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BE INFORMED ABOUT COLOUR BLINDNESS (COLOUR DEFICIENCY)

Make it a New Year’s resolution to 
get your eyesight checked – especially 
if you are over 35 and even if you 
have never worn glasses. Glaucoma 
is called the thief of sight. 
By the time you notice any 
loss of peripheral vision, 
a lot of damage may 
have been done, writes 
Margaret Hawkins. 

Do your friends get on to you about 
your mismatched clothes? Were you 
ever sent out to buy peach-coloured 
paint and returned with bright orange? 
In school, did anyone ever chide you 
for colouring the grass pink? If so, you 
could be colour blind or, more cor-
rectly, colour deficient. 

Approximately 8-12% of males and 
0.5% of females have some form of 
colour vision deficiency. It can vary in 
severity, with most colour-blind people 
having trouble with just one or two 
colours; for example, having difficulty 
distinguishing between red and green. 

CONES IN EYE DON’T 
WORK RIGHT
“I find that people don’t like being 
called colour blind. The term suggests 

that you only see in black and white, 
and that isn’t true,” says optometrist 
Linda McGivney. 

“Colour deficiency occurs when 
the cones in the eye (the cells in the 
retina of the eye that respond to light) 
don’t work as well as they should. It is 
something you are born with.”

LIMITATIONS IN LIFE
This condition can cause some life and 
career limitations, however. “Careers 
like being a pilot, engineer, air traffic 
controller or electrician are obviously 
out of the question if you are colour de-
ficient, as colour coding is involved in the 
work. Being colour deficient would be a 
safety hazard in these professions.” 

The AOI spokesperson rec-
ommends that any boy should be 

tested in fifth year for colour deficiency 
before making specific career choices. 
“Colour deficiency is very unusual in 

girls, but it does happen.”

DAY-TO-DAY IMPLICATIONS
Colour deficiency can have more minor 
day-to-day implications. “Driving is usu-
ally okay, because people know from 
the brightness of the traffic lights which 
one is on, and they know that the top 
one means stop, even though they 
don’t see it as the bright red colour that 
other people see it as. 

“Matching up clothes can be dif-
ficult, too. I know of one man who only 
wore black, navy, white or grey clothes. 
He was afraid to make mistakes putting 
oddly matched colours together so 
kept his wardrobe very simple instead.”

ISIHARA TEST
Colour deficiency is generally tested 

with the Ishihara test – plates of mul-
ticoloured dot patterns. “Some of the 
dots in the circles are different colours 
and form numbers. A person with 
colour blindness will not be able to see 
the numbers, because they will appear 
to be the same colour as the other dots 
in the circle.”

OTHER LIMITATIONS
People with colour blindness may have 
difficulties with the following:
• knowing if meat is rare or well 

done
• judging traffic lights
• colouring with crayons
• reading colour-coded maps
• identifying chemical reactions – 

colour changes on test strips
• matching clothes.

g

D
C
d
a
t
o
o
d
o

fThe Ishihara test presents plates 
of multi-coloured dot patterns, 
similar to the one above. A person 
with colour blindness will not be 
able to see the number.

Image of a retina with a 
healthy optic nerve

W hen Linda Mc-
Givney’s great-great 
grandfather opened 
his spectacle shop on 

Henry Street in 1833, sight testing 
meant stepping out on the street 
and looking at Arnott’s clock. If you 
couldn’t tell the time, you bought 
the glasses from the tray selection 
in the shop. 

Technology and training have 
moved on a long way since then. 
Fifth-generation optometrist Linda, 
like all optometrists now, had to do 
a four-year degree course to qualify.
Most eye tests are now high-tech, 
too, with photographs taken of 
the back of the eye to monitor 
eye health from one check-up to 
another. 

Detecting a condition like glau-
coma, therefore, is now much easier 
than before. “Glaucoma is called 
the thief of sight, because it can take 
your vision without warning. You 
could have glaucoma and not have 
a clue until an eye test is done,” says 
Linda.

“The reason people don’t notice 
it is that you lose the vision from 
the outside in, your peripheral 
vision. 

“With something like AMD or 
age-related macular deterioration, 
it’s your central vision that goes, so 
you notice it much quicker. With 
glaucoma, it’s your vision round the 
edges.”

BUILD-UP OF PRESSURE
Glaucoma is a condition in which 
the nerves that transmit informa-
tion from the eye to the brain 
become damaged. This is because 
of a build-up of pressure. Normally, 
fl uid in the eye is maintained at 
a constant pressure, because this 
fl uid is regularly being drained and 
replaced. 

When glaucoma occurs, too 
much fl uid is produced in the eye, 
or the fl uid cannot drain away as 
it is supposed to, because the eye 
has changed shape as the person 
ages or because the fl uid canal has 
become blocked. “That means the 
fl uid pushes on the back of the eye, 
the retina. The retina is lined with 
all the delicate nerves that send 
information to the optic nerve and 
on to the brain. 

“The blood supply is cut off 
when the fl uid presses on them. The 
nerves are then damaged, resulting 
in loss of vision.”

INCREASED CHANCE 
OVER 50 
One in 200 people under the age of 
50 develop glaucoma, and over 50 
your chances of getting the disease 
increase. “People over 35 should be 
tested routinely every two years, but 
particularly if anyone in your family 
has had glaucoma, as you are then 
more likely to get it,” says the opto-
metric adviser with the Association 

of Optometrists Ireland. 
If you have high blood pressure 

or diabetes, testing is even more im-
portant. Sometimes certain medica-
tions, like steroids, can also cause 
what’s called secondary glaucoma.”

With the law in this country 
only requiring compulsory tests for 
driving licence applicants at ages 
17 and 70, many people are not giv-
ing proper attention to eye health, 
Linda believes. 

“Eyesight can change at any 
time, even within a few years of hav-
ing the fi rst test at 17. Most people 
we see between those times come 
in because they have headaches or 
feel their eyesight has disimproved. 
Many people who sit in my chair tell 
me that their eyesight is fi ne, but 
testing subsequently shows it isn’t, 
so testing is important. 

If you drive for a living or use a 
computer a lot, regular check-ups 
are important. It’s only with regular 

check-ups that conditions like 
glaucoma can be picked 
up on.”

People who have 
PRSI or a medical 
card are currently 
entitled to a free 
eye test every 
two years. Linda 
points out that, in 
the UK, if a mem-
ber of your family 
has an eye condition 
like glaucoma, other 
family members are 
entitled to a state-paid eye test 
annually – something she would 
like to see happen here. 

TESTS FOR GLAUCOMA
Tests for this eye condition are 
painless and make up part of a 
routine eye test. A detailed history 
is taken, then visual acuity and 
fi eld is tested. For example, you are 

asked what letters you can 
see on either side of 

the sight charts or 
what lights you 

can see around 
the edges of the 
screen. “This 
maps the back 
of the eye,” 
Linda says. 

A light is 
then shone into 

the eye to check 
the size, shape and 

colour of the optic disk, 
the point where the optic 

nerve leaves the eye. An air puff 
test is also done especially to detect 
glaucoma or drops inserted in the 
eye for the “gold standard” tonom-
etry test. 

TREATMENT
If your optometrist thinks you have 
glaucoma, you will be referred to 
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DID YOU KNOW…People of Afro-
Caribbean race are five 
times more likely to 

develop glaucoma be-
cause of the shape of their eyes. 

The thief of sight
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an opthalmologist. “With 
glaucoma, you can’t 
reverse the vision loss 
that has already taken 
place, but you can prevent 
further loss developing.”

Treatment can include 
drops, night and morning, to 
decrease the pressure in the 
eye or surgery if the medica-
tion doesn’t work. A tiny 
hole will be lasered into 
the iris (the coloured 
area of your eye). 
This helps to speed 
up drainage and 
lower pressure. 

“The cost of 
treating a person 
who has advanced 
glaucoma is twice 
that of someone 
diagnosed early,” 
Linda points out. 
“If it is diagnosed 
early, it is then 
cheaper to treat, 
the outcome is 
better and there 
is less vision 
loss.”CL

EYES RIGHT
GET AN EYE TEST
Have an eye test done if you 
experience any of the following:
• eyelid lumps or bumps
• sudden loss/reduced vision
• stingy/itchy/red eyes
• flashing lights
• double vision
• blurry vision
• unexplained headaches
• flaky/red eyelids

FREE TEST IN MARCH
On World Glaucoma Day in early 
March 2010 some independent 
optometrists will be offering 
free glaucoma testing, so watch 
your local press for details. Full 
eye tests cost between €35 and 
€50 and generally take about 40 

minutes.
For more in-

formation about 
glaucoma and 
other eye 
conditions
see the As-
sociation of 
Optom-
etrists
Ireland

website
www.optom-
etrists.ie.

KEY FACTS ABOUT EYECARE
• You need a certain standard of vision to be eligible to drive.
• Many eye conditions have a hereditary pattern.
• Children should be tested at a young age.
• Certain occupations and trades require specific visual standards.
• Have your sight checked at least every two years.
• Some medications can affect your vision and the health of your eyes. 

For instance, malaria tablets can damage the macula (central vision), and 
steroids can lead to development of cataracts. 

• VDUs (computer screens) use can take its toll on your eyes. Under PRSI, 
you may be eligible for a free, regular VDU eye test. 

DID YOU KNOW
• Women carry the colour deficiency gene, but usually only sons inherit it. 
• Colour deficiency does not worsen over a lifetime
• To unofficially test yourself for colour deficiency, you can simply Google 

“Isihara colour vision test” and follow the instructions. 

Fifth-generation optometrist 
Linda Givney

Image of a retina with 
damage to the optic nerve

Pollination – 
its value and 

the role of the 
honeybee

BEEKEEPING

I n her quest to gather nectar, the honeybee 
will visit large numbers of plant fl owers, 
remaining faithful to one type until nectar 
yield ceases or the concentration of sugars 

in the nectar makes it unattractive to collect. 
It is during these nectar gathering visits that 

she is performing her most important work, that 
of pollination. Unless one is constantly observ-
ing plant fl owers, this process will go unnoticed. 
Hundreds of thousands of bees leave their hives 
every day from spring to autumn, to visit fl owers 
of many plants, and in so doing, inadvertently 
supply this valuable service. The results of pol-
lination will only be seen when fl owering has 
ceased and fruit or seeds are produced. The work 
of the bee in transferring pollens between plants 
of the same species results in fertilisation.

The process of gathering nectar and the as-
sociated pollination, does not negatively affect 
the plant. Plants are not damaged by the removal 
of nectar and the transfer of pollen. The honey-
bee fl ies from fl ower to fl ower carrying the pollen 
grains picked up from previous visits to fl owers 
of the same plant species and accidently depos-
its them on the next fl owers visited by her. The 
body hair of the honeybee 
is designed for the purpose 
of pollination. Hairs are 
branched, making it possible 
and easy for pollen grains to 
adhere.

Crops like oilseed rape 
benefi t from bee pollination, if 
beehives are placed in the fi elds 
during fl owering. Beekeepers 
may supply bees for pollination, 
particularly for orchards, where 
a charge for the service is made.

A recent value placed on pollination of crops 
in the UK by bees was stated to be in the region 
of £200m.The fi gure for Ireland is estimated at 
€53m. These fi gures show how important the 
honeybee is to the nation, over and above the 
other bee products, such as honey, beeswax and 
propolis.

Despite the problems faced by beekeepers, 
there are now more people than ever keeping 
bees in Ireland. It would appear that people are 
more aware of the need for bees and are joining 
local beekeeping associations, learning the craft 
and keeping bees. 

Seeing beekeeping in the bigger picture of 
pollination rather than looking at honey produc-

tion, it is easy to 
see how we can 
contribute to 
the environment 
and better 
food produc-
tion.

There are many other bees 
such as the solitary type as well as 
the bumblebee which contribute to 
pollination but they do not have the 
numbers available that one fi nds in 
a hive of honeybees. CL

Look around and see the myriad of plants, from 
trees to food crops, which benefit from a service 
provided by the honeybee, writes Willie O’Byrne.

• Do not open hives during the winter.
• Check that hives are not turned over by 

stock.
• Clean bee equipment needed for 2010.
• Make frames but do not fit the wax sheet until 

next spring.
• Hives may be moved short distances during 

the winter without losing bees.

FOR THE NOVICE




