
Insight
The official membership 
magazine of Glaucoma UK

SPRING 2022
NICE guidelines update: 
laser procedure replaces 
eye drops as first 
treatment for newly 
diagnosed page 9

Patron: Dame Maggie Smith 
glaucoma.uk

http://glaucoma.uk


Cover story:

NICE guidelines 
update: laser 
procedure replaces 
eye drops as first 
treatment for newly 
diagnosed

Glaucoma UK 
Woodcote House,  
15 Highpoint Business Village 
Henwood, Ashford, Kent TN24 8DH

Glaucoma helpline: 01233 64 81 70 
General enquiries: 01233 64 81 64 
Email: info@glaucoma.uk 
Website: glaucoma.uk

Glaucoma UK is the operating name of 
the International Glaucoma Association, a 
charity registered in England & Wales  
No. 274681, in Scotland No. SC041550

Contents
Letter from the editor 03
News 04

Talking glaucoma 09
Research news 22
Supporting you 31
Your view 38
Awareness 41
Supporter news 44
Support groups 49

mailto:info%40glaucoma.uk?subject=
http://glaucoma.uk


Letter
from the editor

3

The UK nations are following 
slightly different paths in their 
approach to easing any remaining 
COVID-19 restrictions. But we seem 
now to be entering an era of living 
with the pandemic’s consequences 
and adapting to a new way of life. 

There has been little chance for respite 
before the world has been challenged 
again. This time by environmental 
and political unrest. Severe weather 
conditions have reached our homes 
across the UK. And growing tension 
abroad has intensified into conflict. Our 
thoughts are with all affected. 

It’s understandable to feel overwhelmed 
by the ever-changing landscape we are 
living in. But, as I was reminded recently 
by a colleague, the only constant in life 
is change. And I try to find some solace 
in that. Much like the seasons, as we 
move from winter to spring, situations 
will always change, whether good or 
bad. And in moments of adversity, I 
think it’s helpful to remember the good 
in the world, and what unites us. 

For that reason, we wanted to highlight 
some of the positive developments from 
the sight sector more generally which 
have the potential to improve the lives 
of people living with glaucoma in the 

future. You’ll find a variety of articles 
throughout the magazine including news 
from the first UK patient to receive a 
bionic implant as part of a clinical trial 
on page 6. 

There has been an important change 
in the advised treatment for people 
newly diagnosed with certain types of 
glaucoma. Find out more on page 9.

We’re also excited to share news 
from Prof David ‘Ted’ Garway-
Heath, Glaucoma UK Professor of 
Ophthalmology for Glaucoma and Allied 
Studies, about a new major clinical trial 
on page 22.

For those of you who joined us at our 
recent AGM, you will already be aware 
that we’ve successfully appointed a new 
Chief Executive. Joanne Creighton will 
begin her role with us in late April, and 
I hope you’ll join me in welcoming her. 
You can read the announcement and 
hear from Joanne on page 4.

Rachel Hughes 
Head of Communications
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News

Joanne Creighton appointed new CEO of 
Glaucoma UK
Glaucoma UK is delighted to announce the appointment of Joanne 
Creighton as its new Chief Executive Officer (CEO). Joanne will take up the 
role in late April 2022.

Joanne has over 20 years of senior 
management experience in the charity 
sector and joins Glaucoma UK from the 
Canterbury Oast Trust, where she has held 
the role of CEO for the past seven years. 

Announcing the appointment, Professor 
Philip Bloom, Chair of the Board of 
Trustees for Glaucoma UK, said:

“On behalf of the Board of Trustees, I am 
delighted to welcome Joanne Creighton as 
our new CEO. She brings great experience 
and knowledge of our work and the wider 
healthcare sector, and a real commitment 

to Glaucoma UK’s values. We’re all looking 
forward to working with her on exciting 
plans for the next phase of the charity’s 
development. Congratulations, Joanne!”

Joanne Creighton said:

“I am thrilled and excited to be joining 
Glaucoma UK. The charity is blessed with 
an extraordinary team of staff, trustees 
and volunteers who do so much to 
support those living and working with 
glaucoma. It is a real privilege to be given 
the opportunity to help the team grow and 
develop this hugely important work.” 
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“I am thrilled and 
excited to be joining 
Glaucoma UK.

Joanne Creighton

Stephen Epstein, Vice Chair of the 
Board of Trustees for Glaucoma UK, 
extended his welcome to Joanne 
Creighton and thanked Claire Cardy, 
Interim CEO:

“I look forward to welcoming 
Joanne Creighton as our next CEO 
at Glaucoma UK. On behalf of the 
Board of Trustees, I’d like to take this 
opportunity to thank Claire Cardy, 
who has held the role of Interim CEO 
during this period of transition. Claire 
has provided invaluable support and 
leadership to the team and will leave 
the charity in a great position for 
Joanne’s arrival.”

UKEGS conference 
postponed until 
October
Professor Pete Shah, President of the 
UK & Eire Glaucoma Society  

The UK & Eire Glaucoma Society 
and Glaucoma UK are very sorry 
to have had to make the difficult 
decision to postpone the planned 
face-to-face UKEGS conference 
in April until 19 and 20 October 
2022. 

The annual conference is aimed mainly 
at the ophthalmology community, but is 
increasingly of interest to optometrists 
and other healthcare professionals. 

The number of positive COVID-19 cases 
early in the year shows there is still a 
high degree of uncertainty surrounding 
the pandemic. That uncertainty has also 
understandably been reflected in a very 
small number of abstract submissions 
for the 2022 UKEGS meeting, and 
among some sponsors of the meeting.

Weighing all the factors, especially the 
well-being of all, the difficult decision 
has been made to postpone the UKEGS 
meeting, with the opportunities this 
presents to run a better-attended 
meeting later in the year.

Visit our website  
glaucoma.uk/ukegs 
to learn more about 
the conference.

Follow the latest news 
on our social media 
channels

TWITTER
@glaucoma_uk

Facebook-square
@glaucomauk

http://twitter.com/glaucoma_uk
http://facebook.com/glaucomauk
http://glaucoma.uk/ukegs
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Bionic implant 
enables UK patient 
with age-related 
macular degeneration 
to pick up signals in 
blind eye
Tom Storer

An 88-year-old woman with 
geographic atrophy, the most 
common form of dry age-related 
macular degeneration (AMD), 
has been able to detect signals 
in her blind left eye thanks to a 
revolutionary new implant.

She became the first UK patient to receive 
this new device as part of a Europe-
wide clinical trial. And while these new 
technologies are specifically designed for 
those with AMD, people with other eye 
diseases including glaucoma can certainly 
take hope from the advancements.

The procedure involves inserting a 2mm 
wide microchip under the centre of a 
patient’s retina by surgically creating a 
trapdoor into which the chip is posted. 
The patient then uses special glasses, 
containing a video camera that is 
connected to a small computer attached to 
their waistband.

The chip captures the visual scene 
projected by the glasses and transmits 
this to the computer. Artificial intelligence 
algorithms process this information and 
instruct the glasses to focus on what it 
perceives to be the main object in the 

News

image. The glasses project this image as 
an infra-red beam through the eye to the 
chip, which converts this into an electrical 
signal. This signal passes through the 
retina cells and optical cells into the brain, 
where it is interpreted as if it were natural 
vision.

The patient, who received the implant at 
Moorfields Eye Hospital NHS Foundation 
Trust, said: “Losing the sight in my left eye 
through dry AMD has stopped me from 
doing the things I love, like gardening, 
playing indoor bowls and painting with 
watercolours. I am thrilled to be the 
first to have this implant, excited at the 
prospect of enjoying my hobbies again and 
I truly hope that many others will benefit 
from this too.”

Mahi Muqit, Consultant Vitreoretinal 
Surgeon at Moorfields Eye Hospital, added: 
“This groundbreaking device offers the 
hope of restoration of sight to people 
suffering vision loss due to dry AMD. The 
success of this operation, and the evidence 
gathered through this clinical study, will 
provide the evidence to determine the true 
potential of this treatment.”

 Image courtesy of Moorfields Eye Hospital
 NHS Foundation Trust
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A new low vision service for 
Scotland – can you help shape 
future services?
Philippa Mason

There is work underway to develop a National 
Low Vision Service for Scotland. Low vision 
services provide advice to anyone experiencing 
partial sight loss, to help them continue their 
day-to-day activities as independently as 
possible. As well as assessing needs, a low vision 
service can provide a range of items including 
magnifiers, lighting and eye drop dispensing 
aids.

Following a review in 2017, the Scottish Government 
committed to delivering a national community-based 
service for people with low vision, transferring services 
from hospitals to settings closer to their homes.

Maree Todd, Minister for Public Health, said: “The 
National Low Vision Service will bring benefits to those 
who have low vision or sight loss, including supporting 
independence and reducing waiting times to be seen.”

The low vision service conversation is now underway and 
the Scottish Government is keen to hear from Scottish 
Glaucoma UK members and supporters on how this new 
national service should look. There are several ways you 
can take part.

• Complete an online survey at 
https://www.smartsurvey.co.uk/s/COKXUW/

• Take part in an online focus group by registering your 
interest with Philippa Mason at p.mason@glaucoma.uk 

• Participate in an individual telephone discussion with 
the Scottish Sensory Hub by calling 07595 45 33 18.

The conversation will be open until Friday 6 May 2022. 
The new service is expected to start rolling out in April 
2023, with the whole of Scotland covered by the new 
service in March 2026.

“The Scottish 
Government 
is keen to hear 
from Scottish 
Glaucoma UK 
members and 
supporters

 NHS Foundation Trust

https://www.smartsurvey.co.uk/s/COKXUW/
mailto:p.mason@glaucoma.uk  
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New ‘Easy read: putting 
in your eye drops’ 
guide available to order
Elena Cooper

Our new ‘Easy read: putting in your 
eye drops’ guide is now available to 
order free of charge on the Glaucoma 
UK website. 

As many of our members will be aware, eye 
drops are a common treatment for glaucoma. 
Yet we know that an alarmingly high number 
of people who are prescribed eye drops 
do not use them correctly, risking serious 
damage to their vision. In fact, eye drops are 
one of the top three reasons that people call 
our helpline. 

That’s why we created this new resource 
which gives simple, easy to understand 
advice on how to put in eye drops. The guide, 
which was launched during World Glaucoma 
Week 2022 in March, features step-by-step 
diagrams and clear text instructions. It 
also answers common questions glaucoma 
patients often have about the treatment, 
such as how to schedule in multiple drops 
and what to do if the drop misses your eye. 

If you read the last edition of Insight, you will 
have seen a sneak peek of the guide before 
it was published – we hope you found the 
format helpful!

You can now order or download your own 
copy, free of charge, by visiting our website 
at glaucoma.uk/easy-read-eye-drops.

If you don’t have access to the internet, 
please call the helpline on 01233 64 81 70 to 
order your guide.

Order or download the free 
booklet from our website: 

glaucoma.uk/ 
easy-read-eye-drops

[“It] features 
step-by-step 
diagrams and 
clear text 
instructions

http://glaucoma.uk/easy-read-eye-drops
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Talking
glaucoma
NICE guidelines update: laser 
procedure replaces eye drops 
as first treatment for newly 
diagnosed
Joanna Bradley

For many years, eye drops have been the most 
common treatment for those diagnosed with 
glaucoma. However, evidence published in the 
medical journal The Lancet in 2019 showed that laser 
treatment is at least as effective as eye drops in 
treating the most common types of glaucoma.

In January 2022, the National Institute for Health and Care 
Excellence (NICE) updated its recommended guidelines for 
glaucoma treatment in light of this research. Joanna Bradley, our 
Head of Support Services, was on the NICE committee which 
undertook this work. Here, she speaks to her fellow committee 
member Ian Rodrigues, Consultant Ophthalmologist at Guy’s and 
St Thomas’ Hospital in London, to find out more.

What is SLT and how does it work?

Selective laser trabeculoplasty, or SLT, is a short laser procedure 
which is used to treat ocular hypertension and glaucoma. A laser 
beam is focused on the part of the eye where the fluid drains out, 
known as the trabecular meshwork. The laser beam stimulates 
the cells that drain the fluid, to make them work more effectively. 
This means they pump more fluid out of the eye and so reduce 
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the pressure in the eye. SLT is carried out 
in the outpatient clinic, not the operating 
theatre, and takes around five to 10 
minutes per eye. It uses a machine like a 
slit lamp, which you will be familiar with 
from your eye tests and regular glaucoma 
appointments.

How commonly is SLT offered now? Is it 
available everywhere?

SLT has been available for a long time, 
but not necessarily at every glaucoma 
clinic. It is a safer, gentler version of 
an older treatment called argon laser 
trabeculoplasty, or ALT. SLT is suitable for 
people with open angle glaucoma or ocular 
hypertension (raised eye pressure but no 
damage to vision). It isn’t normally suitable 
for people with angle closure glaucoma 
as the part of the eye treated in SLT isn’t 
usually visible in angle closure. It also isn’t 
recommended for people with glaucoma 
or ocular hypertension caused by pigment 
dispersion syndrome. 

What did the NICE update look at?

A large randomised controlled trial (see 
article on clinical trials on page 45) 
published in 2019, called the LiGHT trial, 
produced new evidence which showed that 
SLT is very effective in treating primary 
open angle glaucoma (POAG) and primary 
ocular hypertension (POHT, i.e. raised eye 

pressure without an obvious and identified 
cause). The LiGHT trial recruited over 700 
people who were newly diagnosed with 
POAG and POHT. Half were treated with 
SLT, and half were treated with eye drops. 
They were monitored for three years, 
to see whether there was any difference 
between the two groups in terms of: 

• Quality of life
• Eye pressure
• Need for additional treatments (e.g.

surgery, repeat SLT, more eye drops)
• Cost effectiveness of the treatment

The previous guidelines published by 
NICE for treating POAG and POHT 
recommended eye drops as the first 
treatment offered to people with 
glaucoma. However, the LiGHT trial 
showed that SLT was not only as effective 
as eye drops in treating glaucoma, but was 
also more cost-effective.

Therefore, NICE decided to update the 
guidelines in light of the new evidence. 
As a result of this update, NICE now 
recommends that SLT be offered as a first 
treatment for people newly diagnosed with 
POAG and POHT, with eye drops as an 
alternative option. This doesn’t mean that 
eye drops have become any less effective, 
or that eye drops won’t be available to 
patients. 

“This doesn’t mean that 
eye drops have become 
any less effective
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In brief, in the previous version of the 
guidelines, eye drops were offered as 
the first option, with SLT suggested as an 
alternative. Now, that’s been swapped, so 
SLT is offered as the first option, with eye 
drops as an alternative. 

How do NICE updates work? 

There is a surveillance team at NICE that 
constantly looks at emerging evidence 
about treatments for different medical 
conditions. If the evidence is deemed to 
be significant enough, a decision is made 
to review the evidence thoroughly and 
update the guidelines as required. Only 
parts of the guidelines will be amended, 
according to what new evidence has 
become available. In this example, the 
NICE consultation didn’t look at everything 
to do with treating and managing 
glaucoma, but only the first treatment 
offered to people newly diagnosed with 
mild to moderate POAG and POHT.

A multi-disciplinary committee is 
recruited, which includes doctors, 
healthcare professionals such as 
pharmacists or optometrists as required, 
lay representatives (including from 
Glaucoma UK in this instance) and 
health economists. An evidence review 
is commissioned, which looks at all the 
evidence which has been published since 
the last update, and considers which 
evidence is relevant. It must meet strict 
criteria in terms of being robust and 
relevant. The team at NICE summarises the 
evidence, which includes an assessment of 
the health economics (how much money 
might be saved by society if the guidelines 
are implemented) and an equality 
assessment (will some people be more 
or less affected by these new guidelines). 
Over a series of committee meetings, the 
team evaluates the evidence and proposes 
changes to the current NICE guidelines. 

The committee publishes draft guidelines, 
and these are sent out for public 
consultation. Anyone can take part in 
this consultation, but NICE encourages 
comments in particular from clinicians, 
charities, professional colleges such as 
the Royal College of Ophthalmologists 
and other relevant stakeholders such as 
pharmaceutical companies. Finally, the 
updated guidelines are published, along 
with implementation resources which help 
hospitals and healthcare providers actually 
put the guidance into place.

What are the advantages and 
disadvantages of receiving SLT compared 
to eye drops?

The LiGHT trial found the patients who 
received SLT had a similar quality of life to 
those treated with eye drops. Also, their 
glaucoma was better controlled – in the 
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three years of the study, they were more 
likely to have their eye pressure at the 
target pressure1 and less likely to need 
surgery.

SLT is usually very well tolerated by 
patients. The LiGHT trial looked at side 
effects associated with treatment, and 
there was no difference in the number 
of side effects or problems reported by 
either group (those who received eye 
drops, or those who received SLT). 

The most common problem with SLT is 
that it sometimes doesn’t work or doesn’t 
last as long as we would hope. So you 
might need to have the SLT repeated, or 
you might need to start taking eye drops if 
the effects of SLT wear off. 

What does it mean for someone newly 
diagnosed with POAG or OHT? How 
might their treatment journey change?

If you are newly diagnosed with POAG or 
POHT, you will probably be offered SLT as 
the first treatment. It doesn’t mean you 
have to have laser treatment, and other 
treatments will still be available.

If you receive SLT, there is a good chance 
you will not need to use any eye drops to 
control your glaucoma for several years. 

You may need to use some eye drops, but 
based on evidence from the LiGHT trial, 
if you receive SLT and it is successful, you 
will need fewer eye drops than if you don’t 
receive SLT. For example, people who have 
SLT might have their pressure controlled 
when only using one eye drop, compared 
to two or three different types of eye drop 
if they don’t have SLT. If the effect of the 
SLT wears off, it can be repeated. It’s very 
important to remember that whether you 
receive SLT or use eye drops, you will need 
regular monitoring for your glaucoma. 

What about someone who has had POAG 
or OHT for a while?

Your treatment options are unlikely to 
change. So you may already be on eye 
drops and stay on eye drops, or you may 
be offered SLT. The recent changes to 
the NICE guidelines do not affect people 
who are already receiving treatment for 
glaucoma or OHT.

What about treatment options for other 
types of glaucoma, such as angle closure 
glaucoma? Are they changing?

No, the treatment options for other types 
of glaucoma are not affected by these 
updated guidelines. In fact, there are no 

1. Target pressure: the pressure that
the consultant ophthalmologist decides
is the right pressure for your eye, in
order to stop your glaucoma from
getting worse and protect your vision.
Some people have a target pressure of
22 mmHg, others might have a target
pressure of 10 mmHg. It depends on
many factors, including the type of
glaucoma you have, your age and how
advanced your glaucoma is.

Talking glaucoma
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recommended guidelines published by NICE on types 
of glaucoma such as angle closure glaucoma. The Royal 
College of Ophthalmologists is currently publishing 
recommendations for how to treat other types of 
glaucoma. 

At the moment, a lot of glaucoma care is focused on 
eye drops. Are hospitals ready for these changes?

That varies from place to place. In some areas, SLT has 
been part of the treatment pathway for many years, but 
this new guideline means more people will receive SLT. 
In other areas, SLT is not widely available and so the 
updated guidelines will result in quite a shift, and it may 
take some time before the change is felt. The hospitals 
will need to get the equipment and staffing in place to be 
able to offer SLT to all people who are newly diagnosed 
with POAG or POHT. And that’s not even considering the 
huge backlogs and issues associated with COVID-19. 

Eye drops are still a big part of glaucoma treatments and 
will remain so for the foreseeable future. If hospitals 
can’t offer SLT right now, people will be given eye 
drops while they’re waiting – they won’t be left with no 
treatment.

If you have any questions about SLT or eye drops, 
contact our helpline on 01233 64 81 70 or 
helpline@glaucoma.uk. Although our team can’t tell 
you which is the right option for you, they can talk you 
through what the different treatments might mean 
for you. 

“The recent 
changes to 
the NICE 
guidelines 
do not affect 
people who 
are already 
receiving 
treatment for 
glaucoma or 
OHT

Trying to decide if SLT is right 
for you? Worried about your 
upcoming laser treatment? Don’t 
forget about our buddy scheme – 
we can put you in touch with 
someone who’s received the 
treatment and who can talk 
through what it’s really like. 
Contact our helpline for details.

i

mailto:helpline@glaucoma.uk
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Who’s who at eye clinics?
Liz Ball and Sharon Beckett

We all know that early diagnosis and treatment 
of glaucoma saves sight, which is why delayed 
appointments and long waits can be worrying. 
The aim of community-based clinics is to speed 
up appointments in the hope of saving sight. You 
will meet different professionals at community-
based and hospital eye clinics, but who’s who 
and what do they do?

Talking glaucoma
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i

The diagram 
above shows some 
example hospital- 
and community-
based eye clinic 
pathways.
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Community-based eye clinics and glasses. Opticians fit and adjust 
glasses and contact lenses based on Community-based eye clinics are suitable 
prescriptions sent from optometrists for people at low risk of sight loss. They’re 
or ophthalmologists. Other eye care held away from hospitals, at places such as 
professionals working at optician practices GP practices or opticians, and are usually 
do eye health checks.closer and easier for you to get to. You’ll 

have the same eye health checks as you’d Optometrists, who all have four years’ 
have at a hospital, but you might meet training, specialise in examining eyes and 
just one eye care professional. Most often prescribing glasses and contact lenses. 
this is an optometrist but sometimes it’s a Those in community-based eye clinics have 
nurse, technician or GP. additional training in advanced eye health 
Most people are familiar with going to checks and managing glaucoma.
optician practices for routine sight tests 
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Nurses do health checks, help with 
treatment and provide care. Nurses in 
eye clinics have specialist training in 
ophthalmology and glaucoma.

Technicians are trained to do specific eye 
health checks.

The eye care professional will:

• do eye health checks;
• refer you to other services, like a

hospital, if needed.
Some eye care professionals diagnose 
eye conditions, make treatment 
recommendations or prescribe eye 
drops. They can’t all do this; it depends 
on their training. If they can’t diagnose or 
prescribe, they’ll refer you to someone 
who can.

Talking glaucoma

“If the eye care 
professional can’t answer 
[your questions], ask to 
be referred to someone 
who can.

At a community-based eye clinic, 
you normally won’t speak with an 
ophthalmologist. Instead, the clinic will 
send your eye health check results to an 
ophthalmologist. 

Ophthalmologists are doctors with extra 
training in ophthalmology. Glaucoma is just 
one small part of their training. 

Ophthalmologists will:

• review your test results;
• decide what treatment or further

appointments you need;
• call you or send you a letter to tell you

what to do next;
• arrange hospital appointments if needed.

Even though you won’t meet an 
ophthalmologist at a community-based 
eye clinic, you can still ask questions. If 
the eye care professional can’t answer 
them, ask to be referred to someone who 
can. Make sure you write your questions 
down and have them ready in case an 
ophthalmologist calls.

Hospital eye clinics

People at higher risk of sight loss are most 
likely to visit a hospital eye clinic. Here, you 
might meet several eye care professionals.
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“
Eye health checks 
are always done by a 
professional trained 
to do them.

Nurses might:

• ask about your health;
• assess your vision;
• put drops in your eyes ready for an

ophthalmologist to examine your eyes;
• give you advice about using eye drops;
• prescribe eye drops (only some nurses

are allowed to prescribe).

Technicians might:

• check your eye pressure;
• do visual field tests;
• photograph the back of your eyes.

After eye health checks, you will usually 
speak to an ophthalmologist. The 
ophthalmologist will:

• look at your eyes;
• review your test results;
• talk to you about treatment options;
• prescribe treatments;
• carry out treatments such as laser or

surgery.

Some hospitals run ‘virtual’ clinics. 
At virtual clinics, you won’t meet 
an ophthalmologist. Instead, the 
ophthalmologist will review your test 

results, then contact you by phone or 
letter.

If you need support or advice, remember 
that you can always ask to speak to an eye 
clinic liaison officer (ECLO). You don’t 
need an appointment. ECLOs can:

• give you information about living with an
eye disease or sight loss;

• help you access other support services
such as community groups, social care
or benefits.

Eye health checks are always done by 
a professional trained to do them. The 
difference is what else they are trained to 
do. Ophthalmologists review eye health 
check results and decide about care and 
treatment. You get the same treatment, 
faster, at community-based eye clinics. 

If you feel confused about who’s 
who, it’s okay to ask. 
You can also call our helpline 
on 01233 64 81 70 or email  
helpline@glaucoma.uk

i

mailto:helpline@glaucoma.uk
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My retinal romance
Dr Geoffrey Potjewyd, Associate Editor of The Ophthalmologist 

Music and medicine have been intertwined since the ancient Greeks – but 
how can music be used to help eye care? Music has been shown to act 
as a calming influence that can ease patients through difficult diagnostic 
procedures and even surgery.

Listening to music affects the brain, 
both altering how we perceive pain 
and reducing anxiety levels – which has 
obvious advantages during eye surgeries1. 
On top of this, it can help your trusty 
ophthalmologist to relax and concentrate. 
So why not ask your surgeon to hook up 
their latest playlist to the operating room 
speakers?

Spare the pain

Pain is based on perception as well as the 
activation of pain receptors – and this 
perception can be manipulated by the 
stimulation of listening to music. This then 
dulls the sense of pain. “Distractions” such 
as playing music, surgical team and patient 
interaction during surgery, or touch can 
help reduce pain levels.

Anxiety, which may worsen pain, can be 
appeased with music that also relaxes 

patients. The thought of undergoing 
surgery is often a major cause of stress 
and anxiety even before factoring in 
the fear of being conscious during a 
procedure, which can make anxiety and 
pain perception worse. The noises of the 
operating room also don’t help to reduce 
anxiety, so playing music can cover the 
sound of equipment and the conversations 
between operating staff.

So, what songs should be on the operating 
room playlist to reduce anxiety and pain? 
Research indicates that, for eye injections 
(intravitreal injections), Relaxing Piano: 
Studio Ghibli Complete Collection and a 
variety of Mozart’s music lowered patient 
pain and anxiety when played before and 
during the surgery2,3.

Cataract surgery, which many people 
find stressful, is often performed in older 

“
One good thing 
about music, when 
it hits you, you feel 
no pain.”

– Bob Marley
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patients who commonly have lower pain 
tolerance and higher anxiety levels. This 
can be due to the increased number of 
conditions they may be living with and 
complications during surgery. For this 
procedure, research has found that 
Korean traditional music – a simple melody 
without lyrics played on traditional Korean 
zithers and an electronic keyboard – 
reduced patient pain4.

But not all research has shown a positive 
effect; one study into pan-retinal 
photocoagulation (PRP) laser treatment 
of patients with diabetic retinopathy 
showed that a variety of classical music 
had no effect on pain perception5.

Team players

The other side of the coin is music’s effect 
on the operating team. Although one study 
found no positive effects on hand tremors 
or surgical precision from listening to 
Mozart’s sonata for two pianos in D-K448, 
it did show that listening to music during 
operations was not detrimental to surgical 
performance6 – it’s good to know that the 
music doesn’t detrimentally affect your 
surgeon!!

What about other operating room staff? It 
seems they favour music during surgery, 
claiming that it improves mood and 
cognitive function and allows them to 
perform calmly and thoughtfully during 
stressful procedures. Tracks over 60 to 80 
beats per minute are a no-go, though; this 
music was found to work people up too 
much, causing increased heart rate, blood 
pressure, and respiratory rate7. It’s also 
clear that loud music is unpopular, with 
59% of respondents preferring medium-
volume and 41% preferring low-volume 
tunes. Other concerns include not being 
able to hear key information (such as a 

1. S Muralidharan et al., Ther Adv
Ophthalmol, 13, 25158414211040890
(2021). PMID: 34497975.

2. JC Chan et al., J Ophthalmol, 9120235
(2020). PMID: 32802492.

3. X Chen et al., J Ocul Pharmacol Ther,
28, 414 (2012). PMID: 22506884.

4. S Choi et al., Int Ophthalmol, 38, 1027
(2018). PMID: 28639089.

5. C Quigley et al., Ir Med J, 112, 941
(2019). PMID: 31411394.

6. R Kyrillos, M Caissie, Can J
Ophthalmol, 52, 538 (2017). PMID:
29217019.
7. S George et al., J Anaesthesiol Clin
Pharmacol, 27, 354 (2011). PMID:
21897507.
8. A Narayanan, AR Gray, N Z Med J, 131,
68 (2018). PMID: 30116067.

patient’s biological functions), music being 
a nuisance in emergency scenarios, and 
unnecessary distractions and time-wasting 
when trying to find the perfect cataract 
track7,8.

So, although music alone won’t heal 
vision, it is clear that it offers potential 
advantages in clinical settings for reducing 
pain and anxiety. Surgical teams just need 
to be sure to keep the noise down so that 
they can hear what’s going on – and stay 
away from inappropriate lyrics!

Adapted from ‘My retinal 
romance’ – originally published 
in The Ophthalmologist 

https://theophthalmologist.com/
subspecialties/my-retinal-romance

https://theophthalmologist.com/subspecialties/my-retinal-romance
https://theophthalmologist.com/subspecialties/my-retinal-romance
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An introduction to normal tension glaucoma
Helen Doe

What is normal tension glaucoma?

For most people, glaucoma is associated 
with raised pressure in the eye. However, 
there is a type of glaucoma called normal 
tension glaucoma (NTG). 

This is when you have glaucoma even 
though your eye pressure isn’t very high. 
It may also be referred to as low tension 
glaucoma or low pressure glaucoma. 

Rather than being a wholly different type 
of glaucoma, it is just a sub-group of 
the most common glaucoma in the UK, 
primary open angle glaucoma (POAG). 

The ‘normal’ range of eye pressure is 
between 10-21 mmHg (millimetres of 
mercury), and most people with glaucoma 
have a pressure above 21 mmHg. 

However, people with NTG have a 
pressure of 21 mmHg or below. Because 
the pressure is within the ‘normal’ range, it 
can be harder to pick up on during routine 
eye checks than other types of glaucoma. 

How is normal tension glaucoma 
identified?

NTG is treated and monitored the same as 
POAG. Tests will include:

• a visual field test;
• a scan of the nerve fibre layers at the

back of your eye;
• eye pressure measurements;
• measurement of the thickness of your

cornea;
• a photo of your optic disc.

Sometimes, thinning in the layers of 
the retina and a haemorrhage or bleed 
around the optic nerve may be seen as an 
indication of NTG. If NTG is suspected, 
other tests may be done to rule out other 
health problems, which can affect the 
optic nerve. This may include a brain scan 
or 24-hour blood pressure monitoring.

Like POAG there are typically no 
symptoms until in the very advanced 
stages, but NTG can often affect the 
central vision earlier than other types of 
glaucoma.

Talking glaucoma
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What causes normal tension glaucoma?

We don’t quite know why in some people 
damage to the optic nerve occurs even 
though the eye pressure is not raised. 
However, there are risk factors which seem 
to make the development of NTG more 
common. You may be more at risk of NTG 
if you have one or more of the following 
things:

• a family history of glaucoma;
• low blood pressure leading to blood

supply problems to the optic nerve at the
back of your eye;

• defects in the mitochondria1;
• weakened collagen2, which can cause

nerve fibres to become frail.

Research has shown that people who are 
affected by migraines, Raynaud’s disease 
or nocturnal low blood pressure are at 
increased risk of developing NTG. 

How is normal tension glaucoma treated?

Treatments for NTG are the same as for 
other types of POAG, and include eye 
drops, laser treatment and surgery to 
lower eye pressure. However, NTG can 
need slightly more robust treatment than 
other types of POAG, because we need to 
get the pressure in your eye lower. This is 
to keep your eye pressure at a level to stop 
further damage happening to your optic 
nerve. 

Eye drops and laser treatment are not 
always as effective in lowering the pressure 
with NTG, and often the target pressure 
in younger people needs to be lower still. 
Because NTG can be associated with 
nocturnal low blood pressure, beta blocker 
drops aren’t usually given to be taken in 
the evening, as these can lower your blood 
pressure further during the night. This may 

then affect the amount of blood supply to 
the back of your eye.

Is there anything I can do? 

• If you have eye drops, always remember
to put them in.

• Always attend your eye clinic
appointments.

• Don’t smoke.
• Take regular daily exercise (walking is

fine - you don’t have to join a gym!).
• Have a healthy diet, including green leafy

vegetables such as broccoli, spinach or
curly kale.

• Take vitamin B3 (always check with your
eye specialist before taking this).

You can find out more about NTG by 
watching the recording of our digital 
glaucoma support group on the topic with 
Professor Gus Gazzard, which is available 
on our website 
glaucoma.uk/support-groups 

Talking glaucoma

If you have any concerns 
about your normal tension 
glaucoma, don’t forget to 
contact our helpline by calling  
01233 64 81 70 or emailing  
helpline@glaucoma.uk

1. Mitochondria convert energy from
our food into energy our cells can use.
2. Collagen is a protein that holds
your body together. It helps to give
strength and structure.

http://glaucoma.uk/support-groups 
mailto:helpline@glaucoma.uk
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Research 
news
Major grant awarded to 
trial a form of vitamin 
B3 as a treatment for 
glaucoma
Rachel Hughes

A team led by Professor David ‘Ted’ 
Garway-Heath, Glaucoma UK Professor of 
Ophthalmology for Glaucoma and Allied 
Studies, has been awarded a £1.9 million 
grant for a major four-year clinical trial 
to test the effectiveness of nicotinamide 
(NAM), a form of vitamin B3, as a 
treatment for glaucoma.

The trial will recruit 496 glaucoma patients across 
seven UK sites, with a pilot study starting at 
Moorfields and Kings College Hospital in London 
along with a third site yet to be confirmed. It 
will evaluate whether NAM, which replenishes 
molecules important for the functioning of 
mitochondria (the powerhouses of cells), 
protects glaucoma patients from progressive 
vision loss. 

The trial builds on research which showed that 
patients with both high- and low-tension glaucoma 
have lower mitochondrial function than healthy 
patients. The same research also indicated that 
patients with ocular hypertension (higher than 
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Professor David 
‘Ted’ Garway-Heath

normal pressure inside the eye), but no 
signs of progression to glaucoma, have 
higher mitochondrial function.

The study will measure the impact of 
NAM on the capacity of mitochondria 
in peripheral blood lymphocytes (freely 
circulating white blood cells) to produce 
adenosine triphosphate, which provides 
energy to help cells function. The study 
will also investigate biomarkers (biological 
signs) that can predict disease progression 
for glaucoma.

Professor Garway-Heath, lead applicant 
for the grant, said: “We hope to find a 
treatment that isn’t directed at pressure 
in the eye, but that addresses the 
susceptibility of the patient to glaucoma. 
We also hope to identify a blood test to 
identify which patients will benefit from 
the new treatment.”

Starting in August 2022, the trial will 
recruit a diverse group of patients recently 
diagnosed with glaucoma at NHS sites 
across the country.

“We hope to find a 
treatment that isn’t 
directed at pressure 
in the eye, but 
that addresses the 
susceptibility of the 
patient to glaucoma

Professor Garway-Heath

If treatment with NAM proves successful, 
it could significantly reduce the damage to 
vision caused by glaucoma and the cost of 
treatment for the NHS.

The trial has been funded by the National 
Institute for Health Research’s Efficacy and 
Mechanism Evaluation Programme.



24  Insight Magazine Spring 2022

Glaucoma glove 
device wins 
international James 
Dyson Award 
Rachel Hughes

A new wearable biomedical 
device designed to enable people 
with glaucoma to non-invasively 
test their intraocular pressure 
(IOP) at home is a winner of the 
international James Dyson Award. 

Usually won by just one student innovator, 
the competition this year had three 
winners, after a record number of entries. 
Each receives £30,000 in prize money.

The device, called Home Eye Pressure 
E-skin Sensor (HOPES), was developed
by Kelu Yu, Si Li and David Lee from the
National University of Singapore.

Yu was inspired to create a more efficient 
way of testing IOP for glaucoma patients 
when her father was diagnosed with the 
disease in 2019. “This personal experience 
motivated me to delve deeper into the 
disease and treatments,” she explained.

“Personal experience 
motivated me to 
delve deeper into the 
disease and treatments

Kelu Yu

“Regular monitoring of IOP fluctuation 
is critical to collect a comprehensive IOP 
profile to determine long-term treatment 
goals. Yet, at-home self-tonometry is 
inaccurate while the more accurate 
standard […] remains a clinical practice. 
Therefore, the field of glaucoma has 
lagged far behind in developing a safe, 
accurate, low cost, at-home eye pressure 
sensor,” said Yu.

HOPES is designed to offer a low-cost 
way for users to test their IOP regularly 
at home. After creating a profile in the 
HOPES mobile app, the user takes a 
measurement by placing the fingertip of 
the glove on the centre of their eyelid and 
waiting for a notification to say the test has 
been completed. Its designers explained 
that the glove’s fingertip uses a sensor that 
can capture dynamic pressure information 
from an eye with sub-millisecond precision 
and instantly send intraocular pressure 
data to a paired device.

The team who created the device 
eventually intend to bring HOPES to 
market. However, there is still a lot of work 
to be done with the device before they can 
achieve this goal. The team are currently 
working with clinicians in Singapore to 
optimise the performance of the device 
with more data and improve on the design. 
The next steps will then be to run pilot 
programs and apply for funding to enable 
them to market the product globally.

 Image credit: James Dyson Award

Research news
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Ten thousand to one: from 
discovery to the patient, 
how medical treatments are 
developed and introduced 
Joanna Bradley 

In our articles and support groups, we often 
talk about the clinical research that takes place 
for new glaucoma treatments. As a charity, we 
also fund research into glaucoma treatments. 
We know it’s an area of interest to many of 
you, and we often receive donations from 
supporters requesting that we spend the money 
on research. But what exactly is clinical research, 
what’s really involved, and what do all the terms 
mean? 

When we talk about clinical research, we mean scientific 
studies looking at how safe and effective medicines or 
treatments are at preventing, diagnosing or managing a 
disease. The world of clinical research is complex, slow 
and expensive. If a pharmaceutical company wants to 
introduce a completely new drug for a disease, it can 
easily cost hundreds of millions of pounds and take 10 
years! There is also a set process involved in the research, 
development and testing of a drug which needs to happen 
before it can be used widely in the NHS. 

Joanna Bradley, our Head of Support Services and a 
biological chemist by training, explains a little more about 
what clinical research involves and how it works. 

Discovery and development

Let’s imagine a pharmaceutical company, GUKPharma, 
wants to develop a new drug for glaucoma. The first stage 
is called discovery and is about identifying a possible 
chemical structure for a drug which acts to prevent or 
treat glaucoma. Imagine GUKPharma has identified an 
enzyme1 which is overactive in glaucoma. The GUKPharma 
chemists will look at lots of possible structures of 

“The world 
of clinical 
research is 
complex, 
slow and 
expensive

Research news

1. An enzyme is a
catalyst – it speeds
up biological
reactions in our cells.
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“Phase three 
trials are 
where things 
start to get 
big.

chemicals which might fit into that enzyme and slow 
it down. This is often first tested theoretically using 
computer modelling, and then practically using samples 
of the enzyme in a lab. GUKPharma might test 10,000 
possible structures, before identifying a few which might 
work.

So, let’s imagine GUKPharma has selected their trial 
drug, which looks promising. We’ll call their trial drug 
‘glaucenzafix’. Trial drugs are often patented at this 
stage, which means GUKPharma has the exclusive rights 
to manufacture this drug for a period of time, which is 
often 20 to 25 years. GUKPharma needs to be able to 
make a profit on glaucenzafix in order to recoup the costs 
associated with developing it, and all the ones which never 
make it to market.

The next stage is called development, and is all about 
checking whether glaucenzafix actually works and has the 
expected effect in a body without causing unexpected 
or dangerous side effects. A lot of this early testing is 
done with animals, so the research scientists might check 
whether glaucenzafix lowers eye pressure in mice, and 
roughly how much the dose of the drug should be. Around 
half of candidate drugs fail at this stage, for example if 
the side effects are too bad, or the drug can’t get into the 
right bit of the eye to act on the enzyme.

Research news
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Clinical trials

But hooray, in our example, glaucenzafix 
has made it through this pre-clinical 
testing, and is ready for the next stage! 

GUKPharma now moves onto clinical 
trials, which come in three or four phases, 
and involve testing the drug on humans. 
Hopefully, glaucenzafix will be one of the 
lucky 10% of drugs that make it through 
these clinical trials….

During phase one, glaucenzafix is given to 
a few healthy volunteers, maybe just 20 
people. This makes sure there aren’t any 
serious side effects of the drug.

During phase two, the drug is given to 
people who have glaucoma, usually around 
50 to 100 individuals. This is testing 
whether glaucenzafix really works as 
anticipated to treat glaucoma and lower 
eye pressure. The dosage required and 
other side effects are also explored in 
more detail here.

Phase three trials are where things start to 
get big. The aim of phase three trials is to 
check that glaucenzafix is better than other 
existing treatments. These are usually 
randomised controlled trials (RCTs). 

What is a randomised controlled trial?

We might recruit 1,000 people with 
glaucoma. They are divided into two 
groups, usually called the treatment group 
and the control group. The treatment 
group are given glaucenzafix, and the 
control group are given the standard 
existing treatment, for example an eye 
drop which is already available. 

The ‘randomised’ means that people are 
put into either group completely randomly. 
We want to make sure we have a good mix 
of people being given either treatment. 

This is so we know that any differences 
in outcomes between the two groups are 
down to the treatments, not chance or 
existing differences between the groups of 
people. 

The ‘controlled’ means we’re comparing 
the treatment to an existing one. Even if 
glaucenzafix is effective at lowering eye 
pressure, it needs to be better for at least 
some people than treatments that already 
exist, in order to be worth bringing to 
market.

The two groups will be given the different 
treatments for a set period of time, to 
see which treatment gives better results. 
Because glaucoma is quite a slowly 
progressing disease, these trials might go 
on for months or even years to identify 
any differences between the two groups, 
and therefore decide which treatment is 
better.

An important point about RCTs is that 
they are ideally ‘double blind’. That means 
neither the patient nor the doctor knows 
which treatment the patient is receiving, 
and it’s done to prevent any bias. For 
example, if a patient knows they’re 
receiving a new treatment, they might 
be afraid of experiencing side effects. 
They might therefore be on the lookout 
for any possible side effects of the new 
drug, and report that to the researchers. 
Alternatively, the doctor might be really 
excited or sceptical about glaucenzafix, 
and this might mean they interpret the 
results of any testing in a different way. 

The weird world of placebos

Another term that’s often associated with 
clinical trials is a placebo. A placebo is 
a substance or treatment which has no 
therapeutic value, so it might be an eye 

Research news
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drop which contains just saline solution but no actual 
drug. Often just being given “a treatment” or “a pill” 
or “an eye drop” will make you feel better, even if it’s 
not actually doing anything. So, when the GUKPharma 
researchers are trying to confirm whether glaucenzafix 
actually works, they can’t just divide the group into those 
who receive the treatment and those who don’t.

In our phase three trial described above, we’re not actually 
giving anyone a placebo, we’re comparing glaucenzafix 
with an existing treatment. That’s because we know 
that the existing treatments work, so it’s ethically hard 
to justify only giving someone a saline eye drop and 
potentially risking their glaucoma getting worse. 

The science associated with placebos is fascinating, 
and it’s all fundamentally about the interplay between 
psychology and biology or medicine. Some weird facts 
about placebos are….

Even when people know they’re receiving a placebo, it can 
still work. A study looking at migraine medication found 
that the placebo was half as effective as an actual pain 
killer, even when the people taking the placebo, knew it 
was a placebo.

1. The placebo effect works in reverse: if you’re expecting
something to have a negative effect, it probably will.
This is called the nocebo effect. Some recent research
into COVID-19 vaccinations suggests that some of the
side effects of vaccinations may just be down to people
fearing side effects.

2. You can get withdrawal symptoms from placebos. A
group of women given placebos as part of research
into hormone-replacement therapy for menopause

“A study looking 
at migraine 
medication 
found that the 
placebo was 
half as effective 
as an actual 
pain killer, 
even when the 
people taking 
the placebo, 
knew it was a 
placebo.
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experienced withdrawal symptoms 
when the placebo was no longer given.

3. You can get placebo buttons. For
example, you might find them at
pedestrian crossings. Pressing the
button feels like you’re in control, but
actually has no effect on when the
green man appears.

4. The colour of your placebo pill makes a
difference. Want to feel stimulated and
energised? Take a red, yellow or orange
pill. Want to feel calm? Go for blue and
green.

Getting the drug established

In our example, glaucenzafix has sailed 
through the three phases of clinical trials. 
GUKPharma has proved that glaucenzafix is 
a safe and effective drug that works better 
than existing treatments. Does that mean 
it’ll be introduced across the NHS right 
away? Well, no! 

First, the drug needs to be licensed with 
the government for it to be sold in the 
UK. In order to be available on the NHS, 
NICE (the National Institute of Health and 
Care Excellence) and SIGN (the Scottish 
Intercollegiate Guidelines Network) need 
to decide if the drug is cost-effective. 
They need to ensure that prices are 
comparable to similar treatments. The only 
way GUKPharma could get glaucenzafix 
available on the NHS is if it can produce it 
cheaply enough for the NHS to be able to 
afford it.

Once a new treatment is licensed and 
introduced, the research doesn’t stop. 
Phase four trials are very common – they 
look at longer-term risks and benefits of a 
drug, and how well it works more widely. 
It’s often at this stage that researchers 
can identify whether a treatment works 

for a particular sub-group of patients, for 
example for people newly diagnosed with 
glaucoma, or younger people. 

How do I get involved?

Obviously, GUKPharma and glaucenzafix 
are just fictional examples to demonstrate 
what happens in clinical research, but a 
lot of real research into treatments for 
glaucoma is currently underway. Here 
are some examples of how you can get 
involved.

“Once a new treatment 
is licensed and 
introduced, the 
research doesn’t stop. 

Help support our sight-saving research 
– donate to Glaucoma UK by visiting our
website glaucoma.uk/donate or by calling
us on 01233 64 81 64.

Sign up to participate in research. Visit 
our website glaucoma.uk/take-part-in-
research for current opportunities.

We are often asked to recruit patient 
representatives on research groups. Lots 
of funders require patient representatives 
to ensure research into glaucoma works 
for the people most affected: patients. 
You don’t need any particular skills, just 
be able to think about your experiences 
of living with glaucoma and apply it to the 
research. If you are interested in being on 
a research panel, contact Joanna Bradley 
on j.bradley@glaucoma.uk or 
07719 51 90 21. 

Research news

http://glaucoma.uk/donate
http://glaucoma.uk/take-part-in-research
http://glaucoma.uk/take-part-in-research
mailto:j.bradley@glaucoma.uk


30  Insight Magazine Spring 2022

UK patient receives 
world’s first 3D 
printed eye
Elena Cooper

A patient at the Moorfields Eye 
Hospital NHS Foundation Trust 
recently become the first person in 
the world to be supplied solely with 
a fully digital 3D printed prosthetic 
eye.

Steve Verze, an engineer in his 40s from 
Hackney, was the first to take a fully digital 
artificial eye home with him. Following on 
from the announcement, a clinical trial will 
be starting at Moorfields.

Currently, patients who need a prosthetic 
eye will often need surgery, leaving scar 
tissue. To allow for healing, they are given 
a temporary prosthetic eye six weeks 
after surgery, but this will not be a precise 
match to their natural eye. Typically, 
patients then wait for four to five months 
before the moulding appointment for their 
own prosthetic eye.

The recent achievement marks the first 
time a patient has ever used a 3D printed 
eye as their sole prosthetic. Unlike 
traditional methods, the new 3D printing 
process avoids the invasive moulding of 
the eye socket, which is often so difficult 
with children that they need a general 
anaesthetic, and uses scans instead.

The printed eye is a true likeness and more 
realistic, with clearer definition and real 
depth to the pupil. The way light travels 
through the full depth of the printed 
eye is much more natural than current 

prosthetics, which have the iris hand-
painted onto a black disc embedded in the 
eye, preventing light from passing the full 
depth of the eye.

Crucially, the production process for 
the 3D printed prosthetic eye is much 
faster. The current hand-painted process 
involves several steps in the manufacturing 
process and takes around six weeks to 
complete. With a printed prosthesis, the 
manufacturing time is cut in half. The 
patient has their eye scanned, and the 
software maps out a 3D model of their eye 
socket for the printer. It also scans their 
good eye, to ensure a precise match. The 
files are transferred to the 3D printer in 
Germany, where it is printed within 2h30, 
and the eye is then sent to Moorfields’ 
ocularist to finish, polish and fit. The whole 
process takes just two to three weeks.

“This new eye looks 
fantastic

Steve said “I’ve needed a prosthetic since I 
was 20, and I’ve always felt self-conscious 
about it. When I leave home, I often take 
a second glance in the mirror, and I’ve not 
liked what I’ve seen. This new eye looks 
fantastic and, being based on 3D digital 
printing technology, it’s only going to be 
better and better.”

The project has been supported by the 
National Institute for Health Research 
(NIHR) Moorfields Biomedical Research 
Centre, and by Moorfields Eye Charity 
through the generous philanthropy of the 
Drayson Foundation.

Steve Verze

Research news
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Sunglasses – the good, the bad 
and the orangey-yellow!
Dr Susan Blakeney, Glaucoma UK Trustee

As an optometrist, my patients often ask me 
what the best types of sunglasses to buy are, and 
whether the price reflects the quality of protection 
that they offer. The short answer is that price is not 
necessarily a guide to lens quality and safety. As for 
the longer answer, here goes…

Sunglasses mainly have two purposes. The first is to protect 
us from the uncomfortable or dazzling glare of bright light. 
Normally this is sunlight, but some artificial light can be 
uncomfortably dazzling too (I would like to mention here that 
you should never be tempted to wear sunglasses when driving 
at night if you find oncoming headlights dazzling). 

Secondly, they protect our eyes and the skin around them 
from the damaging effects of sunshine, namely the ultra-violet 
(UV) part of the spectrum. It is this end of the spectrum 
which has more energy and can cause damage to our bodies, 
including our eyes. We can’t see UV light, and we can’t tell 
whether a lens absorbs UV light simply by looking at it. So we 
need to rely on the manufacturer’s assurance that a lens (of 
whatever colour) absorbs safe amounts of it. 

To understand the impact of UV light, it’s good to know a 
little bit more about UV itself. There are three classes of 
UV radiation – UVA , UVB and UVC. These groups are based 
on the measure of their wavelength, which is measured in 
nanometres (nm). 

Supporting you
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“We can’t see UV 
light, and we can’t 
tell whether a lens 
absorbs UV light 
simply by looking 
at it

UVC (100-280nm) has the highest level 
of energy. UVC from the sun is blocked by 
the ozone layer in the atmosphere, which 
means it doesn’t reach the earth’s surface. 
The only way you can be exposed to UVC 
radiation is from an artificial source, like 
a lamp or a laser. So, if you’re working 
with UVC sources, it’s important you wear 
appropriate specialist protection.

UVB (280-315nm) can’t penetrate 
beyond the superficial skin layers and 
is responsible for delayed tanning and 
burning. It increases skin ageing and is 
linked to the development of skin cancer. 
Most UVB from the sun is absorbed by the 
atmosphere.

Approximately 95% of the UV radiation 
that reaches the earth’s surface is UVA 
(315-400nm). It has lower energy than 
UVC or UVB but it can penetrate the 
deeper layers of the skin and is responsible 
for the immediate tanning effect. It 
contributes to skin ageing and wrinkling, 
and may increase the development of skin 
cancers.

So, what about your eyes? UV exposure 
has been linked to the formation of 

pterygia. These are benign growths on the 
conjunctiva, which is the membrane that 
covers the white of your eye. UV exposure 
has also been linked to the formation of 
cataract, and may increase the risk of age-
related macular degeneration, although 
the jury is still out on that. I would also 
recommend getting large-ish sunglasses to 
protect the skin around your eyes as well 
as your eyes themselves.

It’s also important to make sure that the 
frame fits you well and is comfortable to 
wear, as sunglasses are less effective if 
they’re falling down your nose! If you get 
your sunglasses from an optical practice, 
they’ll adjust them for you so that they 
fit you comfortably. They’ll also do minor 
repairs for you, such as replacing a screw if 
it falls out. 

As you can’t tell by looking at them which 
sunglasses absorb safe amounts of UV 
light, you should make sure you buy them 
from a reputable source (so not the local 
car boot sale…). You should also make 
sure they comply with the British Standard 
(BS EN ISO 12312-1:2013) or have the 
CE mark, which is the manufacturer’s 
assurance that they comply with the 
relevant safety standards. 

You may see a label saying something 
like ‘UV 400’. This means that the lens 
will absorb a safe amount of radiation 
with a wavelength below 400nm. As 
light of wavelength 400nm is at the blue 
end of the spectrum, these lenses may 
have an orange/yellow appearance if 
there is no other colour to disguise this. 
This may be cosmetically unattractive, 
so the manufacturer will probably add 
an additional colour to the lens, such 
as brown or grey. Don’t be fooled into 
thinking that a dark lens will automatically 
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absorb a safe amount of UV light - the 
depth of the tint has no impact on 
whether it absorbs the right wavelength. 

You can also protect your eyes and your 
face from the damaging effects of the 
sun by wearing a hat with a brim, or a sun 
visor. 

Finally – don’t forget the children! 
Children often spend more time outdoors 
than adults do, and their eyes have 
clearer lenses and larger pupils than 
adults. This means they are at greater 
risk of UV radiation reaching the inside 
of their eyes than adults, so it’s really 
important to remember to protect their 
eyes from the sun, just like you would 
protect their skin. You can find some 
really cute children’s sunglasses which 
aren’t expensive, and remember to get 
them a nice sunhat too!

My take home messages for anyone 
looking to buy sunglasses are:

1. If you’re going to be outside for
a significant amount of time,
protect your eyes and the skin
around them with UV-absorbing
sunglasses.

2. As UV is invisible, you can’t tell
by looking at lenses whether
they absorb a safe amount of UV.
So, buy your sunglasses from a
reputable source and look out
for any labels that tell you what
protection they offer. They don’t
need to be expensive to be safe.

3. It’s particularly important to
protect children’s eyes from the
sun too, with sunglasses and/or a
wide-brimmed sun hat.

For further information, 
visit The College of 
Optometrists’ website 
lookafteryoureyes.org 
or speak to your local 
optometrist or  
dispensing optician.

i

“You can also protect 
your eyes and your face 
from the damaging 
effects of the sun by 
wearing a hat with a 
brim, or a sun visor 

http://lookafteryoureyes.org
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“I’m looking 
forward to 
helping the 
charity

Meet our new colleagues
Tom Storer

I’m Tom and I’ve just started the role of Digital 
Communications Officer. 

It’s a really exciting time to be joining the communications 
team, given all the developments with the rebrand and 
the new website launch over the last couple of years. 
Hopefully, I can continue the good work and help improve 
things further where possible. I’ve watched multiple family 
members live with glaucoma, so I’m looking forward to 
helping the charity support people with the disease in any 
way I can.

I grew up near Brighton but moved to Canterbury in 2014 
to study History at the University of Kent. After a couple of 
years away working as a sports journalist and a copywriter 
for various websites, I decided to move back to Kent in 
2019, taking a job as a Website & Social Media Editor at 
a local boarding school. There, I produced regular online 
content and gained an insight into all areas of the school’s 
digital marketing strategy. 

One of my favourite previous jobs was reporting on 
Brentford FC matchdays for a London-based website. 
Although dealing with very tight deadlines was stressful, 
interviewing players and attending press conferences was 
a lot of fun.

Sport has always been a big part of my life outside of 
work, too, and my latest obsession is distance running. 
It started about four years ago when I ran a marathon 
and got hooked! Luckily my partner Annabel and our dog 
Reggie also love to run, so most days we head out into the 
Kent countryside together, or with friends from the local 
running club.
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“Data is all 
around us

Jade Tang

Hello, I’m Jade and I joined Glaucoma UK in 
December 2021 as the new Data & Insight Lead. 
This is a brand new role within the charity and 
I am beyond excited to use my skills to build a 
deeper understanding of our data to uncover 
meaningful insights. But what is data and what 
are insights? 

Data is all around us (as cliché as that sounds!). For the 
charity, that can be something simple like the current 
number of members, or more complex like the range of 
topics discussed on our helpline. That data can provide 
insights such as the growth of membership over the years 
or the most common concerns that come with having 
glaucoma. My role will be to provide insights such as these 
to understand the impact of our work and direct our 
resources to improve the services we offer.

I graduated from Lancaster University with a Bachelors in 
Mathematics and Statistics, which led me to roles within 
the financial sector. While grateful for the opportunities 
I had there, I always felt there was something missing 
in terms of work satisfaction and the ability to make 
a positive difference to those who need it. As my first 
venture into the charity sector, I am thrilled it is with 
Glaucoma UK, as the team are wonderful and the work 
they do is invaluable to so many.

Outside of work, I enjoy yoga, calligraphy, cooking and 
discovering new foods, as well as hiking with my partner 
and our Japanese Spitz puppy!

Supporting you
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“The best 
thing 
you can 
do is get 
started

Need exercise motivation? 
Getting active could help 
your glaucoma symptoms
Tom Storer & Trish Barron-Ganszczyk

Regular exercise is one of the best ways to look 
after your overall physical and mental health, 
and research suggests it may help lower your 
eye pressure. The problem for most of us is 
finding the motivation to get going!

 If that sounds familiar, don’t be too hard on yourself - 
it’s a normal human reaction. Our ancestors evolved to 
avoid wasting needless energy. Any hunter-gatherer who 
decided to go for a run just for health reasons probably 
ended up starving and never passed on their genes.

But a body of research suggests safe exercise may be 
a good way of keeping your eyes healthy, which should 
serve as motivation for all of us. Exercise in general 
improves blood flow around the body, including to the 
eyes and brain. Some studies have shown that regularly 
taking part in moderately vigorous exercise seems to 
lower eye pressure. It’s not clear how long this effect 
lasts for, as most research shows the eye pressure 
returns to its baseline within minutes1. 

1. https://onlinelibrary.
wiley.com/doi/
full/10.1111/aos.13661

2. https://www.
aaojournal.org/article/
S0161-6420(18)30792-
9/fulltext

3. https://pubmed.ncbi.
nlm.nih.gov/24451699/
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Luckily, it also seems you don’t have to 
work really hard: for once, it might not 
be “no pain, no gain”. One small study 
suggests that an increased general activity 
level seems to be associated with slower 
progression of glaucoma. This could 
be walking more than 5,000 steps a day 
or taking part in several hours of non-
sedentary activity each day, which could be 
as simple as cleaning the house. However, 
the researchers acknowledge that it’s 
not clear what causes what: is it that the 
activity level itself protects the vision, or 
simply that people who have better vision 
tend to be more active2? 

If you rarely exercise at the moment 
though, any increase in activity will result 
in positive outcomes for your health, and 
possibly also your eyes. The best thing 
you can do is get started. Some research 
indicates that the eye pressure-lowering 
effects of exercise might be greater in 
people who don’t currently take part in any 
form of activity3. 

Just building small habits that will be 
sustainable in the long term may help 
improve the health of your eyes and the 
way you feel on a daily basis.

“
Building small habits 
that will be sustainable 
in the long term may 
help improve the 
health of your eyes and 
the way you feel on a 
daily basis

One thing you should be mindful of is that 
some forms of exercise can increase your 
eye pressure. When we exert ourselves, 
such as when lifting heavy weights, we 
strain and hold our breath. This causes eye 
pressure to rise.

This effect seems to be temporary, and we 
don’t know how this may impact glaucoma. 
We recommend that you stick to using 
lighter weights, which can still give you the 
benefits of a good workout but will reduce 
the risk of increasing your eye pressure. 
If you do prefer resistance training, it’s 
important that you continue to exhale 
throughout the exercise, as this limits the 
increase in eye pressure. 

You should also be careful of some yoga 
positions. There’s no clear evidence to 
suggest that certain yoga poses - especially 
if they are held for short periods - are 
detrimental to someone’s glaucoma. 
But there is reason to be cautious with 
exercises that involve lowering your 
head below your heart, sometimes called 
inverted positions, as they tend to increase 
eye pressure. The safest way to practice 
yoga if you have glaucoma is to avoid 
inversions altogether, especially if your 
glaucoma is more advanced. However, 
your yoga instructor may be able to 
help you design a modified practice that 
reduces the potential effects on eye 
pressure. If you’re unsure at all, it’s best 
to get approval from your eye specialist 
before practising any pose that places your 
head below your heart.

By following this guidance, you can feel 
all the benefits that exercise has on your 
general well-being as well as your eyes. 
What better reason than to get out and 
enjoy some sunshine as the weather gets 
warmer and the days longer!

Supporting you
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Your view

“I’m actually 
lucky, because 
the disease 
has been 
picked up

“I was shocked 
when I arrived 
at the hospital 
reception to be 
told I should 
report to the 
glaucoma clinic

Seeing beyond the pandemic
Rachel Parkinson

Rachel, a mum of two who works full-time as 
a teacher, was 41 when she was told she had 
glaucoma. Appointment delays due to COVID-19 
meant Rachel had to wait 10 months for her 
glaucoma diagnosis. 

I have myopia and astigmatism, so I’ve been having 
regular sight tests since the age of 13. During a routine 
test in January 2020, the optician referred me to my GP 
but didn’t give me any reason for it. I was just told that I 
needed a second opinion about my eyes. My GP referred 
me to the ophthalmology clinic, but I had to wait until 
November 2020 for an appointment with the specialist 
there. I was shocked when I arrived at the hospital 
reception to be told I should report to the glaucoma clinic. 
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I felt overwhelmed and frightened when I 
was told I had the disease. I have no family 
history of glaucoma, so I didn’t know 
much about it and thought it only affected 
elderly people. But I am concerned that 
the 10-month delay in diagnosis and 
treatment will have caused preventable 
damage to my vision. 

I have since been prescribed eye 
drops and have also had selective laser 
trabeculoplasty (SLT). The treatment I’ve 
received since being diagnosed has been 
exceptional, but I’m angry that I had to 
wait so long to see a specialist and receive 
a diagnosis. I feel time was lost in starting 
treatment and wonder how much that 
delay has impacted my vision. 

For anyone who is experiencing 
appointment delays due to COVID-19, 
my advice would be to make a nuisance 
of yourself if you have to, especially if 
you feel your vision is deteriorating. And 
make sure you are armed with a list of 
questions when you do finally get to your 
appointments.

Whenever I tell people about my diagnosis, 
they will often say “Oh, my mum/dad/
grandparents have that”. So I hope my 
experiences will show that glaucoma 
doesn’t only affect the elderly and reiterate 
the importance of regular sight tests for 
younger adults. 

“
Make sure you 
are armed 
with a list of 
questions when 
you do finally 
get to your 
appointments

People tell me I was unlucky to be 
diagnosed at the age of 41. But my 
response is that I’m actually lucky, because 
the disease has been picked up and I’m 
now being closely monitored by a superb 
team at the Royal Preston Hospital. I’ve 
explained to my children why I need to 
put in eye drops three times a day. I am 
very much hoping that, with the correct 
treatment and my adherence to it, my 
glaucoma will stay under control for as 
long as possible. Hopefully the disease will 
have a minimal impact on my family life 
and career, but if ever that changes then 
I’ll cross that bridge when I get to it. 
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A poem
John Haines, Glaucoma UK member

Glaucoma left me with only one eye

(Unlike Odin, I did not exchange

The other for the gift of wisdom,

Or even the use of an eight-legged horse)

What I did gain, was appreciation

Of how Life sneaks up on the blind side.

Your view
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Using eye drops during Ramadan. 
Wake, drops, eat, pray, done!
Robyn Asprey

It’s been a number of years since we started our 
campaign supporting Muslims to continue using their 
eye drops throughout Ramadan. 

Muslims will fast between dawn and sunset during the holy 
month of Ramadan, which will run from 2 April to 1 May 2022. 
An estimated 50,000 Muslims in the UK have glaucoma. Research 
by St Paul’s Eye Unit in the Royal Liverpool University Hospital 
has shown that almost half (45.5%) believe that using eye drops 
during Ramadan may break the fast, especially when the excess 
drop drains down the back of the throat and can be tasted. 
However, eye drops are not considered food or drink by Sunni or 
Shi’a schools, so they don’t break the fast.

Glaucoma UK’s campaign urges Muslims to continue using their 
eye drops during Ramadan, to prevent irreversible damage to 
their sight. The campaign encourages Muslims to practise punctal 
occlusion if they are concerned, or to put in their drops before 
suhoor and after iftar. 

Robyn Asprey, our Development Manager for Southern England, 
had the pleasure of catching up with Dr Salman Waqar and Dr 
Rabia Hassam, who have both previously supported us with our 
campaign, to discuss its importance. Dr Waqar is from the British 
Islamic Medical Association and Dr Hassam is a GP and a Muslim.

Dr Waqar, what has the campaign meant to you since it began?

Dr Waqar: It is really important to have mainstream charities 
like Glaucoma UK running campaigns like this. People trust your 



42  Insight Magazine Spring 2022 Awareness

advice. It shows understanding of what 
Muslims are going through, and how 
important Ramadan is to their life. The 
campaign explains how Ramadan relates 
to health, and how to manage that. 
Combine that with cultural intelligence 
from institutions like the Muslim Council 
of Britain and British Islamic Medical 
Association, and it gives people with 
glaucoma confidence that this is something 
that they should take note of. Eye health 
is often something that people don’t 
think of enough until there’s a problem 
and then you realise how important it 
is. Opportunities to reinforce positive 
messages around healthier eyes and 
managing glaucoma are all welcome. 

Many haven’t recognised how important 
campaigns like this are for many 
underserved communities. That positive 
allyship is so important. Your campaign 
poster is simple and really great to see, 
and we have to thank you for being a 
leading voice in that. The Glaucoma UK 
campaign has been running for several 
years now; before COVID-19, before 
health inequalities and co-production 
became the talk of town. There are not 

many charities that are being so proactive 
in terms of advocating for Muslims. 
Wouldn’t it be great if there was more 
community orientated, co-produced 
patient information? This information is 
the start of creating relationships with 
communities. I really hope that more 
organisations and individuals reach out 
to yourselves through this campaign, and 
we take this a step further. It’s important 
to think about how we reduce inequalities 
and improve eye health, recognising that 
our communities are diverse. We have to 
address inequalities and inequities and I 
think the fact that you have developed this 
resource is bridging that inequity. That is a 
really long way of saying thank you!

How have you used the messaging of the 
campaign in your work?

Dr Waqar: We do a lot of work 
around Ramadan and chronic disease 
management. We put together guidelines 
around lots of diseases, and this is one 
campaign that we highlight. There can be 
an information overload so people can 
find it hard to access information that’s 
relevant to them. One of the great things 
about the campaign is that it is really 
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straightforward. Something that happens 
in Ramadan is that people may stop taking 
medications altogether. Sometimes this is 
because they put all their faith in God for 
the month as it is so spiritual, or because 
routines change so much that people may 
just forget to take their medication. 

I do think that one of the possibilities of 
Ramadan is that you can reset and renew 
people’s approach to health. Muslims 
are renewing their spiritual energy and 
being very aware of their charitable 
and communal obligations. They can 
make it a time to be more aware of their 
commitment to their own body and health. 
During Ramadan they have 30 days to 
make a proactive habit. 

Dr Hassam, could you tell us what the 
campaign has meant to you?

Dr Hassam: It’s interesting to raise 
awareness of people’s medical conditions 
during Ramadan, get them to talk, and the 
campaign has allowed me to start those 
conversations with people. You don’t 
always have those discussions, either as 
a family member or as a doctor, so it has 
helped me to say “Okay, you’re fasting, 
so what does that mean for taking your 
eye drops?”. People with glaucoma don’t 
necessarily see the damage of not taking 
their drops short term and so may not 
realise how important it is to continue 
using them. It’s good to have had Islamic 
scholars involved, who have the Islamic 
knowledge. It’s reassuring to have them 
saying it’s okay to take eye drops during 
the daytime over Ramadan if you wish. 
They also say that if you are concerned, 
then do still take them but do so before 
the fast starts and at the end of the fast. 
Giving people options and choices can be 
very empowering.

“Giving people 
options and 
choices can be 
very empowering

And what has been the feedback 
from people when you’ve had those 
conversations?

Dr Hassam: It’s a really important topic 
and people are grateful that we’re talking 
about it. It almost gives you permission 
to have those conversations about the 
difficulties that they may be having with 
eye drops. Whether it’s because of fasting 
or completely unrelated things, it brings 
up the messages of honesty and openness, 
so that’s been good. What I really like 
about Glaucoma UK’s campaign is that 
it acknowledges that it is difficult, that 
Ramadan is an important month and that 
it is busy, but not to forget your eye drops 
despite this. When you acknowledge 
people’s lived experience and understand 
the difficulties they may face, that really 
helps to get people on board and listen 
to the messages. You are doing really 
important work by reaching out to the 
people for whom it is an issue. 

A huge thank you to both Dr Salman 
Waqar and Dr Rabia Hassam for 
taking the time to talk to us about 
how they have used the campaign, 
and the impact it is having on 
people’s lives.
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Glaucoma UK lottery player 
celebrates the new year with a 
£1,000 win!
Natallie Hoare

As we welcomed in 2022, a Glaucoma UK lottery 
player had even more to celebrate by winning a 
prize of £1,000 in the draw held on 31 December 
2021! The lucky winner decided to very 
generously share their good fortune by donating 
half back to Glaucoma UK. Wishing to remain 
anonymous, they shared with us their reasons 
for taking part in the Glaucoma UK weekly 
lottery. 

“For many years now, I have subscribed a small sum to 
the National Lottery in the hope that one day I might win 
a substantial amount or indeed (improbably) become a 
millionaire. I have also subscribed to the People’s Postcode 
Lottery, largely because I did not like the thought of my 
neighbours winning a large amount and not being ‘part 
of the group’. Of course, I was aware that each of these 
lotteries make contributions to very worthwhile causes, 
but if pressed I would have to say that in all honesty the 
motivation for my investments lay very much on the side 
of hoping for a substantial win.

When I first heard of the Glaucoma UK Lottery, however, 
it was a totally different matter. Here was the opportunity 
to contribute on a monthly basis to a cause very close to 
my heart. I say this, having suffered from glaucoma for 
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a number of years during which, at various 
times, I have been prescribed different 
types of eye drops and undergone three 
trabeculectomy operations, all designed to 
keep the disease under control. I was aware 
that the care which I received in monitoring 
my condition and ensuring that, as far as 
possible, its development was controlled, 
was only possible as a result of the research 
and development carried out in this very 
specialised field and, in turn, the funding 
provided to support such research and 
development.

Here then was my opportunity to contribute, 
in a small way, to that funding by entering the 
Glaucoma UK Lottery and making a monthly 
contribution. To me, however, it was a win/
win situation, albeit that my motivation in 
doing so was balanced much more in favour of 
contributing to the cause than in any hope of 
winning a large amount.

Imagine my surprise, therefore, when within 
months of committing myself to a small 
monthly direct debit, I was advised that I had 
been fortunate enough to have won a prize 
of £1,000, a sum far greater than anything I 
had won on the other two lotteries to which I 
had contributed for years, or for that matter 
other lotteries to which I have made various 
occasional contributions. Indeed, it left me 
with the feeling that I was being rewarded for 
my intentions.

“Every contribution 
is helping a very 
worthwhile cause 
and, of course, less 
importantly, offering 
the chance of a very 
nice return

I would therefore urge anyone with 
a small amount of cash to spare to 
invest in the lottery, in the knowledge 
that each and every contribution is 
helping a very worthwhile cause and, 
of course, less importantly, offering 
the chance of a very nice return.”

For just £1 a week, you could be in 
with the chance to win our £25,000 
jackpot every Friday, or a host of 
smaller prizes such as £1,000, £25 or 
five entries into the next draw. Having 
one number will give you a one in 63 
chance of winning a prize each week.

To join the Glaucoma UK Lottery, visit 
our website glaucoma.uk/lottery, 
or contact our Fundraising Team by 
emailing fundraising@glaucoma.uk 
or calling 01233 64 81 60.

http://glaucoma.uk/lottery
mailto:fundraising@glaucoma.uk
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Leaving a gift to Glaucoma UK in your will
Natallie Hoare 

We are often asked what details need to be included in your will if 
you’re kindly leaving a gift to Glaucoma UK, and it’s a good question. It’s 
important to include the correct information, as it makes it easier for the 
gift to come to Glaucoma UK. Unfortunately, if the charity details are not 
correct it can cause lengthy complications which may lead to the Charity 
Commission for England and Wales or the Scottish Charity Regulator 
making the final decision on which charities should receive the legacy.

If you are leaving a gift to Glaucoma UK 
in your will, you will need to include the 
following details.

Registered charity name: The International 
Glaucoma Association (Glaucoma UK is 
the operating name of the International 
Glaucoma Association).

Our registered charity number: Charity 
Registered in England & Wales no. 274681, 
in Scotland no. SC041550.

Our registered address: Woodcote House, 
15 Highpoint Business Village, Henwood, 
Ashford, Kent, TN24 8DH.

We are so grateful to everyone who 
decides to leave a gift to Glaucoma UK 
in their will. By doing so, you will be 

continuing the fight against preventable 
glaucoma sight loss and helping us to be 
there for those living with the disease. 
Your gift will help us to make sure they 
continue to receive the advice, care and 
treatment they need to retain useful sight 
for life.

We understand that giving donations of 
this sort is private between you and your 
family. But if you would like details about 
our free wills service, further information 
or to simply let us know that you are 
leaving a gift to Glaucoma UK in your will, 
please get in touch for a confidential chat. 
You can reach us by calling 01233 64 81 60 
or emailing fundraising@glaucoma.uk

Supporter news

mailto:fundraising@glaucoma.uk
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Team Glaucoma UK
Natallie Hoare 

We are looking forward to 
introducing you to our two 2022 
TCS London Marathon runners, 
who will be running for Team 
Glaucoma UK on Sunday 2 
October! 

You will have a chance to find out more 
in our next edition of Insight Magazine, 
where we’ll be featuring an interview 
with one of our runners, Robin Langdon. 
Robin has glaucoma and lost the central 
vision in his left eye due to scarring. He’s 
hoping to use his own experiences of 
living with glaucoma to raise awareness 
of the disease, and aims to reach out to 
the thousands of people who don’t know 
they have glaucoma. 

We sadly don’t have any more charity 
places available for the 2022 TCS 
London Marathon but we do have a 
limited number of places available in 
the 2022 London Big Half Marathon. 
This event will take place on Sunday 4 
September with a minimum sponsorship 
amount of £250.

Did you strike lucky 
in the London 
Marathon ballot?
Rachel Hughes

If you have been lucky enough to 
secure your own place in the 2022 
TCS London Marathon ballot, you 
can make race day even more 
memorable by raising money for 
Glaucoma UK while you run! 

Why join #TeamGlaucomaUK?

We’ll be with you every step of the 
way towards event day with advice and 
information so you can focus on your 
training and fundraising. We’ll also 
provide:

• our fundraising pack to help you
achieve your target;

• a runner’s pack including a
personalised Glaucoma UK running
top;

• exclusive access to our private
Facebook group;

• a post-event meet-up and celebration.

Email fundraising@glaucoma.uk to let 
us know you have a place confirmed and 
we will welcome you to the Glaucoma 
UK team!

Supporter news

If you’re interested in running the 
2022 London Big Half Marathon 
for Glaucoma UK and would like 
more information, please contact 
the Fundraising Team by emailing 
fundraising@glaucoma.uk, or call 
01233 64 81 60 or visit our website 
glaucoma.uk/get-involved/fundraise/
take-on-a-challenge-event/

mailto:fundraising@glaucoma.uk
mailto:fundraising@glaucoma.uk
http://glaucoma.uk/get-involved/fundraise/take-on-a-challenge-event/
http://glaucoma.uk/get-involved/fundraise/take-on-a-challenge-event/
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Support 
groups
Local glaucoma 
support: 
have your say!
Liz Ball and Philippa Mason

Glaucoma UK is here for anyone 
living with glaucoma, and we 
want to make sure people can live 
well with the disease. What local 
glaucoma services would help you 
to do this? You can have your say by 
filling in our survey.

Glaucoma UK’s support services help 
people to understand and manage their 
glaucoma. Our services, which are 
available nationally, include the helpline, 
buddy scheme, online forum and digital 
support groups. Our local services include 
face-to-face glaucoma support groups at 
places such as hospitals or community 
centres, for example. 

“[The meeting] was a lovely blend of new 
research information and practical, helpful 
tips for improving my glaucoma self-care. 
I am now looking forward to my next 
medical consultation where I can discuss 
my glaucoma with greater confidence.”

During the COVID-19 pandemic, most local 
face-to-face services stopped. As society 

Support groups
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reopens, we’re reflecting on how to 
provide local support. What do you 
want from it? How can we do it better? 
How do we make it welcoming and 
inclusive?

We’re excited by the future possibilities 
we can offer for local glaucoma 
support, thanks to our recently 
expanded team of development 
managers. We now have a unique 
opportunity to rethink and restart 
services, and we have a membership 
and community full of great ideas.

Whether or not you’ve attended local 
glaucoma support groups, we’d love to 
hear your views and would be grateful 
if you could share them by answering 
our short survey. It asks about why you 
might attend, what works and what 
could be better. Your responses will 
help shape the future of local glaucoma 
support.

You can complete the survey at 
www.surveymonkey.co.uk/r/
Glaucomalocalsupport. 

If you can’t access it online, please 
email Philippa Mason at 
p.mason@glaucoma.uk or call
07889 10 21 89.

The survey will close on 25 April 2022. 
We will keep you updated on our plans 
in future editions of Insight.

“We now have a 
unique opportunity 
to rethink and 
restart services

Support groups

http://www.surveymonkey.co.uk/r/Glaucomalocalsupport
http://www.surveymonkey.co.uk/r/Glaucomalocalsupport
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Digital glaucoma 
support groups
Philippa Mason

As well as launching our face-
to-face glaucoma support group 
consultation, we are pleased to 
announce our next season of digital 
glaucoma support groups. 

We hope we’ve arranged an interesting 
and varied programme, with something for 
everyone. This is our last season before we 
take a summer break at the end of June, 
but we will be back in September 2022. 

Do you have an idea for a future digital 
glaucoma support group? If so, we would 
love to hear about it! Please email  
info@glaucoma.uk with any ideas you 
may have or call us on 01233 64 81 64.

“
We are pleased 
to announce our 
next season of 
digital glaucoma 
support groups

Support groups

mailto:info@glaucoma.uk
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Date and time Topic Speaker

26 April, 
10.30am - 
11.30am

Patient experience of 
surgery – trabeculectomy 
and MIGS

Liz French, glaucoma patient

4 May, 
3.00pm - 
4.00pm

Minimally invasive 
glaucoma surgeries 
(MIGS)

Mr Leon Au, Consultant 
Ophthalmologist, Manchester 
Royal Eye Hospital

19 May, 
3.00pm - 
4.00pm

Why is everything 
changing about glaucoma 
care except visual fields?

Professor Andrew McNaught, 
Consultant Ophthalmologist, 
Gloucestershire Hospitals NHS 
Foundation Trust

31 May, 
7.00pm - 
8.00pm

Glaucoma hot topics 
– frequently asked 
questions and answers

Speakers from Glaucoma UK

13 June, 
4.00pm - 
5.00pm

Changing glaucoma 
pathways - virtual 
clinics and community 
monitoring

Professor James Morgan, 
Professor in Ophthalmology, 
Consultant Ophthalmologist at 
University Hospital of Wales, 
Cardiff

28 June, 
3.00pm - 
4.00pm

Congenital or early-onset 
glaucoma

Mr Velota Sung, Consultant Eye 
Surgeon, Birmingham and Midland 
Eye Centre, and Amba Smith, 
congenital glaucoma patient

If you would like to attend any of these webinars, please register on our 
website glaucoma.uk/events, or contact our helpline by calling 
01233 64 81 70 or emailing helpline@glaucoma.uk. 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.

Support groups

http://glaucoma.uk/events
mailto:helpline@glaucoma.uk


You can now order 
our free new leaflet

Order or download our new ‘Easy read: 
putting in your eye drops’ guide on 
our website.

glaucoma.uk/free-resources

http://glaucoma.uk/free-resources



