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ophthalmologist availability (2). With many cases being non-urgent (3), (4), the

Inability to quickly determine severity leads to prolonged wait times. s=II
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Ophthalmology Workforce Supply vs. Demand Projection, 2020-2035
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Figure 4. Images of the improvised eye model were taken (A) with only the
beamsplitter and (B) with the beamsplitter and -10D lens. An optical target (C)
was used with both beamsplitter and lens at (D) 6cm and (E) 5.2cm. Sufficient
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diagnostic tools (7). Evaluations are often delayed due to limited
ophthalmologists as 1/2"x1/2"x1/2"

# of full-time equivalent workers (FTE)
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Design Status & Future Work

transmittance of light.
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