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Clinical Trial 
Information 
 
Nat’l Eye 
Institute
800-411-1222  or 
www.nei.nih.gov
 
Clinical trials 
have guidelines 
called “inclusion” 
and “exclusion” 
criteria. These 
criteria (age, 
gender, type and 
stage of disease, 
etc.) keep partici-
pants safe and 
ensure research-
ers will be able 
to answer the 
questions they 
plan to study.

Book on CD 

A recorded copy 
of “Macular 
Degeneration, 
“The Complete 
Guide to Saving 
and Maximizing 
Your Sight”, by 
Lylas G Mogk, 
M.D. is now 
available on CD.   
 
Sight Into Sound 
is making it 
available upon 
request.   
 
Call 713-622-
2767 or email 
carol.pierce@
sightintosound.
org

Taking another tack, companies such as Stem Cells, Inc. are inject-
ing preparations of live cells into the eyes of clinical trial participants 
with the dry version of the disorder. The hope is that these stem cells 
will incorporate themselves into the eye structure, and take on the 
work of a class of eye cells that normally maintain the health of the 
macula.

Last year, the first participants received injections of 200,000 puri-
fied human neural stem cells beneath the retina in the back of the 
eye. The first goal of the trial, which began at the Retina Founda-
tion of the Southwest in Dallas, TX, is to evaluate the safety of the 
company’s cell preparation, called HuCNS-SC.  Based on follow-up 
data from the first four trial participants, an independent safety com-
mittee cleared the way for Stem Cells to begin injecting new partici-
pants with a higher dose of one million cells—the dose the company 
expects to use if the therapy proves successful in forestalling vision 
loss. Stem Cells has added the Byers Eye Institute at Stanford in 
Palo Alto, CA as a trial site, and has gained FDA permission to enroll 
participants at as many as three other US sites.

Free DVD 

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

Stem Cell Research

GW Micro and Microsoft Corp. 
have partnered to make Win-
dow-Eyes available to users 
of Microsoft Office at no cost. 
Window-Eyes is a screen read-
er that enables people who are 
blind, visually impaired, or print 
disabled to have full access to 
Windows PC’s and makes the 
computer accessible via speech 
and/or Braille.

To better deliver Window-Eyes 
to the people who need it most, 
GW Micro and Microsoft have 
collaborated on this global 
initiative, available in over 15 
languages, to enable anyone 
using Microsoft Office 2010 or 
later to also use Window-Eyes 
for free. Access to technology is 
critical to people who are blind 
or visually impaired in order to 
have the same opportunity to 

compete in the workplace. As 
such, this initiative between GW 
Micro and Microsoft has the 
potential to reduce barriers for 
millions of people who are blind 
or visually impaired around 
the world. Use this link  http://
www.windoweyesforoffice.
com/ to download the program.

Free Screen Reader

http://www.nei.nih.gov
http://www.windoweyesforoffice.com/
http://www.windoweyesforoffice.com/
http://www.windoweyesforoffice.com/
http://www.windoweyesforoffice.com/
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When Do 
People with 
AMD Stop 
Driving? 
 
 
A new cross-sec-
tional study has 
concluded that 
most patients with 
AMD-related cen-
tral vision loss con-
tinue to drive, but 
that they impose 
significant driv-
ing restrictions on 
themselves, espe-
cially with severe 
visual acuity and 
contrast sensitivity 
loss.
 

To determine if 
central visual loss 
is associated with 
driving cessation, 
driving restriction, 
or other-driver pref-
erence, research-
ers compared two 
groups of senior 
adults. 64 subjects 
had vision loss 
from age-related 
macular degenera-
tion (AMD), and 58 
subjects were nor-
mally sighted. 
 
Subjects with AMD 
who were still driv-
ing reported a 
greater number 
of driving restric-
tions than control 
subjects, and they 
had a greater pref-
erence for having 
other people drive.  
 
Drivers with AMD-
related vision loss 
were more likely to 
avoid driving over 
longer distances, 
beyond 1 hour, at 
night, and in unfa-
miliar conditions.  
 
Subjects who had 
stopped driving had 
developed signifi-

cantly worse vision 
in the better-seeing 
eye compared with 
those who contin-
ued to drive.

It is encouraging 
that most people 
with low vision are 
evidently imposing 
their own restric-
tions on driving.  
 
This is useful infor-
mation to have 
when discussing 
this sometimes 
contentious issue 
with people who 
are facing the pos-
sibility of limiting 
driving or giving up 
their car keys alto-
gether.

Donations 
The Macular Degeneration 
Foundation, Inc. is a tax-
exempt, non-profit organiza-
tion.  
 
Please visit our website at 
eyesight.org to make a tax 
deductable donation.  
 

 
Checks may be mailed to:
 
Macular Degeneration 
Foundation, Inc.,  
P.O. Box 531313,  
Henderson, NV 89053 
 
Call: 888-633-3937 (USA) 
Call: 702-450-2908 (Intl) 
Email: liz@eyesight.org

Questions to Liz Organizations
That Can Help 
 
National Eye 
Institute
800-411-1222 
www.nei.nih.gov

AMD Alliance 
amdalliance.org
416-486-2500 
x-7505

Association for 
Macular Diseases 
212-605-3719 
macula.org

Foundation 
Fighting Blindness 
888-394-3937 
blindness.org
 
MD Partnership 
888-430-9898 
amd.org
 
Prevent Blindness 
America 
800-331-2020 
preventblindness.
org
 
Macula Research 
Foundation 
610-668-6705 
mvrf.org 
 
MD Support 
816-761-7080
Mdsupport.org

EARS
Free Tapes to 
live life with confi-
dence and dignity.
800-843-6816

Resource 
Consultant 
   
For assistance 
identifying agen-
cies in a specific 
area, call  
 
Dan Roberts 
Resource 
Consultant  
 
toll free at:  
1-888-866-6148

Disclaimer - Articles in the Magnifier are for information 
only and are not an endorsement by the Macular Degeneration 
Foundation editorial staff.

Resources 
   
NFB Newsline
866-504-7300

Choice Magazine 
Listening
888-724-6423

National Library 
Service
888-657-7273  
(Books on Tape)

Free Low Vision 
Catalogs and
Independent 
Living Catalog 
800-537-2118

Maxi Aids
800-522-6294

Enhanced Vision
888-811-3161
 
EyeSmart 
http://www.get-
eyesmart.org/
eyesmart

Dr. David Seftel, Director of 
Research Development for the 
Macular Degeneration Founda-
tion, is interviewing the world’s 
foremost scientists and medical 
practitioners who are actively in-
vestigating cures and treatments 

for Macular Degeneration and 
related eye diseases.   
 
Visit MacularNews.org for the 
latest news and register to re-
ceive an email notice when new 
videos are first posted.

Exclusive Online Videos Featuring 
World’s Leading Eye Researchers

http://www.eyesight.org/Donations/donations.html
http://www.eyesight.org
http://www.nei.nih.gov
http://www.amdalliance.org
http://www.macula.org
http://www.blindness.org/
http://www.amd.org/
http://preventblindness.org/
http://preventblindness.org/
http://www.mvrf.org
http://www.mdsupport.org
http://www.geteyesmart.org/eyesmart/
http://www.geteyesmart.org/eyesmart/
http://www.geteyesmart.org/eyesmart/
http://www.macularnews.org
http://www.macularnews.org


MD Support 
and Prevent 
Blindness 
America 
Establish 
New On-Line 
Resource
The new 
resource provides 
an extensive list 
of searchable 
resource directo-
ries, a database 
of 1,500 munici-
pal paratran-
sit services, a 
library of self-help 
guides and work-
books, and up-to-
the-minute news.  
 
This marks 
the first time in 
Internet history 
that two major 
organizations
have joined in 
such a dramatic 
way to bring both 
education and 
support to
the entire global 
low vision com-
munity. 
 
See lowvision.
preventblind-
ness.org  or 
mdsupport.org

Exercise May 
Slow Macular 
Degeneration
The Journal of 
Neuroscience 
is published by 
the Society for 
Neuroscience, 
an organization 
of nearly 40,000 
basic scientists 
and clinicians who 
study the brain and 
nervous system.  
Moderate aero-
bic exercise helps 
to preserve the 
structure and func-
tion of nerve cells 
in the retina after 
damage, accord-
ing to an animal 
study appearing 
in The Journal of 
Neuroscience. 
The findings sug-
gest exercise may 
be able to slow 
the progression of 
retinal degenerative 
diseases.

AREDS 
Formula Does 
Not Prevent 
AMD 
 
A recently com-
pleted study has 
shown that long-
term daily intake 
of vitamins C and 
E, beta-carotene, 
and multivitamin 

supplements have 
no significant effect 
on prevention of 
age-related macu-
lar degeneration 
(AMD). Though this 
appears to conflict 
with the AREDS 
results, it is impor-
tant to remember 
that the AREDS 
formula was shown 
to slow the pro-
gression of AMD to 
the advanced wet 
form. As this study 
confirms, it has 
never been intend-
ed for preventative 
use. The recom-
mended ways to 
prevent onset of 
AMD continue to 
be good diet, exer-
cise, avoidance of 
tobacco smoking, 
weight control, and 
protection of the 
eyes from direct 
sunlight.

Time Between 
Lucentis 
and Eylea 
Treatments 
Found To Be 
Similar
The principal dif-
ference between 
the two leading 
FDA-approved 
anti-VEGF drugs, 
Eylea and Lucentis 
for treatment of 

retinal hemorrhage 
has been accepted 
as the difference 
in length of time 
between injec-
tions. A new study, 
however, found 
no significant dif-
ference in injec-
tion scheduling 
between the drugs. 
The overall mean 
days between 
injections differed 
by only 1.8 days 
in the two groups 
of patients. The 6 
months analyses 
included 319 Eylea 
patients and 1,054 
Lucentis patients, 
and the 12 month 
analyses included 
57 Eylea patients 
and 374 Lucentis 
patients. The study 
was sponsored 
by Genentech 
Pharmaceuticals, 
makers of Lucentis.

If these results con-
tinue to hold true 
in clinical use, this 
would effectively 
negate the main 
factor in deciding 
which drug to use, 
since the cost dif-
fers by only about 
$100 per treat-
ment. The report 
appears in the 
December 2013 
issue of Advances 
in Therapy.

Definitions 

Ophthalmologist 
a practitioner in 
the medical sci-
ence of surgery 
and care of the 
eye and its relat-
ed structures. An 
M.D. degree is 
required.

Retina specialist
a medical doc-
tor trained as an 
ophthalmologist, 
who has received 
additional training 
in diseases and 
surgery of the ret-
ina and vitreous.
 
Optometrist
a degreed (O.D.), 
independent, pri-
mary health care 
provider skilled 
in the co-man-
agement of eye 
health and vision 
care, including 
examination, 
diagnosis, treat-
ment, manage-
ment of diseases/
disorders, pre-
scription of eye-
glasses/contact 
lenses, and provi-
sion of low vision 
aids and therapy.
 
Optician
a person who 
designs or manu-
factures ophthal-
mic appliances 
or optical instru-
ments (“ophthal-
mic optician”) or 
deals in prescrip-
tions (“dispensing 
optician”).
 

In The News

Unequal Vision Can Cause Falls
New research reported in Optometry & Vision Science has shed 
light on the possibility that falling may be partially blamed on a 
common condition in older adults called anisometropia. Aniso-
metropia is a condition in which a person’s eyes have unequal 
refractive power, meaning different levels of myopia (nearsight-
edness) or hyperopia (farsightedness).

After assessing refractive error over a period of 12 years in 118 
subjects, the researchers found that amisometropia is at least 
10 times more common in the elderly than in children. Eye care 
specialists are already aware of the consequences of binocular 
differences caused by macular degeneration, and now this of-
fers another ingredient to the mix. “Clinicians,” say the authors of 
the study, “need to be aware of this common condition that could 
potentially cause falls in the elderly”. 
 
 
 
 
Daily Use of Aspirin & Vision Loss
LONDON —  A new research has suggested that people who 
take a daily dose of aspirin are twice as likely to suffer an age-
related loss of vision as people who never take the pain reliever, 
according to a European study.

Researchers who tested more than 4,000 elderly people across 
Europe found that those who took the drug every day were twice 
as likely to be diagnosed with late stage age related macular de-
generation as those who did not, the Telegraph reported.  Of the 
839 people who took aspirin each day, 36 had an advanced form 
of the disease called wet macular degeneration or about four out 
of every 100 daily aspirin users.

In comparison, roughly two out of every 100 people who took 
aspirin less frequently had the same type of macular degenera-
tion.  However, for people with cardiovascular disease who take 
aspirin to prevent the condition from worsening, the benefits of 
the drug outweigh the risks to visual health.

In The News

http://lowvision.preventblindness.org/
http://lowvision.preventblindness.org/
http://lowvision.preventblindness.org/
http://www.mdsupport.org


 

Are You 
Missing Out 
on Benefits?  
If you have an
April Issue of 
AARP by Joan 
Rattner Hellman

If you’re strug-
gling to pay for 
health care, food, 
or utilities, help 
may be closer 
than you realize.   
 
Older Americans 
miss out on more 
than $20 billion 
worth of benefits 
every year.  A 
nationwide cam-
paign launched 
by the National 
Council on Aging 
and the National 
Association of 
Area Agencies 
on Aging aims to 
help older adults 
learn about two 
easily accessed 
resources that 
can connect them 
to needed sup-
port.
 
 
BenefitsCheckUp 
(benefitscheckup.
org)
  
 
Eldercare Locator 
(1-800-677-1116 
or eldercare.gov)

If you find yourself unable to 
work due to vision loss, you 
may be eligible to receive So-
cial Security Disability benefits. 
These benefits can be used 
to help cover costs associ-
ated with daily living, assistive 
devices, and routine medical 
expenses.

Prior to submitting an applica-
tion for disability benefits, it is 
important to understand your 
options.

Social Security Disability 
Benefit Programs
The Social Security Adminis-
tration (SSA) oversees the two 
of the largest federal benefit 
programs in the United States.

The first, Social Security Dis-
ability Insurance (SSDI), is 
intended to provide financial 
assistance to disabled work-
ing adults and their families. 
To qualify, SSDI applicants will 
need to have sufficient employ-
ment history and past Social 
Security tax contributions. Only 
applicants who have paid So-
cial Security taxes from their 
wages will qualify for SSDI 
benefits. For more information 
about applying for SSDI, visit 
the following page: http://www.
disability-benefits-help.org/
glossary/social-security-disabil-
ity-insurance-ssdi.

 

The alternative is Supple-
mental Security Income (SSI), 
which assists elderly and dis-
abled individuals who have 
demonstrated financial need. 
Applicants for SSI will be 
asked to submit part of their 
finances-income and resourc-
es, for evaluation. You will only 
qualify for SSI if you fall within 
the SSA’s financial limits. For 
more information about SSI eli-
gibility, visit the following page: 
http://www.socialsecurity.gov/
ssi/text-eligibility-ussi.htm. 
 
Definition of Disability
Anyone seeking SSDI or SSI 
benefits must first meet the 
SSA’s definition of disabled. 
This means that you must 
have a long-term condition that 
renders you unable to engage 
in Substantial Gainful Activity 
(SGA). In 2014, a person is 
considered to be engaging in 
SGA if he or she earns $1,800 
or more in a single month. It is 
important to note that SGA for 
blind individuals is higher than 
SGA for those with other types 
of disabilities. 

If you do not meet the SSA’s 
definition of disabled, you will 
not be eligible to receive dis-
ability benefits from either 
program. 
 
Continued ...

Vision Loss &  
Social Security Benefits Medical Eligibility

The SSA also requires that ap-
plicants meet criteria specific to 
their disability. These medical 
criteria are published in a guide-
book of disabling conditions-re-
ferred to as the Blue Book. You 
must meet the blue book listing 
for your impairment before you 
can be awarded benefits. If you 
are unable to meet a particular 
listing, or no listing exists for 
your condition, you can also 
qualify by matching the severity 
of an existing listing.

To qualify for benefits, you must 
meet the specific symptoms 
listed under one of the following 
sections:

2.02-Loss of Visual Acuity
2.03-Contraction of the Visual 
Field in the Better Eye
2.04-Loss of Visual Efficiency, 
or Visual Impairment, in the Bet-
ter Eye

If you do not understand the list-
ing or cannot tell if you qualify, it 
may be in your best interest to 
consult your doctor. He or she 
will be able to explain the listing 
in more understandable terms 
and can help you conduct the 
tests necessary for eligibility. 

Application Preparation and 
Submission 
If you find that you meet the 
technical and medical require-
ments to receive disability bene-
fits, you should begin preparing 
to submit your application. You 
will need to collect documenta-
tion to support and validate your 

claim. This will include medical 
records, employment records, 
tax information, and income 
statements. 

To fill out and submit the ap-
plication, you can visit the 
SSA’s website or call their main 
phone number. The application 
is made up of several different 
forms-each of which will require 
thoroughly detailed and accu-
rate information. The SSA main-
tains website accessibility and 
will try their best to make any 
other accommodations that you 
need during the Social Security 
Disability application process. 

Once you submit your applica-
tion, it will likely take at least 
three months, often longer, 
before you receive a decision. 
In most cases, first time applica-
tions are denied. If your applica-
tion is denied, you will have 60 
days in which you must start the 
appeals process.  

If your application is denied, do 
not give up. Although it may be 
discouraging to face the ap-
peals process, more applicants 
are approved during appeals 
than during the initial applica-
tion submission. Increase your 
chances of success by remain-
ing organized and persistent. 

For more information about ap-
plying for disability with vision 
loss or impairment, follow this 
link: http://www.disability-ben-
efits-help.org/disabling-condi-
tions/vision-loss-and-social-
security-disability.

TALKING 
BOOKS
 

The National 
Library Service 
provides qualify-
ing individuals a 
bimonthly large 
print catalog of 
recorded books 
and magazine at 
no charge.

Patrons may 
order talking 
books by con-
tacting their local 
cooperating 
library.  Contact 
information is 
online at www.loc.
gov/nls/find.html  
 
You may 
also call our 
Resource Service 
Consultant, Dan 
Roberts, at 1-888-
866-6148 to 
locate the library 
contact phone 
number for your 
state.

AUDIO 
NEWSLETTER

You may also lis-
ten to this news-
letter online at 
MacularNews.
org

by Molly Clarke

Social Security Benefits:  Continued ...

http://www.benefitscheckup.org
http://www.benefitscheckup.org
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