The Newsletter of Retina New Zealand Inc

A Member of Retina International

Spring Newsletter November 2007 No35
Please note: We are trialling the inclusion of hyperlinks in this newsletter   

1. From the Editor
2. Letter to the Editor
3. Quote
4. From the President’s Desk
5. Retina NZ AGM and Conference
6. Fraser Alexander: President Retina NZ
7. Conference Speakers
8. Snippets
9. Coats Disease
10. Quote
11. Yates Presentation
12. “Over There”
13. How Silly!
14. Notices
15. Book Review
16. Film Review
1. From the Editor

Our annual general meeting in Christchurch was very successful.  Read about the new office holders and the speakers on pages 6-11.  Christchurch turned on some beautiful weather, it is certainly a lovely city.

Public understanding about living with a vision impairment or blindness still seems to be very negligible.  While empathy often abounds it can dissolve into extreme patronisation.  I recently sent an email to an organization I belong to stating that I no longer wished to attend because of their attitude towards both me and my guide dog. I was met with the statement ’maybe other guide dog users feel the same way’.  Surely I would not be complaining without being aware of how other people feel about this issue and had asked them for help and advice.

The same or similar circumstances often occurs when one takes a taxi or airport shuttle.  How many of you have been asked by drivers how old you were when you lost your sight, how much can you see, what eye condition do you have, how do you cope, will you lose all your sight; gosh, you work, and why can’t you have laser surgery to fix your eyes.  Often one cannot get a word in edgewise to ask them some very private questions in return.  One blind person I know recently told an inquisitive taxi driver he was a brain surgeon! Rudeness and ignorance about blindness still seem to be prevalent in our society.  

As usual the issue of our newsletter following the AGM has a slightly different structure.  Following the conference reports I have included an article on Coats Disease after a request was made to our peer support line.  After a report on the Yates luncheon I have included an article entitled “Over There” which I received on the vision-Impaired mailing list, I thought you might enjoy the humour.  This newsletter concludes with both a film and a book review.

Susan Mellsopp

editor@retina.org.nz

Phone: 07 8533612         
2. Letter to the Editor

Dear Susan,

I am a member of the RNZFB and have Retinitis Pigmentosa with its usual symptom of no night vision.  Eating out at night, even with the help of my husband, has been a problem because of dim lighting.  It is worse now because many of the restaurants are so dark.  For RP people it’s like walking into a cave.  Finally, after a really embarrassing meal when food kept sliding off the plate onto the table, we decided to try and tackle the problem.

The solution was sitting on our bookshelf at home.  I’ve been a bookworm all my life and when my vision deteriorated book lights came onto the scene.  Both the models we have can be clipped onto the side of dinner plates, it’s like having a little lamp at your table with the light directed onto your food.  

Why didn’t we think of this before.  For readers who have similar problems eating out ask in a bookstore for either “Readermate” which is very lightweight and folds into a neat oblong which fits neatly into an evening bag, or a “Nightglow Book Light” which is a little larger.  They are both battery powered and put out excellent discreet lighting.  The little hood containing the bulb can be swiveled in any direction and the stem of the light can be set at several angles.  There may be other models available for purchase. 

I know I will not feel embarrassed sitting in a restaurant with a light clipped to my plate, it is far less embarrassing than spreading your food everywhere.

I would also like to thank the reader who sent in the letter to the winter newsletter regarding the LibriVox audio books website.  It is extremely useful and I have found there are about 800 books available, with others in production.  I have already downloaded one title and the sound quality is good.

Marilyn Marshall/Auckland  

3. Quote

By three methods may we learn wisdom: first, by reflection, which is the noblest; second, by imitation, which is easiest; and third, by experience, which is the bitterest-Confucius 555-478BC 
4. From the President’s Desk

Being my first message to members, I wish to emphasize what an honour and a challenge it is to become Retina NZ President.  Having been involved with Retina for 9 years now I hope I have gained an appreciation of what role we play in providing services to our members, and the context of our work.  Over the coming months the executive are looking to restructure Retina NZ so our limited voluntary resources are applied effectively, and to comply with the recent passing of the Charities Act.  It is my hope the executive, along with the wider membership, will remain enthused and committed to our goals in peer support, research collaboration and advocacy as we move through the process of writing the new constitution and assigning responsibility for aspects of our work.  I am delighted the RNZFB have agreed to continue to fund our work and have entered into positive dialogue around projecting costs and goals for the 2008-2011 period.  

Our recent AGM in Christchurch again offered local members informative and relevant presentations from both a scientific and medical lifestyle perspective.  We do face the challenge in the coming year with respect to offering face-to-face peer support opportunities for our South Island members. This meeting was a positive start to what the executive hopes is a rebuilding year for Retina NZ in the South Island.  I welcome expressions of interest in organizing meetings across the country as we have a great track record in Retina of putting together members with similar challenges, similar aspirations and similar positive attitudes.  These expressions can be made directly to the National Secretary or through the peer support helpline at 0800 233 833.  

As this President’s message will be the last for 2007 I wish to take the opportunity to wish you and all those around you a happy and safe festive season, and I hope to meet as many of you personally in 2008 as I am able to.

Fraser Alexander    
5. Retina NZ Annual General Meeting and Conference: Christchurch September 2007

The Retina NZ 2007 Annual General Meeting and Conference was held at the RNZFB offices in Christchurch on the 15th of September.  The new committee is: President: Fraser Alexander; Vice-President: Susan Mellsopp; Treasurer: Kiran Valabh.  Other members of the executive committee are Camille Guy, Alan Jones, Petronella Spicer, Elizabeth East (Peer Support Coordinator), Denise Keay and Janet Palmer (Secretary). 

Following the election of officers a short discussion was held on our new constitution.  This will be forwarded to all members for comment. 

6. Fraser Alexander-President Retina NZ

Growing up in West Auckland I aspired to be a pharmacist.  My degree of vision loss due to the x-linked degenerative eye condition Choroideremia prevented me from practice as a pharmacist.  Having completed a BSc in Pharmacology my interest in medicine led me to a role as a medical representative for the pharmaceutical company Glaxo.  After travelling extensively from a base in London I returned to Auckland in 1995 where I worked in fundraising for the Royal New Zealand Foundation of the Blind.

This diverse experience with one of New Zealand’s leading fundraising operations offered the opportunity to learn and later provide leadership in areas such as planned giving, statutory fundraising, and direct fundraising.  My parallel interests in marketing were concurrently pursued via part time study at the Auckland University of Technology where I have completed the Graduate Diploma of Business and last year the Master of Business programme.  My thesis was titled “Donor Choice Decisions for Selected Charities” and it encapsulated an ongoing interest I have in consumer behaviour, donor motivation and not-for-profit marketing.

I have been involved with Retina NZ since 1998 and I have always maintained a strong belief in the missions of the organization to provide quality research information and support, patient advocacy, and peer support.  During my 8 years of service to the National Executive I have held roles in patient education, peer support and international representation.  I have had the privilege of reporting to Retina NZ members on research developments presented at 3 Retina International World Conferences and have had an opportunity to disseminate the valuable knowledge gained to attempt  to ensure New Zealand pays an active role in our global quest for treatments and cures for retinal and other diseases of the eye.

In 2006 I was appointed to the Management Committee of Retina International and look forward to being able to influence patient advocacy in the best interests of New Zealanders with retinal disorders.  As your President I will be honoured to commit to harnessing our considerable national executive talent to achieve outcomes in peer support, research collaboration and patient information dissemination.  With exciting developments in research into treatments and in the increasing availability of technology to enhance our daily lives, we have an exciting time ahead.  I look forward to sharing this excitement with many of you wherever you may live in the country.

My interests outside work and Retina NZ are largely of a sporting nature.  I spend much of my free time on the end of a guide rope training and competing in long distance road running events.  I currently live with my fiancée Christina in Mount Eden in Auckland.  

7. Conference Speakers

Fiona Kirk-Christchurch Low Vision Clinic

Fiona spoke about the services of the Low Vision Clinic situated in Burwood.  It has an ethos of patient orientation and service.    The clinic was established by Albert Rose and is now managed by John Veale.  It was a joint collaboration between the Lighthouse Vision Trust and the Canterbury District Health Board.  An 8 member  voluntary trust runs the clinic.

Funding is provided to purchase CCTV’s and magnifiers, 25 colour units have been purchased this year and there is a waiting list for more.  Other equipment is also available for sale or rental.  All rental profits are returned to purchase more equipment. 

Referrals to the Low Vision Clinic are received from hospitals, the Royal New Zealand Foundation of the Blind, Ophthalmologists, General Practitioners, and Occupational Therapists practicing in the top half of the South Island.  Clients of the clinic range from young children to a woman of 108.  The most common reason for referral is macular degeneration, particularly as the Low Vision Clinic has a 6/12 referral criteria, lower than that of the RNZFB.  The waiting time for an appointment at the clinic is approximately 3 months.  

Four new clients are assessed at each clinic.  They spend 45 minutes with an occupational therapist and 45 minutes with an optometrist.  The occupational therapist does a living skills assessment and initiates a plan to address the patient’s needs.  This may include training in how to identify money or the use of optical aids.  Referrals can then be made if necessary to the Foundation, WINZ or Humanware.  An electrician is also available to help with planning and installing task lighting.

Patients with MD are taught how to use their remaining vision, cope with glare, choose spectacles and fitover sunglasses.

Low Vision Clinics are situated in 5 New Zealand cities; Auckland, Wellington, Christchurch, Dunedin and Wanganui.  If you feel you would benefit from an assessment at these clinics please ask for a referral.  

Alena Reznichenko

Alena is the Health Promotion Coordinator at the RNZFB.  She spoke on eye health and stated that we need to have an awareness of the eye conditions that can lead to blindness. Alena recommended that people have an eye check bi-annually up to the age of 45 and annually thereafter. Having one eye condition does not prevent you from being diagnosed with another condition at a later date.  She also recommend keeping in touch with your ophthalmologist as research and new treatments may be available. 

Being sunsmart was an important part of the message.  Wear 100% UV wraparound sunglasses which comply with Australian and New Zealand regulations.  Wearing a wide brimmed hat will reduce glare and is important if you have cataracts.  The latest intraocular lenses are made with a UV block, ask your ophthalmologist.  

Keep your glasses updated regularly and use plastic lenses.  These are lighter, easier to care for, and protect the eye as they will not shatter like glass.  

Alena said eating healthy food is important for eye health.  Foods which contain vitamins A, E, C and zinc as well as betacarotenes are very important.  Vitamins A and E need to be eaten with fats for absorption, this can be in the form of mayonnaise or oils.   Reducing blood pressure and exercising to get more oxygen to the retina, and for the control of bodyweight to prevent diabetes is essential.  

Susan Mellsopp

I called my talk about travelling to Britain as a vision impaired person  ‘Mind the Gap’. This reflected not only the fascination I developed with the London underground and the constant messages to mind the gap, but the gap between both my knowledge of travelling and that of the British about white canes and vision impaired people.  

Before I left New Zealand I had received a lot of advice including not wearing a backpack, don’t look like a tourist, don't go out at night, and so on.  Many people were concerned that I was travelling alone.  I was away 6 and 1/2 weeks and was like a kid in a lolly shop.  I was saying wow when I arrived and was still saying wow as I flew out of Heathrow airport.  I had not planned much of my holiday, though did have a route I hoped to follow.  This included many places of literary and historical interest.  

My main advice to vision impaired travellers is to book yourself as a blind passenger requiring assistance.  I was taken through Heathrow in about 10 minutes, I assume rather annoying those people who had been standing in queues for hours.  Take your cane everywhere, mine became known as my magic wand because it gained me entry into lots of places free.    These included St Pauls Cathedral, The Tower of London, Westminster Abbey, Roman Baths, Jorvik Centre and Blenheim Palace.  I did meet people, that gap, who asked me if I was walking the Chilterns and the like, they failed to recognize my cane in the more rural and northern areas.  I would have liked some help with my suitcase, seldom did anyone put it on or take it off a train for me,  security around suitcases seemed to prevail.

As this was my first ever big OE I chose to do it much as someone in their early twenties would.  I stayed in Youth Hostels, YMCA’s and the like.  I did not find staff helpful, those at youth hostels could be downright rude.  Sharing a room with 15 to 20 other people was difficult, and doing washing was impossible.  No directions were given to my room and I often got lost in a multitude of corridors.  

Being vision impaired made it difficult to read the handouts at tourist attractions.  I often failed to know what I was travelling past, where the central part of cities were, generally I missed a lot.  Signposting in London was wonderful, but became less useful further north.  I also found museums and art galleries too difficult to visit, they are either too dark or the paintings too large.  I chose to do things which were more vision friendly.  

Food in Britain seems devoid of fruit and vegetables.  I tried as much of the cultural food as I could-Yorkshire pudding, Cornish pasties, fish and chips, bangers and mash, banoffie pie and sticky toffee pudding. I truly recommend pork pies and British soups-delicious.  

I thoroughly enjoyed peak hour and the huge escalators on the underground, crowds in Waterloo Station, Chartwell, and all the sights of London.  I felt the British had a perverse sense of humour in hiding all the toilets and then having the cheek to charge up to 50p to use them when one did find them.  

Highlights of my trip were Bath, all the places dedicated to Winston Churchill, meeting family in Manchester, the Lakes District, visiting the homes of famous literary figures, and being welcomed home to Edinburgh, the home of my great-grandparents.  The Isle of Mull and its sunset is a very special memory, along with places like Cambridge with its bicycles, Harrods in London, and the British Library.  I just wish the British would learn to use all those wonderful hours of daylight instead of sleeping in!!   

8. Snippets

Expandable Pantry Rack

Do you have difficulty finding that tin of tomatoes of peaches in your pantry?  Howards Storage World have in stock a chrome pantry rack which expands width-ways and has three height levels.  Like a set of metal stairs! Tinned fruit can be stored on one level, tinned fish on another, and tinned vegetables or similar on another level.  The metal rack costs $34.90, the adjustable plastic version $39.90.  Orders can be made by telephone or online if you do not live in the Auckland or Waikato area.  Contact me if you would like their phone number to place an order.

Talking Clock

Are you having difficulty seeing your clock? You can purchase a talking clock which uses 2AA batteries at Dick Smith Electronics for approximately $20.  Ask a staff member to set it up for you as the instructions are in very small print.  

Thunder Screen Reader

Thunder is free screen-reader talking software which can be downloaded from www.screenreader.net   Manuals for its use can also be downloaded. Other products for the vision-impaired such as the lighting magnifier can also be purchased from this website.

9. Coats Disease 

Coats Disease, also known as exudative retinitis, retinal telangiectasis, Coats Retinitis and Coats Syndrome is a rare eye disorder causing full or partial blindness.  It is characterized by abnormal development of blood vessels behind the retina.  Coates disease usually affects only one eye (unilateral) and occurs predominately in young males. The onset of symptoms generally appears in the first decade of life.

The specific cause of Coats Disease remains unknown.  Current research suggests a genetic component contributes to the disease, one is born with the disease, but it is not hereditary.   There is some evidence it is caused by somatic mutation of the NDP Gene (Norrie Disease protein). A gradual loss of vision is experienced. Blood leaks from the abnormal vessels into the back of the eye leaving behind cholesterol deposits and damaging the retina.  Coats normally progresses slowly, but at advanced stages retinal detachment is likely to occur.  Glaucoma, atrophy and cataracts can also develop secondary to Coats Disease.

Symptoms begin as blurred vision, usually pronounced when one eye is closed.  Often the unaffected eye will compensate for the loss of vision in the other eye, however this results in some loss of depth perception and parallax.  Deterioration of sight may begin in either the central or peripheral vision, usually in the upper part of the vision field.  This corresponds with the bottom of the eye where blood usually pools.  Flashes of light, known as photopsia, and floaters, are common symptoms.  Persistent colour patterns may also be perceived in the affected eye.  Initially these maybe mistaken for psychological hallucinations, but are the result of both retinal detachment and foreign fluids mechanically interacting with the photoreceptors located on the retina.

One early warning sign of Coats Disease is yellow-eye in flash photography.  Just as the red-eye effect is caused by a reflection off blood vessels in the back of a normal eye.  An eye affected by Coats will glow yellow in photographs as light reflects off cholesterol deposits.  Children with yellow eye in photographs are typically advised to immediately seek advice from an ophthalmologist.

Coats disease itself is not painful.  Pain may develop as a result of retinal detachment.  Pain may also occur if fluid is not able to properly drain form the eye, causing the internal pressure to swell.

In the early stages there are few treatment options.  Laser therapy or cryotherapy (freezing) can be used to destroy the abnormal blood vessels, thus halting progression of the disease.  If the leaking blood vessels are clustered around the optic nerve this treatment is not recommended as accidental damage to the nerve can cause permanent blindness.  Trials are being conducted on Coats Disease patients with Avastin which could inhibit the development of new blood vessels, and Macugen, Lucentis and Retaane which are all used to treat AMD. Coats Disease may stop progressing on its own, either temporarily or permanently.  Once the retina detaches sight loss is permanent in most cases.  

If you have Coats Disease or know someone who does and would like help or to offer support to others could you please make contact with Tracy Winter, 139 Fishers Rd, Rangiora RD4, Christchurch or on 03 10 3177.      
10. Quote

You can’t figure everything out all at once.  Life is a fact finding mission!  You need to hunt and gather information and prioritise it.  Then you can methodically work your way down the list.  Sometimes a new entry affects something you thought you had dealt with already.  Whatever this new piece of the puzzle is it has come up for a good reason: to force you to re-examine your priorities.  Life is an ongoing task of re-assessment based on the latest news to hand.  Deal with it to the best of your abilities, because that’s the whole point of the exercise-Anon 

11. Yates Presentation

Yates presented Retina NZ with a cheque for $480 from the sale of the Cosmos Bright Eyes Seeds.  I travelled to Auckland with volunteers to attend a luncheon where I was presented with the cheque by the manager of Yates NZ.  I was also asked to give a short speech about Retina NZ in which I emphasized the importance of our peer support phone service.  The new Yates Garden Guide was launched at the luncheon, along with several new Yates products including  Roundup ready to go in a spray gun bottle, thrive fertilizer capsules, and a spray for broad leaf weeds.  A new logo for Yates was also introduced to all those attending the luncheon, which included Rudd Kleinpaste, the bug man.      
12. “Over There”

As my guide dog and I stood at the checkout I asked the cashier what I considered to be a simple question, “where are the napkins please”?  Her response was hurried but sincere, “over there”.  

Emerging from the light rail for the first time I managed to catch the attention of a passer-by.  “Please sir, can you tell me where I might catch the bus”?  A kind voice offered a pleasant response before disappearing into the cacophony of the early afternoon, “you can catch it over there”.  

So many things reside over there; napkins, bus stops, pencils, pens, clothing racks, department stores, even my shoes!  A never ending supply of important and indispensable items and locales all reside in this place which is shrouded in mystery and intrigue.  I stand in perplexed silence after learning that something is over there.  It is a place I have never been and have no hope of finding on my own.  My guide dog is quite skilled at finding chairs, stairs, lifts, escalators, helping me cross streets and can even find the milk in the supermarket, however when I tell her to find “over there” her little bottom hits the floor and a small whimper tells me she is as confused as I am.  We will not be going “over there” today.  Over there has caused me a bit of vexation, a lot of confusion and on occasion made my heart race.  I have discovered “over there” can be a dangerous place.  One day while crossing a street I heard a driver’s irritated voice shout out a warning of a truck bearing down on me from over there.  My dog artfully dodged the oncoming vehicle and pulled me to the safety of the kerb.  Our hearts were both racing as we took a few moments to compose ourselves.  Close encounters with over there can be frightening experiences.  Although many  blind people have wondered as to the exact location of “over there” few have dared to venture forth in an actual exploration of the mysterious place.  

One day while standing in a line at the supermarket I asked the checkout person where I might find aspirin.  With a cheery smile in her voice she informed me that the aspirin was located “over there”.  With a weary sigh I decided I would take the extra step that would unravel the mystery which has vexed my compatriots since the beginning of time.  Taking a deep breath and attempting to look nonchalant I smiled at the checkout girl “where” I asked, “Is over there”?  I imagined the girl’s shocked expression.  I felt her sharing condescending and concerned looks with her fellows in the store.  The silence grew palpable as they mulled over the possibility of allowing a blind person access to the forbidden land.  She had no choice, she would have to tell me how to find “over there”.  

I had won!! Exhilaration swept through me as I waited in breathless anticipation.  A victorious smile crept to my lips, my hand tightened on the handle of my dog’s harness, we would soon be going over there!  The checkout girl’s voice reeked with resignation as the decision was made.  “That way” she said….everyone understands that, right?

Anon: Courtesy VI mailing list  

13. How Silly!                  

1. Checkout operators who hold your receipt in mid air expecting you to see and take it.

2. Sales people who put your eftpost or credit card on the counter.

3. Drivers who wave at you or flash their lights for you to cross the road despite seeing you have a guide dog.

4. Bus drivers who nod when you ask them if you have the right bus you want to catch.

5. People who talk about you, your sight, your cane or dog  as though you are not there.

6. Staff in takeaways who tell you the menu is ’up there’.

7. People who want to know why you cant have laser surgery to fix your eyes.

8. Commuters who remain in the ‘blind persons with guide dog’ seats on the bus then complain about having to step over the dog in the aisle.

9. Gentlemen who indicate for you to go first, despite realizing you have a cane or a guide dog.    
Notices

Retina NZ Website

The Retina NZ website is to be modernized and re-vamped.  Do any of you have the skills to help us with this?  We would also like to know what members would like to see on the website.  Please contact me at editor@retina.org.nz if you are able to help us with the website.

Vegetables For Vision

A copy of this book was purchased for the use of Retina NZ members.  It was last seen at the AGM in Wellington last year.  If you have this book we would like to circulate it further among members so could you please return it to either the National Secretary, myself, or ring any of the numbers listed on page two of this newsletter.  

The Good Look Book

Eight stories of living with vision loss written by members of Retina NZ.  “They are stories of life in  all its richness”.  This books costs just $10 plus p&p and is available from the National Secretary.  It is also available on tape and CD.

Book Review

Arrive Alive: A Survival Bible on Safer Air Travel for Tourists and Business Travellers by Michael Furniss. TB7835

Highly entertaining, almost tongue in cheek, this book by a former international airline pilot is full of hints for those planning long haul flights.  It explains the types of luggage one should use, how to sleep in economy class, reduce the effects of jet lag, and why one becomes so dehydrated in flight.  The technical descriptions of  how air is cooled and circulated in the cabins is overshadowed by a full set of step by step instructions on how to land a Boeing 747 if one is hijacked, the crew are dead, and a call over the intercom for any type of pilot on board goes unheeded. The author wishes us good luck if we have the misfortune to be hijacked on an airbus instead!   If you are planning to travel overseas please read this book, even if you find just one hint to help you cope with your flights.      
Film Review

Blindsight

Sabriye Tenberken, a blind German woman who went to Tibet to open a school for blind children in Lhasa hears of blind climber Erik Weihenmayer’s successful climb of Mount Everest.  Emailing him, she suggests that perhaps he could visit her school to motivate and enthuse the children who are in awe of his achievement.  It became so much more.  In 2004 Erik put together a team of mountain guides who were experienced in guiding the blind.  He decided that a group of six children from the school would be taken on a climb of Lhakpa Ri, a mountain next to Mount Everest.  Unaware that the children had no mountain climbing skills, an assumption which seemed almost unforgivable next to all the other assumptions which made up this journey, the climbing team had to start the six children off with the basics.  The team then set off on the trek to Everest Base Camp.  Within days cracks appeared in the theos underlying this adventure.  For Sabriye, her partner Kronenberg and the children, the journey was far too difficult.  The experience mattered more than goals.  Weihenmayer and his competitive minded climbing companions saw anything less than total commitment as failure.  The children began to suffer exhaustion, altitude sickness and despair.  Scenes of the children playing in ice formations, laughing and crying after the decision to not continue were haunting.  This documentary film explains that Buddhists believe their child’s blindness is caused by sin from a previous life.  Children with canes in Lhasa streets were called blind morons.  Weihenmayer did not attempt to understand any of the cultural mores, his experience was of a family and society who challenged him to accept his blindness.  This movie ended with a ray of hope-one of the young men was accepted to study massage, and a girl was to travel to England to study at a school for the blind.  The young woman who said we are forgotten, it is as if we never existed reflected world wide attitudes to blindness.     
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List of Publications

Booklets

“A Family Affair”-A New Zealand Guide to Inherited Retinal Degenerations. Re-published in September 2000, 32 pages.

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

Members will receive relevant booklet when joining Retina NZ. Extra copies of “A Family Affair”  can be ordered at $5 each from the National Office.

Free Brochures Available from National Office

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

Members can obtain these brochures free from the National Secretary, Retina NZ Inc, PO Box 17-242, Karori, Wellington or by emailing her at secretary@retina.org.nz  and requesting the ones you require.  A charge of $5 is made to non-members to cover printing and postage.

Membership Subscriptions 

Annual membership subscriptions are due on the 1st of April each year. Subscriptions are $10 for unwaged people and $20 for waged.  Any person interested in receiving this newsletter is welcome to subscribe.  Donations of $5 and over are tax deductible.

Could you please let the National Secretary know if you change your address.  Her contact details are included above.      

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 NZ’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 or RP, macular degeneration or other retinal degenerative disorders. 

Auckland Genetic Hotline (Northern Regional Genetic Service)

                                                       0800 476 123

Wellington Genetic Hotline         0508 364 436

Christchurch Genetic Hotline     0508 364 436
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