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Nat’l Eye 
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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.
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Reading Service 
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EARS
Free Tapes to 
Live LIfe with 
Confidence and 
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800-843-6816

A phase 3 trial in China evaluated the efficacy and safety of intra-
vitreal conbercept, a new anti–VEGF drug for wet AMD.  This was 
a multicenter, double-masked, sham-controlled, randomized trial 
that included 114 patients who completed 12 months of follow up.  
The trial showed meaningful visual acuity improvement compa-
rable to other currently available anti-VEGF treatments. The visual 
acuity outcomes were maintained at 1 year with every 12-week 
dosing after the initial loading phase. Additional work will need to 
be performed to see if these results are able to be maintained for 
a longer period of time, whether certain patients would do better 
with different dosing intervals, and whether patients from different 
races will respond similarly. A phase 3 trial is currently underway in 
the United States.

Free DVD 

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

New anti-VEGF agent shows  
promising durability
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Before recommending cataract surgery, your ophthalmologist will 
want to find out whether most of your vision loss is caused by the 
cataract or by the AMD. Some people who have a lot of damage 
to their retina from macular degeneration won’t see much or any 
vision improvement from cataract surgery.

Your ophthalmologist will examine your retina and take photo-
graphs to assess its condition. They will also take a look at how 
cloudy your lens is to see how much vision the cataract may be 
blocking.  And before recommending cataract surgery, your oph-
thalmologist will check your vision to see if a change in your eye-
glass prescription or even low vision magnifiers may be enough to 
see better.

Having cataract surgery with AMD may not restore your ability to 
do up-close tasks, such as reading. Removing the cataract will 
allow more light to enter the eye, but that may not be enough for 
good central vision. We need a clear lens and a healthy retina for 
sharp vision. 
 
For those struggling with the double whammy of vision loss from 
both AMD and cataracts, studies have shown that cataract sur-
gery can improve vision in those who are candidates for the pro-
cedure. You and your ophthalmologist can discuss your options 
for achieving better sight.



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

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

Community 
Services 
for Vision 
Rehabilitation 
(AL & MI Areas)
csvrlowvision.org
251-476-4744 
228-760-0788 

American 
Council of 
the Blind 
(800) 424-8666 
acb.org
 
Second Sense 
(Chicago Area) 
312-236-8569 
second-sense.org
 
Prevent Blindness 
America 
800-331-2020 
preventblindness.
org
 
MD Support 
816-761-7080
MDsupport.org
 
Bible on Tape 
Aurora Ministries
941-748-3031Disclaimer - Articles in the Magnifier are for information 

only and are not an endorsement by the Macular Degeneration 
Foundation editorial staff.

Resources 

Magnification 
Glasses Order 
Information 
800-426-4846 
www.american-
readingglasses.
com 

NFB Newsline
866-504-7300 

Choice Magazine 
Listening
888-724-6423 

National Library 
Service
888-657-7323  
(Audio Books) 

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

Maxi Aids
800-522-6294 

Jewish Heritage 
for the Blind 
800-995-1888 

LS&S Low Vision 
Catalog 
800-468-4789 
lssproducts.com

EyeSmart 
http://www.get-
eyesmart.org/
eyesmart 

MD Foundation  
Resource 
Director 
Call: Dan Roberts 
888-866-6148

The Macular Degeneration Foundation interviews the world’s  
foremost scientists, medical practitioners and inventors. Visit  
MacularNews.org for the latest news and register to receive an 
email notice when new videos are first posted.

Exclusive Online Videos Featuring 
World’s Leading Eye Researchers
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Liz Traurnicht - Pres 
MD Foundation

Researchers discover 
new biomarker for 
age-related macular 
degeneration 
Researchers from the 
University of Alabama at 
Birmingham Department of 
Ophthalmology and Visual 
Sciences, along with col-
laborators from the University 
of Iowa, have discovered a 
genetic biomarker that is asso-
ciated with age-related macu-
lar degeneration and delayed 
rod-mediated dark adaptation. 

“We have previously shown 
that delayed rod-mediated 
dark adaptation is the first 
functional risk factor for 
early AMD,” said Owsley, 
the Nathan E. Miles Chair of 
Ophthalmology. “Delayed dark 
adaptation means it takes 
these individuals much longer 
to adapt to a dark environ-
ment.”  In other words, older 

adults with delayed dark adap-
tation have a heightened risk 
for developing AMD within the 
next few years. 

In the recently published study, 
Owsley and Curcio, with col-
laborators Robert F. Mullins 
and Edwin M. Stone of the 
University of Iowa, established 
that older adults with delayed 
dark adaptation are also more 
likely to have these high-risk 
genetic polymorphisms at 
chromosome 1 and chromo-
some 10. 
 
 
 
 
 
 
 
 
 
 
 
 

“This finding was the first 
genotype-functional pheno-
type association found in AMD 
research,” Owsley said. “What 
we find particularly exciting is 
that the ARMS2 genotype-phe-
notype association emerges 
even at pre-clinical stages of 
AMD … that is, in older adults 
who do not yet have AMD. 
Being able to assess risk at 
such an early stage could lead 
to new preventive measures”. 
 
Source: Adam Pope - 1/23/19

A Letter from Liz
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

Help for the Visually Impaired
 
 
Help for Seniors
 
Most persons who are recently visually 
impaired will benefit from utilizing services  
that provide examination, counseling,  
home visits, demonstration  
and provision of low vision  
aids and instruction in  
modified daily activities. 
Those born with impaired  
vision and the student  
with low vision can  
benefit from services  
to achieve their goals  
for independence and  
hopefully employment.  
 
Providers of services for individuals who are blind and visually 
impaired are diverse and unevenly scattered about the United 
States. However, all states have a Department of Vocational Re-
habilitation Services (VRS) that provide assistance to those with 
disabilities seeking careers, education and employment.   
 
The American Foundation for the Blind (www.afb.org) has a direc-
tory on their website that lists all kinds of services in each state. 
 
 
 
Types of Low Vision Service Providers
 
1) Ophthalmology and Optometry Training Programs 
 
Many medical university training programs for Ophthalmologists 
and Schools of Optometry have low vision rehabilitation clinics 
with medical professionals. They provide comprehensive evalua-
tions and usually have Occupational Therapists helping with train-
ing and home visits. These are almost always of high quality and 
engaged in research. 
 
Continued ...

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”).
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6) State Senior Services - Independent Living for Older Indi-
viduals who are Blind (OIB)  
 
Although the major thrust of state VRS is toward education and 
employment, a secondary goal is to help non-working seniors with 
visual impairments maintain or regain their independence  
 
What is provided for seniors? 
 
Emphasis is placed on safe,  
independent functioning for  
the senior who lives with  
vision loss. Based on  
individual needs, service  
provisions include Center  
based or home visits by a  
cadre of qualified profes- 
sionals including Certified  
Vision Rehabilitation  
Therapists (CVRTs), also  
known in some states as  
Rehabilitation Teachers (RTs),  Occupational Therapists (OT), 
Certified Orientation & Mobility Specialists (COMS) and Certified 
Low Vision Therapists (CLVT). The CVRT or OT will begin with an 
assessment of the home for safety issues (loose throw rugs, poor 
lighting, lack of hand rails, etc.) to prevent falls and work with the 
individual to determine what types of instruction or additional ser-
vices might be needed.  Instruction in daily activities such as cook-
ing, laundering, hygiene, financial management, communication, 
and other daily activities are also available. Often, magnifiers, talk-
ing watches, timers, and simple, inexpensive aids are provided. In 
many states, expensive electronic magnifiers or eyeglasses are 
not usually provided.  
 
For a list of state VR agencies see http://www.ntac.blind.ms-
state.edu/information-and-resources/ncsab/
 
 
Joe Fontenot MD, CLVT
Medical Director, Community Services for Vision Rehabilita-
tion, Mobile Alabama 

B. J. LeJeune, CRC, CVRT
Director of the Older Individuals who are Blind Training and 
Technical  Assistance Center (OIB-TAC), National Research 
and Training Center on Blindness and Low Vision,  Missis-
sippi State University
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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)

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

Page 5Page 4

2) Private Non-Profit Organizations for the  
    Blind and Visually Impaired  

There are private non-profit organizations which specialize in 
serving individuals with vision loss scattered throughout the 
United States. In their Low Vision Clinics, most provide an initial 
functional evaluation by an ophthalmologist or optometrist, fol-
lowed by a wide gamut of services including adjustment counsel-
ing, adapted independent living methods, communication skills 
training, orientation & mobility services, and instruction and use of 
assistive technology.  
 
Home and center  
based functional  
vision assessments  
are also done by  
qualified field staff  
such as Occupational  
Therapists, (OTs)  
and Certified Vision  
Rehabilitation  
Therapists (CVRTs).  
Most have an  
inventory of adaptive  
devices, magnifiers, 
lighting devices, and 
non-optical aids for 
demonstration and provide instruction in their use. In addition, 
Certified Orientation & Mobility Specialists (COMS) provide as-
sessment and instruction to assist in daily travel. 
 
There are over 150 different private organizations such as the 
Carroll Center for the Blind (Newton, Massachusetts), the Center 
for the Visually Impaired (Atlanta, GA), the Braille Institute (Los 
Angeles, CA) and Community Services for Vision Rehabilitation 
(Mobile, AL).  Some of these organizations are known as Light-
houses for the Blind and are found in major cities. 
 
3) Private for-profit Low Vision Services 

Private for-profit low vision services and clinics vary greatly in the 
types of services they provide. Typically they do not provide coun-
seling, training in adaptations and/or home visits unless they have 
a Certified Vision Rehabilitation Therapist, Certified Low Vision 
Therapist or Occupational Therapist on staff.

 
4) Veterans Administration (VA)

Veterans may be eligible for care for any eye problem, even if 
non-service connected, such as macular degeneration. Although 
some services may be dependent on the veteran’s income, 
these qualifications may be waived if the veteran is legally blind.  
There are special counselors (VIST Coordinators) who deal only 
with veterans who are blind and visually impaired. There are 10 
special Blind Rehabilitation Centers scattered throughout the 
US. These are inpatient facilities offering the best rehabilitation 
care available.  
 
5) State Vocational Rehabilitation Agencies 

State Vocational Rehabilitation Services (VRS) agencies are the 
largest providers of care to the visually impaired and blind in the 
US. They are funded by the U. S. Department of Education’s 
Rehabilitation Services Administration (RSA). RSA has a budget 
of $3.2 billion that is granted individually to each state.  

State agencies are called “Department of Rehabilitation Services 
(DSR)” or “Department of Vocational Rehabilitation Services 
(VRS)” and may be under the state Departments of Labor, Edu-
cation or Health & Human Services. 
 
Employment and job  
retention services  
through VRS are  
available starting at  
age 16, or slightly  
younger in some  
states. There is no  
upper age limit for  
both job employment  
and job retention  
services. If the  
individual with a  
documented disability  
is motivated to work,  
can benefit from services, and there is feasibility of successful 
employment, they are eligible for vocational rehabilitation ser-
vices.  This might include provision of adaptive aids and devices, 
adaptive skills training, training in assistive technology, orienta-
tion & mobility, low vision services, or job assistance. 
 
Continued ...
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retention services  
through VRS are  
available starting at  
age 16, or slightly  
younger in some  
states. There is no  
upper age limit for  
both job employment  
and job retention  
services. If the  
individual with a  
documented disability  
is motivated to work,  
can benefit from services, and there is feasibility of successful 
employment, they are eligible for vocational rehabilitation ser-
vices.  This might include provision of adaptive aids and devices, 
adaptive skills training, training in assistive technology, orienta-
tion & mobility, low vision services, or job assistance. 
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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)

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
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2) Private Non-Profit Organizations for the  
    Blind and Visually Impaired  

There are private non-profit organizations which specialize in 
serving individuals with vision loss scattered throughout the 
United States. In their Low Vision Clinics, most provide an initial 
functional evaluation by an ophthalmologist or optometrist, fol-
lowed by a wide gamut of services including adjustment counsel-
ing, adapted independent living methods, communication skills 
training, orientation & mobility services, and instruction and use of 
assistive technology.  
 
Home and center  
based functional  
vision assessments  
are also done by  
qualified field staff  
such as Occupational  
Therapists, (OTs)  
and Certified Vision  
Rehabilitation  
Therapists (CVRTs).  
Most have an  
inventory of adaptive  
devices, magnifiers, 
lighting devices, and 
non-optical aids for 
demonstration and provide instruction in their use. In addition, 
Certified Orientation & Mobility Specialists (COMS) provide as-
sessment and instruction to assist in daily travel. 
 
There are over 150 different private organizations such as the 
Carroll Center for the Blind (Newton, Massachusetts), the Center 
for the Visually Impaired (Atlanta, GA), the Braille Institute (Los 
Angeles, CA) and Community Services for Vision Rehabilitation 
(Mobile, AL).  Some of these organizations are known as Light-
houses for the Blind and are found in major cities. 
 
3) Private for-profit Low Vision Services 

Private for-profit low vision services and clinics vary greatly in the 
types of services they provide. Typically they do not provide coun-
seling, training in adaptations and/or home visits unless they have 
a Certified Vision Rehabilitation Therapist, Certified Low Vision 
Therapist or Occupational Therapist on staff.

 
4) Veterans Administration (VA)

Veterans may be eligible for care for any eye problem, even if 
non-service connected, such as macular degeneration. Although 
some services may be dependent on the veteran’s income, 
these qualifications may be waived if the veteran is legally blind.  
There are special counselors (VIST Coordinators) who deal only 
with veterans who are blind and visually impaired. There are 10 
special Blind Rehabilitation Centers scattered throughout the 
US. These are inpatient facilities offering the best rehabilitation 
care available.  
 
5) State Vocational Rehabilitation Agencies 

State Vocational Rehabilitation Services (VRS) agencies are the 
largest providers of care to the visually impaired and blind in the 
US. They are funded by the U. S. Department of Education’s 
Rehabilitation Services Administration (RSA). RSA has a budget 
of $3.2 billion that is granted individually to each state.  

State agencies are called “Department of Rehabilitation Services 
(DSR)” or “Department of Vocational Rehabilitation Services 
(VRS)” and may be under the state Departments of Labor, Edu-
cation or Health & Human Services. 
 
Employment and job  
retention services  
through VRS are  
available starting at  
age 16, or slightly  
younger in some  
states. There is no  
upper age limit for  
both job employment  
and job retention  
services. If the  
individual with a  
documented disability  
is motivated to work,  
can benefit from services, and there is feasibility of successful 
employment, they are eligible for vocational rehabilitation ser-
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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

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

Community 
Services 
for Vision 
Rehabilitation 
(AL & MI Areas)
csvrlowvision.org
251-476-4744 
228-760-0788 

American 
Council of 
the Blind 
(800) 424-8666 
acb.org
 
Second Sense 
(Chicago Area) 
312-236-8569 
second-sense.org
 
Prevent Blindness 
America 
800-331-2020 
preventblindness.
org
 
MD Support 
816-761-7080
MDsupport.org
 
Bible on Tape 
Aurora Ministries
941-748-3031Disclaimer - Articles in the Magnifier are for information 

only and are not an endorsement by the Macular Degeneration 
Foundation editorial staff.

Resources 

Magnification 
Glasses Order 
Information 
800-426-4846 
www.american-
readingglasses.
com 

NFB Newsline
866-504-7300 

Choice Magazine 
Listening
888-724-6423 

National Library 
Service
888-657-7323  
(Audio Books) 

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

Maxi Aids
800-522-6294 

Jewish Heritage 
for the Blind 
800-995-1888 

LS&S Low Vision 
Catalog 
800-468-4789 
lssproducts.com

EyeSmart 
http://www.get-
eyesmart.org/
eyesmart 

MD Foundation  
Resource 
Director 
Call: Dan Roberts 
888-866-6148

The Macular Degeneration Foundation interviews the world’s  
foremost scientists, medical practitioners and inventors. Visit  
MacularNews.org for the latest news and register to receive an 
email notice when new videos are first posted.

Exclusive Online Videos Featuring 
World’s Leading Eye Researchers
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Liz Traurnicht - Pres 
MD Foundation

Researchers discover 
new biomarker for 
age-related macular 
degeneration 
Researchers from the 
University of Alabama at 
Birmingham Department of 
Ophthalmology and Visual 
Sciences, along with col-
laborators from the University 
of Iowa, have discovered a 
genetic biomarker that is asso-
ciated with age-related macu-
lar degeneration and delayed 
rod-mediated dark adaptation. 

“We have previously shown 
that delayed rod-mediated 
dark adaptation is the first 
functional risk factor for 
early AMD,” said Owsley, 
the Nathan E. Miles Chair of 
Ophthalmology. “Delayed dark 
adaptation means it takes 
these individuals much longer 
to adapt to a dark environ-
ment.”  In other words, older 

adults with delayed dark adap-
tation have a heightened risk 
for developing AMD within the 
next few years. 

In the recently published study, 
Owsley and Curcio, with col-
laborators Robert F. Mullins 
and Edwin M. Stone of the 
University of Iowa, established 
that older adults with delayed 
dark adaptation are also more 
likely to have these high-risk 
genetic polymorphisms at 
chromosome 1 and chromo-
some 10. 
 
 
 
 
 
 
 
 
 
 
 
 

“This finding was the first 
genotype-functional pheno-
type association found in AMD 
research,” Owsley said. “What 
we find particularly exciting is 
that the ARMS2 genotype-phe-
notype association emerges 
even at pre-clinical stages of 
AMD … that is, in older adults 
who do not yet have AMD. 
Being able to assess risk at 
such an early stage could lead 
to new preventive measures”. 
 
Source: Adam Pope - 1/23/19

A Letter from Liz
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

Help for the Visually Impaired
 
 
Help for Seniors
 
Most persons who are recently visually 
impaired will benefit from utilizing services  
that provide examination, counseling,  
home visits, demonstration  
and provision of low vision  
aids and instruction in  
modified daily activities. 
Those born with impaired  
vision and the student  
with low vision can  
benefit from services  
to achieve their goals  
for independence and  
hopefully employment.  
 
Providers of services for individuals who are blind and visually 
impaired are diverse and unevenly scattered about the United 
States. However, all states have a Department of Vocational Re-
habilitation Services (VRS) that provide assistance to those with 
disabilities seeking careers, education and employment.   
 
The American Foundation for the Blind (www.afb.org) has a direc-
tory on their website that lists all kinds of services in each state. 
 
 
 
Types of Low Vision Service Providers
 
1) Ophthalmology and Optometry Training Programs 
 
Many medical university training programs for Ophthalmologists 
and Schools of Optometry have low vision rehabilitation clinics 
with medical professionals. They provide comprehensive evalua-
tions and usually have Occupational Therapists helping with train-
ing and home visits. These are almost always of high quality and 
engaged in research. 
 
Continued ...

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”).
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6) State Senior Services - Independent Living for Older Indi-
viduals who are Blind (OIB)  
 
Although the major thrust of state VRS is toward education and 
employment, a secondary goal is to help non-working seniors with 
visual impairments maintain or regain their independence  
 
What is provided for seniors? 
 
Emphasis is placed on safe,  
independent functioning for  
the senior who lives with  
vision loss. Based on  
individual needs, service  
provisions include Center  
based or home visits by a  
cadre of qualified profes- 
sionals including Certified  
Vision Rehabilitation  
Therapists (CVRTs), also  
known in some states as  
Rehabilitation Teachers (RTs),  Occupational Therapists (OT), 
Certified Orientation & Mobility Specialists (COMS) and Certified 
Low Vision Therapists (CLVT). The CVRT or OT will begin with an 
assessment of the home for safety issues (loose throw rugs, poor 
lighting, lack of hand rails, etc.) to prevent falls and work with the 
individual to determine what types of instruction or additional ser-
vices might be needed.  Instruction in daily activities such as cook-
ing, laundering, hygiene, financial management, communication, 
and other daily activities are also available. Often, magnifiers, talk-
ing watches, timers, and simple, inexpensive aids are provided. In 
many states, expensive electronic magnifiers or eyeglasses are 
not usually provided.  
 
For a list of state VR agencies see http://www.ntac.blind.ms-
state.edu/information-and-resources/ncsab/
 
 
Joe Fontenot MD, CLVT
Medical Director, Community Services for Vision Rehabilita-
tion, Mobile Alabama 

B. J. LeJeune, CRC, CVRT
Director of the Older Individuals who are Blind Training and 
Technical  Assistance Center (OIB-TAC), National Research 
and Training Center on Blindness and Low Vision,  Missis-
sippi State University
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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.

Sight Into 
Sound
Free Custom
Reading Service 
713-622-2767 
sightintosound.
org

EARS
Free Tapes to 
Live LIfe with 
Confidence and 
Dignity. Call: 
800-843-6816

A phase 3 trial in China evaluated the efficacy and safety of intra-
vitreal conbercept, a new anti–VEGF drug for wet AMD.  This was 
a multicenter, double-masked, sham-controlled, randomized trial 
that included 114 patients who completed 12 months of follow up.  
The trial showed meaningful visual acuity improvement compa-
rable to other currently available anti-VEGF treatments. The visual 
acuity outcomes were maintained at 1 year with every 12-week 
dosing after the initial loading phase. Additional work will need to 
be performed to see if these results are able to be maintained for 
a longer period of time, whether certain patients would do better 
with different dosing intervals, and whether patients from different 
races will respond similarly. A phase 3 trial is currently underway in 
the United States.
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Before recommending cataract surgery, your ophthalmologist will 
want to find out whether most of your vision loss is caused by the 
cataract or by the AMD. Some people who have a lot of damage 
to their retina from macular degeneration won’t see much or any 
vision improvement from cataract surgery.

Your ophthalmologist will examine your retina and take photo-
graphs to assess its condition. They will also take a look at how 
cloudy your lens is to see how much vision the cataract may be 
blocking.  And before recommending cataract surgery, your oph-
thalmologist will check your vision to see if a change in your eye-
glass prescription or even low vision magnifiers may be enough to 
see better.

Having cataract surgery with AMD may not restore your ability to 
do up-close tasks, such as reading. Removing the cataract will 
allow more light to enter the eye, but that may not be enough for 
good central vision. We need a clear lens and a healthy retina for 
sharp vision. 
 
For those struggling with the double whammy of vision loss from 
both AMD and cataracts, studies have shown that cataract sur-
gery can improve vision in those who are candidates for the pro-
cedure. You and your ophthalmologist can discuss your options 
for achieving better sight.


