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Fourth year student Ka Yee So examines a 
patient at Project Homeless Connect in San 
Francisco, where over 40 services—such as 
vision care and dental care—are offered under 
one roof. Berkeley Optometry students and 
faculty helped provide refractions and ocular/
medical services to 180 people and issued  
167 pairs of prescription eyeglasses!
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IN VIEW OptometryNews

A statue of a boy leading a blind middle-aged man sits in 
front of the World Health Organization’s Geneva head-
quarters as a poignant reminder of African river blindness. 
At the disease’s peak in the 1970s, half of adult males in 11 
West African countries went blind around the age of 40. 
The statue has a subtext: the boy in the lead already carries 
Onchocerca volvulus , the parasite that eventually will 
cycle the blindness for yet another generation. Onchocerci-
asis is often called African river blindness for the habitat of 
the black fly that spreads it and the continent where more 
than 90 percent of the blinding cases occur. But at its heart, 
this ongoing public health saga is the story of a worm.

When a worm-ridden fly bites a human, it injects larvae 
into the bloodstream as it takes a blood meal. The larvae 
grow into adults, who mate underneath the skin. The 
new generation of baby worms, or microfilariae, migrate 
throughout the host’s tissue, and cause intense itching as 

they die. As the microfilariae migrate, a bacterium piggy-
backs along for the ride.

 “We’re parasitized by the worms, and the worms are 
parasitized by bacteria,” explains Berkeley Wellness Letter 
Editor John Swartzberg, a professor emeritus of public 
health who lectures for the School of Optometry’s systemic 
infections class co-taught by faculty members Karen Walk-
er-Brandreth and Patsy Harvey. “It’s our immune response 
to [both] the presence of the worm and the bacterium that 
causes inflammation in the eye and tissue destruction,” 
he says. Over decades, inflammation from repeated larval 
migrations leads to lesions that cloud the cornea, impairing 
vision and ultimately causing blindness. Inflammation of 
the optic nerve can also lead to vision loss or blindness. 

 Meanwhile, uninfected flies pick up the larvae not just 
from the river, but from biting infected humans, perpetuat-
ing the insidious parasitic cycle. To escape the flies, people 

Winning the Fight Against 
River Blindness

An elderly man, 
infected with river 
blindness, is led 
through a village 
in West Africa. At 
the disease’s peak, 
children as young 
as two were often 
seen leading blind 
family members at 
the end of a stick.

Welcomes
We are thrilled that Teresa Puthussery, 
OD, PhD, and Rowland Taylor, Phd, will 
be joining us in January of 2017 from their 
current appointments at Oregon Health 
& Science University. Please also welcome 
Rebecca Ricksen, associate director, alumni 
relations & annual fund; Lyuda Martello, 
executive assistant to the dean; Carissa 
Caloud, coordinator for admissions and 
student affairs; Quelani Penland, coordinator, 
continuing education and events; and welcome 
back Lisbeth Woodington, interim assistant 
director for admissions and student affairs. 
Welcome everyone!GE
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abandoned rich river valleys for less productive land, 
exacerbating hunger in the region.

In the 1980s and ’90s, the African Onchocerciasis 
Programme, a unique U.N.–led collaboration between the 
World Health Organization (WHO), the World Bank, drug 
giant Merck, and the U.N. Food and Agriculture Organiza-
tion, dispatched teams to the region to address the crisis. 
UC Berkeley insect biologist Vincent Resh, now a profes-
sor emeritus, led the attack on the vector—the flies. He 
oversaw larvicide applications to the rivers, ensuring the 
chemicals harmed neither the people nor their river-based 
fisheries. Resh says that working closely with locals and 
distributing Merck’s donation of the drug ivermectin, an 
anti-worm agent that is effective in killing both the microfi-
laria and the adults, were keys to what he calls “one of the 
most successful public health interventions ever.” By 2002, 
the cost-effective program had prevented 600,000 cases of 
blindness, eliminated blindness risk for 18 million children, 
and reclaimed 150,00 square miles of land for food produc-
tion, according to WHO. 

Despite these enormous successes, the worms are still 
the second biggest infectious cause of blindness, second 
only to trachoma, according to the CDC. That’s because 
the parasite’s 10 to 14–year life cycle makes it intractable.

 But a recent twist opened up a new line of attack. Sci-
entists found that killing the bacteria sterilizes the female 
worm. “These two things have been together for so long 
they’ve evolved into mutual systems,” Swartzberg says. 
That means that long-term application of an anti-worm 
drug together with antibiotics to kill the bacteria would 
shut down the disease completely. “The goal that we’re 
after is to eradicate onchocerciasis” he says.

Not surprisingly, the main obstacle is money. A similar 
boy-leading-blind-man statue graces the grounds of the 
Carter Center in Atlanta, which helped several Latin Amer-
ican countries wipe out the disease, but it persists in its 
sub-Saharan Africa stronghold, the world’s poorest region. 
Shy of total eradication, Swartzberg is still optimistic. 
“With continued effort,” he says, “I think it’s very feasible 
we’re going to see the number of cases of onchocerciasis 
drop and drop and drop.”

News from the School of  
Optometry and beyond.

BY ANN GUY

School awards, our collective 
achievements, and a record 
year for fundraising 

It has been a banner year at 
Berkeley Optometry! From the 
National Optometric Association’s 
School of the Year award to the Bay 
area OSKI award for Best Event of 
the Year for the ever-impressive 
Bay Area Vision Research Day, our 
school continues to gather 
accolades from our colleagues in 
the optometry community and 
beyond. And the list goes on: Marty 
Banks, this year’s Thomas Peters 
Lecturer, will receive the Prentice 
Award at the AAO meeting in 
Anaheim; Dennis Levi received the 
Edgar D. Tillyer Award from the 
Optical Society; Austin Roorda 

received a highly prestigious Alcon Research Institute Award; and the 
inspirational Michael Harris received the inaugural Berkeley Founders 
Award. A banner year indeed!

Not to be outdone, our staff has reached for the high bar of excellence 
set by our faculty. Our director of admissions, Heather Iwata, received a 
Chancellor’s Outstanding Staff Award; Kristen Williams and the DAR 
team won the inaugural Gift Planning Award from the campus; and the 
first edition of our revamped Berkeley Optometry Magazine, created by 
our communications director, Eric Craypo, won the award for best 
campus magazine! Eric is also the creative force behind our publications, 
branding, PR and soon to be launched new website. 

Our collective achievements have been as impressive as they have been 
varied. This year’s magazine gives us the chance to tell the stories of 
those who make a real difference in people’s lives—the volunteers, 
students, staff, clinicians, scientists, teachers, and alumni. In this issue 
you will read heart-warming stories of rehabilitation (Drs. Lee and Wu), 
discovery (Dr. Levi), impact (Alumnus of the Year, Dr. Michael Patella), 
and achievement (young alums).

The Berkeley Optometry community is a staggering 600 people strong, 
even before adding alumni, patients, donors and friends. It brings to mind 
the old saying “It takes a village.” As you read through our magazine,  
you will note that, with your help, we continue to break records for 
philanthropy, in particular in the important area of unrestricted giving. 
Plans are underway to expand and renovate the clinic and to establish  
a Vision Science Institute. Lastly, our Sports Vision clinic has opened to  
the public and is developing professional links across the country. We 
are 600 strong and making a difference—Go Optometry, Go Bears!

 —John Flanagan

D E A N ’ S  M E S S A G E
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Top 8

Enchroma Lenses
An estimated 300 
million people 
have a color vision 

deficiency. Enchroma, a Berkeley 
technology company, has 
developed lenses that allows 
many of them—specifically those 
who have difficulty seeing reds 
and greens—to see more vividly. 

According to the company, the lenses work by “separating light into its primary 
spectral components before they reach the eye.” And while they don’t work for 
everyone, the results appear to be encouraging for those that they do work 
for. A quick search on YouTube serves up dozens of videos of people trying the 
lenses for the first time—tears of joy and amazement are not uncommon.

SMILE
The FDA has just approved SMILE (small incision lenticule extraction)—a refractive 
surgery procedure that allows for extraction of the whole corneal lenticule 
without the need to create a flap. Avoiding the flap is a huge advantage. Normal 
lasik surgery makes a hinge cut partway through the cornea to make a flap. While 
the flap does heal, it can more easily become dislodged or even severed, and the 
cutting of corneal sensory nerves can contribute to "dry eye" symptoms. 

Vision Therapy  
with VR
Dennis Levi, professor 
of optometry and vision 
science here at UC 

Berkeley, has had success using the 
new generation of immersive virtual 
reality (VR) gaming technologies 
to help correct stereopsis in 
adults—a result that was thought 
to be impossible (see page 14 in this 
magazine for full story) only a short 
time ago. His lab is collaborating 
with developers to create VR 
training programs that can be used 
on commercially available VR sets 
such as the Oculus Rift or HTC 
Vive, with the potential to raise 
exponentially the number of people 
treated for amblyopia, strabismus, 
and stereo deficits.

Smart Contact Lenses
Sensimed’s Triggerfish disposable 
silicone contact lens has a tiny 
micro sensor that captures 
changes in strain as a surrogate 

measure of intraocular pressure over a 24 
hour period. Elevated IOP is a leading risk 
factor for the development of glaucoma. An 
antenna wirelessly transmits data collected 
from the sensor to a portable recorder 
worn by the patient. By observing peaks in 
a patient’s eye pressure, the type, dosage 
and timing of glaucoma medications may be 
optimized to better control IOP.

Amniotic Membranes
Cut out in the shape of 
a contact lens, these 
sutureless bandages—
approved by the FDA— 
are created from human 

amniotic membrane harvested 
from the innermost layer of the 
placenta and then placed over the 
eye to promote healing and reduce 
inflammation. They have been 
especially effective for extreme dry 
eye, or for stubborn abrasions that 
won’t heal. The Berkeley Optometry 
clinic is using them now!

OCT for Angiography
While OCT technology has 
been around for years, the 
latest generation could 

have a far reaching impact on the 
way retinal and optic nerve disease 
is diagnosed and managed. The new 
machines have the ability to acquire 
more than 80,000 scans per second, 
allowing for a cross sectional view 
of the retina, which you can’t do 
with standard OCT. The scans are so 
powerful that individual red blood 
cells can be detected as they move 
through vessels. This new technology 
may replace fluorescein angiography, 
which is far more invasive since it 
requires a dye injected into the arm 
and takes about 40 minutes. OCT 
angio takes 5-6 seconds.

Surrogate Measures of 
Intracranial Pressure
In microgravity, fluids can 
move toward the upper body, 
causing increased intracranial 
pressure, which turns out to 
be one of NASA’s top human 
spaceflight risks, leading to 

vision impairment in crew members. Because 
lumbar punctures are invasive and difficult 
to perform in orbit, NASA is researching 
non-invasive ways of measuring intracranial 
pressure through the ear, eye and head—
techniques that could benefit astronauts in space and people on earth. One 
technique, called “tympanic membrane displacement,” measures pressure that is 
transferred from the brain to the inner ear. According to NASA, the non-invasive 
methods could provide options for determining if intracranial pressure is raised 
and how this may directly correlate to vision problems.

65

7Algorithms for Image Processing
Our Digital Health Clinic, in conjunction with EyePAC, LLC, is beta testing 
algorithms—which have been generated using deep learning techniques—
to grade photographs for detection of diabetic retinopathy. We’ve found 
the automated analysis of the images produces accurate results within 
seconds, and may facilitate the live clinician's decision as to assessment and 
management. Eventually, our docs hope to use this process to analyze images 
from retinal cameras in locations around the world and in the US, thereby 
significantly increasing the number of patients we can serve.

1>

3

8

2

New Technology That We Like 
Like the tech world, there is no end to new gadgets, techniques 
and innovations for optometrists—and their patients—to consider. 
We’ve talked to Berkeley Optometry docs about what they’re most 
excited about. Here’s their list.

4
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See more of our good times on 
instagram@BerkeleyOptometryThroughourEyes Experience the life and times of  

Berkeley Optometry students 
through their (smartphone) lens!

STUDENTS

Ece Turhal | CLASS OF 2018Seija Roggeveen | CLASS OF 2019

Go Bears!BIO practice.

Cheering on the Bears! We ride together, we dilate together. 
Bad optos for life.

Dream Team (care).

Foreign Body Removal with gelatin eyes. Gotta protect those eyes from harmful UV radiation!!  
And boast about my future profession! 

Practicing our pirate skills while learning about 
dark adaptation. 

Kiana Saqr | CLASS OF 2019Kenneth Tran | CLASS OF 2018



8 8 

STUDENTS QuickFacts A look at the class of 2020, and what they 
will experience over the course of their 
four years at Berkeley Optometry.

Class of 2020

Applicants   

Student Experience

Student Profile

2 from Canada
1 from China
1 from Korea

Academics

440 
HOURS 
Preclinical Laboratory Training

2nd year 
program
When students start  
seeing real patients

100% 
Number of students who  
learn how to do a full eye exam  
by the end of the first year

2,500
Individual patient encounters by graduation

40%
Of grads go into coveted residency 
slots throughout the US

56
Women

15 
Men

21-40
Age Range

14 
Out-of-State

Applications

Interviews

3.53 
Undergraduate GPA

3.43
Average GPA in Bio,  

Chem & Physics

390-300
Academic Average 

on the OAT

53 
In-State

Students matriculated 71

118

266

4.00-2.62
Overall GPA range
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When Gina Bartiromo began 
to slide off the edge of Half 
Dome in Yosemite, her 
eyesight was the last thing 
on her mind. Surprised by 
a June snowfall, Gina and 
her friends were work-
ing their way along the 

cables on the side of the granite cliff when they came upon 
a damaged section of the safety rail and she lost her grip. 
Cartwheeling down the face at thirty miles per hour, Gina 
was somehow stopped by a tiny lip of rock narrower than 
a hiking boot; had she traveled any further she would have 
tumbled a thousand feet to the rocks below.

After a dicey helicopter rescue and several semi- 
comatose weeks, Gina regained consciousness and learned 
the extent of her injuries, which included a skull fracture, 
a brain injury, memory loss, and a spine that was broken in 
three places. In the midst of these catastrophic injuries, the 
fact that her vision was impaired seemed almost incidental. 
The doctors patched her eyes, switching between left and 
right daily, but without truly understanding that she had 
developed severe double vision.

Gina slowly relearned how to walk and regained her 
memory, but her vision problems persisted. Eventually an 
ophthalmologist told Gina that she’d injured her fourth 
cranial nerve, that her vision would be permanently dou-
bled, and that the only options were glasses that would 
partially fix the problem, or surgery with no guarantees. “I 
was devastated,” Gina recalls. “Here I had a broken back, a 
broken skull, a brain injury, and memory loss and…and this 
was the ringer for me.” Gina’s other injuries were expected 
to heal, but the prospect of permanent visual disturbance 
was too much to bear.

Gina never contemplated giving up—it’s not in her na-
ture—but the future of her vision appeared grim. Then, in 
a yoga class, she met Dr. Michael Harris, clinical professor 
emeritus at the UC Berkeley School of Optometry. Between 

BY ZAC UNGER

Taking on  
 the Hard Cases
   Neuro-Optometry Success Stories

Dr. Debora Lee and Dr. Mark Wu, 
Co-Chiefs of Berkeley Optometry's 
Binocular Vision Clinic, which houses 
the Neuro-Optometry specialty clinic.
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downward dogs and sun salutations, Bartiromo got to 
know Harris, who attributes his successful 45 year career 
in optometry to the fact that he’s “too much of a people 
person to spend [my] life at a desk or in a lab.” When he 
discovered Bartiromo’s ongoing struggle, he referred her 
directly to Berkeley Optometry’s specialized clinic for 
neuro-optometric rehabilitation. And it was there that 
Bartiromo’s journey to recovery, which started on a tiny 
ledge of rock high above Yosemite Valley, took its next 
giant leap.

Berkeley Optometry’s Neuro-Optometry Clinic is an 
unassuming place. There are no high-tech machines, no 
sterile surgical suites. Instead there is a short hallway with 
half a dozen rooms, a constant bustle of doctors, patients, 
and eager students. There’s something else you wouldn’t 
expect in a medical setting: the sound of laughter. On 
a recent afternoon, each of the rooms is occupied by 
patients, young and old, who appear to be playing games. 
One room has mazes on a whiteboard, another has blocks 
on a table, and in a third, a woman plays whack-a-mole, 
shouting “gotcha” and pressing buttons as bulbs light 
up in front of her. Clara Moore, an elderly woman who 
has suffered multiple strokes, leans over a pair of lenses 
mounted on a stand as she stares at a picture of num-
bered hot air balloons.

“Which looks closest to you?” asks an optometry 
student.

“Four.”
“Can you jump from six to five? Six to three? Nice. 

How does that feel? Straining? Easy?”
Mrs. Moore nods her head. “I’m feeling good today.” 

A doctor, standing behind her, pats her shoulder and says, 
“that was a warm-up. We’ll bump you up to the next card. 
You did way too well.”

The doctor, Assistant Clinical Professor Mark Wu, 
explains the method behind the fun and games. “People 
who’ve had strokes or TBIs”—traumatic brain inju-
ries—“might still have perfect vision without any field 
cuts, even while struggling with convergence insufficiency 
or reduced visual processing speeds.” (Indeed, 20/20 
vision was part of Bartiromo’s “problem” and played a 
role in her difficulty getting her medical doctors to pay 
adequate attention to her vision issues.) 

“Humans do a lot of things closer than arms’ length,” 
Dr. Wu continues, describing convergence insufficiency. 
A brain injury can cause loss of binocular vision, so the 
eyes refuse to work together and nearby objects become 
doubled. This is devastating for people in the workforce, 
making it impossibly fatiguing to read, work on a comput-
er, or manipulate small objects. Strokes or injuries to the 
brain can also slow the speed with which a person can 
process the information their eyes receive. “When they’re 
reading it takes a long time to move across the page,” Wu 
says, “and even though they meet the DMV standards, they 
feel uncomfortable driving because they know they might 
not react quickly when somebody shifts into their lane or 
a child shoots across the street.” When Mrs. Moore first 
began therapy, not only had her processing speeds slowed, 
but her brain had trouble recognizing anything that her 
eyes picked up on the left side. “We took her to a grocery 
store where she’d been countless times,” recalls her son, 

“and she stood inside the doorway and said ‘where am I?’ 
All the people moving and all the products on the shelves 
were overpowering and she couldn’t process them.”

The goal of vision therapy—like physical therapy—is 
to help patients recover as much function as possible. And 
yet, while every middle-aged jogger has a physical thera-
pist on speed dial, comprehensive vision therapy is incred-
ibly difficult to find, even for stroke and TBI patients. The 
entire field is still in its infancy, and Berkeley Optometry is 
one of just a handful of academic centers actively working 
with patients. 

“This is not a standardized field,” says Dr. Debora Lee, 
one of Dr. Wu’s colleagues. “It’s not like having an ear in-
fection and everybody gets an antibiotic and that’s the end 
of it.” While there are dozens of exercises available, no two 
patients have identical problems, and so Berkeley’s clini-
cians ensure that no two patients get stuck with the same 
treatment. “Custom tailoring is the key,” says Lee. “This is 
all based on current clinical work, figuring out what works 
for each patient. The research literature hasn’t caught up 
to the strategies we’re using yet, but our patients can’t wait 
for the publications.” 

Some of the exercises are decidedly low-tech, like the 
cards Gina Bartiromo carries around in a yellow pouch, 
with pictures of hockey players standing side by side. Her 
task is to make the images merge, re-training the eye mus-
cles to work together. In another exercise a simple set of 
beads on a string becomes a powerful tool to help patients 
learn to bring close objects into focus. On the other end 
of the spectrum there are apps, computer programs, even 
research into using Oculus Rift virtual reality technology. 
Convergence insufficiency results from innervational 
damage to certain areas in the brain; repeatedly bringing 
pictures into alignment physically strengthens nearby 
muscles, helping the patient compensate. But fixing delays 
in processing is more like teaching a new skill than getting 
strong by lifting weights. “How did you learn to ride a 
bike?” asks Dr. Wu. “The repetition of these exercises 
builds up that same kind of neuro-plasticity in the brain, 
making the connection stronger so the neurons get better 
at talking to each other.”

While every course of therapy is unique, successful 
patients seem to have one thing in common: an appetite for 
incredibly hard work. When Caroline, a high school  
athlete—who has requested that her last name not be 
used—was involved in a terrible car accident as a 17 year 
old, her double vision and slow processing speeds lingered 
for years. When she finally arrived at Berkeley Optometry, 
the optometrist who first examined her was honest about 
her odds. “She said ‘I don’t know what I can do for her, be-
cause your daughter is three years out,’” recalls Caroline’s 
mother Maryann. But Caroline was determined to perse-
vere. She traveled to Berkeley once a week for two years, 
doing exercises on her own every single day. “I felt like I 
was in school again,” recalls Caroline. And that’s by design. 
“There’s always homework,” says Dr. Lee. “We collect the 
homework, and we’re going to hold you accountable.” 
Caroline groans when she remembers days spent toiling 
with the beaded string. After a long stretch with minimal 
progress, her mother emailed the doctors to say she thought 
they might be doing the exercise wrong. The return email 
said “No, you’re doing it right. It’s just really, really hard.” So 
Caroline picked the string up and kept at it. “She cracked it 
open that third week,” Maryann says. “She was relentless.”

All that hard work carries the risk of boredom, so 
the clinicians and optometry students work to freshen 
the routine. “We’ll add time components,” says Dr. Wu. 
“Give patients scores that they can try to beat from week 
to week.” There’s also an attempt to “gamify” exercises, 
repurposing time-wasters like Tetris into legitimate thera-
pies. Optometry students coach much of the on-site ther-
apy and patients often cite those interactions as integral to 
keeping the process lively. Caroline, who has an athlete’s 
wicked sense of competitive humor, says, “I thought it was 
pretty cool. Every three weeks they changed the students 
and I got a new person to harass. Whenever I said I was 
sick of doing it one way, they would think of some new 
way to make me work.”

The odd dichotomy of vision impairment is that the 
sufferer deals with it every waking moment and yet ap-
pears to onlookers to be without deficit. Among the mas-
sive injuries and multi-system insufficiencies that often ac-
company TBIs and strokes, primary care physicians often 
overlook the profound effects visual disturbances have on 
a patient’s basic ability to function. But Berkeley’s Neu-
ro-Optometry Clinic is bringing these problems—and their 
dramatic solutions—to a wider audience. Both Caroline 
and Gina give Berkeley Optometry much credit for helping 
them regain the lives they enjoyed before their accidents. 
Gina is now teaching yoga, expanding her life-coaching 
business, even hiking again. Caroline is driving, attending 
college out of state, and rowing crew.

“My career is pretty young,” says Dr. Wu. “But I barely 
did this kind of stuff as a student.” As more students come 
through Berkeley, the techniques they learn have begun 
to trickle out into the wider world, popping up in private 
practices and other academic settings. “I see patients do-
ing things they haven’t been able to do in years,” says Dr. 
Wu. “They’re getting back into the workforce after coming 
through our clinic. Mrs. Moore has been coming here for 
almost three years and this past week she was able to go 
shopping by herself and find everything she needed. She 
even drove home from church with someone sitting by her 
side. It’s very satisfying.” 

Dr. Mark Wu and 3rd year 
optometry student Andrew 
Do listen as patient Gina 
Bartiromo describes her 
reaction to a set of vision 
therapy exercises.Gina Bartiromo at ease 

in the woods. Despite 
a traumatic tumble on 
Half Dome in Yosemite 
National Park, she is 
once again able to 
hike and enjoy the 
outdoors.

While every course of 
therapy is unique, successful 
patients seem to have one 
thing in common: an appetite 
for incredibly hard work.

QUESTIONS? If you’d like 
to speak to someone in our 
neuro-optometry clinic, 
please call us at 510.642.2020 
or send an email to: 
caleyecare@berkeley.edu.
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Discovering  
 the World’s Depth
Later in Life
The Levi Lab Explores Virtual Reality Devices to  
Open New Frontiers in Stereo Vision Recovery

The full tsunamic impact 
of Virtual Reality (VR) 
technology has been 
described by industry experts 
and futurists as “only five-
to-ten years away” for at 
least three decades now. 
Several devices are available 
for less than $1,000 today: 
the Oculus Rift, Samsung 
Gear, Playstation VR, and 

the HTC Vive. But for now they are restricted mostly to 
high-end game playing; battling ogres, mock warfare, and 
intergalactic travel. Who knows when in fact the virtual 
wave will disrupt the actual shore? But even before it 
does, the lab of UC Berkeley professor of optometry and 
vision science, Dennis Levi, is exploring a way to use 
the new generation of immersive VR devices, such as 
the HTC Vive, to help correct a notoriously difficult and 
widespread vision problem for millions of people around 
the world that do not perceive depth. 

In a June 2016 study published in Philosophical 
Transactions, Levi’s team used an expensive and relative-
ly elaborate virtual reality set-up (not the commercially 
available HTC device) in their lab to help boost the depth 
perception for six of their 11 adult test subjects who were 
stereo-blind or stereo-deficient. Given that depth percep-
tion was for decades considered untrainable in adults, 
these results have profound implications for the recovery 
of stereo vision late in life. “More broadly,” the study con-
cludes, “our approach demonstrates the potential power 
offered by VR for perceptual training of all kinds.”

One such stereo-blind person was Eric Gillet, Berke-
ley financial analyst, circus performer, photographer, 

BY GORDY SLACK

Dr. Dennis Levi has 
had success using new 
Virtual Reality (VR) 
technology for the 
greater good, but retains 
an antiquers interest in 
the instruments of the 
early 20th century, such 
as the synoptophore 
pictured here.
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martial arts enthusiast, and romantic. Gillet always knew 
that the world was a deep place. So he was surprised to 
learn, at age 38, that there was a common kind of depth 
that he was incapable of perceiving. The experience of 
the world as an immersive three-dimensional space, 
called stereopsis, is produced by a part of the visual 
cortex that fuses the offset images from each eye into one 
deep world, filled not only with things but with the empty 
spaces between them. Gillet could not see those spaces.

Most people who have full depth perception take it 
for granted. They develop the ability as infants and it 
quickly becomes one of the fundamental characteris-
tics of their world. But for at least ten percent of North 
Americans, vision abnormalities preclude stereopsis. 
Usually, the problem arises because one eye is stronger 
than the other (amblyopia) or because the eyes are 
misaligned (strabismus). In both cases, the two images 
sent to the brain’s visual cortex, where they usually are 
interpreted and formed into coherent mental pictures, 
cannot be fused into one, deep, holistic image. To avoid 
the tangle of conflicting signals, the brain often opts 
either to ignore most information coming from one eye 
(which then further weakens) or to alternate back and 
forth between the eyes. Both strategies avoid the confu-
sion of equivocal inputs, but neither is compatible with 
strong stereo vision.

Until Gillet showed up for a routine eye exam at the 
UC Berkeley Optometry Clinic fifteen years ago, he had 
no idea he was stereo-deficient. “I thought I knew what 
3D-vision was, and I thought I had it,” he says. Upon 
hearing the diagnosis, Gillet remembers both wondering 
what he was missing and asking the optometrist if there 
was anything he could do to get it.

“He told me there was no way. It was too late,”  
says Gillet.

Bad news for sure, a philosophical Gillet says, but 
not devastating. On a practical level, stereo deficiency 
can make some tasks (like threading a needle or pouring 
cream into coffee) more difficult, but it is hardly dis-
abling. We rely on many other cues to judge depth—the 
occlusion of distant objects by nearer ones, parallax,  
adjusting focal fields, and the fact that more distant  
images appear smaller, to name a few key ones—and 
most people can get along just fine with those alone.  
Not seeing the point of mourning the loss of something 
he couldn’t have, Gillet focused elsewhere.

Until, that is, about ten years later when he was 
contacted by Professor Levi, who was exploring the use 
of video games as tools for jump-starting stereo vision in 
those, like Gillet, who did not have it.

For the past two decades, results from the Levi Lab 
have suggested that the visual processing components of 

the brain are much more plastic than had previously been 
assumed. In 1981, neurophysiologists David Hubel and 
Torsten Wiesel shared the Nobel Prize in Medicine partly 
for work showing that there was an unforgiving deadline 
for developing certain visual processes, including 
stereopsis. It was thought that if you didn’t develop 
stereo vision by about the age of eight, for example, you 
simply never would.

“This idea of a hardwired critical period became a 
core belief in neuroscience,” says Levi. “But it turned out 
not to be true. Our studies and others showed that there 
is a lot more plasticity than everyone thought.”

In 2012, in a collaboration with University of Roches-
ter professor Daphne Bavelier and Rochester Institute of 
Technology professor Jessica Bayliss, Levi devised a video 
game that would “specifically attack some of the main is-
sues with amblyopia,” he says. They took an open-source 
video game and divided the screen into two, so sepa-
rate images reaching each eye could be independently 
controlled. That way, investigators could both offset the 
images a little and present a strong, high-contrast image 
to a participant’s weak eye and turn down the gain on 
the image going to the strong eye. In order to progress in 
the game, a player has to learn to use both eyes together. 
Improvements in stereo vision were impressive.

The key, explains Levi Lab post-doctoral research-
er Adrian Chopin, is to give a participant with weak or 
no detectable stereo vision plenty of monocular cues, 
along with stereo ones, when they start out. Then, slowly 
withdraw more and more of the monocular cues (such 
as shadows, occlusion, and motion parallax) until—like 
eventually learning to balance on a bicycle without train-
ing wheels—the participant learns to rely on the stereo 
cues alone. In well more than half the cases, the partic-
ipant’s mastery of stereo vision becomes strong enough 
that they begin to experience stereopsis. 

Gillet first saw in stereo while he was participating 
in Levi’s study. It was a beautiful thing, he says, in some 
ways subtle and in others not at all. “Trees became so 
powerful. I felt like I was more in the world, surrounded 
by it, instead of just looking at it. When you see depth,” 
he says, “basically you discover a new world.”

About four years later, though, his experience leapt up 
to an even new level of intensity. He was watching Star 
Wars in 3D on a giant screen when a spaceship seemed 
to hurtle straight toward him off the screen. “After that, 
I began—especially if I pay attention—seeing 3D much 
more deeply and more often in real time.”

Chopin says that immersive 3D movies, which can ex-
aggerate depth by as much as a factor of ten, are helpful 
at boosting the perception of three-dimensional space up 
to conscious awareness. “It crosses a kind of threshold 
and suddenly people can see it,” he says. And once they 
know what it looks and feels like, it becomes much easier 
to find again and again.

In the ongoing study begun last year, Levi’s research 
team, hoping to exploit the power of the artificial 3D 
experience, took the leap into virtual reality (VR). They 
first used a sophisticated, lab-based VR device to host a 
simple game that involved squashing a virtual bug with 
a cylinder on a shifting tilted plane. As with the video 

game, “we wanted to reduce inhibition of the weak eye by 
the stronger one and to create cooperation between the 
eyes,” says Levi. Again, they slowly withdrew monocular 
cues, forcing players to rely on binocular ones. It worked. 
Extremely well!

The lab is currently collaborating with Vivid Vision— 
a San Francisco based startup company developing a VR 
based solution for vision therapy—on another generation 
of VR training programs that will be played on commer-
cially available, easier to use, and less expensive headsets 
such as the HTC Vive. These programs promise to be 
much more entertaining than their bug-squashing prede-
cessor and that should make it even more enjoyable for 
users to persist with the training program until they see 
results. The portability and affordability of the devices 
will also permit their use at ordinary optometry clinics 
and even at home, says Levi. From home, users could log 
in to a secure web site that would allow monitoring—and 
customizing—the treatment. This could raise exponen-
tially the number of people treated for their amblyopia, 
strabismus, and stereo deficits.

“This idea of a hardwired critical period 
became a core belief in neuroscience, but 
it turned out not to be true. Our studies 
and others showed that there is a lot more 
plasticity than everyone thought.”

Study participant Sanam 
Mozaffari (right) plays a 
3D virtual reality “darts" 
video game, designed to 
challenge her stereopsis. 
Lab member Ellen Ong is 
seen in the foreground.

For Gillet, who was stereo-blind until his late 40s, the 
availability of 3D-vision training on portable VR headsets 
might have given him extra decades of stereopsis. Even 
today, access would allow him to further strengthen his 
perception of depth. “I’m much much better, but I don’t 
think I’m one-hundred percent yet,” he says. But he really 
doesn’t have any way to further train his eyes and brain.

“One of our aims is to have a number of different, 
highly engaging video games that are tailored specifically 
to the patient’s needs,” says Levi. “We would want to 
push someone like Eric to finer and finer stereo require-
ments. Because the games are fun and engaging, he would 
want to play them.”

Furthermore, because the felt experience of depth in 
the VR environment is so close to that of experience in 
the real world, says Levi, stereopsis achieved with VR may 
more likely “stick,” to survive the translation to reality 
once the device is removed. Like the 3D epiphany Gillet 
had watching Star Wars, VR may key people in to what it 
“feels” like to see depth, so their brains can more easily 
seek out that neurological sweet spot again. 

For his part, Gillet is still relishing his gain of a new way 
of seeing. And he is also looking forward to one day soon 
when he might be able to use off-the-shelf VR devices to 
deepen further the stereo perception that he first gained in 
Levi’s lab and that he has come to value so much.
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Q & A WITH MIKE PATELLA, ’78 Humphrey Instruments was formed to take advantage of a number 
of Luis’s optics patents, including one for a variable focus lens. The 
Alvarez lens, as it was known, consisted of two specially shaped piec-
es of plastic. When one plastic piece was set precisely atop the other, 
the lens was plano. If you slid the top piece of plastic to the left, lens 
power became increasingly negative. If you slid the top piece to the 
right, you got increasingly positive sphere power. The assembly fit in 
your shirt pocket and that was where Luis always carried his very own 
Alvarez lens. 

As soon as he received his new glasses—and it seemed like he 
needed new ones all too often—he would step outside and do an 
over-refraction with his Alvarez lens—to see if I had gotten the right 
answer. The problem was that Luis had no sense of the tolerances 
and uncertainties that are associated with refraction, as well as with 
the fabrication of any pair of glasses. The first time I gave him a pair 
of glasses, he went outside with his lens and immediately found that 
I had missed by a whole eighth of a diopter in one eye. Not being the 
most tolerant man I ever met, Luis demanded that I explain how I had 
made such a careless error! No discussion 
about the imprecision of refraction or oph-
thalmic optics was allowed, and I finally had 
to carefully demonstrate that his refractive 
error changed by an eighth of a diopter just 
from the change in pupil size associated 
with going outside to check my work! At 
last he was satisfied, and I was ever so much 
the wiser about the many hazards of proper 
patient management. 

The thing you should know about Luis is 
that he was even more demanding of him-
self than he ever was of the people around 
him. He was my mentor and friend, and I 
still miss him sorely—twenty-eight years 
after his death. 

Q What did you learn working with such greats?
A True leaders—the greats if you will—care very little about the petty 
details of life. They just want to know that you know things that they 
don’t, that you can do things that they can’t, that you always do what 
you say you’re going to do and that your heart is in the right place. 
Having settled the basics above, they want you to lead, follow, or get out 
of the way, and as long as you promptly do one of those three things, it 
all turns out fine. 

Q You had a previous career as a meteorologist for the military. 
That seems like a long way from optometry and instrument de-
sign. How did that experience impact your career path?
A That experience convinced me of two things: First, I don’t enjoy 
public embarrassment, and trying to forecast the weather indeed did 
lead to many red-faced situations. Second, I didn’t much like being in 
the military, but in those days there was little choice. 

Within a week of getting out of the military I found a job as a me-
teorologist working on a NASA project called Skylab. When I realized 
that they didn’t really need a full time meteorologist, I reverted to doing 
systems engineering work for them, on a team that was integrating some 
very high-tech optical devices into the Skylab space station. High-tech 
optics then led to optometry and also to a job at Humphrey Instruments. 

Q Before devoting your career to instrument design, you 
worked in private practice. How did your clinical practice influ-
ence your design ideas?
A After graduation from optometry school, I spent five years practic-
ing half time while also working half time at Humphrey. I then took 

Optometrist, 
Instrument Designer, 
Engineer

on full-time status at Humphrey, but still saw patients one day a week. 
This went on for fifteen years.

The main reason I continued to see patients for all those years was 
that I was hugely aware of the fact that instrument development has 
to be responsive to real clinical needs. Moreover, as one of my favorite 
Berkeley Optometry teachers, Kermit Kors, used to say, “Life is full of 
little compromises.” In designing clinical instruments, you have to know 
what compromises you can make and which ones you cannot make. And 
the only way to know those things is to live the reality of clinical care 
long enough and fully enough that such things have become intuitive.

Q What do you think is the missing instrument in the OD’s toolkit? 
A When I was trained, a direct ophthalmoscope was considered high tech. 
Today, we have so much high technology that doctors—optometrists and 
ophthalmologists—are drowning in data. We need to integrate and com-
bine all that data into simpler, more reliable and more understandable bits 
of actionable information—information that doctors can turn into better 
informed healthcare decisions.

Some people call this decision support, but 
I call it giving the doctor a lot less data and lot 
more information. 

Q What are you working on now?
A In perimetry, I have the privilege of working 
with Dean Flanagan and with Anders Heijl on 
next generation testing strategies. We hope to 
cut perimetric testing time in half again, with-
out giving up any diagnostic validity. 

In OCT, we are introducing OCT angiog-
raphy right now, a method that produces high 
resolution angiograms without dye injections. 

Q How did your time at Berkeley help you 
prepare for the work you’re doing now?

A Berkeley Optometry prepared me to start professional life in the clinic. 
Of course, one can only learn part of what you need to know in school; 
the rest you have to learn on your own. In that sense, optometry is no 
different from any other profession. For example, I learned most of what I 
now know about glaucoma after leaving school. But my training at Berkeley 
taught me what I needed to know to get started, and that’s all you can ask 
of any school experience.

Q What are your best memories from your time as an optometry 
student here at Berkeley?
A My memories are closely tied to specific people. I loved learning 
contact lenses from Mort Sarver, corneal physiology from Irv Fatt, color 
vision from Tony Adams, low vision from Ian Bailey, ophthalmic optics 
from Kermit Kors, and binocular vision from Mert Flom. These were my 
mentors and every one of them fully understood the importance of proper 
clinical training. I also remember my classmates—a truly extraordinary 
group who have made their own marks on this profession. 

Q What are you most proud of?
A I am proud of how far optometry has come during my career—and I 
am proud to have participated in that process. When I started practice, we 
couldn’t dilate a pupil or numb a cornea. In the years following graduation, 
we all taught ourselves Goldmann tonometry, binocular indirect 
ophthalmoscopy, fundus photography, and gonioscopy. Now, I am trying 
to learn angiography. It never stops, and I like it that way.

Q What advice would you give to current optometry students?
A Don’t let your professional work become just work. Find some part of 
your profession that makes your blood pump and your heart sing, and 
pursue that part with your full energy. You will never regret it. 

Triple 
Threat

What led you to optometry?
A At the age of 25, I was working as 
an aerospace engineer and realized 
that very few of my colleagues 
were over the age of 50, due to age 
discrimination, the wild pace of 
the work, and the need to change 
companies every few years. I wanted 
a more stable life and I thought 

optometry might be the answer. There was also a 
personal aspect. My own optometrist had impressed me 
with his intelligence and professionalism, and I thought 
that this might be a role for me as well.

Q Tell us about your summer job with Bill Humphrey 
while you were an OD student? How did you get  
that gig?
A In my first semester of optometry school, we all took 
a basic optics course in the physics department. The 
teacher was a wonderful physicist named Frank Craw-
ford. Toward the end of the semester, Professor Craw-
ford told us we were going on a field trip to meet the 
people who were going to put optometry out of business. 
Those people were Bill Humphrey and Nobel Laureate 
Luis Alvarez. And the company was a Berkeley startup 
called Humphrey Instruments, which today is known as 
Carl Zeiss Meditec. On that field trip, Bill demonstrated 

a prototype of the Humphrey Vision Analyzer, which 
was—and still is—the coolest subjective refrac-

tion device ever built. 
After the field trip, I called Bill and said 

that I wanted to work for him. My argument 
was that I had been working with NASA on 
optical devices, which were at least as com-
plicated as the Vision Analyzer, AND that I 
was an optometry student and thus under-
stood what needed to be done to make the 
product successful in the clinic.

So, Bill hired me for a week—to see if I 
could make myself useful. I worked as one of 
his lab rats, mostly doing technical photography 

and clinical trials. Forty years later, I’m still here.

Q How did the idea for the Humphrey Visual 
Field Analyzer come about?

A A number of automated perimeters hit the 
market in the early 1980’s. We could see that many 
of the inexpensive perimeters didn’t work well and 
that the ones that worked well cost too much. We 
decided to build a perimeter that worked very well 
and didn’t cost very much—and that is what we did. 
The first Humphrey perimeter did everything that 
the most expensive competitor did, and cost only 
one quarter as much. 

Q Do you have a favorite story from the time 
you spent working with Bill Humphrey and 
Nobel laureate Dr. Luis Alvarez? 
A Soon after going to work at Humphrey, I be-
came Luis’s optometrist, or more precisely, his 
refractionist. There were problems with such a 
relationship, the least of which was the fact that 
I was only a first year optometry student. The 
primary problem was that Luis always checked 
my work himself. 

“In designing clinical 
instruments, you 
have to know what 
compromises you can 
make and which ones 
you cannot make.”

Mike talks about working 
with Bill Humphrey and 
Nobel Laureate Luis 
Alvarez, how private 
practice helped inform 
his design decisions, 
and the missing 
instrument in the 
OD’s toolkit.

One of the most 
clinically influential 
optometrists of our 
time, Dr. Patella 
played a key role in 
the development of 
the Humphrey Visual 
Field Analyzer, among 
other devices, and is also 
the Berkeley Optometry 
Alumnus of the Year.

Q
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Forever Bears! 

Sarah Kochik,  
BA ’10, OD ’14
WORK: Instructor, Myopia Control Clinic, 
Berkeley Optometry; PhD student in 
Vision Science  
HOME: Berkeley, CA   
WEB: vision.berkeley.edu 

Dr. Kochik is a clinical instructor in the 
Myopia Control Clinic here at Berkeley, and 
is also working on her PhD in the Vision 
Science program, researching myopia. She 
is working on a mixture of both clinical 
and translational research in myopia and 
refractive error development. Sarah is 
also the President-Elect for the Alameda 
and Contra Costa Counties Optometric 
Society (ACCCOS). For the past two 
years, she’s served as the on-call OD for 
the Cal Football team, combining a love 
for optometry with her love for  
Cal sports! Go bears! 

Advice for current students: “Make it 
a point to write down at least one good 
thing, big or small, that happened every 
week. Optometry school is tough, and 
sometimes reflecting on these memories is 
just what you need to provide that little bit 
of motivation, enthusiasm or a smile  
to power through.”

Jazzi Junge  
BA ’09, OD ’14 
WORK: PhD Student in Vision Science; 
private practice optometrist   
HOME: Walnut Creek, CA   
WEB: vision.berkeley.edu ,   
concordoptometry.com 

Dr. Junge is a rising second year in the 
Vision Science PhD program. After 
completing her optometry degree, she 
completed a residency in Low Vision 
and Ocular Disease at Berkeley. She is 
interested in studying visual functions 
in children with cortical/cerebral visual 
impairment (CVI), and is currently  
working on a project related to crowding 
in children with CVI. Jazzi also serves as 
Education Director for the Alameda  
and Contra Costa Counties Optometric 
Society (ACCCOS). On the weekends, 
Jazzi works in private practice, most often 
at Concord Optometry. In her spare 
time, Jazzi is busy planning her upcoming 
wedding! 

Advice for current students: “Utilize 
all of your resources as a student. Your 
instructors are a wealth of knowledge,  
and when you are a student it is so 
important to absorb as much as you can. 
Don’t be afraid to ask why when things 
don’t make sense.”

OD for the Active Set

Christie Jackson, OD ’14
WORK: Owner of Truckee Family Eyecare  
HOME: Truckee, CA (near Lake Tahoe)  
WEB: truckeefamilyeyecare.com 

Truckee Family Eyecare is a community focused 
practice with a unique selection of eyewear to fit the 
needs of the outdoorsy community. Dr. Jackson’s 
goal is to create an uplifting atmosphere and offer 
the highest standard of care so that her patients can 
“See Tahoe Clearly! ”  A native of Southern California, 
Christie was a student-athlete at UC Santa Barbara, graduating with honors in Biopsychology. Soon 
after finishing undergrad, she found herself living in North Lake Tahoe for a simple reason—to ski. She 
fell in love with this year-round community, met her husband Patrick, and became determined to plant 
permanent roots in Truckee. You’re likely to catch Dr. Jackson outside of the exam room running on a 
trail, biking to the lake, or riding the chairlifts.

Advice for current students: “If you have a dream location where you want to live and/or work, 
start introducing yourself to all the local optometrists while in school. Keep following up and you might 
be surprised by the opportunities that present themselves after graduation.” 

Creating Content for Clinical Training Programs 

David  Murakami, MPH ’08, OD ’12
WORK: Manager of Clinical Education, Implementation and  
Training for TearScience    
HOME: Southern California    
WEB: tearscience.com

David develops, maintains and provides the clinical content for clinical training 
programs for TearScience’s sales force and network of physician accounts, including 
optometrists, ophthalmologists and their staff both domestically and internationally. 
TearScience is a medical device company that focuses specifically on the diagnosis 
and treatment for Meibomian Gland Dysfunction. He regularly presents the latest 
research on MGD at various CE events and national conferences across the county. 
Here, David is seen running in the Boston Athletic Association 10K race.

Advice for current students: “I spent my time working and studying hard, 
but also taking advantage of being part of the Cal community and the amazing 
surroundings the Bay area offered. I made some of the most extraordinary 
connections with my classmates who I now consider family; together, we all 
struggled equally in our many finals just as much as the many grueling workouts 
we collectively took throughout the years at the RSF. I hope students currently 
there learn as much as they can while remembering to explore and make those 
lasting connections. I had to stop and pinch myself everyday when I walked through 
campus, to remind myself of the magic I was lucky enough to experience everyday.”

Optimizing for the  
Human Visual System

Christina Gambacorta, 
PhD ’16
WORK: Apple Inc.   
HOME: San Francisco, CA  
WEB: apple.com/about

At Apple Inc., Dr  Gambacorta  conducts research 
that helps engineers make informed decisions 
when developing new products. Her main focus 
is display systems, and how these are developed 
with the capabilities of the human visual system 
in mind. Her favorite undergraduate course was 
sensation and perception; she loved learning 
about the different ways that scientists test our 
visual system. She later worked as a research 
assistant in Eli Peli’s laboratory at Schepens 
Eye Research Institute in Boston, MA. It was 
here that she developed a passion for applied 
perception—running studies that helped develop 
assistive technology for people with low vision. 
At Berkeley she continued to explore interests in 
visual impairment and novel treatment strategies 
in the lab of Dr. Dennis Levi, where she focused on 
the use of video game therapies for children with 
amblyopia. She also worked with Suzanne McKee 
at the Smith-Kettlewell Eye Research Institute 
on reaction time studies in adult patients with 
amblyopia. 

Advice for current students: “Keep an open 
mind and talk to as many people as possible, both 
within your field and with people from a variety of 
backgrounds. Don’t be afraid to put yourself out 
there! It’s okay to fail at first.”

Our young alums are 
doing big things! We’re 
so proud of them that we 
had to brag. Here are a 
few of their stories.

WhereAreTheyNowLOOKING BACK
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LOOKING BACK AlumniNotes Our Alumni do amazing things—in and out of the 
clinic! Here’s a sampling of what they’re up to.

1959
Cora (Brabazon) Ruhr, BS ’58, OD ’59, retired in 
1999. She had an Optometry practice in White Bear Lake 
Minnesota for over 30 years. She is now joyously living 
in Sedona, AZ, and is an avid hiker. Her daughter and 2 
grandsons live in St Paul, Minnesota, where she spends 
time in the summer at her vacation home on the North 
Shore of Lake Superior.

1971
1 | In addition to being proud supporters of Berkeley 
Optometry, Collin Chu, BS ’69, OD ’71, and family love 
to spend time together cruising the high seas. This year, 
they are doing an Alaskan cruise.

1974
Chris Iwata, BS ’72, OD ’74 and wife Pauline welcomed 
their third grandchild, a baby boy, Thanassi Hikaru Panos. 
The couple’s other two grandchildren are Amalia, 4 years 
old and Daphne 2, years old. All three are children of Elias 
and Heather Panos. Heather, is the director of admissions 
and student affairs at Berkeley Optometry. When not 
working in his practice, Dr. Iwata spends time fly fishing, 
salmon fishing and playing tennis. He was norcal tennis 
singles player of the year in the 60’s open age group in 
2011, and again last year in the 65’s!

1975
2 | The class of 1975 had a recent mini-reunion at the 
home of Chris Cabrera, OD ’75 in Sacramento. Most are 
retired, though several are still practicing full time. All are 
enjoying or searching for hobbies, which include travel, 
beekeeping, woodworking, wine making, hiking, skiing, 
music, and the most popular: grandchildren.

Richard Hom, BS ’73, OD ’75, has been elected Trustee 
of the California Optometric Association for the years 
2015-2017. He is also a Candidate for a PhD in Biomedicine 
at Salus University.

1981
3 | Julie Helmus joined the practice of Helmus + Baker 
Optometry in Davis, CA in July 2015. Her partners include 
both her parents, Mark Helmus, BS ’79, OD ’81, and 
Joann Helmus, BS ’84, OD ’86, and also Alex Baker, OD 
’09. In addition to welcoming Julie as their new partner, 
Mark and Joann welcomed their first grandchild, Julie’s 
son Henry Nash Windsor, born December 2015.

1982
4 | Karla Zadnik, BS ’80, OD ’82, PhD ’92, became the 
president of the Association of Schools and Colleges of 

Optometry in July of this year. Karla is also Dean and 
Glenn A. Fry Professor in Optometry and Physiological 
Optics at the The Ohio State University College of 
Optometry. Here she shows her O-H-I-O spirit.

1996
5 | Susy Yu, BS ’92, OD ’96 just completed a term as 
president of the Association of Regulatory Boards of 
Optometry. ARBO’s membership consists of 66 regulatory 
boards throughout the United States, Canada, Australia, 
and New Zealand, and provides programs to accredit 
optometric continuing education courses.

1998
Kristine Eng, OD ’98 was awarded the Alameda and 
Contra Costa Counties Optometric Society (ACCCOS) 
OD of the year. Congrats Dr. Eng!

2008
6 | Optometry family gathering in Danville, CA! From 
left to right: Joni Michelsen (child of Joy Aroonlap,  
OD ’06, and John Michelsen, OD ’08); Carsen and 
Cora Hicks (children of Sarah and Dave Hicks, OD ’08; 
Mari Lum (child of Marlena Chu, OD ’08 and Ray 
Lum); and Mikaela and Colette Green (children of 
Shelley and Harry Green, OD ’08). 

2009
7 | Jennifer Hsieh, ’OD 09, Residency ’10 has been 
working at two private offices in the Bay Area. She got 
married to her husband Channing in 2011 and became a 
mom in 2014. Her son Oliver is now two years old! She 
received one of the Young OD of the Year Awards by the 
California Optometric Association in 2014.

8 | Sarah Lewis, OD ’09, was just awarded the 2015 
Young Optometrist of the Year by the Colorado 
Optometric Association. The gentleman in the photo  
is her boss, Dr. Hale Kell.

2013
9 | Mark Landig, OD ’13, is working at UCLA’s Stein 
Eye Institute, UCLA School of Medicine Cataract and 
Refractive Surgery Division. On a side note, he recently 
underwent Visian ICL implantation on both eyes,  
freeing him from glasses and contact lenses! 

2014
10 | Hannah Chu, OD ’14, was recently married!  
She spent her honeymoon enjoying Thailand. She and  
her husband Josh live in Portland, OR.

Hey Alumni! 

Do you have a story to tell? 
About your career or your 

life? We’d love to hear from 
you! Send us pics and details.

optoalumni@berkeley.edu
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The Year in Numbers This year was full of record highs for Berkeley Optometry: the largest class of admitted 
students, the highest unrestricted giving, a 3rd place finish overall in the UC Berkeley 
Big Give. The numbers prove what we already know—our future looks bright!

LOOKING BACK

Our donors are:$1,444,453Total 
Giving 

3107
Alumni Population 

452
Alumni 
Donors

Student 
Donors 

67

Alumni

Friends 

Students, Faculty & Staff

Corporations, Foundations, 
and Other Organizations

Parents

Trusts

60%
17%

11%
8%

3%
1%

What You Supported

Total Unrestricted Giving 

FY 2015

$472,293

FY 2016

$835,260
+ $361,116.03

$104,325
Total 
$ from 
New 
Donors: 

153
New DonorsNumber of 

Donors

753

13%
Research

57%
Dean’s Initiatives    

(Annual Fund) 

23%
Learning Environment 

(Facilities)

7%
Student Scholarship 

(PSSF)

$482,718
BIG GIVE

raised in 24 hours  

3rd place overall  

at UC Berkeley
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