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Combines the AREDS formulation with 
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progression of AMD and maintain healthy vision.
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A ray of light
What you should 
know about Lasik

Out and about
How a helping hand 
changed pat’s life

GrAntinG A 
MoM A MirACLe
How  life-changing cataract surgery gave Caroline new 
opportunities—and allowed her to continue caring for her children
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A direct result of our aging population, more 
Canadians than ever are suff ering from 
vision loss or related diseases—80 percent of 
which are completely preventable.  

“i am imagining what 
people are going to 
say when they realize i 
can see! God has done 
miracles for me.”

Giving a mom a 
miracle
How a cataract pro-
cedure provided by  
Vision2020 changed 
caroline’s life.

WE RECOMMEND

pAGe 4

Astigmatism myths p.3
clearing up the truth about effective 
treatment.

Supplement your vision p. 6
How vitamin use can give your sight an 
extra edge.
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Laser eye surgery has been 
around since the late 1980s, 
and it has spawned a few vari-
ations since then.

LASIK (laser-assisted in situ keratomi-
leusis) is a type of surgery in which 
the cornea is reshaped to change its 
optical power, correcting vision prob-
lems like nearsightedness and astig-
matism. 

When LASIK is performed, the doc-
tor numbs the eye with drops before 
making a semicircular eye-fl ap inci-
sion. The surgeon lifts the fl ap, expos-
ing the cornea. A computerized laser 
vaporizes a portion of the cornea. 
After surgery, a doctor might provide 
anti-infl ammatory drops and an anti-
biotic for the next few days to prevent 
swelling of the tissues, infection and 
infl ammation.

More than 95 percent of patients 
are satisfi ed with their results, but 
not everybody achieves their dream of 
perfect vision. There are two main rea-
sons. One, the eye is under-corrected, 
meaning that not enough corneal 
tissue is removed to bring the eye to 
20/20 vision. 

The other main reason is that the 
eye does not respond well to the laser. 
Unintended visual shifts can take 
place, causing progressively weak-
ening vision over time. Patients might 
experience visual halos around light 
sources (especially at night), blurred 
vision and extremely dry eyes. 

Wavefront LASIK
In the last decade, a LASIK variation 
was introduced, called “wavefront” 
or custom LASIK. Wavefront is a new 
way of mapping refraction by boun-

cing light into the eye and catching it 
as it comes out. It provides an individ-
ualized, “fi ngerprint” pattern of the 
eye that allows the surgeon to reshape 
the cornea very precisely. 

This method allows ophthalmolo-
gists to detect even the most minute 
corneal imperfections or abnormal-
ities that would have been missed 
in the past. The reasoning is that, if 
corneal imperfections and aberra-
tions can be reduced post-surgery, 
unwanted side-effects like visual 
halos would disappear.

 Ophthalmology professor H. 
Dwight Cavanagh, at the Univer-
sity of Texas Southwestern Medical 
Center at Dallas, says that, thanks to 
this technology, “We have a higher 
percentage of patients reaching 
20/20, and they’re also happier with 
their night vision.”

LASeK: A new option
More recently, another LASIK varia-
tion has become available—LASEK 
(laser epithelial keratomileusis). 
The extremely thin epithelial layer 
is lifted from the eye’s surface 
before laser energy is applied for 
reshaping. After the procedure, the 
epithelium is replaced on the eyes 
surface.

LASEK is used mostly for people 
with corneas that are too thin or 
too steep for LASIK, and has had 
good results. But a 2007 study pub-
lished in the “Journal of Cataract 
and Refractive Surgery” concluded 
that outcomes also depended on the 
surgeon’s experience.

Want results? Follow the ray of light

indrani nadarajah

editorial@mediaplanet.com

DID YOU KNOW?
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Celebrate World sight Day 
by increasing awareness

p
eople living with 
vision loss are not 
statistics. They’re real 
people we all know 
and care about. They’re 
our parents, spouses 
and children—our 

neighbours and our friends. 
Our country is on the cusp of a 

vision loss epidemic the likes of which 
we have never experienced before. 
Like every other country in the world, 
Canada is getting older every year, and 
so are Canadians. This is causing more 
people than ever to experience the 
loss of their sight due to age-related 
eye diseases like macular degenera-
tion and glaucoma. 

In fact, in 2006 Statistics Canada 
reported that 836,000 people in Can-
ada were blind or partially sighted. 
Just fi ve years later, our researchers 
estimate this number has already 
climbed to more than one million. 
Over the next 25 years, it has the 
potential to double. 

Affecting the quality of life
Vision loss isn’t life-ending, but it cer-
tainly is life-changing. It aff ects work, 

income, self-esteem, dignity, family 
relationships, the ability to drive, lei-
sure activities, community involve-
ment and the activities of daily living. 

We know that clinical depression is 
three times more common in people 
with vision loss compared to the gen-
eral population. Seniors with vision 
loss face twice the risk of falls, four 
times the risk of hip fractures and 
a greater risk of having medication 
errors. They are admitted to nursing 
homes on average three years before 
they would be otherwise.

In 2003, in recognition of the grow-
ing crisis in vision loss in Canada and 
around the world, the Canadian gov-
ernment was instrumental in help-
ing to pass a resolution called The 
Global Initiative for the Elimination 
of Avoidable Blindness at the World 
Health Assembly, the highest deci-
sion-making body of the World Health 
Organization. 

On that occasion, the Canadian gov-
ernment as well as governments from 
around the world made a commit-
ment to develop a national vision plan 
by 2005, and to begin implementing 
the plan by 2007.

Eight years later, many WHO mem-
ber states have established national 
vision health plans, and many coun-
tries, including the United Kingdom, 
Australia and India, are well on their 
way with implementation. But still, 
no such plan exists in Canada. 

Be aware and educated
Effective diagnosis of eye disease, 
vision rehabilitation, increased fund-
ing and research, and a strong public 
education strategy will create a bet-
ter understanding and awareness 
of vision health in our country and 
around the world. 

Today, on World Sight Day, we take 
this opportunity to highlight how we 
can work together around the world 
to eliminate avoidable blindness. 
Governments, development agen-
cies, and eye care professionals must 
mobilize the cause of bringing vision 
rehabilitation services to people who 
are blind and partially sighted here in 
Canada, and around the world. 

John M. Rafferty
president & ceO, cNib

 john M. raFFErTY

editorial@mediaplanet.com

“the wide-
ranging Nurse’s 
Health Study, 
involving 500,000 
nurses, also 
examined the link 
between cataract 
development 
and nutrition. it 
showed that those 
nurses with high 
beta carotene 
and Vitamin A 
intake were less 
likely to develop 
cataracts.”

“Vision loss isn’t life-
ending, but it certainly is 
life-changing. it affects 
work, income, self-
esteem, dignity, family 

relationships, 
the ability to 
drive, leisure 
activities, 
community 

involvement 
and the 
activities 
of daily 
living.”
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experts warn that vision loss 
is on the rise in Canada, with 
glaucoma a leading cause of 
blindness in our aging 
population.  

Glaucoma is a disease that causes 
damage to the optic nerve, a part 
of the central nervous system that 
carries visual information from the 
eye to the brain.

Globally, glaucoma is the leading 
cause of irreversible blindness with 
70 million aff ected. Currently, it is 
estimated that more than 400,000 
Canadians are living with glaucoma. 
The problem is that the disease 
attacks vision slowly. Because per-
ipheral vision is usually the fi rst to go, 
50 percent of patients with glaucoma 
have no idea that they have it. 

“It is a thief,” says Dr. Neeru Gupta, 
president of the Canadian Glaucoma 
Society, and professor, as well as Dor-
othy Pitts, chair of Ophthalmology 
and Vision Science at St. Michael’s 
Hospital, University of Toronto.  
“Glaucoma steals vision quietly and 
painlessly.  Left undetected, it leads to 
irreversible vision loss. An eye exam-
ination is the only way to detect it.”

Risk factors aren’t 
always clear
Age is a big risk factor. “The chance 
of getting glaucoma increases with 
each passing year, particularly after 
age 40 years”, Gupta explains.

 Other risk factors include a family 
member with glaucoma, elevated eye 
pressure, being of African or Asian 
descent, near sightedness and high 
blood pressure.  

Many patients with glaucoma will 
never develop high pressure in the 
eye. 

What can be done?
While there is no cure for glaucoma 
as yet, the good news is that further 
vision loss from the disease can be 
slowed in many cases.

All current treatments for glaucoma 
lower eye pressure. Even patients who 
do not have high pressure respond to 
these treatments, according to the evi-
dence. Medicine comes in the form of 
eye drops that are to be used regularly. 
In some cases, laser and incisional sur-
gery are needed to lower pressure. 

Reasons for vision loss
There are three big reasons why people 
go blind from glaucoma:

A major problem is that patients are 
often diagnosed when the disease is 
already advanced; another challenge 
is that patients don’t take their medi-
cines as directed, so continue to lose 
their sight. Patients that are under-
treated also risk continued vision loss. 

NEWS IN BRIEF

indrani nadarajah

editorial@mediaplanet.com

Glaucoma: the thief that 
robs you blind

When you’re near-sighted, ob-
jects at a distance are blurry, 
and when you’re far-sighted 
nearby objects are blurry.  

But what if objects are blurry at any 
distance?  That’s astigmatism, a com-
mon condition that can be corrected 
with glasses, contact lenses, or laser 
eye surgery.

The extent to which astigmatism 
can be fi xed surprises some, says Dr. 
Avi Wallerstein, a Montreal ophthal-
mologist.  He doesn’t characterize 
astigmatism as “worse” than other 
vision problems.  Yes, astigmatism has 
special features, but it simply calls for 
another type of prescription.  Many 
mild cases require no treatment at all.

Instead of a cornea that’s equally 
curved in all directions (like a sphere), 
people with astigmatism have a 
“warped” cornea, with more curve in 
one direction (like a football).  Usu-
ally, people with astigmatism are 
born with it (and can also be near- or 
far-sighted).  In rarer cases, people 
develop astigmatism later, often after 
an eye injury.

For those who are near-sighted or 
far-sighted only, the length of the eye 
is the issue; the corneal surface is 

still round.  It’s the curved shape that 
makes astigmatism unique.  

Signs include distorted vision, nat-
urally, as well as headaches, excessive 
squinting and eye strain.  An eye doc-
tor can assess the astigmatism and 
discuss corrective options.

the pros and cons 
of correction
One solution is glasses, which are 
ground in the opposite shape of the 
cornea.  As the glasses’ shape coincides 

with the cornea’s abnormal curvature, 
any shift—and glasses do move—can 
make the correction less precise.  
The loss of some peripheral fi eld of 
vision, which can aff ect anyone with 
glasses, is also more pronounced with 
astigmatism.  

Contacts are suitable too, contrary 
to one misconception.  Hard lenses, 
which tend to work best, actually 
re-shape the uneven surface of the 
cornea.  But they’re more diffi  cult to 
tolerate.  Soft lenses, to dispel another 

myth, are also eff ective for low and 
moderate astigmatism (and are more 
comfortable).  Often, this requires 
“toric” lenses, which have a bevel.  
When the lens rotates, wearers can 
notice momentary blurriness, until 
the lens returns to its correct position.

Another option is laser eye surgery, 
which removes tissue to reshape 
the cornea.  This procedure typically 
off ers excellent results for astigma-
tism.  “Today, the precision of laser 
surgery is better than ever, in terms of 
accuracy,” Dr. Wallerstein notes.  “Less 
tissue than ever before needs to be 
removed, and can be as little as a frac-
tion of the thickness of a human hair. 
This is really important to the correc-
tion of astigmatism.”

Many people with astigmatism 
mistakenly believe they aren’t can-
didates for laser eye surgery.  If any-
thing, the improvement over glasses 
and contacts is more dramatic for 
them than for individuals with other 
vision problems.  “Patients with astig-
matism are the ones who are happi-
est after laser eye surgery,” says Dr. 
Wallerstein.

STuarT FoXMan

editorial@mediaplanet.com

If you suffer from both near and 
far-sightedness, fi nding a vision solution can be 
confusing. The good news is astigmatism is easier to 
treat than commonly perceived.

CLeArinG Up 
AstiGMAtisM MYtHs

“there wasn’t a dry eye in 
the house”—the old saying is 
hardly true.  Studies show that 
about 20 percent of people will 
suffer from dry eye syndrome 
at some point.  

While there’s no cure, the good news 
is that the discomfort can be man-
aged.

Why are dry eyes such a problem?  
In an “ask the expert” column for the 
Canadian National Institute for the 
Blind, Dr. Desmond Fonn of the Uni-
versity of Waterloo’s School of Optom-
etry notes that, “Over the course of a 
day, we blink nearly 12,000 times—for 
people with dry eye syndrome, each 
blink can be irritating and even down-
right painful.”

Symptoms of dry eye syndrome 
can include a gritty or burning sen-
sation, the feeling that something is 
in your eye, itchiness, blurred vision, 
sensitivity to light, and eyes that tire 
easily.  It’s enough to drive someone 
to tears—except that’s the very prob-
lem.  Dry eye syndrome results from 
insuffi  cient lubrication and moisture 
in the eye.

Age is the biggest cause
Anyone can have dry eyes sometimes, 
due to excessive sun, too much time 
staring at the computer or smoke.  But 

the symptoms are temporary.  Dry eye 
syndrome is chronic, and there are 
many possible causes:

 ■ Age—the most common cause, as 
tear production usually decreases as 
we get older;

 ■ Allergies;
 ■ Vitamin defi ciencies;
 ■ Side eff ect of medications (e.g. anti-

histamines, antidepressants, birth 
control pills);

 ■ Other diseases, like lupus or 
rheumatoid arthritis;

 ■ Long-term contact lens wear;
 ■ Living in a dusty, dry, or windy cli-

mate—think winter in Canada.

Your eye doctor can confi rm dry eye 
syndrome with simple tests and rec-
ommend care.

A drop of relief
Treatments depend on your specifi c 
condition and severity, but can 
include artificial tears (a solution 
that restores the stability of the eye’s 
natural “tearfi lm”), lubricating oint-
ments, and medicated eye drops.

If your contacts cause dry eyes, 
some alternative lenses maintain a 
protective layer of water around the 
lens.

In more serious cases, another 
treatment is punctal occlusion—a 
procedure that keeps more tears on 

your eyes by blocking the ducts in 
your lids that drain tears away. 

For dry eyes, Fonn cautions against 
using over-the-counter drops 
designed to “get the red out.”  Many 
contain a vasoconstrictor, which con-
strict blood vessels to make your eyes 
whiter.  While your eyes may feel bet-
ter for a time, the dry eye syndrome 
remains, and your condition could 
actually worsen when you stop the 
drops.

Reduce the risk
You may not be able to change some 
risk factors, like age, but you can 
reduce the chance of dry eyes by:

 ■ Staying hydrated;

 ■ Watching your intake of alcohol 
and caff eine, which have a dehydrat-
ing eff ect.

 ■ Using a humidifi er;
 ■ Cleaning your contact lenses daily 

and replacing them as directed;
 ■ Wearing close-fi tting/wraparound 

sunglasses, especially on windy days;
 ■ Positioning your computer mon-

itor at or just below eye level to mini-
mize eye strain.

All are simple steps that, for your eyes, 
can avoid you being left high and dry.

STuarT FoXMan

editorial@mediaplanet.com

refreshing relief for dry eyes
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Dr. Neeru Gupta
President, 
Canadian 
Glaucoma Society
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Her vision clouded by cataracts and abandoned by her husband, Caroline 
needed a miracle in order to continue caring for her two young children. 
through Vision 2020, she received the life changing procedure 
that has restored the light in her life.

Giving a mom 
the miracle of sight 
Caroline waited patiently in 
the ladies ward of Sabatia eye 
Hospital with her two young 
children, a four-year-old 
daughter and a seven-month-
old baby boy.

With no husband to support her, Caro-
line came here with only her children 
and her faith. 

Scraping enough money together for 
a bus trip to the cbm Canada-supported 
hospital in Western Kenya, Caroline was 
hoping for a miracle—one of sight.

Living in the dark
For the past three years she had 
been blind with bi-lateral cata-
racts.  She had never seen her baby 
son.

“I would ask my sister and my 
friends, ‘Is my little boy healthy?’ 
and they would describe his tiny 
face to me, and assure me he was 
healthy and content,” recalls Caro-

line.
Last year, just after her son was 

born, Caroline’s husband told her 
to take their two children and to go 
live with her sister. He thought she 
was “useless” because she couldn’t 
clean, cook or care for the children.

the gift of sight
Caroline is just one of the 18 mil-
lion people in our world who have 
lost their sight due to cataracts. Age, 
trauma or disease causes the lenses 
in their eyes to cloud over.

“Thanks to the generosity of 
Canadians, Caroline received a life-
changing 12-minute cataract sur-
gery that completely restored her 

eyesight—for only $33,” says Ed Epp, 
executive director of cbm Canada. 

No longer does Caroline have 
to ask others if her children are 
healthy and happy.

“I am imagining what people are 
going to say when they realize I can 
see! God has done miracles for me,” 
she laughs.

Sabatia Eye Hospital is just one of 
cbm’s 803 projects in 89 of the poor-
est countries of the world. 

inspiration

CourTESY oF CBM

editorial@mediaplanet.com

Take this simple vision test now.
The first line of defense for AMD is awareness. This test will alert 
you to any changes in vision that may indicate a problem.

If you checked any of these boxes, especially those 

in bold, you could be at risk for AMD. Talk to an 

eyecare professional to learn about treatment 

options that could help prevent the disease. 

Complete this checklist to  
find out if you are at risk.

q Over age 50* q A family member has AMD*

q Female q Frequent exposure to sunlight

q Fair skin or light eyes q Cardiovascular disease

q Unbalanced diet q Smoke or recently quit

q Overweight q  High blood pressure  

and/or cholesterol

*These are your greatest risk factors for developing AMD

Brought to you by Alcon Canada Inc.

R
YOU AT RISK
OF LOSING YOUR VISION?

Age-Related Macular Degeneration (AMD) 
Is The Leading Cause Of Vision Loss In Canada.

20

200

20

100

20

70

InsTrucTIons:
1.  Wear your reading glasses, if you normally use them, and hold the Amsler Grid about 

14 inches from your face. 

2.  Focus on the dark dot in the centre of the grid. While looking at this dot, you still 

should be aware of the lines of the grid.

3.  If you notice any blurred, wavy or missing lines, contact your eyecare professional  

as soon as possible.

FACTS

A global initiative
Vision 2020  is the global initiative 
of the World Health Organization 
(WHO) and other partners aiming 
at dramatically reducing avoidable 
blindness by the year 2020.    Ac-
cording to WHO, about 284 million 
people in our world are visually im-
paired and 39 million of these peo-
ple are blind. Ninety percent of the 
world’s visually impaired popula-

tion live in developing countries.
  It’s estimated 80 percent of all vis-
ual impairments can be avoided 
or cured. In low-income countries, 
cataracts remain the leading cause 
of blindness.

! Read more 
on the web:

www.vision2020.org/main.cfm

cbm Canada
 ■ cbm Canada, formerly known 

as Christian Blind Mission, is a 
non-profi t Christian development 
organization that aims to improve 
the lives of people with disabil-
ities in the poorest countries of 
the world.  cbm currently serves 
over 25 million people every year. 
   A founding and active mem-
ber of “VISION 2020: The Right 
to Sight”, cbm is a world leader in 
preventing and curing blindness.  
  To date, cbm has performed 
over 10 million cataract oper-
ations in the poorest countries of 
the world, with the fi nancial as-
sistance of many Canadians.

PROFILE

tAKe tHe oPP-
oRtUNItY oN 
WoRLD SIte 

DAY to MAKe 
AN IMPACt oN 
eYe HeALtH 
GLoBALLY

tAKe tHe oPP-

2
tIP
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836,000 Canadians

1
There are 836,000 Can-
adians living with sig-
nificant vision loss in 

Canada.

Vision loss is 
avoidable

2
Seventy five percent of 
all vision loss in Canada 
is avoidable.

$15.8 per Canadian

3
Vision loss costs Can-
adians $15.8 billion each 
year.

Health care costs

4
In Canada, in 2007, vision 
loss had the highest dir-
ect healthcare costs of 

any disease over cancer, cardio-
vascular diseases, and diabetes.

VISION HEALTH FACTS

A SIGHt FoR SoRe eYeS
Prior to her procedure, 
Caroline had never seen 
her baby son.
Photo: CBM CANADA

4

Did you 
know?
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Giving a mom  
the miracle of sight 

inspiration

Age-related macular degen-
eration (AMD) is a disease that 
gradually destroys sharp, cen-
tral vision. It affects the mac-
ula, the part of the eye that al-
lows us to see fine detail. It 
causes no pain.

According to Dr. Alan Berger, oph-
thalmologist-in-chief at St. Michael’s 
Hospital, AMD is increasing among 
Canadians primarily because of our 
ageing population. “People are living 
longer, diagnostic techniques are get-
ting better, and it is better recognized 
now,” he says. 

“Very, very few people go completely 
blind from AMD, but they can go legally 
blind, which is 20/200 vision,” he adds. 

AMD occurs in two forms: wet and 
dry. 

Wet AMD
The National Institutes of Health 
explains that wet AMD occurs when 
abnormal blood vessels behind the 
retina start to grow under the macula. 
These new blood vessels, which tend 
to be very fragile, often leak blood and 
fluid. The blood and fluid raise the 
macula from its normal place at the 
back of the eye. Damage to the macula 
occurs rapidly.

With wet AMD, loss of central vision 
can occur quickly. Wet AMD, is also 
known as advanced AMD. An early 
symptom is that straight lines appear 
wavy. 

Wet AMD is treated with laser surgery 
and photodynamic therapy, though not 
always successfully. However, in the last 
five years, drugs (injected directly into 
the eye) are working very well at treat-

ing moderate to severe wet AMD. The 
drawback is that patients may have to 
have the injection monthly.

Dry AMD
Dry AMD occurs when the light-sensi-
tive cells in the macula break down, 
gradually blurring central vision in 
the affected eye. As dry AMD worsens, 
individuals may see a blurred spot in 
the center of their vision. Over time, 
central vision is lost. 

The most common symptom of dry 

AMD is slightly blurred vision. Dry AMD 
generally affects both eyes, but vision 
can be lost in one eye while the other eye 
seems unaffected.

A common early sign of dry AMD 
is drusen, yellow deposits under the  
retina.

Risk factors
The greatest risk factor is age. 

Other risk factors include: smoking, 
obesity, race (Caucasians are more sus-
ceptible), and family history. Women 

also appear to be at greater risk.

Vitamins count
The Age Related Eye Disease Study 
(AREDS) showed that specially-formu-
lated supplements containing high 
dose antioxidants with zinc slowed 
the progression of intermediate and 
advanced AMD in patients. 

The ongoing AREDS 2 is investigating 
the effects of lutein, zeaxanthin and 
omega 3 fatty acids on AMD. The study 
will also look at whether reduced zinc 

and/or beta carotene will impact the 
progression to advanced AMD, says Ber-
ger.  

“We strongly advocate these high-
dose vitamins for patients with moder-
ate to severe AMD. I also tell my patients 
to adopt a healthy lifestyle and stop 
smoking,” Berger says.
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Hope for AMD pAtients

While age-related macular degeneration  
is becoming more prevalent as our population 
ages, high dose vitamins and effective drugs are  
helping patients. 

In the early 1980s, Pat Gates 
of Halifax, Nova Scotia, was 
told she would eventually 
lose her vision to diabetic 
retinopathy, a condition 
affecting more than half a 
million Canadians. Without 
treatment, the condition can 
advance to permanent vision 
loss or even blindness, usually 
in both eyes.

Gradually, her eyesight began to fail. 
One day she couldn’t see the steps 
when getting off a bus. She missed 
one and fell, a tumble that terri-
fied her and damaged her pride. She 
decided then and there she was never 
going to ride the bus again.

Pat’s vision became a lot worse in 
2000 and life changed drastically over-
night—she gave up her job and rarely 
left her apartment. 

Left in isolation
A single person with no immediate 
family, Pat became dependent on 
friends to get out of the house. But 
some of them treated her as if she’d 
lost her faculties instead of her sight, 
which made her angry. Her social con-
tacts dropped off, and she sank into 
despair. 

Finally in 2009, Pat connected with 
CNIB. She met mobility specialist Peter 
Parsons, who helped her to navigate the 
stairs and hallways of her apartment 
building, and then to walk down the 
street and around the block.

A helping hand
CNIB’s dedicated specialists work 
with people of all ages in their 

own homes, communities or local 
offices providing emotional sup-
port and personalized rehabilita-
tion services in everyday skills like 
walking safely with a white cane. 

Eventually she told Peter she was 
ready for the bus. 

When he arrived that day, Pat was 
shaking and thought she couldn’t 
go through with the lesson. Peter 
reassured her she was not alone. 
They walked to the stop. A bus 
pulled in, Pat got on and took a seat, 
amazed.

“I’m on the bus! I’m on the bus!” 
she thought, realizing that at 54 
she was feeling like a kid again—so 
proud. She hadn’t set foot on a bus 
in 25 years.

Today Pat has an extremely 
active life and volunteers with 
CNIB to support others adjusting to 
vision loss. 

“My life has done a complete 
turnaround,” she says. “I’m so 
grateful to CNIB.”

julia Morgan
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Embarking on the  
ride of a lifetime

A CLeAR DIReCtIoN
Since connecting with 
the CNIB, Pat now has the 
tools she needs to be  
mobile and self sufficient.
Photos: CNIB
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Buying contacts? Focus on the facts

the ancient Greeks and Rom-
ans thought cataracts were 
formed as a result of “evil” li-
quids that flowed into the eye.

Today, our theory is far less fanci-
ful—according to the Canadian Oph-
thalmological Society, a cataract is 
a clouding of the eye lens, which is 
located near the front of the eye. The 
lens helps to focus light on the ret-
ina, at the back of the eye, to form the 
images we see. 

A cataract may aff ect just a small 
part of the lens, or it may cloud the 
entire lens.

You may not have heard of 
keratoconus, but—according 
to Dr. Mark Cohen, co-national 
medical director of LASIK MD, 
a national provider of laser vi-
sion correction and corneal 
specialist at the University of 
Sherbrooke—approximately 
one in 500 people suffer from 
this disorder.

Keratoconus is a slow, progressive eye 
disease aff ecting the cornea, the clear, 
dome shaped surface of the eye, causing 
it to bulge forward into an irregular cone 
shape. This can result in a substantial 
decrease or distortion of vision, such as 
seeing multiple images of an object. The 
disease is usually diagnosed during the 
adolescent years. During this time the 
changes to the cornea tend to progress 
faster whereas in the patient’s twenties 
or thirties, they level off  and plateau. 

Though the causes of keratoconus are 
largely unknown, Cohen says rubbing 
one’s eyes repeatedly can potentially 
stretch and damage the cornea. “The 
persistent rubbing of eyes can cause the 
cornea to become misshapen,” he says, 
“possibly leading to this condition.” 
Allergy suff erers, because of constant 
eye-rubbing, are also at risk. Genetic fac-
tors also play a role.

treatment options
Traditionally, eyeglasses or soft con-
tact lenses may be used to correct 
the mild nearsightedness and astig-
matism caused in the early stages of 
keratoconus.

However, in the past 10 years, a new 
technique known as corneal collagen 
cross linking (CXL) has been developed 
and used to treat keratoconus. Cohen 
says the method originated in Europe 
and has been available in Canada for the 
past four years.

The CXL procedure involves initially 
removing the surface skin of the cornea, 

then placing a few drops of the vitamin 
ribofl avin onto the cornea. Ultraviolet 
light is then applied to the eye, prompt-
ing collagen bonds to form in the cornea.

Cohen says LASIK MD clinics have 
successfully performed over 500 CXL 
procedures, and they’ve seen excellent 
results.

“When a keratoconus patient under-
goes CXL, the elasticity of the cornea 
dramatically decreases, effectively 
becoming stiff er” he adds.  “As a result, 
this procedure stops the disease from 
progressing.” 

“UV exposure from the sun naturally 
strengthens the cornea with age,” says 
Cohen. “This is likely why the condition 
tends to stop progressing once a kera-
toconus patient reaches their twenties 
or thirties.” he says the CXL procedure 
speeds up that natural process.

An additional benefi t to CXL is the 
ability to combine it with laser vision 
correction. The laser is used to smooth 
the surface of the cornea and correct 
blurry vision. The patient can then 
undergo CXL to strengthen the cornea. 

“Patients may still need to wear cor-
rective lenses,” says Cohen. “But laser 
eye surgery combined with CXL makes 
wearing glasses or contacts much more 
manageable.”

Just a few years ago, keratoconus 
patients didn’t have a way to stop this 
progressive disease, so in severe cases it 
led to the need for a corneal transplant. 
Cohen is hopeful that corneal trans-
plants as a treatment for keratoconus 
will become a thing of the past.

“When the diagnosis is made in the 
early stages of the disease, that’s when 
we see the best results,” says Cohen. 
“Our hope in the near future is to detect 
keratoconus patients at even younger 
ages, and to intervene as soon as 
possible.”
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CXL: An effeCtiVe 
neW treAtMent for 
KerAtoConUs

TAKING ACTION

Vitamin supplementation has 
been a vexed topic in the med-
ical community—to pop or not 
to pop?

 There is no doubt that common vita-
min defi ciencies result in visual dis-
turbances. According to the World 
Health Organisation, three-quarters 
of eye conditions causing blindness 
can be avoided. Maintaining optimal 
levels of vitamins A, B1 and B2, can re-
duce the occurrence of eye conditions 
which cause blindness, especially 
in populations unable to obtain ad-
equate nutrition. 

Increasingly, scientifi c studies are 
suggesting that supplements have the 
potential to prevent or slow the pro-
gression of cataract and age-related 
macular degeneration (AMD). 

The question is: how much is 
enough?

Antioxidants
Dr. Lester Packer, senior scientist at 
the University of California at Berke-
ley, has shown that antioxidants are 
a key component in healthy ageing of 
the body and eyes.

The normal, healthy lens contains 
a higher level of Vitamin C than any 
other body organ except the adrenal 
glands. When cataracts are form-
ing, however, the Vitamin C level in 
the lens is very low. This reduction in 
Vitamin C is due to the eyes impaired 
ability to secrete Vitamin C into the 
aqueous humor and the body’s overall 
Vitamin C defi ciency.

There is compelling evidence to 
show that the risk for cataracts is 60 
percent less among individuals who 
have been taking supplements with 
vitamin C or E for more than 10 years. 
However, mega-doses of Vitamin 
C (1,000-2,000 mg) are not recom-
mended.

 Less well-known is alpha-lipoic 
acid, which is also beneficial for 
healthy eye function. Dr. Packer has 
published important research on the 
ability of this antioxidant to halt com-
plications resulting from blood sugar 
imbalances and hardening of the lens.

B vitamins
Vitamins B1 (thiamine) and B2 
(riboflavin) are also important for 
eye health. A vitamin B1 deficiency 
can lead to substantial visual dis-
turbances and confusion. People 
suffering glaucoma have also been 
found to have low blood levels of 
vitamin B1. 

Vitamin B2 deficiency can cause 
bloodshot eyes and eye inflam-
mation. Vitamin B2 has also 
been shown to reduce the risk of 
developing cataracts. 

AReDS
The Age-Related Eye Disease Study 
(AREDS), conducted under the aus-
pices of the National Institutes of 
Health, showed that high levels of 
antioxidants and zinc can reduce 
the risk of vision loss from advanced 
age-related macular degeneration by 
about 19 percent in high-risk patients 
(patients with intermediate AMD or 
advanced AMD in one eye but not the 
other).

AREDS followed patients for 
between six to eight years.

indrani nadarajah
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19 %
 ■ the amount of 

reduced risk to vi-
sion loss  as a resullt of 
consuming high levels 
of antioxidants and zinc.

 ■ Question: What measures can 
you take to further increase your eye 
health?

 ■ Answer: Anti-oxidants and 
supplements can give your vision a 
boost.

supplement your vision



AN iNdepeNdeNt SUppLeMeNt by MediApLANet tO tHe NAtiONAL pOStAN iNdepeNdeNt SUppLeMeNt by MediApLANet tO tHe NAtiONAL pOSt OctOber 2011  ·  7

insiGHt

Good nutrition is crucial for 
both general and eye health. 
It helps our body to grow, 
protect against 
infection and 
to function 
properly. 

The main 
focus on 
eye nutri-
tion has 
been on the 
anti-oxidant 
vitamins A, C 
and E, which are 
found in many diff er-
ent types of colourful fruit 
and vegetables. They can also be 
found in nuts, seeds, dairy products 
and eggs. 

Lutein and eye health 
More recently, however, it has also 
been suggested that two types 
of antioxidants, lutein and zea-
xanthin, are also benefi cial to eye 
health. 

These can be found naturally in 
vegetables and fruit. For example, 
lutein can be found in yellow pep-
pers, mango, bilberries, and green 
leafy vegetables such as kale, spin-
ach, chard and broccoli. 

Zeaxanthin can be found in 
orange sweet peppers, broccoli, 
corn, lettuce (not iceberg), spinach, 
tangerines, oranges and eggs. 

Some studies have found that 
people who consume a diet rich in 
lutein and zeaxanthin, also tend 
to have a lower risk of developing 
age-related macular degeneration 
(AMD).

Freshen up
Good nutri-

tion does 
not cost a 
fortune. 
The fi rst 

step is 
to mini-

mize the 
amount of 

processed foods 
in the diet, which cost more any-
way, in favour of fresh, colourful 
produce.

Reduce or eliminate all types of 
refi ned sugars. High levels of sugar 
in the blood spells bad news for eye 
health, and people with diabetes are 
three to four times at risk for get-
ting cataracts. Cataract prevention 
is especially important for people 
with diabetes, because diabetic 
retinopathy can accelerate for six 
months following cataract surgery.

Stay hydrated by drinking 
eight glasses of water per day and 
eat foods high in beta-carotene, 
Vitamin C and Vitamin E. These 
antioxidants are one of the most 
important combatants against free 
radicals, which are a major cause of 
cataract formation.  Foods rich in 
antioxidants include garlic, onions, 
beans, vegetables, celery, apples, 
carrots, tomatoes, turnips and 
oranges.

A healthy diet revolving around 
colourful fruits and vegetables, par-
ticularly leafy greens like kale and 
spinach will set the foundation for 
a healthy body and healthy eyes. 

DON’T MISS!DON’T MISS!
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Keeping a lookout 
for cataracts

the ancient Greeks and Rom-
ans thought cataracts were 
formed as a result of “evil” li-
quids that flowed into the eye.

Today, our theory is far less fanci-
ful—according to the Canadian Oph-
thalmological Society, a cataract is 
a clouding of the eye lens, which is 
located near the front of the eye. The 
lens helps to focus light on the ret-
ina, at the back of the eye, to form the 
images we see. 

A cataract may aff ect just a small 
part of the lens, or it may cloud the 
entire lens.

Symptoms 
The signs and symptoms of cataracts 
include: clouded, blurred or dim 
vision; increasing difficulty with 
night vision; sensitivity to light and 
glare; seeing “halos” around lights. 

Other symptoms include frequent 
changes in eyeglass or contact lens 
prescription; and double vision in a 
single eye.

Currently, surgery is the only eff ect-
ive treatment.

When to consider 
cataract surgery
Until a patient decides to have surgery, 
there are some ways of dealing with 
cataract symptoms. These include:

 ■ Making sure that eyeglasses or 
contact lenses are the most accurate 
prescription possible;

 ■ Using a magnifying glass to read;
 ■ Improving the lighting in the home 

with more or brighter lamps;
 ■ Wearing sunglasses and/or a broad-

brimmed hat to reduce glare when 
outdoors;

 ■ Limiting night driving as much as 
possible.

Reducing the risk of cataracts
While it is not clear what causes 
cataracts, it may be possible to 
reduce one’s risk of developing 
them through some simple meas-
ures:

 ■ Having regular eye exams.;
 ■ Quitting smoking.;
 ■ Wearing sunglasses when out-

doors as ultraviolet light may 
contribute to the development of 
cataracts.;

 ■ Diabetics should keep their blood 
sugar levels under control as they 
are known to get faster growing 
cataracts at an earlier age. Diabetes 
is thought to raise a person’s cata-
ract risk by about 40 percent.

The wide-ranging Nurses’ Health 
Study, involving 500,000 nurses, 
also examined the link between 
cataract development and nutri-
tion. It showed that those nurses 
with high beta carotene and Vita-
min A intake were less likely to 
develop cataracts. Antioxidant vita-
mins such as vitamins C and E also 
appear to slow the development of 
cataracts.
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 ■ Question: If you suffer from 
cataracts, what should you con-
sider before pursuing  corrective 
surgery?

 ■ Answer: Before going under the 
knife, ensure you’ve taken as many 
measures as possible to reduce 
symptoms.

Contact lenses are hard-
ly new—Leonardo da Vin-
ci sketched an early idea for 
them 500 years ago, and they 
were successfully fitted as far 
back as the late 19th century. 

 
Today, an estimated 125 million 
people around the world wear con-
tacts.  While contact lenses are well 
established, you may still have ques-
tions.  Are contacts right for you?  
What are your choices?  And what 
are the pros and cons?  

Here are six things you need to know.

 ■ Contacts or glasses?
Contacts usually off er better vision 
than glasses, don’t get in the way of 
activities (like sports), don’t fog, and to 
some people, look better.

Consider though that contacts 
require more care, planning (for your 
wearing schedule), and follow-up vis-
its to the eye doctor.  Some contact lens 
users also complain of excess tearing, 
itching, burning, sensitivity to light, 
dryness, and occasional blurred or 
distorted vision—all of which can get 
worse with improper care or cleaning.

 ■ Soft or gas 
permeable?

Contacts generally fall into 
t h e s e t w o 
groups. Soft 

lenses 
t e n d 

to be more 
comfortable, have 

extended wear and dis-
posable options, are quicker 

to adjust to, and stay in place 
better.  However, they’re less dur-

able, must be replaced more often, 
and aren’t as good at correcting some 
vision problems.

Gas permeable lenses, meanwhile, 
off er the best correction for many 
conditions, are more durable, need to 
be replaced less, and are more breath-
able.  But they’re also less comfortable 
at fi rst, and can slip off  more easily.

 ■ Do they make lenses for you?
More people than ever can wear con-
tacts, with the availability of lenses for 
a wider variety of vision problems.  For 
instance, there are lenses to correct 
presbyopia (the gradual loss of close-
up vision), and what are called scleral 
contact lenses for people with condi-
tions like severe astigmatism, kerato-
conus, and corneal infl ammation. 

 ■ Do contacts suit your lifestyle?
As Health Canada says, anything 
that causes dry eyes—e.g. anti-
histamines, birth control pills, 
alcohol and air travel—can make 
contact lenses uncomfortable and 
increase the risk of an eye infec-
tion.  Environmental contamin-
ants like dust (think of your work-
place), smoke, sprays and pollen 
can also irritate your eyes when 

you wear contacts.  Lenses also 
usually aren’t prescribed if you 
don’t produce enough tears, or if 
you have a history of viral infec-
tions of the cornea.

 ■ Is extended wear wise?
Certain contacts are designed for 
continuous wear.  Yet, as noted by 
Health Canada, many doctors still 
question if that’s smart.  Over-
night wear can lead to a buildup of 
micro-organisms on the lens, and 
could contribute to eye infection 
and corneal complications.

 ■ Do you have the right fit?
Everyone’s eyes can respond dif-
ferently to contacts.  Sometimes, 
the power, diameter, and curvature 
of your lens can only be tweaked 
just right for you after you’ve worn 
them for a bit.  If you’re experi-
encing discomfort, or your vision 
isn’t where it should be, talk to 
your eye doctor.  A simple adjust-
ment could put the solution you 
need within sight.
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a healthy 
diet leads to 
healthy eyes

 ■ the amount of 
reduced risk to vi-
sion loss  as a resullt of 
consuming high levels 
of antioxidants and zinc.

“the ancient 
Greeks and rom-
ans thought cata-
racts were formed 
as a result of ‘evil’ 
liquids that fl owed 
into the eye.”

tIP



“You have your mother’s eyes” 
         isn’t always a compliment.

Sometimes  
  it’s a warning.
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Age-Related Macular Degeneration (AMD) 
is the leading cause of vision loss in 
Canadians over age 50.1

If someone in your family has AMD, you are at an increased risk. You are 4 times more likely 

to develop AMD if an immediate family member has this condition.2

  

Vitalux Healthy Eyes®, eye doctors’ #1 recommended ocular vitamin, can help.

An all-in-one ocular vitamin and multivitamin 

•  Provides the antioxidant vitamins and minerals that are essential  

for good eye health and to help reduce the risk of developing AMD

•  Helps maintain overall good health

• Specially formulated for adults over 50

Talk to an eyecare professional to learn more  
about AMD and how to further reduce your risk.

SAVE $3.00 
on Vitalux Healthy Eyes®
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