
trists in the AA WB program. On the 

same occasion, CNIB witnessed the 

honours bestowed upon an inter

national key note speaker for his 

work in establishing a first class low 

vision clinic with optometrists serv

ing as key workers. 

It is now time for optometry to 

stand back from these frustrating 

dialogues with the CNIB and state its 

position firmly and unequivocally. 

The effective and successful delivery 
of low vision services can only be 

accomplished when optometrists are 

included in the interdisciplinary 

team. The recognition, by the Depart

ment of Health in New Brunswick, of 

optometry's capability to provide the 

information required for the certifi

cation of blindness, demonstrates 

that there is absolutely no rational 

barrier precluding optometric in

volvement. An interdisciplinary team 

has been described as a "group of 

people from diverse disciplines need

ing one another to work at a common 

task using different avenues of 

intervention in search of the same 
goal." Optometry is an international
ly recognized profession working in 

the low vision field. Faced with 

continued procrastination by the 

CNI B, the optometric profession and 

the partially-sighted may ultimately 

be forced to create alternative 

programs similar to those already 

existing in the Province of Quebec. 

The rigidity of the CNIB system, 

which, by its very mandate, ignores 

the partially-sighted until they be

come legally blind, gives an addi

tional incentive for this approach. 

Euclid J. Herie, an executive with the 

CNIB, advocated the following five 

principles for developing and evalua

tion programs for the handicapped: 

I. The individual must be treated as

a total person, rather than as a

physical, social or emotional

problem.

2. At the start of rehabilitation it is

not what we think is wrong with

the individual, but what the

individual feels he needs that

should be the foremost concern.

3. Inherent in the philosophy of

rehabilitation is the right of every

human being to those services

which will enable him to fulfill his

greatest potential: where know

ledge is available to minimize his

disability and to equalize his

opportunity, he should receive
such benefits.

4. Agencies and personnel involved

in rehabilitation must view the

individual as an integral part of

his cultural, social and familial

milieu.

5. The community has a responsi-

bility to see that the services 

necessary for rehabilitation are 

available. 

The adherence to these principles 

only for the functionally blind by the 

CNIB continues to arouse the ire of 

the partially-sighted. Let us hope the 

CNIB will recognize its service gap in 

this important area. Optometry, as a 

primary care discipline with an 

established expertise in low vision, 

must direct its energies toward the 

successful establishment of a pro

gram in Canada for the needs of both 

the partially-sighted and the legally 

blind. It would be a delusion, 

however, to assume that having a 

great number of people look into the 
problem separately is the equivalent 

of a true "team" approach. Surely it 

is incumbent on the CNIB to ensure 
that all of the "team" approaches 

occur simultaneously. The partially

sighted in Canada deserve the best 

possible low vision care that can be 

provided for them. How long do they 

have to wait for such programs to be 

implemented across this country? 

Drs. G.C. Woo, J.G. Strong 

School of Optometry 

University of Waterloo 

Basse vision: composante negliges de la 
matrice de la cecite 

En aoiit prochain, aura lieu le 

septieme anniversaire de la publi
cation, par le Professeur Cyril 

Greenland, de Vision Canada, qui 

decrivait !es besoins non satisfaits des 

handicapes visuels. L'exemplaire de 

decembre 1976 de la Revue cana

dienne d'optometrie examinait ce 
document et Jes diverses propositions 

qu'il contenait, visant a inclure des 

services optometriques dans de nou

veaux programmes de l'Institut 
canadien pour !es aveugles (INCA). 

L'INCA lui-meme devait assumer un 
role de protecteur du public dans la 
coordination et !'utilisation des res-
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sources professionnelles et commu
nautaires. 

Le mecontentement croissant res

senti ces derniers mois par les 

patients handicapes visuels et par Jes 

cliniciens en vision basse suggere que 

ce systeme ne fonctionne pas. Les 

recommandations formulees par le 

Professeur Greenland ne sont-elles 

pas bonnes? Ou bien, n'ont-elles pas 

ete bien appliquees? Ou simplement 
ont-elles ete ignorees? 

La conformite des propositions de 

Vision Canada sur le service aux 
handicapes visuels, avec celles pub
liees recemment dans Jes Low Vision 

Service Standards (N ormes de ser
vice aux handicapes visuels) du 

National Accreditation Council for 
Agencies serving the Blind and 

Visually Handicapped (Conseil 
national d'agrement pour Jes agences 

servant l'aveugle et le handicape 

visuel) est une preuve de leur validite 

et de leur a propos. La Partially 

Sighted Society, La Visual Impaire

ment Association et la National 

Association of Orientation and Mo
bility Instructions of Britain, ainsi 

que !'American Foundation for the 
Blind, ont toutes recemment annonce 
qu'elles etaient en faveur d'un service 
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