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Letter
from the editor

Although you’ll have only had a 
short time to get used to writing 
2023 instead of 2022, you won’t be 
surprised to learn that we have lots 
of important dates to share with 
you in this edition of Insight. So, if 
you haven’t yet broken the spine on 
your new diary, this is the perfect 
time to do it! 

We are delighted to invite you to our 46th 
AGM and Annual Lectures, which will be 
held on Tuesday 14 March 2023 at the Coin 
Street Neighbourhood Centre in London. 
You can read more about the event, 
including who will be joining us as keynote 
speaker and how you can book your place, 
in Joanne Creighton’s article on page 4. 

Another important date for your diary is 
our Glaucoma Awareness Week, which will 
be held from 26 June to 2 July in 2023. As 
always, we plan to feature personal stories 
from our members in our awareness week 
activities. If you’re interested in lending 
your voice to our upcoming awareness 
raising work, please email  
marketing@glaucoma.uk or give us a call 
to fnd out more about how you can get 
involved. 

I want to take a moment at the start of this 
new year to thank you for continuing to 
support Glaucoma UK. 

At a time when the rising cost of living is 
a constant concern for so many, we know 
that you may have had to make difcult 
choices about where to spend and where 
to save. 

We have been overwhelmed by the 
generosity of our members and the many 
ways you’ve continued to support the 
charity. 

The fact that you’ve received this magazine 
means you’ve either decided to become a 
member of Glaucoma UK or continue your 
charity membership. 

A huge number of you also purchased 
our 2022 range of Christmas cards and 
donated to the charity ahead of the festive 
period (read more on page 36). 

Thank you and happy New Year 
from everyone at Glaucoma UK! 

Rachel Nunn 
Head of Communications 

mailto:marketing%40glaucoma.uk?subject=
mailto:marketing@glaucoma.uk
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Save the date for our 
46th Annual Lectures 
and AGM 
Joanne Creighton 

I am delighted to invite you all to 
our charity’s 46th Annual General 
Meeting (AGM) and Annual 
Lectures, which will be held on 
Tuesday 14 March 2023 at the Coin 
Street Neighbourhood Centre in 
London. For those not able to atten
in person, the event will also be 
available online via Zoom. 

This will be my frst ofcial AGM as CEO 
of Glaucoma UK, although I did have 
the pleasure of attending last year as an 
observer. I clearly remember travelling 
back home with my mind abuzz with 
the fascinating lectures and the many 
wonderful people I had met. I am so looking
forward to enjoying that experience once 
again, but this time with an entirely new 
perspective after nearly a year in my role. 

It’s a great pleasure to announce that our 
keynote speaker will be Professor David 
Crabb, Professor of Statistics and Vision 
Research at City, University of London.  
Following his excellent and engaging lecture
on ‘The burden of glaucoma’ at the recent 

d 

 

 

News 
UKEGS conference, we were very keen for 
him to share his insights with our members 
and supporters.    

We are also delighted that Professor David 
(Ted) Garway-Heath, the Glaucoma UK 
Chair of Glaucoma and Allied Studies at 
UCL, will be joining us to give an update on 
his research, including an exciting new trial 
commencing in January 2023 to test the 
efectiveness of vitamin B3 as a treatment 
for glaucoma. 

Following the Annual Lectures, there will 
be an opportunity to ask any questions you 
may have relating to either the speaker 
presentations or the work of Glaucoma UK. 
We plan to end, as always, with a drinks 
reception and the chance for you to meet 
others living with glaucoma or share your 
thoughts and experiences with us. 

The event is open to all and free to attend 
but booking is essential, so please call us on 
01233 64 81 64 or email  
r.kew@glaucoma.uk to book your place. 
Companions and guides are welcome. 
Please also book places for anyone who will 
accompany you to the event. 

“
This will be my frst 

  
 

ofcial AGM as CEO of  
Glaucoma UK 

mailto:r.kew%40glaucoma.uk?subject=
mailto:r.kew@glaucoma.uk
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Getting to know Chris Hunton, 
one of Glaucoma UK’s new  
co-opted trustees 
Chris Hunton, Glaucoma UK co-opted Trustee 

Chris Hunton 

For those of you who were able to 
join us at our 2022 Annual General 
Meeting (AGM), you’ll be aware that 
we welcomed Dr Cecilia Fenerty and 
Professor Roshini Sanders to our 
Trustee Board. 

Since our AGM, we’ve also welcomed 
two more new trustees who have 
been co-opted to our Trustee Board. 
Prabhakar Sundaresan took on the 
role of Honorary Treasurer in June 
2022 and Chris Hunton joined the 
Board in a patient Trustee role in 
March 2022. We’re delighted to bring 
you an article from Chris Hunton 
about his experience and motivation 
for joining the Board of Trustees. 

Hello, I am Chris Hunton and I joined 
Glaucoma UK’s Board of Trustees in 2022. 
Like many of you I am sure, I can remember 
when I was frst diagnosed with glaucoma 
and the realisation that this disease will be 
with me for the rest of my life. 

My glaucoma diagnosis came over 20 
years ago when I was approaching my 40th 
birthday, so this only added to my mid-
years’ angst. Several pints of eye drops later, 
after laser treatment and two operations, 
I continue to be helped to manage the 
disease. 

I have been especially fortunate that, having 
health insurance through my employment 

and being based in London, I have been able 
to access world-class eye specialists without 
burdening the NHS. 

I originally worked as a teacher but have 
spent the last 35 years in the advertising 
industry. Whilst no “Mad Man”, I have been 
privileged to work as Managing Director 
and CEO for some very good advertising 
agencies, working with clients such as Land 
Rover, British Heart Foundation, Adidas 
and a memorable flm shoot with Jennifer 
Aniston in LA for Emirates Airlines. 

Throughout my career, and recognising my 
good fortune, I have always tried to engage 
with charitable concerns. I have previously 
helped Guide Dogs for the Blind with their 
communications and have been a Royal 
British Legion collector for almost 15 years. 

As I get closer to retirement, I am trying to 
increase my charitable eforts. So, when 
I saw a call for potential trustees within 
the pages of Insight magazine, it seemed 
appropriate, as someone who sufers with 
glaucoma, to apply. 

I hope I can make a useful contribution in 
the years to come. Particularly, I hope that 
we can help drive further awareness in the 
African-Caribbean and Asian communities 
where susceptibility to glaucoma is higher. 

Away from full-time work and Glaucoma 
UK, I try to exercise regularly (old PE 
Teacher habits die hard) and I am Chair of 
a very small homeless charity, The Simon 
Community. 
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Excellence in Glaucoma Care Awards: who 
could you nominate? 
Rachel Nunn 

As traditional eye services try to manage increased demand and new 
services are being developed at astonishing speed, we feel it’s vital to 
celebrate the wonderful work being done in glaucoma care. That’s why 
we created the Excellence in Glaucoma Care Awards three years ago. 

There’s still time to nominate a person or 
team that has made a positive diference 
to you for our 2023 award. 

Did someone provide you with great 
information at your last appointment? 
Have you come across someone who gave 
you time and emotional support when you 
needed it? Have you read about a team 
that has made a breakthrough in glaucoma 
research? If so, we want to hear about it. 
You can nominate an individual or team 
from any feld of glaucoma care. 

To nominate someone who has made a 
real diference to you, please complete 
our ‘Excellence in Glaucoma Care’ 
Nomination Form. You can either 
download the form from our website 
or give us a call and we’ll take your 
nomination details over the phone. 

nominate someone 
who has made a real 
diference to you 

“ 

The nominations will be considered by 
a group of Glaucoma UK trustees who 
themselves have glaucoma. The winner 
will be announced at our Annual General 
Meeting and Annual Lectures in 2023. 
Nominations are open until Friday 6 
January 2023. 

Download a form at www.glaucoma.uk/get-involved/ 
glaucoma-care-awards or call us on 01233 64 81 64. 

http://www.glaucoma.uk/get-involved/glaucoma-care-awards
http://www.glaucoma.uk/get-involved/glaucoma-care-awards
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“ 
The extremely prestigious award 
was made in recognition of her 
contribution to vision research 

Dr Roxanne Crosby-Nwaobi 

Glaucoma UK Trustee awarded Honorary 
Associate Professorship at UCL 
Tom Storer 

Dr Roxanne Crosby-Nwaobi, Glaucoma UK trustee, has been made an 
Honorary Associate Professor at University College London. The extremely 
prestigious award was made in recognition of her contribution to vision 
research in a number of roles. 

Roxanne is the Lead Nurse for Research 
at Moorfelds Eye Hospital and an NIHR 
Clinical Lecturer at Moorfelds and City 
University. She has also completed a 
number of research fellowships and 
scholarships in the past, including 
the Florence Nightingale Foundation 
Leadership Scholarship and the inaugural 
Topol Digital Health Fellowship. Roxanne 
was also part of the NIHR’s 70@70 Senior 
Nurse and Midwife Research Leader 
Programme which aimed to embed 
research into clinical practice. 

In all of these roles, Roxanne is driven by 
her passion for patient care and patient 
outcomes to improve overall living 
conditions for people with long-term 
diseases like glaucoma. 

Sheila Adam, Chief Nurse and Executive 
Director of Allied Health Professionals at 
Moorfelds, said: “This is a huge accolade 
as UCL has a very high bar for awarding 
academic titles and few, if any, nurses have 
received this. 

“Roxanne is a great ambassador for 
nursing research and has worked tirelessly 
to lead this. I am delighted that she has 
now achieved this signifcant step.” 

Congratulations from 
everyone at Glaucoma 
UK, Roxanne! 



Project Oriel plans get fnal approval 
Rachel Nunn 

Plans for Oriel, a new state-of-the-art eyecare, research and education 
centre, have been given fnal NHS and government approval. 

The joint initiative between Moorfelds 
Eye Hospital, the UCL Institute of 
Ophthalmology and Moorfelds Eye Charity 
will see services move to an integrated site 
at St Pancras Hospital. Construction of the 
new centre is expected to begin in 2023. 

Martin Kuper, Moorfelds Chief Executive, 
said “This is the fnal approval we have 
been waiting for, turning Oriel from a 
proposal into a reality. Our next step will 

be to start construction work in the new 
year to build our world-leading centre, 
which will support our reputation for 
excellence and our ability to deliver 
outstanding care for our patients.” 

The current construction schedule would 
see the new building open in 2027. 

For more information about Oriel, please 
visit the project’s dedicated website  
oriel-london.org.uk 
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“
Martin Kuper

 
, 

Moorfelds Chief 
Executive, said “This is 
the fnal approval we 
have been waiting for, 
turning Oriel from a 
proposal into a reality 

Image courtesy of Moorfelds Eye Hospital 

http://oriel-london.org.uk
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Talking
glaucoma 
Home eye pressure monitors 
used for phasing 
Robyn Asprey and Ms Brinda Shah, Consultant 
Ophthalmologist at Yeovil Hospital 

Phasing is a method of collecting a series of 
eye pressure readings, checking for variation 
throughout the day. For many, this means a whole 
day at the hospital having their eye pressure taken 
every couple of hours. As with so many things, 
this was not possible throughout the COVID-19 
pandemic. Hospitals either had to work without 
this data or had to come up with innovative ways 
of gathering it! At Yeovil District Hospital, they 
started using home iCare devices so that people 
could take their own eye pressure readings at 
home. 

Glaucoma UK caught up with Ms Brinda Shah, 
consultant ophthalmologist, to fnd out more. 
These devices are being supplied and managed by 
the hospital so individual patients do not have to 
buy their own. 

What is an iCare? 

There are diferent methods of measuring eye pressure 
and the gold standard so far is Goldmann Applanation 
Tonometry (GAT). GAT is done at a slit lamp. People with 
glaucoma come into the clinic, have drops to numb the 
eye, and then the clinician uses an instrument to touch the 
cornea to measure the pressure. 
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iCare is a handheld smaller device and 
it uses a diferent method of measuring 
pressure called rebound tonometry. A tiny 
probe comes out and touches the eye very 
briefy so you don’t need numbing drops 
and even children can tolerate it very well. 
Rebound tonometry has been around for 
quite a while and we have been using it for 
people who may not be able to have GAT 
for any reason. Home iCare is a diferent 
version of rebound tonometry which 
was designed for people with glaucoma 
to use on their own to monitor their eye 
pressure. It is the home iCare that we 
(Yeovil District Hospital) lend out to some 
of our patients for phasing. 

What drove the purchase of the home 
iCares? 

The driving reason for it was the 
pandemic. We changed how we were 
working and we needed to fnd new ways 
of doing things. We already had experience 
with the iCares and we knew that they are 
fairly accurate, though not a replacement 
for GAT. 

For people who are referred to us with a 
suspicion of normal tension glaucoma - 
i.e. they present with normal pressures, 
but other things suggest they have 
glaucoma such as their visual feld test 
result, or the appearance of their optic 
nerve - we usually do phasing. During 
phasing we check pressures throughout 
the day starting early in the morning and, 
if possible, fnishing later in the evening. 
So, pre-pandemic we would bring them 
in at 8.00am and keep them in until about 
5.00pm. Every 1.5-2 hours we would check 
their pressures. That means that the 
patient had to wait around all day, so it was 
really a waste of their time. Equally, in the 
middle of a busy clinic, the clinician has to 

remember every couple of hours to call 
the phasing patient in for a pressure check. 

During the pandemic that stopped because 
we couldn’t bring people to be in the 
hospital for the whole day. So we just 
stopped doing phasing and we had to make 
a clinical decision without knowing their 
day variation of pressures. At that time, I 
thought why not explore the idea of home 
iCare for this particular challenge? It’s like 
in cardiology where they give you 24-
hour ECG monitoring or a blood pressure 
monitor to take home. We worked with 
cardiology to see how their systems 
worked - how they gave instructions, how 
they worked with patients to make sure 
that they bought the equipment back 
on time, etc. Our nursing team worked 
hard to put together a set-up for for the 
collection and return of the home iCare 
devices and patient training. We got the 
funds approved because we could make 
a case for not having patients wait in the 
clinic all day and the value of doing this 
test. 

We started it of as a pilot project early 
in 2022 and kept auditing our results 
and feedback from our patients, nurses 
and clinicians. We used that feedback 
to continually improve our systems for 
collection, reviewing results, planning 
further treatment, etc. 

“ 
Our nursing team worked 
hard to put together a 
set-up for the collection, 
training and return of the 
home iCare device 
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“ 
We started it of as a 
pilot project early in 
2022 and kept auditing 
our results and feedback 
from our patients, 
nurses and clinicians 

How many home iCares do you have at 
Yeovil? 

We currently have two home iCares but 
one does keep needing to go of for repair, 
so we are trying to get funding for a third 
one so that the waiting list does not go up. 

What does the phasing data show you? 

People may have normal eye pressures 
when you are seeing them in the clinic 
but they may have fuctuations across 
the day. All of us have a variation of eye 
pressure throughout the day of about 3-5 
mm Hg. Doing this test tells us how much 
the pressures vary throughout the day and 
what the highest and lowest pressures are 
for that individual in the day. If the range 
of pressures is more than 5 mm Hg that is 
considered signifcant. 

Would it be appropriate for anyone, 
where there is suspicion of glaucoma to 
borrow a home iCare or is it very specifc 
to Normal Tension Glaucoma (NTG)? 

In an ideal world, everyone should be able 
to monitor 24-hour pressures. In fact, a lot 
of research has been done in this area in 
the last few years as it is well recognised 

that we only take pressures as a one of, 
and we don’t know what pressures are like 
for the rest of the day. In a way, our visual 
felds are our longer-term marker. If the 
pressures are fuctuating, the felds are 
going to show some progression over the 
year. 

Currently, we don’t have any routine way 
of seeing how the pressure is fuctuating 
throughout the day. There are devices in 
development specifcally for this, such as 
contact lenses and implants, but they are 
not yet commercially available. [If you 
would like more information about this, 
please read our article ‘Could contact 
lenses be part of the future of glaucoma 
care?’ on page 16.] 

We do have the home iCare available, 
but the practicality of lending that for 
everyone, especially in a set-up like the 
NHS, would be practically impossible. We 
have thousands of patients on our books at 
Yeovil alone, and we just wouldn’t be able 
to do it. 

How will clinical decisions be informed 
by the home iCare readings? 

People with NTG are currently the best 
cohort for giving us useful information 
before making a decision regarding 
treatment and monitoring. If during 
phasing, their pressures go up very high, 
they may not have NTG. They may have 
primary open angle glaucoma, in which 
case diferent surgeries and diferent 
procedures will help. So it is really useful 
to do phasing with them. 

Home iCare phasing is equally useful 
for people on medications for any type 
of glaucoma whose pressures seem 
well controlled but there is glaucoma 
progression. Another group we may use 
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it for is people with pigment dispersion 
syndrome, where you can get spikes in 
pressure just after exercise. We had at 
least one patient who demonstrated that 
spike very clearly through home iCare. 
So there are diferent reasons to use it 
but the clinician would decide whether 
it would be useful to use it in each 
circumstance. 

Should people with glaucoma be going 
and buying their own home iCare? 

I think in the future maybe there is a place 
for that. But probably not in the UK, not 
yet. It will be confusing. If you do get 
slightly fuctuating pressures occasionally, 
what would you do? Will you rush into 
A&E, or ask your GP to bring your 
appointment forward because you have a 
one-of borderline high reading? 

I do think there is a place for these things 
in the future, when they will be less 
expensive and easier to acquire, just like 
people who have blood pressure monitors 
or blood sugar testing kits at home. It will 
be possible to have something like this to 
keep a record, so even if appointments are 
delayed there is a proper record of how 
steady their pressures have been and that 
will be useful. 

From a clinician’s perspective, it is exciting 
to have that possibility. I think from the 
point of view of people buying their own 
devices to have at home, there would 

have to be a process for what to do with 
the readings. Then it could be useful. 
In countries where people have to look 
after their own healthcare - self initiated 
follow ups - it defnitely could be useful. 
Thankfully, we have the NHS. 

Have you found any drawbacks to using 
the home iCare? 

There are limitations. GAT is still the 
gold standard for accuracy and the NICE 
guidelines still recommend GAT. But 
post-pandemic the literature available 
comparing iCare and home iCare to GAT 
has increased the world over. There is now 
some evidence confrming the accuracy of 
pressure readings from the home iCare. 
Accuracy doesn’t seem to be afected 
signifcantly from user to user. 

To use the home iCare you need to be 
able to position it properly to take a 
measurement, and to hold it steady. Often 
our patients are frail and they can’t all do 
it alone. It is relatively user friendly, but it 
isn’t perfect. 

There is also some literature to say that 
readings are not very accurate if you have 
very thin corneas (less that 500 micron) 
or very thick corneas (more than 600 
micron). That is something that not 
every patient will know about themselves. 
Because of this, it is not something that 
can be done for everyone. 

“ 
I think from the point of view of people buying their own 
devices to have at home, there would have to be a process 
for what to do with the readings...Then it could be useful 
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To use the home iCare 
need to be able to 
position it properly to 
take a measurement, 
and to hold it steady 

“ 

Does the person using it know the 
readings? 

There are diferent types of the home 
iCare. With the one that we have, the 
patients can see the results when they 
take the reading. I haven’t seen the other 
one, but I know some studies have been 
done on one where patients take the 
readings, and the result get saved and sent 
electronically to the ophthalmologist. The 
one we have is meant for people who are 
using it for themselves at home. There 
are training videos about how to use the 
device available online, and in our clinic the 
nursing staf go through proper training 
and give written instructions. 

It has two little hands which rest on your 
forehead and your cheek. You can lengthen 
them or shorten them to make sure it is 
not too near or far from your eye. Where 
the reading is displayed, you see a green 
ring or a red ring. Green if it is accurate. 
Red if it is not. There is also a blue ring that 
comes up which tells you if you are tilted. 
It makes a beeping sound. You will hear a 
long beep if you are doing it wrongly and 
a short single one if you are taking good 
readings. You take six readings and then 
a number showing the pressure reading, 
comes up on the side. 

Talking glaucoma 

In our set-up, we give the person taking 
the readings a chart with boxes in which 
to enter these readings at diferent times 
of the day for each eye. They write the 
reading down as they take it and when they 
return the home iCare they bring us the 
sheet with the 8–10 readings on it. So they 
are manually recording their own readings. 

Do you fnd people get worried about 
their readings? 

The person we are lending the home iCare 
to comes and collects it one day, takes 
readings from 8.00am to 10.00pm the 
next day and on the third day they bring 
it back. So they know if there is a spike. 
Many people will make a note of what 
they were doing, or if they don’t think 
the reading was accurate when the spike 
occurred. Most people make helpful notes 
on it for us to see later. People may have 
a little wait between bringing their results 
back and hearing from us, because then 
a doctor has to review the readings and 
make a decision about what the next step 
is. So there could be a few weeks delay 
sometimes. But if there are spikes or 
high pressures noted on there, the nurse 
collecting the results will always highlight 
it for an urgent review. We do try to 
minimise the wait. 

Is this something that you will continue 
to use? 

Initially, we only had one home iCare. 
Over time a little waiting list built up for 
it and we saw the gaps in the system such 
as delays in the results being reviewed, 
people not collecting or returning on time 
or not having all nurses trained in teaching 
people with glaucoma how to use the 
device. There were lots of small steps in 
the process that we had to change as we 



went on but from April/May onwards we 
became much slicker at the process. 

It is no longer a pilot, it is defnitely here 
to stay. We are in the process of trying to 
get funds for a third home iCare so that 
there isn’t a waiting list for it, and we have 
the scope for sending it of for repair 
whenever we need to. So far, we have lent 
the home iCare to 64 people. 

How have patients found it? 

We have collected feedback from people 
who have used the home iCare, and about 
75% said they had no problems using it at 
all. 87-88% felt that the training we gave 
them to use it was sufcient, and 70-75% 
preferred doing the phasing at home over 
coming into the clinic all day. So there 
is good evidence that people did fnd it 

easier. About bout 25%, found that they 
did need support from a family member, 
especially with positioning and holding it 
steady. Others could do it on their own. 

Post pandemic there are lots of things we 
are starting to think about in a diferent 
or innovative way. Previously, we would 
not have thought about purchasing home 
monitoring devices as part of our hospital 
set-up. Using the home iCare is more 
practical and more convenient, but it took 
a pandemic to change the old practice 
despite its impracticalities. With this, our 
patients get more involved in their own 
care and that makes a huge diference. 
It helps them understand their glaucoma 
better and contribute to their own care - 
and that is so important in glaucoma. 

Talking glaucoma 15 

Image of home iCare provided by Yeovil Hospital for illustrative purposes only 
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Could contact lenses be part of the future of 
glaucoma care? 
Liz Ball 

Regular eye clinic appointments and eye drops are efective and have 
long been the mainstay of glaucoma management. But they can be 
inconvenient. Could contact lenses one day bring the benefts of regular 
glaucoma monitoring and eye drops without the hassle? 

We normally think about contact lenses 
as an alternative to glasses for correcting 
short or long sight. Modern technology 
enables contact lenses to be much more. 
They can be made with tiny sensors or 
drugs embedded in them. Because they 
stay in contact with the surface of the 
eye, they’re theoretically a great way of 
monitoring what’s going on and getting 
drugs inside the eye. 

To treat glaucoma, eye pressure lowering 
drugs could be embedded in a contact 
lens. When you put the lens on your eye, 
it would slowly release the drugs. At least 
in theory, this has several advantages over 
eye drops. 

The efectiveness of eye drops wears of 
over time. When you put drops on your 
eye, the amount of drug entering your eye 
increases and then decreases. This can 
mean that eye pressure goes down and 
then up a little. With drugs delivered by a 
contact lens, the aim is that, because the 
lens is on your eye all the time, the amount 
of drug should be constant. This should 
lead to more consistent eye pressure. 
Achieving this is a challenge. There are lots 
of ways of embedding drugs in contact 
lenses. The method used afects how 
consistently drugs are released. Often 
there is a spike in drug concentration when 

you frst put the lens in. It’s a key reason 
that contact lenses to treat glaucoma are 
still in the research phase. 

When you put eye drops on your eye, lots 
of the drug stays outside your eye. With 
drugs delivered by a contact lens, a higher 
proportion of the drug should get where 
it’s needed, inside your eye. This means 
that less drug needs to go onto your 
eye. In turn, this should mean fewer side 
efects. 

But will it really work for people with 
glaucoma? If you struggle to put in eye 
drops, won’t you also struggle to put 
in and take out contact lenses? One 
important diference is that you wouldn’t 
need to do it so often. Most eye drops 
must be used every day. With drugs 
delivered by a contact lens, how the drug 
is embedded into the lens afects how long 
it lasts. The aim is that the contact lens 
would last days or weeks. For example, 
in 2014, researchers developed a contact 
lens that could slowly release latanoprost 
(a common glaucoma treatment) over 
four weeks. You’d leave the lens in for this 
time, then change it yourself or make an 
eye clinic appointment to get it changed 
for you. Other lenses may last for diferent 
lengths of time and others may only need 
to be worn some of the time. 
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The aim of glaucoma treatment is to lower 
eye pressure. To know how efective 
treatment is, your eye specialist needs 
to measure your eye pressure. Most of 
the time, it’s enough to have your eye 
pressure measured once at each eye clinic 
appointment. But sometimes, your eye 
specialist needs to know how your eye 
pressure changes throughout the day. 
They might ask you to stay at the hospital 
to have your eye pressure measured 
several times, hours apart. This is called 
‘phasing’. Alternatively, you might be 
given a device to measure your own eye 
pressure at home. Read more in the article 
‘Home eye pressure monitors used for 
phasing’ on page 10. 

One contact lens device currently used 
for home monitoring of eye pressure in 
research is the Sensimed Triggerfsh. It 
combines a contact lens that measures 
changes in eye pressure, a small antenna 
that sticks to your face and a recording 
device that you can wear on a belt. For 
one day, every fve minutes it records eye 
pressure. Your eye specialist would put the 
lens in at an eye clinic appointment. The 
next day, you’d go back to the eye clinic, 
and they’d take it out. It’s not as accurate 
as other ways of measuring eye pressure. 
But it helps your eye specialist know how 
big the changes in your eye pressure are 
throughout the day. 

Eye pressure naturally changes at 
diferent times of day and with diferent 
activities. It’s possible that big changes in 
pressure cause particular problems for 
some people. Because eye pressure is 
only measured from time to time, it’s not 
possible to adjust treatment hour by hour, 
or even day by day, in response to changes 
in eye pressure. Contact lenses that both 

measure eye pressure and deliver eye 
pressure lowering drugs could be used 
to fne-tune treatment in real time. For 
example, in 2019, researchers described 
a contact lens that can measure eye 
pressure, detect signs of glaucoma damage 
and release eye pressure lowering drugs. 
If eye pressure increases, so does the 
amount of drug released. This should help 
to bring eye pressure back down. Instead 
of delivering a constant amount of drug, 
the goal is to vary the amount of drug to 
keep eye pressure constant. 

Contact lenses are used by 140 million 
people around the world. For most, they 
are comfortable and cause no problems. 
But some people experience side efects 
such as discomfort, dry eyes or infections. 
Researchers aim to make contact lenses 
for monitoring and treating glaucoma as 
comfortable, safe and efective as possible. 
There are still challenges to overcome. It’s 
likely to be several years before a contact 
lens to treat glaucoma might be available, 
but developments are promising. And, 
while not the perfect solution, contact 
lenses to treat glaucoma might at least end 
the hassle of daily eye drops. 

What do you think about the 
possibility of using contact 
lenses instead of eye drops 
in the future? 
We’d love to hear your thoughts. Share 
them with us by emailing Liz Ball at 
e.ball@glaucoma.uk or calling her on 
07854 82 19 11. 

mailto:e.ball%40glaucoma.uk?subject=


Why is a squid eye “better evolved” than a 
human eye? 
Joanna Hodgkinson 

No, sadly it’s not the start of a joke. Squid eyes really are, by some 
measures, more intuitively designed than human eyes. 

In the autumn edition of Insight, we 
explained the role of rods and cones in 
helping us see in colour and detect motion. 
In a sweep of simplicity, we stated that the 
rods and cones are in the retina, and that 
an electrical impulse is sent from there to 
the brain, resulting in vision. In fact, the 
structure of the retina, and how the signals 
are sent to the brain, is rather complicated. 

Certain cells within the retina are also of 
interest in glaucoma research, including 
the research described on page 25, in the 
article written by Dr Jonathan Denniss. This 
article is going to explain the structure of 

the retina, how the signals initiated by rods 
and cones actually make it to the brain, 
and why this is of relevance to glaucoma – 
as well as why squid eyes are better than 
human ones! 

The structure of the retina 
In humans, as in all vertebrates, the retina 
forms a bowl shape at the back of the eye. 
Behind it sits the choroid, which provides 
a rich blood supply to the retina. We can 
divide the retina into four layers, based on 
the processing that’s happening at each 
stage. 
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“
squids and 
related animals 
have a retina 
which is arranged 
the other way 
around, with the 
photoreceptors 
at the front 
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These stages or layers are: 

1.  Photoreceptors, called rods and  
cones, detect light and send the  
signal to the bipolar cells. For  
more information, see the article  
Motion in technicolour: how  
we see movement and colour  
(published in Insight in Summer  
2022).  

2.  Bipolar cells (supported by other  
cells called horizontal cells) carry  
out basic processing of the signals  
received by the rods and cones.  
The processing determines what’s  
going on around those rods or  
cones – whether adjacent cells are  
also receiving light signals or not.  
This helps with identifying edges  
and contrast associated with  
objects we can see. 

3.  Retinal ganglion cells (RGCs)  
continue the processing, collating  
signals from a number of bipolar   
cells. Depending on the type  
of ganglion cell, these can help  
identify direction of movement,  
rapid changes in light intensity, or  
patches of a particular colour. 

4.  Nerve fbre layer: the axons of the  
RGCs (see A simple introduction  
to nerve cells below) come  
together from across the retina  
to form the optic nerve, which  
transmits the signals to the brain.  
Imagine this as being like the  
hairs on our scalp being bundled  
together to form a ponytail. The  
signals are sent to the visual  
processing centres within the  
cortex of our brain, to create an  
understanding of what we are  
seeing.  

 

“ 
In humans, as in all 
vertebrates, the retina 
forms a bowl shape at the 
back of the eye 

Why a squid retina is 
(arguably) superior to the 
human retina 
There is an evolutionary peculiarity  
to the structure of the retina: the  
layers are arranged back to front! The  
photoreceptors are at the BACK of the  
retina. That means light must travel  
through all the other layers before reaching  
the photoreceptors. These layers also  
contain supporting tissue such as blood  
capillaries. As a result, some of the light  
which enters the eye never reaches the  
photoreceptors, because it’s absorbed by  
other cells in the way. The other problem  
this generates is the blind spot, where the  
nerve fbres congregate and form the optic  
nerve, which passes through the retina.  
Because the optic nerve cuts through  
the retina, there is a small area with no  
photoreceptors.  

Intriguingly, squids and related animals  
have a retina which is arranged the other  
way around, with the photoreceptors at the  
front. This means less light is “lost” on the  
journey through the eye, and also there is  
no blind spot as the optic nerve sits behind  
the retina. 
So why is the vertebrate retina arranged  
the way it is? Well, evolution just happens,  
so there is no “why” in any case. But there  
are advantages: it’s easier to provide a rich  
blood supply to the energy-demanding  
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photoreceptors via the choroid. Another  
potential advantage is to reduce  
the light intensity of light hitting the  
photoreceptors, to prevent them from  
being “dazzled” - possibly a relic from our  
evolutionary ancestors living deep in the  
ocean.  

A simple introduction to nerve  
cells 
There are several diferent types of nerve  
cells, or neurons. In the simplest terms,  
their role is to send and receive signals  
between other cells (including muscle or  
hormone-releasing cells, as well as other  
nerve cells). The exact structure varies, but  
all have at the very least:  

•  A cell body, with a nucleus (containing  
genetic material); 

•  An axon, to send impulses along; 
•  Dendrites, to form connections to other  

cells.  

Signals are sent along axons as an electrical  
impulse. Nerve cells send signals to  
other cells across a gap called a synapse.  
Signals cross the synapse in the form of a  
chemical, often called a neurotransmitter,  
or an electrical impulse (like a static  
shock being passed between cells). Drugs  
such as alcohol or painkillers often act as  
neurotransmitters, changing how nerve  
cells interact with one another. 

What’s all this got to do with  
glaucoma? 
You may be aware that examination of  
the optic disc forms an important part of  
glaucoma monitoring. That looks at where  
the bundle of nerves leaves the back of the  
eye and travels to the brain. If you have  
glaucoma, the bundle is thinner - imagine  
a ponytail formed by thin hair compared  
to thick hair - and you have “cupping”  

Talking glaucoma 

(see “Making sense of the jargon” in our  
Spring 2021 edition of Insight for more  
information).  

You may also have optical coherence  
tomography (OCT) tests done as part  
of the monitoring of your glaucoma.  
These scans of the back of the eye look  
at the diferent layers in the retina. The  
key metric for glaucoma is looking at the  
thickness of the retinal nerve fbre layer,  
or RNFL. The RNFL is generally thinner in  
people with glaucoma than in the rest of  
the population.  

Both cupping and thinning of the RNFL  
are caused by nerve fbres dying. If the  
nerve fbres are dying, the signals can’t be  
sent to the brain and we have glaucoma.  
As explained above, those nerve fbres are  
formed from the axons of retinal ganglion  
cells (RGCs). Lots of research is underway  
looking at RGCs. For example, research  
might be looking at: 

•  What causes RGCs to die; 
•  Why RGCs in some people are more  

vulnerable to the efects of increased  
pressure than in other people; 

•  How to prevent or slow down RGC death. 
As well as the research described on   
page 25, we’ve just funded some research,  
through our UKEGS grant, for Professor  
James Morgan at Cardif School of  
Optometry and Vision Sciences to research  
RGC damage in glaucoma. This research is  
investigating the role of yet another type  
of cell in the retina, called microglial cells,  
in protecting or damaging RGCs. We hope  
to provide more information about this  
research in a future edition of Insight.  

It is hoped that a better understanding  
of RGC death, and how to prevent it, will  
provide new opportunities for glaucoma  
treatments.  
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Research
news 
“Truth is ever to be found 
in simplicity”: Glaucoma UK 
‘Open Call’ grant awarded 
for the development of the 
Newton tonometer 
Philippa Mason interviews Dr Andrew Tatham 

Glaucoma UK is proud to support cutting edge 
research into the diagnosis, care and treatment 
of glaucoma. We award several grants every year 
to projects that aim to increase our knowledge 
and understanding of glaucoma and minimise 
sight loss. 

In July 2022, Glaucoma UK awarded our ‘Open 
Call’ research grant to Dr Andrew Tatham, 
Consultant Ophthalmologist and NHS Scotland 
Research Clinician. Andrew’s successful bid 
was to fund the evaluation of a new low-cost 
applanation tonometer. We had lots of questions 
so sent Philippa Mason, Development Manager 
(Scotland), to catch up with Andrew in order 
to fnd out what the new research project is all 
about and what it hopes to achieve.   

Firstly Andrew, congratulations on the grant award. 
Your project title is ‘Evaluation of a new low-cost 
applanation tonometer’. Before we go any further, can 
you explain what an ‘applanation tonometer’ is?  

“
By funding 

  
this research, 
Glaucoma UK 
is playing a vital 
part in helping 
to make low-
cost glaucoma 
diagnosis tools 
a reality 
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Thanks very much, it was wonderful to 
get the email from Glaucoma UK saying 
we had been successful! So, a tonometer 
is the instrument ophthalmologists use 
to measure the intraocular pressure 
(or IOP) of your eye. Glaucoma is often 
associated with raised eye pressure so 
confrming this is one of the key measures 
used to understand whether someone has 
glaucoma and whether its progressing. 
There are three types of tonometer. 
Applanation tonometers, like the one 
we are evaluating in this study, make 
contact with the eye using a small probe. 
The probe gently fattens the cornea and 
the IOP measurement is determined by 
how much force is required to do that. 
Applanation tonometers like the Goldmann 
are regularly used in eye clinics and 
they are seen as very reliable. You also 
get ‘air puf’ tonometers and rebound 
tonometers. 

So, if we already have reliable 
tonometers, what’s so diferent about 
the one you are planning to evaluate?   

Most applanation tonometers are large, 
expensive pieces of equipment. We are 
very lucky in the UK because our eye 
clinics have this equipment but in low- to 
middle-income countries, this is simply 
unafordable. We are developing portable, 
handheld tonometry devices but again, 
these are expensive. The exciting new 
tonometer we are evaluating, called the 
Newton, costs approximately £1 compared 
with over £3,000 for other portable 
applanation tonometry devices.  

Wow! That’s a signifcant diference in 
price! Can you tell us a bit more about 
the Newton and how it works?  

The Newton was developed by the 
Arclight team of researchers at St 
Andrews University. The team is headed 

up by Andrew Blaikie, Consultant 
Ophthalmologist and Senior Lecturer at 
the university. The Arclight Project aims 
to reduce the burden of global blindness 
by developing ‘frugal’ diagnosis and 
teaching tools tailored to the needs of 
those working in low and middle-income 
countries. The team originally invented 
the Arclight, which is an ophthalmoscope, 
anterior segment loupe and otoscope. This 
device could be made for £12 and over 
40,000 devices have since been distributed 
in over 100 countries. The Newton can be 
attached to the Arclight and then used to 
measure eye pressure.

 The Newton uses the same applanation 
method as the Goldmann but instead of 
using a spring mechanism to deliver force, 
it relies instead on the simplicity of gravity. 
It is a simple device that doesn’t require 
lots of replacement parts or calibrating. 
Unlike the Goldmann, it doesn’t provide 
an exact eye pressure measurement but 
instead tells us the pressure range. In 
countries where expensive equipment 
is unavailable, this measure will provide 
enough information to tell the clinician 
whether the eye pressure is higher than 
20/25/30 mm Hg and whether it has 
increased since the last assessment. This 
will help to assess patient risk and ensure 
limited resources are directed at those 
most in need. 

it was wonderful to 
get the email from 
Glaucoma UK saying we 
had been successful! 

“ 
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“ 
this very important work […] 
will compare the reliability and 
repeatability of the Newton 
against the established 
Goldmann tonometer 
The Newton is much cheaper than other 
tonometers, but does that mean it is less 
reliable?  

Well, this is what the research project will 
fnd out! Initial tests tell us it’s working 
well, but any medical device needs 
robust evaluation to ensure it meets the 
required standards. The Glaucoma UK 
grant will enable the team to carry out this 
very important work that will compare 
the reliability and repeatability of the 
Newton against the established Goldmann 
tonometer.   

Are you planning to test the Newton on 
patients as part of this study? 

Patients really are essential to this 
research. Without them, we wouldn’t be 
able to test the device. Our plan is to carry 
out evaluations at two NHS eye clinics and 
recruit approximately 80 patients from 
both. We want to make sure we recruit a 
good mix of people with varying pressure 
measurements. We will be measuring 
their pressure using the Newton and the 
Goldmann to see how well they compare. 
As well as the accuracy, we want to hear 
about the patients’ experiences of the 
test and how it difered from their usual 
Goldmann test. 

So this evaluation will tell us if the 
Newton works in a UK setting, but how 
will we know if it will work as well in low- 
and middle-income countries? 

The plan is to develop two advisory 
groups. One will focus on supporting and 
informing the NHS UK based study. The 
other will look at how the results of this 
study will be used to develop ongoing 
work in low and middle-income countries. 
The UK group will be led by a UK-based 
optometrist and the other group will be 
led by a Ugandan ophthalmologist.  

How will the grant money be spent?  

Most of it will go on staf costs. The project 
will be overseen by an Ophthalmologist. It 
will require a research optometrist to carry 
out the tests and a statistician to interpret 
the results. The project will also require 
clinical trial management and regulatory 
approval to ensure we work in accordance 
with the strict rules and protocols that are 
put in place to protect patient volunteers 
and ensure the project outcomes are 
robust and reliable.  

We would love to hear how this project 
progresses. Will you keep us updated?  

Absolutely! By funding this research, 
Glaucoma UK is playing a vital part in 
helping to make low-cost glaucoma 
diagnosis tools a reality. Although getting 
a medical device through all the approval 
processes and out into the world isn’t a 
quick or easy process, this evaluation will 
give us the solid evidence we need to take 
this project to the next level. I will be very 
happy to update you as we progress.  

Glaucoma UK funded 
Patients really are essential to this research “ 
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Thanks to funding from Glaucoma 
UK, we measured pupil reactions 
to fashes of light 

“ 

Dr Jonathan Denniss 

Study measuring pupil reactions to test for 
glaucoma 
Dr Jonathan Denniss 

Many people are familiar with rods and cones as the light sensitive cells in 
the retina of the human eye. Readers of Insight, through their interest in 
glaucoma, may also be familiar with retinal ganglion cells as the nerve cells 
that carry information from the eyes to the brain; these are the cells that 
are damaged by glaucoma (read more about retinal ganglion cells in the 
article on page 18). Only as recently as the early-mid 2000s, a third type of 
light sensitive cell was conclusively discovered in the human retina, having 
been frst discovered in mice in 1991. A subset of retinal ganglion cells 
contain a chemical called melanopsin, which enables those retinal ganglion 
cells to detect light independently of rods and cones. We call these 
intrinsically photosensitive retinal ganglion cells (ipRGCs). 

These ipRGCs do not contribute to vision, 
but rather play a role in controlling pupil 
reactions and circadian rhythm (the ‘body 
clock’). They are most sensitive to blue 
light (short wavelength), but all light 
detectable by ipRGCs is also detectable 
by cones. Previous studies suggest that 
ipRGCs are damaged by glaucoma, just 
like other retinal ganglion cells, and some 
studies comparing pupil reactions to red 
and blue lights have shown a diference 
between people with glaucoma and those 
with healthy eyes. From this, we began to 

consider whether it would be possible to 
use a fash produced by several diferent 
lights in combination (a method called 
silent substitution), that could be detected 
only by ipRGCs, to measure loss of ipRGC 
function in glaucoma. Our idea was that, 
by removing the infuence of cones, we 
would be able to measure pupil reactions 
driven only by ipRGCs, and that this might 
be a useful test for glaucoma. Such a test 
would have advantages in not requiring the 
patient to respond, or even to keep their 
eyes still while being tested. 
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Thanks to funding from Glaucoma UK, 
we measured pupil reactions to fashes 
of light designed such that ipRGCs should 
respond to them, but cones should not, in 
20 people with glaucoma and 16 people of 
the same age with healthy eyes and normal 
vision. All 20 people with glaucoma had 
optic nerve damage and visual feld loss 
due to their glaucoma. In the same people, 
we also measured pupil reactions to light 
fashes designed to do the opposite - i.e. 
cones to respond but not ipRGCs. Note 
that for the former, the participant does 
not see the fash, whilst in the latter, the 
fash is visible. 

We achieved this using a customised 
light source composed of 10 diferent 
wavelength LEDs projected into a bowl 
with a refective inner surface, such that 
the light flled the participants’ feld of view 
(Figure 1). Participants wore spectacle 

“
Participants w

  
ore spectacle 

frames equipped with small 
cameras that enabled us to 
record the size of the pupil 
throughout 

frames equipped with small cameras that 
enabled us to record the size of the pupil 
throughout. 

As can be seen from Figure 2 (shown 
on page 27), the ‘invisible’ light fash 
targeting ipRGCs produced a strong pupil 
response, which difered from the light 
fash designed to target cones in that there 
was a longer-lasting pupil constriction. 
However, diferences in the pupil 
response between those with and without 

Figure 1: The experimental set-up. The custom light source projects the light into a bowl 
with a refective inner surface, flling the participants feld of view with light. 
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glaucoma were minimal, making diagnostic 
performance poor. This means that, 
unfortunately, this technique does not 
appear to be suitable for use as a clinical 
test for glaucoma. 

Although negative fndings such as ours 
are sometimes disappointing, they are 
a part of the scientifc process and play 
an important role in advancing of our 

understanding of glaucoma. We are 
currently working on publishing our results 
in full in a scientifc journal. We are grateful 
to Glaucoma UK for providing the funding 
for this study, and for continuing to be 
willing to take a chance on early-stage 
research such as this. After all, every major 
breakthrough started out as an early-stage 
idea needing funding for investigation. 

Figure 2: Pupil responses to 3-second fashes of light targeted to ipRGCs (blue lines) 
and cones (red lines). The solid lines show the average responses in participant’s 
with glaucoma, and the dashed lines show the average responses in healthy control 
participants. 

“ 
Although negative fndings such as ours are sometimes 
disappointing, they are a part of the scientifc process and 
play an important role in advancing of our understanding 
of glaucoma 
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Your view 

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

Bigger and better subtitles: it 
can be done but why is it so 
difcult? 
Dr Colin J Smith, Glaucoma UK member 

I wonder how many people with glaucoma 
also have severe hearing loss? If they do, like 
me they will need subtitles to enjoy television 
but because of our visual problems, they will 
struggle to read normal subtitles. Often these 
are too small and disappear against light 
backgrounds. Also, because of difculties with 
shade diferentiation often associated with 
glaucoma, certain colours are almost impossible 
to read. 

mailto:helpline%40glaucoma.uk?subject=


 

 

 

Your view 29 

I wonder how many people 
with glaucoma also have severe 
hearing loss? 

“ 

Dr Colin J Smith 

There’s not much you can do about it 
on regular TV but if you have access to 
catch-up services like BBC iPlayer and 
streaming services such as Netfix, it is 
possible to customise subtitles and make 
them larger and clearer. For me, the 
most legible subtitles are Closed Caption 
(CC) with white print on an opaque black 
background. 

But it isn’t easy to get them! 

For example, among streaming services, 
Apple TV, Amazon Prime, Disney + and 
Netfix do let you personalise subtitle size, 
colour and background. Unfortunately, 
each has a diferent way of enabling this 
process. 

Sometimes, you have to search for the 
‘Accessibility’ option in the ‘Settings’ 
menu on your Smart TV or computer. 
Sometimes, you have to pause a 
programme and highlight a speech 
bubble in the information line, usually 
at the bottom of the screen. You can 
then select and save the format which 
best suits your needs. However, to add 
further complexity to the proceedings, 
what you can do will also depend on 
which ‘platform’ you use to access your 
programmes (such as BT YouView or 
Amazon Fire Stick, for example). 

I write as a fairly media savvy 
octogenarian but many of my age group, 

who are most likely to need personalised 
subtitles thanks to age related loss of 
sight and hearing, are least likely to be 
familiar with the technology for setting 
them up. 

Why can’t someone, Ofgem perhaps, sort 
out a standardised universal subtitling 
system for all TV channels and streaming 
services? Just as buildings and travel 
companies must accommodate access for 
wheelchair users, why shouldn’t television 
be required to provide easy access for the 
partially sighted? 

At the very least, it would be wonderful if 
someone could help those of us with sight 
and hearing loss by publishing a simple 
comprehensive guide on how to edit and 
personalise subtitles in all the diferent 
services. 

it would be wonderful 
if someone could help 
those of us with sight 
and hearing loss by 
publishing a simple 
comprehensive guide 

“ 
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After a long period of 
stability, my pressures 
began to rise again in 2013 

“

 David Scott 

Glaucoma and me: 
David’s story 
David Scott, Glaucoma UK member 

David Scott was diagnosed with 
pigmentary glaucoma in his mid-
30s, following a decade of living 
with ocular hypertension. Thanks to 
multiple surgeries, he has reached 
retirement age without the disease 
having a signifcant impact on his 
life. 

I was in my mid-20s when ocular 
hypertension (OHT) was frst detected 
in 1987. I’d visited my GP on return 
from a skiing holiday (during which I’d 
accidentally headbutted a tree!), and she 
told me that the patterns at the back of 
my eye were unusual and ought to be 
investigated. 

“ 
There is a family history 
of glaucoma: both my 
grandfather and father 
developed the disease. 

A decade later, my intraocular pressures 
(IOPs) could no longer be controlled 
by medication and I was diagnosed with 
pigmentary glaucoma. 

I hadn’t been unduly concerned by the 
OHT but it did become worrisome when 
the pressures rose signifcantly and 
further action became necessary. I visited 
another consultant for a second opinion, 
and he confrmed the diagnosis. He said 
that laser treatment would be particularly 
appropriate in such a case, so I went on to 
have a laser iridotomy, which prevented 
pigment granules from being formed by 
the iris rubbing against the lens. This was 
followed 18 months later by an argon laser 
trabeculoplasty, which helped to clear 
old pigmentation blocking the trabecular 
meshwork. 

After a long period of stability, my 
pressures began to rise again in 2013. 

In 2015, I had XEN Gel Stents inserted into 
both eyes. These have been successful in 
improving drainage and lowering my IOPs 
(although I recently underwent a needling 
procedure to remove scar tissue that 
was partially obstructing the stent in my 
right eye). By 2021, pressures had once 
again risen sufciently to justify additional 
selective laser trabeculoplasty (SLT). 
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“ 
I was only in my mid-20s 
when OHT was detected, 
and then in my mid-
30s when glaucoma was 
diagnosed 
Along with the surgery, over the years I’ve 
also tried several diferent medications. 
Most of them resulted in a degree of eye 
redness (probably caused as much by 
preservatives than the active ingredients). 
Since the stents were inserted it has been 
possible to avoid using drops entirely. 

Although I had signifcant feld loss in the 
period leading up to treatment starting, 
and experienced damage to the remaining 
nerve endings in my left eye around 
2014, I can honestly say that glaucoma 
hasn’t signifcantly afected my life so far. 
Consequently, it hasn’t really impacted 
the lives of my loved ones either – apart 
from having to cope with listening to me 
talk about it! There is a family history of 
glaucoma: both my grandfather and father 
developed the disease. Indeed my father, 
who is 92, is now formally registered as 
sight impaired. 

In my experience, it’s best not to 
procrastinate about surgery if eye drops 
alone aren’t controlling pressures. Most 
of the damage to my visual feld occurred 
in a two-to-three-year period during 
the 1990s, and I can’t help but feel that 
this might have been avoided had the 
laser treatments been carried out more 
promptly. 

When I think about the damage to my 
visual felds, I often fnd reassurance in 
the fact that when we ‘see’ something, 

it’s the brain that does most of the work. 
Interestingly, I read in Bill Bryson’s book 
The Body that it takes about a ffth of a 
second for information to travel along the 
optic nerves and into the brain, where it’s 
then processed and interpreted. To help 
us deal better with this fractional delay, 
the brain is continually forecasting what 
the world will be like one-ffth of a second 
from now. In other words, we spend our 
whole lives living in a world that doesn’t 
quite exist yet. How amazing is that? 

I feel it’s important for people to know that 
glaucoma isn’t an older person’s disease, 
as my experience clearly highlights – I 
was only in my mid-20s when OHT was 
detected, and then in my mid-30s when 
glaucoma was diagnosed. The fact that 
it can cause irreparable damage to your 
vision without you even realising that 
there’s anything wrong shows why it’s so 
vital for people of all ages to get their eyes 
tested regularly. 

Though my glaucoma was frst identifed 
by a GP, these days opticians can provide 
the frst line of defence by measuring 
pressures and assessing visual felds as 
part of a standard eye test. And although 
it’s a lifelong condition, we thankfully 
live in an age where there are a range of 
treatment options available. So, with luck, 
it should be possible for me to continue 
keeping the disease under control for quite 
a few more years yet. 

“ 
we spend our whole lives 
living in a world that doesn’t 
quite exist yet. How amazing 
is that? 
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New 2022 report reviews eye health in the UK 
with a focus on glaucoma care 
Tom Storer 

A new report, commissioned by Specsavers, illustrates the lasting impact 
of the pandemic on Britain’s eye health. The State of the UK’s Eye Health 
2022 report directs its lens on glaucoma care and contains commentary 
from healthcare professionals, patients and politicians. 

The report describes glaucoma as a ticking time bomb and highlights the growing 
pressure on eyecare services due to increasing demand and the growth in the backlog of 
patients since 2020. 
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It states that ophthalmology is already one 
of the most widely used health services 
and remains the busiest outpatient 
speciality in the NHS, with attendees 
making up almost 9% of all hospital 
outpatient appointments in 2019-20. 

Most expert contributors to the report 
shared the concern that eye clinics simply 
can’t keep up. In May 2022 there was a 
backlog of 633,000 people waiting for 
NHS ophthalmology appointments. The 
NHS constitution sets out that people 
should be seen within 18 weeks, but in 
the frst fve months of the year only 
64% of ophthalmology patients made 
that timeframe. The report says the 
pressure on providers is only going to 
grow, though, as The Royal College of 
Ophthalmologists has predicted a 44% 
increase in demand for glaucoma services 
by 2035. 

In the foreword to the report, Glaucoma 
UK Chair Professor Anthony King wrote: 
“Taking time to refect on the last few 
years, as this report does, we gain vital 
information and insight that will help 
shape glaucoma care for years to come. 
Although we’ve experienced a period of 
great innovation in the face of adversity, 
there’s still more we can do to improve 
pathways to care for glaucoma patients in 
the UK.” 

The report describes 
glaucoma as a ticking 
time bomb 

“ 

You can read the full report  
by visiting the Specsavers  
website   
specsavers.co.uk/reports/ 
state-of-the-uks-eye-
health-2022 

In May 2022 there was a backlog of 633,000 people waiting 
for NHS ophthalmology appointments. 

“ 

http://specsavers.co.uk/reports/state-of-the-uks-eye-health-2022
http://specsavers.co.uk/reports/state-of-the-uks-eye-health-2022
http://specsavers.co.uk/reports/state-of-the-uks-eye-health-2022
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“It’s for my patients”: 
Glaucoma specialist takes on 
Everest skiing challenge
Natallie Hoare

Consultant Ophthalmologist and surgeon, 
Nishani Amerasinghe, is taking on the 2023 
Everest in the Alps challenge to raise money for 
Glaucoma UK.

Nishani, who is one of the leading experts on glaucoma in 
the UK is based at University Hospital Southampton. She 
will be skinning (skiing up hill) the equivalent of Everest 
during this four-day gruelling event. Each day she will 
climb on skis between 2,000 m and 2,500 m to reach the 
overall target of 8,848 m. The average amount of time she 
will be out on the snow each day will be 11 hours, but it 
could be much longer. 

At altitudes of up to 3,500 m, she will burn through a 
daily average of 10,000 calories, the equivalent of running 
three back-to-back marathons. She is going to be pushing 
herself to the extreme both physically and mentally to 
raise money for Glaucoma UK.

“
I want to use this Everest in the Alps 
challenge to highlight this disease

Nishani Amerasinghe
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“ 
She will be skinning (skiing 
up hill) the equivalent of 
Everest during this four-day 
gruelling event 

You may be asking yourself why? Nishani’s 
response to this is, “It’s for my patients. 
Glaucoma is a slow progressing disease 
that steals people’s sight.  Despite 
afecting 10% of the population over the 
age of 75 years old in the UK, it is relatively 
unknown. I want to use this Everest in the 
Alps challenge to highlight this disease.” 

This is the frst time Nishani has 
undertaken a challenge of this magnitude. 
She says, “I am not sporty. The most I have 
ever done is a 10k run in aid of Singapore 
National Eye Centre about 13 years ago 
and one for the Southampton Hospital 
Charity last year. Now this is my chance to 
do something epic for Glaucoma UK”. 

She is most looking forward to “increasing 
the awareness of glaucoma and raising 
money for Glaucoma UK”, but is most 
scared of “not being up to it! Letting down 
my team, family and patients”. She is 
sticking to a weekly training schedule on 
top of working full time as an ophthalmic 
surgeon specialising in glaucoma and 
cataract surgery to ensure she is ft enough 
to complete the challenge. 

We hope you will join us in wishing 
Nishani all the luck in the world and we 
look forward to sharing with you how she 
got on in the summer edition of Insight 
magazine. 

If you would like to support Nishani in 
her challenge, you can sponsor her via: 

www.justgiving.com/fundraising/ 
nishani-amerasinghebain 

You can fnd out more about Nishani’s 
challenge by visiting: 

www.everestinthealps.com/ 

If Nishani’s eforts have 
inspired you to take on your 
own challenge for Glaucoma 
UK we would love to hear 
from you! Please email 
fundraising@glaucoma.uk or 
call us on 01233 64 81 60. 

mailto:fundraising%40glaucoma.uk?subject=
http://www.justgiving.com/fundraising/nishani-amerasinghebain
http://www.justgiving.com/fundraising/nishani-amerasinghebain
http://www.everestinthealps.com/
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Thank you for making 
Christmas Card sales 
in 2022 such a success 
Natallie Hoare 

We were absolutely amazed by 
everyone’s generosity with our 
2022 Christmas card sales and really 
can’t thank you all enough. 

At the time of writing this article, we had 
sold over 1,000 packs and we were very 
quickly running out. The sales and top-
up donations generated income for the 
charity of around £9,000. 

By buying and sending our Christmas 
cards, you’ve also helped to raise 
awareness of glaucoma and the charity. 
Potentially 10,000 people received a card 
featuring information about Glaucoma UK 
this year. Some of these may be people 
who have glaucoma and do not know 
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about the charity. They could also be 
people who may have been totally unaware 
of the disease but could be at risk. 

Our top-selling card packs this year 
were the ‘Singing Santa’ and ‘Around the 
Tree in The Snow’ designs. We will soon 
be selecting the designs for Christmas 
2023, so if you have any feedback about 
what you would like to see please email 
fundraising@glaucoma.uk and let us 
know. 

Potentially 10,000 
people received a card 
featuring information 
about Glaucoma UK 
this year 

“ 

mailto:fundraising%40glaucoma.uk?subject=
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Mind over marathon: Sophie completes the 
2022 London Marathon 
Abigail Barton 

And they’re of! On Sunday 2 October, Sophie conquered all 26.2 gruelling miles of  
the TCS London Marathon, fnishing with the exceptional time of 5 hours 19 minutes  
and 11 seconds. Despite such an impressive result this was Sophie’s frst whole  
marathon and the furthest she had ever run.  

Starting at 10.45am and fnishing just after 4.00pm Sophie pushed herself to the limit 
across 42 kilometres between Greenwich and The Mall, proudly representing Glaucoma 
UK. Sophie participated for her Aunty Em and the thousands of people living with 
glaucoma every day. 

Sophie raised an incredible £2,160 and, in doing so, smashed her £1,500 target. This 
amazing result will go towards providing support to individuals living with glaucoma in the 
form of information booklets, digital glaucoma support groups and advice through our 
helpline, and raising awareness of the complexities of the disease. 

In addition, Sophie’s eforts will help to fund research that could develop new treatment 
techniques. This is an area she is particularly passionate about, seeing as her Aunty Em 
had a range of operations to fght for the vision in her remaining eye throughout her life. 

Thank you to everyone who donated or shared Sophie’s story, but most of all thank you to 
Sophie and all of her family; your dedication is inspiring, and we’re delighted to celebrate 
your excellent result at the end of a long journey. 

Sophie raised an 
incredible £2,160  
and, in doing 
so, smashed her 
£1,500 target 

Sophie Beamont 
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“ 
That’s why I love 
my job. When 
someone decides 
that Glaucoma 
UK deserves what 
is probably the 
most impactful 
gift they’ll ever 
make, it tells 
me something 
about the kind of 
person they are. 

Welcome to our new colleague, 
Abigail 
Abigail Barton 

I’m Abigail, the new Legacy & Supporter Relationship 
Fundraising Ofcer, which is a fancy way of saying 
I’ll be working as part of our fundraising team with a 
focus on gifts in wills. 

If this is the frst time you’ve heard about gifts to charity in 
wills then allow me to introduce you; every year generous 
supporters such as yourself make the decision to include in 
their will a charitable donation to a worthy organisation. The 
gifts to Glaucoma UK tell a story - a vision of a world in which 
no one has to lose their sight unnecessarily to glaucoma. That’s 
why I love my job. When someone decides that Glaucoma UK 
deserves what is probably the most impactful gift they’ll ever 
make, it tells me something about the kind of person they 
are. They are turning the sombre afair of will-writing into a 
celebration of the future and and making the vision a reality. 

As you can probably tell I’m passionate about sight loss. I’ve 
worked in charities devoted to sight loss previously and have 
family members living with glaucoma, which gives me a frst-
hand perspective of how important our work here is. 

While studying in Durham, I earned my degree in psychology. 
I was particularly interested in visual neuroscience and mental 
health, alongside working in the care sector supporting late-
stage dementia patients. After university I returned to the city 
that I love and have been living in ever since: Liverpool. 

My day-to-day role sees me most often reading wills, 
communicating with solicitors and completing referrals to our 
free will-writing service. 

Outside of work, I live a cosy life with my cat, snake and partner 
(in that order!) where I’m constantly crafting and DIY-ing. 
Our little home is full of plants, and although I have to admit I 
won’t be leaving Glaucoma UK for a career as an award-winning 
botanist any time soon, I enjoy caring for them nonetheless. 

Thank you for taking the time to read a little about myself and 
thank you to all of my amazing new colleagues who have so 
warmly welcomed me as part of the team. 

Abigail Barton 
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Taking the fear out of felds: what you need to 
know about the driving visual feld test 
Helen Doe 

We know that visual feld tests for many of you are the cause of much dread 
and fear. Whether it’s the routine glaucoma test in the hospital, or for your 
driving licence, hardly anyone likes the thought of having to go through the 
test. 

For many of you, the driving visual feld test, also called the Esterman test, is worse, 
because of the huge implications if you don’t meet the standards required to keep your 
licence. 

However, it is an essential process to keep you and others safe from harm on the road. We 
understand the impact it can have and how it takes over your life before and after the test 
if you do fail. 
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I am going to try to alleviate some of the anxieties, endured prior to and while taking 
the Esterman test at the opticians. We get a lot of people asking us, why do I have to do 
another visual feld test to determine whether I can keep my driving licence? Can’t they just 
use the results from the one I did at the hospital? Sadly, the answer is no – the two tests are 
quite diferent, as they’re attempting to establish diferent things. Below is a comparison of 
the two types of tests, to explain this: 

Visual feld test at the 
hospital (often Central 
24-2 test) 

Visual feld test for driving 
(Esterman) 

What is the main aim 
of the test? 

To detect glaucoma and 
monitor for changes 

One eye at a time 

54 

An approximate circle 

To identify whether vision is 
good enough for driving 

Both eyes together 

120 

An approximate letterbox 

How many eyes are 
tested at once? 

How many points are 
tested? 

What is the feld of 
vision tested? shape, testing roughly the 

central quarter of your 
visual feld in one eye. 

Simplifed shape of hospital 
visual feld tested (not to 
scale). The ‘bulge’ is on 
the nose side, so this image 
shows the feld tested for 
your left eye. 

Yes, lights vary in brightness 

shape, with a circle on top, 
testing roughly the central 
three-quarters of the visual 
feld of both eyes together. 

Simplifed shape of visual 
feld tested for driving (not 
to scale). 

No, lights remain at the 
same brightness 

Do the lights vary in 
brightness 
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Visual feld test at the 
hospital (often Central 
24-2 test) 

Visual feld test for driving 
(Esterman) 

Do I wear my glasses 
during the test? 

A lens for near vision is 
usually placed in front of 
the eye being tested. If you 
normally wear glasses, it’s 
best to take these of for 
the test 

One 

It depends on the version of 
test; usually between 5-12 
mins for each eye. 

If you wear glasses for 
driving, you may wear 
them during the test. If you 
fnd the frames interfere 
with the test, you can also 
remove them. 

Up to three if needed 

Usually between 5-10 mins. 

How many attempts 
am I allowed? 

How long will the test 
take? 

Tips for a better experience for your driving visual feld test. 
Regardless of the type of test you’re completing, make sure you’re as comfortable as 
possible before starting the test. Take the time you need to fnd a comfortable position. 
It’s important that you fully understand what you need to do, so don’t be afraid to ask 
the technician any questions you have before you start. If you want a copy of your results 
after completing the test, do ask – these are your medical records and are you are 
entitled to see them. 

When you receive the letter from the DVLA suggesting that you attend one of four 
Specsavers stores fairly local to you, do look at the type of visual feld-testing machine 
they use (this is printed in the letter). 

Humphrey VF or Zeiss - will be the same machine you use at the hospital. This is 
where you look at a central light and press a button every time you see another light 
appear. 

Henson - This test starts of looking at a central light while pressing the button when 
you see another light appear. It then requires you to change your focus to a red light 
of to one side and continue to press the button every time you see a white light 
appear. The red light then changes sides, and you continue pressing the button when 
you see a white light. 

Some people prefer to stick with what they know, looking at one central light without it 
moving, and others are happy with either. 
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Suggestions which may help 
you be better prepared 

1. You could visit the opticians 
before deciding, to see where 
the actual test will be performed 
within the building. You may 
decide the machine in one store is 
in a quieter area than another. 

2. Once decided on the store, ask if it 
is possible to have the test during 
quieter times of the day. 

3. The test is easier to perform than 
the glaucoma test at the hospital 
for reasons explained in the table 
above. For example, the lights 
will not change in brightness. It 
is easier to see the lights because 
you are using both eyes together. 

4. If you would like to have a practice 
test before the day of your booked 
test, you can ask for this but 
you will be charged. Ask at the 
opticians. 

5. Wear comfortable clothing. 

6. Remember to ask for a copy of 
your test result before leaving. 

7. You can carry on driving until you 
hear from the DVLA. 

What if I disagree with the 
results of the test? 
If the test results in you losing your driving 
licence (your licence being revoked), and 
you disagree with this, you can make an 
informal appeal. This involves letting the 
DVLA know you would like to do this. They 
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will ask you to attend another independent 
optician of your choice, who performs the 
Esterman test. You will be charged to have 
this done. This result will be sent back to 
the DVLA. If it shows you have met the 
required standard, the DVLA will ask you 
to complete another Esterman test at a 
Specsavers store. 

If you still fail the test, a formal appeal 
to the Magistrates Court of England or 
Wales, or a Sherif Court in Scotland is 
also available. The time limit varies for 
applying and may come at quite a cost. 

Diferences for those living in 
Northern Ireland 
The whole reporting process is diferent in 
Northern Ireland. The Driver and Vehicle 
Agency (DVA), which is separate from the 
DVLA, covers Northern Ireland, and your 
driving visual feld test will be at a diferent 
opticians, not Specsavers. For more 
information, visit www.nidirect.gov.uk/ 
contacts/driver-vehicle-agency-driver-
licensing, email dva@infrastructure-ni. 
gov.uk or phone 028 9067 5914. 

For more information, see our booklet 
‘Glaucoma and driving’. This is available to 
order or download from our website. 

You can also contact our helpline, on 
01233 64 81 70 or helpline@glaucoma. 
uk for more information. 

Please remember that our advisors can 
discuss the process with you and advise 
you, but we cannot get involved in specifc 
cases, for example acting on your behalf if 
you appeal. 

http://www.nidirect.gov.uk/contacts/driver-vehicle-agency-driver-licensing
http://www.nidirect.gov.uk/contacts/driver-vehicle-agency-driver-licensing
http://www.nidirect.gov.uk/contacts/driver-vehicle-agency-driver-licensing
mailto:dva%40infrastructure-ni.gov.uk?subject=
mailto:dva%40infrastructure-ni.gov.uk?subject=
mailto:helpline%40glaucoma.uk?subject=
mailto:helpline%40glaucoma.uk?subject=
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Ideas to help with dry eyes in the colder 
weather 
Patricia Barron-Ganszczyk 

Many people with glaucoma, particularly if they use eye drops every day, 
live with dry eye disease. In winter, the cold weather, strong winds and 
central heating can make dry eyes worse. Here are a few things you can do 
that may help. These will be helpful any time of the year, but especially in 
the colder months. 

Using a humidifer 
Central heating can cause the air to become dry and stufy. Using a humidifer can help to 
keep the air moist. These are inexpensive and can be bought in shops or online. There are 
a range available, including ones designed to hang on the radiator and use the heat from 
that. Prices vary greatly, so it’s a good idea to shop around. 
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In winter, the cold 
weather, strong winds 
and central heating can 
make dry eyes worse 

“ 

Protecting your eyes from the 
cold weather 
Wear wraparound glasses when you go 
out to protect your eyes. These can stop 
the wind getting to the eyes and causing 
them to water. If you wear glasses, there 
are wraparounds that ft over glasses so 
don’t worry about getting ones with a 
prescription. 

Increasing your dry eye drops 
You may fnd that the number of dry eye 
drops you use do not soothe your eyes as 
well as they did in the warmer weather. 
Try increasing the number of times you 
use them. If you fnd an improvement by 
increasing the number of times you use 
them, stick to that number each day. You 
can carry on with this throughout the year 
if you feel the benefts of doing so. 

Heated eye masks 
Try using a heated eye mask. The heat 
from the mask will stimulate the natural 
oils in the eye and soothe them. You can 
use them as often as you need to. There 
are diferent types available from many 
pharmacies or online, including ones that 
you heat in the microwave or others you 
charge up with a USB lead. 

Oily fsh and supplements 
There is some evidence that eating oily 
fsh two to three times a week may help 
with dry eye. You can also take omega-3 
supplements instead if you’re not really a 
fsh eater.  

Keep well hydrated 
Try to drink at least six to eight glasses of 
water a day.  

Using a computer or other close 
vision work   
If you use the computer, make sure 
you have a comfort break every hour. 
Remember to blink. It may sound silly, but 
when we concentrate, we forget, so try to 
remember to blink.  

You can also do the 20-20-20 routine. This 
is when you look away from the screen 
every 20 minutes and concentrate on 
something 20 metres away for 20 seconds. 

Whether you are on the computer, or even 
reading a book, always have a comfort 
break. 

Contact lenses 
If you normally wear contact lenses, try 
and have a few days when you don’t wear 
them and just wear your glasses.  
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How many information booklets and leafets 
do we distribute each year? 
Rachel Nunn 

Many of you will be aware that Glaucoma UK produces a range of 
information booklets and leafets covering all aspects of the disease 
including diagnosis, where to get support and some specifc titles relating 
to surgery and treatment options. Our information booklets and leafets 
are a key part of our support ofering for both glaucoma patients and 
health professionals and, thanks to the generosity of our supporters, 
they’re available to order from us for free. 

During the pandemic, many hospitals 
and other healthcare settings stopped 
ordering our printed resources. There 
was a great fear that in the delivery and 
distribution of print resources, germs and 
viruses could be transmitted. And, at such 
a delicate time for health services, it was 
an unnecessary risk for people to take. 
As a result, we’ve been keenly monitoring 
the number of booklets and leafets that 
are being ordered since then to make sure
we’re printing enough to meet growing 
demand. 

So, how many leafets do we send out eac
year? 

Taking our fnancial year, which runs from 
1 August to 31 July, in the year 2020–2021
we sent out just shy of 70,000 booklets. 
Of those booklets, 55,884 were ordered 
by NHS institutions. Although the frst 
enforced lockdown was introduced on 23 
March 2020, this falls outside the period o
this data so you can see that the number 
of orders had begun to climb for much of 
the year. 

We’re delighted to see that these numbers
grew in 2021–2022. Over 90,000 booklets 
were ordered and distributed in total with 
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74,800 of these being provided to NHS 
institutions. 

That’s a 30% increase in total orders 
and a 34% increase in the number being 
provided to the NHS. 

While our booklets are available for 
institutions to order in bulk, we also send 
out roughly 3,750 booklets each year to 
individuals. Interestingly, the number of 
resources going to individuals at their 
home address has stayed consistent for 
the past two years. 

Whether someone orders a resource 
to their home or they pick up a booklet 
from a health information rack at their 
appointment, the end goal for us is the 
same: to get glaucoma information into 
the hands of people who need it. 

At your next appointment, take a look 
at the posters and leafets in the waiting 
room. If you don’t see any Glaucoma 
UK resources, please mention it to the 
receptionist and encourage them to order 
some. Alternatively, you can email us at 
marketing@glaucoma.uk or give us a call, 
to let us know and we’ll reach out to them. 

mailto:marketing%40glaucoma.uk?subject=


Our upcoming Digital Glaucoma Support 
Groups 

We’re delighted to share the schedule of upcoming digital glaucoma 
support groups. We’d love to welcome you to one of the live online 
sessions below which are interactive. During these live sessions, you’ll have 
the opportunity to ask our expert speakers any questions you may have 
about the topic. 

Date and time Topic Speaker 

11 January 2023, Q&A: what is glaucoma Patricia Barron-Ganszczyk, 
7.00pm - 8.00pm and all about eye drops Helpline Advisor, Glaucoma UK 

15 February 2023,  Primary angle closure Miss Winifred Nolan, Ophthalmic 
7.00pm - 8.00pm glaucoma Consultant, Moorfelds Eye Hospital 

15 March 2023,  Research: home testing Dr Peter Jones, Lecturer in 
7.00pm - 8.00pm and monitoring for Optometry and Visual Science, City 

glaucoma University, London 

12 April 2023, Q&A: surgery and laser Professor Anthony King, 
7.00pm - 8.00pm Consultant glaucoma specialist 

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

http://glaucoma.uk/events
mailto:helpline%40glaucoma.uk?subject=
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Did you know we have recordings of past glaucoma support 
groups available to view? 
If you’d like to watch a recording of a past digital glaucoma support group, you can 
do this by visiting our website glaucoma.uk/care-support/support-groups or 
the Glaucoma UK YouTube channel. 

Unlike when you attend one of our live events, you won’t be able to interact 
with the speaker when you watch a recorded session. However, if you have any 
questions about the topic you’ve watched, our helpline will be happy to help. 

Having reviewed the recordings we have available our 
helpline recommends the following sessions: 

Date recorded Topic Speaker 

4 November 2020 Dry Eye Disease Mr David Lunt, Consultant 
Ophthalmologist 

19 March 2021 Glaucoma and Eye 
Drops 

Ms Angela James, 
Ophthalmic Pharmacist 

7 October 2021 Laser: Treatment for 
Glaucoma 

Mr David Lunt, Consultant 
Ophthalmologist 

16 December 2021 Glaucoma and Driving Dr Josie Forte, Clinical Lead 
and Director of the Plymouth 
Group of Specsavers stores 

13 June 2022 Changing Glaucoma 
Pathways: Virtual 
Clinics and Community 
Monitoring 

Professor James Morgan, 
Professor in Ophthalmology 
and Consultant 
Ophthalmologist 

6 October 2022 Research: The Future 
of Glaucoma 

Dr Andrew Tatham, 
Consultant Ophthalmic 
Surgeon 

http://glaucoma.uk/care-support/support-groups


 

Could you be the 
next big winner? 
Join our weekly lottery to be in with the chance of 
winning our £25,000 jackpot and a host of smaller 

prizes - and remember, you’ll be supporting 
Glaucoma UK every time you play! 

Find out more on our website glaucoma.uk/lottery 

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

http://glaucoma.uk/lottery



