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Ayaan: Welcome, welcome everyone back to the My Eyes My Life interview series where every quarter we interview a luminary in the field of myopia or nearsightedness. And as you all know, My Eyes My Life itself is an organization that's dedicated to teaching elementary school teachers and educators of the role they play in flagging nearsightedness in their very own classrooms and also in promoting eye healthy activities for their students.
Today with us, have Dr. Catherine Jordan, and you can see Dr. Jordan right now on your screen.  And I'll get into an introduction of her in a moment, and you'll see why she's such a terrific guest for us to have on the My Eyes My Life interview series. So, without further ado, let's begin with a brief introduction of Dr. Jordan and her work. Dr. Catherine Jordan completed her medical degree and residency at Ohio State University and her fellowship in pediatric ophthalmology and Nationwide Children's Hospital. She served as chief resident in ophthalmology at Ohio State University's Havener Eye Institute for the 2010 to 2011 academic year. Dr. Jordan is an associate professor of ophthalmology at Ohio State University and a member of the medical staff at Nationwide Children's Hospital. She's actively involved in clinical research as the co-director of pediatric ophthalmology research at Nationwide Children's Hospital and the pediatric eye disease investigator group. Dr. Jordan's clinical and research interests include Baden's disease, retinopathy of prematurity, pediatric cataracts, amblyopia, strabismus, and optic nerve pathology. Dr. Jordan is board certified in ophthalmology and is a member of the American Academy of Ophthalmology and the American Association for Pediatric Ophthalmology and Strabismus, or AAPOS.  She's a former director at large for the AAPOS Board of Directors and is now participating in the American Academy of Ophthalmology's leadership development program. So, in her capacity as leader of the medical community of AAPOS,
And as a practicing pediatric ophthalmologist, it is my honor to have this interview with Dr. Jordan. Dr. Jordan, thank you so much for being here today. 
Dr. Jordan: Thank you so much for having me. 
Ayaan: Awesome. Really appreciate it. So, to get into the interview a little bit, since My Eyes My Life's interview portal is watched by teen volunteers, especially those interested in fields like medicine and public health,  can you walk us through your academic journey and how you came to specialize in pediatric ophthalmology? What was your calling to this specialty?
Dr. Jordan: I really had wanted to go into medicine at a very early age in middle school, high school, and potentially I always thought of myself as a pediatrician. So that was kind of my initial interest in medicine.  But after college, I actually did a two-year gap year, for an ophthalmologist and an optometrist.  And I was a technician. I did clinical research with them. After that, I sort of kept an open mind about specializing. I didn't really know what to expect in medical school and my rotations, but once I got into my third year rotations, I really just loved how varied and interesting ophthalmology is. And because it included a pediatric ophthalmology subspecialty, I could combine both my passions of pediatrics and ophthalmology into one career. And I also love surgery too. So, it's sort of combine all the best parts of medicine for me that I just really appreciated. 
Ayaan: Awesome. Sounds terrific.  So, to get in little bit into the multi-doctor practice that you have in Columbus, Ohio, how many children do you see per year in total there, both you individually and as a group? And what percentage of those are cases of pediatric progressive myopia versus other diseases? 
Dr. Jordan: So I am a full-time pediatric ophthalmologist here. And in my practice, there are actually 12 full or part-time pediatric ophthalmologists. Personally, I see about 4,000 patients a year. um Progressive myopes probably make about 10-15 % of my patient population. And a lot of my patients have amblyopia or strabismus as well. um So it's sort of varied per week, every week that I see something different.  You know, I see kind of a broad range of patients.  But sometimes those progressive myopia patients also have strabismus or amblyopia, a double diagnosis. But just talking about straight myopes it's not as much as all of my other variable diagnoses that I see. But even still its a  proportion of my patients. 
Ayaan: Interesting. And could you walk us through your patient intake streams a little bit or where are the patients that you're working with in your practice coming from? Is yours considered a more upscale practice, or more community-based practice? Tell us about that a little bit.
Dr. Jordan:  We're both an urban and community-based practice. Our main location is at Nationwide Children's Hospital, which is in downtown Columbus, and we have two satellite suburban locations. And we actually are a tertiary referral center. So, we see patients from all over the state of Ohio as well as Indiana and West Virginia, and sometimes even Kentucky. We have a large patient population that comes from the rural areas of Ohio and outside of Ohio, as well as very urban population-based patients. So, it’s very diverse.
Ayaan: To get a little bit more into the pediatric myopia side, of the patients that you see having myopia, what percentage of them would you say are on commercial insurance versus government subsidized plans like Child Medicaid or the Children's Health Insurance Program or CHIP? 
Dr. Jordan: I see about 65 % of patients on a managed care program like Medicaid.  That's really in Ohio, we have a variety of options parents can choose from within the government-based Medicaid's and so I see a lot of patients on those programs. So really about my highest percent, 65 % is on managed care programs.
Ayaan: Of those patients that you see of the ones having pediatric progressive myopia, what percentage of those newly diagnosed patients come in at high vision prescriptions indicating that their disease remained undiagnosed for a long period of time? Those are really the students that were out to target with My Eyes My Life. 
Dr. Jordan: Yeah, so probably about 2 to 5 % of those patients have a pretty high prescription of all patients that I see in total. But of the (single diagnosis) myopia patients that I see in general, I would say it's about 40 % that are newly diagnosed come in with fairly high prescription already. 
Ayaan: Wow, it's a large number. 
Ayaan: So if we were to now take a bit of a look back, a 10, even 20-year look back, what trends are you seeing in the way that kids present with myopia, particularly as this is an ultra-digitized era? What was it then? What was it now?
Dr. Jordan: It's interesting, I think both the digital age has increased myopia in children and at an earlier age. However, the symptoms of myopia may not be diagnosed as early because they have all of their near vision is right in front of them, right? So often times they're not using the board at school anymore. Everything is sort of on a laptop or up close. So it sort of goes both ways that we're having fewer symptoms because patients maybe are on computers and devices more often, but definitely during the global pandemic when kids were doing all their schoolwork remotely on a computer, we really noticed that there was a big jump in patients' myopia prescriptions, even in patients that had been following previous to that. 
I would really have to look back at the rates of change over the last 10 to 20 years,  which would be a great research project and it probably has been done, but that is interesting. We would really have to do a big research project to quantify that. 
Ayaan: that’s a fascinating sort of insight though that while we all would know off the top of our heads that digitization over the past five, 10 years, 20 even, has increased vision prescriptions, it's interesting that that's slightly less sort of visible (evident) because like the metrics like reading the board. It's an interesting take. 
Ayaan: So now wearing your AAPOS hat for a minute. And as you know, my organization's work with My Eyes My Life is all about harnessing that power of nursery through fifth grade teachers to improve undiagnosed pediatric myopia, what is the APOS's position as an organization on the extent of undiagnosed pediatric myopia in the community setting in the US? 
Dr. Jordan: The AAPOS is very committed to supporting vision screening programs at schools and also pediatrician family practice offices. We really understand that this has to be supported in order to detect vision problems such as myopia at a young age.  As I said earlier, a lot of patients don't necessarily have symptoms but are still struggling to see at school or they don't complain about it or just aren't noticed. So, school-based vision screenings can pick up those patients that need to be seen by a pediatric ophthalmologist. So we're obviously very supportive. There's a lot of resources on the AAPOS website, and we support NASN, which is the National Association of School Nurses.  And we really want to train and be able to be a good resource for school nurses, especially. 
Ayaan: Speaking of school-based vision screening programs, they have many supporters, but at the same time, many critics. The supporter stance is obvious, but the critic stance is sort of about the inability to follow up on a child who's been flagged year after year in a school-based vision screening context. Since APOS is a dedicated pediatric organization focused on ophthalmology, what's their position on school-based vision screening in that sense?
Dr. Jordan: I mean, absolutely AAPOS has to be supportive of it because there are just too many pediatric patients in this country and not enough providers to be able to see every single patient. So, school-based vision screening is 100 % supported by AAPOS because we just don't have the resources to reach every single patient (and school vision screening fills that gap), And that's kind of the difference between school-based vision screening and comprehensive vision exams. Not every child needs a comprehensive vision exam, but every child really deserves a school-based vision screen to detect. And having it happen year after year is great to find those kids that kind of slip through or may have kind of passed the year before.  And also to find out, to make sure that kids are in the right prescription and that everything's up to date.  
Ayaan: Does AAPOS itself have dedicated partnerships with local school districts to increase school-based vision screening? 
Dr. Jordan: Not specifically locally, but we do have vision screening materials on our website. And again, we do support and partner with NASN, which is a school-based nursing association.  And so, we really want to have that ability to help support school-based screening as well as the pediatrician screening as well. So, a lot of information about the type of vision screeners is out there as well to really get the information to all of our amazing boots-on-ground type of providers. 
Ayaan: Sort of taking that to a more personal lens in your own hometown of Columbus, Ohio, does school-based vision screening happen in Columbus public schools or sort of how have you seen that play out locally in your local community?
Dr. Jordan: Absolutely.  The schools in Columbus and around Columbus and the state of Ohio are excellent at vision screening at school.  They really start if children are enrolled into preschool, they will start doing preschool vision screening exams. And then in school, a lot of times it's through middle school and some I've seen a few into high school before.  So it's really helpful to know.  I mean, it's really helpful for parents to have that resource every year or have it multiple times. So, if they're having it at the pediatrician and at school, it oftentimes really helps parents realize, oh, okay, it's not just one vision screen, it's multiple vision screens or multiple years. We really do have to take our child in. So, it's great to have multiple resources. Columbus Ohio is really, really great at having those mission screening exams and having a pretty standardized paperwork that we can fill out so that the parents can give that back to school (to show the school that the child who failed vision screening at schools was formally evaluated by a clinician). So that's really helpful to confirm to the schools that they are getting the exams.  
Ayaan: At your Columbus practice, do you see a lot of children who are being referred to from school-based vision screenings? 
Dr. Jordan: Absolutely.  I would say the majority of our patients initially get sent to us because of either the school-based vision screening and or failing the vision screening at the pediatrician. So oftentimes it's kind of those two resources. Separately, unless a parent notices something, or the pediatrician notices something physically wrong with the child's eye like there's crossing or drifting of the eyes,  we really rely on those two sources of referrals from the vision screening for a straight myopia diagnosis.  
Ayaan: Yeah, it's clear that school-based vision screening in Columbus is a key part of a sort of (standardized) workflow of making sure that myopia is properly caught and properly diagnosed. 
Dr. Jordan: Exactly.

Ayaan: Zooming out from the school-based vision screening angle for a little bit, what are some of the biggest barriers more broadly to prompt treatment of myopia more generally, in the patients in the communities that you see? 
Dr. Jordan: I think there's a lot of misconceptions in the community that if you put a child in glasses too early, it will be harmful to their vision. Parents may not want an eye exam because they're afraid that their child is going to get glasses early and we really try to educate that glasses are never harmful. They (glasses) are always helpful and necessary.  And sometimes kids can grow out of glasses if they're farsighted or if they have astigmatism. That is possible. We really try to reassure parents about that. In addition, I would say maybe there's still some stigma in classrooms from children not wanting to wear their glasses because they're afraid of their peers, what their peers would say or their siblings or their parents. So, I think the biggest barrier really is just a misconception that glasses are harmful and wearing glasses will not make your eyes worse. The reason is that in myopia your eyes grow and change, and that change has nothing to do with wearing the glasses. As you probably know, if you don't wear your glasses, you can't see, and your eyes are going to grow and change anyway. There is absolutely no evidence, and I have many patients that didn't decide to get their glasses when you're in the next year, their vision is even worse. And so, really just education is the most important thing to recognize how helpful glasses are and not harmful. Yeah, education is definitely key - before getting to even like the preventative measures, like the sort of curative measure of glasses being sort of recognized through the community is something that has so much efficacy and sort of such a large role in preventing sort of decay of vision prescriptions is the first step in the process. 
Ayaan: What grassroots work would you say can be done specifically to increase this understanding of pediatric progressive myopia among parents and teachers? 
Dr. Jordan: I think that making it widely known that taking breaks on devices and spending time outside are so helpful. And really, the teachers are aware of that, but they need to schedule it - if we're doing devices or computer work for 40 minutes in a class, let's take a break, a classroom break every 20 minutes just for everyone to look up, try to look out the window just for a few seconds and then get back to that work. It's so helpful and it really does help. We know environmental factors are at play with progressive myopia. The research has been done to show that taking breaks is very important. And then recess hours are so important because kids can go outside and get vitamin D (from the sun) and have long distance targets (objects) to look at. So, spending time outside is really, really crucial for educators, but also parents need to realize that we have to get our kids to go outside still and get off the devices.  And it just is like a multi-level approach to preventing myopia progression.  I think just getting that education out would be a wonderful thing at a grassroots effort, that it's an easy way to help prevent progression of myopia. 
Ayaan: Absolutely. And I know one thing that I always say to teachers as part of (My Eyes My Life teaching-training seminars) as I'm sort of concluding my presentations to them in schools is I talk to them about the 20-20-20  rule that every 20 minutes taking the opportunity to look away (20 feet for 20 seconds), sort of un-focus and then sort of refocus is so beneficial for the eyes, (and not just to the eyes) it is so beneficial for mental health.  
Dr. Jordan: Absolutely. Yes, definitely things like that.  I love the 20-20-20 rule. It's so easy to remember. And that's a great thing to promote. 
Ayaan: Now sort of as a concluding question, since My Eyes My Life at its core is focused on nursery through fifth grade teacher education, in what ways do you see teacher education in preschools and elementary schools as a viable solution or a viable measure to combat undiagnosed pediatric myopia?
Dr. Jordan: Well, teachers are obviously so important in education as they really are the source for parents to recognize and realize like, hey, their child isn't at the reading level, or their child isn't at the comfort level at school. Vision exams are super important to rule out any eye muscle problems like strabismus or amblyopia, which is a lazy eye, and myopia or astigmatism. So, it's really crucial for educators to be our source of noticing these things and being the first to tell parents. Because a lot of parents (may not even realize). Again, if kids are just doing stuff up close, like homework at home where they're up close to the notebook or on the computer where they can make things (font size) bigger, the kid can sort of get by.  And (parents) may not realize that their children are struggling because they are getting close to their things (reading materials) and that's just how it is.  But at school, I mean, it's just so important for educators to realize that they really kind of are our boots on the ground again for detecting vision problems in children. 
Ayaan: Yeah, absolutely. Dr. Jordan, your answers are all have been really terrific, and they've shed light on a lot of misconceptions and a lot of really important points to highlight as it relates to understanding vision care and understanding the sort of intersection between that (eye health) and education. So, thank you so much for talking with me today, Dr. Jordan. I've learned a lot about your work with AAPOS, about school-based vision screening. I really appreciate it. 
Dr. Jordan: Excellent Ayaan. I'm happy to be here and happy to be a resource for you.

