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Good morning, everyone. This is Neyal Ammary-Risch. I’m the director of the National Eye Health Education Program at the National Eye Institute of the National Institutes of Health. Thank you for participating in today’s webinar, Educating Older Americans About Their Aging Eyes. We hope you learn a lot today about how you can help protect the vision of older adults you work with. 
Co-presenting with me today is Dr. Rachel Bishop, chief of the consult services section at NEI. She sees patients with a wide variety of diseases and conditions who are participating in clinical trials at NIH. This involves monitoring medication and treatment effects, managing eye diseases, and performing surgery. Dr. Bishop received her medical degree at the University of Pennsylvania, School of Medicine, and completed her medical internship and ophthalmology residency at Walter Reed Army Center in Washington, DC. She also has a masters of public health from Johns Hopkins University. Prior to joining us at NEI, she served as chief of ophthalmology at an army hospital in Fort Hood, Texas, and provided eye care to thousands of soldiers deployed in Afghanistan and Iraq. She completed two U.S. active-duty assignments, one as an administrator at Letterman U.S. Army Hospital in San Francisco, and another as an officer in the second infantry in South Korea. She was also a medical officer in the Virginia Army National Guard. So, thank you so much for being with us today, Rachel. 
During today’s webinar, you will learn about how aging affects the eyes and why it is more important than ever to raise awareness about eye health among older adults. We’ll share important information about age-related eye diseases and conditions and steps people can take to protect their sight as they age. And, finally, we’ll introduce you to some important resources that are available from the National Eye Health Education Program to help you spread the word about eye health among older adults in your community. 
To start us off, I want to share a little data about our aging population and eye health. So, according to the 2010 U.S. census, 40.3 million Americans are age 65 or older. This figure is projected to more than double to 88 and a half million by 2050, when older adults will compose 20 percent of the population. You can see the fastest growing segment of our population consists of those 85 and older. In 2010, there were 5.8 million people age 85 and older, and by 2050, it is projected that there will be 19 million people over the age of 85.  
So, what does this mean for the prevalence of eye disease? With the aging of the population, eye diseases and vision loss are starting to become major public health concerns. As you can see in the chart here, the prevalence of age-related eye diseases, such as age-related macular degeneration, cataracts, diabetic retinopathy, and glaucoma, and rates of low vision are projected to rise significantly by 2030. By 2050, the number of Americans with age-related eye diseases will more than double, and the number of people living with low vision will triple to nearly 9 million. Many of the eye diseases and conditions affecting older adults often have no early signs, but they can be detected in the early stages—when treatment is more effective. There is really a lot that we can do together to let older adults know that losing vision is not an inevitable part of aging, and we’ll talk about that soon. But, I’m going to turn things over to Dr. Bishop so she can describe these diseases and conditions in more detail and discuss how they affect our eyes.
Thank you, Neyal. I am delighted to be here today to talk about this important subject. You know, many people think vision loss is just an inevitable part of aging. Hearing declines, mobility is challenged; they think losing vision might be a normal and expected change, but it’s not. What is true is that as we age the risk of eye disease increases. So, what we’re hoping to do today is tease apart what’s normal versus what’s not normal and offer some guidance on how to protect and optimize vision and eye health, particularly in our older population. 

So, before we get into detail about eye diseases, let’s talk about some changes that are common with aging. These include losing the ability to change focus, especially to see close-up objects clearly. This is a natural aging change of the eye, not a disease, and is solved by using reading glasses or switching from simple glasses to bifocals or transitional lenses. In general, changes in vision that can be corrected with glasses are not considered a disease. Another common aging change is declining sensitivity to changes in contrast, making it harder to distinguish colors such as blue from black or where an object ends and its background begins. And, also needing more light to see well and more time to adjust to changing levels of light, such as going from a room that’s dark to one that is brightly lit. These experiences result from changes in the lens of the eye, which we will talk about shortly. 
As we just mentioned, changes in vision can often be corrected with glasses, contact lenses, or improved lighting. For example, increased lighting can help a person avoid accidental trips and falls. Nightlights or automatic lights can be especially helpful when entering a darkened room. And, indeed, some people age without ever experiencing changes in their vision or vision loss at all. 
So, now let’s talk about the most common eye diseases and conditions that can affect older adults. These include age-related macular degeneration, cataract, diabetic retinopathy, glaucoma, dry eye, and low vision. 
I’d first like to orient you to the anatomy of the eye, which we’ll be coming back to frequently as we talk about various conditions. Here, you will see a cartoon and you can imagine light entering the eye from the right side of the screen. It will pass through the clear cornea, through the lens of the eye, and all the way to the back, which is the nerve tissue in the back of the eye called the retina that collects the visions signal and sends it back to the brain through the optic nerve. 
The first disease we’re going to talk about, age-related macular degeneration, known as AMD, affects a specialized part of the retina called the macula—shown here with a purple label—which is responsible for sharp central vision, what you might think of as 20/20 vision. AMD is the leading cause of vision loss and blindness among adults aged 50 and older. 
The photo on the left shows the scene as viewed by a person with normal vision, and the image on the right shows how that same scene might appear to a person suffering with advanced age-related macular degeneration, with the central vision blurry or missing all together. 
So, what are the risk factors for age-related macular degeneration? Age is the primary risk factor, but smoking, a family history of macular degeneration, obesity, and race also play a role, with whites more likely to lose vision from AMD than people of other races. There’s no pain associated with macular degeneration, so without an eye exam, a person would likely not know they had the condition in the earliest stages of disease. Symptoms include blurry vision or even, straight lines appearing crooked. An early sign of macular degeneration on eye exam is drusen, which are yellow deposits under the retina. Drusen can only be seen by an eye doctor during a complete dilated eye exam. So, the punchline here really is if you notice any sudden changes in your vision, it’s important to visit an eye care professional to get examined. 
Let’s talk about treatment options. The National Eye Institute’s age-related eye disease study found that a specific high dose formulation of vitamin C and E and the minerals zinc, copper, lutein, and zeaxanthin can significantly reduce the progression to advanced AMD for people with intermediate signs of the disease. This would be something your eye doctor would advise you to take. We do not have any basis to recommend that everyone take eye vitamins, as they’ve only been shown to be helpful in people with specific changes on eye exam. Other treatment options include injections into the eye of medicines to control the activity of the abnormal blood vessels that grow in the form of disease called wet, or exudative, macular degeneration, and lasers are also used to treat certain types of wet AMD. A person’s eye doctor would discuss whether these supplements—we call them AREDS supplements—could be helpful and whether other treatments might be advised. The good news, though, is that treatments we use today—and I might add that were a result of research sponsored by the National Eye Institute—have preserved vision in hundreds of thousands of people with macular degeneration who would otherwise have gone on to lose vision. 
So, next let’s talk about cataracts. A cataract is a clouding of the lens of the eye. And, you see here in this cartoon with the purple label, the structure closer to the front of the eye, that’s the lens. This lens is a solid structure whose purpose is to focus incoming light onto the retina. It sits right behind the iris, the colored part of the eye. The lens is clear in early life but can gradually grow cloudy with natural aging. That’s when we call it a cataract. A cataract can occur in one or both eyes but doesn’t spread from one eye to the other. Over time the cataract grows cloudier, involving more of the lens and making it harder for the person to see clearly. 
Again, here are pictures that can help you imagine what a person with cataracts might see the world as. The photo on the left shows a scene as viewed by a person with normal vision and that on the right shows the same scene as it might appear to somebody who has a cataract. 
Besides older age, there are some risk factors for cataracts to be aware of. People who smoke are at higher risk for cataracts, as are those exposed to high amounts of UV radiation from sunlight. Diabetes is also a risk factor for cataracts. Some symptoms of cataracts include cloudy or blurred vision, at either distance or close-up vision or both; colors not appearing as bright as they once did; a glare effect, which is the distortion of light, caused by either sunlight or for example headlights from oncoming cars at night. This can cause difficulty with night driving. And a person with cataracts sometimes needs increased lighting to read. 
Symptoms of early cataracts may be improved with new glasses, with anti-glare sunglasses, with better lighting, or magnifying glasses. But if these don’t help enough, cataract surgery is really the only effective treatment. This is one of the most common and successful surgeries performed in the United States. In fact, by age 80, more than half of all Americans either had a cataract or have had cataract surgery. During cataract surgery, the cloudy lens of the eye is removed and replaced with a clear plastic lens, which stays in the eye for the remainder of the person’s life. Some people with early cataracts may choose to not have surgery or to postpone it for a few years. I advise my own patients that the time to have surgery is when the cataract is interfering with their quality of life and that can mean different things for different people, so it does end up being a personal decision as to when to get cataract surgery. There are risks with every surgical procedure, including cataract surgery, which is why the discussion with the surgeon is so important.  
Next, let’s talk about diabetic eye diseases. This refers to a group of eye problems that may develop in people who have diabetes. Potential eye problems include diabetic retinopathy, glaucoma, and cataracts, as we mentioned. 
Diabetic retinopathy is the leading cause of vision loss and blindness in adults age 20 to 75. It results from damage to the tiny blood vessels of the retina, which—as we said before—is the light-sensitive tissue at the back of the eye, and you can see the purple label here on the slide. A healthy retina is needed for good vision. 
Again, here’s an illustration of what life might look like for a person suffering from advanced diabetic retinopathy. The picture on the right has patches missing; this is where the retina has been damaged from the disease. 
So, what are the symptoms? Unfortunately, there are no early warning signs or symptoms, meaning a person with diabetes could have changes to their retina but not know it until the disease had become more advanced and affected the vision. It is extremely important that people with diabetes get yearly dilated eye exams so that any problems can be discovered early, when treatment is most effective. People with diabetes should not wait for changes in their vision before seeing an eye doctor. 
There are effective treatments for diabetic retinopathy; these include laser surgery and injections of medicine into the eye. Here’s the most important point: Early detection, timely treatment, and appropriate follow-up can reduce a person’s risk of severe vision loss or blindness by up to 95 percent. 
Let’s talk about glaucoma. This is another common eye disease, and it’s related also to aging. Glaucoma is a group of diseases that damages the optic nerve, which is the part of the eye that carries the signal from the eye to the brain. Primary open-angle glaucoma is the most common form of this disease. This is typically associated with higher than normal pressure in the eye, but the amount of pressure needed to cause problems varies from person to person, and some people can have glaucoma even if their pressure is in the normal range. Glaucoma can develop in one or both eyes and typically affects peripheral, or side, vision first. But if left untreated, glaucoma can result in vision loss or blindness. 
Again, here’s our picture to help people without glaucoma understand what vision could look like for a person, in this case, with advanced disease. You can see the peripheral vision is darkened out so the person viewing this image can see only the center of the picture, or the boys’ faces. 
What are the risk factors? Anyone can develop glaucoma; however, there are some factors that put people at higher risk. These include age, race, and family history. People who are particularly higher risk are African Americans over the age of 40 and everyone over the age of 60, especially Hispanics and Latinos, and people with a family history of glaucoma. Also, people with diabetes are at a higher risk of developing glaucoma. 
As we mentioned, glaucoma often has no early warning signs or symptoms and also causes no pain. As the disease progresses, a person with glaucoma may notice that it is difficult to see objects to the side, while objects in front of them still may be seen clearly. Left untreated, central, or straight-ahead vision, may also become affected. 
The most common treatment for open-angle glaucoma is eye drops, which lower the pressure in the eye. It’s very important for people with glaucoma to take their medications as directed. Laser surgery or conventional surgery is also used to reduce eye pressure by increasing outflow of fluid from the eye. Although this type of glaucoma cannot be cured, it can usually be controlled through early detection and treatment. 
I have a handful of patients who ended up having their glaucoma discovered just by chance. One gentleman, for example, was working on his lawn, a stick flew into his eye from the lawn mower. He came to see me for that reason and just by luck ended up with an eye exam in which we discovered he had already had advanced disease, but we were able to kind of hold it there. So, the importance of the dilated eye exam even in people who think their vision is good cannot be overstated. 
So, let’s move now to talk about dry eye. This commonly affects people as they age and occurs when the eye does not produce enough tear fluid to lubricate the surface of the eye or when the tears evaporate too quickly to keep the surface wet. Estimates are that at least 10 to 15 percent of adults experience dry eye symptoms regularly. These symptoms can include stinging or burning of the eye, feeling sandy or gritty, episodes of excess tears followed by dry periods, stingy discharge and stringiness from the eye, pain and redness, occasional blurred vision, and sensitivity to light. Untreated, it can lead to significant problems, including ulcers or scarring of the cornea, which is the clear tissue on the front of the eye, and dry eye can make it more difficult to perform some activities, such as computer work or reading for a long period of time. It can also decrease a person’s tolerance to dry environments, such as indoor heated spaces in the winter or outside when it’s windy and particularly dry. 
Who’s at higher risk? Dry eye can occur at any age; however, older adults are more likely to experience it. Research has shown that women experience dry eye more often than men and that it is extremely common after menopause. Dry eye can also be a side effect of certain medications. 
What are the treatment options? Some people use artificial tears, prescription eye drops, gels, gel inserts, and ointments. Many of these are over the counter; there are also prescription drops to treat dry eye. Wearing glasses or sunglasses that fit closely to the face, such as wraparound shades, also reduces the amount of air flow causing evaporation from the eye’s surface. And, having punctal plugs placed, which block the outflow of the eyes’ tears from the eyes to the nose, thus conserving the moisture on the surface of the eye, also helps dry eye. These are inserted by the eye doctor. 
Now, finally, let’s talk about low vision. Left untreated, many eye diseases and conditions unfortunately can lead to low vision. Low vision is visual impairment that cannot be corrected with regular glasses, contact lenses, medication, or surgery. It may interfere with the ability to perform everyday activities, such as reading, shopping, cooking, watching TV, writing, and driving or getting around the neighborhood. People whose eye diseases go undetected and untreated are at risk for low vision. People can also develop low vision from eye injuries or birth defects. 
While vision that has been lost usually cannot be restored, people can learn to make the most of their remaining vision through vision rehabilitation. A person who’s been diagnosed with low vision should meet with a low vision specialist. This specialist will assess the person’s needs and prescribe treatment options, including assistive devices that can help them maintain their independence and quality of life. It’s very important for health professionals to make referrals for low vision services and to raise awareness about vision rehabilitation early on, since it’s most effective if started as soon as low vision problems are identified. 
Now that we’ve reviewed some of the most common eye diseases and conditions affecting older adults, I’m going to turn things back over to Neyal so she can talk about what older Americans do, and don’t, know about their eyes as well as tips to keeping eyes healthy.

Great, thank you so much, Dr. Bishop. That is such great, helpful information. So, in the next part of the presentation—to take a brief look at what Rachel said, older adults know or don’t know about eye health—and then we’ll review some key eye health messages that we can communicate to them to help them protect their vision. Before we get into the details and tell you a little bit more about what older adults know about eye disease, I want to take a poll of all of our participants to see what you all think older adults know. So, take a look at the question here and click on the answer that you think is correct. What percentage of older adults are aware that glaucoma has no early symptoms? 
Go to one more question before I give you the answer. The next question is what percentage of older adults are aware that age-related macular degeneration runs in families? Is it 90 percent, 65 percent, 35 percent, or 10 percent? Again, using your mouse, just click on the answer that you think is correct. 

Let’s go to the next slide so we can see how many people were right with their answers. So, when the National Eye Institute and the Lion’s Club International Foundation conducted a national survey to assess the public’s knowledge, attitudes, and practices around eye health and disease, we found some really interesting results from people 65 and older, and knowledge about specific conditions and diseases really varied widely. But, here I’m going to share the data again for people who are 65 and older. 
Ninety-six percent had heard of glaucoma, but those of you who said that only 10 percent knew there were no early symptoms of the disease were the winners of today’s poll. Seventy percent had heard of AMD, and of those, a little more than half knew you can have it and not know it, and the answer here, 35 percent of older adults 65 and older knew that it runs in families. When it came to looking at diabetic eye disease, 65 percent reported having heard of it, and most knew people with diabetes should have a dilated eye exam at least once a year, but fewer knew vision loss from diabetes can be prevented. Knowledge about diabetic eye disease has no symptoms in its early stages scored the lowest, with only 8 percent of older adults being aware of this. 
When asked about their knowledge of low vision, only 16 percent of older adults had actually heard that term or were familiar with what that term meant. But, vision overall was rated as really important to them, with seven out of 10 people saying that loss of eyesight would have the greatest impact on their daily life when compared to loss of memory, hearing; loss of speech, or a limb. 
We also conducted a series of focus groups with older adults across the country to gain a deeper understanding of their knowledge and thoughts around eye health and disease. The most commonly identified were glaucoma and cataracts, but similar to what we found in the survey, people are generally unable to describe what the conditions were and how each actually affected the eyes and their vision. 
A common concern expressed by many people is that losing vision could lead to loss of independence and the ability to perform activities of daily life—like Rachel mentioned—such as driving, reading, using a computer, or even self-care. When exploring why older adults didn’t get their eyes examined regularly, several barriers were mentioned, including not liking the feeling of having their pupils dilated, lack of health insurance, and not knowing how often they needed to have a comprehensive dilated eye exam. 
So, Dr. Bishop, now that we’ve given our listeners some background information about major causes of vision loss among older adults and what they know about them, I’m going to turn it back to you so you can share some helpful tips with our participants today about what people can do to protect their sight as they age. 
Thank you, Neyal. Well, the good news is there’s lots that people can do to protect their eyes. Our first point here is about the eye exam itself. You mentioned that people don’t always know when they should get a complete eye exam. This is something all adults should do as part of routine health care. We generally recommend that everyone age 50 and older have a complete eye exam, and then how often someone needs to have an exam after that depends on their individual risk factors and is something their eye doctor will advise them on. 
So, let’s spend a bit more time talking about what a dilated exam is, because this is the single most important thing people can do to make sure their eyes are healthy and that they are seeing their best. What we call a comprehensive dilated eye exam—which is a mouthful—allows the eye doctor to see all the structures of the eye to detect any possible signs of eye disease. This exam is different from the vision screening that’s done to prescribe new glasses or contact lenses. So, during the dilated exam, drops are placed in the eye to dilate or widen the pupils. The eye doctor then uses a special magnifying lens to exam the retina and the optic nerve for any signs of disease. 
So, why do we harp on the exam? Well, some people are surprised to learn that six out of 10 adults have not had a complete dilated eye exam. Now, you mentioned that people don’t like to have their eyes dilated since their vision, especially close-up vision, may be blurred for a few hours after the exam. I like to share this illustration you see here, a picture of the undilated pupil—a cartoon really—and a cartoon of the dilated pupil. And I show this because it shows how much more of the eye we can see when the eyes are dilated. Imagine the little light beam on the left focusing and able to see just a small portion of the retina, versus the picture on the right where the pupil is opened up, or dilated, and much more of the retina can be visualized. So, keep in mind that if you haven’t noticed any problems with your vision, it’s still very important to have a regular eye exam. And just to be clear on who can perform that exam, either an optometrist or an ophthalmologist can perform the routine screening dilated eye exam. 
So, how else can people preserve their vision besides getting an eye exam? Our second point here is eating a healthy, balanced diet. Eating nutritious foods is important for overall health—we know that—but research has shown that some foods are especially good for the eyes. These include dark leafy vegetables, such as spinach, kale, and collard greens, and fish that are high in omega-3 fatty acids. These fish include salmon, tuna, and halibut. 
Our third recommendation is maintain a healthy weight. Maintaining a healthy weight is another thing you can do to protect your vision, because overweight or obesity increases a person’s risk for diabetes and other systemic conditions, and these can contribute to vision loss. If you’re having trouble maintaining a healthy weight, talk to your doctor. 
This, of course, is a common message: Don’t smoke. It’s important to encourage older adults not to smoke. Smoking is as bad for the eyes as it is for the rest of the body and increases the risk of developing eye diseases, such as macular degeneration and cataracts. 
Next, we have a slide about keeping diabetes under control. If someone has diabetes, keeping it under control is the very best way to reduce the chance to developing diabetic eye disease or having the condition lead to vision loss. People with diabetes should work to keep their blood sugar, blood pressure, and cholesterol at normal levels and make sure to take all medications as prescribed. 
Step Number 6: Wearing sunglasses and brimmed hats. Just like it’s important to protect your skin from the damaging effects of sunlight, your eyes need protection too. Wearing sunglasses and brimmed hats when outdoors protects the eyes from too much exposure to sunlight. Make sure to look for sunglasses that block 99 or 100 percent of both UVA and UVB light. 
Now, I mentioned my patient with glaucoma who had come to my office because he had gotten an eye injury while doing yard work. It’s important to wear protective eyewear when playing sports and doing any activities around the house that could lead to injury—such as cutting the grass, trimming shrubs and bushes, and so on. Protective eyewear includes safety glasses and goggles, safety shields, and eye guards that are designed to provide the protection for specific activities. 

And finally, knowing your family’s eye health history. This can help you ensure that you receive the appropriate level of monitoring by your eye doctor. Talk to your family members and find out if anyone has been diagnosed with a disease or condition, since many are hereditary. This will help to determine if you are at higher risk for developing an eye disease. Be sure to share this information with your eye doctor, and what we’ve talked about—we mentioned a few—glaucoma, macular degeneration, and there are, of course, others. 
We covered a lot of information today, but please don’t worry about remembering everything. Neyal is going to share where you can find all of this and more, and how you can share some of the same information with older adults in your own community.
Thank you again, Dr. Bishop. So, before I get to that information, I just want to briefly tell you all a little bit about the National Eye Health Education Program, since some of you may not be aware of what we are. We are part of the National Eye Institute, and we’re basically the health education arm of the National Eye Institute, and our goal is to raise awareness about the prevention of blindness and the promotion of vision rehabilitation through public and professional education programs. We know that we can’t reach everyone on our own, so we really rely on health and community professionals to help us convey science-based, easy-to-understand information about eye health to patients and the public and others you all serve around the country.  
We currently have five program areas, one of them focused on vision and aging, which is what we see in this webinar today, and it’s really designed to help address the public health concern of vision loss and blindness among our aging population and to also help equip people with educational tools and resources to enhance the work that they are doing in their communities.  Some of you may already be focusing on eye health, while others may be just providing health and social services to older adults and you have this path that you can build in eye health education into the work that you are already doing. So, I’m going to talk briefly about some of these resources. 
The list here, I’ll go through each one in more detail shortly: our Vision and Aging Program website, our See Well for a Lifetime Toolkit, infographics on vision and aging, drop-in articles, social media resources for those of you who are on social media, information that can help you promote the Medicare benefit for comprehensive dilated eye exams, the age-related eye disease website from the National Eye Institute, and our Living With Low Vision booklet and DVD. 
So, what you’ll find on the Vision and Aging Program are resources for health and community professionals. And, these are resources that can help you conduct educational programs or sessions. You’ll find tips and ideas for doing education in your community. Educational materials and resources you can use, and we also have links to research; data and statistics; tips for maybe working with your local media, if that is something you would like to do; and other resources that can help you with program planning. So, I encourage you to visit this page if you have interest in starting eye health education activities in your organization. 
On this page you will also find a link for our popular See Well for a Lifetime Toolkit. The See Well for a Lifetime Toolkit was developed for those who work with older adults to help convey science-based, easy-to-understand information about maintaining eye health as part of healthy aging. It is intended for use in senior centers, assisted-living facilities, clinics, hospitals, nonprofits, and other community settings. The toolkit is composed of three modules, and they can be used for individual educational sessions, or you can use them to build on each other as a series. Each contains a PowerPoint presentation, a speaker’s guide, participant’s handouts, a promotional announcement that you can customize for your own organization, participant evaluation forms, and more. 
The first module provides a lot of information similar to what Dr. Bishop presented today, like what changes are common with aging, what the leading causes of vision loss are, and how people can protect their sight. The second module provides more detailed information about AMD and cataracts, dry eye, diabetic eye disease and glaucoma, and again the importance of early detection. Lastly, the third module on low vision helps explain more about what low vision is, how a low vision specialist assesses patients for vision rehabilitation, where people can find services, and questions that people can ask. 
I want to mention that the toolkit was pilot tested in senior centers and community settings nationwide with the help of the National Council on Aging and also the Healthy Aging Interest Group of the Society for Public Health Education. The really nice thing about this toolkit is that it was designed for anyone who works with older adults. You don’t need to have an eye health background to use it, because we provide all of the information that you need. So, to learn more or download a copy, you can visit the URL on the screen. You’ll find tips on how to use it and also tips for promoting a toolkit to your colleagues in case you have people you think would be interested in using it. 
We also have infographics about eye health in older adults. These can be used in a variety of outlets like your newsletters, on websites, on your social media pages. The one on the left talks about the growing prevalence of eye diseases and conditions and then also talks about the Medicare benefit. The one on the right talks about age-related eye diseases in general, what a dilated eye exam is, and tips to prevent vision loss—a lot of the things that we covered today. You can find these and a variety of other infographics—and even ones that are specifically on the diseases that we talked about today—on the NEHEP website, which is listed here. 
We also have a drop-in article that you can take from our website and use in blogs or newsletters, websites, local newspapers, or emails—any publication that you have. It’s a consumer-friendly piece focused towards older adults that talks about the importance of taking care of vision as you age and the importance of dilated eye exams as part of routine health care. 
So, I just want to point out for those of you who may not know that September is Healthy Aging Month, May is also Older Americans Month, so those are really great opportunities to use these in any of the publications that you may have, but it can also be used year-round. 
We know that social media is also all around us, and the number of older adults who are using it continues to grow. To help share more about eye health in social media platforms, we have developed ready-to-post messages that can be posted to Facebook or Twitter, or people can always share what we post on the National Eye Health Education Program social media forums. 
We also have a new Vision and Aging Pinterest board, with a wide variety of resources that can be re-pinned and shared, like fact sheets, public service announcements, the infographics we saw earlier, tips for finding an eye care professional, and more. So, I would encourage you to visit that. 
Since we know that financial need can sometimes serve as a barrier to receiving or accessing eye care, I want to point you to some information that we do have. We have the Medicare benefit card that we worked with the Center for Medicare and Medicaid Services that helps promote eligibility for comprehensive dilated eye exams. It does not pay for routine eye care, but it does cover dilated eye exams for African Americans age 50 and older, Hispanics/Latinos age 65 or older, people with a family history of glaucoma, and also people with diabetes. So, I’d encourage you to order those cards from our website, and you can pass them around at senior centers or health fairs or wherever you may have a need for them. 
I also want to mention the URL. Here, you will see a link for financial assistance again, because financial assistance is often a barrier to care for some folks. We do have information on the National Eye Institute and on the National Eye Health Education Program website about organizations that do help provide financial assistance for eye care, so you can find that information there. 
Another resource that I don’t have listed here is USA.gov. If you visit that site and you search for health services in your community, you’ll find a lot of information—especially what’s helpful is a list of public health clinics and federally qualified health centers that serve people with no insurance or people who just pay what they can. So, that’s another resource where people can find access to care. 
So, earlier I mentioned our age-related eye disease Web page. Again, this page is different from the one I mentioned earlier; the one I mentioned earlier would be for you, as a health professional or community organizer, to find information and conduct programs. This page is then for the consumer or the older adults to go and find resources. We have a lot of information about the diseases that we covered today, tips for finding an eye care professional; again, links to that really important financial aid information; more detail about what a comprehensive eye exam is; and other topics. So, I would encourage you to link to that page if you don’t have information, or you know people are coming to your website may be looking for stuff and you don’t have eye health information; this would be a great page to share with folks. 
So, I also want to make sure you know about our Living With Low Vision booklet and DVD. They’re designed to help people with vision loss, and their friends and family and caregivers, learn about low vision rehabilitation services and devices and how it can help them. It provides great testimonials from people who have lost vision from diseases like macular degeneration and glaucoma, and how vision rehabilitation has helped them maintain their independence and quality of life. A complimentary DVD is also available for health professionals and discusses the important role that they play in helping patients with low vision maintain their independence by referring them to vision rehabilitation, and as Dr. Bishop mentioned, that’s extremely important.  
If you visit the low vision URL here, you can find links to order the booklet, or you can see all of the videos on our Web page or online. And, you can view all of the testimonials here. I also want to mention that you will find some really great links to some of our partner organizations, one being VisionAware, and they have a lot of great information to help people cope with psychosocial aspects of vision loss. And, we also provide links for people to find local services in their area, as well as questions to ask their specialist in low vision. 
So, I mentioned a lot of resources—and again, you can find all of them on our website—but I want to mention one other you might find useful in planning any of your eye health education efforts, and that’s our quarterly newsletter called Outlook. It provides updates on eye health education research, activities, and resources, and it also provides information from our partner organizations, and anyone can subscribe to our newsletter right from the NEHEP website, so I would encourage you to do that if you are interested in receiving more information. 
Lastly, I want to remind you again about social media. If your organization is on any of these platforms, please be sure to follow us. We often share public health messages about eye health so you can share them; you can also share educational resources with us. So, you can see all of our links to our pages here. So, I am going to now open it up for questions. 
So, we’ll go back and forth a bit here. One question was what type of eye drops for glaucoma should a person use? This would be determined by the ophthalmologist doing the exam and prescribing the drugs for the patient. And, it does depend on a number of factors, so I couldn’t answer in a general way, but this is not an arbitrary choice, so it would be the eye doctor who would make that decision.

Okay, so someone is asking about how do we order multiple copies of educational materials. So, there are several ways to do that. You can call the National Eye Institute. I will put up my contact information on the next screen so you can see it. You can call or visit our website, and if you call, you can talk to one of our information specialists and they can help you out. You can visit our website to find our publications catalog, which you can order. And, the great thing is a lot of these materials, especially the toolkits that I had mentioned, the See Well for a Lifetime Toolkit is only available electronically, so you can just download it right from our website and use it as you see fit. 
Okay, there was a question about in diabetic eye disease, diabetic macular edema. Diabetic macular edema is one of the changes to the eye that happens from diabetic eye disease and actually is one of the changes that can be most significant in leading to blurred vision. This is treated, as we mentioned, with injections of medications as well as at times with laser. So, just to be complete, yes, diabetic macular edema is one of the big problems we struggle with in managing diabetic eye disease. 
And, I’ll answer one more question. Why would AREDS supplements possibly be dangerous if not prescribed? The formulation in AREDS contain vitamin C, vitamin E, zinc, copper, lutein, and zeaxanthin. And, we know that some of these—for example, the dose of zinc and copper—can interact with other tissues in the body. If a person has diseases, kidney diseases, liver diseases, it would be important that the doctor managing their overall care be aware that they are being advised to use these supplements, because they can interact with other tissues in the body. 
Lots of questions coming in. So, again, we’ll get to as many as we can in the time that we have left. One question—are there university departments or students who can help educate seniors about eye health? And to that I would say, yes. I would definitely, you know, look at your schools of optometry, look at the medical schools around you, even nursing schools, physician’s assistants. I know a lot of students are always looking for volunteer opportunities, so, you know, encourage them, reach out to them, and invite them to help you conduct a presentation. You can use any of our materials, like the See Well Toolkit. I know that a lot of organizations sometimes like to invite a local eye care provider to assist with questions or as part of screening events that may be happening. There are ways you can ask students to volunteer. So, I think that’s a great idea. 
On that topic, someone asked a similar question. Are toolkits available in any other languages than English? So, the See Well for a Lifetime Toolkit is currently being adapted into Spanish, and it will be ready soon. We are going to be pilot testing that in Spanish around the country. If there are any organizations that want to help pilot test, if you are interested in that and you serve a lot of seniors who speak Spanish, please contact me; we would be happy to work with you. And, our other toolkits are available in Spanish, and our low vision materials will all be available in Spanish within the next couple of months. 
Okay, so it’s Dr. Bishop here again. Why do ophthalmologists tend to wait until someone has lost most of their vision before referring to vision rehabilitation? Well, I have to say there’s a range of how ophthalmologists practice medicine, certainly, but one of the reasons we’re excited to reach out to our audience today is because we think it is very important that people get referred early on for low vision counseling, low vision assessment, and so on. So, while some ophthalmologists might tend to wait—what we would think is perhaps a little too long, because maybe they don’t have more to offer that patient—I would encourage people who are noticing a significant reduction in quality of life to consider if their vision is not good enough to do the tasks they need to do or that they are used to doing, consider referral or talking with their eye doctor about referral to a low vision specialist. So, we are certainly of the philosophy that sooner is better; the worse thing that happens is you’ve become a little more educated and get more information. Even if your vision loss isn’t to the point where some of those treatments or some of those assistive devices are what you want, it’s good to know what’s out there should you need that. So, certainly, please recommend that people go see their low vision specialist if they are suffering from difficulty managing activities, of what we call daily living.
Kind of to build on that question, another one came in: Do we have any recommendations to increase awareness among eye care professionals about the importance of vision rehabilitation? So, I’ll say, yes, because that low vision booklet and DVD can certainly be shared with them, and again, I mentioned we have a DVD that’s aimed specifically to eye care professionals and other health professionals talking about what vision rehabilitation is and what their role is in making referrals for low vision as part of the continuum of care. So, I would invite you to visit our, the National Eye Institute, website and look at our publications catalog. You can find the low vision DVD for health professionals; it’s also available on YouTube. So, you know, you can order copies of that and you can share it and distribute that to eye care professionals. I think that would be a great help because that is something we are really working hard to do, is promote it.
So, there was a question about floaters and whether floaters are a sign of eye disease. Floaters are the experience, which some of you may have, of sort of seeing like a spider web or a little, a little dark spot in the vision that moves as your eye moves. Floaters typically arise from the jelly of the eye, which we call the vitreous, that fills the main volume of the eye. Changing over time, it becomes more liquid and kind of develops these strands, which as you’re looking out at the world, you can see as little spider webs or floaters. Most often they are not concerning, and they don’t cause any damage to the eye. But because they can develop in the setting of traction on the retina, tearing of the retina, retinal detachment, they can be a concerning sign. So, what we basically advise is that if a person has floaters and has a routine eye exam and is reassured that everything is fine and their floaters don’t change, those floaters probably will not cause them trouble. However, if a person has new onset of floaters, they should get an eye exam, or if a person has a significant change in the floaters that they used to have or sees flashes of light or changes in the sharpness of their vision or a curtain coming over their vision, these are things that would warrant an immediate eye exam. I hope that helps answer that question. 
Sure, do you have another one that you want to…
Yes, there was also a little more interest in the discussion of macular degeneration, asking for clarification of wet and dry macular degeneration. You know we’re doing a lot of research to try to understand what’s actually happening at the cellular level in the disease we call macular degeneration, and we understand in general terms that there are two basic types, wet and dry. In the dry type, there is loss of cell tissue—we call it atrophy—without a major dynamic event happening. It is a slow loss, and it does lead to vision loss. We don’t have an intervention at this time that seems to halt this process of dry macular degeneration. The other kind, which is exudative, or wet, macular denegation, results from abnormal blood vessels that grow through a defect in one of the layers of the retina called Bruch's membrane. These abnormal blood vessels can grow, can leak fluid, and can bleed. And, before we had medicines to inject into the eye—they’re called anti-VEGF, anti-vascular endothelial growth factor medicine—these types of events with wet macular degeneration and blood vessels bleeding and leaking would lead to severe vision loss. We are very grateful for the discovery of the effective anti-VEGF agents, which have preserved vision in, as I said, literally hundreds of thousands of macular degeneration patients. So, that’s basically the difference, but we are really trying very hard to understand the genetics, to understand the cellular biology of macular degeneration, and to come up with more treatments and hopefully more preventative treatments in this disease.
Great, thank you. So, another question regarding the most prevalent diseases in African Americans and Hispanic/Latino community. So, Dr. Bishop mentioned that race is a factor in a lot of these diseases as far as risk and AMD affects white people more often. As far as African American and Hispanic/Latino populations, glaucoma and diabetic retinopathy are two of the most prevailing diseases in those communities. So, our other program areas that I mentioned with NEHEP, we do a lot to try to raise awareness about those conditions and diseases, and we have a lot of educational resources available on our website for those populations as well, as we serve them. I would invite you to visit our website to find more culturally tailored resources for them. 
Okay, what resources are available to address the feelings of depression that often accompany vision loss among older adults? We have links to information on our Low Vision Web page, where people can find information about this. Depression is a very common issue with vision loss, and I’ve mentioned VisionAware, yet another fantastic organization that has a lot of really great information about coping with vision loss and depression and other psychosocial issues that may come. So, I would encourage you to visit our low vision page and also look at VisionAware’s website to find some resources there. 
Okay, we have about time for one or two more questions. Dr. Bishop, do you have one or do you want me to take one? 
I will give an abbreviated answer to a question. There was a question about AREDS supplements. We’ve done two studies, AREDS1 and AREDS2. And, the difference between those two studies, in AREDS1—I guess the quickest way to point out the change that we concluded after finishing AREDS2 was that we found vitamin A, or the retinoic acids, to be not necessary to achieve the benefit of the AREDS supplement formula when lutein and zeaxanthin were added. And why do we care about vitamin A? We did find in smokers that vitamin A led to increased rates of lung cancer. So, the new AREDS recommendations pull vitamin A from the list of antioxidants and added lutein and zeaxanthin.  
Okay. So, the question we often get asked, and a decent question coming in, is can people get these vitamins over the counter? And are over-the-counter eye vitamins suffice for eye health? So, Dr. Bishop how, what would you tell…
Well, you have a couple of choices. You could be a savvy shopper and take the ingredients list, and certainly, you could buy these in bulk and at the lowest prices you can find and put the combination together. There is absolutely nothing wrong with doing that. I would point out it is important that your primary care doctor is aware of what you are intending to take for supplements. And, I guess, if I could stand on my soapbox for 1 second, you know, the supplements industry is not regulated. So, it’s hard to know are you getting exactly what you think you’re getting. So, I guess I would say try to shop for brands that have a reputation or have been validated to be accurate to accurately portray what they are giving you in the supplement pill you are buying.
Great, I think that’s very helpful, and I know that we get calls a lot from folks about that here at the National Eye Institute. I’m, so, I’m going to have to say that would be the last question because we are at the end of our time, but thank you so much for all the questions. You can keep them coming in for the next few minutes, and we’ll get back to you with answers. And, I just wanted to again remind you that you’ll be getting copies of the slides, and this webinar presentation is being recorded and will be available up on our website soon. But, please feel free to contact me if you have any questions and especially about educational resources or ideas for educating your community and older adults about eye health. And, thank you again for your participation today. 
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