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Ms. Ammary-Risch:  Hi everybody. Welcome to the National Eye Health Education Program’s webinar, Preventing Vision Loss and Blindness: What People With Diabetes Know About Their Eyes. Again, my name is Neyal Ammary-Risch and I am the director of NEHEP.  NEHEP is the education arm of the National Eye Institute.  Our goal is to ensure that vision is a health priority by translating eye and vision research into public and professional education programs. We support collaboration among health professionals, patients, and the public and focus on five main program areas: glaucoma, diabetic eye disease, vision and aging, low vision, and our Spanish-language program, Ojo Con Su Visión, or Watch Out for Your Vision. It is my pleasure to present today’s webinar on diabetic eye disease. Diabetic eye disease is a serious complication of diabetes and in many cases vision loss and blindness from it can be prevented. Co-presenting today is Dr. Suber Huang, chair of the NEHEP Diabetic Eye Disease subcommittee. Dr. Huang has served as an advisor to NEHEP since 2003. He is the vice chairman of the Department of Ophthalmology and director of the retinal diseases and surgery at University Hospitals Case Medical Center in Cleveland, Ohio. Dr. Huang holds an undergraduate degree from Johns Hopkins University, a medical degree from the Albert Einstein College of Medicine, and completed a fellowship at the Bascom Palmer Eye Institute at the University of Miami. He holds honors from the American Academy of Ophthalmology and is the current president of the American Society of Retina Specialists. He has research interest in diabetic retinopathy among other areas. Also co-presenting is Marcela Aguilar. A public health manager at ICF International, she holds a masters in health sciences and behavioral sciences and health education from the Johns Hopkins Bloomberg School of Public Health. She has more than 15 years experience designing, implementing, and leading health communication and social marketing programs. She has worked in a range of health topics, including diabetic eye disease. Her areas of communication expertise include strategy development, campaign management, audience research, and materials development. Fluent in English and Spanish, she was instrumental in engaging participants in these diabetic eye disease focus groups, which you will hear about shortly. And she helps oversee our Hispanic outreach program at NEHEP.  I’ll now turn things over to Dr. Huang, who will give a brief presentation about diabetic eye disease; Dr. Huang. 
Dr. Huang:  Thanks Neyal. Good afternoon and buenas tardes to all our participants. Before we address diabetic eye disease I wanted to spend just a moment talking about the scope of diabetes. Diabetes mellitus has become an epidemic, particularly in the United States, with 26 million people affected, 79 million with pre-diabetes, and all people with diabetes are at risk for diabetic eye disease. The diabetic eye disease is a serious complication of diabetes, and it’s the leading cause of vision loss and blindness in working-age Americans, adults ages 20 to 74.  So, let’s talk about diabetic eye disease. What is it? Diabetic eye disease is a group of eye problems that people face as a complication of diabetes. Of course, people with diabetes have many complications affecting small blood vessels of the body, but the eye is particularly sensitive. When the eye is affected, one area that is highly involved is the retina. The retina is inside the eye, and diabetic retinopathy, diseases of the retina, is the most common form of diabetic eye disease. Diabetes damages these small blood vessels in the retina, the light sensitive tissue that lines the inside of the eye like wallpaper lines the inside of this room, and while all people with diabetes are at risk, African Americans, American Indians, Alaskan Natives, Hispanic and Latino populations, and older Americans are individuals at high risk for vision loss, even blindness, from a diabetic eye disease. So what can we do to prevent visual loss? As part of a good diabetes self-management practice, people with diabetes should have a comprehensive dilated eye exam at least once a year. That’s something that’s worth repeating. People with diabetes should have a comprehensive dilated eye exam at least once a year. During a dilated eye exam, drops will be used to dilate, or widen, the pupil so that the inside of the eye can be examined to identify signs of damage or disease. There are often no warning signs or symptoms in people who have diabetic retinopathy, and these early warning signs, because they’re absent, can often lead to unnecessary vision loss. One of the great misconceptions is that nothing can be done for diabetes, when this is far from the actual truth. Over 90 percent of vision loss can be prevented. Early treatment of complications is the most effective way to prevent vision loss. Get an eye exam each year. In addition to eye exams, it’s important to keep your health on TRACK. This pneumonic, T-R-A-C-K, stands for take your medicines. Taking your medicine seems like an easy step, but it’s a critical step in maintaining your overall level blood sugar, or what we call glycemic control. Excellent glycemic control is the single most important activity for your overall diabetes. Reach and maintain a healthy weight. As part of a generalized health program, reaching and maintaining a healthy weight should be a constant goal and one that is promoted not only by the patient and the physician but everyone who is a stakeholder in that patient’s care. We need to add physical activity to our daily routines. This can be done in wide variety of ways. It’s an easy way to do things and really helps maintain your weight and to take care of your blood sugar. Controlling your blood sugar, blood pressure, and cholesterol are all important, since each of these have a roll in the severity and the rapidity of progression of disease. And finally, kick the smoking habit. Not only is it good and important in the treatment of diabetes but also many, many other conditions as well. At this point I’d like to turn it over to discuss some of the purposes of some of our focus groups. 
Ms. Aguilar:  Thank you so much, Dr. Huang. Earlier this year the National Eye Health Education program conducted nationwide focus groups among people with diabetes to gather information on the importance of eye health, knowledge of diabetic eye disease, their preferred sources of eye health information, and their health information preferences. The focus groups were conducted with a varied group of individuals from across the country, all people with diabetes. These groups included Caucasians, African Americans, and Hispanic Latinos. Participants ranged from 18 to 70 years of age and had seen their eye doctors as recently as a day prior to the focus group to not even recalling the last time they saw one. But the majority stated that they see their doctors every 3 months to yearly. When we mentioned doctors, participants said they visit primary care doctors, endocrinologists, and eye doctors as part of their yearly examination. As I mentioned, one of the areas covered was the importance of eye health. For our participants, the majority felt that vision was important, as most of them have some type of issue with their sight. But even though they acknowledged that vision was important to them, we had participants who stated they could not remember the last time they had an eye exam. For the most part, though, participants reported they had their eyes examined once or twice a year. Individuals with diabetes do recognize that the consequences of blindness are serious. Some fear becoming blind since they’ve heard stories about family members with diabetes. Many shared that they suffer from headaches, blurry vision, and other symptoms as complications of their diabetes. Education about the connection between diabetes and possible blindness was to many an incentive to see an eye doctor. In terms of knowledge about diabetic eye disease, participants indicated that diabetic eye disease is a serious health problem that needs to be treated, that there is no reversible treatment for diabetes, but that there is preventive care. Participants learned from doctors, family members, and the Internet about the relationship between diabetes and vision. Some learned from their own deteriorating vision, but most participants were aware that diabetes and blood glucose affect their vision. Several people said that they learned about the connection between diabetes and vision through diabetes management classes in their local communities. The participants were not familiar with the term diabetic eye disease. In fact, Hispanics were less likely to be familiar with the term than African Americans and Caucasians. According to participants, symptoms of diabetic eye disease include reduced field of vision, flashing lights, floaters, tunnel vision, headaches, blindness, and blurred vision. And as you can see there is still misinformation about the disease, because as Dr. Huang mentioned, diabetic eye disease has no symptoms. Dr. Huang, would you like to comment on why people associate these conditions with diabetic eye disease?
Dr. Huang:  Sure, I’d be glad to. The symptoms of diabetes can be…there are many different symptoms that can happen. Very often when the findings in eye disease are not involving the center of vision there are no symptoms, as we said before. However, when there’s floaters, they may be associated with new bleeding in the eye, blurred vision with macular edema, or swelling of the retina from leaking blood vessels, and certainly anytime when people feel there’s something new in their vision could be signs that some new finding is going on. This is something that I think we really need to pay attention to and educate our patients about.
Ms. Aguilar:  Thanks so much, Dr. Huang.  Participants said that diabetic eye disease prevention included maintaining diabetes control, following dietary guidelines, getting annual checkups, undergoing surgeries, and using sanitary procedures, such as washing their hands. They also mentioned that maintaining good health in general and keeping blood glucose under control would prevent diabetic eye disease. On this light we see another set of responses that vary in awareness levels, knowledge, and understanding of the disease and even some mistrust. For example, one participant mentioned that they were not sure if certain tests were necessary. And another one said that they felt that getting…that they needed a second opinion if they didn’t like the results. When addressing diabetic eye disease treatment options, we saw an array of perceptions and answers. For example, some participants knew their treatment options for diabetic eye disease. But others believed there were no treatment options for diabetic eye disease available. Treatment options mentioned by participants included the following: eye drops, medication, medical control, surgery, and diet. In terms of their belief, fatalism still persists, particularly among Hispanics. We heard individuals stating that you will eventually go blind and even heard participants stating that a doctor can’t detect or treat the disease, that they themselves are the ones who know when their vision becomes blurrier. As far as their biggest concern, some participants indicated that it was losing their eyesight, not knowing if it was going to get worse, and also losing their independence and mobility. Dr. Huang, what has been your experience among diabetes patients in terms of other concerns associated with diabetic eye disease?

Dr. Huang:  Once the patients are aware that they have diabetic eye disease, they’re worried about losing their eyesight. They’ve heard so much about diabetes and they know that there are lots of complications that can occur. So when they first learn that they could lose their eyesight or there’s a possibility of blindness they’re terribly concerned. I think that most of the time they’re quite relieved to know that there are treatments that are available to them and it’s a conversation that needs to occur sooner rather than later. 

Ms. Aguilar:  Thank you, Dr. Huang. And even though people with diabetes do have many concerns with diabetic eye disease, these are some of the reasons they stated for keeping diabetes under control. For example, some don’t want to lose their vision. Others want to have a normal life. And others value being self-sufficient. Because we had the opportunity to meet various groups, among them African Americans, Hispanics, and Caucasians, we want to show you how they differ in their perspectives and experience. For example, you can see that in Caucasians, there was an awareness of the relationship between diabetes and eye health, but they were not familiar with the term diabetic eye disease. For Spanish-speaking Hispanic Latinos, there was similarly very little knowledge of diabetic eye disease, as with African Americans—there was a lack of knowledge regarding the consequences of diabetes and eye health. Caucasians valued information from their doctors and family members in health professions. So did Spanish-speaking Hispanic Latinos. They got their information from doctors and others with diabetes. However, some Spanish-speaking Hispanic Latinos indicated they felt that they were discriminated by non-Hispanic doctors. African Americans indicated that they were very concerned about the cost of eye care. In terms of their suggestions for improving access and knowledge about diabetic eye disease and vision, here again we see the differences and similarities across the three groups. So, for example, among Caucasians they valued more…they requested more education on vision and specifically the latest treatments for eye disease. Spanish-speaking Hispanic Latinos also wanted information on diabetes, but they preferred it through video and print materials, particularly when they are newly diagnosed. African Americans also wanted more information on eye health and education, but they wanted it in print materials and through nontraditional outreach, like pharmacies. The communication between patient and provider also was an area for recommendations for improvement. For example, among Caucasians they valued a good doctor–patient relationship for managing their diabetes. However, Spanish-speaking Hispanic Latinos felt that there could be some improvement in the way that eye care professionals communicate with patients. African Americans also felt that the doctor–patient relationship could be improved, particularly from having extra time with the doctor to indicate their interest and receive recommendations for follow-up. Some of the suggestions were more structural in nature. For example, among Caucasians they recommended decreasing the wait time and the whole ordeal quote unquote of dilating, waiting, then waiting for their eyes to get back to normal. Spanish-speaking Hispanic Latinos also said that more affordable eye care services would increase their access to vision screening. 
Another aspect of this focus group study was to learn the sources of eye health information, because this can help us understand where individuals with diabetes are looking for information to manage their disease and where diabetic eye disease information should also be present. As seen on this list, their sources of eye health information are physicians, diabetes specialists, newsletters from insurance companies, Google, friends and family with diabetes, videos at doctors’ offices, supermarkets, nurses, ophthalmologists, pamphlets, magazines, radio, and WebMD. Also interesting to share is the places where they seek health information. You can see that on this slide. And I just want to mention in particular one source of information that crossed ethnic and racial boundaries and that was surprisingly the Dr. Oz show.  African Americans, Caucasians, and English- and Spanish-speaking Hispanic Latinos all mentioned the Dr. Oz show as a source of information. Likewise, the Internet, particularly Google, WebMD, and Wikipedia and the Mayo Clinic were also a preferred source of health information. Doctors’ offices, support groups, the Diabetic Living magazine, National Public Radio, American Diabetes Association, churches, and magazines round out the other sources of information. Also important to point out here is that Spanish-speaking Hispanic Latinos would prefer their information in Spanish. What we heard a lot from participants was really the need to receive more eye health information, particularly from their doctors. They mentioned that reading patient materials, seeing videos in waiting rooms, receiving newsletters or e-mails, or even getting reminders or calls for their annual tests would help them to stay on track to prevent DED, or diabetic eye disease. We also heard how participants’ knowledge regarding vision loss could facilitate behavior change and advocacy. They want to see more information in the community. More brochures as not everyone has access to computers. And as I mentioned, they also requested information in Spanish, as we know the high incidence of diabetes among Hispanic Latinos. Participants noted needing more education on vision, with an emphasis on eye disease and diabetes education. They would like to receive it in the eye care provider’s office because that’s when they are most likely to seek information related to the eye. Participants would also like to receive information in their primary care doctor’s office because the visits are more frequent there. 
Dr. Huang:  Why don’t I go ahead and I wanted to congratulate you on this knowledge about the focus groups. I think we really learned a lot about that. These focus groups are, I think, very revealing about the work that still needs to be done in the community; through media; and via local, national, and public health organizations around the country. I think it also speaks to how the message is different. Both the message of how it’s delivered and how it’s interpreted, and what different populations, particularly at-risk populations, are…how they like to hear the information, but some common threads, I think, really do emerge. The first is that vision is easily taken for granted unless something goes wrong. The fact that many people are unaware that blood sugar or diabetes could even affect the eye shows that we have a lot of work still to do. I think the second common thread is that diabetes is a major impetus for taking better care of their health and of their eyes. And I think when that’s linked, when they…they may not do as much for the rest of their diabetes, but when it comes to your eyes people realize that this is really critical. The other third really important and very positive aspect is that most people feel good about their relationship with doctors as a trusted source of information. The other common threads are that there’s a lack of awareness and understanding of what is diabetic eye disease. Although there’s interest, there’s a general concern about eye health, there is still questions about how to best get their eyes examined; one of the key features for preventing complications from diabetes. Lastly, I’d say that the importance of repeated messaging to see an eye doctor for people who have diabetes is terribly, terribly important. Neyal, why don’t you tell us more about NEHEP and the many resources that are available to educators and to the health community?
Ms. Ammary-Risch:  I’d be happy to, Suber, thank you. NEHEP has a wide variety of resources available to address eye health information of people with diabetes and also those who care for them. We have materials designed specifically for people with diabetes and also a variety of teaching tools for health professionals and community educators and community health workers. All of our materials are available in English and Spanish, and we pilot test all of our materials with our target audiences before they are produced. This slide here shows just an example of some of these resources, ranging from e-cards to brochures to websites. In the center it includes our newest piece, the diabetes and healthy eyes tool kit and this is designed specifically for community health workers working with people’s diabetes, so they can address diabetes and diabetic eye disease in a community-based setting. We also have print and radio public service announcements that anyone can use on their own local radio stations, on their hold lines, in their offices, or you know, in their newsletters, so there’s a wide variety of utilities for the public service announcements and those are all available up on our website, which is listed here. I would encourage everyone to visit the NEHEP Website, this URL. You will find a link to all of our materials and you’ll also find ideas for community outreach and how to use and implement these materials and resources. I would also invite everyone to stay engaged with us in helping increase diabetic eye disease awareness through the online widget, which you can include on your own organization’s website. If you visit the NEHEP Website, you’ll find a link to the widget and instructions for how to add it to your organization’s website, so then visitors to your page can test their eye health knowledge. This widget is updated periodically by NEI so your visitors will get new questions often and there’s no maintenance on the part of your organization. Everything is behind the scenes here at NEI, so it’s a very easy educational tool to add to your own website. We also have YouTube videos with eye health information, one on diabetic eye disease and those are available, there’s a link to them from the NEHEP Website, and also, you know, visit YouTube and use these in your classes or as resources or link to them on your website. All of them stress the importance of comprehensive dilated eye exams and early detection of eye disease. Another way to connect with us is through Facebook and Twitter. Our social media sites promote not only diabetic eye disease messages but all eye health messages and we offer tips and always provide links to our resources. So I’d encourage everybody to like us on Facebook or retweet our messages to those that you follow on social media, and we have one question, which I’m going to take right now.  So Suber, this one is for you. Which of these complications of diabetic eye disease that you mentioned out of cataract, glaucoma, and diabetic retinopathy is the most prevalent among people with diabetes or the most common you see?

Dr. Huang:  Well, cataract is one of the leading causes of vision impairment in the world. In terms of international health, cataract is a huge, huge issue. The issue, however, is that most people are aware if they’re losing vision from cataract and cataract has a very successful and usually uncomplicated cure. The leading cause of irreversible blindness in the United States, however, is diabetes, and diabetic retinopathy, as the major manifestation of diabetic eye disease, is really the major concern. So, only 50 percent of people who have diabetes may be aware that they have diabetes. That’s one of our problems. The other problem is of the people who have diabetes, only about 50 percent really have been getting dilated eye exams on a yearly basis, as recommended. So, our problem really is that we have a serious disease that is the leading cause of blindness that people are generally unaware of, but the saving grace for all that is that 90 percent of the complications of diabetic retinopathy can be successfully treated and vision can be maintained.
Ms. Ammary-Risch:  Thanks, Dr. Huang. And I also have another question from participants. Can diabetic retinopathy affect people with pre-diabetes?

Dr. Huang:  Usually not. But it’s a really good question. I think that Dr. Amerman suggested that one, and I think that the question of pre-diabetes is a little bit of a tough one. Technically, if you have pre-diabetes, you are very, very early in the stage of your disease. Unfortunately, in the real world many people say they have pre-diabetes and they’ve had pre-diabetes for 20 years, and that pre-diabetes really consists of never taking care of their blood sugar for 20 years. So, especially in older individuals with diabetes, Type 2 diabetes that generally comes on in middle or older age, many of those people from the first eye examination can have serious or even blinding eye conditions. So, while generally pre-diabetes is a condition predisposing to the need for treatment, sometimes people are on the border and they can have blinding eye disease even at the very first time they had their eyes dilated.

Ms. Ammary-Risch:  Great. And we’re getting another question about dilated eye exams versus the fundus photographs and which is better to have and can diabetic retinopathy be detected or should it always be a dilated eye exam?
Dr. Huang:  That’s a great question. The dilated eye examination is the gold standard for all clinical treatment of diabetes. A photograph or a fundus photo or a retinal photo has a lot of technical limitations. It’s limited by the ability of the camera to see inside the eye. Sometimes it requires an individual to take that picture. Of course it takes patient cooperation. It’s an undilated pupil in many cases, so you’re only seeing a small part of the picture. What if when you only took a picture, you only saw the state of Ohio, where I live, but you did not see what was going on for the rest of the country, you might falsely assume that the United States rains and is cloudy all the time, when in fact it’s only here in Ohio. 

Ms. Ammary-Risch:  Great, thanks. And getting another question, lots of questions about the dilated eye exams and people are asking if a primary care physician can detect diabetic eye disease during an exam because most times patients are going to see their primary care physicians more than any of the other specialists.

Dr. Huang:  Well, the answer is yes, and again it depends on the quality of the examination. Most family physicians, most internists, and people taking primary care use what’s called a direct ophthalmoscope. That directed ophthalmoscope gives you a very highly magnified view of the eye, but it’s very small in scope, so it’s difficult to see all the way out to the periphery. Again, I’ll use the example of just being able to see just Ohio very, very clearly but missing all the rest of North America. It’s certainly better than nothing, and I think it’s actually critically important that if there is something seen, that they be referred right away. I would certainly encourage every patient and every internist to look at their patient’s eyes and to see if they have anything but to know that there are limitations in that exam and that the gold standard is to have your eye examined in a dilated examination by an eye professional.

Ms. Ammary-Risch:  Great. Thank you. Another question, this is geared toward Marcela: What are some specific barriers that people seeking eye care and health care professionals can overcome those barriers?
Ms. Aguilar: Thanks Neyal. We heard a number of barriers in terms of accessing eye care professionals and really health care in general. For Hispanic Latinos, those who speak Spanish indicated that language was the primary barrier for them. They weren’t comfortable with physicians and eye care professionals who didn’t speak English, and the technical terminology used by eye doctors was intimidating and so they tended to stay away from getting their vision checked. English-speaking Hispanic Latinos on the other hand mentioned that money was an issue. That eye exams were very expensive and that this was just not high on their list of priorities in terms of use of their money. Lack of insurance was also an issue for many of our participants, and some actually mentioned that they didn’t trust their eye care professionals. And we had some participants that said that eye health was not a priority for their primary care physicians, and so it didn’t become a priority for them as patients either.

Ms. Ammary-Risch:  Thank you. Getting another question from some of you what we’re doing as far as releasing these results and educating other organizations about that and you actually are all the first to hear about the findings and analysis from these focus groups and we will be presenting them over throughout the year. We have an upcoming presentation, the American Public Health Association meeting, and then we will be working to get the results from these focus groups out. This is one topic area that we had addressed, diabetic eye disease, but we’ve done a wide series of focus groups and will be having future webinars that cover other topics, such as glaucoma, low vision, people with self-reported vision loss. We have more specific findings from Hispanic Latino audiences and people at risk and then also people who have low literacy. So, I would invite you all to stay tuned for information there, and if you’re looking for specific information, please e-mail me. You can look up at the contacts slide. My phone number and e-mail is up there. I’m happy to entertain questions or provide more information to you all, and then we will also be providing this, an archive of this webinar, and the slides up on the NEHEP Website. Hopefully in the next few days it will be up, so you will all have access to that, but certainly we want to get this information out. We want to work together with all of you to reach these people. People with diabetes but all people at risk for eye disease because prevention of vision loss is really key. We’re happy to take any other questions. We have a few more minutes remaining. One question is that patients have trouble paying for eye exams, one of the things that the National Eye Institute has on our website, we specifically do not provide financial assistance but we do have information about organizations that do provide financial assistance. So, if you visit the NEI Website, www.nei.nih.gov, look for a link that says financial resources and you’ll find information that do provide…organizations that do provide financial assistance for people to get eye care. Again, that’s www.nei.nih.gov and again a lot of questions about this slide, they will be posted in the next few days. Suber, do you have anything to add?
Dr. Huang:  Well, I think none of the questions we’ve seen on the chat have to do with the structure of the focus groups and the methodology being used to generate these questionnaires. I think that’s a really important aspect of understanding the messaging, but the most important thing is to reiterate the fact that people need to have their eye exams. It’s part of building a culture of general health. General health for their diabetes, for systemic conditions and that their eyes are really a critical part of being able to take care of the rest of them. If you can’t see, it will be harder to take care of every other one of your other conditions. I’m really impressed and very grateful to all the participants who’ve come today. We have a great audience. These materials have been very carefully put together. They’re absolutely fantastic and I think your patients will really love them.

Ms. Ammary-Risch:  Great, thanks. Before we close we have one more question coming about the methodology of these focus groups. I’m going to let Marcela address that since she was so instrumental on…in forming these and how many people participated and how long the sessions were, etcetera.

Ms. Aguilar:  Thanks, Neyal. We conducted 108 focus groups across the country. We were in 11 cities on the west coast, on the east coast, in the north, in the south of the United States, and we reached various segments of the population who is at risk for eye diseases and conditions. As we’ve mentioned, we spoke with African Americans, Caucasians; we spoke with Hispanic Latinos, both English and Spanish speaking; and then we had groups that were mixed ethnicity, with low literacy levels. In terms of the participants themselves, we had people with diabetes, people who are at risk for glaucoma, people who had self-reported vision loss, and older adults. We had about eight to 12 participants in each of these 108 focus groups and each session lasted approximately 2 hours. The general topic areas that we covered in these focus groups included everything from general health to their knowledge about vision, their attitudes and beliefs about vision, their health information preferences, and we also asked them to provide us with a wish list for improved access to information about vision and eye diseases.

Ms. Ammary-Risch:  Thank you, Marcela. I want to thank everybody for participating in today’s webinar, especially you, Dr. Huang and Marcela. Everyone on the phone, I really invite you to stay connected with us through e-mail, through Facebook, through Twitter. Call us and let us know what you’re doing around diabetic eye disease education. I do want to remind everybody, if you’re not aware, that November is American Diabetes Month and we have a plethora of diabetic eye disease materials to help you raise awareness about diabetic eye disease among your patients, in your communities, your organizations, so please visit our website. Download these resources, order them, use them, that’s what they’re there for. And e-mail me and let me know if you have questions about how to implement any of them. If you also want to stay abreast about some of the things we’re doing nationally, I would invite you to go to the NEHEP Website, which is listed here and you can sign up for Outlook, which is our e-newsletter, which goes out quarterly and there you’ll find information about new resources or things that are available. Different things that other eye health organizations around the country so again go to the NEHEP Website, which is listed on this contact us web slide and you can sign up for Outlook, you can contact me and you can order resources. Again, thank you for your time today and thank you for your interest and energy in addressing diabetic eye disease.
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