
 

 
 
 
 
March 17, 2017 
 
Secretary Thomas E. Price, M.D. 
U.S. Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, DC  20201 
 
Dear Secretary Price:  
 
Congratulations on your confirmation as the 23rd Secretary of the Department of Health and Human Services (HHS). As you 
begin your term guiding our nation’s approach to health, Prevent Blindness would like to bring to your attention a largely 
overlooked, but significant problem facing our country – our collective eye health!  Prevent Blindness represents millions of 
people across the country and is the nation’s leading volunteer eye health and safety organizations dedicated to fighting 
blindness and saving sight.  Eyesight is highly valued; it is central to an adult’s employability, a child’s success in school, and 
to sustaining independence as we grow older.  In public opinion polls conducted over the past 40 years Americans have 
consistently identified fear of vision loss as second only to fear of cancer.   
 
And yet, a coordinated approach to interventions that supports key stakeholders and state-based public health systems 
is currently not in place. 
 
Among people over the age of 40, vision related eye diseases are unnecessarily common – cataract (24.4 million); diabetic 
retinopathy (7.7 million); macular degeneration (2.1 million); and glaucoma (2.7 million).  And uncorrected refractive errors 
affect 13.6% of the population over the age of 12.  Largely due to our aging population and other changes in demographics, 
these numbers are likely to increase dramatically in the coming decades.  As an orthopedic surgeon you certainly 
understand the correlation between eye health problems and the increased risk of injury from falls among older Americans.  
Similar vision health connections also exist with diabetes, smoking, depression, etc. 
 
Among our nation’s children, more than 12.1 million school-age children, or one in four, have some form of vision problem; 
and the growing prevalence of these problems begins before a child even enters school, with eye conditions affecting 5 to 
10 percent of preschool-age children.  Further, disparities exist in the incidence of vision problems and access to eye care 
for several high-risk populations, including children with special healthcare needs, children from low-income families, and 
minority populations.  These result in higher incidence of uncorrected vision problems.  Improved assessment tools, 
education and outreach initiatives to support earlier identification of vision problems and appropriate referral to eye care in 
vulnerable populations will result in improved potential for better vision. Timely intervention and effective treatment lead 
to long-term improvements in children’s vision and eye health and that of the population at large.   
 
The financial impact of these problems is enormous. In terms of direct medical costs, eye disorders rank 5th among the top eight 
chronic conditions, with the overall annual cost of vision problems in the U.S. calculated at $145 billion.  Without significant 
planning and intervention, our own research suggests this cost could rise to as much as $717 billion by the year 2050.  
 
We know that prevention works. And yet, currently, the federal government (through the Centers for Disease Control and 
Prevention (CDC)) allocates $3.806 million toward prevention of vision problems – with only $512,000 funding their overall 
vision health initiative.  This means that for every $37,720 vision problems are costing our country, we are only allocating a 
single dollar toward their prevention. We know that states are asking for guidance and resources to improve the vision 
health of their populations.  As you begin to focus on your healthcare plan for the country and consider appointments at 
the CDC, the Health Resources and Services Administration (HRSA), and the National Eye Institute (NEI) – we encourage you 
to ensure that eye health does not continue to be pushed to the side of the healthcare dialogue.  
 
Specifically, we ask that you support adequate resources for the Vision Health Initiative of the CDC to enact the 
surveillance and state grant programs necessary to drive down the costs of adult vision problems, and to advance a 
children’s vision health program within HRSA that would lead to direct support for state level programs resulting in 
earlier detection and treatment of vision problems, leading to life-long success in young children. 

http://www.preventblindness.org/


 
 
A current public outreach campaign has already garnered 48,000 sign-ons in support of this modest increase in much 
needed resources.  Attached are a number of patient stories submitted in support of this letter. 
 
The National Academies of Sciences, Engineering, and Medicine’s Health & Medicine Division (formerly known as the 
Institute of Medicine or IOM) recently issued Making Eye Health a Population Health Imperative: Vision for Tomorrow. 
Throughout this report, there were a number of recommendations that made a direct call for federal government action. 
Among these were recommendations for the HHS to:  
 

1. Issue a call to action to motivate nationwide action toward achieving a reduction in the burden of vision 
impairment across the lifespan of people in the United States.  

2. Launch a coordinated public awareness campaign to promote policies and practices that encourage eye and vision 
health across the lifespan, reduce vision impairment, and promote health equity.  

3. Create an interagency workgroup to develop a common research agenda and coordinated eye and vision health 
research and demonstration grant programs that target the leading causes, consequences, and unmet needs of 
vision impairment.  

4. Convene a panel to develop a single set of evidence-based clinical and rehabilitation practice guidelines and 
measures that can be used by eye care professionals, other care providers, and public health professionals to 
prevent, screen for, detect, monitor, diagnose, and treat eye and vision problems.  

5. Develop, through the CDC, a coordinated surveillance system for eye and vision health in the United States.  

6. Build state and local public health capacity, by prioritizing and expanding the CDC’s vision grant program, in 
partnership with state-based chronic disease programs and other clinical and non-clinical stakeholders, to a) 
design, implement, and evaluate programs for the primary prevention of conditions leading to visual impairment, 
including policies to reduce eye injuries; b) develop and evaluate policies and systems that facilitate access to, and 
utilization of, patient-centered vision care and rehabilitation services, including integration and coordination 
among care providers; and c) develop and evaluate initiatives to improve environments and socioeconomic 
conditions that underpin good eye and vision health and reduce injuries in communities.  

 
In addition to acknowledging the important – yet underfunded – roles of the Vision Health Initiative at the CDC and the NEI, 
the report committee acknowledged the HRSA-funded quality improvement work being led by the National Center for 
Children’s Vision and Eye Health as a leading example of the importance of continuous quality improvement in advancing 
population health.  
 
Importantly, the report recognizes that for too long vision and eye health have not received the attention and investment 
they warrant, given their importance to public health.  We encourage you to work closely with Congress and its 
Congressional Vision Caucus to ensure that vision programs currently in place at the CDC will be supported with the 
necessary resources to turn back the tide of vision problems before us, and to explore opportunities to support the 
Maternal and Child Health Bureau’s interests related to addressing the eye health needs of our youngest citizens through a 
systems-based approach to ensuring all children have adequate eye care throughout their childhood, and particularly in 
their youngest years. Your support of these programs will be significant.  
 
Prevent Blindness and its National Center for Children’s Vision and Eye Health stand ready to serve as resources for your 
administration as you address these challenges in the months and years ahead.  For any assistance, please reach out to Jeff 
Todd, Chief Operating Officer (312.363.6026; jtodd@preventblindness.org) or Kira Baldonado, Director of National Center 
for Children’s Vision and Eye Health (312.363.6038; kbaldonado@preventblindness.org). 
 
Respectfully, 

 
 
 
 

Hugh R. Parry 
President & CEO 
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