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Yet again the effective institution of a peri-
od of community service following graduation
of optometry students has been postponed or
delayed. In this latest instance, the global eco-
nomic state and local difficulties such as the
necessity to rapidly and significantly improve
remuneration for professionals such as doc-
tors, dentists, nurses and others in especially
the public health care sector has resulted in
there being little or no financial support or
willingness to properly establish this compo-
nent of the clinical and theoretical education
of young optometric graduates. The gradu-
ates thus lose out and, even more profoundly,
the poorer communities in this country also
do not benefit from wider and more adequate
eye and vision care services. It appears that
the emphasis in health care in South Africa
will continue to have other and more urgent
priorities that will mean that a community
period of further training and experience for
optometrists will probably not occur soon.
Perhaps it is now long overdue that the opto-
metric profession in this country found other
means to provide such an educational expe-
rience to young graduates. In some parts of
the world, recent optometric graduates cannot
register with their health care authorities un-
til they have completed a period of primarily
clinical training under the supervision of more
experienced practitioners. Often such training
can take place in private optometric practices
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for some part of the total period concerned.
While this might not always be ideal, it at the
very least gets the ball rolling and with a lit-
tle creativity it should be possible to provide
eye and vision care at reduced costs within the
private health sector to the less economically
active or wealthy sections of the population.
With possible changes in terms of National
Health Insurance (NIH) to be implemented in
South Africa in the near to intermediate fu-
ture it should also be possible to incorporate
a private practice based component to pro-
vide more specifically primary or community
health care services in the eye and vision are-
nas. Also, this does not exclude the expansion
of the public sector impact and involvement
of optometry but that process is likely to be
slow in terms of actual implementation given
economic and other issues. So, getting a pri-
vate sector based approach started and work-
ing until other alternatives become available
would seem to be sensible and indeed urgent.
This period of community service within the
private health sector would not necessarily
need to be a full year and could, for exam-
ple, be for a period of 3-6 months and later
university based education (for an additional
period of, say, 3-6 months could be provided).
If and when public health care facilities be-
come available then a similar period within
such an environment could also be included.
Thus, each optometric graduate might eventu-
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ally spend four months under supervision in
each of these sectors or clinical environments
before registering as a fully qualified optom-
etrist with the HPCSA. Graduates might also
perhaps earn a small allowance or remunera-
tion during some parts of this training, for ex-
ample, in the private and possibly the univer-
sity based periods of training. The immediate
impact on public health and potential costs in
terms of optometry could thus be significantly
reduced and may become a lot more manage-
able and some type of true and wider commu-
nity-based service could be more easily im-
plemented and hopefully expanded over time
as economic prospects improved. This ap-
proach is also not dissimilar to that used with
other non-medical professions so as to ensure
that graduates are sufficiently strong both in
terms of their more theoretical education as
well as more particularly regarding work-re-
lated skills, or in our case clinical training and
activities.
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