
CORRESPONDENCE

2. Much of the purely refraction work in the Army is done by
graded ophthalmologists who would be doing the same thing in
civilian life. Ophthalmic specialists attached to Military Hospitals
undertake duties which correspond roughly with those falling to the
lot of specialists dealing with any other cross-section of the
coinmunity, whether in private or hospital practice.

3. Since, then, refractions it must largely be at the moment, it
remains to be decided whether the vision of the Army or the civilian
population is the more important. I grant that a strong case can
be made out for munition workers in precision jobs; but Mr. Rugg-
Gunn's argument in the second paragraph of his letter indicates how
exceedingly important he considers vision in the modern mechanized
Army; indeed, it would appear not only does the soldier's life but
also the continued existence of the civilian community as such
depend upon his vision. If we are ever to make up our minds to
approach the conditions of total war, the logical conclusion would
seem to be that civilian surgeons should hand over their practices
to sight-testing opticians and join the Army.

4. This argument pre-supposes that there is an acute shortage
of available ophthalmic surgeons-a conclusion with which, with
figures at my disposal, I profoundly disagree. Moreover, the bulk
of refraction work in the Army now having been completed, its
needs are essentially ophthalmologists who can undertake operative
work in the field abroad-and these it must have.

Yours very truly,

STEWART DUKE-ELDER.
Colonel.

THE WAR OFFICE, LONDON,
January 15th, 1942.

To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.
DEAR SIRS,-The letter of Mr. Rugg-Gunn which appeared in

your December issue has caused great surprise and indignation
among many ophthalmologists as shown by the protests this Board
has received. .In one paragraph he says that " the ophthalmic
surgeon's time, energy and services are deflected from his proper
sphere . . .. and relegated to a type of work in which his special
skill and experience are largely superfluous." This is indeed a
strange doctrine to be preached by a practitioner in a speciality much
of whose work must necessarily consist in the care of the eyes and
not in the more spectacular work of operations. Apparently Mr.
Rugg-Gunn would view with equanimity the voluntary handing
over of this branch of ophthalmic work to half-trained people.
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CORRESPONDENCE

This attitude is all the more strange because in his final paragraph
he is uneasily conscious that he may be adding to the " sight testing
problem" which, he says, "we have inherited as a result of the
perverse indifference of our profession." If his advice were followed
our successors would have good reason to accuse us, not of indiffer-
ence but of deliberatel.y " selling the pass."
He bases his proposal to hand over sight testing to half-trained

people on the ground of alleged reluctance of doctors to specialise
in ophthalmology. This was undoubtedly the case before an
organised attempt had been made to provide a service for that large
mass of our people who could not afford the usual specialist's fee.
Then they were practically compelled to go either to the sight-
testing opticians or to the out-patients' department of a hospital.
But for some twelve years this Board has provided such a service,
with steadily increasing success, and the number of men and women
entering ophthalmic practice has undoubtedly increased. Does Mr.
Rugg-Gunn wish to set the clock back ? In any case we have good
evidence that his letter will give no satisfaction to anybody except
the sight-testing opticians who will regard it, and use it, as a weapon
in their unconcealed determination to become what he calls "an
ancillary profession."

It will not escape the attention of your readers that Mr. Rugg-
Gunn wishes to try out his " ancillary service " on a body of men
-those in our Services, who deserve, if anyone does, not a mere
makeshift or a second best, but the very best we can give them.

Yours faithfully,
N. BISHOP HARMAN.

Chairman of the Ophthalmic Group Committee of the B.M.A.,
and of the National Ophthalmic Treatment Board.

ALFRED COX.
Acting Secretary of the National Ophthalmic

Treatment Board.
BRITISH MEDICAL ASSOCIATION HOUSE,
TAVISTOCK SQUARE, LONDON, W.C.1

February 6th, 1942.

THE TONIC PUPIL

To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.
DEAR SIRS,-Mr. Leathart in the February number of the

Journal mentions several authors whom he calls " these pioneers."
He appears to be unaware of my paper entitled "Notes on a
peculiar pupil phenomenon in cases of partial iridoplegia." (Trans.
Ophthal. Soc. U.K., Vol. XXVI, p. 50, 1906). In this paper the
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