
 

   

   

 

 

 

July 7, 2016 

 

Not A Dry Eye Foundation 

P.O. Box 2581 

New York, NY 10163  

855-544-6553  

www.notadryeye.org 

 

 

Tear Film & Ocular Surface Society  

P.O. Box 130146  

Boston, MA 02113  

Dry Eye Workshop II Committee Members 

 

Dear               , 

It has been nearly a decade since the Tear Film and Ocular Surface Society (TFOS) published 

The Report of the International Dry Eye Workshop (DEWS). That impressive body of work 

introduced Dry Eye as an “under-recognized clinical condition whose etiology and management 

challenge clinicians and researchers alike.” In 2016, despite advances in diagnosis and treatment, 

Dry Eye continues to be a vexing problem not only for clinicians and researchers, but more 

importantly for the patients who suffer with Dry Eye, sometimes with symptoms so debilitating 

that lives are ruined.   

Now, TFOS is undertaking the challenge of updating the body of knowledge about Dry Eye. We, 

the board of the Not A Dry Eye Foundation (who are all Dry Eye patients ourselves) encourage 

all DEWS II committee members to adopt the proven approach in health care that embraces the 

patient perspective in all aspects of disease management, from research and diagnosis, to 

treatment and training.  

The mission of our foundation is raising awareness of Dry Eye syndrome, to improve patient 

education and advocacy, and to effect positive outcomes. We believe that through combining 

increased involvement from patients like ourselves with the very important work of DEWS II, 

advances in Dry Eye disease management, which for us is a primary goal, will be accelerated, 

more outcomes will be positive, and fewer patients will retreat into oblivion with the quality of 

their lives destroyed.  

http://www.notadryeye.org/
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In the spirit of patient participation, earlier this year we contacted TFOS Executive Director Amy 

Gallant who assured us that there are many Dry Eye patients already participating on the various 

DEWS II committees. Our own examination of the list of committee members uncovered only 

two patients. Although many others on the committees may also suffer from Dry Eye, we believe 

that unbiased patient representation - unaffiliated with clinical, pharmaceutical, or research 

organizations - will better serve your cause as well as ours.   

 

Patient Perspectives and Committee Discussions 

Because Ms. Gallant declined our offer to participate on DEWS II committees, and because there 

is no DEWS II committee focusing specifically on the patient’s perspective, we are taking this 

opportunity to communicate directly with the committees where we feel the patient’s voice 

would contribute to or advance the discussion on the topic. In this way, we aim to add the 

“patient perspective” to these committees’ thoughtful discussions and published papers. The 

comments are compiled from conversations and interviews with patients in 2015-16. 

Each comment or discussion point is presented as a separate paragraph under a heading with the 

name of the subcommittee to which it applies. The order of subcommittees mirrors the order 

listed on the TFOS website.  

Under each subcommittee heading our thoughts and comments are presented in no particular 

order of importance, and may overlap several subcommittees. However, for the purpose of 

brevity, we are not repeating comments that might apply to more than one subcommittee. 

Therefore, we suggest reading the document in its entirety. 

We conclude with a section titled What’s Missing, where we take the opportunity to comment on 

Dry Eye Syndrome on a variety of additional related topics. 

Please note that we are distributing this letter broadly (see cc: list below) to bring awareness to 

this disease that is neither well understood by many doctors nor widely recognized by patients.  

 

Definitions and Classifications Subcommittee 

From our perspective, seeing (vision/blindness) and looking (keeping eyes opened as long as 

necessary to see) are fundamentally different acts. Therefore, a distinction is required between 

visual acuity and visual ability impaired by eye discomfort. Dry Eye patients often complain of 

difficulty reading, driving, or performing other activities that demand focus because these 

activities exacerbate pain or other eye discomfort.  These patients have no vision problems per 

se, but they are unable to use their eyes normally (for vision) because of pain. This distinction 
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will help to change the dialogue between patients and providers regarding severity of the disease 

and its impact on Quality of Life (QOL), and anyone evaluating a Dry Eye patient for disability. 

 

Epidemiology Subcommittee 

Although we applaud all efforts by various researchers to estimate the incidence and prevalence 

of the disease, it is time to begin tracking actual disease incidence and prevalence internationally 

to better understand its impact on QOL and populations.  

Disease tracking to include at a minimum:  

 Severity or stage of disease 

 Impact on QOL 

 Causes and co-morbidities 

 

 

Iatrogenic Dry Eye Disease Subcommittee 

Primum non nocere. First do no harm. In good faith, we trust that our doctors follow this 

principle. But we understand that sometimes harm is unavoidable; Dry Eye as a side effect of 

chemotherapy is just one of many examples. However, other iatrogenic conditions are avoidable, 

such as chronic Dry Eye when refractive surgery is performed on patients who are not qualified 

candidates for the procedure.  

Providers will continue to dismiss the risks of surgery for some patients without reliable primary 

data on the incidence of Dry Eye induced by refractive surgery to support anecdotal reports of 

post-surgical pain and discomfort that can lead to permanent disability.  

Isotretinoin (Accutane) used for acne treatment has long been known to contribute to decreased 

meibomian gland function (Cornea, 1991). Beta blockers and other medications are known to 

contribute directly to Dry Eye disease or symptoms. Prescribing physicians (e.g., dermatologists, 

psychiatrists) must be made aware that adverse side effects of these medications can be severe 

and disabling. 

Conventional Dry Eye treatments themselves can exacerbate symptoms or co-morbid conditions 

(e.g., lid massage and even warm compresses can exacerbate symptoms when there is obstructive 

meibomian gland dysfunction).  

Approaches to treatment that exacerbate symptoms or co-morbid conditions may be traced to 

insufficient diagnosis or outdated conventional wisdom regarding the contribution of obstructive 

meibomian gland dysfunction that may lead to damaged conjunctival tissue.  
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The consequences of doing nothing, or doing not enough, can be just as bad as causing harm. 

Prescribing treatments to patients that will be largely ineffective prolongs suffering and delays 

the administration of effective treatment. Of note are patients with moderate to severe Dry Eye 

who are prescribed treatments appropriate for those with mild Dry Eye (e.g., lubricating drops, 

lid wipes, warm compresses, and lid massage). Similarly, prescribing Restasis, with its limited 

efficacy and long treatment horizon (Restasis Product Information, Allergan), while scheduling  

follow-up appointments in three months or more, can delay the administration of better or more 

targeted treatments, thus prolonging patient suffering. 

Treatment with anesthetizing drugs (e.g., gabapentin, pregabalin) may alleviate symptoms 

temporarily, but underlying causes are left untreated. When treatment stops, symptoms return. 

Treatment with these drugs can cause serious side effects, including suicidal thoughts. Some Dry 

Eye patients, who are without hope, may already be considering suicide. Prescribing these drugs 

can have serious, possibly fatal, side effects. 

Patients are largely unaware of the adverse effects of long-term use of topical or OTC lubricating 

eye drops that contain benzalkonium chloride (BAK). Patients require counseling and guidance 

to avoid products containing BAK for long-term treatment, even if safer alternatives are more 

expensive. 

In good faith, patients put the care of their eyes into the hands of their doctors and have every 

right to expect safe, competent care that improves, rather than exacerbates, their condition.  

 

Sex, Hormones, Gender 

Even if many Dry Eye sufferers are menopausal women, it is still important to treat each patient 

individually and not rely too heavily on population statistics or disease risk when diagnosing and 

treating patients. Men can get Dry Eye. Men and women sitting in front of a computer screen for 

long hours are at risk for Computer Vision Syndrome. Young women undergoing refractive 

surgery can get Dry Eye. Hormones and gender are of little consequence in these cases (Dry Eye 

in the Beaver Dam Offspring Study, 2014). 

Normal aging and the hormonal changes that take place over time are not diseases even if 

hormones alter tear secretions.  

 

Management and Therapy 

Management of Dry Eye and therapies prescribed must align with diagnoses of all co-morbid 

conditions. Individual patients benefit little from population therapy or treatments that relieve 
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symptoms in small numbers of patients. Dry Eye patients require treatments that will relieve 

their specific symptoms.  

Pharmaceutical companies and medical device manufacturers, with regulatory oversight, must 

design tests that screen for patients who will benefit from their specific therapies and not expect 

patients to purchase drugs or treatments based on generalizations from population health.  

When symptoms are moderate or severe, doctors must adjust treatment plans for these patients. 

All too often patients with increasingly severe symptoms seek care from different doctors each of 

whom presents the same limited protocol (i.e., lubricating drops/ointments, lid wipes, warm 

compresses, lid massage).  Patients require treatment plans that take into account all co-

morbidities and severity of symptoms. Treating severe Dry Eye with stage 1 therapies only 

causes patients to lose trust in their doctors. 

Patients need training and guidance as they begin their treatment plan. Providers must not 

assume that patients know how to safely and hygienically do the following: 

 Instill drops 

 Instill ointments 

 Massage their lids 

 Apply warm compresses 

 Use moisture chamber goggles 

 Treat themselves with any regimen or therapy performed at home or work 

 

Patients have little patience. If treatment does not alleviate symptoms, the treatment, and 

possibly the doctor who prescribed it, will be abandoned. 

Doctors need to maintain open communication channels with their patients, letting them know 

that if their condition does not improve or worsens, they should make an appointment to be seen. 

Doctors need to assure patients that they will be seen promptly and communicate accordingly 

(e.g., if a follow-up appointment is scheduled in three months but there is no relief after two 

weeks, the patient should make an appointment to see the doctor sooner).   

Companies marketing therapies that are only effective for small populations (e.g., 10% of all 

patients) and that concurrently do not take effect for months, not only increase costs to patients 

and insurers, but also delay the administration of more effective treatment to the vast majority of 

patients while prolonging their suffering needlessly.  

Dry Eye patients sometimes skip follow-up appointments when they experience little or no relief 

of their symptoms. While some doctors may assume that patients do not return for follow-up care 

because symptoms have improved, the opposite may be the case. 

 

Treatment and management practice guidelines must steer doctors toward better and more 

specific diagnoses that are then explained to patients (e.g., obstructive meibomian gland 
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dysfunction or demodicosis instead of the less specific “blepharitis”). If patients understand their 

co-morbidities, they will be better educated and more motivated to manage their symptoms. 

Dry Eye patients often do not understand the multi-factorial nature of the disease, expecting 

instant results and instant relief. Many doctors never venture beyond treatment for mild cases. 

This results in a disconnect between doctors and their patients. 

Doctors have a choice when presented with patients who do not respond to treatment or for 

whom pain or other discomfort persists. Doctors can choose to alleviate the symptoms with beta 

blockers and/or anesthetizing drugs, or they can choose to delve deeper into the patient’s 

symptoms, diagnose further to determine which co-morbidities are causing the symptoms, and 

then treat these co-morbidities. Most patients, given a choice, would understand that treating the 

underlying co-morbidities is the better option.  

 

Clinical Trials 

Dry Eye patients have experiences that extend beyond the research and clinical setting. 

Embracing patient needs and perspectives will give clinicians and researchers a better 

understanding of the challenges we face while informing the projects they undertake.  

 

Tear Film 

There are many factors that contribute to tear film health and disease. Any diagnosis or treatment 

of the tear film must include diagnosis and treatment of all these factors.  

A treatment that improves a specific aspect of the tear film (e.g., mucous layer) should be 

prescribed only to those patients who have had a specific diagnosis (e.g., mucous deficiency or 

disease).  

 

Diagnosis  

Undiagnosed or misdiagnosed co-morbidities are a common phenomenon among Dry Eye 

patients. Sometimes even aqueous deficiency is missed. Often conjunctivochalasis and superior 

limbic keratoconjunctivitis are missed. 

Misdiagnoses and missed co-morbidities are a form of iatrogenic Dry Eye disease, because these 

delay the administration of effective treatment and prolong patient suffering. 
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Patients, especially those with severe Dry Eye, may see many doctors who do not diagnose many 

of their co-morbidities. As a result, limited treatment is usually prescribed with little efficacy and 

patients continue to suffer, sometimes with unbearable pain. These patients can become 

desperate for help while losing hope in the medical profession. 

Providers have little insight into the number of doctors a patient with severe Dry Eye typically 

sees before finding one who diagnoses all of their co-morbidities.  

When treatment is ineffective, signs or symptoms persist, further diagnosis is warranted. 

Resorting to neuropathic diagnoses misses the underlying etiology.  

Doctors require clear guidelines for administering Schirmer Tests and interpreting results (e.g., 

Schirmer Test 1 with numbing drops to test for aqueous deficiency; Schirmer Test 1 without 

numbing drops to test for Sjogren’s Syndrome).  

Test results can be altered after emotional or reflexive tears.  

Any underlying co-morbid systemic conditions contributing to Dry Eye require diagnosis and 

treatment. Patients should be referred to their primary care physician or appropriate specialists.  

Include patients in the development of questionnaires to improve patient-doctor communications. 

Strive to better understand symptoms and their impact on QOL.  

 

Pain and Sensations 

The name of this committee would have been more descriptive had it been Pain and Other 

Discomfort, because as sufferers we can attest that the only truly comfortable state for the eye is 

one in which there are no sensations. Any other sensation in the eyes eventually, if not 

immediately, becomes discomfort.  

A growing trend in Dry Eye research and literature attributes Dry Eye pain and discomfort to 

non-specific neuropathic pain which cannot be attributed to a specific cause or is not revealed in 

various tests. We suspect that this is exceedingly rare. Instead, doctors should examine patients 

with persistent symptoms for other co-morbid conditions that affect nerves, such as 

conjunctivochalasis and SLK. All too often, patients have been told, “It’s all in your head.” 

Co-morbid conditions that are completely different can cause the exact same pain and 

discomfort. 

Expand the list of “common” symptoms (e.g., burning, gritty, dry) to include all of the symptoms 

experienced by patients. Our website (www.notadryeye.org) includes a more comprehensive list 

that continues to grow as patients submit their symptoms.  

http://www.notadryeye.org/
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Surgeries, procedures, topical medications, and treatments can all cause pain and other 

discomfort. 

When symptoms persist, patients do not always seek additional care from their doctor. Instead 

they seek care elsewhere or after seeing many doctors, they simply lose hope. They can lose trust 

not only in their Dry Eye doctor, but in the medical professional as a whole. Once that trust, an 

essential component of the patient-doctor relationship, is broken, it is very difficult to rebuild. 

To assess the magnitude of the devastation caused by persistent pain and discomfort due to Dry 

Eye, measure health-related disability, QOL, and the economic impact on individuals and 

families.  

Patients need to understand that moderate or severe symptoms of a specific co-morbidity can 

mask symptoms of other co-morbidities. When one symptom is effectively treated, another 

symptom or similar symptom may emerge, indicating another condition that requires treatment. 

 

Public Awareness 

In order to engage patients and build trust, public awareness campaigns need unaffiliated patient 

involvement in their design and delivery.  

 

What’s Missing 

In addition to Pain and Discomfort, the committees should discuss and include in their published 

report the behaviors displayed by Dry Eye patients. These behaviors indicate severity of the 

disease and should be included in Dry Eye questionnaires to aid in diagnosis and staging (e.g., 

inability to read, loss of social contacts, thoughts of suicide). Our website includes a list of 

behavioral signs displayed by Dry Eye patients that may be referenced.  

Depression may be a co-morbid condition, but it is not the cause of Dry Eye for many patients. 

However, when a patient’s life is ruined by the disease, when a patient is unable to find relief and 

has lost all hope, a patient may become depressed and even entertain thoughts of suicide or 

enucleation. 

Any diagnosed mental disorder must be verified by a qualified mental health professional before 

any treatment is prescribed. These patients must be monitored by a psychiatrist or other mental 

health care professional during the course of their treatment. The alarming 63% increase in the 

suicide rate among middle-aged women over the past 15 years in the U.S. must be taken into 

account (NCHS Data Brief No. 241, April 2016). 
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Given the severity of pain, the potential for suicidal ideation and disability due to moderate or 

severe Dry Eye, PTSD is a potential co-morbidity that must be monitored by a professional 

clinician. 

Patients, having put trust in their doctors in good faith, deserve, and are entitled to, competent 

and inquisitive doctors who are committed to understanding and resolving their patients’ co-

morbidities. The multi-factorial nature of Dry Eye may be difficult to diagnose and treat, but that 

is why we hold our doctors to such high standards – so they can solve this very difficult problem. 

Advances in DNA testing and stem cell research may provide new insights into disease etiology 

and treatment options.  

 

Conclusion 

We would like to thank TFOS and all of the committee members in advance for taking time to 

participate and contribute to the Dry Eye body of knowledge. As patients, we gratefully 

recognize that we will continue to be the recipients of the work you do today.  

Although we all know there is still much to be learned about Dry Eye, it is encouraging to see the 

expanded focus of committees in this decade’s DEWS II meetings. Knowing that the 

complexities of this condition are being examined by leaders in the field, gives hope to each of 

us - and thousands of patients like us, worldwide.  

We prepared this document to contribute the patient perspective to the DEWS II committee 

discussions and publications focused on various aspects of Dry Eye and related co-morbidities. 

The Not A Dry Eye Foundation fully anticipates and welcomes your feedback to this 

correspondence.  

Sincerely, 

Diana Adelman, MPA 

Executive Director, Treasurer, Co-Founder 

 

Kristen Leighton 

Secretary, Co-Founder 

 

Paul Norris, BSc 

 Board Member at Large, Co-Founder 

 

Natalia Warren, MBA, MS HSA, ACHE 

Chair, Co-Founder 
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cc:   

(Note: this correspondence was sent only via email or electronic submission) 

TFOS DEWS II Committee Members 

Dr. J Daniel Nelson, Associate Medical Director for Specialty Care for HealthPartners Medical Group 

and Clinics, St Paul, MN, USA 

Dr. Jennifer Craig, Associate Professor, University of Auckland School of Medicine, New Zealand 

Dr. David A Sullivan, Senior Scientist, Schepens Eye Research Institute/Massachusetts Eye and Ear, 

and Associate Professor, Harvard Medical School, Boston, MA, USA 

Dr. Esen Akpek, Professor, Johns Hopkins University School of Medicine, Baltimore, MD, USA 

Dr. Dimitri Azar, Dean, University of Illinois at Chicago College of Medicine, Chicago, IL, USA 

Dr. Carlos Belmonte, Professor, Instituto de Neurociencias de Alicante and Universidad Miguel 

Hernández, and President, International Brain Research Organization, Alicante, Spain 

Dr. Anthony Bron, Past Head, Nuffield Laboratory of Ophthalmology, and Professor Emeritus, 

University of Oxford, Oxford, UK 

Dr. Janine Clayton, Director, NIH Office of Research on Women's Health, Bethesda, MD, USA 

Dr. Murat Dogru, Associate Professor, Department of Ophthalmology, Keio University School of 

Medicine, Tokyo, Japan 

Dr. Harminder Dua, Professor & Chair, Department of Ophthalmology, University of Nottingham, 

Nottingham, UK 

Dr. Gary Foulks, Professor, University of Louisville School of Medicine, Louisville, KY, USA 

Dr. José Gomes, Professor and Director of the Cornea and External Disease Unit, Federal University 

of Sao Paulo, Sao Paulo, Brazil 

Katherine Hammitt, Vice President, Sjögren's Syndrome Foundation, Washington, DC, USA 

Dr. Juha Holopainen, Professor, Department of Ophthalmology, Helsinki University Central Hospital, 

Helsinki, Finland 

Dr. Lyndon Jones, Professor; Director, Centre for Contact Lens Research, University of Waterloo, 

Waterloo, ON, Canada  

Dr. Choun-Ki Joo, Dean, College of Medicine, The Catholic University of Korea, Seoul, South Korea 

Dr. Zuguo Liu, Dean, Xiamen University Medical School and Eye Institute, Xiamen, PRC 
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Dr. Jason Nichols, Professor and Assistant Vice President for Industry Research and Development, 

University of Alabama at Birmingham School of Optometry, Birmingham, AL, USA 

Dr. Kelly Nichols, Dean, University of Alabama at Birmingham School of Optometry, Birmingham, 

AL, USA 

Dr. Gary Novack, President of PharmaLogic Development, San Rafael, CA, USA 

Dr. Virender Sangwan, Professor & Chair in Cornea, and Director, Center for Ocular Regeneration, 

and Director, Srujana-Center for Innovation, L V Prasad Eye Institute, Hyderabad, India  

Dr. Fiona Stapleton, Professor and Head of School of Optometry and Vision Science, University of 

New South Wales, Sydney, Australia 

Dr. Kazuo Tsubota, Professor & Chair, Department of Ophthalmology, Keio University School of 

Medicine, Tokyo, Japan 

Dr. Mark Willcox, Brien Holden Vision Chair in Experimental Optometry, School of Optometry and 

Vision Science and Associate Dean for Research Training University of New South Wales Sydney, 

Australia  

Dr. James Wolffsohn, Professor and Deputy Executive Dean of the School of Life & Health Sciences, 

Aston University, Aston, UK 

Dr. Alan Tomlinson, Professor, Glasgow Caledonian University, UK  

Dr. Barbara Caffery, Optometrist, Toronto Eye Care, Canada 

Dr.Jennifer Craig, Associate Professor, University of Auckland School of Medicine, New Zealand 

Dr. Monica Alves, Professor, Department of Ophthalmology, University of Campinas, Brazil 

Dr. Vatinee Bunya, Assistant Professor, Department of Ophthalmology, University of Pennsylvania, 

and Co-Director, Penn Dry Eye & Ocular Surface Center, USA 

Dr. Isabelle Jalbert, Senior Lecturer and Deputy Head of School of Optometry and Vision Science, 

University of New South Wales, Sydney, Australia 

Dr. Kaevalin Lekhanont, Associate Professor, Department of Ophthalmology, Ramathibodi Hospital, 

Mahidol University, Bangkok, Thailand 

Dr. Florence Malet, Director, Centre PointVision, Bordeaux, France 

Dr. Kyung Sun Na, Clinical Assistant Professor, Department of Ophthalmology & Visual Science, 

The Catholic University of Korea, Seoul, South Korea 

Dr. Debra A Schaumberg, Professor, Moran Eye Center, University of Utah School of Medicine, Salt 

Lake City, Utah, USA 
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Dr. Miki Uchino, Research Associate, Department of Ophthalmology, Keio Unvierstiy School of 

Medicine, Tokyo, Japan 

Dr. Jelle Vehof, Research Fellow in Ophthalmology, University of Groningen, The Netherlands 

Dr. Eloy Viso, Ophthalmologist, Complexo Hospitalario Universitario de Pontevedra, Spain 

Dr. Susan Vitale, Research Epidemiologist, Division of Epidemiology and Clinical Applications, 

National Eye Institute, National Institutes of Health, Bethesda, MD, USA 

Dr. Christophe Baudouin, Professor and Head of Department of Ophthalmology, Centre Hospitalier 

National d’Ophtalmologie des Quinze-Vingts, Paris, France 

Dr. Nathan Efron, Research Professor, Institute of Health and Biomedical Innovation, and School of 

Optometry and Vision Science, Queensland University of Technology, Australia 

Dr. Masatoshi Hirayama, Project Research Associate, Department of Ophthalmology, Keio 

University School of Medicine, Tokyo, Japan 

Dr. Jutta Horwath-Winter, Head, Dry Eye Unit, Department of Ophthalmology, Medical University 

Graz, Austria 

Dr. Terry Kim, Terry, Professor of Ophthalmology, Duke University School of Medicine, Durham, 

NC, USA 

Dr. Jodhbir Singh Mehta, Associate Professor and Head of Cornea and External Disease Service, 

Singapore National Eye Centre, Singapore Eye Research Institute, Singapore 

Dr. Elisabeth Messmer, Associate Professor of Ophthalmology, Ludwig-Maximilian Universtiy, 

Munich, Germany 

Dr. jay Pepose, Professor of Clinical Ophthalmology and Visual Sciences,Washington University 

School of Medicine, St. Louis, MO, USA 

Dr. Alan Weiner, President, DrugDel Consulting, Arlington, TX, USA 

Dr. Steven Wilson, Staff Refractive and Corneal Surgeon and Director of Corneal Research, Cole Eye 

Institute, Cleveland Clinic, OH, USA 

Dr. Stefano Bonini, Chairman & Professor, Department of Ophthalmology, University Campus 

Biomedico, Rome, Italy 

Dr. Sunil Chauhan, Assistant Scientist, Schepens Eye Research Institute & Assistant Professor, 

Harvard Medical School, Boston, MA, USA 

Dr. Cintia de Paiva, Assistant Professor of Ophthalmology, Baylor College of Medicine, Houston, 

TX, USA 
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Dr. Eric Gabison, Deputy Head & Professor of Ophthalmology, Fondation Ophtalmologique 

Rothschild & Hôpital Bichat Claude Bernard, Paris, France 

Dr. Sandeep Jain, Associate Professor of Ophthalmology and Visual Sciences, University of Illinois 

at Chicago & Director, Corneal Neurobiology Laboratory & Dry Eye Service, IL, USA 

Dr. Erich Knop, Professor of Cell- and Neurobiology & Director, Ocular Surface Center Berlin, 

Charité – Universitätsmedizin Berlin, Germany 

Dr. Maria Markoulli, Lecturer, School of Optometry and Vision Science, University of New South 

Wales, Sydney, Australia 

*Dr. Yoko Ogawa, Associate Professor of Ophthalmology, Keio University School of Medicine, 

Tokyo, Japan 

Dr. Victor Perez, Professor of Ophthalmology, Walter G. Ross Chair in Ophthalmic Research, 

Bascom Palmer Eye Institute, University of Miami, FL, USA 

Dr. Yuichi Uchino, Postdoctoral Fellow, Schepens Eye Research Institute & Department of 

Ophthalmology, Harvard Medical School, Boston, MA, USA 

Dr. Norihiko Yokoi, Associate Professor of Ophthalmology, Kyoto Prefectural University of 

Medicine, Japan 

Dr. Driss Zoukhri, Professor, Tufts University School of Dental Medicine, Boston, MA, USA 

Dr. Pasquale Aragona, Professor, Department of Experimental Medical-Surgical Sciences, Ocular 

Surface Diseases Unit, University of Messina, Italy 

Dr. Juan Ding, Senior Scientific Associate, Schepens Eye Research Institute, Massachusetts Eye & 

Ear, and Department of Ophthalmology, Harvard Medical School, Boston, MA, USA 

Dr. Blanka Golebiowski, Research Fellow, School of Optometry and Vision Science, University of 

New South Wales, Sydney, Australia 

Dr. Ulrike Hampel, Postdoctoral Fellow, Department of Anatomy II, Friedrich-Alexander University 

of Erlangen-Nürnberg, Germany 

Dr. Florence Haseltine, Past Director, Center for Population Research, National Institute of Child 

Health and Human Development, National Institutes of Health, and Member, Institute of Medicine, 

Alexandria, VA, USA 

Dr. Alison McDermott, Professor of Optometry and Vision Sciences, College of Optometry, 

University of Houston, TX, USA 

Dr. Eduardo Rocha, Associate Professor of Ophthalmology, School of Medicine at Ribeirão Preto, 

University of São Paulo, Brazil 
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Dr. Sruthi Srinivasan, Clinical Research Manager, Centre for Contact Lens Research, and Research 

Assistant Professor, School of Optometry, University of Waterloo, Ontario, Canada 

Dr. Piera Versura, Associate Professor, Department of Specialised, Experimental, and Diagnostic 

Medicine, University of Bologna, Italy 

Dr. José Benitez Del Castillo Sanchez, Professor and Chair of Ophthalmology, University of 

Complutense, and Director of the Ocular Surface, Cataract and Inflammation Unit, Hospital 

Universario San Carlos, Madrid, Spain 

Dr. Reza Dana, Professor and Vice Chairman, Department of Ophthalmology, Harvard Medical 

School, Senior Scientist, Schepens Eye Research Institute, and Director, Cornea & Refractive 

Surgery, Massachusetts Eye and Ear Infirmary, Boston, MA, USA 

Dr. Sophie Deng, Associate Professor of Ophthalmology, and Co- Director, Center for Regenerative 

Medicine in Ophthalmology, Jules Stein Eye Institute, University of California at Los Angeles, CA, 

USA 

Dr. Pham Ngoc Dong, Chief Department of Corneal and External Disease, Vietnam National Institute 

of Ophthalmology, Hanoi, Vietnam 

Dr. Laura Downie, Lecturer and Clinical Leader – Cornea and Contact Lenses, Department of 

Optometry and Vision Sciences, The University of Melbourne, Australia 

Dr. Gerd Geerling, Professor and Chair of Ophthalmology, University Hospital, Duesseldorf, 

Germany 

Dr. Richard Yudi Hida, Chief of Cataract Surgery Division, Department of Ophthalmology, Santa 

Casa de Sao Paulo, Brazil 

Dr. Donald Korb, Optometrist, Korb Associates, Boston, MA, and Co-Founder & Chief Technical 

Officer, TearScience Inc., Morrisville, NC, USA 

Dr, Yang Liu, Ophthalmologist, and Postdoctoral Fellow, Schepens Eye Research Institute, 

Massachusetts Eye & Ear, and Department of Ophthalmology Harvard Medical School, Boston, MA, 

USA 

Dr. Kyoung Yul Seo, Professor of Ophthalmology, Yonsei University Medical College, Seoul, South 

Korea 

Dr. Joseph Tauber, Founder and Ophthalmologist, Tauber Eye Center, Kansas City, MO, USA 

*Dr. Tais Wakamatsu, Ophthalmologist, and Postdoctoral Fellow in Ophthalmology, Universidade 

Federal de São Paulo, Brazil 

*Dr. Jianjiang Xu, Professor and Vice-Chairman of Ophthalmology, and Director of Cornea Division, 

EYE and ENT Hospital of Fudan University, Shanghai, PRC 
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Dr. Penny Asbell, Professor of Ophthalmology, and Director of the Cornea Service and Refractive 

Surgery Center, Mount Sinai School of Medicine, New York City, NY, USA 

Dr. Stefano Barabino, Associate Professor of Ophthalmology, University of Genoa, Italy 

*Dr. Michael Bergamini, Chief Scientific Officer / Executive Vice President, Nicox, and Adjunct 

Professor of Pharmacology & Neuroscience, University of North Texas Health Science Center, Fort 

Worth, TX, USA 

Dr. Joseph Ciolino, Assistant Professor of Ophthalmology, Massachusetts Eye & Ear Infirmary and 

Harvard Medical School, Boston, MA, USA 

*Dr. Michael Goldstein, Co-Director of Cornea, External Diseases and Cataract Service at New 

England Eye Center, and Assistant Professor, Tufts University School of Medicine, Boston, MA, 

USA 

Dr. Michael Lemp, Chief Medical Officer, Tear Lab Corporation, and Clinical Professor of 

Ophthalmology, Georgetown and George Washington Schools of Medicine, D.C. USA 

Dr. Stefan Schrader, Professor and Head, Laboratory of Experimental Ophthalmology, Heinrich-

Heine-University, Düsseldorf, Germany 

Dr. Craig Woods, Head of Clinical Partnerships and Associate Professor, Deakin Optometry, School 

of Medicine, Deakin University, Geelong Woods, Australia 

Dr. Pablo Argüeso, Associate Scientist, Schepens Eye Research Institute & Associate Professor, 

Harvard Medical School, Boston, MA, USA 

*Dr. Georgi Georgiev, Associate professor, Department of Biochemistry, St. Kliment Ohridski 

University of Sofia, Bulgaria 

Dr. Juha Holopainen, Professor of Ophthalmology, Helsinki University Eye Hospital at University of 
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