autonome : la dépendance sociale
s’accentue, le risque de chute et le
taux de mortalité doublent, le risque
de dépression est trois fois plus im-
portant et le risque de fracture de la
hanche, quatre fois plus important.
La Coalition nationale en santé
oculaire (CNSO) croit que I’élabo-
ration et la mise en place d’une stra-
tégie de la vision pour le Canada —
un plan d’action pour promouvoir
la santé oculaire et prévenir la cécité
évitable — sontla clé pour éviter cette
crise de la perte de vision. Qu’est-ce
que la CNSO? C’est un organisme
regroupant des associations qui ont
un intérét commun dans les soins
oculo-visuels et la recherche sur la
vision. La Coalition exerce un lead-
ership national au Canada dans les
questions de santé oculaire et dans

I’élaboration de politiques publiques
pertinentes. La CNSO réalise ses
buts grace au mandat de ses asso-
ciations membres de méme que par
la consultation, la collaboration, la
promotion, la recherche, I’éducation
et le service. La Coalition croit que
tous les Canadiens ont droit 2 un ac-
ces égal et completa des soins oculo-
visuels. Les membres de la Coalition
incluent les Instituts de recherche
en santé du Canada (Instituts des
neurosciences, de la santé mentale
et des toxicomanies), I'Institut na-
tional canadien pour les aveugles, la
Société canadienne d’ophtalmologie,
la Fondation lutte contre la cécité —
Canada, I’Association canadienne
des optométristes, I’Association des
opticiens du Canada, le Conseil de
la recherche en santé de la vision du

Canada, un observateur participant
du Centre de prévention et de con-

trole  des maladies chroniques
(CPCMC) et ’Agence de la santé
publique du Canada.

Pour téaliser son mandat, la

CNSO a organisé un atelier de tra-
vail de un jour et demi a Toronto
en février dernier afin d’élaborer un
plan d’action national de promotion
de la santé oculaire et de préven-
tion de la cécité évitable au Canada.
Parmi les participants invités, il y
avait notamment des universitaires,
des cliniciens, des chercheurs, des
organismes non gouvernementaux
et des représentants des gouverne-
ments fédéral et provinciaux, de
méme que des invités de I’Australie,
du Royaume-Uni et des Etats-Unis.

Le contérencier de marque a été

Preferred Rates
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le professeur Hugh R. Taylor, di-
recteur général du Centre for Eye
Research d’Australie, qui a traité des
lecons apprises de I’élaboration d’un
plan national en santé de I'ceil pour
I’Australie®.

La CNSO, grace a un finance-
ment de "Agence de la santé pub-
lique du Canada, a commandé aux
D* Buhrmann et Hodge, cliniciens-
épidémiologistes a  I'Université
d’Ottawa (Ottawa, Ont.), un docu-
ment d’information factuel global
qui ciblerait 'information pertinente
aI’élaboration d’un cadre d’action en
santé oculaire. Les D* Buhrmann et
Hodge ont produit un document sur
les bases d’une stratégie canadienne
en santé oculaire’. Ce document,
joint a la synthese des réponses don-
nées lors d’une consultation pré-
cédant latelier’, un document qui
s’inspire librement du cadre du plan
de vision australien et qui avait été
d’abord revu par des membres de la
collectivité visuelle, a servi de point
de départ aux discussions. On peut
trouver ces documents sur le site
Web de la CNSO (wwsw.visionbealth.ca).

Les participants de latelier ont
tous soutenu le concept d’un plan
de vision national. Selon eux, le plan
devrait étre global, cohérent, coor-
donné et inclusif, et contenir des sec-
teurs d’action susceptibles de mener
a la prévention de la cécité évitable.
Voici les composantes d’un tel plan :
() réduire le risque de maladies de ['wil et
de blessures de ['wil gréce a la promotion de
la santé et a une sensibilisation publique
accrue; (i) accroitre le dépistage précoce de
maladies grace a ['éducation publigue et
professionnelle et a [élaboration de pro-
tocoles de dépistage précoce; (i) améliorer
Laccessibilité auxc services de santé ocu-
laire et de réadaptation; (Iv) promonvoir

Lexccellence des résultats en santé oculaire;
et (v) diffuser et améliorer la connaissance
grace a la recherche, a la surveillance et
an transfert des connaissances. Les re-
commandations des participants de
Patelier se trouvent dans le Rapport
de Latelier®.

La CNSO demande au gouverne-
ment fédéral d’appuyer la création
d’un plan de vision pour le Canada
et d’allouer des ressources humaines
et financicres a un programme de vi-
sion doté de son propre secrétariat.
Toutes les initiatives du gouverne-
ment fédéral en matiere de vision
pourraient alors étre centralisées
dans ce programme de vision. Le
secrétariat travaillerait avec la CNSO
et les intervenants du domaine de la
vision a Iélaboration d’'un plan de
vision pour le Canada et chercherait
a obtenir I'apport et le soutien des
provinces et des territoires, une
étape nécessaire a la mise en place
d’un tel plan.

Depuis quelques mois, des mem-
bres de la CNSO ont rencontré
M. Steven Fletcher, secrétaire parle-
mentaire a la Santé; des conseillers
politiques du ministre de la Santé
et M. Ian Clark, adjoint ministé-
riel, bureau du ministre de la Santé;
M. Tim Hutchinson, directeur, CP-
CMC, Agence de la santé publique
du Canada; M™ Kim Elmslie et
M™¢ Barbara Foster, toutes deux du
CPCMC. Nous préparons actuelle-
ment des rencontres avec les mem-
bres du Comité permanent de la
santé de la Chambre des communes
et du Groupe d’experts du CPCMC,
afin de promouvoir le profil de la
vision au Canada et d’obtenir leur
appul a la réalisation de notre pro-
gramme. Jusqu’a maintenant, les
réponses ont été positives.

Pourquoi les politiciens semblent-
s ignorer le fait que les patients
prisent la vision et craignent de la
perdre? Un plan de vision pour le
Canada est une question non par-
tisane qui peut potentiellement
améliorer la qualité de vie de tous
les Canadiens. La réussite de notre
initiative dépendra ultimement de
la volonté politique. Nous pouvons
influencer la volonté politique en
faisant la promotion de la vision au
Canada, en éduquant les politiciens
tédéraux et provinciaux au sujet de la
crise oculaire imminente au Canada,
et en demandant ce qui peut étre fait
pour promouvoir la santé oculaire et
prévenir la cécité évitable.
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Working in the Margins

o you know that not every dollar made
D in your practice has the same value?
The last dollars you make are worth a

lot more to you than you may realize.
Let’s look at a simple model for a practice that
makes $300,000 in gross revenue, has $100,000
in expenses for goods (frames, lenses and con-

tact lenses) and $100,000 in general expenses
leaving $100,000 for net income.

Gross $300,000
Cost of Goods $100,000
Contribution Margin ~ $200,000

Expenses $100,000
Net Income $100,000

The two fixed (or nearly fixed) figures in this
example are the expenses at $100,000, and the
contribution margin at 67%. At first glance one
might think that for every dollar made in this
practice 33% of it turns into net income but
that’s not exactly what happens.

Before your practice can make any income it
needs to reach its break-even point. Up until
this stage every dollar in gross income goes to
cover your expenses, and nothing is left over.
To calculate this breakeven point, divide your
expenses (which we are assuming are all fixed
for this simple model) by the contribution mar-
gin percentage. In this example it is $100,000 in
expenses divided by 67% or $150,000.

Here’s how it would look like on your income
statement.

Alphonse Carew
BSc, OD, MBA
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Breakeven

Gross $150,000
Cost of Goods $ 50,000
Contribution Margin ~ $100,000
Expenses $100,000
Net Income $0

Producing $150,000 in gross revenue allows you to pay
your suppliers and your expenses without anything left
over. Thankfully, except for eatly start-up practices this
typically is not a concern for most optometric practices.

Above the breakeven point, your general expenses
are fully covered and the next dollars that are made
only have the Cost of Goods expenses tied to them.
Therefore in our example each dollar after breakeven is
worth 67% in net income. By example, let’s say we make
$100,000 more in gross revenue, then the net income
will be 67% of this or $66,667.

Gross $250,000
Cost of Goods $ 83,333
Contribution Margin ~ $166,667
Expenses $100,000
Net Income $ 66,667

You can easily see why it is beneficial to produce more
and more gross income while keeping the practice’s ex-
penses the same. After the breakeven point a higher per-

centage of gross becomes net income.

This is overly simplified because at some point to pro-
duce more gross revenue you will likely have to increase
expenses with more staff, or a larger space, but if you
can keep there increases in expenses to a minimum you
can benefit greatly from higher margins on the last dol-
lars you make.

For optometric practices, there is another twist to the
story. The contribution margin of 67% in this example
is not a homogeneous figure, meaning it is derived from
two separate revenue streams, in that we sell goods as
well as provide services. For the most part the provi-
sion of services has no “Cost of Goods” tied to it. So
if you can increase the price of services, or expand the
services you provide the increase in revenue falls to the
bottom line at a rate of 100%. Above breakeven, for ev-
ery dollar you can increase your services a dollar falls to
net income! If you have the ability, increasing your fees
for services, or adding services can have a larger impact
on the profitability of your practice than anything else.

Let go of the mindset that your practice produces an
equal amount of income for each dollar it makes. The
last dollars are worth far more than first ones and more
importantly if you can move your gross revenue much
higher past breakeven you will benefit greatly from these
marginal dollars. &

JOIN A TRADITION!
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National Glaucoma Symposium®

July 26-28, 2008
Ocean Edge Resort, Cape Cod, MA
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Bioart: Biotechnology and Art

Bioart : Biotechnologie et art

Art bas been bistorically associated with cultural and
technological changes in society.

Recently imaging, genetics and new biological sciences
have been utilized in what is known as Bioart.

Visunal science digital imaging, photonics, genomics,
tissue engineering, and cloning utilize colored pixels.

The visual scientist, biologist, geneticist, eyecare prac-
titioner and artist work with a variety of bio-technology
images. These images may be considered as an inspira-
tion for Bioart.

Internet references to some ophthalmic digital technol-
ogy sites are provided. The Optometrist may view digital
octtlar diagnostic and therapeutic images with an appre-
ciation of its aesthetics.

Lart a de tout temps ét¢ associé anx changements
technologiques et culturels d’une sociéteé.
Récemment, on a utilisé limagerie, la génétigue et les
nonvelles sciences biologiques dans ce gu’on appelle le
bioart.
Limagerie numérique, la photonique, la génomique,
Lingénierie cellulaire et le clonage utilisent des pixels
colorés.
Le scientifique, le biologiste, le généticien, le praticien des
soins de la vue et lartiste visuels travaillent avec une
diversité d'images biotechnologiques gui peuvent étre con-
sidérées comme une inspiration pour le bioart.
On fournit des liens vers des sites Internet de technologie
numérique ophtalmique. L 'optomeétriste a la possibilité
de voir des images numériques de diagnostic et de thérapie

octtlaires dont il peut apprécier le caractére esthétique.

Howard Backman
LScO, OD, FAAO
755 boul. St. Jean
Suite 130
Pointe-Claire,QC
H9R 5M9

Tel: 514.630.7400
Fax:514.630.9668
E-mail: h_backman@
alcor.concordia.ca

Keywords: Bioart,
biotechnology,
genomics,
bio-photonics, imaging,
art, culture.

Mots clés: Bioart,
biotechnologie,
génomique,
biophotonique,
imagerie, art, culture.
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INTRODUCTION

Bioart is an art practice in which the medium is living
matter and the “works of art” are produced in labo-
ratories and/or artist’s and designers studios. The tool
is biotechnology, which includes such technologies as
genetic engineering and cloning. The materials used by

Bioattists are cells, DNA molecules and living tissue.'

Bioart comprises:

Cloning Technologies

Transgenics (Genetic Engineering)
Tissue Engineering

Human Genome Project/Reproductive
Technologies

o0 ®eQ

Bioart may utilize diagnostic and therapeutic imaging in
medicine and Optometry. References to ophthalmic in-
ternet web sites are provided for the artistic appreciation
of ocular imaging.

BIOART AND GENOMICS

Historically art depicting living animals has been known
since the prehistoric times. Leonardo Da Vinci is an ex-
ample of a bioartist. He was a scientist, technologist and
artist who combined art and biotechnology in his hu-
man anatomical sketches.”

More recently, Frank Netter, MD (1906-1991) pro-
duced numerous medical illustrations in his books and
Clinical Symposia.” Today, ocular imaging has replaced
some anatomic and physiological artistic illustrations.

One recent source of biological information is ge-
nomics, the study of an organism’s entire genome. It
determines the entire DNA sequence of organisms
and fine-scales genetic mapping. Study of the full set
of proteins in a cell type or tissue and the changes dur-
ing various conditions, is called proteomics. Genomics
was developed in the 1990’ with genome projects.* Pro-
teomics and genomics are used as a source inspiration
for Bioart.

The first genetically hybrid life forms exhibited in art
were Edward Steichen’s “Delphiniums” in 1936. This
introduced genetics into the art world.

Eduardo Kac is a transgenic artist .> One of his works,

titled “Genesis”, could permit viewers to activate genes
derived from bacteria under ultraviolet (UV 488 nm)
light causing genetic mutations. He obtained some genes
from a laboratory, implanted them into a bacteria which
then grew in a petri dish under UV light.

Figure 1. GENESIS. Eduardo Kac®

“Genesis is a transgenic artwork that explores the in-
tricate relationship between biology, belief systems, in-
formation technology, dialogical interaction, ethics, and
the Internet. The key element of the work is an “artist’s
gene”, a synthetic gene that was created by Kac by trans-
lating a sentence from the biblical book of Genesis into
Morse Code, and converting the Morse Code into DNA
base pairs according to a conversion principle special-
ly developed by the artist for this work. The sentence
reads: “Let man have dominion over the fish of the sea,
and over the fowl of the air, and over every living thing
that moves upon the earth.” It was chosen for what it
implies about the dubious notion--divinely sanctioned-
-of humanity’s supremacy over nature. Morse code was
chosen because, as the first example of the use of ra-
diotelegraphy, it represents the dawn of the information
age--the genesis of global communication. The Genesis
gene was incorporated into bacteria, which were shown
in the gallery. Participants on the Web could turn on

an ultraviolet light in the gallery, causing real, biological
mutations in the bacteria. This changed the biblical sen-
tence in the bacteria. After the show, the DNA of the
bacteria was translated back into Morse code, and then
back into English. The mutation that took place in the
DNA had changed the original sentence from the Bible.
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The mutated sentence was posted on the Genesis web
site. In the context of the work, the ability to change the
sentence is a symbolic gesture: it means that we do not
accept its meaning in the form we inherited it, and that
new meanings emerge as we seek to change it.” (5)

Alba, another work by Eduardo Kac “created a green
fluorescent rabbit created with an enhanced version (i.e.
synthetic mutation) of the original wild-type green fluo-
rescent gene found in the jellyfish Aequorea Victotia.”
The rabbit glows green under a specific ultraviolet light
(maximum 488nm).

0

&

\

Figure 2. ALBA. Eduardo Kac®

ARTIFICIAL LIFE

Another use of biology in art is the use of artificial-life
art software imitating some aspect of biology. It was de-
veloped in the early 1990%. Artficial genetics and muta-
tions allowed the viewer to interact with stereoscopic
creatures and ecosystems. Life spacies is an artificial life
environment applying genetics, mutation, breeding and
evolution to artworks. Life spacies can translate writ-
ten text into a genetic code of a virtual creature. Form,
shape, colour, texture and the number of body limbs
can be created through interaction with the program.
Christa Sommerer and Laurent Mignonneau’ s Life Spe-
cies II Modeling Complexity for Interactive Art is an
example of this art form.°

Figure 3. Life Spacies. 1997. Sommerer Mignonneau®

OTHER FORMS OF BIOART

Joe Davis at the department of Biology at MIT uses
Molecular Biology and bioinformatics in his Bioart.* Us-
ing genetic engineering he inserted some encoded DNA
into E. coli bacterium. This pioneering work was influ-
enced by Eduardo Kac’s Genesis.

Some artists such as Natalie Jeremijenko used Cloning
to create life as artwork. She demonstrated cultural and
environmental differences in 100 cloned trees.

Gunther von Hagens has developed preserved human
body sculptures using Plastination to teach lay people
about anatomy of the human body, its functions, dis-
eases and physical changes.’

IMAGING

Biophotonics deals with the interaction of organic mate-
rials with light and other forms of radiant energy. Com-
puter technology, video and imaging using optics, lasers,
imaging, fibre-optics, electro-optics and photonics make
up the term Photonics. This includes the emission, de-
tection, absorption, deflection, selection, modification
and creation of radiation by and from all living organ-
isms and organic materials. Biophotonics has many ap-
plications in the fields of medicine, genetics, biology,
agticulture and environmental science.®

Figure 4. Biophotonics. Cochlea®

The Bioartist can draw upon many ocular imaging
sources as an inspiration for Bioart. Imaging using
colour coded pixel, 3-D imaging, etc. produces topo-
graphic images of the surface of the eye, the anterior
and posterior segments.’
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Figure 5. Age Related Macular Degeneration. Stratus OCT. Zeiss
Meditec.'®

Imaging such a tear ferning, thermography, fluorescence,
live-cell imaging, corneal topography, ultrasonic biomi-
croscopy, ultrasound, Scheimpflug lens imaging, optical
coherence tomography (OCT), 3-D Confocal microsco-

py, retinal nerve fibre analysis, endoscopy, brain imaging
(MRILPET,CT scans, etc.), biomarkers, holography, and
doppler retinal blood flow may be sources of Bioart.

Figure 7. Intraocular Imaging. Dicon Module. Zeiss Meditec'®

OPHTHALMIC SOURCES OF BIOART

The National Eye Disease Genotyping Network (eye-
GENE -NEI)) and the National Human Genome Re-

search Institute (NIH) also provides information and
images which may be used by the Bioartist.”'" More
than 30,000 genes involved in the function of the hu-
man body have been found in a single human cell. The
information obtained from genetic (DNA) analysis has
the potential to revolutionize the diagnosis, prevention
and treatment of human diseases. Genetic analysis is
also used for identifying drug-resistant strains and tai-
loring individual treatments.

The Bioartist uses a multitude of vision perception
techniques involving form, colour, stereopsis, contrast
sensitivity, figure-ground., peripheral versus central vi-

sion, motion, etc. Many studies of visual perception
published in the Journal of Vision may explain the basis
of visual effects utilized in Bioart."

CONCLUSION

Bioartists all have a tendency towards:

© Reminding people about the ever-present com-
plexities of vitality, mortality and mutation all
around us.

Giving non-experts the ability to speak intelligent-
ly about science without having to be a scientist.
Providing hands-on labs or exhibitions designed
to get rid of fears of complexity while maximizing
debates on intelligent applications of technology.
Exhibiting works which rework preconceptions
about relationships among human culture, other
living beings and the environment.'*"

Bioart utilizes human, animal and virtual reality images
and biotechnology techniques on the internet or in mu-
seums to create life-like artworks linking biology and art.
Genetic art seeks “to break down the psychic and physi-
cal barriers between art and living reality”. The artists
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use the control of biology for the good of humanity.
Bioart relocates humanity within the complex ecological
systems of life.”?
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On January 1, 2008,

THOMAS F. FREDDO,
0O.D., PH.D., FA.A.O.

assumed the Presidency of
the International Society '

for Eye Research www. ‘

ISER.org. He was elected

in 2006 and has served Y

the past two years as

President-Elect. He is the first optometrist to lead
this international organization. ISER was founded
in 1968 under the leadership of Dr. Endre Balazs
who developed the first clinical viscoelastic —
Healon. The mission of the International Society
for Eye Research is to support, sustain and
propagate excellent eye research throughout the
world. This is achieved by enhancing international
communication and collaboration, by providing a
forum for dissemination of information among eye
researchers and by developing and sustaining the
skills and resources of the eye research community.
ISER holds a biennial meeting. Its next meeting

will be held in Beijing, China, September 24-29,
2008. The 2010 meeting will be held in Montreal,
July 18-23, 2010. ISER also sponsors the highly-
regarded journal Experimental Eye Research and Dr.
Freddo currently serves as an Executive Editor for
this journal.

Dr. Freddo currently serves as Professor and Director
of the School of Optometry at the University of
Waterloo in Ontario. Prior to 2006, he had served
as Professor and Vice-Chairman for Research in the
Department of Ophthalmology at Boston University
School of Medicine. Dr. Freddo has served on

the Board of Directors of the American Academy
of Optometry and on the Long-Range Planning
Committee for the Association for Research in
Vision and Ophthalmology. He is a former Ezell
Fellow and a recipient of the Glenn A. Fry Award
from the American Optometric Foundation.
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The School of Optometry Celebrates the
Success and Generosity of the
Centre for Contact Lens Research

search (CCLR) was established at the UW Research

n 1988 the Centre for Contact Lens Re- Centre for Contact Lens
School Of Optometry,

School of Optometry, with a mandate to University of Waterloo
b int H 1 leader i tact 1 200 University Avenue
ecome an international leader in contact lens Waterloo, On N2L 3G1

research. They would accomplish their goal by T: 519-888-4742
partnering with industry to conduct research E:clgcgs-?i?)g-rg?fv?/ater/oo.ca
on contact lenses with an emphasis on study- http://cclr.uwaterloo.ca
ing the ocular response.

No one could have predicted the unprec-
edented success the CCLR has achieved over
the last 20 years, and the international reputa-
tion for excellence in research and clinical trials
they have gained. The CCLR is now an orga-
nization made up of 47 individuals, including
4 faculty members, 10 researchers, 22 technical
and administrative support staff and 11 gradu-
ate students. This strong team conducts lead-
ing edge research on ocular and visual function
and evaluates prototypes and marketed prod-
ucts in clinical trials and laboratory based stud-
ies. With extensive research expertise and their
impressive publication record, it is no wonder
that the CCLR is a source of tremendous pride
for the UW School of Optometry.

This point was further emphasized when the
CCLR announced that they will make a leader-
ship commitment of $500,000 to the School’s
expansion and renovation campaign, in honour

of their 20 years of research success. This ex-
traordinary support is one of the largest gifts
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the School has ever received and is a symbol of the
special relationship we share with the CCLR.

The School was able to first recognize their donation
on June 8, 2007, during our annual continuing educa-
tion weekend. CCLR Director, Dr Desmond Fonn
took part in the sod turning ceremony of Optometry’s
new teaching addition (seen in photo), in acknowledge-
ment of not only their remarkable support but also Dr.
Fonn’s leadership role as a campaign volunteer. With
over 450 people in attendance, the School also marked
its 40th Anniversary since moving to Waterloo in 1967,
saw the passing of TPA legislation in Ontario and hon-
oured the generosity of all of our alumni, corporate

partners and friends. It was definitely a day of mile-
stones and celebration for the School of Optometry.
It is with great pleasure that the UW School of Op-
tometry thanks the Centre for Contact Lens Research
for standing by us during this time of growth and need.
With the CCLR’s support, the School has now raised
$6.5 million toward our new fundraising goal of $12.4
million. Through the generosity of our supporters,
construction of this ambitious project is now under-

way and can be seen by visiting www.optometry.uwa-
terloo.ca/expansion.
Thank you CCLR for your continued support and

Congratulations on 20 years of success.

64

Vol 70 No 2
March / mars 2008

OPTOMETRY
OPTOMETRIE

D ’




2007 Report to the
Optometric Leaders Forum from
the Vision Institute of Canada

Dr. Paul Chris, OD
Executive Director
Vision Institute of

Canada
. . . 16 York Mills Road,
he Vision Institute of Canada was orig- Suite 110
inally established in 1981 as an optom- ;(Ersonto, Ontario M2P
etric resource centre for the profession apchris@look.ca

www.visioninstitute.

where practitioners could refer difficult cases
optometry.net

for second opinions, for access to specialized
instruments and equipment which were not the
standard of catre in most offices at the time, to
be an educational resource for the profession,
and to provide charitable vision care services to
members of the public with financial or other
special needs.

The Institute was started with the financial
assistance of the College of Optometrists of
Ontario, the Ontario Association of Optom-
etrists, and the School of Optometry in Wa-
terloo. It is a multi-disciplinary clinic with four

fully functioning exam rooms, a low vision cen-
tre, library and dispensary. It has a combined
full and part-time staff of eight people and
accommodates over 4000 patient visits a year.
Its main clinical focus is pediatrics, low vision,
and specialized contact lens care. The Institute
also provides a student internship program to
as many as twelve final year optometry stu-
dents every year. These students stay for three
months each and under the clinical supervision
of Institute staff, are exposed to very challeng-
ing patients and cases.

The Institute also provides vision care ser-
vices to over 20 nursing homes and chronic
care facilities in the Greater Toronto Area.

AN JOURNAL OF OPTOMETRY Vol 70 No 2
i CANADIENNE D’ "OPTOMETRIE March / mars 2008

65




These programs are for the most part charitable since
the remuneration from OHIP or from the dispensing
of ophthalmic appliances does not cover the true cost
of providing this service. We also continue to operate
a program providing free comprehensive eye examina-
tions at the clinic to the many women and children liv-
ing in family shelters in the Greater Toronto Area in
association with shelters that are run by the YWCA.
This program exposes and sensitizes our clinical interns
to the issue of domestic abuse. It is also an opportunity
for the Institute to get more involved in community
and social action around a very vulnerable segment of
our society that has become more at risk since the de-
insuring of eye exams for persons aged 20 to 64. We
also receive and accept numerous referrals of clients
from various social service agencies who are in need of
vision care services but cannot afford them.

The year 2007 has been a very successful year for the
Institute. Our donation program and corporate spon-
sorship, together with revenues from our continuing
education programs and conferences allowed the Vi-
sion Institute to again successfully balance its budget
for the year. We are also grateful to the Canadian Op-
tometric Education Trust Fund for its second year of
funding our program of Vision Services for Family
Shelter Residents.

In 2007 the Board of Directors of the Institute ap-
proved a research project to look at the delivery of
Optometric Vision Care Services to Aboriginal Com-
munities in Canada. The purpose of this project over

the next two years will be to determine the level of
optometric vision care services being provided to our
native communities and establish a basis for out-reach
programs to those communities that are in the great-
est need of care. There have been no studies done, to
the best of our knowledge, on the level of optomet-
ric care or the amount of uncorrected refractive error
in our aboriginal populations on reserve. We will host
an Aboriginal Vision Health Conference in Ottawa in
May, 2010, to present the results of this study with an
overview of issues related to vision and eye health in
Canadian aboriginal communities. Dr. Barbara Robin-
son, OD, MPH, PhD, from the University of Waterloo
has partnered with us in the development this program.
The support of our Canadian and provincial associa-
tions would be very welcomed.

The Vision Institute hosted two very successful con-
tinuing education conferences in 2007. In May, we held
a 10-hour Anterior Segment Disease and Treatment
Course which included a two hour Glaucoma Manage-
ment Course presented by Dr. Paul Karpecki. This was
hosted for our Northern Ontario colleagues, in Sud-
bury, Ontario, on May 12th and 13th, 2007 at the Radis-
son Hotel and Conference Centre. It was followed by
a two-hour hands-on workshop featuring Heidelberg
Retina Tomography in the assessment of glaucoma.

On November 2nd, 3rd, and 4th, 2007, the Institute
hosted a 20 Hour TPA Refresher Course with Dr. Ron
Melton and Dr. Randall Thomas who brought their
20-hour Current Therapy in Ocular Disease Course
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to the Hilton Suites Hotel and Conference Centre in
Markham, Ontario. This was held in affiliation with the
Pennsylvania College of Optometry and met the edu-
cational requirements of the College of Optometrists
of Ontario as a 20 hour TPA Refresher Course for
members to prescribe drugs. The program was sold-out
with 458 practitioners in attendance. The Trade Show
was very well attended and featured over 30 suppliers
from the vision care industry.

In 2007, the Vision Institute made a stakeholder sub-
mission to the College of Opticians of Ontario in re-
sponse to their Proposed Standard of Practice for Op-
tician Performed Refraction. We were concerned that
their proposed standard did not include the important
provision that refraction by opticians only be performed
under the direct in-office supervision of the prescrib-
ing doctor. This requirement for direct supervision is
the position of the College of Optometrists and the
College of Physicians and Surgeons of Ontario. The
optician’s proposed standard would put the public at a
risk of harm. The Institute’s submission can be viewed
on our web-site.

In 2008, the Institute will be hosting two national
conferences. Several very prominent experts in the
field of nutrition and vision have accepted an invita-
tion to speak at a symposium, to be held in Calgary,
Alberta on May 31st and June 1st, 2008. This two-day
continuing education program will be directed towards
optometrists, dietitians, physicians, and other health-
care professionals interested in nutrition and vision.

It will cover topics such as diabetic and hypertensive
retinopathy, macular degeneration, juvenile-onset myo-
pia, and other nutrition-related diseases with a focus
on vision and eye health. Speakers include Dr. Steven
Pratt, MD, an ophthalmologist and world-renowned
authority on the role of nutrition and lifestyle in the
prevention of disease, and author of the best selling-
book SuperFoods Rx; Dr. Loren Cordain, PhD, a lead-
ing expert on the diet of paleolithic cultures and author
of The Paleo Diet and The Paleo Diet for Athletes; and
Dr. Stuart Richer, OD, PhD, principal investigator of
the Veterans Lutein Antioxidant Supplementation Trial
(LAST) on lutein and macular degeneration. There will
be a Nutraceutical Trade Show, Book Fair, and an Oc-
ular Imaging Workshop. Dr. Cordain will present the
keynote lecture: Origins and Evolution of the Western
Diet: Health Implications for the 21st Century based
on his February 2005 paper in the American Journal of
Clinical Nutrition.

This Nutrition and Vision symposium will come to
Toronto on November 7th, 8th, and 9th, 2008 as part
of our 20 Hour CE Annual Fall Conference and Trade
Show. We will also feature Dr. Louis ]. Catania, OD,
presenting a variety of lecture topics related to thera-
peutic pharmaceutical agents in optometric practice.
This three-day program will be held at the Hilton Suites
Hotel and Conference Centre in Markham, Ontario.

The Vision Institute will have completed by Novem-
ber 2008, a patient-education pamphlet on Nutrition
and Vision for optometrists to give to their patients. <
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