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Ocular surface pain is a frequent cause of visits yet a complete 
understanding of its causative factors and tools for diagnostic 
workup are often lacking in many eye clinics. It can manifest as 
a result of a noxious stimulus or disruption in the ocular surface 
anatomy (nociceptive pain), or can result from abnormalities in the ocular surface 
neurosensory apparatus itself (neuropathic pain). Differentiation between both 
entities is valuable to inform treatment.1 We aimed to determine if online medical 
education could improve knowledge and confidence regarding the assessment 
of patients with ocular surface pain and recalling new mechanisms of action for 
emerging treatment options.
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An online 30-minute CPD-certified educational 
activity was presented in a roundtable discussion of 
3 experts with accompanying, synchronized slides.

441 test completers; CME launched 16 Apr 2021; data are reported through 15 Jul 2021  
> 3300 ophthalmologists had accessed the program by 31 Dec 2021 

CONCLUSIONS

Online medical education in the form 
of expert roundtable discussions with 
accompanying slides can:

•	Significantly improve 
ophthalmologists’ knowledge 
and confidence on assessing 
patients with ocular surface pain 
to raise awareness and improve 
diagnosis of peripheral and central 
neuropathic pain 

•	Increase knowledge on emerging 
treatments, such as topical  
TRPV-1 inhibitors

Polling confirmed a high unmet need 
for new treatments to better control 
chronic ocular surface pain. 

Additional education is warranted to:

•	Shorten time to diagnosis for 
neuropathic ocular pain

•	Disseminate latest clinical data for 
emerging treatments 

•	Share evidence-based patient 
selection guidance for  
clinical practice
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Significantly increased knowledge of causative factors 
for ocular surface pain
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CONFIDENCE ANALYSIS

Improved confidence in learners’ ability to assess 
patients with ocular surface pain

How confident are you right now in your ability to assess patients with ocular surface 
pain? (Select ranking from 1 [Not confident] to 5 [Very confident])
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POLLING QUESTION

Ophthalmologists state a high 
unmet need for new therapies 
for ocular  
surface pain

Is there a need for new therapies to treat 
chronic ocular surface pain?

Significantly increased knowledge regarding the 
emerging therapies for ocular surface pain
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Significantly increased knowledge regarding the 
assessment of ocular surface pain
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answers at least one more 
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questions correctly pre/post
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answers no questions correctly 
at post or fewer than at pre
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Ocular surface pain is 

exclusively nociceptive

Ocular surface pain is 
exclusively neuropathic

All ocular surface pain is 
neuropathic in patients 

with diabetes

Any cause of ocular 
surface nociceptive pain 
has the potential to lead 

to neuropathic pain

Which of the following is an 
underlying cause in patients with 
ocular surface pain?
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Inhibits TRPV1

Inhibits tumor necrosis 
factor-alpha

Inhibits beta-receptor

SAF312 is an eye drop currently being 
studied to treat ocular surface pain. 
Which of the following is its mechanism 
of action?
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Optical coherence 
tomography (OCT)

Dilated fundus 
examination

Proparacaine challenge

Ocular surface staining

Which of the following assessment 
methods helps to distinguish between 
ocular pain of central or peripheral origin?

Cohen’s d with correction 
for paired samples 
estimated the effect 
size of the education 
on number of correct 
responses (<.20 modest, 
.20-.49 small, .59-.79 
moderate, ≥.80 large)


