
The Magnifier

#119I S S U E

J u n e  -  O c t  2 0 2 1

M a c u l a r 
D e g e n e r a t i o n 

F o u n d a t i o n

Sight Into 
Sound
 
Free conversion 
of submitted 
written materials 
to audio record-
ings on CD or  
via an email link. 
713-622-2767 
sightintosound.
org
 

EARS

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

Genentech Pharmaceuticals has announced that the U.S. Food 

related macular degeneration (AMD). If approved, PDS will be a 
irst-of-its-kind therapeutic approach, ofering people living with 

 is expected to make a decision on approval by Oct. 23, 
2021.  PDS is a permanent reillable eye implant, approximately 

months with no reduction in safety or eicacy. 

Free DVD 

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

Life-Style Changes Can Slow Aging 
and Age-Related Diseases

Through a program of diet, sleep, exercise, and relaxation tech-
niques, combined with supplemental probiotics and phytonutri-
ents, a team of 3 international scientists have described a plan 
that may actually reverse aging and its resultant efect on dis-
ease.  
 
In their study, the diet and lifestyle treatment group decreased in 
biological age by 3.23 years compared to the control group. The 
data also showed that those in the treatment group decreased in 
biological age by 1.96 years over the eight weeks. 
 

Some of the important life-style changes:
 
    1. Include the most colorful fruits and veggies in your diet 

    2. Include iber and probiotics for “gut health”. 

    3. Quit smoking. 

    4. Sleep, exercise and relaxation techniques can lower  
        blood pressure which, in turn, can lower a patient’s  
        intraocular pressure.

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


Donations
Appreciated

Disclaimer 

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  
Resources 
Dan Roberts 
888-866-6148 
Email: director@
mdsupport.org

notice when new videos are irst posted.
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    Liz Trauernicht - Pres

Alabama Healthcare 
Hall of Fame 
 
We are proud to congratu-
late Dr. Joe Fontenot on his 
induction to the Alabama 
Healthcare Hall of Fame on 
September 25, 2021.  Dr. 
Fontenot has been a long-
time friend, colleague, and 
contributor to our newsletter. 
 
See his latest article on Smart 
Phone Apps on page 4 of this 
issue.

Notes from Liz

How Smoking Harms Your Eyes 
 
If you’re a regular reader of the “Magniier” you’re aware of our 
stand on smoking.  Well ... here we go again! 
 
Statistics have shown that only 1 out of 5 smokers actually 
are aware of the risk smoking has on their health and that 
cigarette smoke contains toxic chemicals that can irritate and 
harm the eyes. 

For example, heavy metals, such as lead and copper, can 
collect in the lens (the transparent bit that sits behind the pupil 
and brings rays of light into focus) and lead to cataracts where 
the lens becomes cloudy. 

Smoking can make diabetes-related sight problems worse by 
damaging blood vessels at the back of the eye (the retina).
Smokers are around three times more likely to get age-related 
macular degeneration and 16 times more likely than non-
smokers to develop sudden loss of vision caused by optic 
neuropathy, where the blood supply to the eye becomes 
blocked. 
 

http://www.eyesight.org/Donations/donations.html
http://www.eyesight.org
mailto:liz%40eyesight.org?subject=Donation%20Inquiry
http://www.nei.nih.gov
http://www.csvrlowvision.org/
http://www.acb.org/
https://www.second-sense.org/
http://preventblindness.org/
http://preventblindness.org/
http://www.mdsupport.org
http://www.americanreadingglasses.com
http://www.americanreadingglasses.com
http://www.americanreadingglasses.com
http://www.lssproducts.com/
http://www.geteyesmart.org/eyesmart/
http://www.geteyesmart.org/eyesmart/
http://www.geteyesmart.org/eyesmart/
mailto:director%40mdsupport.org?subject=Resource%20Request
mailto:director%40mdsupport.org?subject=Resource%20Request
https://eyesight.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

Why We Should Learn About Drug  
Side Efects and Adverse Events? 
 
Dan Roberts 
www.mdsupport.org
 
 
“Tom”, a 73-year-old male, complained of severe dry eye syn-
drome and loss of acuity after one injection of an anti-VEGF drug 
for treatment of wet macular degeneration. Tom had previously 
undergone four months of treatment with a similar drug, but his 
physician recommended changing to the newer and less expen-
sive one. 
 
Both drugs had been clinically-tested and FDA-approved 
for ophthalmic use.  Dry eye syndrome was not reported in the tri-
als as an adverse event for anti-VEGF drugs, so the physician did 
not suspect it to be related. Instead, he prescribed medication to 
treat Tom’s new symptom. Tom refused the medication, saying he 
felt that his condition may be an adverse event so rare that it was 
not reported in the trial results. He did not agree with his physi-
cian’s opinion that the beneits of the new drug outweighed the 
risk in this case, and he insisted that he be returned to the original 
treatment. After doing so, Tom’s condition improved, and his  
vision returned to baseline. 
 
Agencies such as the FDA are responsible for approving drugs 
and for monitoring their safety after reaching the market. Timely 
and accurate reporting of side efects and serious adverse events 
(SAE’s) by pharmaceuticals and physicians is important, especial-
ly in the case of newly marketed drugs. Physicians are expected 
to report to the pharmaceutical companies, and the companies 
are expected to take appropriate action when necessary. 
 
The safety of the public depends upon compliance with reporting 
procedures. Unreported SAE’s, however, are still too common, 
and can lead to public health disasters. Physicians and pharma-
ceutical companies are obliged to comply with the reporting pro-
cess, and patients play an important role as well. Every patient 
should be aware not only of the pre-market discovery of side 
efects and SAE’s of a particular drug, but of the potential for new 
and unexpected events. 
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Patients should be encouraged to report all physiological and 
psychological changes during treatment, whether or not such 
changes are reported in the trial results and discussed in the 
prescribing information. Such reports should be made to the 

-

The 

tify, track, and report their individual side efects and adverse 

tains a searchable database of labeled side efects, SAE’s, 
, 
-

The newly-entered information is tabulated by drug, type and 
, and the results are accessible to physicians, phar-

expedite discovery of new post-market side efects 
and SAE’s, allowing for more immediate and efective 

Continued on Page 6

http://lowvision.preventblindness.org/
http://lowvision.preventblindness.org/
http://lowvision.preventblindness.org/
http://www.mdsupport.org
https://www.ehealthme.com/
https://www.ehealthme.com/


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)
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Smart Phones are Getting Better 

code scanner and identiies images, was released and is FREE 

improving, and more apps that are speciically designed for the 

There are many diferent makes and 
varieties of smart phones, and some 
are simpliied and advertised as 
designed for easy use by the visu-
ally impaired. At this time in 2021, 
the iPhone is the most popular in 
the US, including in the blind/visually 
impaired population. In some other 
countries, the Android may be more 
popular. Phone costs vary and at this 
time in the US, the I Phone is usually 
a few hundred dollars more expen-
sive than the Android models.

The iPhone

Since being introduced in 2007, the 
IPhone by Apple has been regarded 
by many as the best smart phone 
for the visually impaired. This is pri-
marily because it has many built-in 
accessibility features, which simply 
need to be turned on in Settings 
such as “Voiceover” which will read 
the screen display, and “Zoom” and 
other magniication options.

Joe Fontenot MD
Patti Hacker Equipment Specialist
Community Services for Vision Rehabilitation

 
Smart phones are used by a majority, possibly more than 75 %, of 
the US population. There are literally thousands of “Apps” or Ap-
plications for the blind and visually impaired. More and more are 
multifunctional and many are free.  
 
For the blind and visually impaired, the smart phone is the best 
thing since Louis Braille’s tactile alphabet. It allows them to com-
municate efortlessly, do research and have a hand-held computer. 
More apps are being developed every day, and thousands are 
now available. Many are useful for the visually impaired, and some 
are speciically for them.

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
https://www.csvrlowvision.org/
https://www.csvrlowvision.org/
https://www.csvrlowvision.org/


 

on Benefits?

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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Smart Phones are Getting Better Apps for the 
Visually Impaired
 
In addition to the inherent accessibility options in the IPhone and 
the Android, there are now a myriad of apps. These will magnify, 
contact help from a sighted volunteer, count money, recognize 
faces, etc. The variety and usefulness of apps has steadily and 
progressively improved and there does not seem to be an end in 
sight.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
As an example, we can look at apps for reading text. In 2007 
a text reader app, the Kurzweil NFB, was introduced at a cost 
of $99.  A few years later another text reader app, called Envi-
sion, was made available for $20. In 2020 the Apple Seeing A1 
app, which in addition to reading text will count money, has a bar 
code scanner and identiies images, was released and is FREE 
for iPhone users.

This sort of increasing function and decreasing cost is typical of 
app development for the visually impaired and we hope will con-
tinue.  All with vision loss should consider using smart phones 
to their maximum to become more independent, functional and 
happy.

Summary

The smart phone is a communication and computing device of 
great help to all, especially for the visually impaired. It is rapidly 
improving, and more apps that are speciically designed for the 
visually impaired are becoming available almost weekly.

There are many diferent makes and 

are simpliied and advertised as 

other magniication options.

, possibly more than 75 %, of 
Ap-

plications for the blind and visually impaired. More and more are 

For the blind and visually impaired, the smart phone is the best 
-

municate efortlessly, do research and have a hand-held computer. 
, and thousands are 

now available. Many are useful for the visually impaired, and some 
are speciically for them.

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
https://www.csvrlowvision.org/
https://www.csvrlowvision.org/
https://www.csvrlowvision.org/


Why W
Side Efects and Adverse Events?

cian’s opinion that the beneits of the new drug outweighed the 

and accurate reporting of side efects and serious adverse events 

efects and SAE’s of a particular drug, but of the potential for new 

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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Patients should be encouraged to report all physiological and 
psychological changes during treatment, whether or not such 
changes are reported in the trial results and discussed in the 
prescribing information. Such reports should be made to the 
physicians, but in the event that a report goes no further, pa-
tients need to have the opportunity to communicate directly 
with the drug companies and governing agencies, and to 
share information with one another. 
 
 
 
 
 
 
 
 
 
 
An Internet site at www.eHealthMe.com is one solution. The 
site has an interactive database for use by patients to iden-
tify, track, and report their individual side efects and adverse 
events during drug therapy. The web-based application con-
tains a searchable database of labeled side efects, SAE’s, 
and warnings for individual drugs on the market. Additionally, 
the application allows patients to anonymously enter informa-
tion and communicate with one another about personal con-
ditions not listed. 
 
The newly-entered information is tabulated by drug, type and 
frequency, and the results are accessible to physicians, phar-
maceutical companies, and governing agencies. The inten-
tion is that this complement to the reporting process might 
expedite discovery of new post-market side efects  
and SAE’s, allowing for more immediate and efective  
intervention when necessary. To make a report, go to  
www.eHealthMe.com

Continued from Page 3

http://lowvision.preventblindness.org/
http://lowvision.preventblindness.org/
http://lowvision.preventblindness.org/
http://www.mdsupport.org
https://www.ehealthme.com/
https://www.ehealthme.com/


Donations 
Appreciated

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.

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

Exclusive Online Videos Featuring 
World’s Leading Eye Researchers
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Healthcare 
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Smart 
this 

If you’re a regular reader of the “Magniier” you’re aware of our 

cigarette smoke contains toxic chemicals that can irritate and 

collect in the lens (the transparent bit that sits behind the pupil 
and brings rays of light into focus) and lead to cataracts where 

Smoking can make diabetes-related sight problems worse by 

Smokers are around three times more likely to get age-related 

http://www.eyesight.org/Donations/donations.html
http://www.eyesight.org
mailto:liz%40eyesight.org?subject=Donation%20Inquiry
http://www.nei.nih.gov
http://www.csvrlowvision.org/
http://www.acb.org/
https://www.second-sense.org/
http://preventblindness.org/
http://preventblindness.org/
http://www.mdsupport.org
http://www.americanreadingglasses.com
http://www.americanreadingglasses.com
http://www.americanreadingglasses.com
http://www.lssproducts.com/
http://www.geteyesmart.org/eyesmart/
http://www.geteyesmart.org/eyesmart/
http://www.geteyesmart.org/eyesmart/
mailto:director%40mdsupport.org?subject=Resource%20Request
mailto:director%40mdsupport.org?subject=Resource%20Request
https://eyesight.org/
http://www.macularnews.org
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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 
Sound
 

EARS

Genentech Pharmaceuticals has announced that the U.S. Food 
and Drug Administration (FDA) is giving priority review for the 
company’s Port Delivery System for the treatment of wet age-
related macular degeneration (AMD). If approved, PDS will be a 
irst-of-its-kind therapeutic approach, ofering people living with 
wet AMD an alternative to frequent eye injections.  
 
The FDA is expected to make a decision on approval by Oct. 23, 
2021.  PDS is a permanent reillable eye implant, approximately 
the size of a grain of rice, designed to continuously deliver a 
customized formulation of Lucentis over a period of up to six 
months with no reduction in safety or eicacy. 

Free 

Port Delivery System Under  
Priority Review by FDA 
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that may actually reverse aging and its resultant efect on dis

    2. Include iber and probiotics for “gut health”.

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

