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How often should you see the dentist?

See Dentists, page 10

Dr. Kehoe
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I
f you asked any parent,

and most adults, in

America that question,

I’m sure nine out of 10 would

say “every six months.”

Our colleagues at the

American Dental Association

(ADA) have spread that mes-

sage since 1956 when “look

ma, no cavities” debuted in

cooperation with toothpaste

manufacturers. Their underly-

ing message was that “clean

teeth were healthier teeth”

and their call to action was a

six-month checkup cycle to

prevent tooth decay or worse,

tooth loss. 

This single “every six

months” educational cam-

paign has endured 40 years

and is the main reason that

when parents in America are

surveyed, they know the

answer is: “six months to

ensure good dental health”

for their children and most

adults.

While we all know,

sometimes firsthand, the

painful consequences of NOT

going to the dentist, I think

the ADA (and the individual

dentist) has done something

more than scaring people into

dental offices. Their profes-

sion has been a leader in let-

ting people know that preven-

tive care, and regular check-

ups, is the right thing to do.

We need your help so 90

percent of Americans know

the answer to the question:

“How often should I see my

optometrist?”

The AOA has been suc-

cessful in getting the word

out about how important eye

exams are for a lifetime of

healthy vision.  

Children’s vision legisla-

tion keeps moving forward.

I’m thrilled to know that

kindergartners in my home

state of Illinois will start this

school year having had an eye

exam.  

With each state law, we

not only identify children

with problems earlier, we

gather data showing the mag-

nitude of refractive error, stra-

bismus, amblyopia and even

life-threatening conditions.

At the national level, we use

these facts and have gained

enthusiastic advocates for the

children in America as

national children’s vision leg-

islation moves forward.

The public is gaining

awareness of the conse-

quences of skipping visits to

the eye doctor through the

AOA’s American Eye-Q® sur-

vey and other awareness cam-

paigns, such as reaching out

to the “mommy bloggers.”

We are educating people that

amblyopia, glaucoma and

other eye diseases are treat-

able – if caught early.  

The public has picked up

on the AOA’s message that

contact lenses are not cosmet-

ics, and problems can be

avoided by regular trips to

their optometrist and listening

to the doctor’s recommenda-

tions.

But, while we’ve had

success, our mission is not

over.  I think as an organiza-

tion we’ve done a good job of

letting the public know why

they need to schedule the trip

to the optometrist – but we

have a long way before they

know how often. And that is

where you come in.

Fortunately, over the last

10 years, the AOA has devel-

oped 20 Optometric Clinical

Practice Guidelines for all

ages and conditions. Each of

the optometric practice guide-

lines has been developed by a

consensus panel of

optometrists who were select-

ed for their knowledge and

experience in their area. 

Since it’s back-to-school

time and usually mom is the

health care decision-maker

for the entire family, let’s start

with children who aren’t at

risk: The AOA guidelines

recommend an exam at

6 months (please sign up and

promote our InfantSEE® pro-

gram), another at age 3,

another before the child starts

school and (at least) every

two years thereafter. 

For adults not at risk, the

guidelines recommend an

exam every two years – or as

the OD recommends – until

age 61, when annual eye

exams are recommended.

The guidelines define “at

risk” to include patients with

diabetes, hypertension, a fam-

ily history of ocular disease,

or whose clinical findings

increase their potential risk;

those working in occupations

that are highly demanding

visually (like students) or are

eye hazardous; those taking

prescription or nonprescrip-

tion drugs with ocular side

effects; those wearing contact

lenses; those who have had

eye surgery; and those with

other health concerns or con-

ditions.

It’s our job as health pro-

fessionals to educate our

patients on what they need to

do to enjoy a lifetime of

healthy vision.  

If we all would take just

30 seconds at the end of

every exam, every day, and

educate our patients that two

years is the most they should

go without a return trip to

your office — and spend a

few more seconds to explain

why a patient is at risk and

needs to be seen more often

—  then at least your patients

It’s our job as 
health professionals to educate

our patients on what they 
need to do to enjoy 

a lifetime of healthy vision.
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Dentists,
from page 3

10 AOA NEWS

will be able to answer the

question: “how often should I

see my optometrist?”

The ophthalmic industry,

the AOA and every

optometrist needs to work

cooperatively to help

Americans develop healthy

vision habits. The AOA will

continue to deliver the global

“why” message to the public. 

Your personal recommenda-

tions to your patients will

complete the “how often”

message. Refer to the AOA

Optometric Clinical Practice

Guidelines (available at

www.aoa.org) when talking

with your patients and in your

education materials. 

With your help, in 10

years, other health profession-

als will be asking “Why

aren’t we as successful as the

optometrists at getting the

preventive health message out

to our patients?”

T
he third Optometric

Educators’ Exchange

(OEE) brought

together 41 optometric edu-

cators from across the

United States and Canada

for a full-day program June

27 at Optometry’s Meeting®. 

The program, built

especially for optometric

faculty by the AOA Faculty

Relations Committee,

offered a selection of

screenings and computer vision.
On the Web site, “eye-opening facts about classroom-related vision prob-

lems and comprehensive eye exams” include the following:
v According to the AOA, one in four kids in a classroom has vision prob-
lems and 60 percent of “problem learners” have undetected vision problems.
v According to the AOA’s American Eye-Q® survey, only 39 percent of
adults understand that behavioral problems can be an indication of vision
problems.
v According to a 2007 survey by VSP Vision Care, 65 percent of children
nationwide have not had an eye exam in the last 12 months.  The AOA rec-
ommends children receive comprehensive eye exams beginning at 6 months,
then 3 years old and annually when school begins.
v Comprehensive eye exams are necessary to detect problems that a sim-
ple vision screening can miss, such as eye coordination, lazy eye, and near
and farsightedness.

Key messages
As part of the satellite media tour, there were key points that Dr. Press and

Bill Nye conveyed:
FFoorr  mmoosstt  cchhiillddrreenn,,  ggoooodd  vviissiioonn  iiss  ccrriittiiccaall  ffoorr  aallmmoosstt  aallll  ccllaassssrroooomm  ttaasskkss..

v Without healthy vision, students can face unnecessary challenges not only
in the classroom, but also to their mental, physical, social and emotional well-
being.  
v Ten million school children in America have undetected or undiagnosed
vision conditions that can negatively affect learning. Sadly, awareness of this
issue is very low. 
v According to the American Eye-Q® survey, 87 percent of respondents
were unaware that one in four children have a vision problem.

OOnnee  ooff  tthhee  mmoosstt  iimmppoorrttaanntt  tthhiinnggss  aa  ppaarreenntt  ccaann  ddoo  ttoo  hheellpp  tthheeiirr  cchhiillddrreenn
ssuucccceeeedd  iinn  sscchhooooll  iiss  ttoo  ttaakkee  tthheemm  ffoorr  aa  ccoommpprreehheennssiivvee  eeyyee  eexxaamm..
v Vision screenings are not diagnostic and, consequently, do not necessari-

Faculty share ideas at 
Optometric Educators’ Exchange

informative lectures and the

chance for participants to

share information and experi-

ences with each other in an

intimate roundtable format.  

Many attendees echoed

the thoughts of post-program

survey comments indicating

the most valuable aspects of

the day were “relevant lec-

ture topics” and “discussion

with colleagues who have

similar experiences.”

Breakout lecturer Linda Casser, O.D., associate
executive director of Clinical Examinations for
the National Board of Optometry, discussed
“Preparations of Assessments That Evaluate
Clinical Thinking.”

Breakout lecturer
Elizabeth Hoppe, O.D.,
DrPh, MPH, dean of
the Western University
of Health Sciences
College of Optometry,
lectured on “Prepar-
ing a Manuscript for
Publication in the
Professional World.”

Exams,
from page 1

ly lead to correction of problems; in reality, screenings only indicate a poten-
tial need for further care and they miss problems in many children. 
v Eye exams are important because many conditions, especially chronic
and systemic diseases and developmental problems, cannot be detected
through an eye screening. As with all preventive health measures, it’s impor-
tant to have early and regular eye exams so that any problems can be diag-
nosed and treated at the onset of the condition.
v There is no reason to have even one child – let alone thousands – slip
through the cracks and never reach their full potential because of preventable
and treatable vision problems. 
v During a comprehensive eye exam, an optometrist will evaluate several
areas of a child’s vision to ensure that learning is maximized through good
vision.  These areas include:
o Visual acuity measured at several distances;
o Focusing and accommodation skills;
o Visual alignment and ocular motility;
o Eye teaming and tracking skills;
o Color recognition;
o Eye-hand coordination; and
o Overall eye or ocular health.

EEaarrllyy  ddeetteeccttiioonn  aanndd  ttrreeaattmmeenntt  ooff  vviissiioonn  ddiissoorrddeerrss  pprroovviiddeess  tthhee  vveerryy  bbeesstt
ooppppoorrttuunniittyy  ttoo  ttrreeaatt  aanndd  ccoorrrreecctt  pprroobblleemmss  ttoo  hheellpp  cchhiillddrreenn  sseeee  cclleeaarrllyy..    
v If vision skills are lacking or the eyes are not functioning properly, it can
lead to uncomfortable symptoms that can hinder a child’s ability to learn.
According to the American Eye-Q® survey, only 39 percent of adults under-
stand that behavioral problems in children can be an indication of vision
problems. 
v The American Eye-Q® survey showed that 57 percent of children did not
receive their first eye exam until age 5 or older. The longer a parent waits to
take a child in for a comprehensive eye exam, the more difficult it is to treat a
problem. In some cases, permanent damage may be done and irreversible
vision loss may have occurred.
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