
Blind spot
It’s the leading cause of vision loss but most of us have never heard of it and 

have no idea how to prevent it.

By Jennifer Bowden In Current Affairs
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Gordon Harcourt just found out this week he is at particular risk of developing 
macular degeneration, a chronic eye disease that can make people blind.
The odds are bad for the 46-year-old Fair Go journalist because the condition can be 
hereditary and his mother, actress Dame Kate Harcourt, has it.
But the statistics aren’t exactly cheery for the rest of us, either. One in seven people 
over 50 will develop macular degeneration. Smokers and people with blue eyes and 
fair skin are at greater risk, and increased exposure to ultraviolet light is thought to 
up the odds, too. So New Zealand’s harsh sunlight, coupled with our love of the 
outdoors, is not doing us any favours when it comes to our eyesight.
“I think it’s good to know,” says Harcourt. “There’s nothing bad about knowing what 
might happen. Angelina Jolie’s got to be the exemplar of that, doesn’t she? 
Forewarned is forearmed.”
He decides to take the Amsler grid test, used to diagnose and monitor macular 
degeneration, during our interview. This is a grid of straight lines with a dot in the 
middle: if someone sees wavy lines, distortions or blurry patches, that’s a bad sign.
“Right eye … I do not see any wavy lines. Left eye … No, I don’t think I see any wavy 
lines. I’m good to go!”
But Harcourt, who already has poor eyesight, will be making it a priority at his next 
eye check to ask about warning signs of macular degeneration, and what he can do to 
forestall it. His sister, actress Miranda Harcourt, also has poor eyesight but is 
reluctant to get tested for the disease.
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“I really don’t want to … Obviously it’s hereditary, and obviously it’ll be an issue in 
the future, but as Scarlett O’Hara said, ‘I’ll think about that tomorrow.’ It’s not a 
responsible attitude but it’s the truth.”
Dame Kate panicked when she was diagnosed 20 years ago. “I can remember telling 
my brother that I’d got it and I was going to go blind any minute … I just thought it 
was a death sentence.”
The actress – now 86, still working and reading large-print books – changed her diet 
in an effort to slow the deterioration of her vision, and eats salmon for lunch every 
day. “I’m sure that’s helped.”
Her major worry is that she may lose her driver licence. “We live rather a long way 
from the shops and the library.”
THE THREE PRONGS

Macular degeneration is the leading cause of vision loss in the over-fifties, 
responsible for nearly half the blindness in the country – yet two-thirds of adults 
have never heard of it. And that means many are unaware that this disease is slowly 
but surely destroying their eyesight.
When macular degeneration develops, our central vision is affected, and therefore we 
may find it difficult to read, watch television, recognise faces or drive a car. People 
with macular degeneration have twice the risk of falls, twice the rate of social 
dependence, three times the risk of depression and four to eight times the risk of a 
hip fracture, and are typically admitted to nursing homes three years earlier than 
their peers with healthy vision.
However, increasing evidence suggests diet plays an important role in preventing 
macular degeneration, and other lifestyle choices can increase the likelihood of 
getting the disease.



Dr Dianne Sharp, an ophthalmologist and chairwoman of Macular Degeneration NZ 
says the disease has three prongs: genes, age and environment.
Of those people with it, 50-70% have a genetic predisposition to the disease, making 
family history a strong indicator of risk. “If someone has a first-degree relative [with 
macular degeneration] – a parent, for example – they have a [higher] risk of 
developing it themselves,” says Sharp.
But although we can’t change our genes or stop ourselves from ageing, the one thing 
we can modify is our environment. And the most significant environmental risk 
factor is smoking. “Smoking increases the risk three times across the board, and 
more for some genetic types, and you get it at least 10 years earlier,” says Sharp. “I 
saw a chap who was in his mid-forties who developed macular degeneration. He’d 
started smoking when he was 13 and he developed it so many years earlier because of 
his previous lifestyle.”
A healthy diet in our younger years is also an important preventative action, says 
Sharp, because this can play a key role in reducing oxidative stress (see box below) 
within our body cells. Oxidative stress has been implicated in a number of other 
chronic illnesses, such as cancer and cardiovascular disease.
Protecting the eyes from sunlight is also important. Sharp says one of the reasons the 
older generation has such a bad time with macular degeneration is because they 
usually didn’t wear sunglasses when they were young.
HOW THE DISEASE WORKS

Our eyes are like a camera, with the front of the eye focusing images onto the retina 
lining the back. The light-sensitive retina acts like a film in a camera, capturing 
images and sending them via the optic nerve to our brain. The very centre of the 
retina, called the macula, handles our detailed central vision and most colour vision 
– something we rely on for everyday life.
Although the disease is related to the ageing process – it’s often called age-related 
macular degeneration (AMD) – it’s not a natural consequence of ageing. Rather, it 
damages a layer of cells in the eye called the retinal pigment epithelium (RPE). 
Normally the RPE delivers nourishment to the retina and removes waste products, 
effectively creating a wall between the retina and its blood supply.
However, as AMD progresses, waste products from the retina build up underneath 
the RPE; these blobby yellow deposits are known as drusen.
Although there may be no visual symptoms for the individual at this stage, a doctor 
or optometrist can spot drusen during an eye check. The presence of drusen 
increases the risk of AMD-associated vision loss, because it can deprive the RPE and 
the light-sensitive cells of the retina of oxygen and the nutrients they require, causing 
them to either malfunction or die.
Loss of RPE cells further deprives the retinal cells above them of important nutrients 
and therefore they also die. This leads to patches of missing retina: a condition 
known as dry AMD, which typically develops slowly and causes a gradual loss of 
sight.



Out, damned spot: age-related macular degeneration causes a loss of vision in the centre of the visual field. 
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“With the dry form, there’s a patchy thinning of the retina,” says Sharp. “I liken it to a 
carpet wearing out and becoming a little bit threadbare in patches, and if the 
threadbare patch is right at the centre of the macula, then it affects the central vision. 
But if the patchiness is off to the side, they may not even be aware they’ve got some 
mild, early changes with the dry form.”
If the RPE cells malfunction as a result of a build-up of drusen, they may fail to stop 
blood vessels beneath the RPE growing rapidly into the retina, where they can leak 
fluid and blood, leading to scarring and vision loss. This so-called wet AMD is a 
much more aggressive form that can cause vision changes rapidly over days or weeks 
if left untreated.
Wet AMD is responsible for two-thirds of severe vision loss among people with AMD. 
And as treatments for it are most successful in the early stages of the disease, urgent 
treatment is required as soon as eyesight changes occur. Treatments can stabilise 
vision and may even restore it.
For dry AMD sufferers, no treatments are available, although high-dose dietary 
supplements can slow its progression.
OVERCOMING SCEPTICISM

Until 2001, eye specialists were highly sceptical about the benefits of dietary 
supplementation for the treatment of AMD. “Particularly in New Zealand, we’ve 
always thought we have a good diet and we don’t need supplements,” says Sharp. “So 
we were very sceptical.”
Decades ago, irrespective of professional opinion, many patients with AMD used 
high-dose dietary supplements to try to stave off vision loss. Increasing concern 
about the possible health effects led the US National Eye Institute to initiate a 
randomised controlled trial in 1992 known as the Age-Related Eye Disease Study 
(AREDS). It investigated whether a high-dose supplement of antioxidants and zinc 
could slow the progression of AMD or cataracts.



Sharp and other ophthalmologists held little hope the AREDS trial would produce 
positive results. “By and large we expected it would be negative. So it was a huge 
surprise to ophthalmologists to identify a benefit.”
The AREDS trial reported in 2001 that a daily high-dose supplement of antioxidants 
and zinc resulted in a 25% reduction in risk of AMD progression among study 
participants with intermediate AMD changes – that is, those with a lot of drusen 
present or those who had already lost vision in one eye. At that time, successful 
treatments for wet AMD had not yet been discovered, so this finding was extremely 
important, says Sharp.
The high-dose AREDS dietary supplements had no effect on the development or 
progression of cataracts, or among people with early AMD or no signs of AMD. 
However, subsequent observational research, such as the Blue Mountains Eye Study 
in Australia, the Beaver Dam Eye Study in the US and the Rotterdam Eye Study in 
the Netherlands, have added to the growing body of evidence suggesting diet may 
play a crucial role in preventing AMD.
THE LATEST ON SUPPLEMENTS

The dietary supplements used in the original AREDS trial contained a high dose of 
the antioxidant vitamins C, E and beta-carotene, along with zinc and copper, and are 
now widely used by AMD patients around the world. However, since 2001 other 
clinical trials have found an increased risk of lung cancer among smokers and ex-
smokers who take beta-carotene supplements, and concerns have been raised about 
high zinc doses causing minor side effects. This led the US National Eye Institute 
team to conduct a follow-up trial in 2006 to investigate whether the formulation of 
the AREDS dietary supplement could be improved by adding omega-3 fatty acids, 
adding carotenoid antioxidants lutein and zeaxanthin, removing the beta-carotene or  
reducing the zinc.
Observational studies suggest diets high in lutein, zeaxanthin and omega-3 fatty 
acids may help protect vision. Lutein and zeaxanthin are the main components of the 
macular pigment, and omega-3 fatty acids DHA and EPA play important roles in the 
structure and function of the retina.
The findings from the AREDS2 trial were presented in May 2013 at the Association 
for Research in Vision and Ophthalmology conference in Seattle. Unlike the 2001 
results, the 2013 results were eagerly awaited by the medical fraternity. “It was the 
most attended session at the conference,” says Sharp. “It showed how much this has 
really impacted ophthalmology.”
The replacement of beta-carotene with lutein and zeaxanthin in the AREDS 
supplement lowered the risk of progressing to late-stage AMD by a further 18%. 
What’s more, participants with a low intake of lutein and zeaxanthin saw an even 
greater benefit, with the risk lowered by an extra 25%. Carotenoids compete with 
each other for absorption into the body, so given the additional positive effects of 
lutein and zeaxanthin over beta-carotene, along with the potential for beta-carotene 
to increase lung cancer risk in smokers and ex-smokers, the AREDS2 research team 
recommended removing beta-carotene from AMD supplements and adding lutein 
and zeaxanthin.
Participants with low dietary lutein and zeaxanthin intake also gained some 
protection from cataract development when their diet was supplemented with these 
two antioxidants in the AREDS2 trial. However, as found in the first AREDS trial, 
there was no evidence that a regular high-dose antioxidant supplement prevented 
cataracts.



Trials of a lower zinc dose showed little benefit; therefore, the original dose has been 
retained. And the addition of DHA and EPA (fish oil) to the AREDS formulation 
provided no further benefit, so the research team has not recommended their 
inclusion in AMD supplements.
Nonetheless, Macular Degeneration NZ still recommends people eat fish two to three 
times a week to reduce the risk, as several large population studies have found eating 
fish, as opposed to taking fish oil supplements, is associated with a reduced risk of 
AMD.

In a healthy eye, the macula and its supporting retinal pigment epithelium (RPE) cells sit directly on the 
vascular choroid (back picture). In wet macular degeneration, an abnormal blood vessel complex grows out of 
the choroid and spreads underneath the macula (foreground picture). Fluid leaks from this abnormal vascular 
network displace and distort the macula, causing visual distortion and blurring. Image/Getty Images

DIETARY RECOMMENDATIONS

Macular Degeneration NZ also recommends eating a healthy, well-balanced diet with  
plenty of green leafy vegetables and fresh fruit daily, along with a handful of nuts a 
week, to reduce the risk of developing AMD. Low glycaemic index (GI) carbohydrates 
should be chosen instead of high GI ones, and fats and oils should be limited.
“If you’re over the age of 50 or you have a family history of AMD or you don’t think 
you eat a lot of lutein or zeaxanthin, then a lutein supplement may well be 
beneficial,” says Sharp. Lutein and zeaxanthin are found in dark-green leafy 
vegetables, such as spinach, silverbeet and kale. They’re also found in peas, pumpkin, 
brussels sprouts, broccoli, corn, beans, egg yolk and many fruits.
Exactly how many New Zealanders with AMD use AREDS supplements is unknown. 
However, a 2006 study found just 53% of Australian AMD patients were aware of the 
AREDS supplements, and only 38% were taking the supplement, a worryingly low 
level of uptake. Public awareness campaigns in Australia about AMD prevention and 
treatment have significantly increased knowledge of the disease: a 2007 survey found 



just 47% of Australian adults had heard of AMD, but by 2012 that had increased to 
77% following the campaigns.
Macular Degeneration NZ hopes awareness of AMD will grow here thanks to the 
campaigns it’s running, and that this will significantly reduce the number of New 
Zealanders losing their sight, independence and quality of life in later years.
“People have to be aware of this condition and the risk of it to really make a 
difference in their lives and to make a difference in the incidence,” says Sharp. The 
message about AMD needs to get out, and people must start adopting a healthier 
lifestyle and diet at an earlier age, “although we talk about the at-risk group being the 
50-plus, this really is a lifetime thing”.
Dame Kate Harcourt’s advice is simple: eat masses of fish, fruit and vegetables, and 
stop procrastinating. “Anyone over 50 should have their eyes checked. Go and get 
medical advice promptly. Don’t hang around and think it will get better, because it 
won’t.”
RADICAL STUFF

How the eye is affected by oxidative stress.
Oxidative stress occurs when an imbalance exists in our body cells between the 
production of reactive oxygen species, such as free radicals, and molecules that can 
quench them, such as antioxidants. Free radicals come from two sources: as 
byproducts of running our body cells and from the environment.
Pollution, smoking, fast food and ultraviolet light from the sun all increase the 
amount of free radicals in our body. And like sparks jumping out of a fire, free 
radicals and other reactive oxidants can cause significant damage inside our cells – 
attacking cell walls and proteins that form the building blocks of our tissue and, 
worst of all, damaging the DNA that forms the blueprint for our body cells.
The eye is quite susceptible to oxidative stress because of its function and location, 
says ophthalmologist Dr Dianne Sharp. “It has a very high metabolic turnover and 
right at the very centre, the macula, is where the light is focused, so ultraviolet light 
can cause these free radicals.” Without sufficient antioxidants in the diet, oxidative 
stress occurs in the eye and affects the retinal tissues, laying the groundwork for 
ageing changes that can then develop into either dry or wet forms of age-related 
macular degeneration (AMD).
However, if there are sufficient antioxidants in the eye to reduce the oxidative 
damage, this may help prevent the development of AMD. Fruit and vegetables are a 
rich source of antioxidants, and unsurprisingly, many observational studies have 
found the greater the intake of fruits and vegetables, particularly those high in 
antioxidants, the lower the incidence of AMD. Dianne Sharp: the older generation 
often has a bad time with AMD because they didn’t wear sunglasses.
Try this simple self-test for macular degeneration.

A self-test for macular degeneration
Using a simple test called the Amsler Grid, anyone can quickly and easily 

check whether they have a macular problem.

Using a simple test called the Amsler Grid, anyone can quickly and easily check 
whether they have a macular problem.
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Cover each eye, focus on the centre dot and check whether the lines look wavy, 
blurred or distorted.

MAIN SYMPTOMS OF AGE-RELATED MACULAR DEGENERATION (AMD):

• Distortion, where straight lines may appear wavy or bent;

• Difficulty in reading or any other activity that requires fine vision;

• Problems with distinguishing faces;

• Dark patches or empty spaces in the centre of your vision;

• A need for increased illumination, sensitivity to glare, decreased night vision and poor 

colour sensitivity.



Symptoms should not be dismissed; the earlier treatment is sought the greater the 

likelihood of a better outcome.

Additional support and information is also available at Macular Degeneration New 

Zealand.

EYE HEALTH CHECKLIST
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• Have your eyes tested and make sure the macula is checked.

• Don’t smoke.

• Keep a healthy lifestyle, control your weight and exercise regularly.

• Eat a healthy, well-balanced diet – limit your intake of fats, eat fish two to three times a 

week, eat dark-green leafy vegetables and fresh fruit daily and a handful of nuts a week.

• In consultation with your doctor, consider taking an appropriate dietary supplement.

• Protect your eyes from sunlight, especially when young.
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