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Letter
from the editor
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Welcome to 2022! A new year 
brings with it new beginnings,  
new challenges and new 
opportunities. That’s certainly  
true for Glaucoma UK. 

We’re kicking off the new year with a 
larger team dedicated to improving 
the lives of people living with 
glaucoma in the UK. Our expanded 
team of Development Managers are 
already planning our 2022 calendar of 
patient events. Two new Professional 
Engagement Leads are in the thick of 
planning the UK and Éire Glaucoma 
Society (UKEGS) annual professional 
conference. We’ve also recruited a new 
Data and Insight Lead and new Digital 
Communications Officer who will be just 
settling in as this edition of the magazine 
reaches you. Head over to page 48 to 
read more from our new colleagues. 

While we’re excited to introduce you 
to some new faces here at the charity, 
we’re also getting ready to say goodbye 
to a key member of our team. After 
five years as Chief Executive Officer 
at Glaucoma UK, Karen Osborn will be 
stepping down from the role. I’m sure 
you’ll join me in thanking Karen for 
all her work with the charity and wish 
her all the best for what comes next. 
The search to find Karen’s successor 

is underway and we hope to bring you 
news of an appointment in the next 
edition of Insight. Please read the full 
announcement, where you can also hear 
from Karen, on page 4.

As always with the winter edition of the 
magazine, we’re delighted to announce 
the date of our next AGM which will be 
held on Friday 11 March 2022 at the 
Coin Street Neighbourhood Centre in 
London. Read more on page 8.  
I hope you’ll be able to join us as we’ll 
also be bidding farewell to Prof Philip 
Bloom as Chair of our Trustee Board at 
the meeting.

Finally, I would like to express my 
deepest thanks to you for your 
continued contributions and interest. 
Your feedback, article suggestions 
and contributions to the ‘Your view’ 
section of the magazine last year gave 
us insights into what matters most to 
you and inspiration to find new ways to 
reach those who need us. Thank you to 
you all.

Rachel Hughes 
Head of Communications
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Farewell, Karen! Glaucoma UK CEO to step 
down from role at end of month
Karen Osborn, our Chief Executive 
Officer, is stepping down from the 
role early in the New Year.

“After five rewarding years as Chief 
Executive of this brilliant charity, I want 
to let you know that I’ve decided to move 
on,” said Karen. “I’ve enjoyed my time 
at the charity enormously and I’m proud 
to leave it in a strong position. It’s been 
a real delight to work with so many of 
our members and the professionals who 
support them. It’s time now for a new 
challenge but I will continue to support the 

Board until the end of January.”

Since 2016, Karen has played a critical role 
in the development, growth and success 
of the organisation. Karen has overseen 
the evolution of the charity from ‘The 
International Glaucoma Association’ to 
‘Glaucoma UK’, modernised our exciting 
research grants program and expanded the 
organisation’s regional support provision. 
Under her leadership, the charity’s 
services have grown and become more 
easily accessible to all people living with 
glaucoma in the UK.

News
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Follow  
the latest  
news on our  
social media  
channels

“It is with both sadness and deep gratitude that 
I announce that after five years of service, Karen 
Osborn will be leaving her position as Chief Executive 
Officer at Glaucoma UK. We are extremely grateful 
to Karen for the energy and vision that she dedicated 
to our organisation,” said Prof Philip Bloom, Chair 
of Trustees at Glaucoma UK. “Karen has built a great 
team, and I have every confidence in our staff’s 
ability to make this a smooth transition.”

The Board of Trustees has appointed Prospectus to 
work with them in recruiting a new Chief Executive 
for the charity. We’re now nearing the end of the 
recruitment process and hope to bring you news of a 
new appointment shortly.

Karen will be greatly missed but she leaves Glaucoma 
UK in a very strong position for the future. All of us 
at Glaucoma UK thank Karen most sincerely for her 
leadership and contributions.

If you would like to send a farewell message to 
Karen, please write to us or email Richenda Kew at  
r.kew@glaucoma.uk

TWITTER
@glaucoma_uk

Facebook-square
@glaucomauk

“We are 
extremely 
grateful to 
Karen for the 
energy and 
vision that she 
dedicated to our 
organisation.

Prof Philip Bloom

We’ll collate all the messages and share these with Karen as part of 
her send off. Thank you.

mailto:r.kew%40glaucoma.uk?subject=Farewell%20message%20for%20Karen%20Osborn
http://twitter.com/glaucoma_uk
http://facebook.com/glaucomauk
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Farewell from Prof Philip 
Bloom, Glaucoma UK Chair

Having reached the end of my permitted 12-
year term as a Trustee of our charity, I will 
be stepping down from my role as Glaucoma 
UK Chair on 11 March 2022 with a sense of 
unfaltering confidence in the organisation’s 
ability for continued growth and the 
consolidation of our reputation as the charity 
for people with glaucoma in the UK.

Since joining the Board of Trustees, I have had the 
pleasure of working alongside 28 different Trustees 
as well as three Chief Executives at the helm of the 
charity. Together with our wonderful and dedicated 
staff, we have helped to steer the organisation towards 
becoming a beacon of knowledge for glaucoma 
patients and the professionals treating them; I am 
proud that we have been able to offer considerable 
expertise, support and funding to ensure we can 
better the lives of those touched by the disease. I have 
witnessed numerous notable successes during my 
time on the Board.

I am proud to have been Chair of our Research 
Committee for many years. We have awarded 
approximately £2 million to fund 60 research projects 
from 2010 to 2021, all dedicated to fulfilling our 
vision of ending preventable glaucoma sight loss and 
improving patient care. This funding has been possible 
thanks to the generosity of Glaucoma UK supporters, 
and will allow researchers to investigate methods to 
facilitate an earlier detection of glaucoma and further 
treatments to improve the lives of all those living with 
the disease.

As Chair of the Board of Trustees, I have watched the 
organisation grow and evolve from the International 

“

News
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Glaucoma Association to today’s Glaucoma 
UK, bringing the same core values and mission 
under a new modern logo, identity and renewed 
purpose. The development and modernisation 
of the charity’s management structure has 
also allowed for the expansion of our regional 
support provision and the enhancement of 
the charity’s services. Supporting those living 
with glaucoma remains at the heart of what 
Glaucoma UK does, and the development of 
the charity’s new name, identity and structure 
has meant that the charity can now reach more 
people across the UK than ever before.

This unfailing dedication to our cause has 
continued throughout the global COVID-19 
pandemic, with the Board of Trustees and 
Glaucoma UK staff successfully navigating the 
ensuing lockdowns and restrictions by adapting 
practices to become fully remote and deliver 
the charity’s services digitally, successfully 
maintaining the vital support link between 
glaucoma patients and the charity. 

Though I will be sad to step down from my role 
as Glaucoma UK Chair, I am heartened at how 
much the charity has evolved during my time 
on the Board. I leave with a sense of pride at all 
that we have achieved during this time and have 
every confidence that my friend and successor, 
Professor Anthony King, will continue to steer 
the charity towards ever greater success.

Yours sincerely,

Philip Bloom

“I am heartened 
at how much the 
charity has evolved 
during my time on 
the Board. 

News
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Save the date for our 
45th Annual Lectures and 
AGM
Rachel Hughes

Our 45th Annual General Meeting (AGM) 
and Annual Lectures will be held on 
Friday 11 March 2022 at the Coin Street 
Neighbourhood Centre in London. For 
those not able to attend in person, the 
event will also be available online via 
Zoom. 

We’re delighted to share that Prof Pearse Keane, 
Professor of Artificial Medical Intelligence at UCL’s 
Institute of Ophthalmology, will be our keynote 
speaker at the Annual Lectures. 

We are also delighted to have Prof David (Ted) 
Garway-Heath presenting at the meeting. Ted is 
the Glaucoma UK Chair of Glaucoma and Allied 
Studies at UCL, and he will bring us up to date on 
his latest research.

Sadly, we will be saying goodbye at the AGM to 
Prof Philip Bloom, our Chair of Trustees, after 
five years as Chair and 12 years as Trustee. We’re 
also excited to be welcoming current Trustee Prof 
Anthony King as our new board Chair at the event. 

After the Annual Lectures, there will be the usual 
fascinating interactive Q&A session, where you 
can put your questions to Professors Keane, 
Garway-Heath, Bloom, King and others! 

The event will end with a drinks reception, where 
we hope you’ll join us to say farewell to Philip.

The event is open to all and free to attend but 
booking is essential, so to book your place please 
call us on 01233 64 81 64. Guests are welcome to 
bring companions and guides.

“We hope you’ll 
join us.
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Proposals to change our constitution
Karen Osborn

In the last two editions of Insight, we shared our proposals to change 
the charity’s Articles of Association. The Board of Trustees has been 
considering moving from a membership model to an association model, 
where trustees would be the sole voting members of the charity, but of 
course all members would remain greatly valued. 

During the summer we sought your views 
via this magazine and we also wrote to all 
688 voting members to ask for their input. 
Of the 56 replies received, 59% supported 
the change, 36% were against and 5% were 
undecided. 

In September, we wrote individually to 
all those who were against the change, 
answering their questions and responding 
to their comments and suggestions. 
There has been further interesting and 
productive dialogue during the autumn, 
and this was debated in detail at the 
trustees’ September board meeting. 
One of the comments made by several 
members was that the response rate to 
our initial consultation was very low. While 
the trustees felt this probably indicated 
a lack of strong opposition as much as 
anything, they were keen to ensure that 

everyone involved in the charity had the 
opportunity to have their say about this 
major decision.

Therefore, rather than putting proposals 
to the AGM in March 2022 as planned, the 
trustees agreed to defer a decision until 
2023 to allow for further consultation 
during the next 12 months. We hope that 
our patient conferences and face-to-face 
support groups will restart soon, and these 
will give us the perfect opportunity to talk 
to many of you about how you would like 
the charity to be run, and how we can best 
meet your needs. 

If you haven’t had your say yet and would 
like to comment, you can call and chat to 
one of our team on 01233 64 81 64, email 
info@glaucoma.uk or write to us at our 
head office. 

mailto:info%40glaucoma.uk?subject=
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Plans back on the 
table for state-of-the-
art Edinburgh eye 
hospital
Philippa Mason

On 10 September 2021, the Scottish 
Cabinet Secretary for Health and 
Social Care announced that the 
previously shelved plans for a new 
eye hospital in Edinburgh were 
back on the table. This is part of a 
£10 billion investment in the NHS 
estate over the next 10 years. NHS 
Lothian has now been invited to 
submit a full business case, taking 
the project another step closer to 
becoming a reality. 

The project board for this exciting 
development has been reassembled 
and Glaucoma UK have requested to be 
involved in future consultation activity,  
so watch this space!

We would like to thank everyone who got 
in touch with their views and thoughts 
about this subject. So many of you were 
understandably concerned and provided 
rich and compelling submissions. This 
feedback enabled us to ensure your views 
were reflected in our comments about 
the proposals.

Scotland launches 
new ‘one stop 
shop’ for eye care 
information
Philippa Mason

A new website  
www.eyes.scot has been 
launched by NHS Scotland and 
the Scottish Government. 

The aim of the site is to bring 
together a range of important eye 
care information sources including 
local NHS Boards, NHS Inform, 
charities, government legislation and 
professional bodies. Although little of 
the information is new, it’s the first 
time it’s been brought together into a 
simple, easy to access location.

The new website is designed for both 
the public and professionals and will 
allow easy access to the most up-to-
date and robust local and national eye 
care information. 

Previously, if you wanted to access 
information about glaucoma or 
find out your local health board 
arrangements for glaucoma 
management or where your local sight 
support charity was, you had to trawl 
through multiple websites. This new 
‘one stop shop’ allows you to easily find 
all of this information in one place.

Kirsty Butts from the Scottish 
Government Community Eyecare team 
said “Accessibility is really important. 
We know that more people are getting 

http://www.eyes.scot
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their eyes examined in Scotland, but there 
are still some people that struggle to 
access the information they need to make 
informed health decisions about their 
eyesight. Busy lives mean that we need to 
make it as easy as possible to find the right 
information, to help people identify issues 
earlier and potentially save sight.”

Mike Stewart, the Scottish Government 
Community Eyecare team leader, added 
“There is already a lot of high quality 
eyecare information out there, so our 
aim was to produce a single point of 
access that, where possible, signposts to 
professional advice and organisations that 
specialise in different aspects of eyecare.”

Although the site is now live, it will 
continue to evolve as information is 
added. Glaucoma UK were involved in the 
consultation and development of the new 
site but patient feedback is also welcomed, 
so we would encourage you to take a 
look and let them know your thoughts by 
emailing eyecare@gov.scot 

Could you be 
our next patient 
trustee?
Karen Osborn

There’s still time to apply for 
our patient trustee vacancy, 
which we wrote about in the last 
edition of Insight. 

Following Chris Wall’s departure from 
the Board of Trustees last summer, we 
are looking for someone to join the 
Board as a patient trustee. Doing so 
will mean that you can be the voice of 
people with glaucoma and ensure that 
patients’ views remain at the centre of 
what we do as a charity.

If you are living with glaucoma and 
are interested in joining the Board, 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. 

For more information, visit our website 
www.glaucoma.uk/recruitment or 
call 01233 64 81 64. The deadline for 
us to receive expressions of interest 
will be 12 January 2022.

mailto:eyecare%40gov.scot%20?subject=
http://www.glaucoma.uk/recruitment
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Talking
glaucoma

Glaucoma treatment: a guide for  
flappers and hippies
Joanna Bradley

For anyone with glaucoma today, the range of different treatments can 
be bewildering. Depending on the stage and type of your glaucoma, and 
your personal preferences, you might be offered multiple eye drops, laser 
treatments or surgeries. You will also experience a lot of tests at glaucoma 
appointments, which aim to identify how your glaucoma is developing. 

But if you had glaucoma in the past, how might it have been treated? In this article, we’re 
going to delve back 50 and 100 years to think about how your glaucoma might have been 
monitored, and to discuss what treatment would have been available to you back then. 

Let’s roll back first to 1922. The year of the founding of the BBC, the discovery of 
Tutankhamun’s tomb and the first successful treatment of diabetes with insulin. Flappers 
in dresses with dropped waistlines danced to the Charleston and listened to Irving Berlin.

Above left: Actress Norma Talmadge. Credit: Bain News Service, Public domain, via Wikimedia Commons. 
Above right: Photo by Ric Manning, CC BY 3.0 creativecommons.org/licenses/by/3.0 via Wikimedia Commons.
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But how might your glaucoma have been 
monitored and diagnosed? The pressure in 
your eye could have been measured using 
digital tonometry. This sounds fancy, but 
consisted of an ophthalmologist pressing 
on your eye with their finger! Your 
visual field might have been measured 
using some kind of Heath Robinson 
contraption with metal arcs and lights. 
Your ophthalmologist would probably have 
had an ophthalmoscope to look inside your 
eye, which was introduced in the mid-19th 
century. They would look at the optic disc 
and identify the cupping associated with 
glaucoma.

Ophthalmologists understood the 
principles of glaucoma at this time and 

knew about chronic and acute glaucoma. 
They knew they needed to reduce the 
production of fluid or increase the outflow 
of fluid from the eye. But treatments 
were fairly rudimentary and still very 
experimental. If you had primary open 
angle glaucoma which was developing 
slowly as you got older, you would 
probably have viewed vision loss as an 
inevitable product of ageing. Sadly, for 
many people who had glaucoma in 1922, 
damage to vision could not be prevented.

There were various medicines available 
but most of these have not withstood the 
test of time. Remarkably, pilocarpine has 
been available since 1877. Unfortunately, 
the formulation for the drop was not well 
developed and you may have had to put 
the drops in up to 40 times a day! Some 
doctors might have tried to prescribe salt 
water drops, to encourage the flow of fluid 
out of the eye by osmosis. 

Surgical treatments were quite crude and 
reserved for people who had very painful 

“Sadly, for many people who had 
glaucoma in 1922, damage to 
vision could not be prevented. 

Above left: An old pilocarpine bottle, likely dating from the 1920s-1930s. Pilocarpine has been 
in use as an eye drop since the 19th century. Credit: M.R. Milnes. Above right: A poster for a 
Lister perimeter, made by Theodore Hamblin, likely from the 1920s. These identified damage 
to the visual field using a rotating arc with sliding colour targets. Credit: Museum of the Royal 
College of Ophthalmologists. 
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glaucoma. If you were unlucky enough to 
have this type of glaucoma, you might have 
been offered an iridectomy, to remove 
part of your iris, or a sclerotomy, to create 
a cut in the sclera (the white of your eye). 
These treatments still exist today, but they 
are very rarely performed, as they have a 
high risk of complications. 

So, what had changed by 1972? Fifty 
years ago, we were just a couple of years 
away from the founding of the Glaucoma 
Association (now Glaucoma UK) in 1974. 
This was the year of the Watergate scandal 
and Bloody Sunday while Donny Osmond 
was riding high in the charts with Puppy 
Love. Technological advances included the 
invention of the MRI machine and the first 
pocket calculator (a snip at $395).

You’ll be relieved to know that tonometry 
had become a lot more accurate, so eye 
pressure could be measured precisely. 
So had visual field testing, with the 
invention of a standardised perimetry 
machine, allowing comparison of results 
between different machines. In fact, the 
same ophthalmologist, Hans Goldmann, 
developed both systems! 

By this time, ophthalmologists understood 
about open and closed angle glaucoma, 
and the use of gonioscopy to identify 
narrow angles was fairly established. 
More of the medicines available at this 
time might be familiar to you today - 
acetazolamide had been introduced in 
1954, and early ancestors of timolol were 
being tested. 

The big developments around this 
time were happening in the surgery 
for glaucoma. The trabeculectomy was 
introduced in the mid-1960s and has been 
a gold standard for glaucoma surgery ever 
since. This was the first successful and 
reliable surgery for the treatment of the 
disease. The method has been refined in 
the intervening years, but a surgeon from 
1972 would recognise a trabeculectomy 
performed today. Alternatively, if you 
were being treated in Cape Town in 

“The trabeculectomy was 
introduced in the mid-1960s.

Two pages from a leaflet 
produced by the British 
Association of Young 
Optometrists and the 
International Glaucoma 
Association (IGA, now Glaucoma 
UK) in the 1970s. At the time, 
a diagnosis of glaucoma meant 
a considerable chance of sight 
loss, and the IGA was established 
to help people manage this.

Credit: British Optical 
Association Museum at the 
College of Optometrists.
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South Africa, you might have been an early recipient of 
a Molteno shunt, a form of aqueous shunt (or drainage 
device) that is still available today.

Being diagnosed with glaucoma at this time would have 
been a scary proposition. There weren’t that many 
effective treatments available, and so you might well 
have lost significant vision. This is how Glaucoma UK 
(the Glaucoma Association then) was born. Our founder 
Ronald Pitts Crick, a consultant ophthalmologist at Kings 
College Hospital in London, recognised many people with 
glaucoma would lose their vision, and wanted to provide 
them with support and information. 

In the years since 1972, huge progress has been made 
in glaucoma treatments. Most common classes of eye 
drop, which reduce eye pressure effectively without 
significant side effects, were introduced in the 1980s and 
1990s. The big game-changer was the development of 
prostaglandin analogues in the mid-1990s, and these are 
now the most common type of eye drop prescribed for 
glaucoma. You’ll notice as well that laser treatment wasn’t 
offered in 1972. The first laser treatment, called argon 
laser trabeculoplasty, was tested in 1979. That’s now 
been superseded by selective laser trabeculoplasty (SLT), 
which is a much gentler form of laser. It is being offered 
more and more commonly to people with glaucoma 
and may replace drops as the main initial treatment for 
glaucoma in the NHS. 

The developments in glaucoma care over the past 100 
years have transformed the fortunes of people with 
glaucoma. In the past, people with the disease would 
almost certainly have lost vision, and people with acute 
glaucoma might well have lived with significant pain. 
Thanks to innovations in medicine, the chances of losing 
significant vision to glaucoma now are low. We have a 
range of effective treatments available, and you and your 
doctor can choose the right option for you according to 
your glaucoma and your lifestyle.

If you would like to know more about glaucoma 
treatments available today, visit our website  
www.glaucoma.uk, order or download our information 
leaflets, or contact our helpline on 01233 64 81 70 or 
helpline@glaucoma.uk.

“The developments 
in glaucoma care 
over the past 
100 years have 
transformed the 
fortunes of people 
with glaucoma. 

Winsford Bo-Lor 
Applanation Tonometer, 
made by Spanish 
manufacturers Bobes 
Laboratorios in 1972. 
Applanation tonometers 
measure the amount 
of force needed to 
temporarily flatten a part of 
your cornea.

Credit: British Optical 
Association Museum at the 
College of Optometrists.

http://www.glaucoma.uk
mailto:helpline%40glaucoma.uk?subject=
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The pandemic disrupted many different aspects 
of our lives, including our health. Now, a new 
report has shown that 4.3 million people missed 
their eye test in 2020.

‘The State of the UK’s Eye Health 2021’ report by 
Specsavers (commissioned by Deloitte Access 
Economics) paints an unhappy picture of the impact 
COVID-19 has had on Britain’s vision, due to severe delays 
in the diagnosis and treatment of eye disease. 

The report provides a broader view of the nation’s eye 
health as well as some disease-specific insights. We’ve 
shared some highlights from the report below, but you can 
read the full report on the Specsavers website.

New report details the impact 
of the pandemic on Britain’s 
vision
Rachel Hughes

235,000
The estimated number of necessary eye 
surgeries missed or delayed in 2020.

4.3 million
There was a 4.3 million drop in the number 
of eye tests delivered in 2020, a 23% 
decline compared to tests administered in 
2019.

2020 general eye care insights

316,000
Referrals to hospital eye services dropped 
by 316,000 in the period March to 
December 2020 compared to the same 
period in 2019, a 28% decrease. In the 
absence of COVID-19 they would have 
seen an ophthalmologist for review and 
treatment.

2,986
Sadly, an estimated 2,986 people have 
lost vision due to delayed identification 
and treatment of eye disease; some 
are experiencing severe sight loss and 
blindness.

“If you’re concerned 
that your vision has 
got worse in this 
time, contact your 
hospital eye clinic.
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2020 glaucoma-
specific insights 

1.39 million/ 
708,000
There are an estimated 1.39 
million people in the UK living with 
ocular hypertension and a further 
708,000 living with glaucoma. 

43,000
The number of people referred 
with suspected glaucoma fell by 
an estimated 43,000. Of these, 
around 2,600 would have been  
for urgent treatment.

11,062
The drop in NHS glaucoma 
follow-up treatments given.

18%
The number of people living with 
glaucoma in the UK will increase 
by around 18% in the next 10 
years. 

20% 
Twenty per cent of follow up 
appointments in hospital eye 
services are for glaucoma. 

Prof Philip Bloom, Glaucoma UK Chair, shared 
his thoughts for the report foreword to 
provide context to the findings. 

“Throughout the pandemic, so 
many of us in eye health services 
have worked hard to provide 
urgent care to those who have 
needed it. Initially, community 
optometry was required to 
severely restrict services, causing 
a reduction in referrals to hospital. 
Almost all routine testing in 
hospital eye services stopped 
and we dealt with emergency and 
urgent cases only. We developed 
risk assessments so that we could 
give care to those who needed 
it most. As restrictions began 
to ease, requirements for social 
distancing and other means of 
infection control meant that we all 
saw far fewer patients.

This has caused long delays 
and some patients have been 
waiting for more than a year 
for assessment or treatment. I 
am concerned about the huge 
backlog and that when people do 
start coming to see us – and they 
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are still fearful of doing so – we 
will uncover a large amount of 
disease. While many will not have 
experienced any disadvantage from 
such a delay, sadly for some their 
condition will have progressed in 
a way it would not have done with 
earlier intervention and treatment. 

We have long needed more 
patients to be seen in community 
optometry practices. The rationale 
for lockdown was to prevent 
hospitals from being overwhelmed. 
Well, our hospital eye services are 
overwhelmed! We must accelerate 
the pace of change by scaling up 
the innovation and collaboration 
established during the COVID-19 
crisis.

I am greatly encouraged by new 
models of care that draw on 
professional expertise from the 
entire eye care sector and the 
speed at which we have adopted 
digital health technologies.

Dreadful though this pandemic has 
been, when it passes it will leave a 

People with glaucoma have found 
the pandemic a worrying time, for so 
many reasons. We know many of you 
are concerned about the delays in 
appointments and whether your vision 
will have been damaged. However, we are 
reassured by the positive changes that 
have developed in patient care during 
this time. Risk stratification means that 
those at the greatest risk of sight loss will 
be prioritised for consultant-led care. 
Meanwhile, those at lower risk are more 
likely to be seen in a community setting, 
saving them the stress of visiting busy 
hospital clinics.

Remember, if you are concerned that your 
vision has got worse in this time, contact 
your hospital eye clinic and let them know. 

Alternatively, contact our helpline – our 
advisors can listen to your concerns and 
provide you with advice, information and 
support. Call 01233 64 81 70 or email 
helpline@glaucoma.uk. 

seismic cultural change that may 
otherwise have taken decades to 
come into force.”

mailto:helpline%40glaucoma.uk?subject=
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A short history of the trabeculectomy and the 
biodegradable collagen matrix
Joanna Bradley

As mentioned in the article ‘Glaucoma treatment: a guide for flappers and 
hippies’ (page 12), the trabeculectomy has been around for over 50 years. 
A trabeculectomy performed today would be recognisable to a surgeon 
operating in the 1970s. But, throughout its history, surgeons have tried 
hard to improve it, and this development work is still ongoing today.

One example of such an innovation is the 
introduction of a biodegradable collagen 
matrix to reduce scarring. 

To find out more about the history of 
the trabeculectomy and how potential 
improvements such as the collagen matrix 
might work, Joanna Bradley, Head of 
Support Services, spoke to Winnie Nolan, 
a Glaucoma UK Trustee and Consultant 
Ophthalmologist at Moorfields  
Eye Hospital. 

Why might a trabeculectomy not be 
successful?

A trabeculectomy (or trab) involves 
cutting a flap through the sclera (the white 
of the eye), so the excess fluid drains into 
a blister-like bleb under the conjunctiva 
(the thin layer covering the eye). It works 
like a trap door or pressure cooker valve, 
allowing fluid to drain out when there is 
too much in the eye.

The most common reason for a trab failing 

is because the body heals itself too well! 
We want that flap, or trap door, to stay 
open, but the body naturally heals any 
cuts, so tries to seal the conjunctiva down 
over or around the scleral flap. Sometimes 
we get scar tissue forming, which is a 
particularly tough form of tissue and can 
either hold the flap tightly closed or block 
the flow of fluid under the conjunctiva 
once it has come out through the flap. 
When this happens, the fluid can no  
longer drain, and the pressure in the eye 
can rise again. 

How can we stop this from happening?

Surgeons have several tricks in their 
armoury to help keep the trab working.  
For example, needling involves gently 
cutting with a needle and is a fairly 
common follow-up procedure in the 
months after a trab. 

Another solution is to use anti-scarring 
agents during surgery. The surgery site 

“The most common reason for 
a trab failing is because the 
body heals itself too well!



20  Insight Magazine Winter 2022 Talking glaucoma

is washed with the chemical for several 
minutes during the operation. These 
anti-scarring agents, which are actually 
anti-cancer drugs, stop cell division from 
taking place. This stops or slows down 
the normal healing response which can 
cause the flap to close up again. The use 
of these agents is now widespread and 
has led to an increase in success rates for 
trabeculectomies in the last 30 years. 

How might a collagen matrix help?

The biodegradable collagen matrix is a little 
piece of protein scaffold that sits over the 
flap and under the conjunctiva and holds 
the new drainage route open. The body 
naturally incorporates this collagen, and 
it will be absorbed or degraded over time. 
This may work better than the anti-scarring 
agents commonly used today. Sometimes 
anti-scarring drugs can be a bit too 
effective in terms of stopping cell division. 
This can result in side effects, such as the 
bleb in the conjunctiva not developing 
all the blood vessels it needs. Because 
collagen is a physical scaffold, it acts over 
a longer period of time and doesn’t cause 
the same side effects. However, because 
this is a fairly new treatment, there is not 
much evidence yet about how effective it is 
compared to using the anti-scarring agents. 
That’s why the National Institute of Health 
and Care Excellence (NICE) is running a 
consultation process (see page 21), to 
try to collect more evidence about which 
version is better.

How might this surgery with collagen 
matrix be different for patients, 
compared to a standard trabeculectomy?

For most patients, this surgery would be 
no different to a standard trabeculectomy. 
Both the operation itself and the recovery 
process would be broadly the same.

What other changes have happened to 
the trabeculectomy in the half a century 
since its introduction?

A trabeculectomy today is not that 
different to when it was first introduced. 
However, it’s got a lot more refined. In the 
early days, surgeons tried to keep the flap 
open by maintaining a steady flow of fluid 
out through it. Unfortunately, that often 
led to pressures being too low, which can 
affect vision and be uncomfortable. So, 
there’s been a lot of work into how to keep 
the flow of fluid at the right level, like being 
able to adjust a tap to let more or less 
fluid through. For example, surgeons put 
stitches into the flap that they can remove 
in due course. The stitches initially limit 
outflow to stop the pressure dropping too 
low. In the weeks following surgery, the 
outflow might decrease as the flap partially 
re-seals, resulting in a pressure increase. 
Removing the stiches increases the flow 
again, to keep the eye pressure at the 
right level. As we’ve already mentioned, 
initiatives like the use of anti-scarring 
agents have also improved success rates. 

How might trabeculectomies changes in 
the future?

There is nothing immediately on the 
horizon that might fundamentally change 
trabeculectomies. There are more and 
more MIGS (minimally invasive glaucoma 

“A trabeculectomy today is 
not that different to when 
it was first introduced. 
However, it’s got a lot more 
refined. 
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Have you had a 
trabeculectomy 
with biodegradable 
collagen matrix? 
Joanna Bradley

If you have, NICE, the National 
Institute of Health and Care 
Excellence, would like to hear from 
you! 

What is the National Institute of Health 
and Care Excellence (NICE)?

NICE manages which treatments are 
offered on the NHS in England, Wales 
and Northern Ireland. In Scotland, 
such decisions are governed by SIGN, 
the Scottish Intercollegiate Guidelines 
Network. NICE, or SIGN, decide which 

surgery) devices, some of which work 
like a trabeculectomy, in particular the 
Preserflo (see our article “Glaucoma 
surgery: which is the best option for me?” 
in our Autumn 2021 edition of Insight). 
Like a trab, this drains fluid from the front 
of the eye to a bleb under the conjunctiva. 

However, the MIGS tend not to be so 
good at dropping the pressure quite as 
much. There are also subtleties a surgeon 
can deploy when performing a trab, in 
terms of the dimensions or location of 
the flap. These can adjust how much 
pressure-lowering might be achieved, 
according to the needs of a patient. So, a 
trabeculectomy will probably be around 
for a while yet!

treatments provide the best possible 
outcomes for as many patients as 
possible, within the finite resources of 
the NHS. 

For treatments to be recommended 
by NICE or SIGN, there needs to be 
good evidence of the benefits of the 
intervention, based on scientific and 
clinical research. Medical or surgical 
treatments for diseases are changing 
and developing over time, and so 
these bodies are constantly reviewing 
the processes and pathways they 
recommend. 

What is a trabeculectomy with 
biodegradable collagen matrix?

This is a special form of a 
trabeculectomy, where a small piece 
of collagen (the tough, flexible protein 
that makes up a lot of the building 
blocks in our body, such as our skin and 
hair) is inserted into the flap during a 
trabeculectomy. The collagen matrix 
helps healing and to prevent scarring, 
which can impact the effectiveness of a 
trabeculectomy. 

How can I share my views?

NICE is reviewing whether this 
treatment works well for patients. If 
you have had this surgery, we would 
be very grateful if you could spare 10 
minutes to complete their survey at 
https://nice.researchfeedback.net/
IP1866. The survey will close on 15 May 
2022. Thank you!

https://nice.researchfeedback.net/IP1866
https://nice.researchfeedback.net/IP1866
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Pseudoexfoliation and 
pigmentary glaucoma 
Helen Doe and Professor Augusto Azuara-Blanco, 
Clinical Professor of Ophthalmology at Queen’s 
University, Belfast       

Pseudoexfoliation syndrome (PXF)

Pseudoexfolation syndrome (PXF) and exfoliative 
glaucoma have also been known as the “Viking disease”. 
PXF was first described in Scandinavia and other Northern 
European countries where it is quite common, although 
the disease is reported in all ethnicities as well. 

The cause

PXF comes under the heading of open angle glaucoma 
(OAG) and is caused by abnormal proteins which are 
produced in different structures within eye, although 
where exactly is not known. PXF material is most often 
seen on the anterior (front) surface of the lens and in the 
pupil, showing as typical whitish flakes. PXF proteins can 
build up and become lodged in the trabecular meshwork, 
reducing drainage of aqueous fluid which then increases 
eye pressure. 

Genetic factors are probably involved in the disease, but 
genetic testing is not helpful or necessary. 

PXF is more common with age and is very rare in young 
or middle-aged adults. Approximately 20% of patients 
with newly diagnosed exfoliation have either glaucoma 
or increased intraocular pressure (IOP). Overall, 
approximately 50% of people with PXF will develop 
glaucoma during their lifetime.

Diagnosis and treatment 

To detect PXF glaucoma, the examination in clinic often 
requires a dilated (wide open) pupil. Not everybody with 
PXF will develop glaucoma but PXF is a risk factor for 
high eye pressure and glaucoma. Regular monitoring is 
important.

In people who develop PXF glaucoma, the disease often 
has higher eye pressures and progresses faster than 

“
PXF and 
exfoliative 
glaucoma 
have also 
been known 
as the “Viking 
disease”. 
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Figure 1
Pseudoexfoliation

classic primary open angle glaucoma 
(POAG). PXF glaucoma can be more 
difficult to control in the long term with 
eye drops and laser. Good lowering of 
eye pressure can be seen initially with 
laser trabeculoplasty and eye drops 
but the treatment effects may not last. 
Many people with PXF glaucoma will 
require a surgical procedure. If you have 
PXF glaucoma and a trabeculectomy 
operation is needed, it usually works well. 
It is unclear how well stent implants or 
novel glaucoma surgeries work with PXF 
glaucoma at this present time.

If you have PXF glaucoma, it is helpful for 
your relatives to know about it so they can 
report it to their optometrist and have 
regular eye health checks. 

Cataract surgery for people with PXF 
glaucoma can be a little more difficult 
than usual. The abnormal proteins can 
also affect the zonules by weakening 
them. Zonules hold the lens in place and 
weakened zonules may increase the risk 
of complications. However, an expert 
surgeon will be aware of this challenge and 
cataract removal technique can give a very 
good result in most cases.

Iris

Protein 
flakes 
attached 
to iris/pupil 
edge 

Protein 
flakes in 
aqueous 
fluid

Pupil

Some protein flakes attached to the iris/pupil edge with some flakes seen in 
the aqueous humour, possibly travelling to collect in the trabecular meshwork 
and clogging the drainage channel
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Pigment dispersion syndrome 
(PDS)

Pigment dispersion syndrome (PDS) is 
also a type of open angle glaucoma (OAG).

The cause 

Pigment granules from the back of the 
iris (the coloured part of the eye) come 
away due to an abnormal bow-shaped iris 
rubbing against the lens and zonules. Most 
eyes have an anterior (frontal) bowing 
of the iris, but in PDS the iris is bowing 
posteriorly (backwards). These pigmented 
granules then float into the clear fluid 
or aqueous humour. They then flow 
toward the drainage channel (trabecular 
meshwork) inside the eye, blocking it and 
causing increased IOP. If the increased 
pressure then damages the optic nerve, 
PDS becomes pigmentary glaucoma.

This condition occurs more commonly in 
white males between the ages of 20 and 40 
who are short-sighted.

Eye doctors and optometrists will be able 
to see little pigmented deposits on the 
posterior (inside) surface of the cornea, 
on the iris surface and in the drainage 
angle. But not everyone with PDS will 
develop high eye pressure. 
It is known from studies that about a 
third of people with PDS go on to develop 
pigmentary glaucoma.

Treatment

PDS is treated in the same way as POAG, 
by reducing the eye pressure to prevent 
further damage to the optic nerve. Eye 
drops and laser trabeculoplasty can be 
very effective, but surgery may be required 
for some people. 

Figure 2
Pigment dispersion 
syndrome

The route of pigments from the iris, travelling 
to the trabecular meshwork and blocking the 
drainage of aqueous fluid

Pupil

Cornea
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Schlemm’s 
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the iris
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Can technology improve 
adherence to glaucoma 
medication?
Karen Osborn

Deborah Bott, a PhD Researcher at City, 
University of London, is planning to investigate 
how technology can be used to aid glaucoma 
medication adherence. 

Deborah is an optometrist with experience working in 
glaucoma clinics and regularly witnesses the difficulties 
patients have using their eye drops correctly. 

Funded by a College of Optometrists Scholarship, Deborah 
will investigate barriers that can affect adherence and 
will examine the feasibility and acceptability of using a 
technical intervention such as a smartphone app or a 
“chatbot” to improve adherence to glaucoma medication. 

“
Deborah plans to 
interview people 
with glaucoma 
to gather 
information about 
their experiences
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Deborah plans to interview people with 
glaucoma to gather information about 
their experiences of using eye drops and 
understand their thoughts about using 
technology to help with medication 
compliance. This information will help 
the team develop a technology-based 
intervention to investigate if it can help 
with medication compliance. 

She plans to work with Mr Pouya 
Alaghband, a Consultant Ophthalmic 
Surgeon at York Teaching Hospital. Mr 
Alaghband agrees with how important 
this work is. “One of the main reasons 
for the progression of disease in patients 
with glaucoma is non-compliance. This 
research will explore the reasons behind 
this issue and hopefully assist patients in 
the management of their condition.”

What is an exosome 
and why does it 
matter?
Karen Osborn

In August this year, our new 
£100,000 PhD grant was awarded 
to Dr Ben Mead, a lecturer and 
researcher at Cardiff University’s 
School of Optometry and Vision 
Sciences. Ben will use the grant 
to recruit a PhD student to 
research exosomes as a therapy 
for glaucoma. Karen Osborn, 
our CEO, and Natallie Hoare, 
Fundraising Manager, met him 
recently to find out more.

Ben’s PhD project developed out of his 
previous research which showed that 

“One of the main reasons 
for the progression  
of disease in patients  
with glaucoma is  
non-compliance.

i

If you are interested in this research 
and would like to find out more, or if 
you want to be kept up to date with 
the team’s progress, email Deborah at 
Deborah.bott.1@city.ac.uk 

Images courtesy of Dr Ben Mead

Mr Pouya Alaghband

mailto:Deborah.bott.1%40city.ac.uk%20?subject=
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by transplanting adult stem cells  
from bone marrow into the eye, the 
death of retinal ganglion cells (RGCs) 
can be prevented. 

Why are RGCs important? 

The back of the eye is lined with a light-
sensitive layer called the retina. Images 
on the retina are converted into electrical 
impulses by nerve cells. These impulses 
pass along nerve fibres in the optic nerve 
to the back of the brain, where the image 
is processed and understood. RGCs are 
particularly important in this process 
because they’re a major part of the optic 
nerve, and when they die it leads to 
permanent sight loss. 

Ben explained, “The transplanted 
stem cells act as a sort of mini factory, 
secreting something called exosomes 
which act as neuroprotective agents. 
Exosomes are tiny membranous ‘packages’ 
just 100 nanometres in diameter, and 

“
The 
transplanted  
stem cells act 
as a sort of 
mini factory

inside they contain proteins and RNA. 
By isolating these packages, I can get 
the same therapeutic effects the stem 
cells gave us - i.e. stopping the death of 
RGCs - but without having to perform a 
cell transplantation.” This is not only a 
safer approach but is also more effective 
because higher doses can be used.

So where do researchers get the exosomes 
from? “Basically, every cell in your body 
releases exosomes” explained Ben. “People 
think of these small packages as the cell’s 
rubbish removal system, releasing all the 
waste material from a cell, but they’re 
also like a reflection of the cell itself. So a 
cancerous cell will release exosomes that 
signal to other cells to become cancerous. 
But if you have pro-regenerative cells like 
the ones I was using as treatment, then 
their exosomes will be therapeutic. So 
you take these therapeutic stem cells, 
simply put them in a dish and they’ll shed 
exosomes, release them into the cell 
medium, we collect that medium, spin 
it down in the lab, and that’s it. We can 
collect as many as we need and simply 
inject them as we want to.” 

Ben’s previous research has shown that 
not all stem cells are the same. “Those 
that come from dental pulp, bone marrow 
and adipose tissue are all unique and 
they have different effects after they’re 
transplanted. We want to see if the same 
is true for the exosomes they secrete. So, 
we’ll isolate exosomes from many different 
stem cell types and we’ll compare their 
clinical efficacy. The goal is to ensure that 
the most effective formulation is taken 
forward for clinical testing.” 

The PhD student will use data gathered by 
Ben in his previous work. “We’ve got a lot 
of really good data already, so this student 
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isn’t going on a fishing expedition or trying 
to discover things, the main discovery has 
pretty much already been done. It’s now 
about optimisation; choosing the right 
treatment from the right cell type. So 
it’s not a question of whether it’s going 
to work - we know it is – it’s more a case 
of which works best and which we push 
towards the clinics.” 

A number of pharmaceutical companies 
are interested in Ben’s work, and several 
have asked if they can collaborate. “I’m 
very hopeful that within a few years we’ll 
have something we can take to those 
pharma companies and say that we’re 
ready to go to the next phase.”

Exosomes have been known about for 
decades, but it’s only in the last two 
or three years that there’s been a big 
increase in attention because of our new 
understanding of their treatment potential. 
Yet, while there’s a lot of exosome 
research taking place in cardiovascular 
science, cancer and other health fields, it’s 
still rare in eyes.

“
It’s not just glaucoma 
that will benefit – 
this research will 
hopefully open up 
things for other eye 
diseases too.

“It’s an exciting field” Ben said. “Everyone 
else is jumping on the exosome bandwagon 
and seeing where it can go, so it’s great 
that eyes aren’t getting left behind. For 
now, it’s just myself and the National Eye 
Institute (NEI), but I’m sure it’s going to 
skyrocket relatively soon. And it’s not just 
glaucoma that will benefit – this research 
will hopefully open up things for other eye 
diseases too and will get people thinking 
about other applications.” 

We’re delighted that the NEI has agreed 
to be a collaborator in the study. Now 
that the grant has been agreed, Ben can 
go ahead and recruit a student. “I’m 
looking for someone with some research 
experience who has previously worked in 
a lab for eight weeks or so. Someone who 
loves the work and so can handle the peaks 
and troughs of working in research when 
things don’t always go according to plan.”

So how might this study eventually 
change glaucoma treatment? Ben sees 
the most likely application to be via eye 
injections that stop the progression of 
glaucoma, similar to current treatment 
for age related macular degeneration. 
“The challenge will be to get longevity 
in treatment. Eventually a twice-yearly 
treatment would be great but having 
a formulation perfected is the aim: to 
be able to say we’re going to use these 
exosomes, from this cell type, in this 
amount, injected this often, and it will last 
this long - that’s the goal.”

Ben has obvious passion for his work, and 
we asked him where that came from. “I did 
my PhD in a neuroscience lab, and from 
the start, glaucoma captured my attention 
more than any other field. I found that all 
the treatments I was looking at – stem cell 
therapies – just worked better in glaucoma 

Research news
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than in other conditions. For the last five to 10 
years, it’s always been glaucoma for me. I also 
have a family history as my gran had glaucoma, 
so maybe it’s self-preservation too!”

Finally, and perhaps inevitably, we ended 
up talking money. We were all very aware 
that this £100,000 grant is only happening 
because of the kindness and generosity of our 
supporters and donors. This kind of dedicated 
research just doesn’t happen without you. 

Ben told us “With this kind of grant, you’re 
funding the career of an up and coming 
researcher, someone who’s done a degree 
and who’s interested in research but who 
doesn’t have the money to take that final step 
to do the PhD and become a qualified scholar. 
We’re creating another researcher who will 
be glaucoma-specialised: they’ll know these 
models, and that’s really important. When I 
did my fellowship at the NEI, the reason they 
wanted me was because I had this wide skill 
set of working with glaucoma models. I went, 
I learned lots of new techniques, and I shared 
my learning with them. This will set the PhD 
student’s career up - they can go anywhere 
and conduct their research and train other 
people - and that’s great for the glaucoma 
field. And for me, it’s great to have someone 
to push these research aims. I don’t have 
the time to focus on this 100%, but the data 
is being worked on, so two researchers  
are benefiting.”

“The current funding climate is challenging. If 
you want to get a government-funded grant 
you can’t say that you’re working on glaucoma. 
You have to say that you’re working on central 
nervous system disease that has applications 
in glaucoma, optic nerve injury, spinal cord 
injury, traumatic brain injury, etc. Then 
maybe you can capture everyone’s interest 
and get funded. But the idea of just working 
on glaucoma is really hard to get funding for. 

“
Glaucoma UK focuses 
on a specific disease, 
really unravels it 
and focuses on very 
specific treatments; 
that’s where you shine, 
that has impact.

Research news

Glaucoma UK focuses on a specific 
disease, really unravels it and focuses 
on very specific treatments; that’s 
where you shine, that has impact.”

We’re looking forward to bringing you 
news of Ben and his student over the 
next three years. 
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What working for Glaucoma 
UK has taught me as an 
optometrist
Janki Barai

Working with Glaucoma UK as a helpline advisor since 
January 2021 has taught me new skills as an optometrist. 
The resources and guidance available on the charity’s 
website have given me the opportunity to extend the 
information I provide for my patients beyond a leaflet 
print out. Answering calls on the helpline has made me 
fully appreciate how much information we expect our 
patients to absorb at their initial appointment. For this 
reason, I have started spending longer with my patients 
during follow up appointments to expand on their 
knowledge of their own eye disease.

We were taught about the wonderful work of Glaucoma 
UK (then known as IGA) while at university. As I continue 
to teach final year optometry students alongside working 
as a hospital optometrist, I am able to refer my students to 
the Glaucoma UK website for their own learning. 

Amandeep Singh

When the pandemic first started, I was placed on furlough 
like many others. I went from working six days a week to 
having endless free days and nothing but time. As I had 
time to reflect, I realised I needed to prioritise what was 
important to me in my line of work, and the opportunity 
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arose to work with Glaucoma UK as an advisor. My time 
with the charity has been both engaging and eye-opening. 
When you work as an optometrist and see a patient 
you suspect may have glaucoma, you refer them to the 
hospital and your duty of care is complete. Beyond this, 
very rarely do you hear back about how the appointment 
went and how the patient is managing with their diagnosis. 
There is a big gap in health care this way when it comes 
to referrals. 

When I started answering calls on the Glaucoma UK 
helpline, I realised how much a glaucoma diagnosis can 
affect someone’s life, ranging from day-to-day activities 
that may impact their eye pressures to feeling anxious and 
nervous about an upcoming laser treatment. I also realised 
the massive impact Glaucoma UK has on the people we 
support. To have these resources available is invaluable, so 
that people with the disease can speak to someone about 
their concerns, have a forum to speak to others with a 
similar condition and attend glaucoma support groups to 
help them learn more about the disease. 

My time with Glaucoma UK has taught me how important 
it is to do meaningful work. In the spring of 2021, I started 
working part-time with SeeAbility, a charity which provides 
support to people with learning difficulties and with, or 
at risk of, sight loss. In particular, it delivers NHS-funded 
eye tests in special schools. This involves working with 
children and adults with Down Syndrome, Cerebral Palsy, 
and Autism, which is a significantly underserved group of 
individuals. This has been a huge step forward in trying 
to provide eye care to all individuals in the UK and has 
allowed me to continue doing work with sight 
support charities.

“

““

When I started 
answering calls 
on the Glaucoma 
UK helpline, I 
realised how 
much a glaucoma 
diagnosis can 
affect someone’s 
life.

The resources and guidance available 
on the charity’s website have given 
me the opportunity to extend the 
information I provide for my patients.

Janki Barai

Amandeep Singh
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You’re not just a pair of 
eyes: stay well this winter
Helen Doe

With winter now making its mark, it’s 
important that we look after ourselves, our 
relatives, friends and neighbours, and there 
are certain things that we can do to help stay 
safe and warm.

Feeling cold increases pressure on our heart and 
circulation. This can increase the risk of strokes, heart 
attacks and hypothermia.

You are more at risk from the cold during the winter if: 

J You are 65 or older.

J You have a long-term health condition.

J You have a disability.

J You have a mental health condition.

J You are on low income.

J You are pregnant.

J You are a baby or a child under the age of five.
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Winter vaccines 

Depending on your risk, you may be offered 
some or all the vaccinations on the NHS. 
Contact your GP surgery for more information 
if you are unsure.  
Many people will be or will have already been 
offered a COVID-19 booster vaccination. If 
you haven’t had any COVID-19 vaccinations 
and would now like one, contact your GP 
surgery, visit www.nhs.uk/coronavirus or 
contact the call centre by phoning 119.

“
There are 
certain things 
that we can do 
to help stay safe 
and warm. 

Pneumococcal vaccine 

This will help prevent pneumonia and is 
usually a one-off vaccine.

You qualify for it if:

J You are 65 or over.

J You have a health condition that 
increases your chance of getting 
pneumonia and are aged between 2-64.

J Your occupation puts you at risk.

Shingles vaccine

This is a one-off vaccine given to people 
aged 70-79.

Flu Vaccine

You can have a free annual flu vaccination if:

J You are over the age of 50.

J You are a carer.

J You live with someone who has an 
impaired immune system.

J You have a serious long-term condition.

There are other criteria that you may meet 
to be eligible for a free flu vaccine. Visit the 
NHS website to find out more. If you are not 
eligible for a free flu vaccine, you can purchase 
one for between £8 - £15 depending on which 
pharmacy you go to.
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Keep active

Move around and exercise as much as you are 
able, as this will help you to stay warm. It will 
also help with your heart and circulation. If 
sitting for long periods, try to move around 
every hour, no matter how little the activity. 

Keeping warm

This is a big worry for many people and even 
more so now that fuel prices have increased. 
Remember to check that you have received 
your Winter Fuel Payment or Cold Weather 
Payment, if you are eligible.

Here are few more tips to keep warm 
at home: 

J  Have at least one hot meal a day. Eating 
regularly helps to keep you warm.

J  Have regular hot drinks.

J  If you are 65 or over, or have a health 
condition, you should heat your home to 
at least 18°C. Your bedroom should also 
be kept at 18°C during the night. Make 
sure to keep your window closed.

J  Close your curtains at dusk and keep all 
doors closed.

J  Use a hot water bottle or electric 
blanket in bed, but not at the same time.

J  Wear plenty of layers rather than one 
thick piece of clothing. This will keep 
you warmer.

J  Keep your hands and feet warm, with 
thermal or woollen socks, gloves and hat 
when going out.

J  Wear socks and slippers indoors.

“
Remember 
that you may 
be entitled to 
financial help 
towards heating 
your home. 
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Keeping safe from germs

Due to the pandemic, we have all got into good habits 
with our hand hygiene over the last couple of years. Don’t 
let this slip. Make sure you continue washing your hands 
regularly with soap and water, as this is going to help 
reduce bacterial and viral infections. Consider wearing a 
mask in crowded places and use antibacterial gel when 
you are out, as this will also help to reduce spreading and 
catching infections.

Prepare for bad weather or feeling unwell

It’s a good idea to stock your cupboards with essentials 
and foods, such as soups. Having a supply of mild pain 
medication, anti-inflammatories and cold remedies is also 
a good idea in case the weather gets bad or you don’t feel 
well enough to go out.

Consider ordering and having your repeat prescriptions 
delivered to you by your pharmacy. 

Don’t be afraid to ask for help from friends and 
neighbours if you need it. They will be more than happy 
to help if they can.

On the other hand, check on elderly relatives and 
neighbours if you can, to see if you can help them in 
any way.

Dry eyes

When the weather is cold and windy, and the 
central heating is on, this can cause our eyes to 
become dry. You may also be staying indoors 
more, watching television, tablets or mobiles. 
To help with your eyes feeling dry, try to be 
conscious of blinking more regularly, as it has 
been proven that we blink less when looking at a 
screen. Don’t forget the 20-20-20 rule – every 20 
minutes, look at something 20 feet away for 20 
seconds.

And remember to make sure you have enough 
artificial dry eye drops at home.
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Have you visited our 
online forum?
Trish Barron-Ganszczyk

In November 2018, Glaucoma 
UK set up a forum on a website 
called HealthUnlocked. The forum 
is for anyone who has glaucoma 
and wants to chat and share their 
experiences with others who 
understand how they are feeling.

The team that you speak to when you 
call our helpline also use the forum. We 
visit the forum every day to check that it 
is running smoothly and offer help and 
advice where needed.

The response to the forum has been 
brilliant. At the time of writing, we 
currently have 760 members. Many people 
visit regularly to chat with others and 
offer support to anyone who may be going 
through a rough time in living with their 
glaucoma. Some members have become 
friends, and a few have even met up for 
coffee. The forum often helps many to feel 
that they are not alone in their journey. 

If you would like to speak with others who 
are living with glaucoma, and join in with 
the conversation, visit 
www.healthunlocked.com/glaucoma-uk

Not an internet user? You can speak 
to others living with glaucoma on 
the telephone through our buddy 
scheme. 
Call our helpline on 01233 64 81 70 
to find out more.

Helpful contact numbers

If you have any concerns about your 
eyes and need support, our friendly 
helpline team are on hand to help on 
01233 64 81 70.  
Lines are open Monday to Friday, 
9.30am to 5.00pm, or you can email 
helpline@glaucoma.uk 

Alternatively, you may wish to contact 
the following services:

RNIB – Sight loss charity: call  
03031 23 99 99.

NHS health concern line: call 111.

Age UK advice line: call 08006 78 16 02 
or visit www.ageuk.org.uk 

MIND (Mental health charity): call 
03001 23 33 93 or email:  
info@mind.org.uk 

Some of the information sourced for 
this article came from information on 
the NHS and Age UK websites.  
For further information, visit  
www.nhs.uk/live-well  
and www.ageuk.org.uk/information-
advice/health-wellbeing/keep-well-
this-winter/stay-healthy-in-winter/

Supporting you

http://www.healthunlocked.com/glaucoma-uk
mailto:helpline%40glaucoma.uk?subject=
http://www.ageuk.org.uk
mailto:info%40mind.org.uk?subject=
http://www.nhs.uk/live-well
http://www.ageuk.org.uk/information-advice/health-wellbeing/keep-well-this-winter/stay-healthy-in-winter/
http://www.ageuk.org.uk/information-advice/health-wellbeing/keep-well-this-winter/stay-healthy-in-winter/
http://www.ageuk.org.uk/information-advice/health-wellbeing/keep-well-this-winter/stay-healthy-in-winter/
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When art imitates life
Biddy Peppin, Glaucoma UK Member

I was diagnosed with normal tension glaucoma 
a couple of years before retiring. My father had 
glaucoma, so I qualified for free eye tests. 

The disease was spotted by an optician, who was obviously 
looking out for signs of it. I was worried when I was 
diagnosed, but at that stage, my vision was still pretty 
good. I had memories of my father’s partial sight loss. 
Though he had to give up driving in his early 70s, he was 
still able to read and he wrote an account of his early life 
for his grandchildren.

During the past 20 years, my treatment at Moorfields has 
included eye drops, a trabeculectomy, laser and a Xen gel 
stent.

For the first few years after diagnosis, I experienced no 
problems with my eyesight, but since then my vision has 
become increasingly patchy. If I look through binoculars 
my blind spots appear as large grey areas, but normally 
these gaps are filled in by my brain, so I don’t notice the 
missing parts. But the brain is only able to provide what it 
expects to find, so I miss unpredictable hazards like holes 
in the pavement, or steps in unexpected places. When 
out, I have to remember to walk slowly and not look up at 
my surroundings, otherwise I’m liable to fall over. I usually 
cling to my husband’s arm if we’re out together, as he 
walks quite fast! I’m also very bad at finding things that I’ve 
misplaced.

I studied Fine Art and later Art History, which I went on 

“The present 
direction of my work 
may be affected by 
glaucoma, but I still 
relish the excitement 
of trying to explore 
new territory. 
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to teach at university level. After retiring 
from teaching in 2004, I returned to full-
time painting, which makes me particularly 
reliant on my eyesight. In their book ‘The 
Artist’s Eyes: Vision and the History of 
Art’ (2009), which talks about the role 
of vision and eye disease in art, authors 
Michael F. Marmor and James G. Ravin 
discuss glaucoma. They claim that wide-
angle glaucoma is unlikely to affect a 
painter’s work until near-blindness is 
reached because different parts of a 
composition can be examined in sequence, 
one after the other. To me, this seems a 
little over-simplified and takes away the 
human element in how painters work. 
I feel that it downplays the role of the 
artist’s mind when developing ideas for a 
new piece. Intangible things like memory 
and emotion are as important as the 
physical world.

Above are two of my paintings. ‘Landscape 
in France’ dates from a year or two before 

my glaucoma diagnosis. It was painted 
outdoors and explores distance. ‘Disquiet’, 
painted a few years post-diagnosis, is a 
studio work, and shows objects on a flat 
surface (as shown by the cast shadows). 
This change in style happened at the same 
time as my shift from ‘holiday painter’ to 
full-time artist. By 2006, I was becoming 
fascinated by the ways in which Surrealist 
artists explored their hidden thoughts and 
impulses through their art. I also became 
less interested in imitating the 3D world 
as we see it, and more concerned with 
exploring the 2D flatness of the picture 
surface and using recognisable objects to 
make patterns and express feeling. 

I now wonder if this shift in approach was 
partly an unconscious response to the 
changes in my vision caused by glaucoma, 
even though I barely noticed these changes 
at the time.

These days I find looking at landscapes 
quite hard work. When my visual 

Your view

Above left: Landscape in France c. 2000 (oil on board)  
Above right: Disquiet, 2006 (oil on heritage paper)
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fields were undamaged, I could enjoy 
a panoramic landscape and almost 
simultaneously focus on individual details. 
Now, I have to visually explore a scene 
bit by bit, which feels disjointed. I find 
examining separate objects in relative 
close-up much easier. My vision loss is 
mainly in the upper part of my visual field, 
which may explain why I now often place 
the things that I paint on the floor.

Although most of my recent paintings 
represent collections of objects, I don’t 
think of them as ‘still lifes’, but rather 
as visual metaphors. Many of the things 
I paint are old, discarded and rusty. My 
paintings can be interpreted as a rejection 
of consumerism, or as a recognition that 
everything in the world starts new and 
then decays. In recent years, many of my 
paintings have reflected anxieties about 
political and environmental developments, 
and COVID-19.

While painting ‘Abandoned’ (right), I was 
thinking about the plight of refugees. 
The inverted chair and detached shadow in 
‘Miasma’ came about in response to 
the pandemic.

I still have only a partial understanding of 
the process of coming up with ideas for 
paintings and am particularly happy if 
I manage to make an image that 
surprises me.

Nearly 60 years ago, one of my tutors said 
that artists need to break free from ready-
made rules and conventions in their work, 
and should aim to travel to places that are 
beyond what already exists. This challenge 
is what I most enjoy about painting.  
The present direction of my work may 
be affected by glaucoma, but I still 
relish the excitement of trying to explore 
new territory.

You can find out more about 
Biddy and her work at  
www.biddypeppin.crevado.com

Top: Abandoned, 2017 (oil on canvas) 
Bottom: Miasma, 2020-21 (oil on canvas)

http://www.biddypeppin.crevado.com
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A feather in my cap
Tom Lewis, Glaucoma UK member

Tom Lewis is registered severely partially sighted, with an artificial right 
eye and 25% of the optic nerves remaining in his left eye due to primary 
open angle glaucoma. He is determined to carry on pursuing his hobbies 
and leading a fulfilling life. 

People with glaucoma often have very 
different experiences of living with the 
disease, depending on their levels of sight 
loss. My own story is perhaps unusual. I 
am 82 years of age, deaf with two hearing 
aids and recorded by Bristol Eye Hospital 
as blind. And though I am limited socially 
due to not having a driving licence, I have 
managed to continue pursuing my hobbies 
and long-term committee work. 

My right eye was removed in 1943 when I 
was four. Apparently, a simple infection got 
out of control and, in the end, I was lucky 
not to have lost both. A great number 
of penicillin injections saved my left eye. 
When the eye was removed, the surgeon 
told my mother that the remaining left eye 
would become stronger than normal, and 

he was correct. As a country boy, I could 
shoot a rifle as good as most others. Even 
now in good light I can usually read a clean 
car number plate from 25 yards away, 
sometimes without glasses. When sat at 
the table at home, I often catch sight of 
my neighbour in his garden next door, and 
then I can focus to see him as well as most 
elderly people. The trouble is, although 
our house only has modest size rooms, my 
wife can enter or leave a room without me 
being aware. 

After a routine eye test in 1998, Specsavers 
referred me to my GP who then referred 
me to Bristol Eye Hospital, where the 
fast track glaucoma specialist diagnosed 
primary open angle glaucoma (POAG). 
His exact words were “You have POAG. 

Your view
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It is the worst kind to treat and you have 
it bad”. But he added that with the right 
treatment I would hopefully retain some 
useful sight. Happily, 23 years later that is 
true so far. I’ve had a trabeculectomy, laser 
treatment and also take eye drops. At an 
earlier visual field test, 25% of the optic 
nerves were still functioning in the eye but 
the latest test in September 2021 was very 
scary. I am of course registered severely 
partially sighted.

Naturally, when I was diagnosed with 
POAG the Swansea Motor Licence 
authority revoked my clean driving licence. 
This was bad news because I had been 
employed as a service engineer covering 
most of Wales, the south midlands and 
southwest England including the Channel 
Islands. My GP didn’t hesitate to retire me.

I have kept and bred birds from about 14 
years of age. The first were racing pigeons, 
although I didn’t race them. Exhibition 
budgerigars were next and I bought some 
zebra finches for my youngest son. We 
were founder members of Avon Zebra 
Finch Society, which later became Avon 
Zebra Finch & Bengalese Society.

I joined the Bristol Budgerigar Society 
(BBS) in the 1960s and have held 
committee positions most of that time. 
I have been the publicity officer twice 
and am currently the minute secretary. 
Considering I am deaf enough to wear 
two hearing aids, my service as minute 
secretary is perhaps surprising, and a 
severely partially sighted publicity officer 
who takes all the photographs is perhaps 
surprising too! I keep getting re-elected 
every year so I can’t be too bad at what 
I do. 

In 2017, I was only the second person to 
be elected Bird Keeper of the Year by Cage 
and Aviary Birds, which is the national 
aviculture news outlet that was first 
printed in 1902. The BBS honoured me in 
2018 by voting me Member of the Year. 

To use a well known expression, ‘Glaucoma 
is the silent thief’. It takes by stealth so 
that deterioration is not noticed. Even 
today, it’s only when I fail to see very large 
objects close by that I’m reminded of that. 
But life has to go on. And if you’re able 
to live it as normally as possible, it will be 
beneficial for your mental health. 

“
I have kept and 
bred birds from 
about 14 years 
of age. 

Images courtesy of Tom Lewis
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We’re talking about eye drops 
for World Glaucoma Week 2022
Rachel Hughes

Eye drops are the most common treatment for 
glaucoma and most people with the disease will have 
to use them at some time in their life. When used 
effectively, eye drops can help manage your intraocular 
pressure (IOP) which in turn reduces the pressure on 
the optic nerve and helps to preserve sight. 

But getting drops into your eye is easier said than done. We 
regularly speak to people who have issues putting them in, 
experience side effects and struggle to keep on top of what 
can sometimes be a demanding treatment routine. 

So, for World Glaucoma Week 2022 (6-12 March), we’re 
trying to tackle the challenge of getting the drop in your eye 
by sharing a new step-by-step guide. Our simple ‘Easy read: 
Putting in your eye drops’ guide will be available to order 
on our website from 6 March, the first day of the awareness 
week. But we’re delighted to share this exclusive sneak peek 
with you ahead of it being launched and shared with the rest 
of the public. You can read a sample of the guide on the next 
few pages of the magazine. 

Alongside launching this new resource during World 
Glaucoma Week 2022, we’ll also be sharing information all 
about eye drops on all our channels. We’re still finalising the 
details, but you can expect to see lots of practical tips and 
information from experts. Follow us on social media or visit 
our website between 6–12 March to see the campaign 
in action.



43Awareness

43

2

Step 1: getting started

Wash your hands with soap or 
sanitiser.

Place your eye drop bottle and 
clean tissue on a clean, dry 
surface.

If you are wearing contact 
lenses, take them out. Wait 
for 15 minutes before putting 
them back in.

Gently shake or tap the bottle 
or single dose unit (SDU).

1
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Sit down and tilt your head 
back. Make a fist with one hand 
and place on your cheek.

Pull down your lower lid with 
your middle knuckle, to make 
a space between your eyelid 
and eye.

Rest your other hand, with the 
bottle, on your fist. Look up.

Squeeze the bottle so one drop 
falls into the space between 
your eyelid and eye.

43

Awareness

2

Step 2: getting your drop in
Option 1: wrist on knuckle

1
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Sit down and tilt your head back. 
Pull down the lower lid with a 
finger, to make a space between 
your eyelid and eye.

Hold the bottle over your eye 
with your other hand.

Look up. Squeeze the bottle so one drop 
falls into the space between 
your eyelid and eye.

43

21

Awareness

Step 2: getting your drop in
Option 2: in front of a mirror
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Lie or sit down and tilt your 
head back. Place the bottle on 
the bridge of your nose.

Look up.

Squeeze the bottle. If needed, turn your head so 
the drop runs into your eye.

43

21

Step 2: getting your drop in
Option 3: bottle on nose

Awareness
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Close your eye gently. Press gently on the corner 
of your eye, between your 
eye and nose, for one to two 
minutes.

Wipe away any liquid which 
spills onto your cheek with 
a tissue.

Wash your hands again.

43

21

Step 3: afterwards

Awareness
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Supporter news

Welcome to our new team!
In October 2021, we welcomed five new 
members of the support services team. We had a 
busy induction period to help our new colleagues 
learn all about glaucoma and Glaucoma UK. 
They’re now all settled in and raring to get going 
on new projects! Meet our new team, who will be 
making sure that people with glaucoma get the 
information, advice and support needed to live 
well with the disease. 

Name: Melanie Peters

Job title: Development Manager Wales and Northern 
Ireland

I’m Melanie and I have recently joined Glaucoma UK as the 
Development Manager for Wales and Northern Ireland. 
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My background is in general nursing 
and I then went into research (I had to 
shelve the helicopter pilot plans). I’ve 
worked as a Project Manager for many 
healthcare projects and written material 
for accredited educational courses. I live 
in South Wales with six cats, five tortoises, 
two dogs and two goldfish. Someone once 
asked me if I lived on a farm! Lush!

I’m looking forward to meeting 
professionals and people with glaucoma, 
and establishing strong working 
relationships. Covering Wales and 
Northern Ireland will be an exciting 
challenge. I’m particularly interested in 
building links with hard-to-reach groups to 
spread awareness. 

Name: Robyn Asprey

Job title: Development Manager Southern 
England

My name is Robyn and I have just joined 
Glaucoma UK as the Development 
Manager for Southern England. 

I started out my working career in the 
childcare sector and progressed into the 
charity world. Initially, I provided family 
support to ensure that families had all that 
they needed to give children the best start 
in life. I worked with other professional 
bodies to develop support services that 
met the family’s needs. After this, I worked 
for another smaller charity running self-
advocacy sessions for adults with learning 
disabilities. I worked with them to set up 

working groups that would meet with the 
local authority to inform change to current 
practice. This enabled local authority 
services to become more inclusive. 

Name: Liz Ball

Job title: Development Manager Northern 
England

I’m Liz. I joined Glaucoma UK in October 
as Development Manager for Northern 

“I started out my 
working career in the 
childcare sector.

At home, I have two young children and 
we love spending our spare time out 
in the local woods. I also have a large 
wider family and we spend lots of time 
together, enjoying good food and trying 
out new experiences. Some of these family 
members have their own eye conditions 
and seeing the impact that this has on their 
lives bought me to Glaucoma UK. I am 
really looking forward to meeting people 
with glaucoma, their friends and families, 
and the professionals who support them 
to try and make living with the disease 
the best that it can be. I will be covering 
Southern England, however, the Digital 
Glaucoma Support Groups mean that I 
hope to meet many of you either in person 
or virtually very soon.
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England. I’ll be developing our services, 
such as support groups, and raising 
awareness across the north.

I’ve had a varied career. It’s included 
supporting young people, campaigning on 
deafblind people’s rights and membership 
management. The connection is 
empowering people and trying to change 
the world for the better. This is what 
motivates me in my new role. I want to 
empower people to manage glaucoma and 
to get the right support and opportunities.

Beyond work, I enjoy reading, particularly 
science fiction. I’ve been blind since 
childhood and have hearing loss. I read 
braille books and ebooks with a braille 
display. Technology sometimes frustrates 
me, but I love what it enables me to do. I 
also enjoy outdoor activities like walking 
and canoeing—the muddier and wetter, 
the better! This is one reason I love 
beautiful northern England. 

I’m eager to start developing our services 
and to meet people across the glaucoma 
community. Please get in touch if you’d 
like to talk about support or services for 
people with glaucoma in the north. And, if 
you’d simply like to introduce yourself, I’d 
love to hear from you.

Supporter news

in October 2021. I am really looking 
forward to developing a Professional 
Engagement strategy. I’ll be doing this 
with my colleague Sharon, and the aim is 
to support all professionals working with 
people who have glaucoma. Being able 
to support professionals to embrace the 
holistic needs of people with the disease 
will lead to improved outcomes for 
patients. 

I qualified as a nurse in the early 1990s and 
I went on to specialise in community public 
health nursing with school age children. 
Following this I have worked in the third 
sector for the Huntington’s Disease 
Association and Cymru Versus Arthritis. 

In my personal life, I am married with an 
adult son, and we have a Springerdoodle 
dog who enjoys a muddy puddle. I 
volunteer for the scouts at both a local 
and national level and have enjoyed many 
adventures in a variety of different roles 
over three decades.

Name: Kay Holmes 

Job title: Professional Engagement Lead

I am Kay and I am half of the new 
Professional Engagement Team at 
Glaucoma UK. I joined the charity 

Name: Sharon Beckett

Job title: Professional Engagement Lead

Hello! I’m Sharon and am excited to 
be working with Glaucoma UK. I’m 
working with Kay as we share the role 
of Professional Engagement Lead 
and we want to link up with all the 
O’s (ophthalmologists, optometrists, 
orthoptists and opticians). Other letters 
of the alphabet are available, so we’ll also 
be working with pharmacists, universities, 
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2021 Christmas card 
thank you
Natallie Hoare

Thank you to everyone who bought 
our Glaucoma UK Christmas cards 
during Christmas 2021. It was a 
bumper year for sales, and we are 
so grateful to everyone for raising 
awareness of Glaucoma UK by 
sending our cards to your friends 
and family, and for the generous 
donations we also received. 

We have a small amount of stock left which 
you can now order via our website at a 
special sale price of 50% off the original 
retail prices. Please be quick as we have 
very limited stock available and we know 
these will sell quickly! To order your half 
price cards please visit 
www.glaucoma.uk/christmas-cards

Unfortunately, our half price flash 
sale is only available for orders placed 
through our website due to processing 
costs associated with phone and cheque 
payments. Thank you for understanding.

GPs, eye clinic liaison officers, 
rehabilitation officers, third sector and 
others. 

We all know how precious our sight is. 
My mum lost her sight towards the end 
of her life, and not being able to see 
her baby grandchild was a devastating 
blow to her. I also have a nephew who 
was born with glaucoma that wasn’t 
diagnosed until he had no sight in 
one eye. So, making sure people with 
glaucoma keep their sight is important 
to me.

I came to Glaucoma UK from a 
dementia charity, but prior to that I 
managed a local sight loss society, so 
this feels very much like home. Making 
sure we’re keeping good eye health and 
vision a priority is critical so I hope we 
can increase our reach by talking to 
more professionals on the front line. 
If you have suggestions about who 
we should be adding to our alphabet 
spaghetti please let me know – with an 
ambition that no-one should lose their 
sight through glaucoma, we’re keen 
to engage with any professionals that 
you feel should know more. You’re the 
experts, so we’re here to listen.

“
Making sure 
people with 
glaucoma keep 
their sight is 
important to me. 

http://www.glaucoma.uk/christmas-cards
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RideLondon 
Natallie Hoare

Would you or someone you know consider becoming a sight-saving 
hero and taking on a 100-mile sponsored bike ride for Glaucoma UK? 
RideLondon is returning Sunday 29 May 2022 and we are delighted to have 
five charity places. 
By taking part in the challenge, you 
could be riding in the world’s greatest 
cycle festival while also helping us to 
give vital support to people living with 
glaucoma. Your support may even help 
prevent someone from losing their sight 
unnecessarily because of the disease. 

The RideLondon-Essex 100 event is a 
unique opportunity to ride 100 miles on 
traffic-free roads through the heart of 
London and neighbouring Essex. It will 
start and finish in the centre of the capital, 
with 60 miles of rolling roads through 
some of Essex’s most beautiful countryside 
and villages in between.

RideLondon was established by the Mayor 
of London in 2013 as an Olympic legacy 
event from the 2012 London Games and 
has raised more than £80 million for 
charities since 2013.

Supporter news

We are asking our riders to raise a 
minimum of £500 sponsorship. In return 
you will receive a Glaucoma UK cycling vest 
to wear as you train, a fundraising pack, 
support with setting up your fundraising 
page, expert advice along the way and the 
whole of Glaucoma UK willing you on to 
the finish line!

Two supporters who know what it’s like 
to be sight-saving heroes are Adam and 
Carolyn. Adam featured in the Autumn 
2021 edition of Insight to talk about his 
training for the 2021 London Marathon. 
We are delighted to report that he 
completed the marathon for Glaucoma UK 
in an amazing time of three hours and 59 
minutes. We would like to thank Adam and 
our other London marathon runner, Kate, 
for the huge efforts they went to in raising 
money for Glaucoma UK.
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Carolyn took on the 2021 Great South 
Run. Carolyn had a very personal 
reason for taking on the challenge for 
Glaucoma UK: “This hereditary disease 
has affected three generations of my 
family; my grandma, my mum and 
more recently me. My mum asked me 
to run and raise money pre-COVID-19 
and since then I have been diagnosed 
with glaucoma, so it became even 
more personal. There is no cure for 
glaucoma, but I was inspired to raise 
money to help fund glaucoma research 
as this may help to improve treatments 
and prevent sight loss.”

The Glaucoma UK 
Lottery celebrates its 
first birthday 
Natallie Hoare

We are extremely grateful to everyone 
who has signed up for the Glaucoma UK 
weekly lottery during its first year. We now 
have over 250 players taking part each 
week and have had over 150 lucky winners 
so far. One of our £1,000 winners said “I 
joined the Glaucoma UK Lottery simply 
because I felt that, as someone with the 
disease, I might get lucky. And I did!!”. For 
just £1 per week, you could be the lucky 
winner of the £25,000 jackpot or one of 
the other prizes of £1,000, £25 or five 
entries into the next draw. You will have 
a 1 in 63 chance of winning a prize during 
the draw, which takes place every Friday. 
If you would like to be in with a chance of 
winning a fabulous prize while supporting 
people with glaucoma and funding sight-
saving research, sign up to the Glaucoma 
UK Lottery by visiting  
www.glaucoma.uk/lottery or call the 
fundraising team on 01233 64 81 60. 
Good luck, and thank you!

i

If you would like to take part in 
RideLondon, we would love to have 
you on our team! We have a limited 
number of places available, so 
register now if you want to secure 
your place by visiting 
www.glaucoma.uk/ridelondon  
or by calling the fundraising team 
on 01233 64 81 60.

“
I was inspired 
to raise money 
to help fund 
glaucoma research.

http://www.glaucoma.uk/lottery
http://www.glaucoma.uk/ridelondon
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Glaucoma support groups: 
our plans
Joanna Bradley

As I write this article in November 2021, we 
seem to be operating in a post-COVID-19 world. 
We have no lockdown restrictions and people 
are starting to arrange more and more face-to-
face events, both for work and play. However, 
we remain mindful of the ongoing impact of the 
pandemic. There are tens of thousands of new 
cases every day, hospitals are still deluged by the 
backlog and vulnerable people may be uneasy 
about visiting busy places.

With this in mind, we’re working on our model of support 
groups going forward. Our digital support groups are 
popular and provide many of you with the information 
and support you want to live well with glaucoma. Our 
programme of talks for January to March 2022 is listed on 
the opposite page. We hope we’ve arranged an interesting 
and varied programme, with something for everyone. 

If you would like to attend any of these webinars, register 
on our website www.glaucoma.uk/events or contact our 
helpline on 01233 64 81 70 or helpline@glaucoma.uk for 
more information. If you don’t have access to the internet, 
you can also telephone into the sessions. To do this, please 
contact the helpline for more information. 

But what does this mean for face-to-face support groups? 
We know they offer something else - the chance to meet 

http://www.glaucoma.uk/events
mailto:helpline%40glaucoma.uk?subject=
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Date and time Topic Speaker

12 January 
7.00pm - 
8.00pm

Normal tension glaucoma
Professor Gus Gazzard, Head of 
Glaucoma Service, Moorfields Eye 
Hospital

26 January 
7.00pm - 
8.00pm

Living well with glaucoma
Jan Redman, glaucoma patient, 
and Helen Doe, Glaucoma UK 
helpline advisor

7 February, 
2.00pm - 
3.00pm

How your pharmacy team 
can help you with your 
eye drops

Sarah Thomas, and Cathy Kitney, 
ophthalmic pharmacy team, 
Moorfields Eye Hospital

22 February, 
3.00pm - 
4.00pm

Different types of 
glaucoma

Hari Jayaram, Consultant 
Ophthalmologist, Moorfields Eye 
Hospital

7 March, 
7.00pm - 
8.00pm

Glaucoma surgery
David Lunt, Consultant 
Ophthalmologist, South Tees 
Hospitals

23 March, 
10.30am - 
11.30am

Glaucoma and genetics
Anthony Khawaja, Consultant 
Ophthalmologist, Moorfields Eye 
Hospital

other people with glaucoma, and to hear about glaucoma care in your 
area. We’re aware some groups are starting up again, including running 
hybrid meetings (where people can attend in person or digitally). 

But we’d love to hear from you. What do you want from support 
groups, either digital or face-to-face? Are you aware of groups starting 
up again near you? We’re planning to run a consultation to help us 
develop our model. If you’re interested in getting involved, please 
contact us by emailing info@glaucoma.uk or call 01233 64 81 64 for 
more information. 

mailto:info%40glaucoma.uk?subject=
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