Ophthalmologist vs. Optometrist

Total training

Education, Training, and Surgical Competency

- Ophthalmologist (MD/DO) Optometrist (OD)

12-16 years post-secondary

7-8 years post-secondary

4 years 3—4 years
Undergraduate . . .
Pre-med, science-intensive coursework Pre-optometry coursework
HISRIEE e S Pl Optometry school — 4 years
Graduate Full MD/DO degree: anatomy, . . . :
Vision science, optics, ocular disease,
school pathology, limited ph | traini
pharmacology, surgery fundamentals imited pharmacology training
Ophthalmology residency — 3 years Clinical residency — 1 year
(required) (optional)
Residency Intensive surgical and clinical training; Available but not required for
~1,000+ procedures as primary licensure;
surgeon no surgical training component
1-2 years (optional) No equivalent pathway
Fellowship Sub-specialty surgical training: Sub-specialty surgical fellowship
retina, cornea, glaucoma, oculoplastics not available
~1,000+ operative cases
Performed as primary surgeon during
Surgical residency 0 surgical cases required
volume Sterile technique, anesthesia No surgical residency required
coordination,
intraoperative decision-making
Full ocular surgery guthorlzed Non-surgical scope (standard)
Cataracts, LASIK, retinal detachment, .
Standard | q | Refractive exams, contact lenses,
scope glaucoma procedures, cornea ocular disease diagnosis;

transplants,
trauma, oculoplastics

surgical cases referred to MD/DO

Why the Training Gap Matters for Surgical Scope

Surgical competency is built through operative experience — not classroom instruction.

Ophthalmologists perform over 1,000 procedures as the primary surgeon during residency, developing the hands-
on judgment, sterile technique, and complication management skills essential to safe surgery. This experience
has no equivalent in optometry training.

Managing complications requires training that goes beyond the procedure itself.

Intraoperative complications — bleeding, sudden pressure changes — demand immediate, trained responses.
That judgment develops only through supervised operative experience. It cannot be acquired through short
courses or procedural modules added after graduation.

Legislative authorization is not a substitute for clinical training.

When states expand optometrists' surgical scope through legislation, that authorization is not tied to any
additional surgical training requirement. The training gap remains even as the legal scope expands.
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