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• Black and African Americans make up about 13% of 
the U.S. population but only 5% of physicians. Among 
these, only 2.5% of ophthalmology residents identify 
as Black. 

• The inequities of healthcare are pervasive in 
ophthalmology in both access to care and clinical 
outcomes in various aspects of ophthalmology.

• Our project was multifaceted in nature and focused on 
the efforts taken at the University of Minnesota in 
promoting education and awareness of the racial 
disparities which exists within ophthalmology and 
discuss strategies for mitigation. 

• Structural racism and its impact on healthcare delivery 
and outcomes was discussed with this project by 
highlighting the racial demographics within 
ophthalmology, presenting data on clinical outcomes in 
the setting of healthcare disparities, and discussing the 
work being performed to mitigate these at the national 
level.

Study Design
• This was a single center project highlighting the 

specific details of the work presented at the 
University of Minnesota department of 
ophthalmology and visual neurosciences during a 
Grand Rounds talk.

• We (OA and MG) presented a real-world case of a 
patient in which their ophthalmic clinical outcome 
was affected in part due to a specific race-related 
disparity. 

• Furthermore, specific instances of racial disparities 
within the literature were reviewed and data was 
presented on these. We focused on the fields of 
cataracts surgery, glaucoma, cornea and retina.

• We also presented demographic data both within the 
department, highlighting previous University of 
Minnesota trainees who were identified as black, and 
detailed the current demographics of current trainees 
and practicing ophthalmologists nationwide.

• Additionally, we highlighted programs presented by 
the American Academy of Ophthalmology which 
focuses on fostering and promoting a more diverse 
work field.

Case Presentation
• A 76-year-old African American

male underwent uncomplicated
cataract surgery of which the
post-operative course was
complicated by persistent
anterior uveitis (PAU).

• African Americans are more
likely to develop PAU than
whites (RR, 11.3; 95% CI, 6.4-
20.2; P < 0.0001)

With the degree of racial disparities that exist within 
ophthalmology it is imperative to focus on strategies to mitigate 
these including focusing on recruitment for a more diverse, 
representative work-force, and educating trainees and 
practitioners of specific disparities which may affect the clinical 
outcomes of specific patient populations.
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• Cataract Surgery

• Cataracts are the leading cause of blindness worldwide.
• Data from the National Health and Nutritional Examination

Survey asked ”Have you ever had a cataract operation”.
• Results – Prevalence of Cataract Surgery:

- Non-Hispanic Whites: 19.3% (NHANES III), 18.4% (NHANES)
- Non-Hispanic Blacks: 16.4% (NHANES III), 13.5% (NHANES)

P = 0.018 (NHANES III), <0.001 (NHANES) 
• A Retrospective Cohort study within the U.S. Medicare

System and the Veterans Health Administration (VHA)
patient population was conducted. The study examined the
rate of undergoing cataract surgery at 1 and 5 years after a
diagnosis of cataracts.

• Results – At 5 years, black vs white race was associated with a
decreased odds of undergoing cataract surgery

- Medicare: OR, 0.79 [95% CI, 0.78-0.81]
- VHA: OR, 0.75 [95% CI, 0.73-0.76]

• The Baltimore Eye Survey identified that the age-adjusted
risk of unoperated senile cataracts causing blindness in
black individuals was 5.25x compared to white individuals

• Cornea

• Corneal tissue is the most common tissue transplanted in
the U.S.

• African Americans have a higher risk of graft failure as
highlighted in several studies:

• Glaucoma

• African Americans are 4-5x more likely to develop primary
open angle glaucoma compared to White Americans, and
6.6x more likely to be blind from glaucoma.

• A retrospective Longitudinal study compared patients in
Medicaid vs a large U.S. managed care network and
explored the proportion of patients who underwent glaucoma
testing within the first 15 months of a new diagnosis.

• Results:
- Medicaid patients (n = 3394), Commercial Health
Insurance (n = 18,372).

- Medicaid Patients had a 67% decrease odd (OR – 0.33, 95% 
CI: 0.31 – 0.36), (35%) of undergoing visual field testing 
compared to commercial insured group (63%). 

- White patients had a 63% decreased odd (OR = 0.37, 
CI:0.33-0.42)
- Black patients had a 73% decreased odd (OR = 0.27, 
CI:0.23-0.31)
- Hispanic patients had a 52% decreased odd (OR = 
0.48, CI:0.37-0.61). 

Penetrating 
Keratoplasty 
Outcome Disparity 
Primary Studies:

Price et al, 2003

Sugar et al, 2009 

Niziol et al, 2013

Sugar et al, 2015  

Hazard Ratio / Relative Ratio of 
Graft Failure for Black Recipients 
/ non-white recipients, 95% CI, P-
value 

2.4 (RR) (1.5-3.8), (p <0.001)

2.6 (1.60-4.22), (p <0.001)

4.95 (HR) (1.49016.39), (p = 0.0089)

2.1 (1.1-4.1), (p = 0.002)

• Retina

• Diabetic Retinopathy is the leading cause of new onset
blindness in working age Americans.

- African Americans are less likely to receive an eye
examination compared to non-Hispanic whites.
- Hispanic patients are less likely to have screening tests
for diabetes.

• The veterans Affairs Diabetes Trial identified the
prevalence of diabetic retinopathy with scores of >40 (as
designated by the ETDRS study).

- Hispanic (36%) – difference compared to non-Hispanic
whites, p <0.05
- African Americans (29%) – difference compared to non-
Hispanic whites, p <0.05
These differences were not explained by age, duration of

diagnosed diabetes, A1c or other factors

• The American Academy of Ophthalmology sponsors
several programs aimed at mitigating these
disparities


