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AADO Board of Directors Update: 
STATE of Your License: Current LegislaƟve Update! 

 
AADO has been your voice for 70 years, protecƟng your license, 
and providing current CE educaƟon for all opƟcians. Whether you 
work in private or retail we support your ability to exist as a pro-
fessional. 
 
During the last 9 years we have fought off 3 aƩempts to take your 
License away at a cost of over $100,000.00 Sadly, 9 out 10 LDOs 
Do Not support AADO.  
 
As of this prinƟng there has not been a 2026 aƩempt to end OpƟ-
cian Licensing. That could however change tomorrow as there is 
no cut off date for a bill to be brought forward in Arizona unƟl the 
session is declared over. 
 
As of this prinƟng, if aƩacked again, because only 1 in 10 of you 
support AADO we no longer have the funds to hire legal consul in 
your behalf!  
 
This is Your license, Your income, Your decision. $10 a month could 
be the difference between what we have and what we could lose! 
 

Please Consider Joining AADO 

Issue: Spring 2026  
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A saguaro cactus can store up to nine tons of water. 

June 7,2026—ZOOM CE EVENT  



FY 
Dr. Patricia Bath MD 

We celebrate the life and legacy of Dr. Patricia 
Era Bath — a trailblazer, innovator, and visionary 
whose work changed the world of medicine for-
ever. 

Born in 1942, Dr. Bath didn’t just break barriers 
— she shaƩered them. As an ophthalmologist, 
inventor, and humanitarian, she became the first 
African American woman doctor to receive a 
medical patent for a groundbreaking device 
called the Laserphaco Probe. This invenƟon revo-
luƟonized the way cataracts are removed, restor-
ing sight to thousands of people who were once 
considered permanently blind. 

CelebraƟng Women in OpƟcs: 

      Why Dr. Bath MaƩers:  
• First African American woman to complete a residency in ophthalmology 
• First woman member of the Jules Stein Eye InsƟtute at UCLA 
• First African American woman doctor to receive a U.S. medical patent 
• Pioneered Community Ophthalmology — bringing eye care to underserved communiƟes 
Her work wasn’t just technical — it was deeply compassionate. “I was inspired by the 
beauty of the world and the desire to ensure others could see it too.” — Dr. Patricia Bath 

AADO Board of Directors Update: 
All Current Regular Members of AADO Now Receive All AADO Sponsored CEs at No 

Charge! 
Can’t find your CE?  AADO CEs are digital and retrievable from AADO! 

Sign up NOW! 



How do we get our eye color? 
There’s a lot more to it than our parents’ DNA. 
 

Most of us learned what we know about eye color from a chart in grade-school biology. You 
know, the one that shows that two brown-eyed parents will likely have brown-eyed kids, and 
two blue-eyed parents are preƩy much desƟned to have blue-eyed kids. It might have come 
with liƩle color codes, clear-cut percentages, and neat lines of inheritance. But the story of how 
eye color is passed down is more complicated—and unpredictable—than we’re taught. 
Why eyes look different colors 
Humans get their eye color from melanin, the protecƟve pigment that also determines skin and 
hair shades. Melanin is good at absorbing light, which is especially important for the iris, the 
funcƟon of which is to control how much brightness can enter the eyes. Once it passes through 
the lenses, the majority of the visible light spectrum goes to the reƟna, where it’s converted to 
electrical impulses and translated into images by the brain. The liƩle that isn’t absorbed by the 
iris is reflected back, producing what we see as eye color. 
Now, that color depends on the kind and density of melanin a person is born with. There are 
two types of the pigment: eumelanin, which produces a rich chocolate brown, and 
pheomelanin, which renders as amber, green, and hazel. Blue eyes, meanwhile, get their hue 
from having a relaƟvely small amount of eumelanin. When the pigment is low in stock, it 
scaƩers light around the front layer of the iris, causing it to re-emerge are shorter blue wave-
lengths. This makes blue an example of what is called “structural color,” as opposed to brown 
and to some extent, green and hazel, which would be defined as a “pigment colors.” It’s in part 
the same reason the sky is blue—an atmospheric light trick known as the Rayleigh effect. 
Green eyes are interesƟng because they combine light scaƩering and two kinds of pigment: 
They hold slightly higher amounts of eumelanin than blue eyes, as well as some pheomelanin. 
Hazel eyes come from the same combinaƟon, but they have more melanin concentrated in the 
outer top layer of the iris. Red and violet eyes, which are much rarer, come from a minute to 
complete lack of pigment. In fact, red eyes have no melanin whatsoever, so all we’re seeing is 
the reflecƟon of the blood vessels. When there’s some pigment, but too liƩle to cause wave-
lengths to scaƩer, the red and blue interact to produce a rare violet. 

(ConƟnued on page 5) 



Most of us learned what we know about eye color from a chart in grade-school biology. You 
know, the one that shows that two brown-eyed parents will likely have brown-eyed kids, and 
two blue-eyed parents are preƩy much desƟned to have blue-eyed kids. It might have come 
with liƩle color codes, clear-cut percentages, and neat lines of inheritance. But the story of 
how eye color is passed down is more complicated—and unpredictable—than we’re taught. 
the reflecƟon of the blood vessels. When there’s some pigment, but too liƩle to cause wave-
lengths to scaƩer, the red and blue interact to produce a rare violet. 
A diagram of an eye without any pigment, which is a symptom of albinism 
A person with albinism might appear to have red eyes, due to the blood vessels being reflect-
ed in the un-pigmented iris. NaƟonal InsƟtute of Health 
An imperfect circle of genes 
Though we used to think eye color came from a relaƟvely simple paƩern of inheritance, in 
recent years scienƟsts have found that it’s determined by many genes acƟng in tandem. 
What’s more, Ɵny tweaks on a gene can result in different shades in the iris. “When you have 
mutaƟons in a gene, they’re not just acƟng in a vacuum,” says Heather Norton, a molecular 
anthropologist who studies the evoluƟon of pigmentaƟon at the University of CincinnaƟ. 
“The proteins that they produce don’t just do what they do independently.” 
The two genes currently thought to be most strongly associated with human eye color are 
OCA2 and HERC2, which are both located on chromosome 15. OCA2, the gene we used to 
think to be the sole player in eye color, controls the producƟon of the P protein and the orga-
nelles that make and transport melanin. Different mutaƟons in the OCA2 gene ramp up or 
tamp down the amount of protein that’s produced in the body, changing how much melanin 
is sent to the irises. (If you’re wondering why some kids are born with blue eyes but end up 
with green or hazel ones later in life, it’s because these organelles take a while to mature and 
start shuƩling melanin around). 

The HERC2 gene, meanwhile, acts like a helicopter parent for OCA2. Different mutaƟons in 
this gene act as a switch that turns OCA2 on and off and determines how much P protein it 
encodes. 
Those are just the two genes we know about in detail so far. Newer studies have linked as 
many as 16 genes to eye color, all of which pair with OCA2 and HERC2 to generate a spec-

(ConƟnued from page 4) 
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trum of different iris colors and paƩerns. With all these variaƟons in the interacƟon and ex-
pression of genes, it’s hard to say for sure what a child’s eye color will be based on their par-
ents’. “While what you might have in your HERC2 genotype maƩers, it also maƩers what you 
have at [other parts of chromosome 15],” Norton says. “Even though you might have two 
copies of the allele that’s more commonly associated with blue eye color, if you have a muta-
Ɵon somewhere else in your genome that does something to modulate how that P protein is 
produced or distributed, that’s going to influence phenotype.” What she means is, if a kid 
does shockingly end up with brown eyes, there’s no need to flip out and reach for the pater-
nity test. It’s just the rich tapestry of genes. 
Norton notes that most of what we know about the complicated geneƟcs of eye color, we 
know through genome-wide associaƟon studies (GWAS), which track visible traits in subjects 
with varying DNA profiles. But she also points out that there are huge gaps in the range of 
populaƟons we’ve documented to figure out how eye color is geneƟcally influenced. “Given 
that most of what we know about how these geneƟcs have been done in studies of Europe-
ans, when you think about some of these geneƟc interacƟons, there may be mutaƟons that 
influence eye color, skin color, or hair color that are more common in other parts of the 
world,” Norton says. “We don’t know about them because we don’t look.” 
There are several research groups around the world trying to flip this bias by conducƟng 
GWAS studies in LaƟn American and South African populaƟons; some have even found novel 
gene segments affecƟng skin pigmentaƟon in different communiƟes. One day, the same may 
be revealed about eye color. 
Why choose one … 
Now you might be wondering, what causes people—and someƟmes really cute huskies—to 
have a different color iris in each eye? The condiƟon is called heterochromia for short, and 
there are several kinds: parƟal heterochromia, where part of the iris is a different color; cen-

tral heterochromia, where the inner porƟon of the iris is a different color than the outer ring; 
and complete heterochromia, where one iris is a completely different color than the other. 
The vast majority of cases of congenital heterochromia (when people are born with the con-
diƟon) are completely benign, but in rare cases it can occur as a symptom of disorders like 
Horner or Waardenburg syndromes. If heterochromia develops later in life, it’s most oŌen 

(ConƟnued from page 5) 
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the result of eye injury, head trauma, melano-
ma, or sporadically, glaucoma treatments. But 
in the majority of people it happens by ran-
dom mutaƟon, leading to one eye geƫng 
more or less melanin than it should. Try and 
put that in a chart. 
 
Published Mar 5, 2020 

(ConƟnued from page 6) 

*AADO does not guarantee specific results or outcomes of 3rd party affiliates. 



VOLT-Virtual OpƟcians Learning Track  
· Email: info@iotechonline.org 

· Phone: 844-IOTECH1  

· (844-468-3241) 

· www.IOTechOnline.org 

· 25% Discount to AADO Members 

•  Instrument-to-EHR integraƟon and troubleshooƟng 
•  Secure networking and Wi-Fi design for clinical environments 
•  HIPAA-aligned security hardening and threat prevenƟon 
•  Backup, disaster recovery, and ransomware protecƟon 

Your Optometry Practice Runs on Technology. I Make Sure It Stays That Way. I provide IT, 
networking, and instrument-integration services exclusively for Optometrists. From autore-
fractors and OCTs to fundus cameras and visual field systems, I ensure every device com-
municates reliably with your EHR and your network stays secure, fast, and compliant. 

 
Your focus is patient care. My focus is making your technology invisible, reliable and 
secure. 

 
Russell Hurd 

Hurd Computer Consulting Service, LLC 

602-363-5544 

www.hccsvc.com 

 
*AADO does not guarantee specific results or outcomes of 3rd party affiliates. 



NewÊtoÊtheÊopঞcalÊfield? BeenÊaroundÊawhile? 
NeedÊhelpÊgeমngÊthoseÊCEÊcreditsÊ–Êquick,Êeasy,ÊandÊFREE 

WantÊtoÊmakeÊindustryÊconnecঞons,ÊpossibleÊjobÊadvancements? 
 

AADO 
 Arizona Associaঞon of Dispensing Opঞcians 

is here to help! 
 

WeÊareÊyourÊoneÊstopÊshopÊfor 
 

FREE CE credits –ÊnoÊtests,ÊnoÊhunঞngÊdownÊtopics,ÊandÊallÊABO/NCLEÊaccredited 
MeetÊothersÊinÊtheÊfieldÊ–ÊfromÊnewbiesÊjustÊstarঞngÊoutÊtoÊwell-seasonedÊexperiencedÊopঞcians 

LearnÊfromÊindustryÊexpertsÊ–ÊsalesÊrepsÊandÊtrainersÊfromÊallÊaspectsÊofÊtheÊopঞcalÊworld 
SeeÊtheÊnewestÊproductsÊandÊlatestÊtechnology. 

 
EnjoyÊfood,Êfriends,ÊraffleÊprizesÊandÊfunÊatÊourÊin-personÊevents,ÊallÊwhileÊlearningÊatÊtheÊlowestÊ

pricesÊ 
*New LDOs Approved by Arizona State Board receive First Year Free! 

 
Join AADO today and SEE what you've been missing! 

 
Membership includes 
 FREEÊCEÊcreditsÊforÊCurrentÊRegularÊMembers 
 AADOÊquarterlyÊnewsle�erÊ–ÊEYEWIRE 
 OnlineÊRulesÊandÊRegulaঞonsÊCEÊ(wri�enÊtest)ÊcreditÊfreeÊtoÊmembers 
 OnlineÊjobÊboardsÊ–ÊfindÊoutÊwho'sÊhiring 
 SummerÊandÊFallÊeducaঞonalÊCEÊconferencesÊ–ÊvirtualÊand/orÊinÊperson 
 AdvanceÊyourÊcareerÊwithÊhelpÊbecomingÊaÊLicensed Dispensing Opঞcian 
 ABO/NCLEÊtrainingÊmaterials 
 EducaঞonalÊresourceÊarঞcles 
ÊÊÊÊÊÊÊÊÊÊÊÊAllÊAADOÊCEsÊareÊdigital,ÊretrievableÊandÊableÊtoÊuploadÊforÊsubmissions. 

Legislaঞve Representaঞon – Protecঞon from poliঞcal issues that affect your  
License/Cerঞficaঞons/Job/ Income 

The only source of legal representaঞon for Opঞcians in Arizona! 
 

Membership prices as of January 1, 2026 
 

RegularÊMembershipÊ–ÊLicensedÊOpঞcian-125.00ÊperÊyearÊ 3ÊyearsÊforÊ$275.00 
AssociateÊ(ABO/NCLEÊcerঞfied,ÊIndustryÊPartner-65.00ÊperÊyear 

Student/Apprenঞce/SalesÊAssociate/other-50.00ÊperÊyear 
ProfessionalÊMembership-$250ÊperÊyearÊ(callÊforÊInformaঞon) 

 
Join online at aado.info or contact Melinda at 520-881-1778 




