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Learning Objectives

By the end of the session, attendees should be able to

Explain the role PAs have in ophthalmology

Recommend areas of additional training needed for PAs 
interested in working in ophthalmology
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Background

• PAs are underrepresented in ophthalmology

– 1990: 52 PAs 2018: 96 PAs

• Largest surgical specialty workforce gap in 2025 is projected to be 
ophthalmology

• PAs represent a unique opportunity for physician-led medical care teams 
because PA scope of practice is largely defined by that of their collaborating 
physicians.
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Purpose

To evaluate the scope of practice and training of current 
physician assistants (PAs) in ophthalmology and gauge 
their interest in further training and involvement in 
ophthalmology.
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Methods and Instrument

• A national online survey on PAs in specializing in ophthalmology fielded by AAPA in 
collaboration with Wilmer Eye Institute, Johns Hopkins University

• 53 questions, covering areas of work in vision and ocular care (but not limited to):

– Experience (before and after becoming a PA)

– Tasks and duties performed as a PA in ophthalmology (clinical, procedural, & 
surgical)

– Vision and ocular care training

– Perceived current and desired skills and abilities in 8 areas

• 1: None – 5: High
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Participants

55.3% female

40.4% were male, and 
4.2% did not identify 
their gender

20 states

PAs in the AAPA database 
were located in 27 states 
within the United States

9.8 years experience

As a PA in ophthalmology. 
Almost 3 in 5 (59.5%) did 
not have previous 
experience in vision and 
ocular care

90% satisfied

12.5% were moderately 
satisfied and 77.5% were 
extremely satisfied with 
their career

47 PAs responded
(50% RR)

Solicited via email with 
follow-up by mail and phone94 PAs identified

Prior to becoming a PA, 2 in 6 worked as an ophthalmic technician and 1 in 6 as an ophthalmic scribe
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Results: Ophthalmic Scope of Practice
Specialties within Ophthalmology

#1
(Tie)

Comprehensive 
eye care; 
Cornea, cataract, 
& external 
disease

62.5%

#3
(Tie)

Retina;
Oculoplastics

55.0%

#5

Glaucoma

52.5%
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Results: Ophthalmic Scope of Practice
Clinical Ophthalmic Duties

#1
(Tie)
Ophthalmic 
exam; 
Interpreting 
ophthalmic 
tests; 
Patient 
education

82.5%

#4

Preoperative 
history and 
physical 

60.0%

#5

After hours call

45.0%
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Results: Surgical
Surgical Ophthalmic Duties

#1
(Tie)

Assist w. 
Ophthalmic 
OR surgery;
Minor clinic-
based 
procedures

65.0%

#3

Consenting 
patients for 
surgery and 
procedures

62.5%

#4

Other duties 
not listed

30.0%
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Results: Independent Procedures
Independent Procedures Among PAs

Less than half of PAs surveyed 
independently perform procedures

#1

Chalazion 
drainage or 
other minor lid 
procedures

38.5%

#2

Other 
procedures 
not listed

25.6%

#3

Intravitreal 
injections

23.1%
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Gaps: Perceived Current Versus Desired Skills

Identify 
patients with

key risk 
factors for 
vision and 

ocular disease

p = .002

r = 0.33

Identify signs of 
vision/ocular health 
emergencies (e.g., 
open globe injury,

giant cell arteritis, 
acute angle closure 

glaucoma, retinal 
detachment)

p = .002

r = 0.33

Slit lamp 
examination

p = .001

r = 0.36

Fundus 
examination 
with a direct 

ophthalmoscope

to visualize the 
nerve and/or

retina

p < .001 

r = 0.43

Remove 
foreign bodies 
from the ocular 

surface

p < .001

r = 0.44

Statistics are based on Wilcoxon Signed Ranks. α = 0.00625. r is a measure of effect size. 
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Perceived Current Versus Desired Skills
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Helpful skills for a potential PA Ophthalmology 
Postgraduate Training Program

#1

Ophthalmic 
exam

92.5%

#2

Interpret 
ophthalmic 
tests

90.0%

#3

Assisting w. 
minor 
clinic-based 
procedures

77.5%

#4

Refraction/
Retinoscopy

67.5%

#5

Assisting w. 
surgery in 
OR

57.5%
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Discussion
• The PAs participating in this survey provide a range of clinical and procedural 

ophthalmic care 

– Areas of overlap exist between ophthalmology and other surgical specialties

• PAs in ophthalmology are satisfied with their specialty

• The development of formal PA postgraduate training programs in ophthalmology may 
expand the pool of PAs qualified to practice ophthalmology.

• PAs may give the ophthalmologic workforce the scale and flexibility to better 
accommodate workforce gaps generated by novel treatment advancements.
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Limitations & Challenges

Survey of half of all PAs within 
ophthalmology

Insights into the work of PAs 
within ophthalmology

Areas identified for training 
opportunities

Small sample size
Did not survey physicians

Work experiences is self-
reported

Knowledge gaps are perceived
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Future 
Directions

Objective 
skill/task 
analysis

Research on 
barriers for PAs 

in 
ophthalmology

Develop CME 
for PAs on 
ocular care

Develop 
postgrad. 

programs in 
ophthalmology

Educate 
physicians & 

practices on PA 
capacity

Future Directions
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Take Home Points

• PAs as a group should not be overlooked as potential vison care providers

• There is still a need for the development of (1) curriculum in PA school, (2) additional 
CME, and (3) formal PA postgraduate training programs in ophthalmology.

• PAs may give the ophthalmologic workforce the scale and flexibility to better 
accommodate workforce gaps generated by novel treatment advancements.
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Questions? Thank you!

Timothy C. McCall, PhD; Benjamin Lee, MD; Noël E. Smith, MA;  
Mark A. D’Souza, BS; & Divya Srikumaran, MD

Contact research@aapa.org for more information


