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often report having had their eyes examined by an HCP than Asians (87%)
and Hispanics (73%).

For the following series of items, adults were told that an HCP includes
their PCP and ECP.

*  Of the 91% of adults who report having had their eyes examined by an

HCP, 76% report having had their pupils dilated by an HCP during an
eye examination.

» Eighty-six percent (86%) of adults typically go to an ECP to have their
eyes examined.

* Seventy-four percent (74%) report having had their eyes examined
within the past two years by an ECP.

Virtually all adults are likely to seek eye care if encouraged by their PCP
and/or family members.

11 Almost all adults (96%) say they would be somewhat or very likely to
have their eyes examined if their PCP suggested they do so. Seventy-nine
percent (79%) of adults say they would do so if a member of their family
suggested they do so.

Knowledge About Eye Disease

Most adults report having heard of glaucoma. Fewer adults report having
heard of diabetic eye disease, age-related macular degeneration (AMD), and
low vision, and knowing specific details about these eye diseases and
conditions.

1T Ninety percent (90%) of adults aged 18 and older report that they have
heard of glaucoma. However, only 8% know that there are no early
warning symptoms for glaucoma.

It Fifty-two percent (52%) of adults aged 18 and older report that they have
heard of AMD.

It Fifty-one percent (51%) of adults aged 18 and older report that they have
heard of diabetic eye disease, such as diabetic retinopathy. However, only

€ p<.001 (This represents the probability that the highest and lowest percentages compared are
statistically different.)
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a reported 11% know that eye diseases caused by diabetes usually have no
early warning symptoms.

11 Sixteen percent (16%) of adults aged 18 and older report that they have
heard of the term “low vision.”

Information Sources

Most adults report seeing or hearing something about eye health or disease on
television programs or commercials more than any other information source.
Almost the same percentage of adults reports having never seen or heard
anything about eye health or disease.

11 Over the past 12 months, 24% of adults aged 18 and older report seeing or
hearing something about eye health or disease on television programs or
commercials.

11 Twenty-one percent (21%) of adults aged 18 and older report that they
have not seen or heard anything about eye health or disease.

Insurance

Many adults report having some form of health insurance in which all or part
of the cost of a regular eye exam conducted by an ECP is covered.

11 Eighty percent (80%) of adults aged 18 and older report having some form
of health care coverage. Among these adults, 94% report having had their
eyes examined by an HCP.

11 Sixty-seven percent (67%) of adults aged 18 and older report that all or
part of the cost of a regular eye exam provided by an ECP was covered by
health insurance.

Summary of 1991 and 2005 KAP Comparisons

Although the 1991 data cannot be completely adjusted for statistical comparisons
with the 2005 data, there are several noteworthy differences between the 1991
and 2005 KAP Studies (see the following table).
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1991 & 2005 KAP Data Comparisons

Survey ltem 1991 2005 Difference
Adults who report their general health as being good, 85% 83% 29,
very good, or excellent
Adults who report they have the following chronic
diseases:
¢ Diabetes 5% 10% 5%
¢ High blood pressure 19% 27% 8%
e Heart disease 7% 7% 0%
e Arthritis 22% 21% -1%
e Cancer % 6% 1%
Adults who wear some type of eyewear 66% 66% 0%
Adults who report their eyesight as good or excellent o o o
(1991) or good, very good, or excellent (2005) 87% 90% 3%
_Adults who have had their eyes examined by an ECP 65% 74% 9%
in the past two years
Adults who report being told by an ECP that they 18% 22% 4%
have an eye condition or disease
e Cataract 35% 13% -22%
e Glaucoma 1% 3% -8%
o Nearsightedness 1% 38% 27%
Adults who report having heard of glaucoma 91% 90% -1%
Adults who report having heard of diabetic eye 39% 51% 129%

disease

Conclusions

The overall survey findings may not be surprising, yet patterns and trends in the
data merit closer monitoring and a more detailed examination. The following

results and conclusions are of particular note:

11 Adults aged 18 and older are aware of eye disease and conditions, but few
know certain important details about eye disease or conditions, such as
that there are no early warning symptoms for glaucoma and diabetic eye

disease.

1T Asian, Black, and Caucasian adults are more knowledgeable about eye
disease, have different attitudes about eyesight, and are more likely to
have their eyes examined to prevent or detect eye disease or visual

impairment than Hispanic adults.

1T More in-depth studies may be important to support strategic intervention
efforts to influence eye health knowledge, attitudes, and practices of

Hispanics to reduce ethnic disparities in eye disease and visual

Impairment.
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11 Adults report getting their eye health or disease information most
frequently from television programs and commercials. Adults also
receive eye health and disease information in their doctor’s office and
from newspapers and magazines.

11 PCPs should be encouraged to have basic eye health and disease
information available in their offices.

11 PCPs, family members, and coworkers have the most influence on the
demand for and receipt of eye care services.

Recommendations

The 2005 KAP Study is an important source of information about what adults in
the United States know, believe, and do about eye health and eye disease. As a
result, we offer the following education and awareness recommendations to help
ensure that the information gleaned from the 2005 KAP Study is used to its full
advantage. These recommendations include ideas to improve the type of
information adults have that can help them make informed decisions about their
eye health needs.

Recommendation 1: Implement an educational effort to increase the general
awareness of adults about the asymptomatic nature of eye disease and the
importance of early detection and treatment.

Although most adults are familiar with common eye disease, they lack key
information that can facilitate early detection and treatment. There is a critical
need to educate the public about glaucoma, diabetic eye disease, AMD, refractive
errors, low vision, and the asymptomatic nature of these conditions.

Improved targeting strategies are also needed to ensure that the general public is
aware that many eye health educational materials already exist. Some audience
segments that could be considered as a focus for educational efforts to increase
awareness that there are no warning symptoms for eye disease include children,
the workforce, middle-aged adults caring for their elderly parents, and older
adults.
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Recommendation 2: Implement a culturally appropriate educational effort for
Hispanics to increase awareness about eye disease and conditions for which they
are at higher risk for developing.

The U.S. population is becoming more ethnically diverse (Bernstein, 2006), and
this diversity is evidenced by the differential knowledge of, attitudes toward,
and practices regarding eye health and disease. Hispanics lack key information
about protecting the health of their eyes and vision. The survey results indicate
that Hispanic adults are less likely to have their eyes examined to prevent or
detect eye disease or visual impairment than Asian, Black, and Caucasian adults.
More Hispanics (41%) report that they have not seen or heard anything about eye
health or disease in the past 12 months compared with Asians (28%), Blacks
(26%), and Caucasians (16%).

The reported findings about Hispanics warrant the provision of health
educational efforts for eye disease and conditions to make them more applicable
and accessible to this population and to convey the importance of eye
examinations to preserve healthy vision.

Recommendation 3: Provide information to primary care providers, as well as
nurse practitioners, physician assistants, nurses, and other people who typically
serve as gatekeepers for medical care, to increase their awareness of the need for
regular comprehensive dilated eye examinations for all adults (especially people
at higher risk for eye disease and conditions).

Ninety-three percent (93%) of adults have visited an HCP within the past two
years. The 2005 KAP Study reveals that virtually all adults (96%) are likely to
seek eye care if encouraged by their PCP. Based on the frequency of visits adults
make to HCPs and the likelihood of adults to follow their PCP’s suggestion to
have their eyes examined, serious consideration should be given to having those
providers who regularly see patients (e.g., PCPs, nurse practitioners, physician
assistants) ask their patients about their eye health, assess whether their patients
are at higher risk for eye disease, and refer them to an ECP for a comprehensive
dilated eye exam, if appropriate.
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CHAPTER 1: INTRODUCTION

This chapter presents information to give context to the report. The first section
provides an overview of major eye disease and its effects on public health. This
is followed by a section that addresses the purpose of the 2005 Survey of Public
Knowledge, Attitudes, and Practices (KAP) Related to Eye Health and Disease.
A brief overview of the methodology and analysis used in conducting the survey
and an explanation to assist in reading and understanding the results are also
provided.

Major Eye Diseases

Eye disease, a major public health issue, can lead to diminished quality of life
and daily functioning for millions of people in the United States. The leading
causes of visual impairment and blindness in the United States include diabetic
retinopathy, glaucoma, age-related macular degeneration (AMD), and cataract.

Diabetic retinopathy, the most common ocular complication of diabetes mellitus,
is a leading cause of new cases of blindness in the U.S. population aged 20 to 74.
It is estimated that 40.8% of adults aged 40 and older with diabetes have diabetic
retinopathy and 8.2% have advanced, vision-threatening retinopathy (Kempen et
al., 2004). Data from the Los Angeles Latino Eye Study (LALES) suggest that the
prevalence of diabetic retinopathy is high among Latinos, primarily of Mexican
ancestry. Researchers found that Latinos appear to have a higher rate of more
severe vision-threatening diabetic retinopathy than non-Hispanic Whites (Varma
et al., 2004a).

Glaucoma, a leading cause of blindness worldwide, is a group of eye diseases
that can damage the optic nerve and result in vision loss and blindness.
Glaucoma may be caused by an increase in eye pressure, though in some forms,
eye pressure is normal. It is estimated that primary open-angle glaucoma
(POAGQG), the most common type of glaucoma, affects 2.22 million U.S. citizens
(Friedman et al., 2004b). African Americans have almost three times the
prevalence of POAG than Whites (Friedman et al., 2004a). The prevalence of
POAG is also high among Latinos of Mexican ancestry (Varma et al., 2004b).

AMD is a disease that gradually destroys sharp, central vision. It is a leading
cause of blindness among European-descended adults aged 64 and older
(Friedman et al., 2004a). The overall prevalence of AMD in the U.S. population
aged 40 and older is estimated at 1.5%, with 1.8 million individuals affected.
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Owing to the increased aging of the U.S. population, this number is projected to
increase to almost 3 million by 2020. The disease is more common in Whites than
in African Americans. The incidence of AMD increases dramatically with age
among both men and women; 16% of White women aged 80 or older are affected
by advanced AMD, while 12% of White men aged 80 or older are affected by
advanced AMD (Friedman et al., 2004a). There is currently no proven treatment
that slows or prevents the development of advanced AMD.

Cataract, a clouding of the lens in the eye, is a leading cause of treatable
blindness in the world. An estimated 20.5 million Americans aged 40 or older
have cataract in either eye (Congdon et al., 2004b). Cataract is more prevalent
among women than men, and increases with age among both Blacks and Whites.
The total number of persons with cataract is estimated to increase by 50% to 30.1
million by the year 2020 (Congdon et al., 2004b). In the United States, cataract
causes about 50% of the cases of vision loss among Whites, African Americans,
and Hispanics/Latinos. African American men are more likely to be blind from
cataract than White men (Congdon et al., 2004a). Cataract occurs in 20 percent of
the Hispanic/Latino population (Varma et al., 2004c).

Because age is a risk factor for all of these eye disorders, the prevalence of them
is projected to increase rapidly as the population ages (Friedman et al., 2004a;
Friedman et al., 2004b; Kempen et al., 2004; Congdon et al., 2004a).

In addition to these eye diseases, uncorrected refractive error is a leading cause
of visual impairment. A recent study found that even though 94% of the U.S.
population aged 12 and older have good distance vision, the remaining 6%, or an
estimated 14 million people, are visually impaired. Of those who are visually
impaired, more than 11 million have uncorrected refractive error such as near-
sightedness, or myopia, and need eyeglasses or contact lenses to improve their
vision. Among people aged 12 and older, people with diabetes, Hispanics, and
people who are economically disadvantaged have higher rates of visual
impairment and can most benefit from corrective lenses (Vitale, Cotch, and
Sperduto, 2006).

It is estimated that 2.4 million Americans have low vision (Congdon et al.,
2004a). Low vision is defined as a visual impairment not correctable by standard
eyeglasses, contact lenses, medication, or refractive surgery that interferes with
the ability to perform everyday activities. Cataract is the most frequently
reported condition in persons with low vision, associated with 59% of low vision
cases among Whites, 51% among Blacks, and 47% among Hispanics (Congdon et
al., 2004a).

2005 KAP Study Report Chapter 1: Introduction 2



Purpose of Survey

Information about the prevalence of eye disease and disorders, as well as
information about adults” knowledge, attitudes, and practices (KAP) regarding
eye health and disease, is crucial to the design of effective vision programs and
the legislation of important vision-related policy. Unfortunately, information
about perceptions regarding eye health and disease has not been readily
available. To fill this information gap, in 1991 the National Eye Institute (NEI)
and Lions Clubs International Foundation (LCIF), through its SightFirst
program, cosponsored a random-digit-dial telephone survey to examine KAP
related to eye health and eye disease among adults. This national probability
sample included 1,000 adults aged 18 and older and two subsamples. One
subsample included approximately 200 adults aged 55 and older, and the other
included Blacks aged 40 and older. Results from the 1991 KAP Study revealed
that the public was largely unaware of the benefits of early detection and timely
treatment of eye disease and, furthermore, was unaware of simple, low-cost
ways to safeguard their eyes and maintain or improve eye health (National Eye
Institute, 1992).

In 2005, nearly 15 years after the first KAP Study, NEI and LCIF again
collaborated and cosponsored the 2005 Survey of Public Knowledge, Attitudes,
and Practices Related to Eye Health and Disease. The purposes of this survey are
the following:

1T Measure the public’s KAP regarding eye health and disease.

I Establish second point-in-time estimates for selected eye health and eye
disease issues.

11 Give direction to messages and programs for target audiences.
1" Guide future program planning, research, and evaluation.
Methodology and Analysis

The 2005 KAP Study was conducted nationwide and consisted of a randomly
selected base sample of adults aged 18 and older and a supplemental sample of
Asian adults in the same age group. The Asian oversample allows the survey to
generate valid estimates for the U.S. population. A total of 3,180 adults
responded to the survey, 272 of which were in the Asian oversample.
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To create the 2005 KAP survey instrument, NEI and LCIF formed a work group
composed of nationally recognized eye health professionals, survey
methodologists, and statisticians to review the 1991 KAP survey, consider the
overall purpose of the 2005 KAP survey, and recommend modifications to the
1991 KAP survey instrument.

The resulting survey included a variety of questions about KAP related to eye
health and eye disease that are divided into the following seven sections:

General Health

Eye Health

Eye Examinations: Experiences and Attitudes
Knowledge About Eye Disease

Information Sources

Insurance

N o g ol L b=

Demographic Information

Before it was administered, the survey was tested with random members of the
target audience and modifications were made. The final version of the
questionnaire contained 124 items. To view the questionnaire in English and
Spanish, see Appendix A.

The survey was administered using a computer-assisted telephone interview
(CATI) program for nearly 12 weeks between October 20, 2005, and January 11,
2006. It was offered in English (3,066 interviews) and Spanish (114 interviews),
and interviews averaged 17 minutes in length. After the data collection period
ended, the data were weighted in a multistage process using 2000 U.S. Census
data so as to be representative of the resident U.S. population.

For more information about the sampling design, questionnaire development
and design, institutional review board, interviewer training, data collection
protocol, survey implementation, data collection quality control and monitoring,
data management, data analysis, and response rates, see Appendix B.

Reading and Understanding Results

The survey results presented in the chapters that follow are self-reported; that is,
survey respondents provided answers to questions they were asked in the
telephone interview. As such, these data are descriptive of the knowledge,
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attitudes, and reported practices of the adults who agreed to participate in this
survey. No attempt was made to cross-reference respondents’ self-reported
health condition with medical records.

Chapter 2 presents information on the survey sample size, and participant
demographics and their general health practices. Chapters 3 through 6 provide
information on respondents” KAP in areas specific to eye health and eye disease.
Some of the data reported in the following chapters are presented by gender,
race/ethnicity, age group, education level, annual household income level, and
health care insurance status to allow the reader to compare and contrast findings
across population subgroups. Racial and ethnic categories are mutually
exclusive. For readers requiring more information, Appendix C provides
responses to individual survey questions by race and ethnic group.

As appropriate, 2005 data are compared with identical or similar data gathered
in 1991. Although the 1991 data cannot be completely adjusted for statistical
comparisons with the 2005 data, there are several noteworthy differences
between the 1991 and 2005 data. These data are presented in text boxes that
follow the discussion of the corresponding 2005 data. Chapter 7 presents a
summary of findings and recommendations for future eye health and eye disease
education and awareness efforts.

Throughout the chapters that follow, the percentage of respondents answering
each question is reported. In cases where percentages are calculated separately
for selected subgroups (e.g., men and women) and where there is sufficient
statistical evidence demonstrating that the subgroups are different (e.g., men and
women responded differently), the probability that the groups’ responses are
different is presented in a footnote (expressed as a p-value). The p-value
represents the probability that the highest and lowest percentages reported are
statistically different. To reduce the number of probability statements reported
and reduce confusion, we use three probability levels to classify all of the
statistically significant differences: p<.05, p<.01, and p<.001. These p-values are
indicated in the text using the following superscripts: *=p<.05, *=p<.01, and
=p<.001. No corrections were made for multiple comparisons.

All reported findings have been weighted to make them representative of the
gender, race/ethnicity, age, geographical region, and education distributions of
all adults (aged 18 and older) using the 2000 U.S. Population Census (as noted in
Appendix B). As such, we report estimates of the percentages of all U.S. adults
aged 18 and older based on the responses of survey respondents. Furthermore,
where race and ethnicity subgroup comparisons are presented, responses for
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these survey questions have been adjusted to control the effect of different age
distributions for Caucasians, Blacks, Asians, and Hispanics. This age-adjustment
procedure uses the 2000 Standard Population distribution for adults 18 years and
older (see Appendix B).

To quantify the prevalence of themes and concepts, the following terms were
used: “few,” “some,” “many,” and “most.” The term “few” is used to convey that
less than 15% of adults identify or mention a particular theme or concept. The
term “some” is used to convey that 15% to 39% of adults identify or mention a
particular theme or concept. The term “many” is used to convey that 40% to 79%
of adults identify or mention a particular theme or concept. This term is often
used to describe multiple subpopulations simultaneously that all fit the criteria.
Lastly, the term “most” is used to convey the highest percentage or that 80% or
more of adults identify or mention a particular theme or concept. This
categorization will serve as the framework for presenting and analyzing the
study findings in the following chapters.

The appendices contain additional information about the qualifications of
interviewers (Appendix D), the confidentiality agreement (Appendix E), the
interviewer training manual (Appendix F), the summary of non-response error
analysis (Appendix G), error margins for selected variables and item response
scenarios (Appendix H), frequency distributions of 2005 KAP variables for adults
aged 18 and older (weighted) (Appendix I), and issues for consideration for
future research (Appendix J).

Limitations

The 2005 KAP Study is not without limitations. Several issues arose during
survey fielding that may have impacted the study’s findings and present issues
for consideration when conducting similar studies in the future. Study
limitations include:

11 For the 2005 KAP survey, only residential phone numbers were eligible to
be called. Respondents who only have wireless phones were not captured
as potential respondents.

11 There are several noteworthy changes between the 1991 and 2005 KAP
Studies. However, no statistical tests are possible with the 1991 data.

2005 KAP Study Report Chapter 1: Introduction 6



11 The language contained in the survey introduction immediately
introduced LCIF as the sponsor of an important study. Respondents may
have reacted to the introduction and the mention of LCIF with the
impression that they were being solicited by LCIF for a donation.

11 Long exhaustive lists of pre-coded responses were used for survey
questions. Long lists may interrupt the flow of the interview as the
interviewer reviews the list of responses to match the response.

11 The KAP was fielded in late October and coincided with three major
holidays—Thanksgiving, Christmas, and New Year’s.

For a more detailed description of the limitations of this study and issues for
consideration, please see Appendix J.
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CHAPTER 2: GENERAL INFORMATION

This chapter presents an overview of the 3,180 respondents who participated in
the 2005 Survey of Public Knowledge, Attitudes, and Practices Related to Eye
Health and Disease. Demographic information about the group is addressed,
including age, gender, marital status, race/ethnicity, level of education, annual
household income, insurance status, and geographic region of the United States
where they reside. Information is also provided about the state of their overall
health and health practices and attitude with regard to various disabilities.

Overview of Survey Respondents

Demographics

A total of 3,180 adults aged 18 and older responded to the survey. The base
target was specified at 2,400 interviews, which was exceeded by 129 interviews.
An Asian oversample target was specified at 200 interviews, which was exceeded
by 72 Asian interviews and another 379 non-Asian interviews that were obtained
as a result of conducting the Asian oversample. The data in Table 2-1 reflect
these totals by including the base sample (n=2,908) and the supplemental survey
of Asians (n=272). Data presented in this chapter are weighted to U.S.
population parameters (see Appendix B for discussion about weighting
methods).

Respondents” ages range from 18 to 99 years (with an average age of 46 years).
Slightly more respondents are female (52%) than male (48%). Sixty percent (60%)
of respondents say they are married, 22% say they are single (never married),
12% say they are divorced or separated, and the remaining 6% say they are
widowed. When asked to identify their race/ethnicity, 73% self-identify as
Caucasian, 11% as being of Hispanic origin or descent, 10% as Black or African
American (referred to as Black from this point on), 4% as Asian, and the
remaining 2% as another race (American Indian and Alaska Native, Native
Hawaiian and Other Pacific Islander, or other). For the purposes of this report,
the remaining 2% of other races are not reported.>

Respondents were asked what their final level of education completed in school
was (see Table 2-1). Nineteen percent (19%) have some high school education,
29% have a high school diploma or equivalent, 29% have some college, and the
remaining 23% have a college degree or more education (e.g., started or

2 The 2% of other races is included in the totals.
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completed graduate school). Respondents were also asked to identify their total
household income before taxes in 2004 (not adjusted for family size). Response
categories range from less than $10,000 to $200,000 and more. For the purposes
of this analysis, responses are collapsed into four categories. Eighteen percent
(18%) of respondents report that their 2004 total household income was $14,999
or less. Twenty-five percent (25%) of the respondents say their household
income was between $15,000 and $34,999, and 33% say their household income
was between $35,000 and $74,999. Twenty-four percent (24%) of the respondents
say their household income was $75,000 or greater.

Finally, respondents were asked if they had any kind of health care coverage,
including private health insurance, prepaid plans such as health maintenance
organizations, or government plans such as Medicare. Eighty percent (80%) of
respondents say that they have some form of health care coverage, 20% have
none, and 1% do not know.

Table 2-1: Characteristics of Adults

(N=3,180)
Profile Value
Age, mean (range) 46 (18-99)
18-39 years 43%
40-64 years 41%
65+ years 17%
Gender
Male 48%
Female 52%
Marital Status
Married 60%
Divorced 12%
Widowed 6%
Single (never married) 22%
Race*
Hispanic 11%
Asian 4%
Black 10%
Caucasian 73%
Other 2%
Education
Some high school 19%
High school graduate 29%
Some college 29%
College or more education 23%
Income
< $15,000/yr 18%
$15,000-$34,999/yr 25%
$35,000-$74,999/yr 33%
$75,000+/yr 24%
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