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Clinical Trial 
Information 
 
Nat’l Eye 
Institute
800-411-1222  or 
www.nei.nih.gov
 
Clinical trials 
have guidelines 
called “inclusion” 
and “exclusion” 
criteria. These 
criteria (age, 
gender, type and 
stage of disease, 
etc.) keep partici-
pants safe and 
ensure research-
ers will be able 
to answer the 
questions they 
plan to study.

Book on CD 

A recorded copy 
of “Macular 
Degeneration, 
“The Complete 
Guide to Saving 
and Maximizing 
Your Sight”, by 
Lylas G Mogk, 
M.D. is now 
available on CD.   
 
Sight Into Sound 
is making it 
available upon 
request.   
 
Call 713-622-
2767 or email 
carol.pierce@
sightintosound.
org

INTERVIEW WITH Dr. Joshua Denaief, Researcher at Uni-
versity of Pennsylvania

What part does the accumulation of iron play in the role of 
premature macular degeneration?  In an exclusive interview 
with the Macular Degeneration Foundation, Dr. Joshua De-
naief relates how a 44 year-old anemic vegetarian was treat-
ed for iron deficiency with intravenous iron. Within 11 months 
she developed macular degeneration with copious amounts of 
drusen. This led Dr. Denaief to the question, “could toxic iron 
cause premature dry macular degeneration”.

For more information on his research, go to  
www.macularnews.org for the full interview 
with Dr. Dunaief.

Free DVD 

Hallucinations: 
Am I going 
Crazy?   
 
AMD and 
Charles Bonnet 
Syndrome.
DVD available 
on request with 
detailed informa-
tion!  Call:  
888-633-3937

Iron and Macular Degeneration 

(From article in the Frome Standard - UK) 
 
Mrs. Pickworth uses a white stick and recently acquired a badge 
which she wears around her neck informing people that she is 
visually impaired.

She said: “I cannot see faces, so some people are offended when 
I walk past them or fail to recognize them. When we are out to-
gether, people will say hello to my husband but ignore me. I have 
lost my sight but I still have my hearing and my brain, I’m not 
invisible.”

People query why she is not wearing glasses if her eyesight is so 
poor and Mrs. Pickworth has to explain that glasses don’t help, 
a fact a minority are not prepared to accept. Mrs. Pickworth said: 
“Because I don’t look blind people don’t understand how poor my 
sight is.” 

Lesson learned:  It is a kindness when sighted  
persons remember to take the initiative to intro-
duce themselves to the blind and those with ex-
tremely  low vision.

Frustrations of  
the Visually Impared 

http://www.nei.nih.gov
http://www.macularnews.org


 
 
 
 
 
 
 
 
 
 
 
 
 
Question: “Can you tell us 
what Flavonoids are and 
why we should eat them?” 

Flavonoids are a group of 
substances containing the 
plant pigment, flavone and 
are contained in colorful fruits 
and vegetables.  
 
When recent research indicat-
ed that flavonoids play a role 
in eye health, I started evalu-
ating WHY eating healthy 
plays such an important role. 
Known factors associated 
with AMD include oxidation, 
inflammation, and hereditary 
factors. Flavonoids, on the 
other hand, are known to 
reduce inflammation, act as 
an antioxidant, and reduce 
the activation of genetic fac-
tors. They also enhance 
the effects of vitamin C and 
strengthen connective tissue 
around the capillaries.

Other factors that can 
increase your risk of get-
ting AMD include age — 60 
and older; smoking; exces-
sive exposure to sunlight, 
especially if you have light-
colored eyes; certain genetic 
components; a family history 
of AMD; high blood pres-
sure; obesity; and being 
Caucasian.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For anyone over the age of 
60, it’s a smart idea to get 
your eyes examined by an 
ophthalmologist every year. 
They can spot early signs 
of AMD before vision loss 
occurs. Early signs may 
include shadowy areas in 
your central vision or unusu-
ally fuzzy or distorted vision. 
The Amsler grid is a good 
tool to check your eyes for 
AMD.

Donations 
The Macular Degeneration 
Foundation, Inc. is a tax-
exempt, non-profit organiza-
tion.  
 
Please visit our website at 
eyesight.org to make a tax 
deductable donation.  
 

 
Checks may be mailed to:
 
Macular Degeneration 
Foundation, Inc.,  
P.O. Box 531313,  
Henderson, NV 89053 
 
Call: 888-633-3937 (USA) 
Call: 702-450-2908 (Intl) 
Email: liz@eyesight.org

Questions to Liz
Organizations
That Can Help 
 
 
National Eye 
Institute
800-411-1222 
www.nei.nih.gov

 
AMD Alliance 
amdalliance.org
416-486-2500 
x-7505

American 
Council of 
the Blind 
(800) 424-8666 
acb.org
 
 
MD Partnership 
888-430-9898 
amd.org 
 
 
Prevent Blindness 
America 
800-331-2020 
preventblindness.
org
 
 
MD Support 
816-761-7080
Mdsupport.org

 
EARS
Free Tapes to 
live life with confi-
dence and dignity.
800-843-6816

Resource 
Consultant 
   
For assistance 
identifying agen-
cies in a specific 
area, call  
 
Dan Roberts 
Resource 
Consultant  
 
toll free at:  
1-888-866-6148

Disclaimer - Articles in the Magnifier are for information 
only and are not an endorsement by the Macular Degeneration 
Foundation editorial staff.

Resources 
   
NFB Newsline
866-504-7300

Choice Magazine 
Listening
888-724-6423

National Library 
Service
888-657-7273  
(Audio Books)

Free Low Vision 
Catalogs and
Independent 
Living Catalog 
800-537-2118

Maxi Aids
800-522-6294

Enhanced Vision
888-811-3161
 
EyeSmart 
http://www.get-
eyesmart.org/
eyesmart

Dr. David Seftel, Director of 
Research Development for the 
Macular Degeneration Founda-
tion, is interviewing the world’s 
foremost scientists and medical 
practitioners who are actively in-
vestigating cures and treatments 

for Macular Degeneration and 
related eye diseases.   
 
Visit MacularNews.org for the 
latest news and register to re-
ceive an email notice when new 
videos are first posted.

Exclusive Online Videos Featuring 
World’s Leading Eye Researchers

http://eyesight.org/Macular_Degeneration/Eye_Test/eye_test.html
http://www.eyesight.org/Donations/donations.html
http://www.eyesight.org
http://www.nei.nih.gov
http://www.amdalliance.org
http://www.acb.org/
http://www.amd.org/
http://preventblindness.org/
http://preventblindness.org/
http://www.mdsupport.org
http://www.geteyesmart.org/eyesmart/
http://www.geteyesmart.org/eyesmart/
http://www.geteyesmart.org/eyesmart/
http://www.macularnews.org
http://www.macularnews.org


MD Support 
and Prevent 
Blindness 
America 
Establish 
New On-Line 
Resource
The new 
resource provides 
an extensive list 
of searchable 
resource directo-
ries, a database 
of 1,500 munici-
pal paratran-
sit services, a 
library of self-help 
guides and work-
books, and up-to-
the-minute news.  
 
This marks 
the first time in 
Internet history 
that two major 
organizations
have joined in 
such a dramatic 
way to bring both 
education and 
support to
the entire global 
low vision com-
munity. 
 
See lowvision.
preventblind-
ness.org  or 
mdsupport.org

 
 
 
 
 
 
 
 
 
 
 
 
 
 

A few easy adjustments to the 
living areas of a person with 
low vision can improve vis-
ibility and reduce the risk of 
an injury. Dr. Stewart Shofner 
of Nashville, TN shares six 
helpful tips to assist those that 
have low vision.

1. Lights. Make sure their 
home is well lit and bright with 
additional lamps or task light-
ing. Outdoor walkways, kitch-
en, bathroom and work areas 
all should be fully and evenly 
illuminated. Have flashlights 
nearby in case power goes out. 

2. Stairs. Mark stairs or slopes 
with brightly colored tape. 
Bright colors that contrast 
with the flooring work best. 
Handrails are imperative, even 
if only for a couple of steps.

 
 

 
 
 
 
 
 
 
 
3. De-Clutter. Remove unnec-
essary household clutter and 
be sure floors are clear and 
safe. Offer to help with organiz-
ing important items and pack-
ing up others to ensure items 
used daily are easily acces-
sible. 

4. ER Numbers. Create a list 
of important phone numbers in 
large print on bold-lined paper 
and program automatic dial-
ing options if available. Include 
emergency contacts, doctors, 
family, and closest neighbor’s 
information near each phone 
and in the console or above 
the visor in every vehicle.

5. Upgrades. Suggest pur-
chasing a large-screen televi-
sion that produces high-con-
trast images. Ensure furniture 
is placed closer to the TV if 
upgrading is not in the budget.

6. Light switches that are 
sprayed with  “glow paint” 
show up in the dark providing 
an extra convenience.

Definitions 

Ophthalmologist 
a practitioner in 
the medical sci-
ence of surgery 
and care of the 
eye and its relat-
ed structures. An 
M.D. degree is 
required.

Retina specialist
a medical doc-
tor trained as an 
ophthalmologist, 
who has received 
additional training 
in diseases and 
surgery of the ret-
ina and vitreous.
 
Optometrist
a degreed (O.D.), 
independent, pri-
mary health care 
provider skilled 
in the co-man-
agement of eye 
health and vision 
care, including 
examination, 
diagnosis, treat-
ment, manage-
ment of diseases/
disorders, pre-
scription of eye-
glasses/contact 
lenses, and provi-
sion of low vision 
aids and therapy.
 
Optician
a person who 
designs or manu-
factures ophthal-
mic appliances 
or optical instru-
ments (“ophthal-
mic optician”) or 
deals in prescrip-
tions (“dispensing 
optician”).
 

Vitamin D
 
Vitamin D has been studied extensively in relation to bone 
health, as well as cancer. Now, a team led by a researcher at the 
University at Buffalo has discovered that vitamin D may play a 
significant role in eye health, specifically in the possible preven-
tion of age-related macular degeneration among women who 
are genetically prone to developing the sight-damaging disease.

 
 
 
 
 
 
In a paper published today (Aug. 27) in JAMA Ophthalmology 
online, Amy Millen, associate professor of epidemiology and 
environmental health in UB’s School of Public Health and Health 
Professions, and her team, found that women who are deficient 
in vitamin D and have a specific high-risk genotype are 6.7 times 
more likely to develop AMD than women with sufficient vitamin D 
status and no high risk genotype.

“Most people have heard that you should eat carrots to help your 
vision. However, there appear to be many other ways that ade-
quate nutrition can support eye health. Having adequate vitamin 
D status may be one of them,” says Millen, PhD, the study’s lead 
author. “This is not a study that can, alone, prove a causal asso-
ciation, but it does suggest that if you’re at high genetic risk for 
AMD, having a sufficient vitamin D status might help reduce your 
risk.”

Human skin can synthesize vitamin D when exposed to ultravio-
let light, Millen explains. For many people, 15 to 30 minutes a 
day with 10 percent of their skin exposed might be sufficient. In 
winter months, when there is a lower solar angle, sun exposure 
may not be not sufficient. Dietary sources of vitamin D include 
fortified foods such as milk and foods that naturally contain vita-
min D such as fatty fish like salmon and mackerel.

The study results, however, shouldn’t prompt people to run to 
the nearest grocery store to purchase vitamin D supplements. 
“Our message is not that achieving really high levels of vitamin 
D are good for the eye, but that having deficient vitamin D levels 
may be unhealthy for your eyes,” Millen says.

In The News

http://lowvision.preventblindness.org/
http://lowvision.preventblindness.org/
http://lowvision.preventblindness.org/
http://www.mdsupport.org


 

Are You 
Missing Out 
on Benefits?  
If you have an
April Issue of 
AARP by Joan 
Rattner Hellman

If you’re strug-
gling to pay for 
health care, food, 
or utilities, help 
may be closer 
than you realize.   
 
Older Americans 
miss out on more 
than $20 billion 
worth of benefits 
every year.  A 
nationwide cam-
paign launched 
by the National 
Council on Aging 
and the National 
Association of 
Area Agencies 
on Aging aims to 
help older adults 
learn about two 
easily accessed 
resources that 
can connect them 
to needed sup-
port.
 
 
BenefitsCheckUp 
(benefitscheckup.
org)
  
 
Eldercare Locator 
(1-800-677-1116 
or eldercare.gov)

Glaucoma and macular degen-
eration are two entirely differ-
ent diseases. Both are more 
common as you age and they 
may co-exist and cause addi-
tional damage to the eyes. The 
presence of one does not pre-
vent you from getting the other.

Macular degeneration(MD)
affects the center of the eye, 
causing central vision loss, but 
only very rarely causes total 
blindness. Glaucoma usually 
affects the periphery of the 
eye, causing loss of periph-
eral vision and constriction of 
visual fields –so-called “tunnel 
vision”. Glaucoma may cause 
complete total blindness, es-
pecially if not diagnosed early 
and adequately treated.

What is Glaucoma?
Glaucoma is a condition char-
acterized by damage to the 
nerve fibers in the eye and the 
optic nerve that transmits vi-
sual information to the brain. 
Most patients with glaucoma 
have elevated pressure or 
intraocular pressure within the 
eye. This can only be deter-
mined by an Ophthalmologist 
or Optometrist. This increase in 
pressure is caused by increase 
production of fluid within the 
eye or decreased drainage out 
of the eye. Like elevated blood 
pressure, it does not usually 
cause symptoms. 
 

There are several types of 
glaucoma, each with different 
treatments and prognosis.

* The most common type of 
glaucoma is called “Open-
angle glaucoma” or “primary 
open angle glaucoma”. This is 
the typical silent, painless, and 
slowly progressive form that 
requires pressure measure-
ments and eye examination for 
diagnosis. Like macular degen-
eration, it is more common in 
middle-aged and older people 
and the two conditions may 
coexist. 

* Narrow Angle Glaucoma is 
less common. It may present 
with a sudden elevation of eye 
pressure and may cause pain 
and sudden decrease in vision 
in the affected eye.

* Normal pressure 
glaucoma demonstrates the 
typical changes of glaucoma, 
with decrease in nerve fibers 
and loss of the optic nerve but 
normal eye pressure. This form 
is also treated by lowering of 
the eye pressure.

* Childhood glaucoma. 
Glaucoma may occur in child-
hood, often in association with 
other eye conditions, and is 
usually more severe than the 
adult forms of glaucoma.

Glaucoma and  
Macular Degeneration

(Glaucoma: Continued)
 
Who gets glaucoma?
Glaucoma is more common as 
you age. There also are familial 
and racial differences. Glau-
coma is more common in Afro-
Americans and Hispanics than 
Caucasians. A family history of 
glaucoma is a risk factor.

How is glaucoma treated?
The most common treatment 
for glaucoma is eye drops that 
lower the eye pressure. Various 
laser and surgical procedures 
that change the circulation and 
drainage of fluid within the eye 
are available and being used 
by eye doctors more frequently. 
These procedures may reduce 
the need for daily treatment with 
medication.

If I have macular degenera-
tion, am I more likely to get 
glaucoma?
There is no evidence that you 
are more or less likely to have 
glaucoma if you have macular 
degeneration. There may be an 
increased incidence of retinal 
diseases if you have glaucoma, 
but this is not definite. As both 
are common, they may occur 
together. If you have “wet” mac-
ular degeneration and receive 
anti-vascular endothelial growth 
factor injections (Avastin, Lu-
centis, Eylea) the pressure in 
your eye may go up temporarily 
immediately after the injection. 
However, it usually returns to 
normal quickly. Your eye doctor 
will be checking for this, and it is 
not ordinarily necessary to stop 
giving the injections.

There is no evidence that glau-
coma has any effect on macular 
degeneration, or vice versa. 
They work independently. How-
ever, if you develop central loss 
from macular degeneration 
and then peripheral loss from 
glaucoma, you will have more 
severe vision problems. Luckily, 
this is not common.

If I have macular degenera-
tion, what should I do about 
glaucoma?
If you have macular degenera-
tion, you should be seeing an 
eye doctor on a regular basis, 
even if you are not receiving 
active treatment (the shots in 
the eyes). Your eye doctor will 
be checking your pressures and 
looking at the optic nerve at 
least once a year. If there would 
be significant rise in your pres-
sure or changes in the appear-
ance of the nerve or changes 
on other tests, the doctor will 
decide if any treatment is war-
ranted. 

Most people with elevated eye 
pressure respond well to simple 
eye drops, which have become 
more effective and less expen-
sive in the last few years, and 
surgery for glaucoma is infre-
quent in those with macular 
degeneration.  
 
If you are placed on eye drops 
to control your pressure, it is 
very important to take your 
drops regularly as prescribed. 
The proper technique for us-
ing drops is important, and your 
doctor or his/hers staff should 
be able to demonstrate.

Latest Audio 
Newsletters 
and Video’s 
from the MD 
Foundation
 
Visit 
MacularNews.
org 
 
 
 
Talking Books 
 
The National 
Library Service 
provides qualify-
ing individuals a 
bimonthly large 
print catalog of 
recorded books 
and magazine at 
no charge.

Patrons may 
order talking 
books by con-
tacting their local 
cooperating 
library.  Contact 
information is 
online at www.loc.
gov/nls/find.html 
or call 1-888-657-
7323

 
 
Chaplains  
on Hand 
 
Chaplainsonhand.
org for spiritual 
support or call toll 
free 1-844-242-
7524

By Dr. Joe Fontenot, MD & Cheri Glaus OD

http://www.benefitscheckup.org
http://www.benefitscheckup.org
http://www.eldercare.gov
http://www.macularnews.org
http://www.macularnews.org
http://www.loc.gov/nls/find.html
http://www.loc.gov/nls/find.html
http://www.Chaplainsonhand.org
http://www.Chaplainsonhand.org

