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Letter
from the editor
Self-Care Week in 2021 (15 – 21
November) feels more relevant
than most. After a year of
uncertainty, taking some time to
think about how we can better look
after ourselves and our loved ones
is so important.
The idea of self-care isn’t something that
comes easily to everyone. It’s easy to
confuse it with self-indulgent behaviour.
This line of thought can make us feel
guilty for taking time for ourselves.
Self-care is a broad term that
encompasses just about anything you
can do to be good to yourself. It’s also
about recognising when your resources
are running low and allowing yourself the
opportunity to replenish them.
There are some easy ways to practise selfcare that you can implement right away.
Making something healthy yet delicious
for dinner tonight, calling or writing a
letter to a friend you’ve not spoken to in a
while and listening to your favourite radio
station are all things you can do to be kind
to your mind and body.
You can also practise self-care when it
comes to your glaucoma. Taking the time
to read, and, I hope, enjoy this magazine
could be a self-care act. As could calling

our helpline if you’ve got any concerns
or you’d just like to chat about your
glaucoma.
We’re often asked if it’s safe for people
with glaucoma to do yoga, which is an
excellent self-care activity. The answer
is generally yes but moves that involve
the head being lower than the heart for
an extended period should be avoided.
During self-care week, we’ve organised
some online glaucoma friendly yoga
sessions for you to try. Find out more
about this and the other events we’ve got
coming up on page 58.
There’s no one activity that will be
right for everyone. But I hope there’s
something in our calendar which
will interest you. If you decide to do
something fun or new during self-care
week, please write to me and let me
know. As for me, I’m hoping to get a few
days away in the Lake District – bliss!

Rachel Hughes
Communications &
Engagement Manager
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Moorfields Eye Hospital trial smartphone app
to assist blind and partially sighted patients
attending appointments
Rachel Hughes

A smartphone app trial is set to
provide visual assistance for blind and
partially sighted patients attending
hospital appointments at Moorfields
Eye Hospital.
The trial of the Aira (Artificial intelligence
and remote assistance) technology will
run for six months. It’s funded by Thomas
Pocklington Trust and will be free of
charge for blind and partially sighted
people to use.
The smartphone app will link patients with
trained Aira agents who will be able to help
them navigate to and around the hospital.
Agents will also be able to help with social
distancing by letting users know when
someone is approaching, if that person is
wearing a mask and if there is directional
signage such as spacing guides.
Visual interpreting can cover a variety of
situations, such as navigation or reading
forms. Aira suggests it can provide this
information in an objective manner and at
the request of the user.
Darren Paskell, Technology Manager at
Thomas Pocklington Trust, said:

Many blind and partially sighted
people have fed back to us how
COVID-19 has impacted their
independence. Some people have
cancelled eye appointments due
to concerns around the virus and
lack of certainty around assistance
available.
“We have come together with the
technology company to offer this
service free of charge for blind
and partially sighted people to use
with their smartphone – enabling
them to attend appointments
independently.”
The Aira support covers the geographic
area in and around the Moorfields Eye
Hospital in London, from Old Street and
Old Street station to the south of the
hospital, along City Road to the west of
the hospital, and to Bath Street on its
west side.

News
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Follow
the latest
news on our
social media
channels:
TWITTER
@glaucoma_uk
Facebook-square
@glaucomauk

Survey finds public lack
of awareness around dry
eye disease
Rachel Hughes

A new survey by eye drops manufacturers, Théa,
has found gaps in public awareness of dry eye
disease, a painful eye condition that is thought to
affect one in four people in the UK.
Conducted by YouGov, the survey of over 2,000 members
of the British public found that 36% didn’t know what any
symptoms of dry eye disease were. Yet many of those who
took part in the survey had experienced the symptoms of
dry eye disease. More than two in five (43%) respondents
had painful, sore or burning sensations in their eyes. One
in five respondents had experienced red eyes (21%).
Despite the discomfort of dry eye disease, almost a third
of respondents (32%) just waited to see if the symptoms
would go away by themselves.

i
You can order our
free dry eye disease
booklet at

www.glaucoma.uk/
free-resources

Dry eye disease can have a significant impact on your
quality of life, so it’s important to know that you don’t
have to just put up with it. If your dry eye disease is
affecting the quality of your sleep, stopping you from
driving, impacting you at work or stopping you doing
activities you enjoy, seek help from your optometrist
sooner rather than later.
If you would like to know more about dry eye disease, you
can order our information booklet about the condition by
calling us or ordering it through our website.

News
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How we’re ensuring
your voice is heard
as national glaucoma
guidance is updated

An update on
proposals to change
our constitution

Karen Osborn

In the last edition of Insight,
we discussed proposals to
change the charity’s Articles of
Association. As well as seeking
views via the magazine, we sent
letters to all 688 voting members
ahead of publication, both as
a courtesy and to encourage
dialogue.

Glaucoma UK’s Head of Support
Services, Joanna Bradley, is
helping the National Institute
for Health and Care Excellence
(NICE) update a section of their
national glaucoma guidance.
Joanna will join the committee updating
NICE guidance on the use of selective
laser trabeculoplasty (SLT) for the
treatment of ocular hypertension or
chronic open angle glaucoma.
She will act as a lay member and will help
ensure that patients’ views and concerns
are heard, so if you have any experience
of SLT that you would like to share with
her, do please get in touch.
The committee will start work in
October. Share your views by emailing
Joanna at j.bradley@glaucoma.uk or
writing to us.

i
Visit page 30 to read about
another opportunity to take
part in a NICE consultation.

Karen Osborn

We received 56 replies by letter, email,
phone and via our online survey, which
is an 8% response rate from voting
members.

33 (59%)

were in favour of the
proposals.

20 (36%)

were against the
proposals.

3 (5%)

were undecided.
We’d like to thank all those who
responded with such thoughtful

News

comments and feedback. The
trustees were encouraged to see
such evident commitment to the
charity regardless of whether people
were strongly in favour or against
the proposal, and we were very
touched by the many kind comments
about our services that accompanied
your feedback.
Several of you had questions for
us or put forward alternative
suggestions, and we will reply to
you individually very shortly. The
Board will discuss the responses
and the legal advice in detail at their
September meeting, and we will
bring you further news in our Winter
edition of Insight.
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We have a patient
trustee vacancy
Karen Osborn

We were sorry to lose the skills
and experience of trustee Chris
Wall this summer, when she stood
down from the Board for personal
reasons. Many of you will have
enjoyed reading articles by Chris
in this magazine, and you may also
have seen some of the fantastic
interviews and videos she did
for us.
Before joining us, Chris was a lay
panel member of the Royal College of
Ophthalmologists and Vice Chair of the
Academy of Medical Royal Colleges’ patient
lay committee. She was a member of
the Patients’ Roundtable of the General
Medical Council, and more recently was on
the All Party Parliamentary Group (APPG)
concerned with capacity in NHS eye care.
On behalf of everyone at Glaucoma UK, I’d
like to thank Chris for the skills, expertise
and enthusiasm she brought to the
charity. She always ensured that patients’
views were front and centre in Board
discussions, and her departure has left a
gap that we’re keen to plug.

Visit our website:

www.glaucoma.uk

If you are living with glaucoma and think
you might be interested in joining us as a
trustee, we would love to hear from you.
We are especially keen to hear from people
from Black, Asian and minority ethnic
backgrounds, and people of working age,
who are underrepresented on our Board.
Further details can be found on our
website or by calling 01233 64 81 64.
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Talking glaucoma

Talking
glaucoma
Mitochondrial function,
glaucoma and the potential
for new treatment
Presentation at the Glaucoma UK 2021 Annual Lectures
by Professor David ‘Ted’ Garway-Heath		

i
Mitochondria are
structures within
cells that convert
the energy from
food into a form
that cells can use.

As you are aware, there are several risk factors
for the development of glaucoma.
Intraocular pressure is probably the most important,
and certainly the only modifiable, risk factor that we
know about at the moment. When we treat people with
glaucoma, we aim to lower the intraocular pressure to
a range that we believe will be consistent with minimal
further damage to the nerve fibres in the optic nerve. It’s
these nerve fibres that are the vulnerable structures in
glaucoma, and loss of these vulnerable structures gives
rise to the visual field loss which we’re familiar with.
Age is also a risk factor. Glaucoma gets more common
as people get older. There are some age-related changes
to mitochondrial function that we’ll explore later that
might explain some of this age-related susceptibility to the
disease.
We ran a clinical trial at Moorfields Eye Hospital comparing
the cost effectiveness of drops for treating glaucoma
and laser treatment for glaucoma. When we gave the
treatments, we had a target pressure that we were aiming
to achieve that we thought would be safe for each patient.
The results of this study showed us that even when we
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can bring the pressure down to what we
believe is a safe range, some people were
still vulnerable to that pressure. So, while
the pressure on the nerve is a major risk
factor, other susceptibility factors may be
present. These factors may be the blood
supply to the nerve or they may be the
function of the mitochondria which is the
focus of this article.

9

Figure 1

Mitochondria

What are mitochondria?
Mitochondria are quite literally the
batteries supplying the energy to the nerve
cells in the retina.
The retinal ganglion cells, which are the
cells that send the light signals from the
retina to the brain, have very high energy
demands. That’s because, unusually for
nerves, the nerve fibres in the retina don’t
have any insulation. Insulation is opaque,
so if the nerve fibre was insulated, it would
stop you seeing. So quite deliberately,
these are non-insulated fibres and that
means they need a lot more energy. These
mitochondria are collected in varicosities
along the nerve fibres, and they provide
the energy for these high-demand nerve
cells. The other areas where there are a

lot of mitochondria are at the optic nerve
head, and that’s because of the pressure
gradient across the nerve. A lot of energy
is needed to get nutrients moving along
these nerve fibres against that pressure
gradient. The supporting cells at the
nerve head also have very high energy
requirements, and what this means is that
these nerve cells are very sensitive to the
function of the mitochondria in supplying
their energy demands.
If there’s a genetic defect affecting these
mitochondria, does this give rise to
something that looks like glaucoma?

Figure 2

Mitochondria in varicosities

Mitochondria

Varicosities
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Well, the answer is “yes, sometimes
it does”. Dominant optic atrophy is a
condition that’s inherited through a single
gene, OPA1. If there’s a major defect in
that gene, it does not work properly, and
people develop central visual field loss and
an appearance of the optic nerve that can
look very much like glaucoma.

can cause vision problems. There are also a
lot of genes in the nucleus of all cells which
support mitochondrial function. Again,
defects in these genes, like the OPA1 gene,
can give rise to defects in mitochondrial
function. Untangling these will be
challenging over the future, but it’s part of
the work that’s funded by Glaucoma UK.

There are more subtle changes that
can occur in the gene, and we call these
polymorphisms. So that’s not quite like a
mutation which makes a big difference to
the function of the gene, but it makes a
more subtle difference to the function of
the gene.

A study with nearly 140,000 participants
across Europe looked at whether gene
variations contribute to vulnerabilities,
specifically in this case, raised pressure
in the eye. Even for raised pressure in
the eye, genes involved in mitochondrial
function came out as being significant. So,
mitochondria look like a good place to be
looking.

A study that was funded by Glaucoma UK
a long time ago looked at the OPA1 gene
and found that defects in the gene, these
polymorphisms, were more common
in normal tension glaucoma. Other
groups have replicated that finding. In
Japan, a study again found that in normal
tension glaucoma intraocular pressure
is important, but also subtle changes
in this OPA1 gene are not uncommon.
Interestingly, there are also relevant
findings in high tension glaucoma. Patients
who had these variants in the gene
developed glaucoma at an earlier age than
people that didn’t have the variant in the
gene. So, this is suggesting that even when
pressure is the primary driver of glaucoma,
these genetic defects can change the
susceptibility of the eye.
Now there are many, many genes that we
could look at. Mitochondria have their
own genes, which are inherited purely
down the female line. That means they
are passed from mother to daughter to
daughter and mother to son, but not from
the son onwards. Many genes, and defects
in those genes, can be inherited and they

Is there any direct evidence for
mitochondrial dysfunction in glaucoma?
Yes, and the first evidence came out over
15 years ago from a research group in
Saudi Arabia. They looked at the function
of mitochondria in people who didn’t have
glaucoma and people that had primary
open angle glaucoma. They found the
function of the mitochondria in general
was lower in those with primary open
angle glaucoma. These findings have been
replicated elsewhere. A group in Australia
showed that the function of a particular
enzyme in the mitochondria is lower in
people with open angle glaucoma than
people without. Work led by Gerassimos
Lascaratos has shown that people who
have high pressure in the eye but have not
developed glaucoma, who we might say are
resistant to the effects of pressure, have
better mitochondrial function than people
who either have glaucoma or even healthy
people from the general population. So,
good mitochondrial function is protective.
When we looked at disease severity,
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“

Untangling
these will be
challenging
over the future,
but it’s part
of the work
that’s funded by
Glaucoma UK.
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meaning people with mild glaucoma, moderate glaucoma, or
severe glaucoma, we found those with severe glaucoma have
significantly lower mitochondrial function than those with mild
or moderate glaucoma. Again, this suggests the importance of
mitochondrial function.
More studies are needed to look to see whether the function of
these mitochondria influence the rate of glaucoma progression.
That work is ongoing now and is the question we’ll hope to
answer if we get clinical trial funding.
Is there anything we can do about mitochondrial function?
There is an important molecule involved in keeping the
mitochondria going. This molecule is called nicotinamide, or
vitamin B3, and it’s essential for proper mitochondrial function.
When the nicotinamide is changed by enzymes in the cell to what
we call NAD (Nicotinamide adenine dinucleotide) it shuttles
electrons about in the mitochondria. It’s a part of the energy
generation process. Now, some groups have looked at levels of
NAD in people with glaucoma and found that the NAD levels are
lower in people that have glaucoma compared to people who
don’t.
Can we boost NAD levels by giving vitamin B3?
Some groups have done this already in animal models. In a
model which used mice, vitamin B3 was shown to be potentially
protective of glaucoma. The mice were given high intraocular
pressure and split into two groups. The first group was given
normal food to eat. The second group was given normal food
plus a high dose of vitamin B3. Half the mice eating just normal
food got glaucoma. In comparison, very few of the mice which
got food plus the vitamin B3 in high dose got glaucoma, which
suggests vitamin B3 may be protective of glaucoma in this animal
model. This has been shown in rats too.
Have there been studies using vitamin B3 with people?
A preliminary study undertaken in Melbourne took a group of
patients who had established glaucoma. They randomly gave half
of them a high dose of vitamin B3 and half of them a placebo, and
then looked to see what happened to the visual function. They
measured the electrical activity coming from the eye in response
to flashes of light. The electrical activity was higher in those who
received the vitamin B3 than those who had the placebo. So, the
vitamin B3 seems to boost the response of the eye to flashes of
light. They also looked at the effect on the visual field test. Again,

Talking glaucoma
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the results suggested those who received
the high dose vitamin B3 were able to
see a little better than those who had the
placebo. Now this is very positive news.
But it doesn’t mean though that vitamin B3
can necessarily change the course of the
disease. This is a short-term study showing
that you can boost visual function a bit in
some patients by giving vitamin B3, but it
doesn’t tell us that it changes the progress
of glaucoma over time. So, we need a new
study to do that.
We’re applying for funding for this study
with the National Institute for Health
Research’s Efficacy and Mechanism
Evaluation funding stream. The application
is a two-stage process, we’ve got through
stage one and we’re now preparing the
application for stage two. We’re asking
the question “does vitamin B3 reduce
the rate of visual field loss in people with
glaucoma?” and we will try to work out in
which patients it is effective.
We’re looking at rate of visual field loss as
the outcome so we’re expecting a slower
rate of visual field loss in the vitamin B3
group compared to the placebo group.
We’ll also be measuring mitochondrial
function and NAD levels in the patients to
see if these are altered by the treatment.

Professor Garway-Heath would
like to thank Glaucoma UK and
Santen who have both provided
research funding for work around
mitochondrial function.

Imaging: What is
an OCT scan, and
how does it help
with diagnosing
or monitoring
glaucoma?
Karen Osborn and Joanna Bradley in
conversation with Dr Andrew Tatham

If you have booked an eye
examination with your
optometrist, you may have been
asked whether you would also
like to book an OCT scan for
an additional charge. You may
also have seen in advertising
that it can be used to diagnose
glaucoma earlier. But what is an
OCT? How is it used to diagnose
or monitor glaucoma? How else
can glaucoma be diagnosed?
Glaucoma UK is reviewing its position
on the use of OCT in glaucoma care,
and in preparation, our CEO Karen
Osborn and Head of Support Services
Joanna Bradley spoke to Dr Andrew
Tatham, consultant ophthalmic
surgeon at the Royal Alexandra Eye
Pavilion in Edinburgh, to shed some
light on the matter.

“

OCT measures
the thickness of
the retina’s layers

Talking glaucoma

How is glaucoma diagnosed? What signs
might an optometrist look for in an
eye examination, to indicate someone
may have glaucoma, or be at risk of
developing the disease?
In simple terms, glaucoma is defined as
damage to the optic nerve, causing loss of
vision. That sounds quite straightforward.
However, if glaucoma is at an early stage,
it can be surprisingly difficult to be certain
whether someone has the disease. To
make the diagnosis of glaucoma, an
ophthalmologist (specialist eye doctor)
needs to be able to say that:

a. there is damage to the optic nerve
b. which is causing (or is at high risk
of causing) damage to the vision
c. and that there is no other cause for
the optic nerve damage.
All the different tests you do at the
optometric practice or hospital are trying
to prove the three points above. So for
example, the visual field test is looking at
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whether there is damage to your vision
(point b), specifically focusing on the
peripheral or off-centre vision, which is
usually damaged first.
Most people associate the ‘air puff’ or eye
pressure test with glaucoma. That is not
actually looking at glaucoma itself, but a
strong risk factor, because glaucoma is
often caused by high eye pressure.
You might be told you are at risk of
glaucoma if there are possible signs of
damage to the optic nerve or your vision,
or you have risk factors which may damage
the optic nerve, such as high eye pressure.
An OCT scan, explained below, is one
of the ways that an optometrist or
ophthalmologist can see whether there is
damage to the optic nerve.
What is an Optical Coherence
Tomography (OCT) scan, and how does
it work?
OCT is a non-invasive imaging test, which
uses light-waves to take cross-sectional
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pictures of your retina and optic nerve.
An OCT scan will show the retina’s layers,
and the thickness of these can then be
measured. You will be asked to sit in front
of the OCT machine and rest your head on
a support. The machine scans your eyes
without touching them. The whole process
should take no longer than five minutes. It
doesn’t hurt.
How might it help with diagnosing
glaucoma?
OCT measures the thickness of the retina’s
layers. The crucial one for glaucoma is the
thickness of the retinal nerve fibre layer
(RNFL). The ‘optic nerve’ is actually a
bundle of smaller individual nerves, which
have come from all over the retina (like a
ponytail bundling hairs together from all
over the scalp) in the RNFL. If the nerve
fibre layer looks thin, it may be because of
damage due to glaucoma.
However, there is not yet enough evidence
to say that glaucoma can be diagnosed
based on the OCT alone. If we refer to
the points above, the OCT might help us
with point a (damage to the optic nerve,
if it looks thin), but we can’t tell whether
there is also loss of vision (point b). And
if there is thinning of the nerve fibre layer,
on its own, an OCT can’t tell if this is due
to glaucoma (point c).
How does an OCT ‘decide’ whether you
have glaucoma?
Because OCT is still a relatively new
technology, it is not always clear what
is a ‘normal’ OCT appearance and what
might be abnormal. There is quite wide
variation in normal OCT appearance.
An OCT machine uses what’s called a
normative database, and currently that
is one of the biggest problems with the
use of an OCT during a routine eye health
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check. Normative databases are large sets
of OCT scan data that are put together to
help clinicians benchmark what is ‘normal’.
They are therefore also used to assess
what may be ‘abnormal’.
The normative databases use a small
number of people. They are largely white
Americans with normal vision and who do
not have funny looking optic discs. And
there are a lot of very normal people that
are outside normal limits on OCT imaging.
These people may, therefore, flag up as
being ‘abnormal’ on the OCT scan.
For example, black and Asian people
naturally have a thinner RNFL than white
people, and men have a thicker RNFL
than women. So, there is a risk that
people might get told that the OCT scan
is abnormal, but really they just have a
naturally thinner RNFL, so the scan is
normal for them.
OCT machines compare measurements to
a database of ‘normal values’, but as every
person is different, it is not always clear
where the boundary between ‘normal’
and ‘glaucoma’ lies. In fact, even when we
consider all available information, there
are some cases where even glaucoma
specialists are not certain whether a
person has glaucoma or not. In this
situation it can be very useful to take a

“

There is not yet
enough evidence to
say that glaucoma can
be diagnosed based
on the OCT alone

Talking glaucoma
baseline image of the eye and see if the
appearance changes over time. It is normal
for the RNFL to become slightly thinner
with age, but if the RNFL changes quickly,
this could indicate glaucoma.
What other data might be collected
and used by an optometrist and
ophthalmologist to assess whether
someone has glaucoma?
Another important, and according to Dr
Tatham potentially more helpful, piece
of data is the humble photograph. Many
of you will have had a photograph taken
of the back of your eye. This is called a
fundus photograph. This images your
retina and the optic nerve where it leaves
the back of the eye (the disc). In Scotland,
this is now part of the standard NHS
eye examination for people aged 60 and
over. In England, Wales and Northern
Ireland (and for people aged under 60
in Scotland) it is done at the discretion
of the optometrist, and there may be an
additional charge to have this test.
As explained in the Spring 2021 Insight
“Making Sense of the Jargon” article, the
optometrist or ophthalmologist will look
at the cup/disc ratio, i.e., how thick the
nerves are in that ponytail bundle. If the
nerves look thick, they fill up the bundle,
and there will be a low cup/disc ratio. If the
nerves look thin there will be a higher cup/
disc ratio. This could be a sign of damage
to the optic nerve (point a on our list).
As previously mentioned, there is wide
variation in what a normal optic nerve
might look like, and this can make it
difficult to diagnose glaucoma in some
people. Because of this, looking for
changes in photographs over time is
important. Some people might have a pale
or tilted disc, which can make it hard to
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assess the cup/disc ratio, and make it look
like there is damage to the optic nerve,
when it is normal for that person. So, to be
sure whether someone has glaucoma, we
would want to compare photographs taken
over time, and see whether the nerve has
changed or not.
What about those other tests we all
know, the visual field test and the eye
pressure test?
The visual field test assesses whether you
have damage to your vision. Unfortunately
(as we know you all hate doing that test!),
that one is going nowhere, as it is a really
useful test (sorry!). However, there is
lots of research looking at how the test
can be made easier for patients while
still providing robust data for healthcare
professionals.
The final key measure is the eye pressure,
or intraocular pressure (IOP). IOP
measurements can be done in different
ways – at the optometrist you might have
the air puff test whereas at a hospital you
might have a more accurate test called
Goldmann applanation tonometry. This
does not actually measure any of our
three points for diagnosis or monitoring
glaucoma. It just looks at the most
significant, and most easily modified (i.e.
treated) risk factor. The higher your eye
pressure, the greater the risk of developing
glaucoma, or the greater the risk of the
glaucoma getting worse. If we monitor and
control the IOP, we can reduce the risk of
sight loss.
So, which is better, an OCT or a
photograph?
Whether photographs or OCTs are better
at identifying and monitoring damage
to the optic nerve is still a matter of
debate. In some ways, the simplicity of the
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“
OCT is still a

relatively new
technology

photograph is its greatest strength – the
photograph will still exist in many years’
time. By contrast, the technology around
OCT is changing rapidly, so it can be hard
to compare results from scans taken just
several years apart, or on different types
of OCT machine. The photograph might
not be able to detect subtle changes like
OCT can, but maybe that does not matter
so much. It’s the more obvious changes
that we need to worry most about.
It is true that the OCT can look deeper
into the nerve tissue and see more subtle
changes in the appearance of the nerves.
However, sometimes we need to be careful
about this. For example, just because
someone’s nerve fibre layer is thinning,
should they be given glaucoma treatment?
Is it helpful to be told you may be at risk
of developing glaucoma in the future, or
will that just generate anxiety? Changes to
vision are more important than changes
to measurements of the nerve fibre, and
there is not always agreement between the
two.
So what sort of problems does that
cause?
Professor Augusto Azuara-Blanco at
Queen’s University in Belfast led the GATE
study, which looked at the value of imaging
in diagnosis. They had optometrists
referring patients with suspect glaucoma,
and they did OCT scans on these patients
in the hospital. They found that if you just
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used the normative database classification,
you would have about 20% false positives
and about 20% false negatives as well.
So, the conclusion of the GATE study was
that you cannot rely on OCT alone for
diagnosing glaucoma, particularly if you
only use the normative database.
A false positive is a result that indicates a
condition exists when it does not. So, in
this example, the OCT scan would indicate
a thin RNFL and possible glaucoma. More
testing, such as through visual field or
photography, would say the person does
not have glaucoma. A false negative is the
reverse, so the result indicates a condition
does not exist when it actually does. So
here, the OCT scan and RNFL would look
‘normal’, but the visual field test and
fundus photograph would suggest there is
glaucoma.
That is a big issue, as optometrists may
be more likely to rely on the normative
database than glaucoma specialists. We
need to remember that our priority is not
to detect very early glaucoma, it is to avoid
detecting glaucoma too late. There is a
subtle but important difference between
these goals.
Are there times when an OCT is more, or
less, useful?
The value of OCT depends on the stage of
disease. If you already have a visual field
defect and there are clear changes visible
to the optic nerve, OCT will likely add
little to making the diagnosis. A person
in this situation will not be picked up by
their optometrist as having glaucoma
purely due to having an OCT scan. There is
already enough evidence. Though OCT is
unlikely to be useful for helping diagnosis
in this situation, it could still be useful for
detecting deterioration in the glaucoma
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over time, but your ophthalmologist
would be able to advise you on this.
OCT may provide further information to
help diagnose very early glaucoma, but
as previously mentioned, avoiding late
diagnosis is probably a more important
goal. If we want to reduce the number of
people who lose vision from glaucoma,
we really need to focus our attention and
resources on people who have already
developed visual field loss.
There is a strong link between late
diagnosis of glaucoma and higher levels
of socio-economic deprivation. There
are real concerns that if people are being
asked to pay for OCT scans, as they are not
covered by NHS funded optometry care,
it might put some people off going to an
optometrist. This potentially could lead
to them being diagnosed later, which is
something we want to avoid.
So, should I recommend to my close
family that they pay to get an OCT scan
done, to see whether they are at risk of
developing glaucoma?
That is a matter for your individual
judgement. The NHS standpoint is that the
NHS-funded eye examination is sufficient
to identify risk factors for glaucoma,
without the need for an OCT scan.
The cost of the OCT scans can vary from
£10 to around £45. You or your family
may decide that you are happy to pay for
this and would like to know that extra bit
of detail about your eyes and whether
you may be at risk. Alternatively, you may
decide that you are happy with the NHS
eye examination, remembering that if the
optometrist suspects that you may have
glaucoma, they will refer you to a specialist
anyway, regardless of whether or not you
have an OCT scan done.

What is the role of the
community optometrist
compared to the
ophthalmologist at the hospital?
If you have glaucoma, your
experience probably started
with an eye examination with the
optometrist and being told that you
need to have some more tests done
to see if you have glaucoma. You
then probably went to the hospital
for further tests and you were
diagnosed with the disease.
A community optometrist checks
how well you can see and whether
your eyes are healthy. As part of
the health check, the optometrist
will look for risk factors for
developing certain eye conditions,
including glaucoma. If they detect
possible signs of glaucoma, the
optometrist may suggest additional
tests to confirm this, or may refer
you to be seen by a specialist. You
would then see an ophthalmologist
who can confirm whether you have
the disease, often by repeating the
tests you had at the optometrist.
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Glaucoma surgery: which is
the best option for me?
Joanna Bradley and Professor Gus Gazzard,		
Director of Glaucoma Service and Consultant
Ophthalmic Surgeon at Moorfields Eye Hospital

If your doctor recommends surgery to treat
glaucoma, your reaction may well be one of
shock and fear.
We all hate the thought of anything going near our eyes,
and needing surgery could mean your glaucoma is getting
worse. Once you’ve overcome your initial reaction, you
might start to think a bit more about the operation.
Having surgery is just one of several glaucoma treatments,
and there are lots of different surgical options, so you
might wonder why your doctor has recommended one
type over another. In this article, we’re going to explain
what the main types of glaucoma surgery are, and help you
understand why your doctor might suggest a particular
operation for you.
The aim of all glaucoma treatments is to:
Lower eye pressure…
In order to prevent vision loss…
In order to maintain quality of life for the individual.

“

You might
wonder
why your
doctor has
recommended
one type over
another

Some surgeries are better at lowering the eye pressure,
and so are more likely to prevent loss of vision. But the
ones that are better at lowering eye pressure are more
complex operations, which come with a higher risk of
problems such as an infection. All treatment, especially
surgery, comes with some risk. If you’re having surgery,
you need to balance the risk of undertaking surgery
compared to the risk and impact of vision loss if you don’t
have surgery, and consider any alternative treatment
options.
We can break the different types of glaucoma surgery
into four main categories, according to how they work.
Fundamentally, they all reduce eye pressure by improving
drainage of aqueous fluid out of the eye. This is usually by
providing alternative drainage pathways for the fluid.
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Figure 1

Aqueous shunt

Tube

Plate

Fluid
Pupil

Fluid exits eye
through tube
and on to plate

Cornea

Eye muscles
Iris

Type of surgery

Aqueous shunt or tube.

How does it work?

A tube drains aqueous fluid from the front of
the eye to a plate behind the eye.

Pressure-lowering effect
Complexity and risk of surgery
Availability

Widely available, including on NHS.
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Type of surgery
Trabeculectomy.

How does it work?

A “trap door” is cut into the front of the eye, so the
aqueous fluid drains from the front of the eye into a
“bleb”, or blister, under the eyelid.

Pressure-lowering effect
Complexity and risk of surgery
Availability

Widely available, including on NHS.

Bleb

Sclera

Flap
Iris
Flow of aqueous

Figure 2

Trabeculectomy

Lens
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Figure 3

Bleb

XEN Gel Stent, an
example of MIBS

Conjunctiva
Tube
Iris
Flow of fluid
Cornea

Type of surgery

MIBS: “Minimally invasive bleb surgery”. For
example, Preserflo Microshunt or XEN Gel Stent.

How does it work?

A tiny tube takes aqueous fluid from the front of the
eye to a bleb under the eyelid.

Pressure-lowering effect
Complexity and risk of surgery
Availability

Variable. Sometimes available on the NHS.
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Figure 4

iStent, an example of MIGS
Tube

Trabecular
meshwork

Cornea
Iris

Flow of fluid

Lens

Type of surgery

MIGS: “Minimally invasive glaucoma surgery”. For
example Hydrus, iStent or trabectome.

How does it work?

A variety of different techniques, which don’t affect
the conjunctiva (the front of the eye).
Most work by opening up the trabecular meshwork
drainage channels.

Pressure-lowering effect
Complexity and risk of surgery
Availability

Variable. Sometimes available on the NHS.

Talking glaucoma

“

Everyone has
a different
target
pressure
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You probably haven’t seen the category of “MIBS” before, and
you’ll often find these techniques described as MIGS. However,
you’ll also see that their risk profile and pressure-lowering
effect falls halfway between a trabeculectomy and the other
MIGS techniques.
MIGS are often done at the same time as cataract removal.
Cataract removal can lower pressure, because natural lenses
are thicker than artificial ones, so take up more space in the
eye. If we combine MIGS with a cataract removal, we get two
beneficial effects in one short surgery. We generally avoid MIBS
+ cataract, because the inflammation associated with cataract
healing can interfere with the effectiveness of the MIBS.
The treatments in figures 1 and 2 are riskier because they are
more invasive. This means the eye is cut open, and more parts
of the eye are affected. As a result, the risk of an infection or
problems with healing are more likely. They also have a longer
recovery time after the operation. However, these techniques
also tend to have more of a pressure-lowering effect, so they
can be more effective at stopping vision loss.
Which is the right treatment for you would depend on how
much pressure-lowering is necessary for you, in order to
prevent vision loss, and also how much of a risk you are willing
to take in preventing vision loss. We should also consider how
the surgical treatment compares to other treatments such as
eye drops or laser. And remember – everyone has a different
target pressure. We need to find the pressure that stops
further damage for your optic nerve.

Let’s think about three people to explain this.
Lisa is a 45-year-old bus driver, who has been diagnosed with
normal tension glaucoma. Even with pressures of around 18
mmHg in both eyes, her glaucoma has got worse in the last
year. Her livelihood depends on her ability to drive, and she’s
quite young, so she needs to protect her vision for the next
40+ years. Plus, because she’s got normal tension glaucoma,
she needs her pressures to be low to prevent more vision
loss. Lisa’s appetite for risk will probably be relatively high
because the impact of any more vision loss could be quite
devastating. She is likely to be looking at a trabeculectomy.
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Priti is 72 years old. She got diagnosed with open angle
glaucoma a few years ago. Her glaucoma is getting worse
gradually. It’s now starting to affect her quality of life and
she isn’t sure how much longer she will be able to drive.
This is exacerbated by cataracts in both eyes. She’s had laser
treatment already - she struggles to put eye drops in because
of arthritis. So Priti might want to take a moderate risk – her
glaucoma is starting to impact her daily life, and she finds it
hard to use eye drops. Good options for Priti might be MIGS
with cataract removal, or MIBS. Then she’ll get moderate
pressure lowering, and hopefully no more dependence on
eye drops.

Tom is 87 years old and was diagnosed with glaucoma 10 years
ago. He has been put on eye drops and finds them straightforward. His vision has not got noticeably worse since being
diagnosed. He no longer drives anyway and can still read and
watch TV. Tom’s appetite for risk is probably going to be quite
low and surgery won’t be for him – eye drops are a safer form
of treatment and are doing a good job of protecting his vision
for the rest of his life.

“

The most
important things
to understand
are how much
pressure lowering
the surgery will
provide, and what
the risks are

We also need to recognise that surgeons
might prefer one treatment over another for
other reasons. Perhaps they have done lots of
trabeculectomies, so feel more confident of good
outcomes with a trabeculectomy than with newer
treatments such as MIGS. They might be more
inclined to offer a trabeculectomy and less keen
on MIGS for their patients. Alternatively, some
surgeons might be really enthusiastic about offering
innovative therapies, in particular MIGS. However,
we need to bear in mind that some MIGS and
MIBS, because they are new, do not yet have much
robust evidence about their long-term effectiveness
compared to more established treatments such
as trabeculectomies or eye drops. Finally, some
treatment options might not be available on the
NHS, or have long waiting lists. For those who can
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afford it, having treatment privately is, of course, a
personal decision, but do make sure you understand
the risks, benefits and financial implications of any
surgeries before consenting.
So what questions should you ask your doctor if
they recommend you have surgery? As we’ve said,
the most important things to understand are how
much pressure lowering the surgery will provide,
and what the risks are, for you. These questions will
be the most valuable in helping you understand if it
is the right option for you:

1. What is the potential pressure-lowering
effect of this surgery, compared to the
target pressure for my eye(s)?
2. What is the total amount of risk for this
surgery?
a) How likely is it that the operation will
fail, i.e. not lower the pressure?
b) How likely is it that I will have a
complication, for example an infection?

i
We have lots more information about different treatment options in our
information booklets and on our website, or you can call our helpline for
support.
And don’t forget about our buddy scheme, which you can read about on
page 35. If your doctor recommends you have a particular surgery, you can
speak to one of our buddies: someone who has had this treatment before and
who understands what it’s really like.

Contact our helpline on 01233 64 81 70 or helpline@glaucoma.uk,
or visit our website for more information.
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Your questions about homemonitoring answered
Rachel Hughes in conversation with 		
Dr Tamsin Callaghan and Dr Pete Jones

In the spring edition of Insight, we shared
the results of an exciting study, which was
part-funded by Glaucoma UK, that suggested
glaucoma eye tests could be performed
accurately at home by patients themselves in
the future.
As the number of people being diagnosed with glaucoma
has grown, so too has the pressure on hospital eye
services. As a result, research teams are investigating
new methods to support effective glaucoma monitoring
outside the hospital environment.
The research involved 20 NHS glaucoma patients from
across England and Wales who were provided with a
prototype tablet-based eye test (‘Eyecatcher’) for six
months. Using the device, they were asked to run the
home glaucoma eye test themselves, testing each of their
eyes once a month.

“

Our goal
is to make
the process
of homemonitoring
as simple and
accessible as
possible

In response to this article, several readers got in contact
to ask for more information about the practicalities of
using this new technology.
We took your questions to Dr Tamsin Callaghan and
Dr Pete Jones who kindly agreed to give us some more
information.
What type of training would be offered for glaucoma
patients wanting to use this technology in the future?
We anticipate that users would complete at least one test
in the clinic with supervision, before taking the test home.
More generally, we believe that for any home-monitoring
test to be successful and sustainable, it must be highly
intuitive, and not require a great deal of training or
instruction. This requires careful design, and “intelligent”
systems that can give targeted feedback and advice. For
example, the latest version of Eyecatcher has a voice and
can talk to you if you do something wrong, just like a real
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hospital technician would.
In the recent study, all participants were shown the
programme before they took it home and received
instructions. In addition, half of them did the test with
a researcher as part of a training session. There was no
difference found between the groups when comparing
the accuracy of their visual fields or in their reported
ability to do the test, showing the importance of easy-touse instructions.
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“

Home-monitoring
will come sooner if
patients themselves
are actively asking
for it

Could the Eyecatcher be used in an environment with
no internet access?
Yes. The test will store results securely on the device and
will transmit the data automatically if/when internet is
available.
Would patients need to have an email address to be
able to use this service?
No. In general, our goal is to make the process of homemonitoring as simple and accessible as possible. We
want to avoid any unnecessary inconvenience such as
asking people to “enter your email address, or “create
a username”, or “remember your unique six-digit
passcode”.
How did the people who took part in the study feel
about home-monitoring at the end of the trial?
A full paper specifically examining the views of the
participants has just been published online. In general,
the participants remained positive, but also identified
some technical and practical hurdles which we are now
working to address with a new version of Eyecatcher.
How are the test results shared with the eye health
professional who would analysis the results?
In the latest version of Eyecatcher the test data can
be securely transmitted to existing Electronic Medical
Systems (databases) used by the NHS. These data
can then be viewed by your normal care team, in the
same way as a test performed in clinic. Like field tests
performed in clinic, the data from each test can also be
viewed graphically via a PDF file, which can be printed
out or stored on the device itself.
In a scenario where someone couldn’t use this

Above: Dr Peter
Campbell (left) with
study participant,
Graham Maynard,
holding the EyeCatcher
glaucoma monitoring
system, and Dr Lee
Jones (right) at the City
Sight clinic

i
Read the full
paper online at
https://
bmjopen.
bmj.com/
content/11/4/
e043130
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technology at home, could technology
have positive benefits elsewhere in their
glaucoma care?
We don’t think it will ever be desirable for
all people to test their own vision at home.
However, if some patients can, this will
free up clinic resources and reduce waiting
times for everybody.
We are also exploring whether the same
basic technology can be used for other
purposes, such as community case finding,
particularly in low income countries, or as
a portable test that could be taken to care
homes or stroke wards.
Would a patient with significant sight
loss be able to use the Eyecatcher at
home?
Possibly. It’s a difficult question to answer.
Partly because we just don’t have enough
data regarding how home-monitoring
really works in practice. But also, because
ten patients with “significant” sight
loss may have ten very different life
experiences, depending on the exact
form of loss (e.g. central vs peripheral
vision loss), their general health and their
personality. Certainly, our aim is to make
the technology as accessible as possible.
Long-term, we will also have to consider
carefully who is likely to benefit most from
home-monitoring. It may be that it is best
suited to newly diagnosed people with
relatively early-stage vision loss. Only time
will tell.
What are the next steps for this
technology and how far off are we from
seeing it rolled out to glaucoma clinics
more widely?
Since September 2020 we have been
remaking Eyecatcher from scratch, using
completely new software and completely
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new hardware. We can’t say too much
right now, but it will be a major change
versus our published prototype. It has a
host of new features and is small enough
to fit in your pocket. We ran the very
first full test with this new version of
Eyecatcher back in May and it’s looking
very positive.
How long will it take to roll this new
version of Eyecatcher out?
It’s hard to say, but it will likely take
several years. The main hurdle at this
stage isn’t the technology, but the
people and expertise to make it happen.
It may be surprising to hear, but even
our recent pilot study of 20 patients
involved thousands of hours of work, from
designing the study, obtaining funding,
getting ethical approval, setting up the
test, recruiting patients, running the
study, analysing the data, writing it up,
and publishing the results. That being
said, home-monitoring will come sooner if
patients themselves are actively asking for
it, so we would warmly welcome anybody
who wishes to express an opinion (positive
or negative!) to get in touch:
peter.jones@city.ac.uk or
tamsin.callaghan@city.ac.uk

If you are interested in
keeping up to date with the
Eyecatcher research, please
visit the website:
www.eyecatchervision.com
where you can also leave
anonymous feedback.

Research news

29

Research
news
Glaucoma UK funds research
into the possibility of using
bone marrow stem cells to
prevent damage caused by
glaucoma
Rachel Hughes

Researchers at Cardiff University are hoping to
use bone marrow stem cells to prevent sight loss
from glaucoma, without a transplant.
Glaucoma is characterised by the loss of retinal ganglion
cells (RGCs). The retina is a thin layer of tissue at the back
of the eye. It is responsible for converting light into neural
signals, which are then sent to the brain, allowing us to
see. RGCs are located near the inner surface of the retina.
Researchers at Cardiff University have already
demonstrated in the lab that by transplanting bone
marrow stem cells into a glaucoma model, the death of
retinal ganglion cells (RCGs) can be prevented and vision
preserved.
These stem cells produce something called ‘exosomes’,
which are packages that carry proteins and genetic
information between cells. Now, researchers want
to separate these exosome packages to replicate the
same benefits of the stem cells, without the need for a
transplant.
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Dr Ben Mead from the School of
Optometry and Vision Sciences at
Cardiff University is leading this
research. He said:

These bone marrow stem
cells act as mini factories,
secreting many positive
factors which behave
as protective agents for
retinal ganglion cells. If we
can isolate these exosome
packages and replicate
the same therapeutic
effects without the need
for a transplant, this
will not only be a safer
approach, but it is also
more effective as higher
doses can be used. We
are now working to
compare exosomes from
different stem cell types
to determine which is
the most effective and is
therefore appropriate for
clinical testing.”

The early stage study is funded jointly
by Glaucoma UK, Fight for Sight and
Health and Care Research Wales.

NICE consultation:
have you had ab
interno canaloplasty?
Karen Osborn

The National Institute for Health
and Care Excellence (NICE) are
developing new guidance on a
form of treatment for open angle
glaucoma: ab interno canaloplasty.
This procedure involves making a small cut
inside the eye (ab interno) and inserting
a tiny tube into the channel that drains
fluid from the eye. The tube widens the
drainage channel (canaloplasty), then gel
is injected into it and the tube is removed.
The gel keeps the channel wider for a few
days then dissolves, leaving the channel
permanently wider, allowing excess fluid to
drain away. The aim is to reduce pressure
in the eye.
If you have experience of this procedure,
NICE would like to hear your views.
They have set up an online consultation
which you will find at https://nice.
researchfeedback.net/s/IP1862.
If you would prefer to respond by phone
or in writing, please call us on
01233 64 81 64 and we will be pleased
to help. The consultation is open until
February 2022.
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Glaucoma
research
saves sight
To find out more about our
research funding, visit
glaucoma.uk/research

Charity Registered in England & Wales no. 274681
and in Scotland no. SC041550
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Keeping your eyes healthy
while using screens
Tom Baker

During the past year, many of us have started
using screens a lot more often. Whether it’s
working from home, shopping online or an overabundance of Zoom quizzes, our eyes have had
to adjust to our digital devices.
As I write this on a sunny Monday morning, my iPhone
has just let me know I spent over eight hours a day on
my devices last week! While I might be an extreme case
(those Netflix series aren’t going to watch themselves), it
just goes to show what many of us are regularly subjecting
our eyes to.
But it wasn’t until Glaucoma UK member Colin wrote to us
about his own experiences of using screens in lockdown,
that I realised that many others who live with glaucoma
may have concerns about how to keep their vision healthy
and prevent digital eye strain.
Fortunately, there’s no evidence that excessive screen use
can cause glaucoma, however, it can still irritate your eyes
and make them more uncomfortable. But with a few easy
steps, you can make sure you’re keeping your eyes healthy
for years to come:

Supporting you

33

Join the Dark Side
As a big Star Wars fan, if there’s a chance to slip in a
reference, I will! But while the Dark Side might have a
bad reputation, ‘dark mode’ is a different story.
‘Dark mode’ is a new feature rolling out on many
mobile apps and devices (including smartphones,
Twitter and more), that swaps the usual brighter,
white backgrounds for a darker, more muted colour
palette. This can cut down on the amount of ‘blue
light’, which causes the most eye strain in screen users.
Many like Colin also find white text on a black
background easier to read. We’d definitely recommend
experimenting with the settings on your device to find
out what’s most comfortable for you.

I don’t do too badly with new technology (for
an octogenarian) but only recently discovered
the benefits of using dark mode on my iPhone. It
reduces glare from the standard white background
and offers white print on a black background which
I find much easier for reading and texting.”
Dr Colin Smith, Glaucoma UK member

Brighten your surroundings
Eye strain can be made worse by looking at screens
in a dark room, or by setting the brightness of your
display too high. A good rule of thumb is that your
screen should never be brighter than the rest of the
room, so make sure to open your curtains or turn on
the lights if you’re planning on looking at screens for
an extended period.
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Remember to blink!
Normally we blink about 15-20 times a minute.
However, it’s common to blink less than half as often
while using a screen. This can cause dry eyes and
other uncomfortable conditions.
But when you’re engrossed in a film or working from
home, it can be hard to be mindful of something we all
do automatically. That’s why it’s important to follow
the 20/20/20 rule…

Follow the 20/20/20 rule
No matter how careful and prepared you are, looking
at digital displays for too long can still put a strain on
your eyes.
Think of a marathon runner. They can do all the
stretches and conditioning offered to them, but after
a while their legs will still start to ache. It’s the same
with your eyes; even with the best use of dark mode
and brightness settings, eventually, you’ll need to give
your vision a rest!
One way to ensure you’re giving your eyes a break is by
following the 20/20/20 rule. After every 20 minutes of
screen time, look away at something 20 feet away for
20 seconds. This will give your eyes time to readjust
and can prevent any uncomfortable headaches or
irritability.

We hope these tips help you
to keep your eyes healthy
while using screens. Do you
have any tips for looking after
your vision?
Please let us know by emailing
insight@glaucoma.uk, and
help spread the word to
others living with glaucoma
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Introducing the buddy scheme
Elena Cooper and Patricia Barron-Ganszczyk

Being told you need surgery to treat your
glaucoma can be an overwhelming experience.

“

Speaking to
someone who
has already
had the
surgery can
offer much
needed
reassurance

Though you will be given information on the procedure
itself, it’s likely that you will also have lots of questions
about what to expect in the lead up, on the day and in
the time that follows treatment. Speaking to someone
who has already had the surgery can offer much needed
reassurance and helps to make the unknown a little less
daunting.
Our buddy scheme was created for that purpose. If
you have any questions about glaucoma surgery, laser
treatment or cataract surgery, we can put you in touch
with someone (referred to as a ‘buddy’) who has already
had the procedure. They can talk you through their own
experience of the treatment, relate to concerns you may
have and answer any questions.
The scheme has been running for over 10 years and has
received fantastic feedback. At the time of writing this
article we have 39 buddies, and nine more people are
waiting to join their ranks. Our buddies are currently
able to help with queries about trabeculectomy, cataract
surgery, laser and shunt surgery. They have been a reassuring voice for more than 150 people who need surgery
and have helped alleviate any fears or trepidations those
individuals may have.
Many of those who have had help from a buddy have found
the scheme so beneficial that they have offered to become
buddies themselves, which is heart-warming to see. We are
always very grateful for the extra support.
How long do people commit to being a buddy? Is it just a
phone call before and after surgery, or is it a longer-term
commitment?
Most calls are just pre-op and post-op. However, if the
buddy and their caller would like to stay in touch then this
is something that is agreed between themselves.
Can I request to speak to a buddy based on certain
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criteria, such as gender or age?
Yes, you can. If you would prefer to
speak to either a male or female buddy,
we can arrange this. If you would rather
speak with someone from a certain age
group, we also do our best to try and
accommodate this.
How can I be put in touch with a buddy?
Our helpline team would be delighted to
arrange this for you.
Just call 01233 64 81 70 or email
helpline@glaucoma.uk, and we will speak
to you about your needs and pair you up
with a buddy.
What are the criteria for becoming a
buddy?
You will need to have had surgery or laser
to treat your glaucoma or cataract. You
also need to be based in the UK.
Are you in need of more buddies? If so,
how do I become one?
We are always looking for new buddies,
so please do contact the helpline team on
the above contact details if you would like
to sign up! We would love to have more
buddies to cover shunt surgery and laser,
as the numbers are quite low. We’d also
be very grateful to hear from new buddies
who have had MIGS (minimally invasive
glaucoma surgery) such as iStent, Hydrus
Microstent, Xen Gel Implant and Preserflo
Microshunt (previously known as Innfocus
Microshunt).

“

We are always looking
for new buddies

Glaucoma UK member Liz
French was diagnosed with
glaucoma in 2015 and used
the buddy scheme for support
when she was told she needed
surgery. She found the scheme
so helpful that she decided to
become a buddy herself.

“

Following an unsuccessful cataract
operation on my left eye, which I
had done in France, I experienced a
detached retina. I was using steroid
drops and I understand these can
raise the pressure in the eye. Even
after ceasing the drops, the pressure
remained higher than normal. I
had regular checks with my retinal
surgeon, who found that the pressure
was on the high side of normal in
both eyes, but worse in my left eye.
The pressure suddenly spiked, and I
was diagnosed with glaucoma in my
left eye. I now have glaucoma in both
eyes, and don’t have complete vision
in my left one.

I felt very scared when I
was diagnosed.
My question to the surgeon was ‘why
me?’. Until the need for a cataract
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operation, my eyes and eyesight had
always been perfect. I now feared losing
my sight.
By 2018 it was clear that drops
weren’t going to keep my eye pressure
under control. In August 2018, it
became apparent that I would need
surgery, starting with a selective laser
trabeculoplasty (SLT) on both eyes. My
husband suggested I contact Glaucoma
UK about the buddy scheme when he was
faced with me in tears over the thought
of having operations on my eyes. I felt
completely terrified. Unless you have
glaucoma, I think it must be hard to realise
how scary it can feel. Before my encounter
with the disease, I was scared to even put a
drop in my eye!

I cannot put into words
how much the buddy
scheme helped me.
I was a tearful wreck, despite my surgeon
saying SLT was not as bad as retinal
surgery. Speaking to someone who
had first-hand experience of having the
surgery was reassuring and made all the
difference. The more you can find out
about something, the easier it becomes to
deal with it.
Unfortunately, the SLT did not solve the
problem, and I have since gone on to have
a cataract operation and trabeculectomy
on my right eye, and a Baerveldt tube
implant on my left eye. Afterwards, I
wondered what I had been worried about.
I was amazed at how easy the surgeries
were and how quickly I was back to
normal. In fact, I was doing one-eyed
knitting a few hours after the operations!
Having a buddy made such a difference
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that I decided to become a buddy myself.
I know how frightening it is to think
of operations on your eyes, and how
devastating it is to think you might lose
your sight. I enjoy being a buddy and feel
privileged to help others. It’s so important
to make people realise that we are very
fortunate to have treatments available that
work.

Since having the operations,
I often forget that I have
glaucoma.
I have field tests and pressure checks every
six months and can see my eyes are stable,
which gives me a lot of confidence. Life
would be difficult with only the sight in my
left eye, but my right eyesight is good, and
both together work well enough for me to
do everything I wish to.
We are all going to get something wrong
with us as we get older, I consider
myself to be lucky that my health issue
is glaucoma. If treated early, it does
not impact greatly on your life. We
are fortunate that it is such a common
problem and so much research has been
done into the subject. I have been amazed
at how many people I have come across in
my daily life who also have glaucoma.

My advice to anyone
thinking of using the buddy
scheme would be to speak
to a buddy as soon as you
can. And if you have been
through surgery and want to
help people, why would you
not become one too?”
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Have you done your punctal occlusion today?
Patricia Barron-Ganzsczyk

When putting in eye drops, it’s important that you get the drops in the eye
and keep them there for the required time. Punctal occlusion is a simple
technique that will allow the drops to stay in your eye and be as effective
as possible.
What is punctal occlusion?
Punctal occlusion is basically closing your
eye and gently pressing the tear duct.
It’s an important part in putting your eye
drops in.
How do I do it?
Once you’ve put your eye drop in (with
clean hands), close your eye and, gently
press on the tear duct, which is on the
corner of your eye by your nose, for up to
two minutes. You can sit up when you do
this, and don’t need to lie down or keep
your head back.
Why do I need to do this?
When you put in eye drops, you may
notice an unpleasant taste in the back of
the throat. That’s because the fluid may
be draining down through the tear duct
into your throat. Although this is normal,
we want to limit it as much as possible, for
two reasons.

Firstly, we want the eye drop in the eye,
where it can act and protect your vision.
Secondly, if the drop goes into your
stomach, you are more likely to experience
side effects, as the ingredients in the drop
can be absorbed into your blood.
I’ve seen advice about this that varies.
What should I do?
You may see different advice about how
long to press on your tear duct for. There
is no one right answer for this. You should
do it for at least one minute, and ideally
two minutes. If the patient information
leaflet you receive with your eye drops
suggest doing it for longer, always go along
with what the manufacturer suggests.
Not all patient information leaflets
mention the punctal occlusion technique,
but we would always recommend that you
follow it for the best possible results.
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A field of information
Helen Doe

In my article on visual field testing in the summer edition of Insight, I
referred to the Humphrey visual field perimeter. This time, I will again be
discussing this machine, visual field test results and their meanings.
There is probably more information from your results than you are aware. If you are
someone who may need surgery for your glaucoma, it is these test results that your eye
doctor will be most attentive to.
What is automated perimetry?
The Humphrey visual field machine is a static automated analyser, which projects
different levels or intensities of light. By static we mean that the light changes brightness
but doesn’t move from side to side or up and down. It automatically alters the brightness
of the lights at each location to find your threshold, or the brightness of the light where
you can see it 50% of the time.

Visual field test result

Reliability indices

Grayscale map
Stimulus

Parameters

Numerical sensitivity plot
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Probability total
deviation map
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Probability pattern
deviation map
Numerical pattern
deviation map

Numerical total
deviation map

Glaucoma Hernifield test
Mean Deviation
Pattern Standard Deviation
Humphrey visual field machine glaucoma tests
Because glaucoma affects your peripheral vision, things can deteriorate without you being
aware, so it’s important your doctor understands how your field of vision is affected.
Depending on how much of the peripheral vision has been damaged, your doctor may
look at a wider or narrower field of vision, measured in degrees. The width of the visual
field test is called the parameter.
Imagine looking straight ahead. The line directly in front of you is at zero degrees. If you
look directly up, down, to the left or to the right, you would be looking at a 90° angle. It’s
a bit like measuring what direction you’re looking in using one of those protractors from
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maths lessons in school. The parameters of the visual field test determine how far to the
side, or up and down, your vision is being tested.

Parameters Width of visual field
measured

Number of
points tested

Type of glaucoma

24-2

24° extending to 30°
on the nose side

54

All types

10-2

10° all around

68

Advanced glaucoma

30-2

30° all around

76

Detecting early glaucoma

Figure 1
Visual field test, showing the extent of
the field of vision examined in a 24-2 test
24°

Temporal
24°

Nasal
30°

24°

There may be other times when your eye doctor may request the 10-2 test so they can get
a clearer result of your central vision.
Blind spot
Nerve fibres at the back of the eye exit the eye at the optic nerve (the ‘electrical cable’
that connects your eye to your brain). Where it exits (optic disc) there are no cells that
can detect light. This is known as the blind spot.
Now we understand how the visual field is being measured, let’s think about the different
sections of the printout.
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Understanding the printed results
Fixation losses: This measures the number
of times you look away from the central
light. At the start of the visual field test,
as you look at the central light your blind
spot is found and plotted. It then tests this
area frequently by showing a light within
your blind spot. As there aren’t any light
sensitive or photoreceptor cells here, so
you should not be able to see the light.
If seen, it will alert the technician that
you have either moved from the central
position or that your eye has moved away
from looking at the centre light.
False positive errors: This is when you
press the button when no light was
projected. People sometimes do this
because they worry about missing or
not seeing the lights. This makes the test
difficult for your doctor to interpret. It is
measured in percentages and if high, will
probably mean redoing the test at a near
future date.
False negative errors: For some of the
test points that you see and press the
button for, the machine will retest those

Fovea: The fovea is found in the centre
of the retina at the back of the eye. It is a
small pit in the centre of the macula. The
fovea gives us our clearest vision because
it has the highest concentration of lightsensitive cells. It becomes a reference
point – because it is the most sensitive part
of our retina, it tells us the minimum light
intensity we can see.
Numerical sensitivity plot: This measures
how bright the lights need to be for you
to be able to see them. It is measured in
decibels, with 0 dB being the brightest
and 50 dB being the dimmest light. Most
normal recordings would be in the 30s.
Grey scale map: Grey or darkened areas
show potential blurred vision or vision loss.
There will be a naturally darker grey area
where our blind spot is. The grey scale is

Optic disc

Blood vessels

Figure 2
Fovea

points. If you do not press the button the
second time, this is called a false negative.
Some people with glaucoma have higher
than average false negative percentages
due to fluctuating vision. Again, it may
mean the test needs repeating before a
decision can be made.

Macula

Fovea
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a mapped interpretation of the numerical
sensitivity plot. When people think of their
visual field test, this is possibly the image
they think of. However, it’s important to
take the other results into account, so you
interpret this image correctly.

may have a MD of -8.00 dB.

Numerical total deviation map: This
compares your visual results to an
individual of the same age with normal
vision. Our visual sensitivity normally
decreases with age, hence the comparison.
The higher the number the better the
vision is in that area. If the numbers have a
minus (-) in front, then you are seeing less
in that area than is normal for your age
group.

The distinction between pattern standard
deviation and mean deviation is quite
subtle, so let’s think of two people to help
explain it.

Numerical pattern deviation map: This
shows variations in your visual field by
correcting for unspecific decreases in
visual sensitivity. That means, it checks
if the whole visual field is less sensitive
than expected. If you have a cataract, for
example, this could hide losses due to
glaucoma.
Total deviation and pattern deviation
maps: These are the two at the bottom of
the visual field example. These basically
give you a visual mapped interpretation of
the numerical results above them.
Visual field index (VFI): This gives a
percentage for overall vision. A VFI of
100% indicates perfect vision while 0%
means there is no measurable vision
present.
Mean deviation (MD): This is the average
difference from normal expected results
for your age group, i.e how much less you
see than the average person of your age.
Typically, an MD of -2.00 dB or less (i.e.,
more negative) could indicate glaucoma.
If someone has advanced glaucoma, they

Pattern standard deviation (PSD): This
gives information about localised visual
loss. If the PSD result is high it indicates
an irregular visual sensitivity loss, for
example, due to glaucoma.

Mary and Bob both have a mean deviation
of -5.00 dB, so they both have worse vision
than might be expected of someone else
their age.
Mary’s PSD is high. That means she has
some areas where she can see well, and
some where she can see less well. That
means she may have glaucoma, which
affects only certain areas of her visual
field.
Bob’s PSD is low. That means he can’t see
very well across the whole of his visual
field. That means he may have a condition
such as a cataract and is less likely to have
glaucoma.
Visual field test results are incredibly
complicated and vitally important in
detecting glaucoma progression. They are
also difficult to perform, from the view
of the person doing them. They can be
frustrating as they can make you feel as if
you are failing, even when you are doing
well. Please remember, if your doctor,
optician, or nurse has never explained your
visual field results to you, you should feel
comfortable asking them to explain them.
Ultimately, clinics are very busy but when
you are in the clinic room, you are the
most important person there and it is
essential that you know how bad or well
things are going.

44 Insight Magazine Autumn 2021

Your view

Your view
I won’t let glaucoma impact my
career
Helga Hopkins, Glaucoma UK member

“

I thought
glaucoma was a
problem which
only affected
older people

I had a routine eye test in 2005 and the optometrist
noticed an abnormality. I was referred to an
ophthalmologist, who diagnosed normal tension
glaucoma. I felt shocked and frightened, especially
as it transpired that I’d already lost vision in one of
my eyes.
I thought glaucoma was a problem which only affected older
people, however my sisters and I were diagnosed in our early
fifties. My father was very short-sighted and developed the
disease in later life. He’d never lost any vision though, so I
wasn’t worried at the time.
Since being diagnosed, I’ve used eye drops and I’ve also
had a trabeculectomy in my left eye and selective laser
trabeculoplasty on both. My quality of life hasn’t been
affected, though I tend to be in a state of panic for about
a week before my routine appointments. I do worry about
my vision. I’m an author, and so I’m more aware now of the
potential damage to my eyes.
I started writing children’s books about 15 years ago when
I bought a ginger kitten called Wizzy-Woo. My three-yearold niece adored the kitten and at her request, I started to
make up adventure stories about him. She and her friends
loved the stories so much that I decided to write a book
about Wizzy, and now there are six picture books in the everexpanding Wizzy-Woo series. I also developed a pirate series
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“

I want to pass on the joy
of storytelling which I so
enjoyed as a child myself

featuring my other children’s character called ‘Captain
Blownaparte’, whose seventh adventure has just been
published and is currently in discussion for a TV series.
I’ve always enjoyed making up stories. When my mum
read stories to me and I didn’t like the action in them,
I’d make up an alternative narrative! I enjoyed writing
and very often was asked to read my stories in class.
I’ve been writing and making up stories all my life, but
I didn’t start publishing books until an author friend
suggested I should give it a try. I really enjoy writing
for children, as I want to pass on the joy of storytelling
which I so enjoyed as a child myself.
Thankfully glaucoma hasn’t impacted my career,
and I can continue to work normally. I make sure
I frequently take screen breaks and look into the
distance. I also exercise regularly and power walk about
20 miles a week. I have a very healthy diet, including
all the vitamins and minerals which are beneficial for
general eye health. I’m determined to use all the aids
available to continue my work should my vision further
deteriorate.
My advice to anyone who is worried that their
glaucoma diagnosis may stop them from doing the
things they love is to not give up! Do everything you
can to keep your eyes healthy. Use the eye drops
and follow your consultant’s advice. If you don’t get
on with your ophthalmologist, look for someone you
like and trust because the disease is going to be with
you for the rest of your life. Glaucoma shouldn’t stop
you from enjoying yourself or following your career;
it just means that small adjustments may be needed
sometimes.

“

Glaucoma shouldn’t
stop you from
enjoying yourself
or following your
career; it just
means that small
adjustments may be
needed sometimes.

You can find out more
about Helga’s books at

www.helgahopkins.com
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“
I feel very lucky, as

I know many others
will have much bigger
issues than me

My eye story
Anthony Denton, Glaucoma UK member

My eye story started on 1 April 1954
when I was a couple of months
short of my sixth birthday.
I climbed up on to the shed roof and slid
off. It was such fun, I did it again. However,
this time I pitched forward when my feet
hit the ground, and a dead plant stalk
pierced the skin just under my right eye
and went in behind it. Mum took me to St
Paul’s eye hospital in Liverpool and I can
remember waiting to be seen for hours,
and Mum being totally fed up. I was finally
admitted for observation and put to bed.
I was given a bottle to pee into but the
concept was so alien that I managed to wet
myself and the bed, but just had to lie in it
until it dried. I was let out the next day as
the eye worked and there didn’t seem to
be any ill effects.
Fast forward to the late 1950s when I was
away at school in Oxford and a big cyst
filled up with pus under my right eye. I
went into the John Radcliffe hospital and
was given a general anaesthetic to have it

drained and cut away. This happened three
times in fairly quick succession. Admission
was on a Friday morning, and I remember
waking up from the anaesthetic in the early
hours of Saturday with a raging thirst. The
nurse would bring a full glass of water
but would only allow a few sips. If I did
manage to gulp more, I was promptly sick.
I was given penicillin injections into my
buttock and the nurses would walk me up
and down the ward to try and lessen the
pain. I was usually discharged on a Monday
morning but the third time I was sick in
the lift and they decided to keep me in,
much to my dismay. I then had three more
operations, one a week, to try and clear
out the foreign bodies and bits behind my
right eye. I don’t remember much about
the food, but we always had bread and jam
for tea. No spread – just bread and jam.
As a result of the operations, the muscles
in my right eye were weakened and I can’t
lift it up very well to see straight ahead. My
brain adjusted very quickly to me seeing
double and suppressed the sight in my
right eye. It sees movement on my right
side but if I want to look at something over

Your view
my right shoulder, I have to shut my left
eye to make it focus. I usually shut my right
eye when reading. Funnily enough, when
I go into a dark room, the right eye takes
over automatically, presumably as the pupil
aperture is already wider because it wasn’t
doing anything in the daylight.
Fast forward again to the early 1970s.
Driving down a motorway, I thought I
ought to get my eyes tested for driving. I
was prescribed glasses which I kept in the
car for a few years until I needed them all
the time.
In the early 1990s, the optician thought
he could see an issue. I went to my GP
and was referred onward to an hospital
ophthalmic clinic - that’s quick to type,
but I actually waited about two years to
be seen in the hospital. It was then that I
was told I had glaucoma. I was immediately
put on Timoptol, twice a day in both eyes
and told to always carry on with the drops.
I was moved on to Betagan but these
irritated my eyelids so I was prescribed
latanoprost instead, which I have used
once a day (at bedtime) ever since. I also
use eye gel (carbomer) in both eyes just
before I put the light out, otherwise my
eyes are painful in the morning. I’ve had
blepharitis on a few occasions but washing
sorts that out. I’ve been seen at the clinic
every six months or so since, though this
has understandably been interrupted by
COVID-19. Sometimes I have field tests,
sometimes the consultant just peers
into my eyes and checks things like my
pressures. The field test is a nightmare
for my right eye as I can’t lift it up to see
the light or diamond straight ahead. They
won’t let me move my forehead away from
the bar so that I can look horizontally. I
also have to hold my left eye closed to
make the right eye work, but the right eye
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is so unused to working for more than a
few seconds that it gets tired very quickly,
and everything goes fuzzy and blurry. Then
they try to take a “photo”, of the retina I
assume. Again, I can’t lift the right eye to
see the green cross so that always fails.
I can’t understand why manufacturers
of these machines can’t adapt them for
patients with issues with eye muscles, so
the focus isn’t always straight ahead. I can’t
be the only one with this sort of issue!

“

I’m reassured my
problem is being
monitored regularly

I saw a consultant recently who mentioned
ocular hypertension, so I’m left hovering
between that and glaucoma. I’m very
happy that the NHS keeps seeing me
and I’m reassured my problem is being
monitored regularly, but I sometimes find
it difficult to understand what some of
the consultants say, which discourages
me from asking questions. So, even after
more than 25 years, I can’t tell you what
type of glaucoma I have. My optician tells
me my eyesight is fine to drive and I have
informed the DVLA of the situation.
One other thing is that at 73 years old, I
have a bag under my left eye, like a lot of
us oldies, but with the operations on my
right eye, there isn’t one there. However,
wearing glasses, I’m not sure anybody
notices.
On the whole I feel very lucky, as I know
many others will have much bigger issues
than me. Losing your sight must be
devastating so I count my blessings.
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“

The high street
optometrist
stood little
chance of ever
being involved
in my eye care until COVID-19
struck

Your view

High street opticians:
“They’ll only try to sell
you glasses”
Yolanda Laybourne, Glaucoma UK Trustee
and Fundraising Trustee Advocate		

“They’ll only try to sell you glasses.” This
emphatic, unwavering, view of both my father
and father-in-law, an ophthalmic surgeon, meant
that the high street optometrist stood little
chance of ever being involved in my eye care until COVID-19 struck.
The resulting repeated cancellations of my glaucomarelated hospital appointments in 2020-21, combined with
the retirement of our family optometrist and looming
major surgery, prompted me to have a serious re-think. So
I took the plunge in January this year and checked out my
local high street optometrists, opting for a small branch of
a well-known national chain.
I explained my predicament to the receptionist, at the
same time very politely making it clear that I did not
need a new pair of glasses unless absolutely necessary.
With the considerable number of optometrists in the
town, I thought that I would be snapped up. Instead, the
receptionist explained that all the hospital cancellations
had created a surge of worried patients like me, and I was
offered an appointment a few weeks away.
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At the appointment, I was given an initial
examination, followed by a comprehensive
session with the optometrist, Alex, who
carefully went through my glaucoma
history with me together with the test
results. He also picked up on some aspects
of my vision that I don’t recall having been
mentioned before. Alex then asked if I was
experiencing any side-effects from the
prescription eye drops which I had now
been using for several years, and assured
me that he would immediately refer me to
the hospital if he found anything unusual.
He would, in any event, be writing to my
GP after the appointment.
I was pleasantly surprised, and very
reassured, at the length of time spent with
me, the professionalism, and the detail
covered. But my overriding memory of the
whole experience was the calm, unhurried
feel in the practice. It was a small branch
of the chain, and they were following
social distancing rules, which meant that
it was “one in-one out”. There was no
sitting around in the corridor, like I do
at the hospital, wondering when I might
be called. I came out feeling reassured,
relaxed and happy – so much so that I
actually bought a pair of non-prescription
tinted glasses for riding my bicycle!
There was also a new twist to the “They’ll
only try to sell you glasses” perception
– it seems that glasses have become
something of a fashion accessory. Children
are wanting to wear them, even sometimes
pretending that they’re needed when
they’re not, with optometrists having to
find a way not to prescribe them unless
necessary. Who would have thought?!
But perhaps the icing on the cake for
me was that my glowing report finally
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inspired my 36-year-old son to book his
first ever eye test at the same branch.
Alex gave him a “20-20” verdict for his
vision and was also able to convince him
of the importance of regular eye-checks,
particularly as glaucoma is present in the
family. From the age of 40, of course,
those with a family history become entitled
to an NHS eye examination, at no charge
to themselves.
My top tips gained from this very positive
overall experience would be to firstly
take the time to choose the optometrist
who you think might best suit you and
your needs. A large spacious practice
with plenty of staff and a wide retail
offer may be for you, or you may prefer
a smaller, less busy practice. Also, with
COVID-19 restrictions permitting, I
would recommend you try to book your
appointment in person at your chosen
practice, rather than by telephone or
online. That way, you can tell the staff of
any concerns or expectations you may
have from the start, and you can also
get a better idea of how the place feels.
Hopefully, this will mean that you can get
the most from your eye test with a high
street optometrist while waiting for your
hospital appointment.

The views in this section of
the magazine are those of the
author(s) and do not necessarily
reflect the views of Glaucoma
UK. If you have been affected by
any of the issues that have been
discussed, please call the helpline
on 01233 64 81 70 or send an email
to helpline@glaucoma.uk for
support and advice.
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The impact of Glaucoma
Awareness Week
Elena Cooper

The end of June not only brought with it the
start of summer and the promise of sunshine,
it also kick-started Glaucoma Awareness Week
(GAW) 2021, which ran from 28 June to 4 July.
At a time when lockdown restrictions were ending across
the UK, our theme for this year was family and loved ones.
Our aim was to bring awareness to the fact that glaucoma
can run in families, as well as highlight the invaluable role
that loved ones can play in the lives of people living with
the disease.

“

We’re
delighted with
how many
people got
involved in
our awareness
week this year

Three fantastic case studies, Jessica, Amba and Joan,
were the glue that held GAW 2021 together, sharing their
stories about how they live with glaucoma and the impact
that their diagnosis has had on their families and friends.
We had a tremendous response to the campaign, which
seemed to strike a chord with many people across the
country. But just how well did it go?
Jessica, Amba and Joan, were interviewed by national and
regional radio stations at the start of Glaucoma Awareness
Week alongside our CEO, Karen. Together, they talked
about their experiences of living with the disease and
spoke about how loved ones have helped them in their
day-to-day lives. The interviews achieved more than 21
hours of airtime and reached over 43,500,000 listeners
across the airwaves. Coverage aired on 141 stations
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i

You can order the
new posters from our
website:

www.glaucoma.uk/
free-resources

in total including Sky News Radio, BBC
regional stations and health specialist
stations.
Our case study trio also featured on our
Glaucoma UK podcast, where they chatted
to us about how they live with glaucoma
and the invaluable support that they have
received from loved ones. So far, the
podcast has reached over 600 people, with
new listeners tuning in every day. If you
missed them, have no fear - just ask your
smart speaker to ‘play the Glaucoma UK
podcast’.
On the social media side, the levels of
success were no different. Content
shared using our dedicated hashtag,
#GlaucomaAwarenessWeek, reached
almost one million people during the
week. Our hashtag was even used by BBC
Morning Live when they ran a feature all
about glaucoma on their programme.
We had one of the highest levels of
engagement on social media that we’ve
ever experienced at the charity, and
this is testament to how powerfully
people connected with the theme of the
campaign. It seems that the pandemic
may have kept us physically apart, but
bonds forged with family and friends have
remained stronger than ever.
We saw posts from hospitals, businesses
and community groups around the country

taking part in Glaucoma Awareness
Week activities. From mobile diagnostic
units offering free eye examinations to
fundraising bake sales, we were inspired
by the number of people who got involved
in raising awareness of glaucoma in their
community.
Thanks to your support in helping us
spread the word, we have seen an increase
in people reaching out to the charity
for support and also ordering our free
information leaflets. A huge number
of people ordered the new posters we
launched as part GAW 2021, so much
so that we have decide to make them
available all year round. If you would like
any to display in your window or to share
with your local healthcare provider to
display, you can order them for free on our
website.
We’re delighted with how many people
got involved in our awareness week this
year and it’s given us a great basis to build
on in future years. We also learnt a huge
amount about what helped us reach new
audiences. But we know there’s still a
huge number of people out there who
might be living with glaucoma and not be
aware. That’s why our awareness work
isn’t limited to just our awareness weeks,
and we will continue to raise awareness of
glaucoma all year round.
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Free Wills Month

Gifts in wills will
enable Glaucoma
UK to give
support to others
like me right into
the future
Frances

Natallie Hoare

October 2021 is Free Wills Month, where
those aged over 55 can write or update their
wills for free.
We would like to take this opportunity to say thank you to
everyone that has included a gift to Glaucoma UK in their
will. With over 70% of our work funded by legacies, we
really could not continue without you.
Frances has received support from Glaucoma UK for
many years and after much consideration has made the
important decision to include a gift to the charity in her
will. “Like most people, my priority has always been to
make provision for my nearest and dearest after my
lifetime. At the same time, when I open that little bottle
each day and apply the eye drops prescribed over 10 years
ago to help save my sight, I’m left wondering how much
dedicated time, research and funding has been invested
in developing them. I also find myself wondering where
the funding came from. When I read about the amount of
worried people that the Glaucoma UK helpline has helped,
I know that I would like to do just a little bit more. That’s
why I’ve also included Glaucoma UK in my will.”

Visit
www.glaucoma.uk/
leave-a-gift

Frances found making her will more straight forward than
she’d thought. “It was a very easy process. Gifts in wills
will enable Glaucoma UK to give support to others like me
right into the future.” If you are interested in leaving a gift
in your will, like Frances, please visit the ‘Leave a gift’ page
on our website or call our Fundraising Manager, Natallie
on 01233 64 81 60 for a confidential chat. Thank you.
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Supporter
news
“

I was interested in
finding out more
about the charity.
I know they help
people to keep
their sight
Kasper

Kasper paves the way for his peers
Elena Cooper

Seven-year-old Kasper Mason recently shared with us
the fantastic poster he drew for Glaucoma UK as part
of his homework.
His mum, Philippa, believes it’s important to teach children about
looking after their eyes from a young age, in the hope they carry
this habit on into adult life.
Philippa, who works as a Development Manager for Glaucoma
UK, said “One of the tasks for Kasper’s Health and Wellbeing class
was to research a charity and design a poster for them. Kasper
decided that he wanted to do one for Glaucoma UK.”
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Kasper said “I was interested in finding
out more about the charity. I know
they help people to keep their sight.”
Thanks to his mum’s work, Kasper
knows the importance of looking
after your eyes. Philippa said “Kasper
understands that glaucoma is an eye
disease, and that mummy talks to
people and helps them with their eye
drops. He knows you need to go for
your eye tests and that if you don’t,
you might lose your sight.”
Philippa added “Kasper goes for
regular eye tests and I think it’s a great
habit to get your kids into. Hopefully
this will become a normal thing for
him to do when he’s grown up, just like
going to the dentist!”.
Over 700,000 people in the UK have
glaucoma, and half of them don’t
know they have it. Taking children
for regular eye tests helps it to
become the norm, and ensures future
generations have the best chance of
early diagnosis to retain sight in later
life.
When designing the poster, Kasper
researched the Glaucoma UK website
to make sure that he included all the
services we offer. He said “I like the
new logo. I picked the same colours as
on the website, and the colouring in
was the easiest part. The hardest bit
was writing the words.”
By sharing his poster with his
classmates and teacher, Kasper has
not only helped his mum to spread
awareness of glaucoma, he will have
also motivated others to get their eyes
tested regularly. Great work, Kasper!

Glaucoma didn’t stop
Adam taking on an
almighty challenge for
Glaucoma UK
Natallie Hoare

As you read this, the 2021 Virgin
London Marathon may be just
around the corner.
On Sunday 3 October, our team of runners
will be pounding the streets of London
to raise money for Glaucoma UK, and we
will be there to cheer them on. Another
three runners will also be taking up the
2021 Virtual Virgin Marathon in their own
hometown. Our fingers are crossed that all
our runners safely complete the distance
and achieve their personal challenges.
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“

Push yourself, you will be
surprised what you can
achieve… and it’s all for a
great cause!
Adam Willis

www.glaucoma.uk/takeon-a-challenge-event
One of our runners is Adam Willis. Adam
was diagnosed with glaucoma when he
was still a baby. “I was diagnosed when I
was around three months old. My mum
noticed that I was very sensitive to light,
and it was upsetting me. She also noticed
that I was getting teary eyes too. She asked
the health care visitor and GP about it, and
they referred me to the local eye clinic.”
Adam has only recently taken up running.
“I started in January 2020 by doing the
couch to 5k plan and have taken it on
from there. I wanted to really push myself
and thought that there is nothing better
than the London marathon to provide a
challenge!”
Adam decided to run for Glaucoma UK
as he wanted to give something back
to a charity that meant something to
him personally. He also wanted to show
people that even though he has glaucoma.
it doesn’t stop him doing the things he
wants to do. Adam’s message to others

considering taking on a personal challenge
to raise money for Glaucoma UK is, “Do it!
Push yourself, you will be surprised what
you can achieve…and it’s all for a great
cause!”
The 2022 London Marathon public ballot
is now open, so if you would like to try
and secure a place in the actual or virtual
marathon and run for Glaucoma UK, or to
express your interest in a gold bond place,
please visit the ‘Take on a challenge’ page
on our website or give us a call. If you run
for the charity, we will provide you with
a Glaucoma UK running vest or t-shirt, as
well as fundraising and training support.
If the London Marathon is a step too far,
you can find details of other challenges
that you can do to raise money for
Glaucoma UK on our website. Whatever
you do, your efforts will go a long way to
help us support those living with glaucoma,
and we will be with you every step of
the way.
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Our new range of
charity Christmas
cards
Natallie Hoare

Christmas is just three months
away, so it’s time for us to tell you
about this year’s Glaucoma UK
Christmas cards.
We hope that you will love this year’s range
as much as we do! By buying our Christmas
cards, you will be helping us to support
people living with glaucoma and their loved
ones.
The cards come in packs of 10, along with
envelopes. The message inside each card
reads “Seasons Greetings and Best Wishes
for the New Year”.

Three ways to place your order:
Order online at

www.glaucoma.uk/christmas-cards

Call 01233 64 81 64
Post the completed enclosed

order form in the prepaid envelope
provided, together with your cheque
made payable to Glaucoma UK.
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Painted Christmas Tree

Poinsettia

127 x
127mm

127 x
127mm

£3.75

£3.75
for 10

for 10

Reference number: 681

Reference number: 680

Stag

Three Kings

141 x
141mm

141 x
141mm

£3.95

£3.95
for 10

for 10

Reference number: 683

Reference number: 682

Peace on Earth Dove

127 x
127mm

£3.75
for 10
Reference number: 684

Alternatively, if you are going green this
Christmas, you could send our virtual
Christmas card and donate the money
that you would have spent on buying
paper cards to Glaucoma UK.
To get involved, please visit
www.glaucoma.uk/christmas-cards

Support groups
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Support
groups
Digital glaucoma support
groups: new season of
DGSGs promises to be the
best yet!
Philippa Mason

Many of you will be familiar with Glaucoma
UK’s digital glaucoma support groups
(DGSGs) which started last summer in
response to the pandemic shutting down
our face-to-face support. Over the last year,
we have learnt so much from your feedback
and comments and used this information to
form the 2021/22 DGSG season.
We kicked off in early September with a
presentation by Glaucoma UK CEO, Karen Osborn,
and followed this up with a talk titled ‘Glaucoma
Research: Are my eye drops not working or just not
going in?’ by Cardiff-based Professor James Morgan.
Here is a list of what’s coming up in the next couple
of months.
DGSGs are also being planned into the new year
where we hope to include presentations on normal
tension glaucoma, glaucoma surgery, glaucoma
and genetics, glaucoma basics, and self-care. We
regularly update our website with details of talks so
please keep checking it for more information!

Support groups
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Topic

Speaker

7 October
7.30pm

Laser treatment for
glaucoma

Dan Lindfield, Consultant
Ophthalmologist and glaucoma
lead at Royal Surrey County
Hospital

21 October
3.00pm

Who can help if I’m losing
my sight to glaucoma?

Debbani Ghosh, Association of
Blind Asians, and guests (TBC)

3 November
3.00pm

Glaucoma self-care: help
with eye drops

Patricia Barron-Ganszczyk,
Helpline advisor, Glaucoma UK

16 November
11.00am

Self care week
Glaucoma self-care:
glaucoma-friendly yoga

Khalid Beg, Endrian Yoga
(limited places available)

17 November
3.00pm

Self care week
Glaucoma self-care:
glaucoma-friendly yoga

Khalid Beg, Endrian Yoga
(limited places available)

30 November
6.00pm

Glaucoma and cataracts

Pouya Alaghband, Consultant
Ophthalmologist at York and
Scarborough Hospitals

Mid December

Driving and glaucoma

TBC

i

Where do I sign up?
All our DGSGs are free to register and attend. You can find all the
details under ‘Care and Support’ on our website
www.glaucoma.uk or for more information, call the helpline on
01233 64 81 70. If you don’t have access to the internet, you can
join by telephone; call our helpline for joining details.

Did you know we have an
email newsletter?
If you have access to email, you can
sign up to our e-newsletter for regular
updates on everything happening at
Glaucoma UK
Visit www.glaucoma.uk/supporter to sign up
or call 01233 64 81 70 for more information
Glaucoma UK is the operating name of the International
Glaucoma Association. Charity Registered in England &
Wales no. 274681, in Scotland no. SC041550

