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Happy Valentines month 

from all of us at  

synapse for optometry!  

 

Eyefind is an optometry directory 

for optometrists, created by op-

tometrists to change the way the 

public sees us (as well as the way 

we see ourselves.) In our highly 

competitive environment we see 

promotions, discounting and prod-

uct giveaways, resulting in a de-

creased perceived value of  the 

optometrist. Medical aids are cut-

ting optical benefits and encourag-

ing price-shopping.  

Now is the time to fight back.  

On Eyefind, optometrists list them-

selves, not their practice. Market 

your niche, your clinical interests, 

additional qualifications or privi-

leges that you have, add a photo-

graph or list your hobbies. Patients 

are more confident that their voca-

tional or lifestyle eyecare problems 

will be addressed by someone who 

shares their love of mountain bik-

ing or squash or cooking.   

Choose from the free Scleral mem-

bership or the added benefits of 

Choroidal or Retinal membership.  

Visit www.eyefind.co.za or con-

tact info@eyefind.co.za for more.  

Dear Colleagues 

In this issue we look at your role in educating patients to pro-

tect their (and their families’) health. We may know that diet 

is critical to normal, healthy visual functioning, but do our pa-

tients know? They have a growing understanding of what 

constitutes a healthy diet because they are exposed to infor-

mation about the role of diet in their well-being, but there is 

also a great deal of confusion and misinformation. Experts 

like Tim Noakes making an about turn on what we should 

eat, the ongoing debate about absorption, and glycemic 

index versus glycemic load can make for confused and disil-

lusioned patients in our chairs. Because February is Valen-

tine’s month, we take a look at heart health, the role of die-

tary cholesterol and the various types of fat.  The recommen-

dations of the heart foundation coincide to a large extent 

with what we are recommending to our patients at risk for 

AMD. We look at cardio-protective nutrients with benefits 

that extend beyond your heart.  
Alan Saks calls high fructose corn syrup ‘public enemy #1’.  

It seems that the more we learn about nutrition (after all, 

there is scientific evidence supporting the low fat, high carb 

diet as well as the high fat, low carb diet) the less we man-

age to control the epidemic of cardiovascular disease. In this 

issue, you can get an 1 CPD point for completing questions 1-

10 (based on the content of this issue) or you can watch this 

You Tube video and answer questions 11-30 for 2 more CPD 

points.  

We round off this heart friendly issue by looking at how to 

make your staff feel loved.  

Happy reading  

Nina Kriel  

 

  

Dry eye 

The current definition of dry eye is from the Dry Eye Workshop 

(DEWS):  ‘A multifactorial disease of the tears and ocular   

surface that results in symptoms of discomfort, visual distur-

bance, and tear film instability with potential damage to the 

ocular surface. It is accompanied by increased osmolarity of 

the tear film and inflammation of the ocular surface.’  

http://www.eyefind.co.za
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http://www.youtube.com/watch?v=dBnniua6-oM
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Unlike the previous definition (1995), which tried to identify (or limit) the cause of dry eye dis-

ease to a tearfilm deficiency or evaporative excess, the current definition is careful not to try 

and identify causes. Similarly, we should not limit ourselves when treating these patients. But 

treat them we should! Don’t underestimate the effect of ocular surface disease on quality of 

life. I did, until I got dry eyes myself. Now I’m much more sympathetic towards and supportive 

of my patients with dry eyes. Like allergies, it’s a chronic problem and patients tend to accept 

their fate. If you can offer relief, you’ll have a patient for life.   

 

Dry eye and diet 

We have been recommending foods that contain omega fatty acids (or supplementation) to 

our dry eye patients for some time.  We now know that the ratio of omega 3 to omega 6 is im-

portant too.  A retrospective study of 30 000 nurses showed that a ratio of omega 6: omega 3 

greater than 15:1 was highly correlated with dry eye. Those with a ratio of 4:1 were less likely to 

have dry eye. How does this work? It’s a long story, but I’ll try and stick to the highlights:  

Foods rich in omega 6 include meats, oils such as sunflower, grape seed and safflower oil, mar-

garine, nuts and seeds, peanut butter and mayonnaise-like salad dressings. We probably get 

enough of it in our diets. Omega 3 fatty acids (FAs) come from sardines, salmon, flax seeds, 

grass fed beef and walnuts.  Besides dry eye, omega 3 FA reduces inflammation, normalises 

blood clotting by preventing platelet aggregation, reducing platelet derived growth factor 

production in the vascular endothelium, improves nitric oxide production which dilates and 

relaxes arteries, reduces cytokine production so prevents inflammation and atherosclerosis 

and stimulates leptin (a hormone which regulates food intake and metabolism.)  

Evidence suggests that omega 3 FAs in food are more readily absorbed than in supplement 

form (e.g. cod liver oil) Both omega 3 and 6 FAs are sensitive to heat, light and oxygen so the 

processed products have more risk of denaturing.  Keep your oils in dark bottles away from 

heat, or better still, in the fridge.  Fresh salmon (rather than smoked) shows the greatest benefit 

in reduced serum levels of pro-inflammatory cytokines TNF alpha, IL-8, leukotriene B4, and 

thromboxane B2. Omega 3 FAs in fish are in triglyceride form, while refined fish oils (e.g. cod 

liver oil) have the ethyl ester form.  

The three most nutritionally important omega-3 fatty acids are alpha-linolenic acid, ei-

cosapentaenoic acid (EPA) and docosahexaenoic acid (DHA). Alpha-linolenic acid is one of 

two fatty acids traditionally classified as ‘essential.’ This is because we are unable to manufac-

ture them in the body so they are essential in our diets. Walnuts are the best source of alpha-

linolenic acid.  (The other essential FA is linoleic acid, an omega 6 FA readily available in sun-

flower, canola and corn oil.) The body converts alpha-linolenic acid into eicosapentaenoic 

acid (EPA) and docosahexanoic acid (DHA), or you can eat them in EPA form directly, in 

salmon and tuna. EPA is promotes cardiovascular health while DHA is vital to neurological    

development.    

Our cell membranes are composed mainly of fatty acids. Deficiencies affect cell metabolism 

and can cause damage which may trigger neoplastic growth. Here’s an easy way to explain 

‘good’ fats to your patients: If our cell membranes are made of FAs, we want them to stay 

supple and flexible. We should give the body the most fluid fats to work with.  Fats that are 

hard at room temperature, are the worst (probably saturated fats), those that are liquid at 

room temperature, but thicken in the fridge are better and those that stay liquid even when 

cold are the best choices.  

http://jmyarlott.com/omega6s/


Omega 3 FAs and prostaglandin 

You probably recognise prostaglandin immediately as pro-inflammatory, but remember that 

prostaglandins regulate several vital physiological functions such as blood clotting. It’s only 

when the (usually protective) allergic and inflammatory function of prostaglandins go haywire 

that we typically get to deal with them. A well-behaved prostaglandin is a good thing. An im-

balance of FAs is one of the reasons why prostaglandins ’misbehave.’ EPA and DHA are pre-

cursors of cardioprotective prostaglandins. Omega 6 FAs are precursors to some good and 

some bad prostaglandins; the ones we are more likely to deal with when we see inappropri-

ate inflammatory responses. This is why the ratio of omega 3: omega 6 is important. The 

chances that you and your patients have a omega 3 deficiency are high. It’s estimated that 

over 90% of Americans have a deficiency. Symptoms are very non-specific and may be 

blamed on other things. Fatigue, 

frequent colds, dry and itchy 

skin, brittle hair and nails, depres-

sion, poor endurance and joint 

pain. At the top end, too much 

omega 3 can contribute to 

bleeding (bruising and hemor-

rhagic stroke) so supplement 

sensibly or have your patient 

consult their GP, particularly 

when they are on blood-thinning 

medication already.  

 

Good company 

The conversion of omega 3 FA to EPA and DHA requires desaturase enzymes, which in turn re-

quire vitamin B6, vitamin B3, vitamin C, magnesium and zinc. Vitamin E protects omega 3 FAs 

from oxidation. Saturated and partially hydrogenated fats decrease the activity of the desatu-

rase enzymes so go easy on those too. Of course, you can take the short cut and introduce 

EPA and DHA in the format into your diet by eating salmon.  

 

Omega 3 and eyes 

Now, instead of vaguely recommending omega FAs to your patients, you know to recom-

mend omega 3s only. We’re probably all getting plenty of omega 6 in our diet already. We 

know that omega 3 FAs reduce inflammation, and conjunctival inflammation is a major com-

ponent of ocular surface disease. Omega 3 FAs also stimulate tear production and normalise 

meibomian gland secretion, so reducing evaporative dry eye. Unless they have a salmon 

farm, patients will need supplements to achieve the recommended 1000mg per day.  

Vitamin A deficiency may contribute to dry eyes and vitamin C deficiency has been found in 

many Sjogrens syndrome patients. Remember that vitamin A and E (mentioned above) are fat 

soluble so seek medical opinion on appropriate supplementation levels.  

 

For further reading, the very extensive reports on the                                            

Meibomian Gland Workshop can be found here.  

More on dry eye and its classification next time.  

From www.whfoods.com  
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Nutrition and AMD 

While AMD is the leading cause of blindness in the first world, 

contributing to over 50% of blindness in the US, it is predomi-

nantly a Caucasian condition. The macular pigment protect-

ing most of our African patients against the condition. How-

ever, as the Western diet encroaches, we are seeing an in-

crease in this condition. Several versions of anti-oxidant cock-

tails exist, aimed at preventing or slowing AMD in those at risk. 

What should we advise patients who are at risk (e.g. those 

who have drusen ?)  

The benefits of anti-oxidant nutrients such as vitamins A, C 

and E are well known; confirmed most conclusively by the 

2001 results of the first Age Related Eye Disease Study 

(AREDS) which looked at causes of AMD and cataracts. We 

have since benefited from several papers based on AREDS 

as well as the Lutein Antioxidant Supplementation Trial (LAST) 

and LAST II.  Some initial reports have been released on 

AREDS2 and the first official reports are due out this year.  

The primary objective of AREDS2 was to evaluate the effect 

of dietary carotenoids—including lutein and zeaxanthin—

and/or omega-3 fatty acids—including docosahexaenoic 

acid (DHA) and eicosapentaenoic acid (EPA)—on the pro-

gression to advanced AMD.  As mentioned before, the ratios 

are important and optimal absorption is achieved when 

these nutrients are ingested as part of a balanced diet.  

Carotenoids 

As with omega 3 FAs, our diet is generally lacking in lutein 

and zexanthin. Dark green, leafy vegetables (e.g. spinach) 

are a good source of lutein, while yellow (rather than white) 

mealies, red peppers and oranges are a good source of ze-

axanthin. Egg yolks are a good source of both. Both of these 

carotenoids are found in human macular pigment, and their 

absence in the diet is thought to contribute to the structural 

changes inherent in AMD.  The major risk factors for AMD are: 

 Age 

 Family history 

 Smoking 

 UV and/ or blue light exposure. 

The theory is that AMD is the result of oxidative stress from 

free radicals in the retina. Antioxidants have a detoxifying  

effect, but can’t keep up with the load. In animal studies,  

zeaxanthin inhibited oxidative damage in diabetic rats, and 

lutein suppressed choroidal neovascularistion.  Besides pro-

tecting the RPE, the carotenoids absorbed blue light which is 

proven to catalyse the formation of drusen and AMD.  

Extraordinary bosses say… 

These 10 small things can 

make a huge difference and 

change someone’s day. 

Even yours.  Try them on em-

ployees, colleagues … any-

one you care about.  

1. Here's what I'm thinking 

Being in charge doesn’t 

make you smarter, savvier, or 

more insightful than every-

one else. Back up your state-

ments and decisions with 

logical reasons rather than 

referring to your position or 

authority. This allows com-

ments and criticism and 

through collaboration,  the 

decisions can be improved.  

2. I was wrong/ I don’t know 

Being willing to admit that 

you are wrong or don’t have 

all the answers sets a valu-

able example of responsibil-

ity, learning and tolerance to 

those around you.   

3. That was awesome 

No one gets enough praise. 

No one. Catch your staff do-

ing something right and 

praise them. Feeling valued 

costs you nothing, but is 

priceless to the employee.  

4. You're welcome 

When you are thanked for a 

concession, or a bonus, or a 

compliment, don’t spoil the 

moment. Just say: ‘You’re 

welcome.’ The point is not to 

make it about you.  

5. Can you help me? 

This shows vulnerability, re-

spect and a willingness to 

listen... all qualities of a great 

leader, and a great friend.  

http://www.nei.nih.gov/amd/


Omega 3 FAs 

DHA and EPA may protect against retinal disease and cata-

racts. DHA is a major component of retinal photoreceptor 

outer segment membranes, so dietary insufficiency is bound 

to affect retinal function. AMD is more prevalent in those with 

high dietary fat, but not those with high omega 3 FAs so high 

doses of DHA and EPA form part of the AREDS2 formulation. 

Zinc 

During AREDS, zinc at 80mg per day was associated with de-

creased risk for mortality, but at these levels may hasten 

cataract development and affect the genitourinary system.  

At the time, 40mg per day was recommended. AREDS2 com-

pares 40mg and 80mg.   

Beta-carotene 

Beat-carotene in the original AREDS formulation proved to 

increase the risk of lung cancer in smokers. AREDS2 investi-

gates the effect of eliminating it altogether.  

 

While AMD is the leading cause of blindness in the first world, 

it is predominantly a Caucasian condition, the higher levels 

of macular pigment protecting most of our African patients 

against the condition.  However, as the Western diet en-

croaches, we are seeing an increase in AMD in Southern    

Africa.  Several versions of anti-oxidant cocktails exist, aimed 

at preventing or slowing AMD in those at risk. A balanced 

diet is still best as it helps to control hypertension, diabetes, 

stroke and cancer.  

The Heart Foundation has these guidelines: 

Enjoy a variety of foods. The more colourful your plate of 

food, the wider the variety. 

Make high-fibre carbohydrates part of most meals. These 

foods can help you feel fuller for longer and lower your risk of 

developing obesity, heart disease and cancer. Good exam-

ples are brown or wholewheat bread, coarse maize (mealie) 

meal, oats and brown rice. 

Chicken, fish, meat or eggs can be eaten every day. Lean 

options have less saturated fats, which may increase choles-

terol. Aim to eat tinned pilchards/ tuna/ sardines or fresh fish 

at least twice a week.    

Have low-fat milk, maas or yoghurt every day. Dairy products 

are an excellent source of calcium which protects bones 

and helps to prevent 

hypertension, diabetes 

and heart disease.    

 

6. I'm sorry 

We all make mistakes: Words, 

actions, omissions, failure to 

support etc. Say you're sorry 

and never follow an apology 

with a disclaimer like ‘But I 

was really mad, because…’  

7. Can you show me? 

Advice is temporary; knowl-

edge is forever. When you 

ask to be shown, it shows re-

spect for the person and trust 

in their fishing abilities/ skills. 

Plus, you can assess the 

value of their advice and 

knowledge while you get the 

job done. Win-win.  

8. Let me give you a hand 

Many people see asking for 

help as a sign of weakness. 

So, they don’t ask for help.  

Say ‘I've got a few minutes. 

Can I help you finish that?’ 

Offer in a way that feels col-

laborative, not patronising or 

gratuitous. Model the behav-

iour you want your employ-

ees to display. Then actually 

roll up your sleeves & help.  

9. I love you 

No, not at work, but every-

where you mean it and 

every time you feel it. It is  

Valentines month, after all! 

10. Nothing.  

It may be best just to stay 

quiet when you’re upset or 

angry. Criticising an em-

ployee in a group setting is 

catastrophic to your relation-

ship & you'll never recover 

from the damage you inflict 

on their self-esteem.    

 

Jeff Haden, 14 Feb 2013 in 

www.leader.co.za 

http://www.heartfoundation.co.za/guidelines-healthy-eating
http://www.leader.co.za/article.aspx?s=23&f=1&a=4269


Eat dried beans, split peas, lentils or soya at least twice a week. Low fat, 

high protein and high in fibre—all good attributes. Diabetic patients can   

improve glycemic control by adding half a tin of beans to a meal. 

Eat 5 fruits/ vegetables every day. Mix fruit and vegetables from the differ-

ent colour groups (red, green, yellow and orange) for the widest range of 

vitamins, minerals and pigments. 

Eat less salt and avoid foods high in salt. We’ve known about the link be-

tween salt and hypertension for a long time, but new research from Har-

vard, MIT and Yale suggests that salt may increase the risk of autoimmune 

diseases such as rheumatoid arthritis, Type 1 diabetes and multiple sclerosis 

by up regulating TH17 cells. TH17 cells are helper T cells that produce inflam-

matory interleukin 17 proteins. Watch out for the hidden salt in processed 

foods such as chips, polony and soup powders.    

Eat less fat and use the right type of fats or oils. Weight gain and cholesterol 

are less likely if you limit your intake of fatty red meat, butter, hard marga-

rine, cream, lard and ghee.   

Eat less sugar and avoid food or drinks high in sugar. Weight gain and insulin 

resistance can be  prevented by cutting sugar from your tea and coffee, 

cereals and cooking. Cakes, biscuits, doughnuts, sweets, chocolates and 

sweetened cold drinks are the most common sources. 

Drink plenty of clean, safe water every day. Most of the 6-8 glasses of water 

that we need per day should come from tap water; plus tea, coffee or di-

luted fruit juice in limited quantities. 

If you drink alcohol, drink in moderation. Women should not have more than 

1 drink a day and men not more than 2 drinks a day. One drink is equal to a 

can of beer (340 ml) or a small glass of wine (120 ml) or a tot of spirits (25 ml). 

Obviously pregnant and breastfeeding women should not drink any alcohol 

at all. 

 

Eye opener 

Peruvian artist Cecilia Paredes uses body paint to camouflage her body & 

disappear into her surroundings. Her latest series acknowledges our wish to 

belong, and speaks of how we have to adjust to fit in,    

sometimes at the risk of losing our origins.  

 What is it that makes your practice different to others? 

 Have you had to adjust because of your surroundings?  

 What can you do to stand out from all the advertising 

that your patients are bombarded with? 

   

http://www.scientificamerican.com/article.cfm?id=salt-linked-to-autoimmune-diseases
http://www.scientificamerican.com/article.cfm?id=salt-linked-to-autoimmune-diseases
http://feedproxy.google.com/~r/Demilked/~3/2uTPbjMFDpw/?utm_source=feedburner&utm_medium=email


CPD questions 

 Please e-mail your answers to         

optometry@synapse.org.za 

 Include your name, HPCSA number 

and cell phone number.  

 Questions 1-10 refer to these pages. 

Complete these questions to qualify for 

1 CPD point.  

 

1. Dry eye is a multi-factorial disease of the tears and ocu-

lar surface that results in symptoms of discomfort, visual 

disturbance, and tear film instability with potential dam-

age to the ocular surface. It is accompanied by in-

creased osmolarity of the tear film and inflammation of 

the ocular surface.   

2. Omega 3 fatty acid is cardioprotective as it reduces in-

flammation, normalises blood clotting and improves ni-

tric oxide production which dilates and relaxes arteries. 

3. Omega 3 and 6 oil  is temperature and UV tolerant so 

supplements are typically in the form of clear or trans-

parent yellow capsules.    

4. Peanut butter is a rich source of Omega 3 FA.   

5. Alpha-linolenic acid is called an essential fatty acid    

because we are unable to manufacture it in our bodies 

and it is therefore essential in our diets.    

6. Omega 6 FAs can be converted to omega 3 FAs by   

desaturase enzymes in the presence of zinc and mag-

nesium.   

7. AREDS2 evaluates the effect of carotenoids (such as lu-

tein and zeaxanthin) and DHA and EPA on the progres-

sion of AMD.    

8. Lutein and zeaxanthin absorb blue light, thereby prevet-

ing the formation of drusen.    

9. Zinc in excess of 80mg/ day may cause cataracts.   

10.  Salt has recently been found to have an anti-

inflammatory effect.  

International Meetings 

April  

World Council 

of Optometry 

Meeting.  

19 - 21 April 

Malaga, Spain  

 

Midwest Optometric Glau-

coma Symposium 

19 - 20 April 2013 

Chicago, USA. 

 
June  

Namibia Optometric Asso-

ciation Congress 

15-16 June 

Windhoek, Namibia.  

 

Maui Clinical Excellence 

Meeting 

13 -16 June 2013 

Maui, Hawaii. 

 

British Contact Lens Associa-

tion (BCLA) Congress  

6-9 June  

Manchester, UK. 

  

American Optometric Asso-

ciation Congress  

26 - 30 June 2013  

San Diego, USA  

 
July 

Canadian Association of Op-

tometrists: Biennial Congress 

10-13 July 2013 

Edmonton, Canada 

 
October 

Asia Pacific Congress of Op-

tometrists 

1-4 October 2013 

Seoul, Korea 

 

American Academy of  

Optometry  

23 - 26 October 2013 

Seattle 

See page 8 for questions 11– 30. 
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11. Reducing fat in the American diet has resulted in an improvement in energy stability. 

12. Coca cola has a diuretic effect.   

13. Research at Boston Children’s Hospital showed that obesity increased by 1.6%  for each 

sugar-sweetened drink consumed per day.    

14. The Fizzy Drinks Study in Christchurch, England, removed the soft drinks in schools for 1 

year and found that obesity in those schools reduced.    

15. Fructose can be substituted with an equal amount of lactose (milk sugar) for the same 

sweet taste in food.   

16. For a healthier alternative, patients should avoid High Fructose Corn Syrup (HFCS) and opt 

for simple sucrose or fructose alternatives such as fruit juice.   

17. Dietary fat increases LDL.   

18. LDL correlates with heart diseases.  

19. LDL is a bad cholesterol.   

20. The large buoyant LDLs of pattern A affect the vascular endothelium less than small, 

dense LDLs of pattern B.   

21. Store-bought low fat options often add sugar to make the low fat product more palat-

able.   

22. Dietary fibre increases the shelf life of products.   

23. Fructose is 7times more likely than glucose to form advanced glycation endproducts 

(AGEs.)   

24. Fructose suppresses the hunger hormone ghrelin and stimulates insulin release.   

25. Metabolic syndrome is insulin resistance, hypertension, dislipidemia, obesity and cardio-

vascular disease.   

26. Fructose is metabolised by the brain, the kidneys, the stomach and the liver.    

27. Uric acid contributes to hypertension by blocking the enzyme endothelial nitric oxide syn-

thase and thus preventing NO, which is an endogenous bloodpressure lowering agent.  

28. Studies showed that a high fructose diet increased free fatty acids, triglycerides and de 

novo lipogeneisis within days in previously normal subjects.    

29. Exercise improves skeletal muscle insulin sensitivity.    

30. Infant formulas contain high fructose corn syrup.   

 

 

Sugar: The bitter truth 

Presenter: Dr Robert Lustig 

Position: Professor of Pediatrics 

(Division of endocrinology and   

metabolism) at the University of 

California at San Francisco. 

 

Click here to watch the video. 

http://www.youtube.com/watch?v=dBnniua6-oM
http://www.youtube.com/watch?v=dBnniua6-oM

