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1. From The Editor’s Desk

It was wonderful to meet so many members and prospective members at the meeting we held in Tauranga on the 27th of March. Our speaker, local optometrist Lynley Smith, was very interesting. I have reproduced some of her notes in this newsletter and will include the rest in the August newsletter.

Being vision-impaired or blind seems to come with the necessity for a good sense of humour. Many people stop and have in-depth conversations with my guide dog, but totally ignore me! One very rude little boy yelled and swore at me in the supermarket recently, and told me in no uncertain terms I could not take a dog into the supermarket. While I quietly explained that she was allowed there and had a job to do keeping me safe I could hear his parents sniggering behind the shelves. We wonder why some of today’s young people have no respect!   

In another funny incident I was waiting outside a shop in the local mall for my daughter when a woman arrived and asked if she could pat Chocolat. When my daughter arrived the woman turned to her and said “thank you for letting me pat your guide dog”.. The woman seemed quite confused when I said she was mine and walked off without another word. Perhaps she thought guide dog handlers and blind and vision impaired people could not carry out a conversation with ‘normal’ people. When purchasing some clothes in a shop last week the assistant asked me to do something I could not see. Pointing to my dog she then announced to all the shop I should wear a badge stating I was blind! I am beginning to believe little has changed from the days when we were seen as ‘handicapped’ rather than capable, intelligent, and useful members of the community.

There is a generalised focus on health and exercise in this newsletter. A member of our executive, Sue Emirali, has written about her adventures at  Outward Bound, I have included healthy eating tips for eye health, a section on macular degeneration, and information about Low Vision assessments. Continuing with the exercise theme another executive member, Petronella Spicer, has written of her experience cycling the Otago Rail Trail. The coping section includes various hints, including how to enlarge the fonts on your computer. I have included a book review of a publication which has emerged from research done in Finland about Environmental Description. I heard the author speak when I attended the Retina International Conference there two years ago..

This newsletter also contains a large number of notices. Please read these carefully and note the many important dates in your diary, particularly if you live in Christchurch or Nelson. 

Susan Mellsopp: editor@retina.org.nz  
2. From The President’s Desk
I am very pleased to report that 2010 has begun at a relatively brisk pace for Retina NZ. Our first ever public meeting in Tauranga attracted a great attendance. We have received a very positive reaction from clinicians to the mailing of our introduction to Retina NZ pamphlet. We have enthusiastically commenced work to promote and fundraise for two events later in the year that will support programmes leading to better prevention, diagnosis and treatment outcomes for people with retinal disorders. 

At our Tauranga meeting on March 27th, local optometrist Lynley Smith gave a well received and comprehensive presentation on low vision services, managing a range of more common retinal disorders, and her role as a practicing optometrist. Buoyed by the success of the meeting and increasing awareness of our work in peer support and promoting treatment research we have decided to venture again into new territory with a public meeting in Nelson on Sunday October 24th, we look forward to meeting you there.

Over recent months you may have read of our intention to create a booklet to answer some of the questions people have as they begin to adjust to a life with reduced sight. With the assistance of a number of patient groups around the world and the editorial expertise of a number of staff from the RNZFB I am pleased to advise we are close to finalising our copy. We hope to make the booklet available in a number of formats through our membership, their contacts, other blindness agencies and clinicians. Apart from the principal purpose of giving pragmatic and uplifting advice to patients it is our hope the booklet will become a valuable resource for the family and friends of patients, medical and rehabilitation professionals, and other agencies who are likely to engage regularly with people with a sight loss. 

For the first time in many years Retina NZ will have an exhibitors post at the annual meeting of the New Zealand branch at the Royal Australian and New Zealand College of Ophthalmologists held at Te Papa in Wellington from May 13th-16th. With practice managers and ophthalmology nurses present, Sue Emirali from the Kapiti Coast and I look forward to introducing our society and projects to as many delegates as possible. We will take the opportunity to ask relevant questions such as “how can we work together for the benefit of patients”? 

Finally I pay tribute to Denise Keay for her wonderful contribution in re-developing our website. I urge you to visit www.retina.org.nz where you will note our content is significantly more relevant, better organised, and more professionally presented. Well done Denise, and thanks to the New Zealand Organisation for Rare Disorders, our hosting and maintenance partners.

Best wishes, Fraser Alexander          
3. Outward Bound Insight Course By Sue Emirali
I was recently selected to attend an Outward Bound course run in conjunction with the Royal New Zealand Foundation of the Blind. Held at Anakiwa in the Marlborough Sounds in late March, ten blind and vision impaired people attended the eight day course. We had all applied to be on this course and had put in some very serious fitness training to get to a  high level of fitness. 

As a fifty something who had not run in years I found this a real challenge as the footpaths seemed to be made of very hard concrete, and each kilometre went on for miles and miles. We had been advised that we needed to be able to jog three kilometres in under 25 minutes which gave us all a goal to work towards. My biggest challenge was attempting to jog on my own without falling over. With failing sight you don’t always see the cracks in the footpath and some mornings I had to pick myself up off the concrete and check that I was still intact. 

The opportunity to take part in an outward bound course is amazing, and I would encourage anyone to take part. We had all heard the stories of the cold sea and cold water showers before going, but nothing can prepare you for the actual experience. Anakiwa is set in a beautiful part of the Marlborough Sounds with the sea and bush all around. From the moment you arrive the activities start. These included being upside down in a kayak, taking part in a 6.30am run, and swimming in the sea. There is no moment when an activity is not planned for you.

One of the most difficult experiences for me was not knowing what was happening next, I am a person who likes to plan my days. The instructors would prepare you for an activity that would then not happen for days, just to keep you alert and aware. We all packed up tents one day and were thrilled to think that maybe all the talk about doing a solo in the bush was just all talk and we would be given a tent to sleep in. Unfortunately those tents only came out one night when we were in danger of getting hypothermia sleeping on a beach in a roaring southerly.

I was very open with everyone that my worst fear was the thought of being alone in the bush overnight, but this was a fear I was required to overcome. All I can say to the Queen Street greenies is to spend a night with thousands of the wheezing possums that inhabit our bush and you will agree that something has to be done about them-I never slept a wink that night!!

The purpose of the solo is not to scare people but to leave you in total peace alone with your thoughts and to encourage you to think about and analyse your life. You are given a pencil and paper and are encouraged to write things down. Some participants recorded their thoughts on tape. 

Any ideas that the course would be easy because of our vision impairments were soon dispelled. We took part in exactly the same course everyone else attending Outward Bound does, there were no modifications. Towards the end of our stay we met up with a younger group and on comparing notes they were astounded to discover we had done the same activities they had.

Outward Bound is an amazing adventure and I feel so privileged to have shared it with nine other people who gave everything to this wonderful opportunity. It demands nothing less than your very best but you receive so much in return.

Sue Emirali is a member of our executive committee and lives in Paraparaumu.  She has retinitis pigmentosa. 

4. Walking Into the Light
Jim Logue and Rob Matthews (of Running Blind fame) are walking the Queen Charlotte track in the Marlborough Sounds at Labour weekend to raise awareness of inherited retinal disorders. The walk, from the 22nd to the 25th of October, is a sponsored fundraiser to facilitate access to research and early treatments and cures for retinal disorders such as retinitis pigmentosa. Funds raised via sponsorship will be used to support the recent establishment of New Zealand’s first nationwide database of families and individuals experiencing conditions of the retina. The database will improve patient care, treatment and reproductive choices, increase our understanding of retinal conditions, and potentially identify new retinal genes.   

If you would like to be sponsored to walk the track, wish to sponsor someone else to undertake the walk, or have suggestions of possible sponsors please contact a member of our executive committee through our 0800 233 833 number.

5. Quotes
Possessions, outward success, publicity, luxury-to me these have always been contemptible. I assume that a simple and unassuming manner of life is best for everyone, best for both the body and the mind. Albert Einstein 1879-1955

Success is a state of mind. If you want success start thinking of yourself as a success: Anon  
6. Macular Degeneration
Macular degeneration (MD) is the name given to a group of degenerative eye diseases which affect the ability to see fine detail, drive, read, and recognise faces.  Although there is no cure for MD there are treatment options that can slow down its progress, wet, dry, and other forms. The earlier the disease is detected the more vision you are likely to save. 

Both wet and dry forms of MD begin in the Retinal Pigment Epithelium, or RPE, a layer of cells underneath the retina. The RPE is responsible for passing, oxygen, sugar and other essentials up to the retina and moving waste products down to the vessels underneath (these vessels are called the Choroid). MD occurs when this ‘garbage collection’ breaks down and waste products from the retina build up under the RPE. These deposits, know as  drusen, are easily seen by your eye care professional as yellow spots. 

As MD progresses, vision loss occurs because the RPE

cells die or because the RPE cells fail to prevent blood

vessels from the choroid from growing into the retina. In

the early stages of MD, when drusen first appear, you may not realise anything is wrong and you may still have normal vision. That is the best time to detect the disease. 

MD is thought to be caused by a combination of genetic and environmental factors, and is most common in people who are aged 60 and over. Less common types which are hereditary and can affect younger people are Best’s Disease, Stargardt’s disease, and Sorsby’s disease. These types are called juvenile macular degeneration. 

Dry Macular Degeneration

Most cases of MD are the dry or atrophic form. Some of the potential causes being studied are inflammation, inadequate blood circulation to the retina, and premature aging of the sight cells due to genetic deficiencies. In addition, environmental, behavioural, and dietary factors are thought to contribute to the progress of the disease. 

Dry AMD may occur in three stages in one or both eyes:

1. ‘Early’-identified by several small drusen or a few medium-sized drusen. No obvious symptoms or vision loss. 

2. ‘Intermediate’-Identified by many medium sized drusen or one or more large, irregular shaped drusen called ‘soft drusen’.. Symptoms may include a blurred or blind spot (scotoma), or distortion of images in the central field of vision. Also, more light and higher contrast may be needed for seeing.  

3. ‘Advanced dry’-Also called geographic atrophy (GA). Identified by drusen as described above, plus a breakdown of light sensing photo-receptor cells and surrounding tissue in the macula. Scotomas may become larger and distortion more severe, and may eventually encompass the entire centre field of vision. Detail vision becomes impossible,causing the patient to rely on the peripheral field for sight. 

Treatments and cures for dry MD and its juvenile forms will most likely come from the fields of genetic replacement therapy and stem cell transplantation. There is no way to actually prevent the dry form of macular degeneration as yet, but studies have shown that a person can take certain steps to help slow its progress. These include: eating a diet rich in leafy green vegetables, take daily doses of antioxidants and zinc as recommended by the AREDS study, and supplement this healthy diet with lutein and zeaxanthin. Avoid excessively bright sunlight by wearing a wide brimmed hat and wear wrap-around sunglasses that protect against both ultraviolet (UV) rays and blue light. Do not smoke and taking plenty of exercise is important, along with maintaining your recommended body mass index (BMI). 

Wet Macular Degeneration

About 10-15% of macular degeneration cases are of the ’wet’ or exudative form. Newly formed, immature blood vessels grow from the choroid (choroidal  neovascularisation) and leak into the spaces above and below the photoreceptor cells and cause permanent central vision loss. Nearly 90% of wet MD cases are of the subfoveal type. This means the offending vessels are beneath the fovea, or very centre of the macula. Other types are called ’juxtafoveal’ and ’extrafoveal’. The main subtypes of subfoveal wet MD are:

1. Predominantly classic-Seen in about 25% of cases, the leaking vessels are well defined. This is usually the most aggressive form of subfoveal wet MD, leading to quicker vision loss than the other sub-types. 

2. Occult-Seen in about 40% of the cases, all of the offending blood vessels are hidden beneath the fovea and are not readily defined. Results in the slowest rate of vision loss of the three sub-types. 

3. Minimally classic- (also called mixed) Seen in about 35% of cases, it has a slower rate of vision loss than the predominantly classic, but faster than occult.              

Two types of laser treatment have been shown to temporarily stop the leakage. One is laser photocoagulation in which a hot laser beam cauterises the vessel. The other is photodynamic therapy which requires injection of a light sensitive drug into the patient’s veins. The light from a low voltage laser is then used to coagulate the vessel.

Surgical procedures that have had some success are macular translocation which involves rotating the macula to a healthier part of the retina, and sub-macular surgery which involves removing the leaking membrane.  Pharmaceutical treatments are also showing success in the treatment of wet MD. Several anti-angiogenic drugs are stopping the development of blood vessels in the retina. These drugs, Macugen, Lucentis and Avastin are widely used today. 

Expectations

At its worst MD will damage only the central vision which is approximately 35% of the visual field. The peripheral vision is left untouched so macular degeneration by itself does not lead to total blindness. Many affected people move about with no assistance at all leading independent and productive lives. Many have also learnt to use a wide variety of visual aids such as magnifiers, CCTV’s, and talking book machines. It is highly recommended that anyone with advanced macular degeneration seek support and help from relevant organisations such as Retina New Zealand and the RNZFB. 

The risk of developing macular degeneration depends upon a person’s age and whether soft drusen and/or changes in retinal pigment are present. A person with these conditions who is 80 or older has a 42% chance of developing MD within 5 years. A person who is less than 60 with a healthy retina has a 0.7% chance, and the risk gradually increases to 22.5% as the person reaches 80. Studies have shown that people with MD in one eye have between a 38% and 55% chance of eventually developing the disease in the other eye. 

Information downloaded from www.mdsupport.org  and www.mdfoundation.com.au      

7. Researchers Target Stem Cell Treatment for AMD
An international research team has rescued vision in rats through transplantation of pluripotent stem cells or iPS-stem cells that are derived from mature cells or tissue that resides almost anywhere in the body. The team is working towards using this innovative approach to treat AMD, and potentially other retinal degenerative disorders in humans. The research collaboration which includes investigators from the University of California, Santa Barbara, and University College London, used lung cells that were converted into stem cells by treating them with special proteins known as transcription factors. The stem cells were then manipulated forward to become retinal pigment epithelial cells (RPE). When the newly derived RPE cells were transplanted into rats with damaged RPE cells the rats vision was retained.  The rats that were not treated lost significant vision. 

RPE cells play an essential supportive role in maintaining retinal health and vision. In the study the researchers verified that the transplanted RPE cells were in fact keeping photoreceptors healthy and functioning.  The advantage of using induced pluripotent stem cells is that they have the properties of embryonic stem cells. They can be replicated and coaxed to become virtually any cell type in the body, but are not extracted from embryos. 

The research team will be evaluating induced pluripotent cells and other stem cell types in additional animal models of retinal degeneration with the goal of moving cell based treatments into human trials. 

Information downloaded from www.blindness.org   

8. Healthy Eyes
1. Have regular eye examinations: allows early diagnosis and treatment.

2. Smoking: This has been linked to various eye conditions, particularly AMD. It has been well documented that the risk of developing AMD is greatly increased for smokers.

3. Diet/Supplements: Recent studies have shown that antioxidants may protect the retina and help preserve macular function. Antioxidants are found in many fresh fruit and vegetables. A good ’eye’ diet is high in vitamins, minerals and antioxidants and low in saturated fats and vegetable oils. Specific supplements with high amounts of antioxidants and minerals have been shown to slow vision loss in people with moderate AMD. Please talk with your doctor before commencing any supplement therapy. 

4. Sunglasses: Due to high UV levels in New Zealand wearing sunglasses is important in limiting the eye’s exposure. They can be very helpful if you have a vision loss and are more likely to be affected by glare. 

5. Diabetes: `This is a major health concern in today’s society. Diabetic retinopathy is one of the complications, one of the best things you can do to minimise vision loss is good control of your diabetes. The diabetic photoscreening programme is a free monitoring service available to diabetics. If you are not on this programme please speak to your optometrist or GP. 

6. Education: This is a key factor in preventing sight loss. Knowledge of risk factors and recognising the importance of regular eye examinations will help reduce preventable blindness. Treatments are more effective and the outcome positive the sooner you are seen by an eye specialist.

9. Top Ten Foods for Eye Health

A number of recent studies on nutrients and eye health have indicated that diet can benefit your long term eye health. 

· Load up on vitamins, minerals and antioxidants

· Eat very little saturated fat and vegetable oils (including margarine)

· Look for foods with vitamins A, C and E, zinc, and omega-3 fatty acids. Pick and mix to suit your budget, general health profile and personal tastes

· The easiest way to start eating for eye health is to follow the 5-plus rule for fruits and vegetables

· Choose leafy green dark vegetables like silverbeet, spinach, puha, dark salad greens

· Berries of all kinds: black, blue and red

· Orange, yellow and red vegetables: pumpkins, carrots, sweetcorn and kumara

· Orange, yellow and red fruits: citrus fruits, apricots, persimmon, papaya, plums, rockmelon, watermelon and tomato

· Cruciferous vegetables: broccoli, cabbage, bok choy and brussel sprouts

· Fish: particularly shellfish, and fatty fish like tuna, salmon and sardines

· Nuts: raw or dry roasted, walnuts, almonds, brazil and pine-nuts

· Beans

· Lean meat

       Olive oil: use to make dressings and for cooking

10. Low Vision
Impairment of vision to the point where it impacts on daily living and cannot be corrected with surgery, conventional glasses and contact lenses is defined as low vision. It is vital that we access services that help make use of remaining vision and limit its impact on everyday activities, independence and quality of life. A comprehensive low vision rehabilitation service involves three main areas working towards a specific goal. The first, maximising functional ability with specific interventions involves providing low vision aids and adequate lighting to help make the best use of remaining vision. The second is dealing with the reaction to the loss of vision. Everyone will cope with a vision loss in a different way. This is where Retina NZ can be instrumental in providing peer support, the RNZFB with counselling services and Telefriend. These services are confidential for the blind, visually impaired and their caregivers, friends and family. Low vision services also minimise the impact of vision loss by helping people to acquire new skills. This may involve changing the way you do things, support from the RNZFB orientation and mobility instructors, and meeting with Workbridge or ACC staff if you are in employment.  

A low vision assessment allows the professional to evaluate your remaining vision, assist with understanding your condition, and teach you new ways to undertake everyday tasks. Information is provided on a wide range of equipment to help people maximise their vision potential. Advice on magnification, lighting and contrast to help with reading and writing, and spectacles or other optical or electronic aids to enhance vision for particular tasks in response to specific needs is given. If you are having a low vision assessment please take your glasses and a list of your vision issues. 
11. Otago Rail Trail by Petronella Spicer

A group of 10 blind and visually impaired people from all over New Zealand and ten volunteers met at the Foundation of the Blind in Dunedin in early March. We all travelled by van to Middlemarch in Central Otago to the start of the Otago Rail Trail. Before we started on the trail everyone was matched with a pilot and a bike. Eight people rode on tandems, and two on single bikes covering a distance of 160km in three days, approximately 60km per day.  

The rail trail passes through some spectacular scenery not seen from the highway. Ranging from mountains to hills and gorges, it winds its way across the vast Maniototo Plain.  The heritage of the old railway line has been preserved with the viaducts, bridges and tunnels one crosses or passes through.

Everyone travelled at their own pace, but at times some very sneaky overtaking manoeuvres took place, the satisfaction in passing someone was wonderful. Hyde was our first stop where there was a chance to rest sore bottoms, have a very welcome cup of coffee from the local café, and to talk about the strong headwind which plagued us for the entire ride. Many tales were shared on our first night at Waipiata where we stayed in a backpackers lodge. 

Our second day started early to try and get some distance in before the wind got too strong. Several hours into the ride several of us were talking about the ice-cream we fancied and our favourite coffee. Unbelievably in the middle of nowhere we found a mobile coffee and ice-cream van! This was a very welcome refreshment stop. On the second day riders reach the highest point of the rail trail. Because they are following the original route of the railway the inclines are long but gradual. The downhill sections are fun but we were hindered due to the wind factor. Before lunch we diverted off the main trail and walked to a gold mining stamping ground, this made us appreciate how easy our lives are today.  We spent two nights at Ophir which is notable for being the coldest town in New Zealand and has wonderful hoar frosts. 

By the final day of cycling everyone was complaining of very sore bottoms, padded shorts had not provided much relief. Reaching Clyde by lunchtime, we had the option of biking 12km along the river back to Alexandra. This mountain biking track was the most challenging part of the trail and the only place I fell off! After expressing pride in having completed a fantastic bike ride we were transported back to Ophir. If you ever have the opportunity please try the Otago Rail Trail, it is wonderful.        

12. Coping

Lets Get Physical

If your doctor told you about an inexpensive tonic that helped relieve headaches, chronic back pain, stiffness and depression-and also increased energy and improved memory would you rush off to purchase it? This tonic is available but it does not come in a bottle, it comes in the form of exercise. It is easy to use age or disability as an excuse to put this remedy back on the shelf. Regardless of your age or current physical condition there is compelling evidence that moderate physical activity can safeguard and improve health. Always check with your doctor before beginning any regimen. 

Tips For Getting Started

Current research supports a gentler exercise philosophy, one that encourages a more active lifestyle rather than high intensity exercise. Find something you enjoy doing and do it regularly. By creating a routine you can monitor your progress, riding a stationary bike or a short walk are two examples. You can do this within a community which offers the added benefit of encouragement and companionship. Challenge yourself to reach a goal of 30 minutes of daily activity, 15 minutes twice daily or 10 minutes three times a day. Warming up before exercise can reduce the risk of injury and can help you get ‘psyched’ up. This increases your heart rate, body temperature and circulation, as well as the flexibility of your muscles and joints. Walk in place for a few minutes or try gently swinging your arms and torso from side to side. To cool down just continue your activity at a slower pace until you stop. 

Address the Components of Fitness: Strength, Endurance and Flexibility

Strong muscles enhance mobility and balance, helping to prevent falls. Design a home programme using hand and ankle weights sold in sports good stores, or make your own by filling socks with dried beans and tying them at the top. Remember that strengthening activities don’t necessarily involve weights. Endurance exercises, also called aerobic or cardiovascular training improve the heart, lungs and circulatory system. Walking is a great way to begin, up and down the passage, around your house, around the block. Add extra laps as you become more confident. Dancing or moving to music is fun and you can do it at home with friends. Yoga or Tai Chi classes are an excellent way to get a combination of cardiovascular, flexibility and strength training. Once your body is warmed up stretching increases your freedom of movement. Hold each stretch for 10-30 seconds but don’t hold your breath. The two mistakes made most frequently by people are bouncing and not breathing.  Getting out of breath is not the goal, if you cannot carry on a conversation or count out loud without breathlessness you are working too hard, slow down! 

Maintaining Good Posture

People who read with a magnifying lens often assume a stooped or hunched posture. Exercise to stretch your chest muscles, strengthen back  muscles, and expand your lungs for healthier intake. While sitting or standing gently push your shoulders back (not up), keep your neck straight and your arms hanging loosely at your side, gently roll your shoulders backwards. Touch your fingers to your shoulders, right hand to right shoulder and left hand to left shoulder. Make smooth backward circles in the air with your elbows. 

Again, please check with your doctor before you begin any vigorous physical exercise, particularly if you are at high risk for any chronic disease such as heart disease or diabetes. Take precautions with certain eye conditions; do not exercise until checking with your doctor after laser treatment or other eye surgery, or if you have bleeding in the retina or a detached retina. 

Downloaded from www.lighthouse.org 
13. Making the Most of Your Sight       

Make the most of your sight by making things easier to see by making them bigger, bolder and brighter.

Making Things Bigger

Making things larger usually makes them easier to see. Using easy-to-see products could help you in your daily life. Some examples are; clocks and watches with large numbers, big button telephones, large print computer keyboards, large print books and calendars, and thick black felt tip pens to write notes with. You can also try moving things closer to your eyes-this will not damage your eyes, just make things appear bigger. For example, you could sit closer to your television to make the picture bigger. Using a magnifier can also make things look bigger, choosing the right magnifier for you is very important so please contact either your local low vision service or the RNZFB for an assessment. 

Making Things Brighter

Using better lighting can make it easier for you to see. You should make sure you have as much light as you feel comfortable with for each task that you do. It is often easier to see things if you shine a light directly on to what you want to see. For example, when reading shine a lamp directly onto the page.  This is called task lighting. Everyone is different and you need to find the amount of light you are comfortable with. 

Making Things Bolder  

It is harder to see things that are similar in colour to the background they are on. Contrast allows something to stand out from its background due to colour or tone. You can use different colours or different tones, perhaps white plates on a purple tablecloth, the best contrast is black and white. 

Equipment to help you make the most of your vision is available from the RNZFB’s equipment services who can be contacted at www.rnzfb.org.nz/equipment  shop or by phone at 0800 243 333. You can order equipment online, and this service is available for people who are not yet members of the Foundation. If you are a member of the RNZFB and require help with everyday tasks please contact your local office and request a needs assessment or attend one of the local equipment display days.  

Majority of above information downloaded from www.rnib.org.uk 
14. Resizing Text In Your Browser
Many web sites today offer the opportunity to increase the font size. This is often a tool in the top right hand corner of the website. You can also increase the size of web pages by adjusting the zoom feature in the bottom right hand corner of your search engine. This will increase the size of the web page to 150%. It is also possible to adjust the setting in your web browser to ensure that your preferences are always displayed. 

Internet Explorer

Go to the ’view’ menu. Scroll down to text size. Choose between largest, larger, medium, smaller etc depending on your own personal preference. 

Firefox and Netscape

Go to the ’view’ menu. Scroll down to text size. Choose between increase and decrease depending on your preference. This can also be done with a keyboard shortcut. Hold down the control key and press + twice. You can reverse this by holding down the control key and pressing — twice.

Safari

Go to the ’view’ menu. Scroll down to make text bigger or make text smaller.

Downloaded from www.lighthouse.org/services           
15. Handy Hint
If you are having difficulty re-filling jars in your pantry or when making jams or chutneys a wide necked funnel is available for purchase at Briscoes for $9.99. Other versions are available at kitchen shops and some hardware shops.  
16. Simplephone

This is an easy to use mobile phone with large buttons. Mobile phones are getting smaller and smaller and the buttons are often difficult to use. For those with poor vision using these new devices can be very complicated. The Sp-1 simple phone has been designed specifically for that reason. It features large easy to read text and the largest buttons commercially available (each one is 1cm wide). This phone is designed just for making and receiving calls. It features an easy to lock keypad, LED torch, and an SOS emergency button. For more information go to www.Simplephone.co.nz 
17. Star Mobility and Disability Centre

A one stop shop for mobility and disability equipment, this business offers specialist advice and solutions for all types of disability. Situated at 219 Collingwood St Hamilton, they offer a service throughout New Zealand.  In-home demonstrations of equipment can be arranged, particularly of mobility scooters, wheelchairs and walkers. They also have equipment available for hire. These include mobility scooters, wheelchairs, walkers, lift chairs, motorised beds and bathroom and toilet equipment. Star Mobility sell a wide range of technological equipment such as talking note-takers, keyboards, special PC devices, software, communication devices and large button phones. They can be contacted by telephone at 07 839 2800 or by email at info@starmobility.co.nz  

18. Tactile Maps of the London Underground
If you are travelling to London you will be interested to know that free books of tactile maps have been developed to help blind and vision impaired people find their way around some sectors of the London Underground. The maps are made of raised lines, and large print maps are also available. The RNIB was commissioned to produce the maps as part of a pilot project to make the tube as accessible as possible. Other features such as induction loops, tactile paving and more accessible information points will be added as stations are refurbished. While station staff are always willing to help, the ability to travel independently around London is a huge advantage. Detailed descriptions of stations are also available online. 

15 blind and partially sighted regular users of the Underground took part in research and were able to specify their travel needs and review samples of the maps to evaluate their effectiveness. Station layout including the ticket office, manual gate, platforms, stairs, escalators, lifts and exits are all detailed in the plans. These maps can be viewed at the station or obtained free from the London Underground Customer Service Centre and are designed to be used in conjunction with the online information.       
19. Bequests
A bequest will be an enduring way of supporting Retina NZ, and whether modest or substantial, will effectively contribute to Retina’s continuing leadership in peer support, public education and treatment research.

Bequests to Retina NZ can be dedicated to a specific purpose, or for the general benefit of our membership.  Consult your legal advisor when drafting your will, or add a codicil to your existing will to ensure it accords with your wishes.  Knowing what is important to you allows us to suggest how your gift, pledged through your will now, can meet Retina NZ’s future needs.

If you wish to leave a bequest to Retina NZ Inc and require more information please contact our President Fraser Alexander, Ph 09 6385048 or by email at fraserale@xtra.co.nz   

20. Notices
New Website

Retina New Zealand has updated and changed its website. It is now much more user friendly, has colour, links and an increased amount of readily accessible information. Please take the time to visit our new website and please recommend it to your family and friends as a source of information about retinal conditions and Retina NZ. We would like to thank Denise Keay, a recently retired member of the executive, for the dedication with which she has ensured we now have a new presence on the internet.   

Old Newsletters

If you wish to read past issues of the Retina NZ newsletter they are available online at www.retina.org.nz    

August newsletter

Please note that the August newsletter may be a little late as I will be away all of June. Thank you for your patience. 

RNZFB Board Elections

We would like to encourage you to vote in the RNZFB Board elections. Voting papers and the profiles of the candidates will be mailed to you. Please ask a friend or relative to read these to you if you are no longer able to read printed matter. Further information will be available online regarding the elections. Your vote counts!   
Retina New Zealand’s Annual General Meeting and Conference

Our AGM and Conference will be held in Christchurch at the RNZFB hall, 96 Bristol St, on Saturday the 25th of September at 10.30am. Dr Andrea Vincent from Auckland will be speaking at the conference and our President Fraser Alexander and Treasurer Kiran Valabh will be reporting on the Retina International Conference. Please put this date in your diary now.

Dunedin Meeting

The Dunedin branch of Retina NZ will be holding a public meeting on Saturday July 10th at 1.30pm in the Yates Room, Royal New Zealand Foundation of the Blind, South Dunedin. The speaker has yet to be confirmed. Afternoon tea will be provided. For more information please contact Petronella on 0800 233 833.

Nelson Meeting

A public meeting at which the executive of Retina NZ will be in attendance is to be held in Nelson on the 24th of October. No other details are available yet but please put this date in your diary. Further information will be given in the August newsletter.

New Talking Book Machines

If you have received a new talking book machine from the RNZFB and have been receiving your newsletter on tape could you please inform us so we can order your newsletter on CD. Phone Petronella on 0800 233 833.

Newsletter Format

It has come to our notice that some members are ordering a newsletter in a format they themselves cannot access and are having to wait for it to be read to them. If you wish to receive your newsletter in two different formats please just request this. Phone Petronella on 0800 233 833. 

Membership Renewals

Thank you to the 120 members who have already paid their subscriptions for the current year or beyond. We have appreciated receiving more than 10% of our payments electronically (telephone or internet banking), particularly when people put their name and initials in the reference box. If you have yet to make your payment we would appreciate receiving it as soon as possible. If you have mislaid your form you can download it from our website or order another print copy from 0800 233 833. We have also appreciated those members who have recently encouraged a friend to join Retina NZ. Word of mouth seems to be a wonderful way to attract new members.

Donations

We would like to thank all those people who make a donation to Retina NZ to support us in running your organisation. Your generosity is wonderful!      
21. Book Reviews 
Environmental Description for Visually and Dual Sensory Impaired People by Riitta Lahtinen

Environmental description enables sensory impaired people to perceive spontaneous qualitative information in real time through everyday life experiences. This type of received information can support a person’s own actions and decision-making processes. It also provides focused sensations and experiences which encourage the visually impaired person to participate more fully and deeply in their environment. 

This handbook presents different methods and techniques which can be developed and applied to each individual users perspective ranging from life activities to artistic interpretations. It focuses on the describers and receivers perspectives giving practical examples with additional exercises for professionals who work with visually and dual-sensory impaired people. It includes ideas for getting started and practical tips for the basis of various categories of descriptions. The book also has comments and experiences of describing the environment in real-life situations from various individuals. 

Environmental description can be applied to the needs of a wide range of people of various ages, their family members and friends. It also helps professionals wishing to supplement their knowledge of applying different techniques including audio description for museums and art exhibitions. 

For further information and to order this book contact: www.russpalmer.com  or email rpalmer2@tiscali.co.uk  or contact www.earfoundation.org.uk/shop  The book will cost you £25 plus p&p  

Healthy Food Guide

Available in most bookshops and in supermarkets this magazine has very interesting articles on healthy eating and lots of recipes which use foods to maintain eye health. Although the print is quite small recipes which seem suitable can be photocopied large and kept in a separate ring binder. The latest edition discusses food myths, probiotics, farmers markets, food allergies and has a new section with recipes provided by Alison and Simon Holst.  Recipes for one, something which is often difficult to find, and tips for using different home appliances such as microwaves make this magazine especially suitable for those of us who live alone.  All the recipes list the fat, sodium, fibre and whether they are low GI, and for those with a sweet tooth many of our regularly used recipes are adapted to make them healthy.  Recipes from past issues can be downloaded from their website at www.healthyfood.org.nz which also includes a meal planner and other services.
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Please note: The deadline for articles for the winter issue is July 15th 2010

To order:

EMAIL COPIES: Please ring 0800 233 833  if you would like your newsletter emailed to you

TAPE COPIES: Please ring 0800 233 833 if you require your newsletter on cassette tape and advise if you also require a print copy

If you wish to contact Retina NZ please use the above contact details or ring us on 0800 233 833 or email as above                              

Publications

Age-Related Macular Degeneration: What You Should Know-RNZFB

Coping with some sight loss or a degenerative retinal condition

Supporting people with retinal degenerative disorders

Detached Retina-a matter of urgency

Take the Amsler Test-a self testing card for early detection of macular degeneration
Coping Strategies pamphlet
Members can obtain these brochures free from the Membership Officer  by ringing and requesting the ones you require.  A charge is made to non-members to cover printing and postage.

Retina New Zealand Inc is grateful to the Royal New Zealand Foundation of the Blind for funding the printing of this newsletter 

Retina New Zealand would like to thank the New Zealand Lottery Grants Board and the New Zealand Community Trust for helping to fund this newsletter.
Do You Need Help or Advice? 

The Retina NZ Peer Support programme is a free and confidential service operating nationwide.  To make contact with one of Retina New Zealand’s peer supporters telephone 0800 233 833.  All calls are treated in strictest confidence.

Ring any of the following free-phone numbers if you want to speak to a geneticist or genetic counsellor about your own diagnosis of RP, macular degeneration or other retinal degenerative disorders. 

Auckland Genetic Hotline (Northern Regional Genetic Service)

0800 476 123 or 09 307 4949 ext 25870

Wellington Genetic Hotline         0508 364 436 or 04 385 5310

Christchurch Genetic Hotline     0508 364 436 or 03 379 1898
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