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CELEBRITY AMBASSADORS

Dear Friends,
We hope your summer is off to a great start.
We are working on several exciting initiatives,
focusing on funding research to prevent, treat
and cure retinal diseases. Our goal is to raise
awareness of the need for research and to raise
funds to close in on a cure.
For those of you with low vision, or those whose
loved ones suffer from vision loss, we understand
it can be a frightening and isolating experience.
You are not alone. For years, Cheryl Tiegs,
Sports Illustrated Swimsuit issue icon and original
supermodel of the 1960s and 1970s, watch
helplessly as macular degeneration steadily and
continuously impairs the sight of both her mother
and a dear friend. Shari Belafonte, actress, model, writer and singer, also understands.
Both of her parents suffered with degenerative eye diseases which profoundly impacted
their lives.
These amazing women have joined forces with MVRF to help raise awareness of
retinal diseases and highlight the need for more funding. We thank them for their support,
dedication, and commitment to improving the lives of others. We look forward to working
with them as we continue moving toward better treatments and cures.
We were wondering: What do people really know about macular degeneration?
We asked our bright, creative interns to help us answer this question. Video camera
website, www.MVRF.org, and click on our YouTube link to watch this eye-opening video!
MVRF provides millions of dollars in grants every year, but we need your help. This
year, our goal is to achieve 100% participation from our supporters. If you haven’t made
a donation to MVRF in 2012, please make a gift this year. Remember, 100% of every gift
goes directly to research. Every donation makes a difference and every dollar brings us
closer to a cure.
Thank you, as always, for your support,

Cheryl Tiegs, MVRF Celebrity Ambassador
Macular degeneration affects two people close to me. As I
watch my mother’s vision steadily deteriorate, I worry not only
about what effect this will have on her quality of life, but I also
wonder what the future holds for myself and my son.
I also have a dear friend, an incredible photographer, who
suffers from macular degeneration. His vision is his lifeline
to his craft, his livelihood, and his independence. When we
traveled to the Arctic Circle together, I saw the impact this
disease has on all aspects of his life.
For these incredibly special people, and for future generations,
I support Macula Vision Research Foundation. MVRF is steadfast in its support of
research for a cure, giving 100% of every donation directly to the top scientists and
researchers from around the world. MVRF is funding research that will improve the
future for those who have, and those who will develop, this disease.

Shari Belafonte, MVRF Celebrity Ambassador
“My mom had diabetic retinopathy and Harry has degenerative
eye issues as well. I know how hard it was on my mother.
She died shortly after she found out (not from that), but she
was an avid reader, and “doer.” Once she had to give up her
driver’s license, and once the print in the books just wasn’t big
enough, she became quite depressed, and it all went downhill
from there.”

Special thanks to all of our Celebrity Ambassadors:
Buzz Aldrin, Ed Asner, Angela Bassett, Shari Belafonte, Richard Dreyfuss, Hector Elizondo,

Karen and Herb Lotman
Founders, Macula Vision Research Foundation
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Delia Reese, Nancy Sinatra, Cheryl Tiegs, Hunter Tylo, Noah Wyle, and Al Unser, Jr.
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ALL EYES ON CLINICAL TRIALS
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RESEARCH UPDATE 2012 (continued)

his has been an important pivotal year for vision research. We continue to make
progress, understanding the genetic and molecular basis for macular degeneration
and related retinal degenerative diseases. This knowledge is now being used to develop
novel therapeutic strategies to prevent or slow vision loss and in some cases restore
vision in blind individuals. Some of the approaches under investigation include gene
replacement therapy, stem cell transplantation, nutrient supplements, neurotrophic
factors, drug-based therapies, and electronic retinal implants. Many potential treatments

The success of the LCA2 trials and gene
replacement studies in animal models has
paved the way for new gene therapy clinical trials for other retinal degenerative diseases, some of which have already been
started. These include Stargardt macular
degeneration, choroideremia, Ushers syndrome, achromatopsia, age-related macular degeneration, X-linked retinoschisis,
retinitis pigmentosa and other forms of
LCA. Initial results for some of these clinical trials should be reported in the coming
year.

the planning stage.

Photoreceptor Cells and RPE Cells

Leber’s Congenital Amaurosis

Stem cells have the potential to develop
into different cell types including photore-

In ongoing clinical trials, the oral drug

have recently been conducted to deter-

-

embryonic stem cell (hESC) line can be
safely transplanted into patients with macular degeneration. A pilot study involving
two patients, one with AMD and another with Stargardt macular degeneration,

The retinoid cycle, which supplies 11-cis retinal to photoreceptor cells for the regeneration of rhodopsin, is impaired in these forms

By Robert S. Molday, PhD, Professor of Biochemistry &
Molecular Biology and Ophthalmology and Director of the
Center for Macular Research at the University of British
Columbia in Vancouver, B.C., Canada

T

Clinical trials for Leber’s Congenital Amaurosis Type 2 (LCA2) associated with muto yield important information on the longa treatment for retinal degenerative diseases. LCA2 is a severe early onset disease
in which children are born with little or no
started in the U.K. and U.S. to determine
the safety of using adeno-associated viral
gene to retinal pigment epithelial cells of
LCA2 patients. Three-year studies have
cedure. Essentially all patients in these trials have experienced partial restoration in
visual function after a single injection of the
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gene. The extent of visual gain varies between patients with the best outcome in inof viable photoreceptor cells prior to administration of the treatment. Ongoing studies
are aimed at determining if further improvement in vision can be achieved through the
administration of larger doses of the vector or injections at multiple sites within the
eye to extend the area of treatment. The
safety of a subsequent injection into the
contralateral eye is another issue that is
under investigation with the focus on determining if any adverse immune responses
occur with a second injection. Additional
LCA2 gene therapy trials have been started or are planned in several countries. One
such trial, taking place in Israel at Hadassah Medical Center, is supported solely by
MVRF.

can safely integrate into the retina following a subretinal injection and survive for at
least 4 months. Some functional improvement in vision was observed for both patients. Although the number of treated patients is small, the study provides a basis
for initiating additional trials using a larger
group of individuals to more fully evaluate
plantation as a possible therapeutic treatment for these diseases. In another study

funded in part by MVRF, researchers in the
UK have transplanted rod photoreceptor
precursor cells into mice lacking rod cell
function. Importantly, the newly integrated
rod cells responded to light and the mice
displayed electrical signals and behavioral
patterns associated with restoration of vision. These studies demonstrate the feasibility of further developing photoreceptor
cell transplantation as a means to restore
vision in blind individuals lacking functional
photoreceptors. A more extended study,
however, is needed before advancing toward clinical trials.

Oral drug QLT091001

tive, is thought to restore the light response
of photoreceptor cells by by-passing the retinoid cycle. An improvement in visual funcpatients in clinical trials taking place in Canada, Europe and the U.S. Although some
patients experienced some side effects including headaches and photophobia, the
drug has been considered to be nontoxic
at least in the short-term. Additional studies
are planned to further evaluate the safety
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RESEARCH UPDATE 2012 (continued)
generative disorders.

CATT Trials
Comparison of age-related macular degeneration treatment trials known as CATT
sponsored by the National Institutes of
Health is a multicenter clinical trial designed to compare Lucentis (ranibizumab)
and Avastin (bevacizumab) as treatments
for wet AMD when administered monthly
or as needed. Both agents are similar in
that they target biologically active forms
of vascular endothelial cell growth factorcally formulated for use in wet AMD and
other ocular diseases, but costs over 20
times more than Avastin. The results over
a 2-year period show a similar gain in visual acuity is achieved by the two antineovascular agents. A better gain in visual
acuity was observed when the drugs were
administered monthly as compared to asneeded. A somewhat higher rate of serious
systemic effects was observed with Avastin although the reason for this is unknown
at the present time. Studies are continuing
to further evaluate the long-term effects of
these drugs. Clinical trials are also being
as alternative anti-neovascular drug for the
treatment of wet AMD.

Encapsulated Cell Technology
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Cell Technology developed by Neurotech
have been continuing. In this study an intraocular capsule is used to continuously
deliver the neurotropic agent CNTF to ocular tissues of the retina as a means of pre-

complement pathways. Results of these
trials should provide important information
on the extent to which inhibition of complement activation can slow or prevent further
vision loss in individuals with AMD.

cone photoreceptors in the treated eye was
studies are scheduled to further evaluate
the correlation of cone preservation with visual function.

Finally, advancements in retinal prosthesis have been made over the past several
years. Clinical trials are ongoing to evaluate different retinal implants produced in
-

Eye Drop Solution MC 1101

implanted under the retina on a small chip

MC 1101, an eye drop solution developed
by MacuCLEAR, Inc. for the treatment of
dry AMD, is suggested to increase blood

These subretinal chips have enabled some
individuals with little or no vision to read
letters and see facial expressions.

and tolerability of this eye drop solution.
Sixty patients will be enrolled in a doublemasked trials in which neither the patient
nor the doctor knows if the patient is receivment will be a comparison of the change
in visual function at 12, 18, and 24 months
between patients receiving MC 1101 and
the placebo.

And Much More
many forms of AMD with complement activation being particularly important based on
genetic and cell based studies. A number
of drugs are now being developed, some in
clinical trials, which inhibit reactions in the

Summer 2012

More information on the status of these and
other ongoing clinical trials can be obtained
from the website www.clinicaltrials.gov.
research progress continues to be made
on the development and application of new
diagnostic techniques to monitor AMD and
other retinal degenerative diseases, identiand various inherited retinal degenerative
diseases, characterization of factors which
promote photoreceptor cell survival and inhibit photoreceptor cell death, and elucidation of molecular and cellular mechanisms
underlying retinal degenerative diseases.
Financial support for basic and clinical
research has been essential for the progress being made in understanding retinal
degenerative diseases and developing

with impaired vision. Additional support is
needed to further extend our understanding of these complex eye diseases and
fective treatments. Since it was founded
in 1997, Macula Vision Research Foundation continues be a major supporter of
basic and clinical research into AMD and
related retinal degenerative diseases.

UPCOMING
SupportSight® SEMINAR
PHILADELPHIA, PA:
Saturday, November 17, 2012
from 10:00 am-noon
Rosemont College, McShain Auditorium
1400 Montgomery Ave
MVRF hosts SupportSight® Seminars
in cities across the nation so we can
low vision techniques. At our seminars,
you can expect to hear from both
retinal and low vision experts and see
demonstrations of low vision techniques.
For more information please contact our
SupportSight® Coordinator, Julie Sokoloff,
at 1-866-4MACULA (1-866-462-2852).

WWW.MVRF.ORG
WWW.YOUTUBE.COM/
MACULAVISIONRESEARCH
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AGING AND YOUR VISION: Using the ForeseeHome
Device to track the development and inform the treatment
and management of Age-Related Macular Degeneration
By Alexander J. Brucker, MD, Professor of Ophthalmology at
the University of Pennsylvania, Perelman School of Medicine,
Associate, Department of Ophthalmology, Scheie Eye Institute,
Hospital of the University of Pennsylvania, Associate,
Department of Ophthalmology, Presbyterian Medical Center,
Retina Consultant in Ophthalmology, Philadelphia VA Medical Center

M

ost people have good vision as children, and it is every eye care provider’s hope that his patients will continue
to have good vision until the end of their
lifetimes. However, many adults will experience blurred vision at some point in their
lives. When patients experience blurred visensitive to the change and consult an
ophthalmologist. Sometimes, their blurred
vision is due to normal physiologic changes in the shape of the eye and all they need
to correct their vision is a pair of prescription glasses. As people continue to age,
it is typical for things up close to become
blurred, or as we joke, “for our arms to
become too short to be able to read the
small print.” In essence, as a natural part
of the aging process, we experience typical physiological changes that cause us
to need magnifying glasses to allow us to
B
another hindrance to clear vision: the development of cataracts. In the initial process
of seeing, light rays pass through the cornea and are focused on the back of the eye
through a crystalline lens. A normal crystalline lens is as crystal clear as its name

8

implies. A clouding of the crystalline lens is
referred to as a cataract, and patients with
cataracts subsequently experience cloudy
of a cataract. Fortunately, cataracts can
be easily remedied with the removal of the
cloudy lens and the implantation of an arract surgery is performed, an opaque lens
no longer clouds the beams of light as they
focus on the back of the eye, and vision is
restored. In the United States, cataract surgery is the most frequent therapeutic proolder.

Macula Vision Research Foundation
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AGING AND YOUR VISION (continued)
As people age, they are also susceptible
to developing diseases in other parts of the
eye which result in blurred vision and vision loss. In the back of the eye, the retina
captures light rays focused by the cornea
back of a camera. In response to light stimulation, the retina relays visual information
through the optic nerve to the visual cortex
in the brain. If the retina is damaged by disease, the pathway to clear vision may be
impaired. The central portion of a person’s
vision is produced by an area in the retina
called the macula, and there are a number
of diseases which can affect the macula.
When a patient develops macular disease,
their vision can become blurred in a way
similar to the way vision is blurred due to
corneal disease or cataracts. However, patients with macular disease may also experience a unique distortion of images in
which straight lines appear curved. This
distortion is one of the hallmark symptoms
used to identify patients who have a very
common disorder referred to as age-related macular degeneration (ARMD).
ARMD can take two forms: a dry form
and a wet form. The wet form can lead to
and causes blood vessels to hemorrhage
in the back of the eye. Unfortunately, many
patients who develop distortion of vision in
just one eye will attribute these symptoms
to a needed change in their glasses prescription or the development of a cataract,
and will fail to report their symptoms to their
ophthalmologist. When their symptoms

worsen and they seek help, oftentimes the
disease has progressed to a point where
their vision may be permanently lost.
For over sixty years, ophthalmologists
have instructed patients to use an Amsler
grid to detect changes in their subjective
vision. The Amsler grid is a checker board
piece of paper which patients can use at
home to determine if they are experiencing distorted vision. Eye care providers
emphasize the importance of patients observing “changes” in their perception of the
Amsler grid over time. Changes in patients’
perception of the Amsler grid from one day
to another can be an indication that they
have an early stage of ARMD. Fortunately,
if a patient is seen immediately after noticing changes, it is often possible to treat and
prevent them from losing vision by using
pharmacologic agents such as Lucentis,
Avastin and Eylea. Yet, despite advances
in treatment of ARMD, early detection remains a challenge. Unfortunately, it is difpatients, to recognize if there is a change
in their vision from one day to another.
The ForeseeHome Device developed by
Notal Vision provides a new way for patients to track small changes in their vision
and is being investigated at the Scheie Eye
ForeseeHome Device is an electronic digital visual apparatus that patients can use
at home to check their response to visual
stimuli. The ForeseeHome Device records
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AGING AND YOUR VISION (continued)

MY JOURNEY

patient responses to three to four minute
long tests and automatically downloads
the results to a data-monitoring center in
ta-monitoring center determine whether
there is a change in a patient’s vision from
one day to another. By eliminating the dif-

By Nancy Halpern
SupportSight® Reader and Contributor

that the ForeseeHome device will detect
and monitor subclinical and early clinical
changes to vision even before patients become aware of these changes. When the

necessary. Many of the patients who warrant continued intervention and treatment
participate in one of the numerous clinical trials that are being carried out at the
Scheie Eye Institute. The Scheie Eye Into be part of this groundbreaking interventional study and hopes that the ForeseeHome device will increase awareness and
empower both patients and physicians to
better monitor this potentially sight threatening disease before vision is lost.

Summer 2012

I

was born in Brookline, Massachusetts and grew up in a typical

Boston University, I went to work in the business world. Marriage
While working, I became an active volunteer for various organizations, including local

While my husband and I had planned to retire to Arizona, our plans changed when

changes have occurred, the patient and his
the eye care provider can evaluate the results with the patient as soon as possible.
If patients are seen early enough, ARMD
can be treated perhaps even before symptoms become apparent and vision can be
preserved before it is lost.
Over the past year, the Scheie Eye Institute has enrolled thirty-seven patients in
tients who present with drusen, a precursor to both dry and wet ARMD, during their
regular examination are eligible for the
the device are enrolled in the study and are
provided with a ForeseeHome device by
the Scheie Eye Institute. Enrolled patients
are instructed to use the device on a regular basis. If a patient is determined by the
visual changes, a retina specialist performs
a comprehensive evaluation to determine
whether further intervention or treatment is

10
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11 MVRF INTERNATIONAL
SCIENTIFIC CONFERENCE
We are looking forward to our 11th MVRF
held on October 18-21, 2012 in Chicago,
Illinois.
This “invitation only” conference brings
together distinguished physicians and
scientists from around the world to present
their cutting edge research on retinal
diseases, exchange information on the
underlying causes, discuss progress in
developing treatments, and share the
newest technology in diagnosis and
treatment. The conferences have been
a resounding success, generating high
quality presentations, in-depth round-table
discussions, and creating a collaborative
and supportive environment on which to
build future research partnerships.

Here I began to volunteer for the Kimmel Center and Komen for the Cure.
2 ½ years old. I was diagnosed with myopic degeneration in 2007, a condition similar to
dry age-related macular degeneration. As a result, my life changed. I began supporting
vision-related foundations.
I discovered MVRF while researching treatments, cures, and strategies to maintain
my quality of life with this disease. I was and continue to be particularly impressed by
MVRF’s commitment, giving 100% of every dollar directly to the best, brightest, most
innovative researchers around the globe. 100%! I know of no other organization that
can say that.
I have formalized my commitment to Macula Vision Research Foundation by naming
impact future research. It is gratifying to know I can help improve the lives of others
who will one day experience the challenges I am now facing. Designating MVRF as the
recipient of my personal funds is a privilege, not merely a good idea. The importance of
supporting research will endure.
MVRF welcomes your submissions to SupportSightNEWS®.
we invite you to send it to Robin Davison, Director of Communications, at Robin@mvrf.org.
If your submission is selected, it will be included in our SupportSightNEWS® publication
with a circulation of more than 20,000. We look forward to hearing from you.
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FACT OR FICTION: Patients with wet age-related
macular degeneration will always see better after monthly
injections of Avastin, Lucentis, or Eylea
By Philip J. Rosenfeld, MD, PhD
Professor of Ophthalmology
Bascom Palmer Eye Institute
University of Miami Miller School of Medicine

S

macular degeneration (AMD) expect to
see better after treatment. This treatment can
and Eylea), which are injected into the eyes
of these patients. While the vision outcomes
most patients do see better within a few
months after treatment, the expectation that
everyone sees better is wrong, and even if a
patient does see better, this improvement is
not permanent. These drugs are not a cure.
While most patients undergoing treatment
understand that they will require multiple injections given as often as every month, many
still think the vision improvement is permanent. However, even if the patient and physician are vigilant about exams and injections,
vision will most likely get worse over time.
exact reasons may differ depending on the
patient, the most likely explanation is that
their underlying disease just gets worse. The
injections of Avastin, Lucentis, or Eylea are
quite effective in stopping the growth of abnormal blood vessels in the eye, but these
drugs do nothing to treat the underlying disease. After all, wet AMD comes from dry
AMD, and the drugs do a great job of converting the wet AMD back to dry AMD, but
there is no treatment for dry AMD. By treating
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the abnormal blood vessels, we have avoided the loss of vision from wet AMD, but we
have merely traded the rapid loss of vision
from wet AMD for a more gradual loss of vision from dry AMD.
Surely, no one would argue with this tradeoff between the rapid and slow vision loss,
but some recent evidence would suggest that
the use of Avastin, Lucentis, or Eylea may
actually accelerate the progression of the
underlying dry AMD. It turns out that it all depends how the drugs are used. If these drugs
are injected monthly for 2 years, these drugs
may actually promote the progression of dry
AMD. This startling result was released at
our annual meeting of the Association for Research in Vision and Ophthalmology (ARVO)
on May 6, 2012. At that meeting, Dr. Daniel
Martin presented the 2-year results of the
CATT (Comparisons of Age-Related Macular
Degeneration Treatment Trials) and Dr. Usha
Chakravarthy presented the 1-year results of
Choroidal Neovascularisation) study. Both of
these studies compared monthly dosing of
Avastin and Lucentis with less frequent “asneeded” dosing with Avastin and Lucentis.
The CATT was performed in the U.S. and
the IVAN study was performed in the United
Kingdom. Both studies were published this
month in the journal Ophthalmology.1, 2 Both

Macula Vision Research Foundation
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FACT OR FICTION (continued)
studies showed once again that Avastin was
equivalent to Lucentis and both drugs could
be used interchangeably with similar visual
acuity results; however, the 2-year CATT data
revealed a disturbing result. It turns out that
the patients given monthly injections of Avastin or Lucentis showed more advanced dry
AMD than patients given “as needed” lessfrequent injections with either drug. While
this result was unexpected, it did not surprise
those of us who have been following our patients after multiple injections of these drugs
for many years. In fact, I published a paper
last year that examined the eyes of patients
who received monthly injections for 2 years
pleted in 2006. We observed that 10% of painjections and this vision loss was from the
dry form of AMD, not the wet form of AMD.
It turns out that every study using monthly injections of Lucentis, Avastin, or Eylea result
in the same proportion of patients losing vision. This suggests a common mechanism
for the vision loss.
This vision loss should not have been surprising knowing what we know now from animal studies. When the production of vascular
in the eyes of animals, scientists have observed changes that could pre-dispose pa-

is the same growth factor responsible for the
abnormal blood vessels that cause vision
loss in wet AMD, and Avastin, Lucentis, and
sels and improve vision in the short-term, too
the dry AMD to progress. I refer to this as
little, we want just the right amount of inhibition.
they get the injection if too many injections
Of course they should get the injections because without them, they are sure to lose
their central vision and become legally blind.
However, patients must understand that
their retina specialist will follow them closely and manage their disease so they’re not
over-treated or under-treated, but given just
the right number of injections depending on
the severity of their disease. The next step
dry AMD. This requires a great deal of research, which is made possible by generous
supporters such as Macula Vision Research
Foundation.

References

years
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ELEVEN QUESTIONS ABOUT LOW VISION

ELEVEN QUESTIONS ABOUT LOW VISION (continued)

the curved surface of the lens. The curved surface bends the light to produce an image that

you sit at an angle to the TV you will also see better. For example, if your right eye is the better
of your eyes sit with the TV about twelve inches off to your right, but keep your head facing
straight head. This position will help you to use you peripheral (side) vision.
7. What does it mean to be “legally blind”? The term legally blind originated from the IRS.
tax credit. In order to receive this tax credit one had to get a letter from their doctor stating that

The only
vision device that is covered under Medicare is one pair of eyeglasses following cataract
surgery. The devices for Low Vision are considered a luxury, non-essential item to the
insurance company.
3. Why do I need more light now that I can’t see? The increased need for light is in direct
correlation of the aging process. As we age, the amount of light entering the eye becomes
less clear; which causes a reduction in our vision, contrast and color perception. The iris, the
colored part of the eye, expands and contracts to control the amount of light entering our eye.
open as wide. More light is needed to compensate for the reduced ability of the iris to open
wide. Also the aging process causes the lens in our eye to begin thickening and to become
cloudy (eventually called a cataract). When light enters the eye, it falls on the retina and

positioned directly onto the task you are doing. Use a task lamp instead of an overhead lamp.
4. Why does glare bother me so much more now that I am visually impaired? Again, as

eye, the healthy tissue in the retina is more sensitive to glare.
5. Do I really need to wear sunglasses now that I am visually impaired? Yes. Everyone
can cause many eye diseases to progress faster. Sunglasses should have side protection
and top protections. You do not necessarily have to have dark sunglass; but they must have
100% UV protection in them.
6. Why can’t I see the faces on TV? When watching TV, we normally use our central most
acute vision; which comes from the macula area of the retina. Due to the degeneration of
the macula, the cells have started to die off causing the sharp, acute vision to dissipate. This
causes us to not be able to clearly see the faces. However, if you sit closer to the TV, even
sitting one foot away from the screen, you will be able to see a little more detail. In addition, if
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is 20 degrees or less, regardless of acuity. 20/200 visual acuity means that one can only see
are not totally blind. Remember with macular degeneration you will never go totally blind.
8. How do I explain to my family what I can see? Two good examples are, 1) you are at
the movie theater and someone sits in front of you and his/her head blocks your direct straight
ahead view. You can’t see the movie screen completely. If you move, and look around the
person then the movie screen comes back into full view, however with macular degeneration
you can’t move around that big head, it is stuck in your view no matter where you move.
2) When driving, you go to use your wipers which are starting to wear out, and they start to
streak, leaving part of the windshield very smudgy or blurred, you can see somewhat through
the window but it is not as clear as when the new wipers are working.
9. Will I have to give up driving? It will depend on your state’s requirements. Each state has
different visual acuity requirements.
10. Should I join a support group? Yes! Support groups are one of the best social, emotional,
helpful and mental things to do when you have a vision impairment. The understanding and
help you can give to each other, getting to listen to each other’s frustrations and success,
11. Why do I feel so down and out? When faced with a loss or impairment, such as our
sight, it is normal for one to feel down and out. You go into mourning. This feeling is part of
a defense mechanism that our brain produces. One can experience a variety of emotions.
Some individuals deal with these emotions quickly, while others require time and assistance
to work through them. Such feelings of isolation (it can’t be happening to me), anger (how
dare this happen to me), bargaining (just let me live to see), and depression, (I’m the only one
with this why should I bother, I’m no good any more) are very common. For most people, the
next step is usually acceptance (it’s not as bad as I thought), I can do this (it could be worse).
When dealing with vision loss, an individual must be educated on what low vision rehabilitation
options will help them during various stages of their disease. Education and training will help
one to develop new thoughts about how they can function with a visual impairment.
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MVRF GIVING SOCIETIES (continued)

FOUNDERS GIVING SOCIETY
$1,000,000 +

SAVING SIGHT GIVING SOCIETY
$50,000 +

MACULA GIVING SOCIETY
$10,000 +

Karen and Herb Lotman Foundation

Anonymous
Edith C. Blum Foundation, Inc.
Ira Brind and Stacey Spector
Catt Family Foundation
Joe and Mary Fenkel
Melva and Mel Herrin
Robert B. Kern

Anonymous

VISIONARY GIVING SOCIETY
$500,000 +
Estate of Lina Siwinna

FEARLESS FUNDERS
GIVING SOCIETY
$250,000 +
Shelly and Scot Fisher
Annabelle Fishman and the Fishman
Family Foundation

PARTNER IN RESEARCH
GIVING SOCIETY
$100,000 +
Anonymous
Albert B. Millett Memorial Fund
Beach Family Fund

Cammy and Terry Larsen
Jeff and Thérèse Lotman
Martha W. Rogers Charitable Trust
Michael W. and Lynn C. Haley
Alan and Jill Miller
Rae S. Uber Trust
Dr. Renata Sarno
Ed Snider
Wheeler Family Charitable Foundation

Raymond Kramer Foundation
Joanne and Edward E. Miller, Sr.
Karyn and Charles Murray
John W. Rich, Sr.
Roxanna and E. Lorraine Schlimm
Sickles Charitable Fund
The Sidewater Family Foundation
Charles and Nancy Valluzzo

RETINA GIVING SOCIETY
$25,000 +
Anonymous
Irma and Robert E. Blumenthal
Donna Calvert
Ellen and Win Churchill
Coca-Cola Company
Francine and Steve Katz
The Laurel Foundation
The Liebowitz Foundation
Nicholas V. Martell
Mellon Financial Corporation

Marcia and Ron Rubin
Harriet and Larry Weiss
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Lucille and Harry Bahm
Irene Bondy
Cagle’s Inc.
Cantalupo Family

Eileen Leary
Nancy and Rudy Lee
Marilyn and Charles S. Mechem, Jr.
Foundation
Joel A. Montgomery
Nancy A. and Jerome L. Myers, MD

Management
Janice Coats
The Cooper Family Foundation
David A. Coquillard
Rena Rowan Damone and Vic Damone
Eleanor and Howard Morgan Family
Foundation
Estate of Erna Beyer
Estate of Sophia Levin

Mr. and Mrs. Carl E. Ring, Jr.
Robert and Teresa Lindsay Family
Foundation
Roberta and Ernest Scheller, Jr.
Family Foundation
Rocky Mountain Express Corporation
Charles and Mildred Schnurmacher
Foundation, Inc.
Dr. Arlyne Taub Shockman
Space Tech and Research Foundation
The Honorable Marilyn Ware
Marlene Weinberg

We thank you.
Karen and Herb Lotman, members of the International

and generosity in funding visionary research.
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In Memoriam
Hilda Freeman
1916-2012

18

COOKING FOR EYE-HEALTH
WITH MARLON
Photo and recipe by Marlon Braccia

her sight diminished to almost nothing. In spite
of this, she said, “there are people that would kill
to have my vision”. She remained involved with

SALMON BENEDICT FLORENTINE

she could see even a sliver of our faces.
She attended the MVRF support groups regularly
and looked forward to them... front row every time!
She asked intelligent questions, always had a joke
or story to keep the group laughing, and shared
her tips to help others in her situation. Through her
involvement with MVRF, she realized she was not
alone in her struggle with this disease.
She accepted, with strength and courage, her
disability and took advantage of whatever tools were
available. Before, she was a voracious reader...
after, she listened to books on tape and that became
her lifeline. She remained happy and upbeat and
was concerned more about everyone else than
herself. She made the best out of her situation by
continuing to participate in any programs or social
engagements that were available to her. She was
an inspiration to us all.
We miss her and her enthusiasm for life and family,
years and touched so many people along the way.

MVRF is proud to acknowledge those in whose memory we have received donations
exceeding $1,000. This is a meaningful way to memorialize the passing of a loved
us with any questions.

Summer 2012

Mom had macular degeneration (as did my father)

grandchildren until the end. Everyone knew to stand

Thank you to the friends
and family of Hilda Freeman
who, as she requested,
so generously donated to
MVRF in her memory. Your
gifts celebrate the life of
an impressive wonderful
woman whose love of life
and generosity of spirit is
illustrated by her daughter’s
words and in her commitment
to philanthropy.

Macula Vision Research Foundation

INGREDIENTS
4 eggs
1 qt water
3 T white vinegar
2 cups whole spinach leaves

4 oz smoked salmon
1 T capers
¼ t sea salt
¼ t black pepper

Set a pot or deep pan with a lid, in which to poach the eggs, with the water and vinegar
water and a steamer insert, for the spinach.
When the water boils turn it down to a simmer. Once the water is nearly still, carefully
drop the eggs in one at a time. Coax the white together with a slotted spoon and poach
minutes. Yolks should be runny and smooth for best nutrition and texture.

with one whole poached, sprinkling with salt and pepper. Top it off with the wilted spinach.
Marlon Braccia specializes in all-natural
cooking, holistic health and yoga and it
shows! With 1 million yoga DVDs sold,
iTunes, blog posts plus a busy schedule
of media appearances portraying a young
Elizabeth Taylor, it must be her super-food
diet that keeps her going.
Learn more at AskYogiMarlon.com or
EnlightenedCook.com or join her on
Facebook.
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