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n the 7th June, while I was at launch and
had just swallowed the last of well
pounded yam, my GSM phone rang. The
caller, who had a well fed voice, announced
himself as Dr. Ahuama. There and then he invited
me to be a guest speaker for today's ceremony. I
agreed straightaway. Next, on 16th instant, I
received from Dr. E. U. Ikonne, The Head of
Department of Optometry, the confirmatory letter.
Fortunately, since I was given a rather broad
freedom of choice, it is PROFESSIONALISM that
I would like to speak on.
On reflecting overnight, I was emboldened
because God Himself enthroned professionalism.
This word, as defined on page 666 of the Oxford
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Advanced Dictionary of current English , means
“Mark or qualities of a profession,' i.e.,
“occupation, especially one requiring advanced
education and special training,” Such a specially
trained individual was identified by name to Moses
by theAlmighty God thus:
“See, I have called by name Bezaleel the son of
Uri, the son Hur, of the tribe of Judah.
And I have filled him with the Spirit of God, in
understanding, in knowledge and all manner
of workmanship, to design artistic works, to
work in gold, in silver, in bronze, in cutting
Jewels for setting in carving wood, and to work
in all manner of workmanship”.2
Workmanship of a high order, I dare say, is
what is expected of Optometrists. Therefore, note
how Henryintroduced his own lecture on a day like
this:
“Congratulations to the 1973 graduates of
Illinois College of Optometry and to your
families and friends who have helped make this
day possible. The attainment of the Degree
Doctor of Optometry is indeed a significant
milestone in your career. It represents the
beginning and entree into a whole new way of
life in which prestige and success are assured.
However, please remember the emphasis on
true meaning of the word commencement. It
should not be a goal but a point in time which

marks the beginning of new opportunities and
responsibilities. The O.D. degree is your
credential for admission to your chosen
profession and you are expected to maintain
and enhance your knowledge and skills
through continuing, postgraduate, and/or
graduate education for the rest of your lives”.
Lives of you graduands have been honed to
sharpness here at ABSU. As a firm believer in how
reprints received from all over the world can
sharpen a local researcher's breadth of knowledge4,
permit me to use them to demonstrate my nodding
acquaintance with Optometry. To be selfish, I will
th
include an article on 28 day of April, my birthday,
by the Journal published by the British College of
Opthalmic Opticians (Optometrists). It revealed
that, in an Island situated in the Atlantic Ocean
between South Africa and South America, “almost
all (eye) corrections in use were badly out-of date
and inefficient”5. Kent Daum, based at an American
College of Optometry, was generous and sent to me
three reprints on accommodative insufficiency6,
accommodative inertia7, and accommodative
dysfunction8. Incidentally, he published them in
different part of the world, namely, USA,Australia,
and the Netherlands respectively. In the reprint
from a Canadian Optometrist, he took pride in the
relationship between optometry and science.
Indeed, he noted science's long standing
importance to the profession, which is “heir to the
scientific achievements of not only Prentice and
Sheard but also Helmholtz, Brewster, Bowman,
Donders, and Gullstrand”. Concerning their own
work, as presented at annual scientific meetings,
four optometrists concluded; “Preschool children
show poorer visual acuity when tested with
multiple optotypes than when tested with isolated
10
optotypes” . More importantly, as far as todays
occasion warrants, let us listen to memorable
message concerning professional relationships in
health care delivery. It was contained in the
Abstract of a paper read during a memorial Award
Lecture at theAmericanAcademy of Optometry11.
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' D r. K o c h ' s c o m m i t m e n t t o
interprofessional affairs is recognized and
examples of interaction between optometrists
and medical, educational and psychological
personnel are highlighted. A challenge is
presented to enhance interprofessional
cooperation of the future;
Future forays are not a far cry from past
practices. Take the 1986 article12 on team work in
health care delivery authored from the University
of Helsinki, Finland. That author defined a team as
“any group of professional people that give
treatment to patients”. What he noted to be
necessary are “skills in human relations and
interaction, in addition to purely medical knowhow”. What are the prerequisites for this kind of
team? They “are, on one hand, basic human
equality and, on the other hand, a hierarchy based
on different kinds of duties and levels of
responsibility”.
Responsibility is fostered by cooperative
attitudes. This is particularly true of cases “whose
problems are more complex or who would benefit
from help from more than one source”13. The
burning question worth answering is why the
concept of teamwork often receives but lip
service?
Service should actually be optimal when there
is collaboration. However, it is probably futile if
the professionals are not given equal status,
14
prestige and power . Therefore, research aimed at
examining the effectiveness of interprofessional
collaboration on patient care is necessary.
Necessary at this stage of my lecture is to look
at my reprints, which dealt specifically upon
professionalism. First, there hast to be appropriate
dressing. As regards men, a totally unacceptable
look includes long hair and earrngs15. Second, the
challenge before any group is “to put their house in
order and to find out how and by what means they
can be of most use”16. Third, there is no fear of
losing professional image if there is kind, sincere,
compassionate and forthright care to society17.
Fourth, gentility is definable as that professional
“tranquility (which) is nothing else than good
ordering of the mind”18. Fifth, service as a
professional sacrament is ensured if there is
training of oneself in virtuousness for it helps in
achieving excellence in work19.Sixth, it is clear that
“The concept of professional responsibility
includes the maintenance of standards of practice
and pride in performance”20. Seventh, all are
reminded that “organizations with more highly
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satisfied professional staff are likely to produce
higher levels of client satisfaction and better client
compliance than organization with less satisfied
staff”21. Eight, it is reasonable that to attract
students into a profession, the best stage is to make
contact and to counsel them early enough22. Ninth,
it is acknowledged that people who enter health
services are fortunate, since the education in these
fields can make “possible a life of continual
intellectual stimulus, coupled with the opportunity
to help people who need help”23. Tenth, there is the
challenge thrown to members of the health care
team, who are themselves not medical doctors, to
actively participate in clinical research24.
Research should flourish all the time. I like
what a Canadian researched on, namely,
morphology, “Once you get interested in
morphology”, he wrote, “It is amazing what you
can see, if you look properly”25. Little wonder that
he recommended “greater concern for the art and
science of seeing” and quoted one authority thus:
“The greatest thing a human soul ever does in
this world is to see something and tell what he
saw in a plan way… to see clearly is poetry,
prophecy and religion all in one”.
One attractive attribute of a member of a
learned profession is proficiency in the English
language! Believe it or not much as there are those
who are almost fanatical about their mother
tongue, the world's mother language is English
explicitly. It is the international language for
advancing learning. It is the language I have myself
used to publish-so far-in some 26 Countries,
notably in Australia, Canada, China, France,
Germany, Ghana, India, Japan, Poland, Russia,
South Africa, Turkey, UK, USA, and Zambia.
Incidentally, I have used it to launch a special
English book26 in which the last word of a
paragraph automatically becomes the first word in
the next paragraph! It is what I am practicing in this
lecture. I am not alone in tune with authorities.
Thus, Alan Gregg, who delivered a Graduation
lecture “and printed (it) for private distribution” as
I am doing today, was quoted by the Dean Emeritus
of Mayo Medical School as follows:27
“I do not ignore the more tangible evidence of
ability in writing and speaking clearly and
vigorously: in fact I wish we would triple the
emphasis currently laid upon the capacity of
our recruits to read, write and speak the
English language”.

JNOA - VOL 11, 2004

Language is not all. As another authority
asserted, “Intellectual curiosity, familiarity with
the spoken and written word, and yes, manners are
important”28. In like manner, another important
requirement, which is dear to me, is History.
History illumines. It is, for instance, of
historical importance that fully a thousand years
elapsed before what was already known about
optics was applied to studying the eye29. Other
historical data pertinent to Optometry can be read
with pleasure30-33. In general, medical history is of
humanistic value to health care professionals34. In
narrating the history of Irish medicine, the viceChancellor35 of the Queen's University of Belfast
humorously instanced a Profession of Medicine
described as “A fresh-air fanatic'. Why? In order to
let in fresh air when called, “He broke the (glass)
windows of his patients with his cane”.
Cane is not needed when nature students are
studying. In fact, the opportune optometrist and
others should enjoy reading. Reading is basic to
communication. From a British Eye Hospital, we
are told “there are certain sequences of eye contact
and eye avoidance which are essential to human
intercommunication” 3 6 . So, in order to
communicate well, by all means, read professional
books. Still, read literature books. For example,
note the prescription given by St. Paul to the
Romans: “Be transformed by the renewing of your
mind”37. One who reads is a continuing student. By
the way, learn from your patients as well as teach
them. Charles Aring38, an American, who was fond
of sending me reflective reprints, related the
example of a patient who chanced to be a lowly
worker but was a great fellow deep down as
follows;
“Yet he possessed a grasp of philosophic
theory, evidently having read everything he
could lay his hands on from Plato to
Whitehead. It was obvious that under different
circumstances he would have been a
professor”.
Professor K.C Calman 3 9 , Professor of
postgraduate Medical Education at my alma mater,
Glasgow University, wrote a lot, but let me zoom in
as regards what should be a bloom for student and
teacher alike:
“How do we motivate students and doctors to
continue to learn throughout their career? This

is a majority challenge to the teacher as it is
often said that this attitude is 'caught and not
taught'. As such, it requires the 'infectious
enthusiasm' of the teacher to be transmitted to
the learner. This may be single most important
aspect of medical education”.
Education of the optometrists is, of course,
largely along the same wavelength as that of the
medical doctor. The difference in slant is on sight
and eyes. It was said of famous T.S. Eliot that he
wrote of “those with 'direct eyes,' that ability to
focus on what needs to be done, and, and not to be
40
distracted until the goal is reached” . Another
famous man was Oliver Cromwell. Concerning
him, let us learn from what he said. “Work hard,
Praise God and keep your bowels open at all
41
times!” . Perhaps, for this particular audience, I
should say “Keep your eyes open at all time!”
Times without number, I have wondered how
to draw near to the end of a public lecture! Today,
let me tarry a little to mention the beautiful
landscape of this great University, over a decade
ago, when Professor Frank Akpuaka beckoned to
me and I set foot here, I loved the place. Surely, as I
saw things then, such surprising surroundings must
stimulate academic excellence. Accordingly, since
you have had the princely privilege of being
brought up here, you must have matured both in
character and in learning.
Learning in Optometry, in conclusion, ought to
be optimal. Undoubtedly, it has enabled you to join
the increasing number of worldwide professionals
in the fruitful field. Thus by 1987, the past
President42 of the International Optometric and
Optical League remarked that, in Nigeria, where
there was a comparatively recent university system
of optometric education, there was only one
qualified person available for optometric care for
each 552,000 of the population as against the
united Kingdom's figure of 93,000. Therefore, one
must say: welcome aboard! One must say: acquit
yourself creditably during your well-chosen
voyage. One must say: perform and receive St.
Mathew's accolade of “Well done, good and
faithful servant”43. Finally, one must say; promote
effective health care delivery in Nigeria because, as
St Luke knew44, “For everyone to whom much is
given, from him much will be required”Amen.
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