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B
RAV AND ASSOCIATES FIRST REPORTED THE

results of glaucoma screening in the United States
of 10 000 Philadelphia factory workers in 1951.1,2

More than 60 years later, published recommendations of
the US Preventive Services Task Force (USPSTF)
concluded that sufficient evidence does not exist ‘‘to
determine the potential benefits and harms of glaucoma
screening for adults who do not have signs or symptoms
of glaucoma or other vision problems.’’3 In the last year,
members of the American Academy of Ophthalmology
and the American Optometric Association have debated
the implications and meaning of the recommendation,
and many practitioners are still not certain how to interpret
the findings.4,5

Understanding how key terms are used in the report
helps both eye care specialists and general health care pro-
viders to translate the recommendations into practice.
The US National Library of Medicine defines ‘‘screening’’
for the purpose of public information on the Medline Plus
website as: ‘‘Screenings are tests that look for diseases
before you have symptoms. Screening tests can find dis-
eases early, when they’re easier to treat. You can get
some screenings in your doctor’s office. Others need spe-
cial equipment, so you may need to go to a different office
or clinic.’’6 The UK National Screening Committee
further comments: ‘‘Screening is a process of identifying
apparently healthy people who may be at increased risk
of a disease or condition. They can then be offered infor-
mation, further tests, and appropriate treatment to reduce
their risk and/or any complications arising from the dis-
ease or condition.’’7 These definitions are particularly
relevant to the USPSTF recommendations that are
limited only to screening for glaucoma provided by a pri-
mary care professional. Primary care professionals are
defined as doctors and nurses who provide general health
care. The USPSTF recommendation does not discuss
care provided by vision specialists, such as ophthalmolo-
gists and optometrists, who conduct comprehensive eye
examinations. The recommendations specifically apply

to adults aged 18 and older and are limited to those who
may have primary open-angle glaucoma.
Although the lack of sufficiently sensitive and specific

test(s) to detect glaucoma, low disease prevalence, and
low positive predictive value of such screening tests
does not compellingly support the continuation of this
practice in the general population, the USPSTF recom-
mendation is not inconsistent with the current Centers
for Medicare &Medicaid Services (CMS) policy on glau-
coma screening.8 This agency provides funding for glau-
coma screening in defined high-risk populations by
ophthalmologists and optometrists. Under the CMS
guidelines, once every 12 months individuals with dia-
betes, with a family history of glaucoma, who are of
African-American ancestry over age 50, or who are
self-identified as Hispanic-American aged 65 and older
may undergo glaucoma screening. This consists of ‘‘a
dilated eye examination with an intraocular pressure
measurement; and direct ophthalmoscopy examination,
or a slit-lamp biomicroscopic (examination).’’9

Screening for any disease is most likely to be useful in
populations with high disease prevalence.10 Certain
United States subpopulations may benefit from a detailed
CMS glaucoma screening by ophthalmologists and op-
tometrists. Americans of Haitian ancestry may comprise
one such high-risk group. Based on estimates of the US
Census Bureau in 2009, 830 000 people with Haitian
ancestry were living in the United States, or 0.3% of
the total population.11 Newsome and associates in a study
of eye disease in the nation of Haiti determined a high
prevalence of visual acuity loss and high intraocular pres-
sure (IOP) in patients older than 40.12 In a 5% population
survey of 50 000 residents of the province of Leogane,
10.2%, 12.5%, 14%, and 27.9% of individuals aged
40–49, 50–59, 60–69, and 70 years and older, respec-
tively, had IOP of 25 mm Hg or greater when measured
with a handheld applanation tonometer. The IOP range
and prevalence of higher IOPs is much greater among
Haitians living in Haiti than previously reported for Af-
rican Americans in the Baltimore Eye Survey whose me-
dian IOP was 20 mm Hg.13 The proportion of patients in
Haiti with visual acuity of less than 6/60 in the better eye
attributable to glaucoma was 3.75%, and was second only
to cataract as a cause of visual loss to a level of less than
hand motions in the eye with the better visual acuity.
The proportion of patients with either optic neuropathy
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or visual field changes consistent with primary open-angle
glaucoma is not known. Whether combining frequency-
doubling technology perimetry, as used in screenings
sponsored by Prevent Blindness America, with the
required elements of the CMS glaucoma screening exam-
ination would have more effectively identified Haitian pa-
tients with asymptomatic glaucoma is not known.14 The
possibility of further enriching the efficiency of screening
could likely have been achieved by selecting patients with
a family history of primary open-angle glaucoma in first-
degree relatives, as suggested by Quigley.15

The USPSTF’s failure to find sufficient evidence of
either the potential benefits or harms of screening for glau-
coma in a general population if conducted by primary care
professionals should not be interpreted as an outright rejec-
tion of an attempt to identify asymptomatic patients in
high-risk groups who may have already have measureable
optic nerve injury or visual field loss. A real concern is
that primary care providers may erroneously interpret the
USPSTF recommendations that glaucoma screening is of

no value and fail to refer high-risk patients who have
been previously identified by CMS for evaluation. With
respect to the prevalence in glaucoma within certain pop-
ulation subsets in the United States, the distribution
pattern may more likely resemble that of a mosaic rather
than a uniform ‘‘melting pot’’ (Eve Higginbotham, SM,
MD, personal communication, June 12, 2014). Whether
the prevalence of primary open-angle glaucoma in the
black population in East Baltimore can be generalized to
other patients of African ancestry remains to be deter-
mined.
Glaucoma screening as defined by CMS may be of

considerable value in minority immigrant populations
that have long been underserved and have had limited ac-
cess to health care. They may be most likely to benefit from
selective and aggressive screening for glaucoma. Not hav-
ing the evidence-based literature to either support or reject
the glaucoma screening should not be taken as an excuse
for not pursuing appropriate care for patients who are
known to be at high risk.
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