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disease in a developing country with limited resources, as well as 

defining how I want to practice and communicate as a clinician and 
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Can you imagine going through your life without your 
eyesight? Not being able to see your family and loved 
ones, not being able to work, read, drive, or take care of 
yourself easily? For the growing number of people with 
diabetes, this is a real possibility. 

This tragic outcome can be 
prevented with early 
detection and timely 
treatment via regular 
dilated retinal 
examinations. Exams are 
especially important for 
those at higher risk for 
diabetes, including Hispanics, African-
Americans, Native Americans, and 
certain East Asian refugees.  

Barriers to seeking diabetic eye 
examinations can include lack of awareness and 
challenges to accessing care due to concerns such as 
insurance coverage, language, and transportation. Dr. 
Judy Kim, Professor of Ophthalmology at the Medical 
College of Wisconsin, has teamed with Al Castro, health 
research director at the United Community Center (UCC), 
and the Milwaukee Public Health Department to break 
down those barriers. 

What they initiated is a program that brings screening 
and education about diabetes into the at-risk 
communities. Mobile Tele-Eye Health (mTEH) program 
collaborators who are bilingual and culturally competent 
use a mobile retinal camera to perform the screenings 
and send digital images to Dr. Kim and her readers for 


