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1. From The Editor 
Another year has come and gone, I wish you all well for 2008.  I hope it is a year filled with fun and laughter, joy and happiness, and you all obtain your heart’s greatest desire!

I have received numerous comments about the humour section in the last newsletter, particularly the “Over There” article.  It has led me to wonder if we all take ourselves too seriously.  While sight loss is devastating and life changing, how many of us still cringe when someone says “look at that” or “did you see that programme on TV last night” and so on.  I am sure some humour in our lives helps alleviate the many difficult and frustrating tasks we all undertake daily which were much easier when we had full sight.  As a result of the interest and comments I have included another humour page in this issue. If anyone has funny stories that could be published in future newsletters please forward them to me.

My guide dog, Chocolat, was bitten by something just before Christmas.  The bite became infected necessitating shaving a patch of hair on her back.  I was amazed at the concern that was shown by people she comes into contact with daily, not only wanting to know what had happened, but wishing her well.  I have been left to wonder if people prefer to show more concern for the wellbeing of an animal than another human being.  While I recognize that guide dogs are seen as special, I also noted that a recent TV news item about an abandoned dog received far more news time than one about a child who had been murdered by having her skull fractured at Christmas.   

When I was traveling in Britain last year I carried a letter from my eye specialist to Moorfields Eye Hospital in London, just in case!  I have included an article about Moorfields in this newsletter, and have also included some research from their Institute of Ophthalmology. The research section concludes with a tribute to Dr Marion Maw, the recently retired chairperson of our Scientific and Medical Advisory Board.  Mobile phones are the topic of the coping article, along with an article by Camille Guy relating her experience of talking mobiles.  The newsletter concludes with a review of a recently published book on the history of the eye.

I am sure you will all join me in  congratulating our President on his recent marriage, and wishing both he and Christina all the best for the future.

Susan Mellsopp

editor@retina.org.nz   

2. Letter to the Editor

Dear Editor and all who contribute to your newsletter;

May I congratulate you all on the many useful and amusing articles in your latest newsletter. I thoroughly enjoyed reading it and I found that I could easily relate to many of the stories.  I also learnt about Coat’s Disease and problems that are associated with it.

I look forward to receiving the next issue and keep up all the good work!

Regards,

Jillian Mills

RNZFB Board Director  

3. Very Important Information
There have been several changes in Retina New Zealand. Please read this section carefully and make note of new and revised contact details.

Administration Secretary: Our administration secretary Janet Palmer has resigned effective from the 31st of March. The Retina NZ PO Box number will remain the same until that date. After March 31st all mail should be addressed to PO Box 2232, Raumati Beach, 5255.  Mail will be forwarded from the old PO Box number for a period of time.

Membership: We now have a membership officer.  All membership enquiries and subscriptions are to be directed to Elizabeth East at PO Box 2232, Raumati Beach, 5255. She can also be contacted by telephone at 04 299 1801 or on the peer support line 0800 233 833 

Newsletter: As the editor I have now taken full responsibility for all phases of writing, publishing and distributing the newsletter.  If you wish to change the format you receive your newsletter in, have any other enquiries about the newsletter, or have not received one please contact me, Susan Mellsopp, at editor@retina.org.nz or by telephone at 07 8533 612. 

If you have any queries re Retina NZ or the changes listed here please feel free to contact either:

President: Fraser Alexander at 09 6388 091; Vice President Susan Mellsopp on 07 8533612 or at editor@retina.org.nz  or our Peer Support Coordinator Elizabeth East on 04 299 1801.
Quotes
Keep in mind in how many things you yourself have already seen change.  The universe is change. Life is understanding: Marcus Aurelius 121-180 AD

To live is to change, and to be perfect is to have changed often: Cardinal John Newman 1801-1890

4. From the President’s Desk
 On behalf of the executive I wish to extend our best wishes as you take on new challenges with vigour and enthusiasm and make 2008 a prosperous and rewarding year.  The team at  Retina NZ certainly intend to take on many challenges, challenges we have identified as vital to supporting the well-being of our membership in the short to medium term.  Additionally, we will take up the challenge of advocating for more high quality research that in the long term will result in effective eye treatments being readily available to New Zealanders.  

This year you should look out for the release of our ‘Coping Information Pack’ for those unable to gain RNZFB membership, a revitalised programme of ‘coping and hoping’ meetings in the South Island, and greater collaboration with other blindness consumer groups.  We hope for an ever-increasing flow of good news from ophthalmology researchers in New Zealand and across the globe.  

 While much of our recent work has been involved with ensuring our structure, funding and compliance considerations have received the appropriate attention, I believe we are now well placed to concentrate principally on service to our members. 

As always, I would greatly appreciate hearing from members wishing to assist us with our work, or to simply share personal experiences our organization may, in some way, benefit from. 

Best regards,

Fraser Alexander    
5. Snippet
China has approximately 12 million blind or vision impaired people.  To date little has been done to support them, but now some financial aid is being offered.  In Beijing footpaths are being levelled and made smooth.  Guide dogs are almost unknown in China.  The first school for guide dogs opened in 2006, and to date there are only 4 working dogs in the whole of China.  Many cities have ordinances against the keeping of large dogs, those over 35cm high.  A newly trained guide dog handler living in Beijing, despite wanting to be independent, has had to register her dog as a pet and use it only in her home and business.  Officials have offered to bend the rules for the Olympics, little consolation to China’s blind community.

Interesting Word

Egregious \ih-GREE-juhs\, adjective: Conspicuously and outrageously bad or reprehensible.
6. Moorfields Eye Hospital
The London dispensary for curing diseases of the eye and ear was opened in 1805 by John Cunningham Saunders.  The impetus for the formation of the world’s first specialist eye hospital seems to have been an epidemic of trachoma.  This is a form of potentially blinding tropical conjunctivitis which was brought back to England by British troops returning from the Napoleonic wars in Egypt.

The number of patients seeking treatment steadily increased forcing a move to a larger site in 1822 and finally to its present main site on City Road, Central London, in 1899.  At this time the first specialist departments were set up, and x-ray and ultra violet treatment rooms.  The hospital was still operating as a charity and each patient received an admission card that read “this letter is granted to the applicant in being poor.  Its acceptance therefore by anyone not really poor constitutes an abuse of charity”. 

In 1935, after a public appeal for 120,000 pounds, the George V extension was opened.  This provided a new outpatient department, a new ward, and an orthoptic department.  During the Second World War the hospital opened its doors to general surgical cases and most of the ophthalmic patients were evacuated out of London.  Moorfields received a direct hit  from a doodlebug in 1944 and suffered serious damage.  In 1946 the City Road Hospital amalgamated with the Royal Westminster Ophthalmic Hospital, the Central Eye Hospital, and took on the clinical facilities for the medical school for the University of London.

With the formation of the NHS in 1948 Moorfields lost its status as a voluntary hospital and in 1956 was officially named the Moorfields Eye Hospital.  The Trust now runs outreach community eye clinics in nine other sites where it provides a range of ophthalmic services.  The hospital also employs over 1300 people including ophthalmologists, ophthalmic nurses, optometrists, orthoptists, medical photographers and  ophthalmic technicians. 

Moorfields mission is to be a centre of international excellence for the treatment of eye disease and to be a leader in research and teaching.  They are at the leading edge of innovation in ophthalmic practice in providing new models of patient care.  Moorfields participate in world class research strategies with the Institute of Ophthalmology and other academic partners.  They also aim to raise national and international awareness of the significance of eye care to the quality of people’s lives, and the advances made and continuing to be made to meet ophthalmic needs. 

Last year Moorfields carried out over 23,000 operations, with referrals coming from across the UK and abroad.  Many of the ophthalmologists practicing in the UK and many overseas doctors have received their specialist training at Moorfields.  

The Richard Desmond Children’s Eye Centre opened in February 2007.  This is the largest hospital in the world dedicated to the prevention, treatment, and cure of children’s eye disease.  25,000 pediatric attendances were recorded in 2007, together with appropriate support and flexible accommodation for families.  A world class research programme in pediatric ophthalmology is to be established.  The new hospital has been built alongside the main City Road site in London, yet the design is child friendly.

In July 2007 the Moorfields Eye Hospital Dubai opened its doors.  Located in the Al Razi Medical Complex this new branch of Moorfields offers a wide range of services to patients in the Middle East and beyond.  Dubai is the trust’s first overseas development project.  It has two operating theatres and a laser treatment suite, together with extensive outpatient diagnostic and treatment facilities.  In its first year the hospital hopes to see up to 6000 outpatients and carry out 1000 operations for conditions such as cataracts, glaucoma and retinal detachments.  It will work in conjunction with local partners and Moorfields in London to provide research and teaching in the area. 

Moorfields currently treats a significant number of patients in the UK who emanate from the Middle East, it is hoped all these services can now be offered locally.  All patients attending Moorfields Dubai will be fee-paying.  Profit made will then go back to the UK and will be used to fund the treatment of NHS patients.

Information obtained from www.moorfields.nhs.uk 

If anyone is interested in learning more about the history of Moorfields the third volume of the history of Moorfields Eye Hospital by Peter Leaver is available from the Moorfields Alumni Association.          
Quotes
Develop interest in life as you see it; in people, things, literature, music-the world is so rich, simply throbbing with rich treasures, beautiful souls and interesting people. Forget yourself.

Henry Miller 1891-1980

Achieving starts with believing     
7. Research

The London Project: An Accessible Treatment for AMD

“As simple and quick as a cataract operation”.  This is the aspiration of leading researcher Professor Peter Coffey for a new treatment for age-related macular degeneration.  New anti-VEGF treatments have recently been introduced for wet AMD, but are not yet widely available.  There is currently no treatment available for dry AMD.  

A new project promises to change this picture dramatically.  Known as ‘The London Project to Cure Blindness’, it is led by Professor Peter Coffey, Chair of Cellular Therapies and Visual Sciences at the Institute of Ophthalmology.  The treatment will be suitable for patients with both wet or dry versions of the disease.  Trials will initially focus on dry AMD using embryonic stem cells to regenerate the damaged areas of the retina. 

A most unusual feature of the project is that it has been funded by an anonymous American donor.  Professor Coffey was informed by the Stem Cell Trust that a sponsor from the United States was interested in donating four million pounds to fund research into stem cell treatment for dry AMD.  In the USA this way of donating funds is known as Manhattan funding, and aims to drastically reduce the time needed to turn research into practice.  In this instance the plan is to complete the clinical trials in five years, as opposed to the ten it may otherwise have taken.   The donor was also aware that over 30% of eye health research currently being carried out in the world is accounted for by the Institute of Ophthalmology and Moorfields Eye Hospital, both in London.

It is estimated that the initial stages of the project will take three years, at which point the clinical trials can begin.  When the cell therapy is developed it will repair the retina using human embryonic stem cells.  Professor Coffey stated that cells from couples who have undergone IVF treatment and have agreed to donate them to research are used.  The stem cells will be delivered by injection to the eye.  The whole procedure will take about 45 minutes as an outpatient.  The aim is to also make the procedure straight forward enough for any competent vitro-retinal surgeon to carry out.  This will ensure that it is widely available.  

The stem cells form a new ‘carpet’, regenerating the damaged areas of the retina and restoring sight.  Previous trials on patients with macular dystrophy have had around a 25% success rate, but Professor Coffey is more optimistic about this particular treatment.  

People have already been selected to take part in the clinical trials, a necessary step to cover all the regulatory hurdles.  It is expected the London Project will deliver clinical results within 5 years.  In ten years it is hoped the procedure will be widely available and as routine as a cataract operation.  

If you wish to track the progress of the London Project you can now do this online at www.thelondonproject.org where regular news, case studies and further information is available.

I have included a précis of the following article as it updates information published previously in the newsletter

Genes and Environment: The Interaction of Light  
With Inherited Retinal Dystrophies by Charlotte Reme, Professor Emeritus, University Eye Clinic, Zurich, Switzerland.

Light damage to the retina and pigment epithelium has been extensively studied in a broad variety of animal models and also observed in humans.  Light damage has emerged from observations in retinal dystrophies of humans and animal models which appeared to be accelerated by normal light exposures.  This suggests light exposure can modify the course of retinal dystrophies, specifically those bearing mutations In the rhodopsin gene which underlie RP (retinitis pigmentosa).  

Conversely, dark rearing of animal models of Stargardt’s Disease can prevent accumulation of the phototoxic retinoid derivative A2E in lipofuscin.  Hypothetically, any cellular or molecular component which is increased by bright light exposure may accelerate the disease process in individuals being exposed to high light doses.  Release of inflammatory mediators such as prostaglandins and leukotrienes or their precursor molecules by light or other factors could sustain a chronic low-level inflammation in the posterior eye.  The interaction of gene mutations with environmental factors is recognized as a potentially important pathogenic element for inherited and acquired retinal diseases.  

A transgenic mouse model of adRP with a threonine to methionine mutation showed distinct retinal lesions by fibre optic illumination.  These lesions were not observed in non-transgenic littermates.   The natural history of the dystrophy was accelerated by light in transgenic mice.  Moderate acute light exposures lead to severely reduced ERG responses and apoptotic cell death of photoreceptors.  

Similar observations were previously made in a naturally occurring dog model which incurred severe damage after routine clinical diagnosis procedures such as funduscopy and fundus photography.  The mechanisms leading to these light induced lesions are not fully understood.   It is assumed the rhodopsin molecule is less stable due to a lack of glycosylation at the mutation sites. 
 For clinicians it is essential to exercise caution when diagnosing patients with autosomal dominant RP with rhodopsin mutation. RP patients are strongly recommended to protect their eyes against exposure to artificial or natural bright light.  It is hoped pharmacological or other interventions may become feasible that could inhibit or reduce the light sensitivity.  Bright light exposure which is a successful treatment for many people to treat mood disorders, sleep disturbances, jet lag, shift work should be avoided.  This is the ‘dark side of light’ which may consist of severe retinal damage in pre-disposed eyes. 

‘Twinkle’ Eye Test Could Improve AMD Diagnosis

Scientists at University College London have developed a more reliable test for detecting vision loss in people with age-related macular degeneration.  The method, which centers on a visual illusion, could lead to earlier self-diagnosis of sight deterioration.  This would encourage patients to access medical assistance earlier and potentially delay loss of vision.

The new test relies on a visual illusion known as the ‘twinkle after-effect’, where a moving pattern can be induced in regions of the eye which have vision loss.   Previously this illusion has been demonstrated in normally sighted subjects by using artificial scotoma (a way of blocking vision in a specific area).  This is the first time it has been translated to people with eye disease and the results indicate it could be a powerful diagnostic tool.  

One of the researchers explained: at present some people identified as being at risk of AMD are given a grid chart to observe and are instructed to report if they notice any new distortion on the chart.  However, as many as 1 in 2 people will not be able to detect their vision loss using this chart as the brain ‘fills-in’ the missing information and perceives the chart as normal when they actually should see distortion.  The initial data on the new test indicates that it is quick, accurate, and resistant to the effects of fill- in.  At present the test still relies on specialist hardware and software and has only been tried on people with established macular disease.  The aim is to adapt the system so that people can have a simple test to check their own vision at home.  As this is some time away, it is important that people continue to check their vision regularly with the means advised by their specialist.

Information downloaded from the Institute of Ophthalmology

Link Identified Between Alzheimer’s Disease and Glaucoma

UK scientists have shown for the first time that key proteins involved in Alzheimer’s disease are also implicated in glaucoma, the major cause of irreversible blindness worldwide.  Research carried out at the UCL Institute of Ophthalmology has shown that novel drugs being trialled for Alzheimer’s disease target a protein involved with glaucoma.  Using a new technology for visualising nerve cell damage in the retina, the research team demonstrated that the protein beta-amyloid, which causes the plaque lesions in the brains of Alzheimer’s patients, also leads to nerve cell death in the retina.  However, this does not mean everyone with Alzheimer’s will develop glaucoma or vice versa.

One drug, Bapineuzumab, is already being used in clinical trials.  UK research has shown that when combined with two other novel Alzheimer’s treatments the effect on glaucoma is even stronger. 

 Previous research has shown that the retina can provide a window into the brain, allowing doctors to diagnose Alzheimer’s disease by looking for evidence of nerve cell death.  Many, even within medicine, fail to realize that the retina is actually an extension of brain tissue, travelling down the optic nerve into the back of the eye.  This knowledge could be used to test for potential treatments for Alzheimer’s.  There is the potential to use damaged retina to screen Alzheimer’s drugs that target beta-amyloid build up. 

Downloaded from the Institute of Ophthalmology.    

8. Dr Marion Maw: Chairperson Scientific and Medical Advisory Board
Dr Marion Maw recently resigned as the chairperson of Retina NZ’s SMAB.  Her interest in Retina NZ began with an invitation from me (June Ombler) asking her to speak at the Retinitis Pigmentosa Society, which later became Retina NZ.   Marion was recruited in 1992 by by Dr Michael Denton as a junior research fellow to help establish an RP research laboratory in New Zealand.  Dr Denton began to spend a large amount of his time undertaking research in India and Pakistan on families with inherited retinal disorders. Marion was promoted to senior research fellow in 2000, taking charge of the Dunedin laboratory and coordinating it’s work with that of various international researchers. 

Over the following decade the group’s work was supported by a number of major research contracts, along with smaller grants from charitable bodies.  These included a grant from the Health Research Council and the Australian RP Society. 

Dr Maw and I attended the International Retinitis Pigmentosa Association Conference in Washington where those with an interest in allied retinal disorders attended.  We also attended the 25th anniversary conference of the Foundation Fighting Blindness.  An era of international cooperation emerged, and as the only scientist and researcher present Marion was instrumental in assisting this.  

In 1997 Dr Maw became one of our SMAB members, and also became a regular speaker at Retina NZ  AGMs and conferences.  The same year the research team announced a major breakthrough in the search for a cure for RP.  Working in collaboration with Professor Andreas Gal of Hamburg they discovered two genes found in the retinal epithelium.  The genes instruct two proteins that play a vital role in transporting vitamin A to the retina.  This was the first evidence that defects in proteins found in retinal epithelial cells can cause RP.  

In 1999 Marion Maw became Chairman of SMAB.  Further grants to the research team ensured research on an unusual retinal degeneration which affects a large New Zealand whanau could proceed.  With a grant from Retina Australia, Dr Maw had a mouse model created with same defect that affects the NZ family.   A third gene for genetic blindness was discovered at the Otago RP Research Laboratory, one that gives instructions to a protein called Prominin.  

In 1998 Dr Marion Maw was awarded an honorary membership of Retina New Zealand for outstanding service to the society.  Unfortunately, in recent years, the laboratory has found it increasingly difficult to obtain grants for research, and therefore in 2007 was forced to close.  

We all wish Marion the best for her future new career, and thank her for the support she has provided both in her research of retinal disorders and as chairman of SMAB to the members of Retina NZ. 

By June Ombler       

9. Coping: Mobile Phones   
It is important to purchase a mobile phone that meets your needs.  You may want one just for emergencies, or you may want to have a wider range of features such as text messaging and accessing numbers.  Shop around before you buy, try the demonstration phones in the shops, and purchase the one that is easiest for you to use.

Keypad Features

· Buttons that make a noise when pressed

· Buttons that can be felt individually, are large, well spaced, and are raised

Screen

· Phones with colour screens tend to offer better contrast.  They allow you to adjust brightness and other display settings 

· Large print settings for your contact list are available on some phones, usually called the large font feature

Dialling and Memory
· Check that memory numbers can be accessed easily with only one or two button presses

· Speed dials can be programmed into the number pad of the phone so dialing only requires one or two button pushes

· Voice dialing where the phone recognises the person’s name and automatically rings the person’s number from memory.  The recording has to be clear as this feature will not work well in noisy surroundings

· A phone that speaks back to you when you select a number from the memory

Other Features

· Not too small to hold or find in your handbag

· Size of screen, print and clarity important for a person with low vision

· Does not turn on accidentally, look for a keypad lock or a lid that flips over to protect the keys

· The aerial must not be too fragile

· Ease of answering and hanging up.  A flip cover that opens to answer and closes to hang up is the easiest

· An obvious button to press with a sound signal.  Some phones allow you to press any button to answer

· A large print template for text messaging

Accessible Mobile Phones

Screen reading and screen magnification applications are now available for some models.  These applications are quite expensive, and work on a limited range of phones.  The applications that make the mobile phone talk are called Mobile Speak and TALKS.  The application that magnifies the screen is called Mobile Magnifier.  For further information on these applications please contact the RNZFB.    

This information was obtained from Vision Australia at www.visionaustralia.org.au

10. My Best Mate: A Cellphone That Talks, By Camille Guy
I was a pioneer user of a cell phone but that was in my sighted days.  After sight loss, and no longer being able to read the screen, I found my clunky old Alcatel unusable.  I sulked about this for several years, shunning a mobile phone.  But once the RNZFB and Vodafone produced a cell phone that used Talks software I was tempted to give the technology another go.

I am happy to report that it all went brilliantly.  I was able to go in to the Foundation office and select a phone that suited both me and my pocket.  I was then trained in its use.  I have also attended two half day refresher courses.

The phone has software called ‘Talks’ installed on it, this converts all information to speech.  I can navigate around to whatever I might need to access, for example my list of contacts; and make calls or send text messages.  I can find out the time or date.  When a text message arrives my phone lets out the distinctive tone that all cell phones emit to let me know a message is there.  It then proceeds to read the message aloud, at a volume and speed previously set by me.  By pressing a key and arrowing down a list of options I can elect to hear a message again, reply, forward it, or whatever I require.

I have got used to having the speech quite fast and that means few people can understand what the phone is saying, ensuring privacy.  If I can be bothered I attach earphones.

Using a cell phone without sight does take a little getting used to, but I am actually doing better than some of my sighted friends who have yet to master texting.  

I heartily recommend going to the not inconsiderable expense of acquiring one of these devices.  I feel so much more independent, particularly knowing that wherever I am and no matter how lost I can ring somebody or ring a cab.

I use prepay, rather than joining a monthly scheme, and if I mainly send text messages it is cheap to run.  I also pay $5 monthly for free access to “my best mate”, this happens to be my daughter. 
This technology can be as simple or as complex as you wish.  You can stick to using your mobile merely as a phone or you can use it to record notes or take photographs.  By pressing two keys you can check your ‘status’, finding out how strong the network is where you are trying to call from, or even checking how low your battery is.  I recharge mine about every three days.

My phone provides an easy to use alarm clock (and believe me I have been defeated by many of these).  When I need to top up credit I usually go into a Vodafone shop where they will handle that for me.  To those considering acquiring such a phone and keeping up with the grandchildren, I say go for it!! 

11. Sensory Gardens
Many people who are blind or vision impaired would like to create a garden that appeals to their senses.  Sensory gardens are designed to be enjoyed through touch, taste, sight, smell and hearing.  If you are a beginner, the key to success is to start in a very simple way such as a pot of mint.  

Perfumed Flowers

Compare the perfumes of different flowers such as roses, camellias, gardenias, jasmine, buddleia, heliotrope, fruit trees, osmanthus, portwine magnolia, stephanotis, viburnum and honeysuckle.

Aromatic foliage 

Herbs with aromatic foliage provide different smells and textures.  These include lavender, basil, thyme, menthol mint, rosemary, lemon verbena, applemint, chamomile, pineapple sage, chives and wormwood.

Sounds in the Garden

Several flowers, plants and trees such as casuarinas and robinias make unique sounds in the wind.  A wind chime can provide a pleasant sound when a breeze blows through the garden.  Water features can have soothing sounds.  Many nectar-rich plants and flowers attract an abundance of birdlife.  Installing a bird bath provides a place for birds to drink and splash!

Tastes From the Garden

Tease your tastebuds by planting fruit trees, vegetables or herbs.  Try mandarin trees, passionfruit vines, lemonade trees, peas, tomatoes and carrots or parsley, mint and basil.

Finding Your Way Round the Garden

Reference points can be used to help you locate different areas within your garden.  For example, place a statue in proximity to the herbs.  Remember to keep paths free from obstacles and hazards.

Visit the Vision Australia sensory garden at Enfield NSW if you are in Australia.

Information obtained from the Vision Australia website

12. Notices
IT Support

Are you an IT whiz? Would you have time to offer to help members of the executive with understanding programmes or updating the website?  If so, please contact us (the details are included in this newsletter) as soon as possible.

Hamilton Support Group

If you live in Hamilton or the surrounding area would you be interested in running a support group?  Interest has been expressed in starting up a group in this area so members can meet with each other and perhaps have interesting speakers on a variety of topics.  The group would be based on the successful KapIti VIP group. If you are interested could you please ring me at 07 8533 612.

Vegetables for Vision

A copy of this book was purchased by Kaye Newton for the use of Retina NZ members.  It was last seen at the AGM in Wellington in 2006.  If you have this book could you please return it to either Elizabeth East or myself.

The Good Look Book

Eight stories of living with vision loss written by members of Retina NZ.  One of the stories in this book has been chosen for publication in a Canadian book of vision loss stories.  This book costs just $10 plus p&p and is available from the administration secretary.  It is also available on tape or CD. 

Cosmos Bright Eyes

Yates donates 40 cents to Retina NZ from the sale of each packet of these seeds.  They are available in all good garden centres and some supermarkets.  Pop a packet into an envelope as a gift, or include a packet in a gift basket.  Your purchase helps to support Retina NZ.  

Lightning Magnifier

Lightning offers greater magnification capabilities that some other programmes.  It allows you to see and magnify the area of the computer screen behind the magnification window by using the cursor.  You can also magnify the whole screen with the magnifier.  A member of Retina NZ has provided extensive details on how to set up, use, and adapt this programme for use with Microsoft Word.  If you would like a copy of his instructions which are very detailed, or wish to discuss the use of this software with him, please contact in the first instance Elizabeth East on 04 299 1801.       

Constitution

Retina NZ has been revising its constitution, the proposed constitution was discussed at the AGM.  A copy of this will be forwarded to you shortly for your perusal and comment.  Your feedback is very welcome.  

13. Humour
Are These Pilots Flying Blind?

One day at a busy airport the passengers on a commercial aircraft are seated waiting for the pilot to show up so they can get under way.  The pilot and co-pilot finally appear in the rear of the plane and begin walking up to the cockpit through the centre aisle.  Both appear to be blind; the pilot is using a white cane, bumping into passengers right and left as he stumbles down the aisle.  The co- pilot is using a guide dog.  Both have their eyes covered with sunglasses.

At first the passengers do not react thinking that it must be some sort of practical joke.  After a few minutes though the engines start revving and the aircraft begins moving down the runway.  The passengers look at each other with some uneasiness.  They start whispering among themselves and look desperately to the stewardesses for reassurance.

The plane starts accelerating rapidly, and people begin panicking.  Some passengers are praying, and as the plane gets closer and closer to the end of the runway the voices are becoming more and more hysterical.  When the plane has less than twenty feet of runway left, there is a sudden change in the pitch of the shouts as everyone screams at once.  At the very last moment the plane lifts off and is airborne.  Up in the cockpit the co-pilot breathes a sigh of relief and tells the pilot: “You know, one of these days the passengers aren't going to scream, and we aren't going to know when to take off”!

Skydiving Blind

A blind man was describing his favourite sport, skydiving.  When asked how this was accomplished, he said that things were all done for him: “I am placed in the door with my seeing eye dog and told when to jump.  My hand is placed on my release ring for me and out I go with the dog”.

“But how do you know when you are going to land” he was asked. “I have a very keen sense of smell, and I can smell the trees and grass when I am 300 feet from the ground” he answered.

“But how do you know when to lift your legs for the final arrival on the ground” he was asked again.  He quickly answered; “Oh, the dog’s leash goes slack”!   
Quotes

Humour is mankind’s greatest blessing: Mark Twain

A sense of humour is a sense of proportion: Kahlil Gibran

The absence of humour renders life impossible
14. Book Review                          
The Eye: A Natural History by Simon Ings; Bloomsbury Publishing, 2007.

Simon Ings was approached to write a popular book on the eye, and has succeeded in writing an elegant, entertaining and up-to-date overview of cutting edge research.   He tells the story of the eye episodically, in a mix of history, science and anecdote.  Ings opens with the origin of the eye which appears to have evolved about 40 separate times in different animal species. He comments that animals did perfectly well without eyes for 200 million years, but when there were eyes “the fun began”.  Wasps don’t sting if you stay still, Ings says their coarse grained vision enables them to map food sources on the wing-but if you move they panic.  The insect’s compound eye with its rough, pixellated view of the world is a disastrous design.  Some 20 million years ago spiders and scorpions managed to abandon complex eyes in favour of single chambered ones more like our own, with much better results.  Today’s spiders have eight eyes, with the best high resolution ones as powerful as those of small rodents.

The arrival of eyed vertebrates introduced a profound optical innovation-flexible, transparent lenses built out of stable proteins.  The breakthrough meant that animals could become much bigger because they were able to spot smaller prey and larger predators a long way away.  “Had it not been for the vertebrate eye living things would probably have remained lobster-sized forever” suggests Ings.

Humans, equipped with a fovea in the centre of the retina, enjoy a visual acuity that rivals birds of prey.  Exceptionally, human beings have bright ‘whites’ to their eyes, so an individual can tell where its fellows are looking. 

Ings also discusses colour vision, robotic vision, weapons that blind or daze, and a dazzling array of visual illusions.  Vision science confirms what artists have long understood, the simplest looking scene is a most elaborate construction, the colour vision sections are fascinating.  Humans see only two degrees of the world with any clarity, and are simply blind to most of what is going on, yet our eyes tell us more about our surroundings than any other sense.  In the minute or two it has taken you to read this you have been functionally blind for one tenth of the time.  He concludes that the planet’s dominant species is an animal who sees only what it wants to see, and we are far from understanding sight, despite the rapid progress of vision science.                                                 
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