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Effectiveness of Vision-Related Public Education Conferences

Abstract

Background: Trustworthy public education is thought to be essential for 
ensuring that Canadians receive timely, consistent, and comprehensive 
eye care. Public education conferences are one method for disseminating 
this information. The purpose of this study was to determine how effective 
these conferences are for achieving their educational objectives. 

Methods: A pre- and post-survey was created and disseminated at a public 
education conference hosted by the Centre for Sight Enhancement. The sur-
vey questions addressed perceived knowledge gained, attitudes regarding the 
presence of symptoms in eye disease and the importance of eye exams.

Results: Of the 74 conference attendees, 27 completed the pre-survey and 
24 completed the post-conference survey. There was a statistically signifi-
cant increase in perceived knowledge gained in all conference areas. There 
was no statistically significant improvement in the awareness of the asymp-
tomatic nature of early eye disease or the importance of eye examinations.

Conclusion: Public education conferences are an effective method for dis-
seminating eye care knowledge, however more research will be required 
to determine if they can help to alter consistent eye care-seeking patterns.
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INTRODUCTION
Individuals are underutilizing eye care services1-4and often seek care only 
when a problem occurs.5,6 There are several potential barriers to attend-
ing appointments, including cost, test distress,7 transportation, and em-
ployment flexibility.8 Insufficient knowledge is also thought to be a con-
tributing factor.5,9 The public is not sufficiently informed about eye care 
and the significance of maintaining a healthy eye care routine to ensure 
early detection and treatment, and to maximize and preserve their eye 
function and health.9,10 This occurs for all aspects of eye and vision care. 
From the consistent use of routine eye assessments, through the appro-
priateness of additional optometric services such as optometric low-vi-
sion rehabilitation. Fewer than 50% of patients diagnosed with low vision 
in Ontario receive low-vision rehabilitation services when indicated.11,12 

Similarly, studies have demonstrated that one barrier is the lack of aware-
ness of low-vision rehabilitation.13 

The George & Judy Woo Centre for Sight Enhancement (CSE) (School of 
Optometry & Vision Science, University of Waterloo, Waterloo, Ontario, 
Canada) provides holistic low-vision rehabilitation for individuals with 
incurable visual impairment. A key component of the team’s efforts is 
public education. In 2018, the CSE established a Patient Forum wherein 
interested individuals with visual impairment (VI) were invited to meet 
bi-monthly. The predominant area that this group elected to support 
was public education and advocacy. Some members communicated that, 
had they acquired more timely optometric care, their visual impairment 
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would not have been as advanced, and most indicated that they had struggled to find timely comprehensive op-
tometric low-vision rehabilitation. 

The Patient Forum group elected to host a public education conference similar to the previous age-related macu-
lar degeneration (AMD)-themed conferences hosted by CSE but for a variety of eye-related topics (structure and 
function of the eye, AMD, diabetic retinopathy (DR), vision and stroke, and glaucoma). The main objectives of the 
conference were as follows: 1) Review common eye diseases and management, 2) understand that symptoms are 
often not present in early eye disease, and 3) understand the importance of routine eye assessments for early detec-
tion. The intent of this research was to determine the effectiveness of this public education conference in meeting 
the objectives outlined.

METHODS
This study received clearance through the University of Waterloo Research Ethics Board and adhered to the 
principles of the Declaration of Helsinki. Information regarding the conference was disseminated through post-
ers displayed within the Waterloo Optometry Clinics, the members of which also distributed the posters to local 
community and senior centres, and health care practitioners’ offices (including physicians, optometrists and oph-
thalmologists). The information was also posted on the CSE and UW Bulletin website, and in local newspapers. 
The target audience was members of the general public and the presentations were designed to cover symptoms 
and when/if they occur, progression, and management (including any preventive measures, importance of early 
intervention, and low-vision rehabilitation). All presenters were asked to stress the importance of routine assess-
ments and emphasize the often lack of symptoms in early eye disease. This was verified by the attendance of one 
of the researchers. The Structure and Function of the Eye and the Q&A panel were presented once. The remaining 
four presentations were split between two streams to allow for smaller group sizes so that individuals would have a 
more interactive experience yet still have the option of attending all presentations. The conference concluded with 
a Question &Answer (Q&A) panel composed of persons with VI. 

Pre - and post-event questionnaires were developed by the researchers (Appendix A). The pre- and post-event 
questionnaires were divided into three parts to address the three main objectives. The first part was the self assess-
ment of knowledge of five topic areas: structure and function of the eye, age-related macular degeneration, diabetic 
retinopathy, stroke-related vision loss, and glaucoma. This is referred to as Section A throughout the article. The 
responses were obtained using a 5-point Likert scale (1- no knowledge, 2- little knowledge, 3- moderate knowledge, 
4-good knowledge, 5- excellent knowledge). The second part (Section B) asked the participant to rate the frequency 
of the statement: “I will notice symptoms if I have an eye disease”. The subject then selected one of the following: 
1- never, 2- not often, 3- sometimes, 4- usually, 5- always, and don’t know. It concluded with a true/false question 
regarding the statement “The best prevention of vision loss is regular eye examinations.” This is referred to as Sec-
tion C. The only difference between the questionnaires was that one question on the pre-event questionnaire sought 
to determine how the participant learned of the conference and one question upon completion of the post-event 
survey requested ideas for topics of interest for future conferences. 

The questionnaire in large-print format was provided to all 74 persons attending the event upon arrival and was 
disseminated in the final Q&A event to those remaining prior to conference conclusion. Participation was voluntary 
and anonymous. Individuals placed completed surveys in a box upon exiting the conference rooms. 

Data analysis was conducted using JAMOVI for Windows (version 1.6.23, The JAMOVI project 2021) and Micro-
soft® Excel® for Microsoft 365 MSO (Version 2211 Build 16.0.15831.20098). Statistical significance was considered to 
be <0.05, which was Bonferroni-corrected to <0.01 for Section A. 

RESULTS
Although there was a total of 74 conference attendees, the survey was optional and not all attendees elected to com-
plete the survey. Attendance at all presentations was not mandatory. The lower post-conference response rate for 
the knowledge section may reflect this or that individuals did not stay until the end of the event. The slightly lower 
response rate overall for Section B may be one indicator of the quality of the question. Questionnaires were counted 
for each section completed. For example, if an individual completed Section A, but not Section B, the information 
would be included in Section A, but not Section B. The number of individuals completing each item can be found in 
Tables 1 and 2. Figure 1 illustrates how attendees learned about the patient education conference. 
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Table 1: Section A; descriptive statistics and pre/post comparisons for perceived knowledge.

Structure  
& Function AMD DR Stroke Vision Glaucoma

Pre Post Pre Post Pre Post Pre Post Pre Post 

N 27 23 27 23 27 22 27 20 27 19

Median 3 3 2 3 1 3 1 3 2 3

Mode 2 4 2 3 1 3 1 3 1 3

Min 1 2 1 2 1 2 1 1 1 1

Max 4 5 4 5 3 5 4 4 4 4

Mann-
Whitney U 
p-values

0.006 <0.001 <0.001 <0.001 0.002

AMD, age-related macular degeneration; DR, diabetic retinopathy

Table 2: Sections B (noticing symptoms in eye disease) and C (eye exams are best prevention) descriptive and statistical analysis.

Section B Section C

Pre-conference Post-conference Pre-conference Post-conference

N 23 24 27 24

Median 3 4 — —

Mode 3 3 1 1

Min 1 2 0 1

Max 5 5 1 1

Mann-
Whitney U 
p-values

0.196 0.187

Figure 1: How attendees learned about the conference.

 

Newspaper 4%

Poster 18%

Optometrist 7%Family & Friends 21%

Web-based 39%

Other 3%

Descriptive information is presented in Tables 1 and 2, representing Sections A, and B and C respectively. In Section 
B, the response ‘don’t know’ was never selected and was not assigned a value. For the true/false question in Section 
C, true was assigned a value of 1 and false was assigned a value of 0.

Since the data did not follow a normal distribution, a non-parametric analysis was completed. For Section A, the 
Mann-Whitney U independent sample T-test was conducted. The p-values for each comparison can be found in 
Table 1. There was a statistically significant change in self-assessed knowledge for all five presentations. This is 
further demonstrated in the box-and-whisker plots with inclusive medians in Figure 2.
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Figure 2: Section A - Participant pre- and post-conference perceived knowledge for a) ocular structure and function, b) age-
related macular degeneration (AMD), c) diabetic retinopathy, d) vision and stroke, and) glaucoma. 
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The Mann-Whitney U independent sample T-test was also conducted for the analysis of Sections B and C. The 
change in values was not statistically significant for either section (Table 2).

DISCUSSION
Consider the following scenario that is all too familiar to optometrists:

Mr. Q, a transport truck driver presents for an eye exam for the first time at age 57 years, attributing his reduced 
vision to aging. Best-corrected visual acuities are reduced, and there is advanced optic nerve head cupping with as-
sociated visual field defects. Mr. Q has advanced glaucoma and his livelihood is in jeopardy…

The social, emotional, and economic consequences of poor visual function are significant. They include less gainful 
employment, greater likelihood of falling, and increased risk of depression14-17. Had Mr. Q received regular eye ex-
ams, life-altering consequences could have been prevented, because his condition would have been diagnosed and 
treated earlier. Furthermore, treatments for glaucoma are more effective in the early stages.18 It is important that the 
public understands the asymptomatic nature of early eye disease to avoid outcomes such as these. 

Public education conferences are one method of disseminating this critical information. The first hurdle is de-
termining the best method to raise awareness of the conference. Most of the attendees were made aware of the 
conference through web-based sources followed by family and friends. Very few learned of the conference through 
newspaper advertisements. Future conferences should focus on more wide-spread web-based platforms for distri-
bution of this information. A second problem is the potential bias for individuals who already have an eye condition. 
Individuals who are completely unaware or unconcerned about eyes and eye care may be less interested in attend-
ing. Attendees were not asked if they or someone they knew had an eye condition. 

It is evident from the results that the conference met its first objective. Most attendees felt that the conference el-
evated their understanding of the five main topic areas, with the greatest increase in understanding occurring in the 
topics of stroke-related vision, DR, and AMD. 

However, despite messaging in each presentation indicating that symptoms may only present in the end-stage, anal-
ysis of Section B revealed that attendees were still under the impression that all ocular disease will manifest with 
symptoms. Although the presentations highlighted this point, the emphasis was potentially not sufficient to capture 
the audience’s attention. Also, since the presentations did include symptoms that occurred at some point during the 
disease process, the results may reflect a limitation of the survey question. The question “I will notice symptoms 
if I have an eye disease” may have been too general and should have asked if symptoms will always or usually be 
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noted. Another possibility would be to break the question into two parts and ask about early vs. late stages of ocular 
conditions. 

Apparently, the attendees had received previous messaging that regular eye examinations are the best method of 
preventing vision loss. The results from Section C did not demonstrate any statistically significant difference in 
understanding pre- vs. post-conference. Almost all attendees indicated that they already agreed with this statement 
in the pre-conference survey, but it is clear from the current study that they do not know why. This may negatively 
impact eye care-seeking behaviours if they do not understand the consequences of forgoing such examinations. 
Future studies should include some participant information to determine whether the attendees had or have the 
conditions discussed.

Overall, patient education conferences appear to be an effective method for disseminating information to the public 
regarding various eye conditions and diseases. There seems to be an awareness of the need for regular eye care but 
minimal awareness of the consequences of failure to receive such care, and therefore little indication that more 
visits, in the absence of symptoms, will occur. Further research will be required to determine if these conferences 
attract only those affected by the specific eye condition discussed and should continue to explore methods to dis-
seminate the information regarding the potential lack of symptoms in early stages and the importance of early 
detection, which will hopefully translate into a better understanding of why regular eye examinations are necessary 
to ensure appropriate vision care. l
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