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Medical Dominance in Health Care 
 
The Harvard team in drafting its report consulted a number of organizations in Hong Kong. 
They belong to different categories and they are listed in Appendix B of the Report. Under 
Health Care Professional Groups and Associations consulted by the Harvard team, several 
health care professions are conspicuously missing. They include Dentistry, Optometry, 
Occupational Therapy, Physiotherapy, Prosthetics and Orthotics, and Speech Therapy. 
 
The Report states that in the health care scene, there has been strong medical dominance. 
The Harvard Report also reflected medical dominance by interviewing predominantly 
medical personnel. It is regrettable indeed that primary health care professions such as 
Dentistry and Optometry are excluded. Under academic institutions, the team consulted 
only The Chinese University of Hong Kong and The Hong Kong University. I would like to 
point out that The Hong Kong Polytechnic University is responsible for the education and 
training of the largest number of Health Care Professionals. A list of programs offered by 
the Faculty of Health and Social Studies of the University is attached herewith for your 
information (attachment 1). The Harvard team should have recognized that there are 
Clinical Faculties beyond Medicine. 
 
Some health care professions in Hong Kong are designated as paramedical professions. The 
term ‘paramedical’ is no longer acceptable to any health care professional. In the US, 
paramedicals are ambulance drivers! The University Grants Committee in 1998 officially 
changed ‘Other Paramedical’ to ‘Other Health Care Professions’ as one of its Cost Centres. 
The Government of Hong Kong should adopt the same term and get rid of the unacceptable 
antiquated term immediately. The Supplementary Medical Professions Ordinance should 
also be replaced with an Ordinance for each individual profession. If Chiropractors are 
allowed to have their own Ordinance in Hong Kong, other larger health care professions 
deserve to have their own separate Ordinances as well. At present, five health care 
professions are governed by the Supplementary Medical Professions Ordinance. Four out of 
five Boards are still chaired by physicians. As early as 1989, this anomaly was pointed out 
by Ms Vicky Wong of Sunday Morning Post (attachment 2). There has been no change in 
spite of many petitions to the contrary by different health care professions. 
 
Medicine in Hong Kong tends to compare its standards of medical education and care with 
those in the US and the UK. They serve as yardsticks or benchmarks. However, other 
health care professions are not given the same sort of freedom in following similar patterns 
of their counterparts’ development because of medical opposition. Unfortunately, the 
Government has been siding with Medicine time and again. 
 
The Harvard Report identified and described a number of weaknesses in medical care in 
Hong Kong. I believe the medical profession and the Government should bear full
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responsibility The Medical profession with full support of the Government has been 
responsible for the quality of medical practice in Hong Kong. 
 
 
Primary Health Care/Eye Care 
 
The five major primary health care professions are Dentistry, Medicine, Optometry, 
Nursing and Pharmacy. My submission has to do with Optometry only. 
 
Status of Optometry in Hong Kong 
 
In 1989, the Hong Kong Society of Professional Optometrists presented to the then 
Working Party on Primary Health Care, a comprehensive brief on the role of Optometrists 
as primary health/vision care providers. In its final report entitled ‘Health for All the Way 
Ahead’ published in 1991, there was no mention of Optometry having any role in the 
primary health care domain. Ten years later, we are invited to respond to the Harvard 
Health Care Report. I would respectfully request each panel member to revisit the ten year 
old report submitted by the Hong Kong Society of Professional Optometrists. It appears to 
be still valid ten years later, perhaps due to the absence of any progress by Optometry in 
Hong Kong in the ten year period. Optometry in other countries, on the other hand, has 
forged ahead in the same period on many fronts including the scope of practice. 
 
In 1993, the Second World Conference on Optometric Education was held in Hong Kong. 
Mrs. Elizabeth Wong, then Secretary for Health and Welfare confirmed the Government’s 
position on the role of Optometrists as primary health care providers and referral of 
disorders to other practitioners (attachment 3). I am, therefore, bewildered when I read the 
written reply of Mrs. Katherine Fok, Secretary for Health and Welfare to Mr. David Chu, 
member of the Legislative Council, on the policy and measures in place to shorten the 
waiting time in public hospitals and on the provision of ophthalmic services for senior 
citizens (see attachment 4). It was dated May 12 1999. There was simply no mention of 
Optometrists in providing primary eye care in public hospitals. Instead, she promises to 
increase training of General Practitioners in eye care and increase the number of 
Ophthalmologists. Neither measure has been proven to be cost-effective in many countries. 
The perceived shortage of Ophthalmologists in Hong Kong by certain sector of the 
community needs to be examined very carefully by an independent body. It is meaningless 
to study the manpower requirement in eye care services in Hong Kong when the services of 
Optometrists are not being taken into account. 
 
Role of Optometrists in Hong Kong 
 
Let me take this opportunity to describe the role of Optometrists in the Eye Hospital of 
Hong Kong. Optical technicians were employed at the Government Ophthalmic Centres 
before the Hospital Authority was set up. They were trained by Government 
Ophthalmologists at the then Ophthalmic Centres. After the establishment of the Optometry 
program at the then Polytechnic in 1978, the graduates gradually took over these positions. 
In the earlier years, they were Higher Certificate graduates. Today, all posts are filled by 
Part I registered Optometrists. In spite of the change of the position
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from Optical Technician to Optometrist, the scale of pay has not changed and remains to be 
the lowest of all health care professions. Thus a graduate in Optometry from PolyU after 4 
years of study is receiving approximately half the pay of a Pharmacist in the same Hospital 
Authority! Incidentally, Pharmacy is a three year degree programme at The Chinese 
University of Hong Kong. Both Optometry and Pharmacy are fully funded by the 
University Grants Committee of Hong Kong. The pay scales of selected health care 
professionals in the UK and Hong Kong are provided for your reference (attachment 5). 
 
Scope of Practice 
 
The scope of practice of Optometry at the Eye Hospital, however, is severely restricted 
largely due to Management’s view of Optometry. Management certainly is not well 
informed of what optometrists can do and how they are trained, etc…..As a result. hospital 
optometrists are told to perform ‘refraction’ only and they must complete their assigned 
task within a certain period of time. Afterwards, the prescription determined by the 
optometrist is given to a trainee or an Ophthalmologist to sign and then give to the patient. 
This type of practice is totally unacceptable. It is unethical for a physician to sign on 
somebody else’s prescription. It gives the patient the false impression that it is the trainee 
or the Ophthalmologist who determined the prescription. Nowhere else in the world except 
Hong Kong is an Optometrist subjected to the above practice imposed by Management of 
the Eye Hospital under the Hospital Authority. 
 
Waiting Times 
 
According to the Harvard Report, the patient’s waiting period for an appointment at the Eye 
Hospital is 21 weeks. It is actually a lot longer if you care to pick up the telephone and try 
to have an appointment. On the day of the appointment, the patient sees either an 
Ophthalmologist or a trainee first in the presence of a Nurse. The patient of course is not 
aware of the qualification of the medical practitioner. The role of the Nurse in the 
examination room is unclear. After consulting the medical practitioner, often what the 
patient requires is an eye examination. The patient is then asked to go to the waiting room 
again until he/she can see the Optometrist. The Optometrist’s job is to determine the 
patient’s refraction. Afterwards, the patient is then asked to wait to see the same medical 
practitioner again when the patient is given the prescription determined and prescribed by 
the Optometrist but signed by the trainee or the Ophthalmologist. The total amount of time 
that the patient needs to stay in the Eye Hospital is anywhere from 90 minutes to 3 hours. 
 
To provide more efficient and cost effective service to patients, there is a need to engage 
Optometrists in providing primary eye care services under the Hospital Authority and the 
Department of Health. The Optometrist should be the first one to see the patient and 
provide primary eye care services to the patient. If the patient requires medical eye care or 
medical opinion or if the patient’s eye health is at risk, then the patient is referred to a 
trainee or an Ophthalmologist for consultation. Often the visual needs of the patient include 
assessment of eye health; determination of refraction and vision; assessment of binocular 
vision coordination; contact lens evaluation and fitting and low vision therapy. These are 
tasks within the scope of practice of Optometry. Other visual function tests may be deemed 
to be necessary



 

subsequent to the primary eye examination. At present, PolyU has been educating and 
training optometry students to provide primary eye care in the Optometry Clinic 
(attachment 6). However, referrals are restricted to private Ophthalmologists since all eye 
care units under the Hospital Authority will not accept referrals from Optometrists. This 
policy needs to be reviewed urgently. 
 
Concluding remarks: 
 

 Separate Ordinances for distinctly different health care professionals. 
 Overhaul eye care services under the Hospital Authority and the Department of Health. 
 Manpower planning on eye care services must include optometric services. 

 
 
 
Submitted by 
 
 
 
George Woo. OD, PhD, FAAO 
Dean, Faculty of Health & Social Studies 
and 
Chair Professor of Optometry 
The Hong Kong Polytechnic University 
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