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With less than 30 minutes of your time, you can become
an active member of a time sensitive letter campaign that

could make a huge difference in preserving vision.

Please visit our website www.glaucoma-foundation.org or call
Christine Pipchick at 1-800-GLAUCOMA for information.
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We’re off and running! It’s a new century, a
new millennium, and The Glaucoma Foundation
is wasting no time making strides to eradicate this insidious
disease that steals vision from so many millions. With so

much to cover, this is a special expanded edition of Eye to Eye.

The main feature of this issue, “Glaucoma: Yesterday, Today and Tomorrow,”
shows us how far we’ve come in understanding the complex diseases — yes,
the multiple diseases — we call glaucoma. On the research front, you’ll
want to read about the new investigations being underwritten by our Research
Grant Program.

The goal of research is to find better ways to help glaucoma patients,
treat glaucoma, and one day cure glaucoma. The search for new treatments
begins in the laboratory, where scientists first develop and test new ideas.
The final step for a new drug or therapy is a clinical trial with people to
study whether the promising treatments are safe and effective. For more
about clinical trials, see our “Doctor, I Have A Question” column beginning
on page 12.

On the outreach front, The Glaucoma Foundation is proud to host the
first annual GLAUCOMA 2000 Symposium, an all-day meeting targeted
to both patients and health professionals. On Friday, April 7 in New York
City, world-renowned specialists will discuss the latest treatments for
glaucoma, including complementary and potential genetic therapies. For
those readers who live in the tri-state region, it may not be too late to
sign up. Call (212) 651-2503 for more information. The next newsletter
will cover highlights of the symposium.

In January, we kicked off the century with a busy National Glaucoma
Awareness Month. Recognizing that more consumers are getting empow-
ering information through the Internet, our all-important message “get
your eyes examined to prevent blindness from glaucoma” showed up in half
a million web banners targeted to sites predominantly used by African
Americans and people over 45 years of age. Additionally, our message
was picked up by web media outlets: both Foxnews.com and

Ophthalmology.about.com carried on-line inter-
views with Glaucoma Foundation representatives.
And that’s not all – family magazines, national
television (CBS Saturday Morning), national radio
(American Urban Radio Network), newspapers,
TV and radio stations in the
New York metropolitan area
all helped us to spread our
early detection campaign
across the nation.

Our cyberspace stories
and banners also featured
hot-buttons connecting
with The Foundation’s web
address — www.glaucoma-
foundation.org. If you
haven’t visited our newly
revamped, interactive site, stop by soon. There
are new features every month, and we try to
update it with breaking news whenever possible.
It’s a great way to stay in touch with what’s hap-
pening. For example, log on to our website to join
a new advocacy campaign to have Medicare
insurance cover preventative glaucoma exami-
nations for at-risk Americans.

For the past seven years, it has been a distinct
privilege for all of us on staff to serve under the

remarkable leadership of Joseph M. La Motta,
Chairman of the Board of Directors. He has been
a driving force behind The Foundation’s growth,
evidenced by such visionary programs as the
Community Outreach Screening Program (COSP),

Young and Under Pressure
(YUP) and our International
Think Tank on Optic Nerve
Rescue and Restoration. A
glaucoma patient himself,
Joe has dedicated himself to
advancing The Foundation’s
twin missions of research
and public education. We
thank him for his years of
voluntary service which
have helped so many. Joe

has turned over the reins
to a talented and able successor, Gregory K.
Harmon, MD. Read about Dr. Harmon on Page 4.

And now, I turn to you — our friends and sup-
porters. Only with your continued contributions
can The Glaucoma Foundation increase activities
and make headway on so many fronts. Your
donations — large and small — make all the dif-
ference. We hope we can count on your continu-
ing support. Thank you.

Eye to Eye is published quarterly
by The Glaucoma Foundation to

help our readers better understand
glaucoma, its causes and treat-

ments. While every effort is made
to ensure the accuracy of this

information, please consult your
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of your eyesight.
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By John W. Corwin
The main feature of this issue,

“Glaucoma: Yesterday, Today and

Tomorrow,” shows us how far

we’ve come in understanding

the complex diseases —

yes, the multiple diseases —

we call glaucoma. 
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ON AIR – Keep an eye out for Linda Lopez
(left), shown here at Cablevision’s Long
Island studios with Christine Bragan (right),
Community Affairs Manager. Linda is The
Glaucoma Foundation’s spokesperson in a
new television public service announce-
ment (PSA) alerting viewers to the need for
routine eye examinations. The PSA was pro-
duced through the generosity of Cablevision,
one of the nation’s largest cable operators.

From the Desk of the
Executive Director
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Gregory K. Harmon, MD, a senior member
of The Glaucoma Foundation Executive
Committee, was elected the new Chair-
man of the Board of Directors and Chief

Executive Officer of The Foundation. He succeeds
Joseph M. La Motta, who after seven years in
the voluntary position takes on the new post of
Chairman Emeritus.

“Greg Harmon is totally committed to the mission
of The Foundation and the fight against glaucoma,”
said La Motta. “His years of
Board experience and his dedi-
cation make him ideal to lead
The Glaucoma Foundation.”

A highly-regarded ophthalmic
surgeon, clinician and researcher
specializing in glaucoma, Dr.
Harmon has been a Board mem-
ber since 1992. He has chaired
several key committees, includ-
ing the Medical Advisory Board
and the Public Relations Com-
mittee. He also served as Gala
Chair of the 1999 Black & White
Ball, raising a record sum for The Foundation’s
research and education programs.

Intent on heightening public awareness about
the need for regular eye examinations to detect
this “sneak thief of sight” before irreversible vision
loss occurs, Dr. Harmon is credited with initiating
public service announcements for The Foundation,
including one featuring the actress — and glaucoma
patient — Kitty Carlisle Hart, educating millions of

television
viewers about glaucoma.

“A s Chair, I plan to devote considerable
energy to fulfilling the legacy of the Joseph M.
and Geraldine C. La Motta Endowment Fund for
Glaucoma Research,” said Dr. Harmon. “Reaching
our $5 million campaign goal not only will ensure
a permanent funding source to continue under-
writing vitally-needed research, it also will salute
the couple who had the foresight to see the need

for such a fund.”

“Every one of us can help
advance our goal of a world
without blindness,” said Dr.
Harmon, noting that his second
goal will be to substantially
expand public involvement in
The Foundation’s mission.

“This new century holds much
promise in the fight against
glaucoma. By educating our-
selves more about the disease
and spreading the word —
especially to those who are at

higher risk — we can make incredible strides to
detect glaucoma early and, eventually, eradicate
blindness from glaucoma.” Dr. Harmon suggest-
ed “making a donation at a Foundation event or
honoring friends or loved ones with gifts in their
name,” as one way to contribute, adding “you can
also support our public information campaign by
reaching out in your own community with sight-
saving information.”

G L A U C O M A  F O U N D A T I O N   •   W I N T E R  2 0 0 0
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Ethan Bier, Ph.D. - University of California,
San Diego

Molecular genetic analysis of human disease
associated Cytochrome P450 proteins involved
in primary congenital glaucoma in Drosophila

CYP1B1 is a gene responsible for most con-
genital glaucoma. It is not known what the
function of this gene is in lower animals. The
fruit fly, Drosophila, has been a mainstay of
genetic research for a generation. Most genes
found in humans are found in Drosophila, where
they may perform other functions. For instance,
the gene responsible for glaucoma in Rieger
syndrome is involved in developme nt of the
intestine in Drosophila. This study, by a leading
Drosophila researcher, will look for the CYP1B1
gene in Drosophila and investigate its role in
developme nt.

Leonard A. Levin, M.D., Ph.D. - University of
Wisconsin Medical School

Role of mitochondrial permeability transition
in retinal ganglion cell death (renewal)

Mitochondria are the energy factories of a cell.

When cells begin to die, the mito-
chondria stop producing energy
and start to self-destruct.
Keeping mitochondria healthy
may be another way to prevent
the death of the optic nerve
cells in glaucoma. Dr. Levin’s
grant is a continuation of a
study regarding the role of mito-
chondria in the death of optic nerve cells.

Joanne A. Matsubara, Ph.D. – University of
British Columbia

Effects of elevated intraocular pressure on
the central visual pathways in a primate model
of glaucoma

Almost all studies on glaucoma have looked
at the cells of the optic nerve. The nerve cells
connect to the visual cortex in the brain. By
looking at the effects of elevated intraocular
pressure on the visual pathways in the brain,
Dr. Matsubara’s research will hopefully uncover
what happens to the cells of the brain when the
cells responsible for carrying the visual impuls-
es to them die, and whether these cells die
because there’s nothing for them to do.

TGF Names
New Board Chair

Joseph M. La Motta
TGF’s Incoming Chairman

Emeritus

Gregory Harmon, M.D.
TGF Board Chairman

and CEO

“By educating ourselves
more about the disease

and spreading the word . . .
we can make incredible

strides to detect glaucoma
early and, eventually,

eradicate blindness from
glaucoma.”

— GREGORY K. HARMON, M.D.

Professionally, Dr. Harmon is Director of Glaucoma
Services of the New York Presbyterian Hospital, a
post he has held since 1990. He also is Associate
Professor of Ophthalmology at the teaching hos-
pital. A native of Baltimore, Dr. Harmon graduated
with honors from Johns Hopkins University in 1978
and received his medical degree from Mt. Sinai
School of Medicine in 1982.

Following a medical internship at St. Lukes-

Roosevelt Hospital, he completed both his
ophthalmology residency and glaucoma fellow-
ship training at the New York Hospital-Cornell
Medical Center.

Dr. Harmon also is a research investigator,
seeking new ways to better diagnose and treat
the disease, and he is the author of numerous
medical publications, abstracts and book chap-
ters dealing with glaucoma.

Most Recent Grant Awards

pickup

Robert Ritch, M.D.
Chair of the Glaucoma
Foundation’s Scientific

Advisory Board

pickup
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By Robert Ritch, M.D.
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Ihave had glaucoma for more than 34 years,
having been diagnosed in 1965 at age 39.
My wife, who in the late 1940's had provided
occupational therapy for the blind, helped

prepare me for what I faced. She made clear
how I should administer my own eye drops, and
kept me aware of how much better my treat-
ments were than those of 20 years earlier.

I was monitored through regular visits to doc-
tors and I developed a strict ritual of medication.
I have used both eye drops and pills; dropping
some after adverse reactions. I kept my vision
without significant loss for almost 20 years.

In 1984, when laser procedures became avail-
able, they were performed on both eyes to con-
trol rising IOP, and then had to be done a second
time. When these efforts did not work to control
my pressures and stop vision loss, a series of

trabeculectomies was performed.

The first trabeculectomy on my left eye result-
ed in a temporary collapse of the chamber. Then,
from 1984 to 1988, I had in sequence: a trabeculec-
tomy on my right eye, revision surgery on the right
trabeculectomy, cataract surgery on the left eye,
a trabeculectomy revision on the left eye that was
followed by a retinal hemorrhage, and a second
revision on the right eye. In 1991 I had cataract
surgery on my right eye and in 1997 laser surgery
was performed on the capsule of the artificial lens
of my left eye.

1999 was a year dominated by treatments
for the right eye. To lower pressure, another
trabeculectomy was tried but failed due to past
scarring. Further trabeculectomies were out of
the question; my only options were little used
procedures to reduce the production of fluid.

In April, a new laser procedure was performed
with apparent success. Prior to it, medication
could only hold the pressure to 40; recently,
the pressure read 13.

I now take what is considered “maximum medica-
tion” — five different eye drops on three schedules.
Despite my vision loss, with glasses my left eye
can read the chart at better than 20/20 and the
right, with difficulty, has read at 20/30. I have kept
my driver's license, but would
drive only in an emergency.

I have seen impressive
advances in the treatment of
glaucoma. Before our modern
sophisticated machines, my
pressures were read mechani-
cally and visual fields were
checked using a lighted stick
against a black cloth backdrop.
My earliest laser surgery came
soon after that procedure was
introduced. My first tra-
beculectomy required a painful
injection of the anesthetic
directly into the eye. In later
operations, an IV drip put me to
sleep, allowing painless injec-
tion of the anesthetic. I received new treat-
ments, such as an experimental disc to bring
the pressure up when a chamber collapsed, and
5FU injected into the eye to inhibit scarring dur-
ing a trabeculectomy revision. As new medica-
tions have appeared, I have used them. I expect
such progress to continue. For instance, I hear of
promising new research on how cells die which
may lead to knowledge of how vision loss occurs.

There are also many new resources to make
reading, typing, using computers, and other activ-
ities easier to those with vision loss. When glauco-
ma made reading difficult, the Dean at my college
set up a fund for enlargement of reading
assignments and bought an enlarging program
for my word processor. When I reached age 60 a
phased retirement program allowed me to teach
part-time to age 70.

Such support from colleagues,
the crucial assistance of my
wife, and the skill and concern
of my doctors have helped
make manageable the prob-
lems the disease presents. At
crucial stages, I was too busy
focusing on my treatment to
be optimistic or pessimistic
about the outcome.

Managing glaucoma, like dia-
betes, demands constant
attention. I find that by learning
about it, noting my symptoms
and working with my doctors I
have more sense of control and
a more positive outlook. We
can judge best our subjective

experience and can tell our doctors about aspects
of the disease they cannot measure. We probably
know much of our medical files better than they.
Treatment becomes something we do with them,
not something they do to us.

With sight continuing more than 30 years after
diagnosis, I can serve as witness to increasing
success in the care of the disease. The object,
after all, is to see as long as we live.

GLAUCOMA: YESTERDAY,
TODAY & TOMORROW

A SPECIAL FEATURE

Managing glaucoma,

like diabetes, demands

constant attention.

I find that by learning

about it, noting my

symptoms and working

with my doctors I have

more sense of control

and a more positive 

outlook. 

Living withGlaucoma
LIVING HALF A LIFETIME WITH GLAUCOMA: JOHN B. HALSTED’S STORY

GLAUCOMA: YESTERDAY, TODAY & TOMORROW

By Annette Golia
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Not everyone with glauco-
ma has a family history
of the disease. But it is
surprising how many

patients find it lurking in their fami-
ly trees if they go looking for it. In
recent years, genetics researchers
in more than a dozen labs on three
continents have been sorting
through the family histories of
people with glaucoma in search of answers to
questions about the underlying causes of the
disease. And one of the answers they have
found is that people with a family history of
glaucoma can play a role in the search for the
answers we need to save sight and put an
end to glaucoma.

Have you ever wondered what a gene is or
what it has to do with you? Each of us has two
copies of a genetic blue-print inside of each cell.
That duplicated blue-print contains directions
for the production of each of the molecules and
structures in our cells, along with directions
for the activities that take place in those cells.
Separate pieces of information within that
blue-print are what we call genes. Amazingly,

more than 99% of the information in your
blue-print is identical to the information in
other people. But some of the important dif-
ferences between people result from “typos”
in the blue-print (mutations). Some of these
typos cause errors that can make some
essential function or structure in the cell go
awry and lead to diseases like glaucoma.

If you happen to have a typo in a glaucoma
gene, you might find not only that you have
glaucoma, but that other members of your fam-
ily have it, too. Why? Because one of your blue-
print copies came from your mother and one
came from your father. If your mother had a
typo in a glaucoma gene, then she would have
passed the good copy to some of her children

98

Glaucoma:
It’s a Family Affair

and her typo copy to others.
Similarly, genetic blue-prints
passed down through a fami-
ly may have spread a typo in
a glaucoma gene to descen-
dants of long-lost ancestors.

But glaucoma isn’t always
inherited. So why do we
care about family history?
Because genetic studies of
people with a strong family
history of glaucoma can lead
to key breakthroughs in the
search for glaucoma genes.
Finding their particular glau-
coma gene, and finding out
what problem is being caused by the error,
can give us some valuable tools. It can tell us
about the normal processes that should have
been carried out by the glaucoma gene and
point to the molecules and cellular processes
that have been disrupted by the typo in the
glaucoma gene. This in turn gives us a handle
on new approaches to the disease.

Approximately two million Americans with
glaucoma don’t even know that they have it.
Imagine how many people could be affected
by a test that would predict glaucoma before
the very first events in the disease. Imagine
using treatments that target the real cause of
the disease, at the beginning, treatments that
might even have the ability to keep the dis-
ease from ever starting in the first place. And
then imagine finding key answers to how genes
control later events in the disease, like death
of cells in the optic nerve, and imagine being

able to target medical thera-
pies at these later events
after the damage has start-
ed. The key to these critical
points in the disease — the
initiating events that start
the ball rolling, and the later
events that cause the dam-
age— is understanding the
underlying causes. A powerful
way to go after the causes
is to go after the genes.

The answers to glaucoma
may be different for differ-
ent people— not surprising
since glaucoma really is

multiple diseases. Many think finding glauco-
ma genes means that the next step is devel-
oping gene therapy. But an understanding of
the processes by which the disease begins or
progresses might also offer clues to simpler
ways to approach glaucoma through medica-
tions or perhaps vaccines. So one of the key
ways to get the answers that will give us
improved approaches to both diagnosis and
therapy is to find the genes. And one of the
real keys to finding those genes, is finding
people with glaucoma to participate in genetic
studies.

So look at your family tree and ask yourself
whether glaucoma runs in your family. And
if it does, and you want to help, ask The
Glaucoma Foundation or your doctor about
ways you could contribute to the effort to
find glaucoma genes. Turn your efforts into
future tools in the battle against glaucoma.

Approximately two
million Americans with
glaucoma don’t even

know that they have it.
Imagine how many

people could be affected
by a test that would

predict glaucoma before
the very first events

in the disease.

JULIA E. RICHARDS, PH.D.
Member of

TGF’s Scientific
Advisory Board

Senior Associate
Research Scientist

Department of
Ophthalmology

& Visual Sciences
Department of
Epidemiology
The University

of Michigan
W.K. Kellogg
Eye Center

By Julia E. Richards, PhD

GLAUCOMA: YESTERDAY, TODAY & TOMORROW
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The diagnosis and management of glau-
coma was, for many years, based upon
elevated intraocular pressure (IOP),
abnormal optic nerves, and visual field

loss. Within the last ten to fifteen years, how-
ever, it was recognized that IOP is not part of
the definition of glaucoma, but the leading
risk factor for developing it. This leaves dam-
age to the optic nerve and visual field loss as
the primary signs of glaucomatous damage,
and both are used to establish the diagnosis as
well as monitor for stability or change in the
condition over time.

Evaluation of the optic nerve involves a phys-
ical analysis of the eye that is damaged by
glaucoma. The direct ophthalmoscope was the
first tool used to get this image, but has many
shortcomings. A dilated exam of the interior
surface of the eye (fundus lens evaluation)
using a biomicroscope, along with photographs
of the eye’s interior surface, has become the
best method for optic nerve assessment and
record documentation.

Two different optic nerve imaging devices,
the Heidelberg Retinal Tomograph (HRT) by
Heidelberg Engineering and GDx by Laser
Diagnostic Technologies, have become increas-
ingly used in clinical practice. Each allows a
detailed analysis of the optic nerve and/or

surrounding retinal tissue.
While scanning the optic

nerve and surrounding reti-
nal tissues, the HRT uses a
laser beam and a mirror-like
surface to reflect images off
the structures being exam-
ined. These images are
reconstructed to create a
three-dimensional picture of
the optic disc, allowing mea-
surements of the cup-to-disc
ratio, cup volume, and an esti-
mate of the amount of nerve
tissue. These tests assist the doctor in deter-
mining if damage is present and in following
changes over time.

The GDx, also a non-invasive method, mea-
sures the thickness of the nerve fiber layer
(the nerve fibers carrying the visual impulses
to the brain). The instrument directs a laser
beam into the eye and measures the rate at
which the light is reflected off the retinal tis-
sues. The more the light is delayed, the thicker
the nerve fiber layer. The resulting thickness
measurements are then compared to a healthy
nerve thickness. Other factors that may also
cause the light to be delayed — which in cer-
tain situations could affect the results of this
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The Present and Future
of Diagnostic Testing

in Glaucoma

MURRAY FINGERET, O.D.,
Member of TGF’s Board
of Directors & Medical

Advisory Board
Chief, Optometry Section
Department of Veterans

Affairs, Brooklyn V.A.
Medical Center

test — are the subject of ongoing research.
Functional vision loss is measured by a

perimeter (device which measures field of
vision). This involves a small spot of light,
which is placed in the visual field. Each eye
is tested separately and the patient responds
by pushing a button as
each light is seen. The first
visual field test was the
Goldmann perimeter, which
proved to be awkward for
both the doctor and the
patient. About twenty years
ago, an instrument was
introduced that allowed the
visual field process to
become automated and
measurements to be
repeated in various offices
(static automated perime-
try). But still, the test was
long (12-16 minutes per
eye) and difficult for many
to perform. SITA, the Swedish Interactive
Thresholding Algorithm, represents a recent
improvement for Humphrey perimetry,
in which testing time is reduced by half
without any loss of accuracy.

One remaining concern (and double-edged
sword) about visual field testing is that a
certain amount of optic nerve damage has
to occur before visual loss is noticed.
Two newer forms of perimetry — which
detect visual field defects earlier on — have
recently become commercially available.
Short wavelength automated perimetry

(SWAP) uses a bright yellow background and
a large blue target to test a smaller group of
retinal ganglion cells, the cells which die in
glaucoma. Frequency Doubling Technology
(FDT) perimetry from Humphrey-Welch Allyn,
uses grating or shading patterns of black and

white bars. These bars rapidly
flicker, meaning the black bars
gradually become white and
the white bars gradually turn
black. This creates an illusion
that allows only a small set of
retinal ganglion cells (M cells)
torespond.

In a series of studies, both
SWAP and FDT show the ability
to detect early glaucomatous
loss – loss that would not yet
be detected on routine visual
field devices. But, both tests
are new and still evolving.
For example, the presence
ofa cataract can diminish

SWAP’s effectiveness. Presently, further
research is being performed to determine
whether these tests should become part of
the regular glaucoma eye exam.

Our future is promising. As our knowledge
of glaucoma continues to increase, hopefully
so will our ability to develop tools that permit
earlier diagnosis of the disease. Earlier diag-
nosis, for many, is the key to preserving vision.
Furthermore, as we continue to improve our
abilities to analyze the optic nerve and mea-
sure functional vision, we hope to improve the
detection and management of glaucoma.

Our future is promising.
As our knowledge of

glaucoma continues to
increase, hopefully so

will our ability to develop
tools that permit earlier
diagnosis of the disease.

Earlier diagnosis,
for many, is the key to

preserving vision.

By Murray Fingeret, OD

GLAUCOMA: YESTERDAY, TODAY & TOMORROW
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What are clinical trials?
Clinical trials are research studies conducted

with people to find better ways to diagnose,
prevent and treat disease. These studies are
done on human patients to evaluate whether
the new treatment, procedure or device is safe
and effective.

What is the Food and Drug Administration?
The FDA is the federal agency which regulates

the food we eat and the medicines, medical
devices, cosmetics and radiation-emitting prod-
ucts we use. This helps to ensure safety, effec-
tiveness and proper product labeling. Feed and
drugs for pets and farm animals are also includ-
ed within its jurisdiction.

What is the FDA’s role in glaucoma-related
clinical trials?

The FDA’s 2100 scientists review test results

submitted by the developers of all medications
and medical devices to determine whether clin-
ical trials are warranted. Additionally, the admin-
istration approves the action plan (known as the
protocol) and the team of researchers selected
to conduct the research. Final approval by the
FDA, post-trials, determines whether the product
can be made available to the public.

What steps are involved in FDA approval?

Before the new medication or device is
approved for public use, it must be tested in a
three-phase process (see chart on page 13*)
by investigators who must follow strict scien-
tific and ethical principles. After successfully
completing these phases, the developer is
required to file a “New Drug Application” (NDA)
or a “Pre-Market Application” (510K) with the
FDA. The submitted report (which discloses

Since this issue of Eye to Eye focuses on the future, we think it’s important
for you to know how glaucoma research is shaped. Nearly all treatments —

including drugs and medical devices — require clinical trials and approval
by the government’s Food and Drug Administration (FDA). We hope the

following column provides you with insight into this process.

With Guest Medical Expert Dr. Gregory K. Harmon

DOCTOR,IHAVEAQUESTION...IHAVEAQUESTION...

Q:
A:

Q:

A:

Q:
A:

Q:
A:
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the results of all studies
and manufacturing details)
is analyzed by an appoint-
ed committee to determine
whether final FDA approval
will be given.

* This chart is from a special
report from the FDA’s Center for
Drug Evaluation and Research

What happens in a clinical trial?
Patients are assigned at random to either

a control or treatment group in order to avoid
bias and assure more objective results. People
in the treatment group receive the new drug
or are treated with the new device; the control
group participants receive a more standard
treatment, no treatment or a placebo (a look-
alike that has no active drug).

How long does it take a new medication to
receive FDA approval?

Taking into account early lab testing (pre-
FDA approval), completion of all clinical trial

phases and review of the NDA or 510K, the
average time to get a new product approved
is eight and one-half years.

What percentage of tested drugs or devices
actually receive final approval for public use?

Approximately 20%.
What happens after FDA approval?
Upon final FDA approval, the product can be

placed on the market, where further studies
on select patients are conducted to collect
safety data and confirm clinical benefits. Over
the product’s lifetime, reporting and inspec-
tions are reviewed by the FDA.

Q:
A:

Q:
A:

Q:

A:

A:

Q:

PHASE 1 PHASE 2 PHASE 3
Group 20-100 Up to several Several hundred -
Involved healthy hundred several thousand

volunteers patients patients

Length Several months Several months 1– 4 years
of Phase – 2 years

Purpose Mainly safety Some short- Safety,
term safety, effectiveness
but mainly and dosage
effectiveness

% Which
complete
the phase 70% 33% 25-30%
successfully

(continued on next page)

GLAUCOMA: YESTERDAY, TODAY & TOMORROW

DID YOU KNOW. . .
• Clinical trial results did not factor in gender differences until 1993.
• It only costs tax payers $3 per person, annually, to fund the FDA.
• Prior to 1931 the FDA was named the Food, Drug and Insecticide Administration.
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ABOUTCLINICALTRIALS
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Where can I get more information about
clinical trials?

If you or someone you know is interested in
learning more, 1) Communicate with your doctor.
Because small groups and select doctors are
involved with trials, don’t expect your doctor to
have specific details on each study. But asking
questions about your glaucoma and your involve-
ment with a study should be top on your list.
2) Be sure you understand that expressing trial
interest does not guarantee involvement nor
does it guarantee that you will be included in
the treatment group. 3) Try these resources: the
FDA (www.fda.gov or 888-463-6332), the National
Eye Institute (www.nei.nih.gov/neitrials/index.htm
or 301- 496-5248), Pharmaceutical Research
and Manufacturers of America (www.phrma.org
or 202-835-3400) and CenterWatch (www.center-
watch.com or 617-856-5900).
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DOCTOR, IHAVEAQUESTION…ABOUTCLINICAL TRIALS
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PLEASE NOTE:
The information contained

in this newsletter is meant

to help you be a knowledge-

able patient, not to endorse

nor encourage involvement

in clinical trials.

It is not The Glaucoma

Foundation’s role to endorse

any product, treatment

or surgery, but to help you

identify and understand

your options. If you are

interested in learning more

about clinical trials, please

discuss this option with

your doctor(s) before

making any decisions.

Kitty Carlisle Hart, the celebrated actress
and singer, whose public service announce-
ments have urged millions to get tested for
glaucoma. At this Ball, The Foundation estab-
lished the Kitty Carlisle Hart Award of Merit
for Lifetime Achievement.

Erik Weihenmayer, a 30-year-old mountain
climber who is blind from glaucoma and has
scaled five of the world’s seven tallest peaks.
Erik became the inaugural recipient of the Kitty
Carlisle Hart award, and Mrs. Hart was on hand
to present the award.

Marty Lewis, for his consistent dedication and
generous support. Marty serves as the Chair of
The Foundation’s Major Gifts Committee and sets
an example of energy and commitment for all
Board members.

Joseph M. La Motta, who was for seven years
the Chairman of the Board. His vision, tenacity,
unfailing good judgment, and talented leadership
have brought The Glaucoma Foundation from its
modest beginnings to its position of pre-eminence
today in the battle to eliminate the “sneak thief
of sight.”

A Thank You 
to Our Donors (gifts received September 11, 1999

through December 31, 1999)

The Glaucoma Foundation rounded out the last century with a photo finish, as the Thirteenth
Annual Black and White Ball raised more than $1.3 million in gross revenues, with a net income
of over $900,000. Under the leadership of Dr. Gregory K. Harmon as Gala Chair, and the
extraordinary and unparalleled efforts of George F. Aquila and Jolene P. Mirenna, the ele-

gant dinner dance featured the famed Broadway Show “Guys and Dolls,” as 700 guests toasted
the honorees of the evening. With CBS-TV’s Dana Tyler as the emcee, The Foundation paid tribute to:

Q:

A:

(continued from page 13)

(continued on page 16)

❖

❖
❖

❖

Look for our summer
edition of Eye to Eye,

in which we’ll highlight
some of the glaucoma

drugs currently in
phase 3 clinical trials.

Special guest Kitty Carlisle Hart (center) presented the first Award of
Merit for Lifetime Achievement, created in her honor, to Erik Weihenmayer,
world class adventurer, athlete and mountain climber. With Ms. Hart is
Gala Co-Chair Barbara Willis Hearst and Gala Chair Gregory K. Harmon, M.D.

Honoree Erik Weihenmayer, with his wife Ellen (left) and Gala
Co-Chair Jolene P. Mirenna (right)
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Thirteenth Annual
Black & White Ball

INDIVIDUALS
Mr. and Mrs. George F. Aquila
Ms. Kitty St. Sauver
Mr. and Mrs. Stephen D. Barkin
Mr. and Mrs. Robert Bennett
Mr. Leonard Bernardo
Ms. Sandra Birnbaum
Mr. and Mrs. Malcolm Bishopp
Mr. and Mrs. Robert J. Bluestone
Mr. John T. Bourger
Mr. and Mrs. Eric Brandeis
Mr. and Mrs. Ludwig Bravmann
Ms. Diane Briskin / The W Hotel
Mr. Royal W. Carson, III
Mr. Kenneth I. Chenault , Esq.
Ms. Joanne Ciacciarelli
Mr. and Mrs. Joseph M. Cohen
Mr. Tim Collins
Mr. Bob Competiello
Mr. and Mrs. Arthur Crames
Mr. Peter J. Crowley
Ms. Denise Cusick
Mary Jane and Peter DaPuzzo
Mr. Paul V. Doane
Mr. Thomas E. Duggan
Shelley and Steven Einhorn
Mr. Donald Engel
Mr. Robert D. English
Ms. Antoinette Failla
Ms. Geraldine Feder
Mr. A. J. Fiducia
Mr. Ronald Feiman
Mr. Richard Ferrari
Mr. and Mrs. William Finneran
Mr. Zachary Fisher
Ms. Ann A. Fishman

Mr. Mario Gabelli
Mr. and Mrs. Philip Giaquinta, Jr.
Mr. and Mrs. Richard J. Glasebrook, II
Mr. Colin J. Glinsman
Mr. and Mrs. Brad M. Goldman
Mr. Ken Greenberg
Mr. and Mrs. Timothy Grazioso
Dr. and Mrs. Kevin C. Greenidge
Mr. William Gross
Mr. Glenn Grossman
Dr. Gregory K. Harmon
Mr. Rudolf Hauser
Mr. and Mrs. John R. Hearst, Jr.
Ms. Barbara Willis Hearst
Mrs. Lorraine A. Jacobs
Mr. Alan L. Jacobs
Mr. Keith Kretschmer
Dr. Barbara Kuczen
Mr. Cliff La Motta
Mr. and Mrs. Joseph M. La Motta
Mr. and Mrs. Jay B. Langner
Mr. and Mrs. Carl Lefkowitz
Mr. and Mrs. Nathan D. Leight
Martin R. Lewis
Mr. and Mrs. Keith Lichtman
Dr. and Mrs. Jeffrey Liebmann
Mr. John Lindenthal
Mr. George Long
Dr. and Mrs. Maurice H. Luntz
Mr. Robert Malone
Mr. and Mrs. David W. Maloney
Mr. and Mrs. Matthew J. Maryles
Mr. James McCaughan
Mr. and Mrs. William P. McDaniel
Mr. William McKeon
Ms. Louisa M. Mendels

Mr. and Mrs. Michael Mendelson
Lynne Minard
Ms. Jolene Mirenna
Mr. Gunnar Mortenson
Linda and Ken Mortenson
Dr. and Mrs. Thomas O. Muldoon
Susan Murphy and Ron Valeggia
Mr. Joseph Muscarella, Sr.
Edie and Jonathan M. Nadler
Mr. And Mrs. Julius A. Nicolai
Mr. and Mrs. Edward Novak, Jr.
Mr. George Peterson, III
Mr. Jeffrey Pittsburg
Mr. and Mrs. John Plesniarski
Ms. Mindy Pritchard
Mr. and Mrs. Thomas E. Rackley
Mr. James B. Rafferty
Dr. Robert Ritch
Mr. Philip Rodilosso
Robert and Eileen Rominger
Mr. and Mrs. Irving P. Rotkowitz
Mr. and Mrs. Charles Sande
Mr. Joseph A. Sangimino
Mr. Thomas Scerbo
Ms. Mary Ann Schreiber
Mr. and Mrs. Sheldon M. Siegel
Mr. Timothy R. Smalls
Ms. Roberta A. Strasburg
Mr. D. Michael Strauss
Mr. and Mrs. Jeffrey Tarnoff
Mr. William Thompson
Mr. Vincent Teti
Ms. Janet Tymeck
Dr. and Mrs. Lawrence A. Yannuzzi

COMPANIES, ORGANIZATIONS
AND FOUNDATIONS
Abel-Noser Corp.
Allen and Company, Inc.
American Express
Stephen D. Barkin Real Estate
Bear, Stearns and Co., Inc.
BNY ESI and Co., Inc.
Brean Murray and Co., Inc.
Brown Brothers Harriman and Co.
Cantor Fitzgerald/

Mr. and Mrs. Charles Zion
CIBC World Markets
Conning and Company
Cramer Rosenthal McGlynn
Credit Suisse First Boston
Donaldson and Co.
Donaldson, Lufkin and Jenrette, Inc.
Doral Inn (West New York)
Dowling and Partners Securities
Dresdner Kleinwort Benson
Roger W. and Carol B. Einiger

Philanthropic Fund
First Union Securities
Frank Crystal and Co., Inc.
Fraydun Foundation, Inc.
R. A. Fredericks and Co.
The Barry Friedberg and Charlotte

Moss Family Foundation
George Davidsohn and Son, Inc.
Gerald B. Cramer Family Foundation
Gerard Klauer Mattison
Glaucoma Eye Care Physicians
Goldis-Pittsburg Institutional

A Thank You to Our Donors
(continued from page 15)

GALA CHAIR
Gregory K. Harmon, M.D.
Chairman and CEO
The Glaucoma Foundation

GALA CO-CHAIRS
George F. Aquila
Barbara Willis Hearst
Jolene P. Mirenna
Janet Sartin

AUCTION, JOURNAL, & RAFFLE CHAIR
Bebe G. Doyle

JOURNAL CO-CHAIR
Sheldon M. Siegel

STEERING COMMITTEE
George F. Aquila
Stephen D. Barkin
Madeline Barkin
Carol A. Blumenfeld
Gunther T. Bright
Kathy Cain
John W. Corwin
Daphna Cramer
Bebe G. Doyle
Richard Ferrari
Marcia Gerard
Gregory K. Harmon, M.D.
Barbara Willis Hearst
Suzanne Hemming
Edith Marks
Jolene P. Mirenna
Janet Sartin

Please mark your calendar and join us

for the new millennium as we host the

FOURTEENTH ANNUAL
BLACK AND WHITE BALL

at the Waldorf=Astoria on
Thursday, November 9, 2000!
Call (212) 843-1718 for further
information and reservations.

(continued on page 18)

CONTRIBUTIONS TO THE BLACK & WHITE BALL



G L A U C O M A  F O U N D A T I O N   •   W I N T E R  2 0 0 0E Y E  2  E Y E   •   T H E  N E W S L E T T E R  O F  T H E

18

Goldman Sachs and Co.
Grand Bay Hotels and Resorts
H. Frederick Krimendahl II

Foundation
Hambrecht and Quist
Hemming + Gilman
Herzog Heine Geduld Inc.
Hi-Rise Recycling Systems, Inc.
J.P. Morgan and Co., Inc.
Jaspers P.C.
Jefferies and Company Inc.
Jones and Associates
Josephthal and Co. Inc.
Judd S. Meltzer Co., Inc.
Knight Securities
Benjamin V. and Linda L.

Lambert Fund
Lehman Brothers Inc.
Lynch Jones and Ryan, Inc.
The Macula Foundation Inc.
Melvin Securities
Merrill Lynch
Montefiore Medical Center
Morgan Keegan and Company, Inc.
Morgan Stanley Dean Witter
The Muratore Family Fund
Muriel Siebert and Co. Inc.
The Nasdaq Stock Market, Inc.
Neuberger and Berman
The New York Times
Oppenheimer Capital
Oppenheimer Funds, Inc.
Pacific American Securities
Daniel P. and Nancy C. Paduano

Foundation
Paine Webber
PC Plus, LTD
PCS Securities, Inc.
Pharmacia & Upjohn
PIMCO
Prudential Bache Securities
Quick and Reilly
Regent Wall Street
Robert Burnett and Co.
The Robinson-Humphrey

Company, LLC
Salomon Smith Barney
Samuel A. Ramirez and Co., Inc.
Sanford C. Bernstein and Co. Inc.
Schroder and Co. Inc.
Schulte, Roth and Zabel
Security Delivery Service Inc.
SG Cowen Securities and Co.
Siebert Capital Markets
Fred and Sharon Stein Foundation
Tucker Anthony Cleary Gull

University Ophthalmic Consultants
Vandham Securities Corp.
Walters Charitable Trust
Warburg Dillon Reed
Weeden and Co., L.P.
Welch Allyn
The Williams Capital Group
Zeiss Humphrey Systems

The following companies and indi-
viduals made in-kind donations to
the “Gala Silent Auction and Raffle”

AUCTION DONORS

Aer Lingus
American Airlines
Isabel Case Borgotta
Continental Airlines
Daphna and Gerald Cramer
David Inter-Continental Tel Aviv
Xavier de Tores
Delta Air Lines
Elliott Erwitt
Forte Village Resort
Four Seasons George V
Golden Tulip Hotels
Barbara Willis Hearst
Hotel Bristol
The Hotel Giulio Cesare
Hotel Inter-Continental Tel Aviv
Hotel Inter-Continental Wien
Jet Airways
La Samanna
Le Meridien Garden Beach
Le Meridien Beach Plaza
Le Meridien Nice
Leading Hotels of the World
Loews Coronado Bay Resort
Loews Santa Monica Beach Hotel
The Merrion
Mount Juliet House
The Oberoi Hotel Group
Qantas Airways
Ritz Carlton Sydney
Ritz Carlton Double Bay
Sterling Hotels and Resorts
Swissair
Wyndham El San Juan Hotel

and Casino

RAFFLE DONORS

The Boston Park Plaza Hotel
Selma Bromberg
Crowne Plaza Redondo Beach

& Marina Hotel

Don Cesar Beach Resort & Spa
Elbow Beach Bermuda
Embassy Suites Boca Raton
Fairmont Hotel New Orleans
The Garden City Hotel
Jane Grundy
The Hotel Hershey
Hotel Inter-Continental New York
Hotel Santa Fe New Mexico
The Hudson Valley Resort
ICD Contemporary Jewelry Store
Indian River Plantation Marriott

Resort
The Jupiter Brach Resort
Kingston Plantation Myrtle Beach
The Krisam Group
La Playa Beach Resort
The Millenium Hilton
Miramonte Resort
Tom Montauredes
Nassau Bay Hilton and Marina
The New Sinclairs Ocean Grill
The New York Marriott
Norfolk Waterside Marriott
O’Neals
The Peaks Resort & Spa
Resort at Squaw Creek,

Lake Tahoe, California
The Ritz Carlton, New Orleans
Rough Creek Lodge Executive
Retreat & Resort
The Royal Palms Hotel & Casitas
The St. Regis Hotel
Seoul Jung Restaurant
Sheraton San Marcos Golf Resort

& Conference Center
Sheraton Stamford Hotel
The Washington Court on Capitol Hill
The Wyndham North West Chicago
Wilshire Grand Hotel & Centre
Wyndham Buttes Resort
Yonmir Pearl Inc.

THE FOUNDATION ALSO
RECEIVED GENEROUS
DONATIONS FROM:

FOUNDATIONS / ORGANIZATIONS

Alcon Foundation
Alliance Print Group
American Express Travel

Related Services
Brodsky Family Foundation
David S. Ascher Charitable

Foundation

Frankel Family Foundation
Gettinger Foundation
Hess Foundation, Inc.
Marvin and Donna Schwartz

Foundation
Pareto Partners
Sanky Perlowin Associates, Inc.
Sweet Construction Corp.
Sylvan Coleman Foundation

INDIVIDUALS

Sophie and Arthur Brody
Mr. D.F.K. Finlay
Ms. Erna Fischer
Mrs. Rosemary Franck
Mr. and Mrs. Stephen A. Furbacher
Alyce H. Geiger Trust
Mr. and Mrs. John J. Gilbert
Mr. David H. Goodman
Peter and Barbara Hearst
Mr. and Mrs. Richard L. Intrator
Ms. Patricia B. Isaacs
Mr. Martin R. Lewis
Mr. Geoffrey G. Mullen
Ms. Dorothy L. Nelson
Mr. and Mrs. Edward Novak, Jr.
The Estate of Vaughany O'Roark
Mr. and Mrs. William R. Payden
Estate of Pauline Steinberg
Mr. Bradford N. Swett
Ms. Sarah W. Taylor
Mrs. Alice S. Warburton
Ms. Susan Wells
Mr. Henry A. Willard, II
Mr. Carl J. Zolna

THE JOSEPH M. AND GERALDINE C.
LA MOTTA ENDOWMENT FUND FOR
GLAUCOMA RESEARCH

Mr. and Mrs. George F. Aquila
Michele Burnett
Mary Jane and Peter DaPuzzo
Bebe G. Doyle
Donald Engel
Shelley and Steven Einhorn
Murray Fingeret, O.D.
Thomas Gallagher
The Hess Foundation
Mr. and Mrs. Joseph M. La Motta
Martin R. Lewis
John Lindenthal
Jolene Mirenna
Peter and Patricia Muratore
Edward Novak, Jr.
Mr. and Mrs. Sheldon M. Siegel
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❏ YES, I want to help The Glaucoma Foundation

create a world without blindness. Enclosed is my

tax-deductible contribution of

❏ $25 ❏ $35* ❏ $50 

❏ $100 ❏ $250 ❏ $500 

❏ $1,000 ❏ Other $___________

* Your contribution of $35 or more will entitle 

you to a full year’s subscription to Eye to Eye.

NAME

ADDRESS

CITY STATE ZIP

PHONE: ( )

E-MAIL:

Please send me more information on:

❏ The Legacy Society ❏ The Tribute Gift Program

Many corporations will match your donation.

Please check with the Human Resources or

Personnel Department where you work.

In order to locate additional supporters for The

Glaucoma Foundation, we occasionally trade

mailing lists with other nonprofit organizations.

If you prefer not to receive mailings from other

groups, please check the box below. Thank you.

❏ Please do not share my name with

other organizations.

No. 30

We’re very proud of the way we manage our funds!
A copy of our annual report is always available from
our office. Please contact us if you would like a copy.
In addition, The Glaucoma Foundation is required to
file financial information with several states. Nine of
those states will provide copies to their residents
upon request by contacting the offices listed on the
last page of this newsletter.

W E  N E E D  Y O U R  S U P P O R T ! !

GLAUCOMA LITERATURE ORDER FORM
Free copies of The Glaucoma Foundation’s educational

literature are available to you or your organization to

help everyone, everywhere learn about glaucoma.

Please send the items marked below in the 

quantities indicated to:

NAME

ADDRESS

CITY STATE ZIP

PHONE ( )

E-MAIL

Educational Materials for the General Public
_____ copies of Glaucoma at a Glance – a one page
statistical overview of the disease and those it affects.

_____copies of Glaucoma: What You Need to Know – 
a brochure outlining risk factors, diagnoses,
procedures and treatments.

_____copies of Creating a World Without Blindness
– a tri-fold brochure documenting The Foundation’s
programs and free services that anyone worldwide
can access.

_____copies of The Patient’s Role in the Treatment
of Glaucoma – a series on how to enhance the doc-
tor/patient relationship.

Informative Materials for Glaucoma Patients
_____copies of Doctor, I Have a Question –
a 20-page brochure for patients and their families
detailing aspects of the disease, various medica-
tions and treatments, and surgical procedures.

_____copies of You and Your Glaucoma Medication
– a guide to putting glaucoma eye-drops into the
eye most effectively, with diagrams and patient tips.

Annual Reports
■ 1998 Annual Report 

■ 1998 Audited Financial Statement

(continued from page 16)

A Thank You to Our Donors
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A COPY OF THE GLAUCOMA FOUNDATION’S ANNUAL FINANCIAL REPORT MAY BE OBTAINED UPON REQUEST

BY WRITING TO THE FOUNDATION AT 116 JOHN STREET, SUITE 1605, NEW YORK, NY 10038 OR BY

RESIDENTS OF THE STATES LISTED BELOW FROM THE APPROPRIATE STATE AGENCY. FLORIDA: A COPY OF

THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF

CONSUMER SERVICES BY CALLING TOLL-FREE WITHIN THE STATE , 1-800-HELP FLA (1-800-435-
7352). REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE

STATE. MARYLAND: INFORMATION FILED UNDER THE MARYLAND CHARITABLE ORGANIZATIONS LAWS

CAN BE OBTAINED FOR THE COST OF POSTAGE AND COPIES FROM THE OFFICE OF THE MARYLAND

SECRETARY OF STATE, STATEHOUSE, ANNAPOLIS, MD 21401 OR BY CALLING 410-974-5534. NEW

JERSEY: INFORMATION FILED WITH THE ATTORNEY GENERAL CONCERNING THIS CHARITABLE SOLICITATION

MAY BE OBTAINED FROM THE ATTORNEY GENERAL OF THE STATE OF NEW JERSEY BY CALLING 201-504-
6215. REGISTRATION WITH THE ATTORNEY GENERAL DOES NOT IMPLY ENDORSEMENT. NEW YORK: A
COPY OF THE LAST ANNUAL REPORT FILED MAY BE OBTAINED UPON REQUEST IN WRITING TO THE OFFICE

OF THE ATTORNEY GENERAL, DEPARTMENT OF LAW, CHARITIES BUREAU, 120 BROADWAY, NEW YORK,
NY 10271. NORTH CAROLINA: A COPY OF THE LICENSE TO SOLICIT CHARITABLE CONTRIBUTIONS AS A

CHARITABLE ORGANIZATION OR SPONSOR AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE

DEPARTMENT OF HUMAN RESOURCES, SOLICITATION LICENSING BRANCH, BY CALLING 919-733-
4510. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.
PENNSYLVANIA: THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION OF THE GLAUCOMA

FOUNDATION MAY BE OBTAINED FROM THE PENNSYLVANIA DEPARTMENT OF STATE BY CALLING TOLL FREE,
WITHIN PENNSYLVANIA, 1-800-732-0999. REGISTRATION DOES NOT IMPLY ENDORSEMENT. VIRGINIA:
OFFICIAL REGISTRATION AND FINANCIAL INFORMATION OF THE GLAUCOMA FOUNDATION MAY BE

OBTAINED FROM THE STATE DIVISION OF CONSUMER AFFAIRS, DEPARTMENT OF AGRICULTURE &
CONSUMER SERVICES, P.O. BOX 1163, RICHMOND, VA 23209. WASHINGTON: REGISTRATION AND

FINANCIAL REPORT INFORMATION MAY BE OBTAINED FROM THE CHARITIES DIVISION, OFFICE OF THE

SECRETARY OF STATE OF WASHINGTON, OLYMPIA, WA 98504-0422 OR BY CALLING 1-800-332-
4483. WEST VIRGINIA: WEST VIRGINIA RESIDENTS MAY OBTAIN A SUMMARY OF THE REGISTRATION AND

FINANCIAL DOCUMENTS FROM THE SECRETARY OF STATE, STATE CAPITOL, CHARLESTON, WV 25305.
REGISTRATION DOES NOT IMPLY ENDORSEMENT.

VISIT OUR NEWLY
REDESIGNED
WEBSITE! GO TO:

www.glaucoma-foundation.org

AND, IF YOU WOULD LIKE US TO SEND

YOU INFORMATION VIA E-MAIL,
PLEASE LET US KNOW YOUR E-MAIL

ADDRESS. CONTACT US AT

info@glaucoma-foundation.org

we will not share e-mail
addresses with anyone!


