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Ms. Ammary-Risch:  Good afternoon. Welcome to our webinar, Eye Health Knowledge and Information Preferences for People at Risk for Glaucoma: Results of Nationwide Focus Groups. I’m Neyal Ammary-Risch, Director of the National Eye Health Education Program or NEHEP. NEHEP is the education arm of the National Eye Institute at the National Institutes of Health. NEHEP’s goal is to ensure that vision is a health priority by translating eye and vision research into public and professional education programs. NEHEP supports collaboration among health professionals, patients, and the public and focuses on five program areas:  glaucoma; diabetic eye disease; vision and aging; low vision; and our Spanish-language program, Ojo Con Su Vision or Watch Out For Your Vision. It is my pleasure to present this webinar today on glaucoma. Copresenting today is Dr. James Tsai, Chair of NEHEP Glaucoma Subcommittee. Dr. Tsai is also the chair of the Department of Ophthalmology and Visual Sciences at the Yale School of Medicine in Connecticut. He’s a graduate of Amherst College and Stanford University School of Medicine. Dr. Tsai completed his residency at the Doheney Eye Institute at the University of Southern California in Los Angeles and his glaucoma fellowships at the Bascom Palmer Eye Institute at the University of Miami and the Moorfield Eye Hospital and Institute of Ophthalmology in London. Also copresenting today is Dr. Adrienne Semidey, a senior vice-president at ICF International. She holds a Doctor of Management degree from the University of Maryland and has more than 25 years of experience in the organizational development and communications field. Dr. Semidey has worked for federal, nonprofit, not-for-profit, and for-profit entities as a highly rated and respected master facilitator, trainer, qualitative researcher, and management and marketing consultant. For the past 14 years, Dr. Semidey has served as a project director for the NEHEP support contract to assist NEI in educating the American public about eye health and safety. She played an instrumental role in organizing and facilitating the glaucoma focus groups you’ll hear about shortly. I’ll now turn things over to Dr. Tsai who will start with a brief introduction to glaucoma. 
Dr. Tsai:  Thank you, Neyal. We’re here today because we’re dealing with a disease that is the leading cause of vision loss and blindness for Americans and it affects as many as 2.2 million people in this country. Most studies show that at least half of the people who have glaucoma don’t even know that they have this potentially blinding disease. Now the scary thing about this disease is that almost anyone can get it. But we do know that there are people who are at higher risk. These subgroups include African Americans over the age of 40, everyone over the age of 60, especially Mexican Americans, and also a higher risk group are patients with a family history of glaucoma. So, what is glaucoma? I think that what we’re realizing is that this is a group of diseases. Now, I want to put the cursor on a group of diseases because it’s no longer a disease of just simply elevated eye pressure. Two-thirds of patients with glaucoma have elevated eye pressure, but at least a third of patients have normal eye pressures, so it’s a group of diseases where there’s damage to the optic nerve and this damage to the optic nerve can cause permanent vision loss if left untreated. We do believe in the two-thirds of glaucoma patients who have elevated IOP that there seems to be difficulty with drainage of fluid out the trabecular meshwork. Pressure builds up and damages the optic nerve, but the pressure oftentimes is not noticed by the patients and patients may be asymptomatic and have elevated eye pressure. The optic nerve also can occur at different pressure levels for different people so some patients may have elevated eye pressures and have no glaucoma, whereas others may have what we believe are normal pressure levels and still develop glaucoma. One of the main ways that we can effectively manage glaucoma across the population is to prevent vision loss before it happens, and I would say the most important thing to know is that if we diagnose patients earlier, before they develop the blinding problems of visual field defects, we have a better chance of keeping their vision throughout their lifetime. So it’s important for anyone who is at risk for glaucoma, they should have a comprehensive dilated eye exam every one to two years, and I really want to really stress that oftentimes when we talk to patients and we ask them, do you have glaucoma, they’ll say, oh, I had my eye pressures checked and they’re okay. Well, the thing to realize is that that does not necessarily mean that they don’t have glaucoma. The only way to rule out glaucoma is for that person to have a full comprehensive dilated eye exam. As I mentioned, glaucoma has no early warning signs or symptoms in a significant number of patients. Now the exciting thing to know is that glaucoma can be treated effectively through medications, laser, and incisional surgery, but it’s important for us to diagnose the patient, and half of the patients that I mentioned in the community do not even know that they have glaucoma. So one of the best ways to diagnose patients who don’t know they have glaucoma is to ask family members who have glaucoma to tell their family members to go in for a comprehensive dilated eye exam. And with that, I’d like to turn the presentation over to Dr. Semidey.

Dr. Semidey:  Thank you, Dr. Tsai. From about November 2010 to May 2011, NEHEP conducted a series of focus groups nationwide. We were in 10 cities on the west and east coast and in the north and south of the United States where we reached various segments of the population at risk for eye diseases and conditions. We were able to speak with African Americans, Whites, as well as English- and Spanish-speaking Hispanics and Latinos. There were an average of nine participants in each group and each session lasted approximately 90 minutes. In terms of the participants themselves, we had people with diabetes, people with higher risk for glaucoma, people with self-reported vision loss, older adults, and those with low literacy skills. Some of the general topic areas that we covered during the focus groups included getting a better understanding of their general health, getting a better understanding of their knowledge and their attitudes and beliefs about vision health, finding out about their health information preferences, and who their trusted resources are, as well as getting suggestions from them for improving access to information about vision and eye diseases. For the purposes of our discussion today, I’m going to be sharing data from those at higher risk for glaucoma. As you can see from the slide, we conducted groups in New York; Chicago; Illinois; Kansas City, Missouri; Jackson, Mississippi; Houston, Texas; Miami, Florida; San Francisco, and so on. This was basically done to get a good cross section of the target audiences in the areas where we knew they lived and where the diseases were most prevalent. A number of the focus groups had people at high risk for glaucoma and we did that to learn more about their understanding of the importance of eye health, their knowledge of glaucoma, and their preferred sources of eye health information. There were five specific groups on glaucoma that were held in Atlanta, Georgia, and Kansas City, Missouri, but every group participant was asked about their knowledge of the term, glaucoma, as well as their understanding of the disease. As I mentioned before, one of the areas we covered was the importance of eye health and what the perceptions among our participants were. The majority felt that vision is important and that most people take it for granted until they begin experiencing problems. They said things like, I’m a procrastinator; if it isn’t broke, I’m not going to try to fix it. Or people usually delay getting an eye exam and don’t make it a priority. Participants believe that vision gets worse as you age and that it is necessary to take an active role in maintaining their sight. Some participants reported having difficulty seeing at night because of the glare of the lights or they experienced inconsistencies in their vision from day to day in doing their normal activities. Even though they acknowledged that vision is important and discussed the need for taking care of their eyes, a few of the participants stated that they had not had an eye exam in at least the past eight or nine years. In general, past participants reported having an exam at least once a year. During visits with their eye care professional, they reported discussing their different tests that they were having, prescriptions and medications that they were on, pre-existing conditions and other general health topics, and they wanted to know what can I do to help my eyes. Additional topics of discussion included pressure behind the eyes, their blood pressure, diet and exercise, and how their work environment may be affecting their eye health. Some of the participant motivations for getting an eye exam more frequently included having changes in their vision, if they saw something differently, their insurance status. Some of them had jobs and didn’t have them any longer. Their family history, if someone reported letting them know that in our family glaucoma runs in it, and being instructed to do so by their doctor. Across all of the groups, cost was definitely seen as a problem. A few participants noted that some hospitals had financial aid packages available and the group members would then discuss that kind of thing after the groups were over. Some of the other eye health practices that participants reported included wearing their glasses and/or sunglasses. In terms of sunglasses, they were talking about both nonprescription and prescription glasses, using some type of eye drops, whether it was over the counter or prescription, using large-print materials, and stopping any activities that were causing vision-related problems. In terms of knowledge about glaucoma, participants were familiar with the term, but most knew very little about the actual disease. Participants most often defined glaucoma as a condition that can make one go blind and come from certain pressures again—we heard the word pressures quite a bit—behind the eyes, but that it can be treated with eye drops, medical marijuana, and surgery. Participants were also aware that African Americans, Hispanic/Latinos, older adults, people with diabetes, and those with a family history of the disease are at higher risk and that early detection can prevent vision loss. Although participants knew or suspected that glaucoma could be treated, there was very little understanding of what causes the condition, how it’s diagnosed, and how it’s treated, and the long-term effects of glaucoma. Participants reported learning about glaucoma from their eye care professionals, from family members, television—watching different things on the TV, whether they were talk shows or infomercials and the Internet, and specifically Web-MD came up quite a bit throughout the focus groups. And in about half the groups, participants said that vision loss from glaucoma could be prevented by early detection, proper treatment, and regular eye appointments. Interestingly enough, according to participants, some of the symptoms associated with glaucoma included loss of sight; headaches; dizziness; redness; blurred, cloudy, or hazy vision. But as we heard Dr. Tsai mention earlier, glaucoma often has no symptoms in the early stages. So, Dr. Tsai, why might people associate these types of symptoms with glaucoma?
Dr. Tsai:  That’s a great question. I would say that patients sometimes associate other conditions that they may have concurrently with the glaucoma. So they could oftentimes have other diseases such as cataracts or dry eyes and they may relate that to a glaucoma symptom when in fact, it isn’t. The important thing is that they notice something, they come in for that comprehensive dilated eye exam, and then the eye care professional can diagnose what the conditions are that they have which are causing those symptoms. So it’s important to not make a determination of glaucoma simply based on symptoms. The symptoms bring them in for the eye exam and then the eye care professional will sort out what condition they have.

Dr. Semidey:  Great. Thanks, Dr. Tsai. In addition to their thoughts and assumptions about symptoms, we also asked them if they thought glaucoma could be prevented. So participants had many misconceptions and misperceptions about prevention and glaucoma. They said you needed to avoid harsh temperature changes. You needed to exercise your eyes. There were certain vitamins that you needed to take. You needed not to watch so much television. You need to restrict your sweets. You need to eat more carrots. You didn’t need to stare into the sun and so on. Many, many different things came up and as this list shows, there is still quite a bit of work to be done in educating people at high risk for glaucoma about the importance of early detection and treatment because they really don’t know whether there is prevention that works. So, Dr. Tsai, do you have anything to add about the importance of early detection and treatment?

Dr. Tsai:  Yes. I would say, and I think we both agree, that early detection really allows us to preserve the sight over many more years. I think the important thing to realize is that there are some certain activities that may raise the eye pressure. One that’s been shown is standing on your head. So one of the questions I ask patients who come in is I want to rule out that they’re doing a lot of yoga and standing on their heads. Or playing high-resistance woodwind instruments may raise the eye pressure. Unfortunately, a lot of patients come in thinking that there’s a diet they can take or that exercise can lower the eye pressure, and what I tell them is that for the most part, those alternative therapies will only lower the eye pressure maybe one or two millimeters of mercury and it’s important that they be on some type of medical therapy if their pressure is felt to be too high. The other thing I mention to them is that medical marijuana really is not very effective at lowering eye pressure and we as the American Glaucoma Society, as well as the NEHEP, do not believe that medical marijuana is a treatment for glaucoma and should be considered as such. 
Dr. Semidey:  Thanks so much, Dr. Tsai. So let’s take a moment and just hear some of the perceptions or misperceptions, if you will, about glaucoma from the participants and it was interesting to listen to their stories. Whenever we asked a question, whether we were asking them if there was such a thing as prevention of glaucoma, or we were asking them about their general health, they always had a story behind it and always had a statement to share, and some of them are as follows:  People, society as a whole, look at glaucoma as an older person’s disease, but babies can have glaucoma and that’s something we fail to see. Glaucoma is almost a fact of life for people with high blood pressure and diabetes. It gets worse and worse. There is no cure for it. Once you develop glaucoma, you just have it and they can do some stuff to stop it from advancing fast but there’s no cure for it. These are things that people really believed. They also said, I tried to ask my husband if he can tell me how much and what he can see, but he tells me he can’t describe it. It’s already messed up because they can see better out of their peripheral vision. He doesn’t sit in front of the TV. They don’t see straight on. He has to use a magnifier and have things bold. Us diabetics have a tendency to suffer of that when we don’t pay attention to our food, exercise, and proper medicine. The pressure in the eye elevates and it causes blindness. Important conditions like cancer or diabetes and AIDS capture the media, but there’s never anything on the eyes. I thought glaucoma and cataracts were pretty much the same. It really didn’t have an effect on me. That’s one reason why I never thought about it. But like I was telling them, when we get done with this group, I’m going to do a lot more about it because it’s very interesting to know. And even as I read these quotes, I can almost hear the participants in the room telling their story and how many times that they just had misperceptions and misconceptions about what glaucoma was and how this was a true belief system for them, whether they had heard it in something they read, whether they had heard it from a friend and family member, to have that debate across the table was an amazing thing to watch and to listen to. So over the course of the groups, many participants shared their perceptions on glaucoma. They shared who they thought it affected and how they thought it was treated. But as you can see by some of these quotations, the lack of information and education on glaucoma needs to be improved, enhanced, and disseminated to those at higher risk for glaucoma, their friends, and family members. So we had some great key findings. We had participants tell us that either they knew or figured out while they were at the groups that their race and ethnicity is a risk factor for glaucoma. They talked about the lack of insurance, the high cost of office visits, the cost of lenses and frames, and they said that they were all obstacles to receiving eye care. For those who had been to eye care professionals, they said the eye doc’s motivation was to get paid and to get patients to spend big dollars on glasses and that they didn’t feel that they were really interested in their eye health or their well-being. They also said that they had seen very little in the media except for maybe information on dry eyes and/or Lasik surgery, but definitely not anything about general eye care and definitely not anything about glaucoma. So we asked them for some suggestions. We said, what can NEI do differently or what do you need to see? What would you like to have happen? And so knowing that NEI was a government agency, they said, well, can NEI work with Medicare or Medicaid to maybe pay for our eye exams because it’s expensive. We don’t have the money for it. I’m unemployed. I would love to get my eyes examined, but I can’t. They talked about the need to have more information through TV, magazines, or a DVD. A lot of people talked about those infomercials that they’re up late at night looking at about weight loss or weight lifting or skin care or something and they said, I never have seen anything on eye care or eye diseases for that matter. They talked about the need for not only multi-lingual websites, but multi-lingual materials. They said, if you’re trying to reach a Spanish-speaking person, but you only have materials in English or you send me to your website and everything is in English, that’s just not going to work. They talked about partnering with drug stores, ophthalmologists, and optometrists and when they talked about drug stores, they went straight to the pharmacy and they talked about putting things on the actual pharmacy bag, putting pamphlets inside the bag, putting pamphlets inside the doctor’s office, or having a video loop in the eye doctor’s office. They said we spend so much time there, we’re sitting there; give us something to read, give us something to watch, and maybe we’ll learn more. They talked about the need to have information given to people regardless of age to have their eyes examined and they gave a lot of suggestions about starting in the elementary schools. They said, send information home with our kids. We read everything that comes from them. They open their folders every night, they hand us all this stuff, some that we have to sign, some that we don’t, but we’ll read it if you send it to us. They talked about scheduling a National Eye Care day similar to Take Your Loved Ones to Work Day, Take Your Loved Ones to a Doctor Day. Why can’t we have a National Eye Care Day where you encourage us if we’re not going to the doctor to at least make that appointment? And then interestingly enough, they talked about spending more money for research and then shared, whatever information you come up with that’s important for us to know, make sure you share it in a way that we understand. Because they even gave reference to the prescription bags where they’re telling us what to be wary of and what this could cost, but they use such big words that we don’t even understand it. And we asked them about who they trusted. Who do you trust for sources of eye health information? Who do you trust for health information period, but more specifically, eye health information? And of course they mentioned their physicians. They talked about their eye docs. They talked about their primary care physician, their endocrinologist. They talked about family members and particularly the mothers and grandmothers, friends and other family members who may have had some of the symptoms that we talked about earlier and what they did about them. Dr. Oz, he came up repeatedly. He is now the guru of everything. Everybody watches him and they said if we could have a segment where Dr. Oz talks about eye care, I am sure that the masses across this country will hear it. They talked about Dr. Gupta on CNN, but they definitely talked about Dr. Oz stronger than they talked about Dr. Gupta. Regardless of age, regardless of topic area, regardless of city, people are on the Internet and Web-MD came up a lot, Ask a Nurse came up a lot, the American Diabetes Association website came up a lot. So putting information on the websites, even having those banners that come up on the website to tell you to get an eye examination. They talked about important magazines that they trusted; magazines from AARP, magazines like Arthritis Today, Men’s Health, and they also talked about the Discovery Health Channel and how important it would be to have something on there. So finally, we talked about opportunities for increasing eye health knowledge. We heard from a lot of participants about the need for more eye health information from their doctor and the other trusted channels. They mentioned the need for educational resources such as illustrations, fact sheets, brochures, again, ads in doctors’ offices, and they talked a lot about the Department of Motor Vehicles, different places where they thought they spent a lot of time sitting. Why can’t we have information there? They also talked about the fact that they have to take these eye exams to get their licenses or their learner’s permit,  why not have information there to give to the public? They talked about putting the information in trusted magazines, on Internet sites. Social media is big again and it’s regardless of age. It’s regardless of place within the country. TV and radio commercials—we got a lot of feedback about the amount of time the average American commutes to work every day and the amount of time that they spend in their car and so it would be great to have infomercials on the radio. To have newsletters and we think oftentimes that people get tired of having things mailed to their homes or junk mail or whatever and they said, but if it was a newsletter from a trusted source like NEI, we would read it. The American Diabetes Association sends out newsletters; we would read theirs also. And then they talked about seminars and workshops also, but they made a point of saying that they needed to be free and they needed to be local and within their communities so that they could get to them. Further, participants discussed the need for improved doctor/patient communication. They said, my doctor doesn’t listen to me. They need to take the time to listen and don’t rush me. They want us in; they want us out. They don’t take the time to really talk to you and ask you what your issues are. The doctors aren’t asking the right questions and they need to ask better questions to help me figure out what it is I need to tell them. They admitted that patients needed to do more advocating for themselves; in most groups, I would say, they talked about making a list of their questions. Especially in the older adult groups actually, they talked about making a list of their questions before they got to the doctor so that they wouldn’t forget what they wanted to ask him. They also talked about being interested in receiving information at the community level through their churches, through health fairs, and through the schools again. Other recommendations included developing mobile units that could travel throughout their community and actually do the examinations on the mobile unit, partnering with organizations that work with specific target populations, distributing information through the doctors’ offices and insurance companies—not just health insurance companies, but car insurance companies, and making resources more culturally relevant and appropriate. The need to make eye healthcare services and glasses more affordable was also an important theme discussed throughout all of the groups. It was noted that many people lacked eye health insurance and for those that do have coverage, insurance companies usually only allow for the purchase of new glasses every two years. It was recommended that low-cost, again, or free examinations be offered in community settings such as health fairs, schools, and churches. So when the groups were finished, we shared NEIproduced materials with them and they continued to share their thoughts as they left with one another. We received a wealth of valuable information from them and it’s going to be useful in the work that we do in terms of reaching those at higher risk for glaucoma. So, Dr. Tsai, do you think there is anything you’d like to share in terms of future opportunities for increasing eye health knowledge?
Dr. Tsai:  Dr. Semidey, it seems like the participants did cover a lot of great ideas. A couple points are that, number one, these community outreach programs, working with health centers are great, but I think the participants have to realize that nothing substitutes for a comprehensive dilated eye exam. So some of these exams at these community outreach screenings really are that—they’re just screenings.

Dr. Semidey:  Right.

Dr. Tsai:  They don’t measure the pressure, so really a comprehensive dilated eye exam needs to be stressed. The second is that once patients come into the system, they have to stay within the system. Glaucoma is a disease where you’re able to manage better with much more consistent followups so I think that’s important to stress to these participants. Finally, I think participants can check the NEHEP Website for a listing of organizations that provide financial assistance because obviously, following a chronic disease like glaucoma requires some ability to find those resources, and it’s important to know that there is a glaucoma screening benefit for glaucoma. Medicare will pay up to 80 percent for the cost of a full dilated eye exam so there are some opportunities out there, resources out there for people who are interested in making sure that they don’t have glaucoma, or if they have glaucoma, they get effective therapy. That’s all I have.
Ms. Ammary-Risch:  Yes, I’m going to jump back in. I want to thank you both for your comments and to continue this discussion, there’s obviously always going to be room for improvement for education and I want to talk a little bit briefly about some of the resources that NEHEP has available and some activities that we’ve been doing and also invite you to join us in doing activities. Not just that January is Glaucoma Awareness Month and there are things that you can do, but also throughout the year. This slide shows a really small sample of the glaucoma resources that we have available. Our materials are available in English and Spanish. We heard Dr. Semidey talk earlier about the importance of having materials in other languages so we do have Spanish. We also test our materials with audiences before we produce them, so that’s very important to make sure that things are culturally and linguistically appropriate. But here we have a little IQ quiz—what do people know about glaucoma? We have brochures talking just about what you should be aware of and that if you are diagnosed, what are the questions that you need to ask? You’ll see a picture there of the Medicare Benefit Card that we do have, that we work with CMS to develop that talks about who is eligible for that glaucoma screening benefit. And then we also have a website for people that talks about a lot of the issues at hand. The  lack of symptoms of glaucoma, tips for finding an eye care professional. As you said, Dr. Tsai, where can people find financial assistance for eye care? What is a comprehensive dilated eye exam? That’s still something a lot of people don’t know, and again you mentioned earlier that they think if they get their pressure checked, that’s enough. And Dr. Semidey, you talked about being at the MVA or DMV getting your eye exams. They think if they’ve gotten their eyes looked at to get their driver’s licenses renewed, then that’s enough and that these diseases will be detected. So we have a lot of great information to help really emphasize the need for dilated eye exams. We also have things from e-cards to public service announcements, both print and radio that anybody can customize and use to reach our high-risk audiences. I also want to mention our newest tool, the Keep Vision in Your Future glaucoma toolkit, and this is an online toolkit that anybody can download to do community presentations. There’s a PowerPoint presentation along with a speaker’s guide that gives you everything you need to know and say about glaucoma. Their sheets have an eye diagram handout. Again, the financial assistance for eye care, the facts about glaucoma. We have a simulation handout that shows what vision loss looks like as glaucoma progresses, so I would invite you to visit this URL and you can download these materials and you’ll find other ideas and activities that you can do to promote glaucoma awareness. Additionally, we have a widget, and for those of you who don’t know what a widget is, it’s kind of like an online web banner, but it’s active and we update it with questions every two weeks and during January’s Glaucoma Awareness Month, we’re having glaucoma messages and questions there. And this is something you can download from the NEI NEHEP Website and put on your own organization page and there’s no maintenance on your part. It’s all managed by us, but your visitors to your website will see this and they’ll be able to answer some true and false or multiple choice questions about glaucoma and it’ll link back to that website I mentioned earlier to get additional information. We’ve also been utilizing social media outlets such as YouTube so we have a new YouTube video on glaucoma, and we also have our Facebook and Twitter pages and this month we have been, periodically this month, posting messages about glaucoma. I know a lot of community organizations that we work with have been, too, and we’ll be promoting things throughout the year, but a lot of people are using social media. As Dr. Semidey said, regardless of age or race, people are on the web and they’re following social media so that’s a great way. If you have your own Facebook and Twitter pages, post information up or you can feel free, make sure you’re liking or following us and we’ll tweet or share the information that we have. I’m going to open it up to questions if anybody has any. . Another question is about the slides; can you print the slides? This webinar is being recorded and we will be archiving it on the NEHEP Website and I have the NEHEP Website listed on this slide. You’ll be able to get transcriptions and a recording of this webinar. So that’ll be available shortly after the webinar. Dr. Tsai, I have a question for you. Do children need to get checked for glaucoma?

Dr. Tsai:  Children? Pediatric glaucoma is very rare and so as a result, usually pediatricians will make a note whether the children have signs that may suggest glaucoma or a pediatric ophthalmologist. It’s very rare that if we sent every child to be checked for pediatric glaucoma or congenital glaucoma, it would not be very cost effective at all. But obviously, if there’s an eye problem, then that child should be seen by a pediatrician and/or an eye care professional.

Ms. Ammary-RischDr. Semidey,  question: how do we determine the cities in which we conducted our focus groups?

Dr. Semidey:  We initially looked at the 10 HHS regions and chose highly populated areas, but after that, we also looked at target audiences that we were trying to reach and the topics that we wanted to discuss, i.e., people with diabetes, self-reported vision loss, older adults, people at higher risk for glaucoma, and those of low literacy. And then we cross-reference the Census data and laid it over the HHS regions in the country and came up with the states and cities that we chose to use. However, if for some reason this particular city and state didn’t match the population that we were trying to reach, we changed it. For example, in Region 4, we were going to use Atlanta, Georgia, because it was the most highly populated area. It had the biggest cross section of people; however, after reviewing the data, in order for us to reach Spanish-speaking adults over 18 with diabetes, we needed to hold them in another part of Region IV, so we changed those groups to the Miami/Fort Lauderdale area because Florida came up in the results and Georgia did not. 
Ms. Ammary-Risch:  Okay. This is a great question. How can my organization support NEHEP’s glaucoma program effort? I think that’s a great question because I think there’s something everyone on this webinar can do. If it’s something as simple as putting information in your newsletter, as I mentioned earlier, using social media to post a message that links back to NEHEP information, if you visit the URLs and NEHEP Website listed here and you go to our glaucoma section on the NEHEP Website, we have a list of educational materials that you can order and download, but also ideas and activities of how to use them. We also have drop-in articles that you can place in media outlets and also again use that glaucoma toolkit that I had showed earlier because there are things that you can just easily download and distribute or you can do a presentation. We also have information about low vision, so for people who have already lost vision to glaucoma, there are resources and things that people can turn to for vision rehabilitation. And going back to something Dr. Tsai talked about earlier, how important early detection is, and making sure that you’re spreading that message through whatever outlet it is you use to reach those at high risk that you work with. Dr. Tsai, I have a question. What should those groups at higher risk for glaucoma do any differently from those who are not at risk for the disease or is everybody at risk for the disease?
Dr. Tsai:  Everyone is at risk for the disease, but those at higher risk, we would advocate that they have more regular followup visits. So if you have a family history, if you’re African American, if you are in the older age group, you may want to have a comprehensive dilated eye exam on an annual basis as opposed to if you’re in a lower risk group and you don’t have any eye problems, you may have a comprehensive dilated eye exam every two to three years. The important thing is to really have the comprehensive dilated eye exam and make sure that your eye care professional does spend time looking at your optic nerve. I know that when we talk to patients and we say, well, did they do a comprehensive dilated eye exam, they don’t remember that. They just remember that their eye pressures were in the normal range. And as I mentioned, we believe at least one-third of glaucoma can present with normal eye pressures, so just because you have normal eye pressures doesn’t mean that you do not have glaucoma.

Ms. Ammary-Risch:  Great. And that kind of builds onto another question that Dr. Tsai had mentioned, the acronym IOP in the beginning of your talk about glaucoma. Can you talk about what IOP stands for and talk a little bit more about…?

Dr. Tsai:  IOP stands for intraocular pressure and it’s interchangeable with eye pressure. I think eye pressure tends to be the term we use when we talk to patients. IOP is what is documented in the chart and also what professionals tend to use. There’s also another term called applanation tonometry, which is the type of IOP measurement and professionals may also say the ocular tension, which is also another word for IOP or eye pressure.

Ms. Ammary-Risch:  Great. Another question: we talked about those who were at higher risk, African Americans get it at a younger age, older adults. What does the research say or why are certain ethnic and racial groups predisposed to developing glaucoma? Do we know why according to the research?

Dr. Tsai:  We do not know. It’s fascinating why certain groups are at greater risk. I think some of us believe that it will come down to the genetic findings so there’s a lot of interest in what are the genetics of glaucoma. We believe that it’s not going to be simply explained by one gene. It probably is going to be a whole assortment of genes which increases your genetic susceptibility to develop glaucoma and that genetic susceptibility in concert with environmental factors then will probably cause patients to either develop glaucoma or not. What also seems to be a risk factor for glaucoma is age, so as one ages, there does seem to be not only a slightly higher eye pressure which is recorded, but also your risk of developing glaucoma increases.

Ms. Ammary-Risch:  Okay, another question. Since you had mentioned that glaucoma is a group of eye diseases, is there a type of glaucoma that is more common than others?

Dr. Tsai:  Yes. Primary open-angle glaucoma is much more common than all the other types of glaucoma. The reason why there are groups of disease is that we believe glaucoma may represent a final common pathway for diseases where the pressure is high enough that the eye can’t tolerate the level of pressure and that there is some damage to the optic nerve. The most common form, called open-angle glaucoma or primary open-angle glaucoma, is a glaucoma where there is no secondary causes noted, and we believe that results from an increase in the resistance of the eye fluid leaving the eye. And there are some genetic factors that have been discovered, but they only account for a very small percentage of these cases. So the hunt is still on for the genetic reasons for patients developing glaucoma. But we do know that African Americans have a four to six times higher risk than Caucasian Americans.

Ms. Ammary-Risch:  Thank you. Another question. Since we know glaucoma is more prevalent in people with diabetes, is it the same kind of glaucoma or what can people with diabetes do to protect their vision also?

Dr. Tsai:  Yes. I believe that there probably is a slightly increased risk of glaucoma if you have diabetes, though there are some studies that suggest no increased risk of glaucoma with diabetes. What we do know is that if you do have diabetes, there is a tendency for you to have slightly higher eye pressures and with the slightly higher eye pressures, you are more likely to develop glaucoma. What I would say is for a diabetic patient, the most important thing is to have that annual eye exam for diabetes, and in the setting of that annual dilated eye exam for diabetes, the patient should remind the eye care professional that they are interested in making sure that they also do not have any signs of glaucoma. 
Ms. Ammary-Risch:  Great. And I will add to that just as a reminder, also if you visit this URL, we have our diabetic eye disease program so we do have information in our materials and up on our website about the link between diabetes and glaucoma, and again, encouraging people who have diabetes to have regular comprehensive dilated eye exams. Dr. Tsai, I have another question in relation to dry eyes. Someone is asking if they have dry eyes, does that add additional complications or put them at higher risk for glaucoma?

Dr. Tsai:  I’m not aware of studies that suggest that you are at high risk of developing glaucoma if you have dry eyes. What I do know is that a lot of the glaucoma medications do have preservatives and those preservatives in the eye drops do exacerbate dry eyes. So that’s one of the concerns that we have when we start patients on medical therapy for glaucoma, is whether that will exacerbate their dry eyes. Also the most common glaucoma surgery which we perform called trabeculectomy—even if it works well in lowering the eye pressure—does seem in some patients to make the dry eyes a little bit more aggravating or aggravates the dry eyes. So that’s an important association to keep in mind, but usually it’s not that the dry eyes causes glaucoma, but that some of the glaucoma therapy that we start exacerbates the dry eyes. 
Ms. Ammary-Risch:  Thank you for that. We are running close to the end of the webinar. I just want to again reiterate that we are archiving this webinar so this information will be available up on our website. If we have not had the opportunity to answer your questions, my e-mail and contact information is here. Please feel free to contact or e-mail me with your questions. Again, I invite you to get involved with us during January’s Glaucoma Awareness Month and throughout the year to help us continue our educational outreach to those at higher risk because I think together, there’s a lot we can do to prevent vision loss and blindness. So, again, I want to thank Dr. Tsai and Dr. Semidey for the information that they shared with all of us today, and please feel free to contact me at any time. I want to mention that when you close out of this webinar, you will have a quick survey to answer, so if you could please fill that out, that would be really helpful information for us because we do plan to do future webinars on different topics and it would be really helpful to get your feedback so that we can make sure we’re meeting your information needs, as well. So with that, thank you very much and have a wonderful day.

[End of webinar.]
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