restore Hope, Somalia; Operation Uphold Democracy, Haiti; Operation Sea Signal, Guantanamo Bay, Cuba; and Operation Bright Star, Egypt.
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Additionally, Army optometrists have been involved in humanitarian assistance missions to Zambia, Fiji, Ghana, Haiti, Saudi Arabia, Guatemala, Uganda, Senegal, Russia, Johnston Atoll, Maldives, Thailand, Hungary, and the Ivory Coast.  During these deployments, Army optometrists and eye technicians provided routine, urgent, and emergency ocular care, while optical fabrication specialists manufactured glasses on-site.  In some instances the optometry teams were part of a medical team, which consisted of dentists, nurses, physicians, and technicians.


Currently, Army optometrists and related enlisted technicians are deployed in Bosnia and Kosovo.  Optometrists, and eye and optical fabrication technicians have proven to be invaluable medical assets for MOOTW.







