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Build your brand,
find customers and make sales
in partnership with Optician
Optician is the only career-long partner for
optical professionals with over 100 years’
publishing and information experience.
Eye care professionals trust our independent view, news,
advice and CPD education courses to help them maintain
essential skills and manage their businesses profitably.
With the profession’s leading publication, website, awards
event and social media following, Optician provides an
unequalled multi-media platform for suppliers to the optical
industry to inform and engage a high quality audience.
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Reach a professional eye care audience
Optician will support your integrated marketing
campaign across multiple channels to generate
awareness, inform potential customers, support
a lead generation or direct sales programme or
help you maintain your brand position.
Optician is a premium space to place your targeted marketing
messaging, due to its highly qualified and loyal readership

MAGAZINE

WEBSITE

PODCASTS

• 83% of subscribers are qualified practitioners
(OO, DO, CLO, IP)
• 82% are employed/owner/self employed
• 52% work for independent opticians or regional
optical chains

EMAIL

AWARDS

• 21% work for national retail chains
SOCIAL

Actions taken as a result of advertisements/articles seen

Job Function






Optometrist
Dispensing Optician
Contact Lens Optician
Independent Prescriber
Pre-registered Practitioner






Optical Technician
Other Practice Staff
Other Non-practice Staff
Other

Owner
Franchisee
Joint Venture Partner
Employed






Pre-registered Practitioner
Self Employed
Locum
Other

Took an Optician CET course online

20%

Referred an ad or article to somone
else in the company by passing along
a photocopy of the actual issue
Research subjects further

Bought a product or service

Company Type
 Independent Optician
<5 practices
 Regional Optician chain
>5 practices
 National Optician chain

19%

Visited an advertisers website

Job Status





Discussed an ad/article with
someone else in the company







Supermarket Optician
Manufacturer/Distributor
Educational Establishment
Professional Association
Other

25%

27%

35%

40%

Recommended a purchase

59%

Requested additional information
from a company, sales
representative or distributor

60%
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Content with integrity
Optician boasts a powerful stable of knowledgeable and skilled optical journalists reporting
and analysing the eye care profession for over 125 years.
Optician’s greatest strength is its independence which allows it to report on contentious
issues without fear or favour. The inclusive nature of Optician’s coverage allows it to
take a neutral standpoint of issues affecting the whole profession.
Optician provides all of the CPD credits optometrists DOs, IP and other specialists are
required to earn under General Optical Council rules including distance earned CPD points
and peer discussion credits.
Optician is now delivering content in print, digitally and at face to face professional meetings.
With a loyal and dedicated audience of eye care professionals, Optician is ideally placed
to partner with suppliers to the optical sector and support your business objectives.

Simon Jones
Editor

Eye care professionals say this about Optician*
“Keeps me abreast of news within my profession”
“I like getting optical news, CET opportunities and
general information relevant to my job”
“Keeping ahead of new products”
“Got pretty much everything you need on one site”
“Up to date news and management information”
“How else are you going to know what is going on?”
*Optician Reader Research 2020

CONTACT US NOW
Opticianonline.net

darren.ward@markallengroup.com

020 7501 6668

@opticianonline

joseph.lever@markallengroup.com

020 7501 6708
3

MEDIA PACK 2022

Marketing channels
Optician Magazine
Read in print and digitally by over 3,300 eye care professionals. Our loyal readers demonstrate their
commitment to Optician by paying for their copy and 66% of our subscribers have been enjoying
their subscription for over 10 years. With an average of 3.8 readers an issue*, Optician has a total
readership of 12,601 professionals per copy.

Optician Website opticianonline.net
An average of 46,000 unique users** visit the site each month interested in content related to their
business, practice, careers and suppliers.

Optician Awards
The UK’s leading and most prestigious honours dedicated to the optical industry. Recognising and
celebrating the achievements of optical talent across the UK and Ireland for over 20 years. From
individual, team and practice awards to service, product and supplier categories.

Social Media
A dedicated and growing social savvy audience interested in connecting with the eye care profession.
The number of followers of @opticianonline has grown 7.4% in 2021 to over 15,900 accounts.

Email
Optician commercial e-shots are sent directly to circa 35,000 professionals interested in optical
products and services.

Market Research
Actionable market research to meet your needs: Brand Awareness, Advertising ROI, Buyer Behaviour,
Product and Market Trends, Product Development, Website Optimisation, Customer and Employee
Satisfaction.

Optician Jobs
Hundreds of vacancies across the whole of the profession are posted online at opticianonline.net/
jobs as well as in the magazine. Now including audiology positions.

Directory & Wallplanner
The Optician Directory published in November is distributed free to all magazine subscribers and
hosted on our website year round. An Optician’s essential guide to the year ahead, the Wall Planner
is published every December and also distributed free to magazine subscribers.

Talking Optics podcast
Every month Optician talks to key opinion leaders throughout the industry on a variety of thoughtprovoking hot topics.
* Fusion Study: Optician magazine reader survey over 10 years
** Google Analytics: Jan 2021 - Dec 2021
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Optician features
Optician delivers product and clinical content throughout the year covering all areas of the optical profession
		• Major clinical and business conference reviews
		• Reports from clinicians
		• Fashion and design exhibition reports
		• The latest advances in contact lens materials technology and design
		• Spectacle lens design and advancements in frame and lens technology reports
		• Optical manufacturing laboratory profiles
		• Frame trends, styles and collections
		• Frame designer profiles
		• Frame distributors
		• Business management covering everything from absenteeism to marketing
		• Largest retail chains reports
		• Practice software
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Fundamentals of ophthalmic
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Presbyopia part 2: spectacle correction
of presbyopia – single vision lenses
and segmented lenses

I

FIGURE 1 Single vision spectacles remain an excellent solution for
computer use
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Advantages of single vision correction
The advantages of single vision go hand in hand with the disadvantages. In the previous article (see Optician 19.11.21), we
covered the working distance range available through single
vision spectacle: the far point is the reciprocal of the add and so is
infinity when the add is zero for distance. The near point is the
reciprocal of the combined add and amplitude of accommodation, and the comfortable near point the reciprocal of half to
two-thirds of the available accommodation when combined with
the addition. The advantage of single vision spectacles is a full
field of view for a given range of working distance. Conversely, the
downside is a reduced range of vision compared to multifocals
that becomes increasingly problematic as presbyopia advances
and the amplitude of accommodation reduces. Nevertheless, providing all points of the task, such as a personal computer monitor, ➔
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are within the range of comfortable vision, single vision spectacles remain an excellent alternative and before recommending
alternatives opticians should be sure that they will really find
them beneficial for the task at hand (figure 1).
Centration of single vision spectacles
Another advantage of separate pairs of spectacles is the ability to
centre the lenses differently, particularly in the vertical meridian,
and most importantly when the patient is anisometropic and has
a significant difference in powers between the two eyes. Both distance and reading spectacles should be centred so that the centre
of rotation condition is satisfied in order to avoid unwanted
oblique astigmatism being induced. In other words, the optical
axis of each lens should pass through the centre of rotation of the
respective eye.
Horizontally the bow of the frame (dihedral, face-form or wrap
angle) should reflect the orientation of the visual axes (figure 2).
For distance spectacles the eyes should be parallel in the primary
position so the frame should have a dihedral angle of zero. For
near vision spectacles the dihedral angle should be negative, (an
anhedral angle) to match the converged visual axes and is relative
to the working distance and vertex distance of the frame. The
operative word here is should, and spectacle frames are often not
aligned for the prescription to perform optimally – most frames
have some degree of wrap, 5-10 degrees is typical. A good tip
when patients complain their glasses ‘just don’t feel right’ is to
adjust the bow of the frame to match the lenses. Where this is not
possible, especially on sports frames, but also on many others,
then personalised single vision lenses should be ordered where a
cylindrical component is incorporated in the lens to negate the
oblique astigmatism caused by inappropriate wrap.
In the vertical meridian, oblique astigmatic error can be
avoided by measuring pantoscopic tilt (figure 3) and heights to
pupil centre, and dropping the optical centres 1mm for every 2
degrees of tilt. This applies as much to near and intermediate
lenses as it does to distance spectacles in any given frame,1 so

where lower optical centres are required, for example in order to
alleviate differential prismatic effect at near, then a frame with a
large pantoscopic tilt should be selected. This is typically the case
with frames designed solely for near vision use, such as half eyes
(figure 4). Similarly, in anisometropic patients it may be best to
centre the distance lenses on pupil centre in order to alleviate the
differential prismatic effect that might occur if the optical centres
were placed on horizontal centre line (HCL) at the lower limbus
as is usual. When optical centres are required to be on pupil centre then a frame with a pantoscopic tilt of zero is required and can
easily be achieved with small oval or round eye frames with a central joint.
As an aside, the common practice of centring high index,
aspheric and high-powered lenses on pupil centre is usually
incorrect and we do our patients a great disservice by doing so. It
is essential to take pantoscopic tilt into account, especially on
aspheric lenses, in order for aberrations to be minimised and optimum vision achieved. Based on the typical pantoscopic tilt of
most frames being between 7 and 12 degrees and averaging
around 10 degrees, the optimum position for vertical optical centres is around 5 below pupil centre, which will often correspond,
given current fashions and frame-styling techniques, to the
default position of glazing on HCL. In the authors’ experiences,
practices that slavishly measure heights without also measuring
tilt are seen to have much higher non-tolerance, remake and
refund rates than practices that do not bother with heights for single vision glasses, though neither produces results that are as
satisfactory as doing the job properly in the first place. These
errors are so commonplace that registrants who work with nonqualified dispensing staff are advised to check operating
procedures and where pantoscopic tilt gauges are not available
provide them.
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CLINICAL

FIGURE 3 Flow chart showing the autonomic nervous supply of the eye and how it is influenced by different drugs

A

ccommodation is required to maintain clarity of an
object at any distance closer than infinity. It is present in newborn infants from one month of age and
becomes more precise and better controlled by six
months.1 This control gradually decreases with age
and shows a steady decline becoming noticeable at about the age
of 40, a process we all know as presbyopia. While accommodation
FIGURE 1 Schematic cutaway representation of the anterior eye with
light entering from the left as shown by the arrow. CB represents a cross
section of the top and bottom of the ring of ciliary muscle. Z represents
the zonules by which the fluid crystalline lens is attached to the ciliary
body and via which ciliary muscle tension is transferred to cause the
lens to fatten or thin

MIOSIS
(muscarinic against or
parasympathomimetic,
eg pilocarpine)

If you want to use this article as part of your CPD plan, go to
the CPD area of opticianonline.net to complete the associated
multiple choice questions. Upon completion, you will receive
confirmation which you may use to log this CPD
is essential for clear vision in everyday life, it can affect the accuracy of determining refractive error. In some cases, to obtain
meaningful results requires cycloplegia – paralysing the muscles
controlling accommodation and causing a loss in ability to focus.

ANATOMY OF ACCOMMODATION
The crystalline lens is a clear convex structure behind the iris in
the posterior chamber of the eye (figure 1). It is supported by the
FIGURE 2 Ultrasound section views of the crystalline lens (anterior and
posterior surface are seen clearly). (a) Relaxation of the ciliary muscle
results in a flattening of the crystalline lens and a reduction of the
distance from front to back surface of the lens as marked ‘a’. (b)
Contraction of the ciliary muscles causes a fattening of the crystalline
lens, an increased axial thickness (marked ‘b’) and an increase in
positive refractive power
a

MYDRIASIS
(muscarinic
antagonist or
parasympatholytic
eg atropine,
cyclopentolate,
tropicamide)

CILIARY SPASM
(muscarinic agonist or
parasympathomimetic
eg pilocarpine)

suspensory ligaments, the zonules of Zinn, that attach to the ciliary muscle in a 360-degree arrangement. In its relaxed state, an
emmetropic eye should resolve objects at six metres and beyond
to give clear distance vision. The light rays from a distant object
entering the eye are nearly parallel upon reaching the eye. After
travelling through the refractive structures, namely the cornea,
aqueous, crystalline lens and vitreous, the rays come to a focus
upon the retina. The ciliary muscles are relaxed and the ring they
constitute is maximally dilated. This pulls on the zonules resulting in a flattening of the crystalline lens and reduced refractive
power.
For viewing near objects, while the ciliary muscles remain
relaxed and the lens of minimum thickness as described, light
rays are focused behind the retinal plane and the images of the
near objects are blurred. Accommodation, the mechanism
whereby the eye changes to focus light from near objects, relies
upon a contraction of the ciliary muscles in an inward and anterior direction, the resultant reduction in diameter of the ring of
muscle causing a relaxing of the tension in the suspensory ligaments. The leads to a ‘fattening’ and hence more convex
curvature of the lens surfaces, so increasing its positive refractive
power and allowing closer focus. Figure 2 shows an ultrasound
image of the crystalline pens in both the relaxed and the accommodating state.

opticianonline.net
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2 Your second patient cannot see any of the chart so you move it
towards them to be viewed at the new distance of two metres.
Weirdly, they can now just make out the same letters as the
first patient (as outlined in red). Which of the following
should be recorded in the notes to represent their vision?
a 2.4
b 1.32
c 1.56
d 1.36

TESTING FUNCTIONAL VISION
We all know that there are many, often better, alternatives to
Snellen high contrast acuity charts for assessing vision. That said,
many of us are still wedded to the 6/6 end goal. For many reasons,
using standard Snellen charts and notation has its limits when
dealing with reduced vision, not least because we are hoping to
represent differently contrasting, differently sized and differently
distanced real-world targets, which might be important to someone’s everyday activities.
1

2

CYCLOPLEGIA
(muscarinic antagonist or
MYDRIASIS
parasympatholytic eg
(sympathomimetic
atropine, cyclopentolate, or a agonist, eg
tropicamide by
phenylephrine)
decreasing amount)

MIOSIS
(sympatholytic or
a blocker eg
thymoxamine)

4 The patient uses a Kindle Paperwhite which has been set such
that the text may approximate to 100% contrast. To achieve
any degree of fluency, which of the following best represents
the minimum contrast to help the patient in question 3 to
achieve this?
a 50%
b 20%
c 10%
d 5%

4d

For the same non-verbal LD patient as in the previous question,
you decide to use the Peekaboo app available on the practice tablet. For this test, the patient needs to identify the circle showing a
line grating (figure 4a). By tapping this, a small green smiley face
appears (figure 4b) along with a ‘yippee!’ noise.
7 Your patient manages to elicit a ‘yippee’ for figure 4c but not
for 4d. Which of the following statements is a reasonable
assumption?
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Cycloplegia interactive

CONTINUING EDUCATION

CPD
point

TABLE 2

A

n overview of the topic of cycloplegic refraction
written by Sosena Tang appeared in last week’s
Optician. This covered the following main themes:

•
•

Systemic effect of drug

Ocular effect of drug

Sign & symptom

Differential diagnosis

Aim of cycloplegia

Numerous due to its repeated
instillation and great toxicity
• ‘Blind as a bat’ (dilated pupils
and cycloplegia)
• ‘Dry as a bone’ (sweat and
salivary glands)
• ‘Red as a beetroot’ (dermal BVs
dilated and high temperature)
• ‘Mad as a hatter’ (CNS effects)
May also cause contact dermatitis

• Transient stinging
• Transient blurring
• Photophobia
• Conjunctival
hyperaemia
• Conjunctival oedema
• Raised intraocular
pressure

Reduced VA
& blurred vision

• Refractive error
• Amblyopia
• Accommodative
issues
• Non-cooperation
• Malingering

Rule out refractive error in
children/non-verbal patients.
Differentiate between
accommodative spasm, latent
hypermetropes, pseudo-myopes

Eye turn/
Diplopia

• Strabismus
• Epicanthus

Diagnose accommodative,
partially accommodative or nonaccommodative element

Cyclopentolate

Side effects are rare; the minimum
concentration should be used
wherever possible
• Allergic dermatitis
• Dry mouth
• CNS disturbance
• Flushing
• Tachycardia
• Urinary symptoms
• Gastrointestinal symptoms

• Transient stinging
• Transient blurring
• Photophobia
• Raised intraocular

Asthenopia (eye
strain, headaches
etc)

• Uncorrected
refractive error
• Binocular vision
anomaly eg
decompensating
heterophoria
• Accommodative
issues

To be able to manage symptoms
either by correcting refractive
error, prescribing prisms or
orthoptic exercises as required

Other unusual
findings & nonparticipation due
to young age/
language barriers
for visual
assessment

• Malingering
• Family history of
strabismus, amblyopia
or high ametropia
• Screening purposes
in babies and toddlers

Rule out high ametropia,
anisometropia in those at risk of
developing amblyopia/
strabismus. Aid starting point to
refraction in those unable to
communicate either due to
co-operation, language
difficulties or their young age

•

INTERACTION CASE SCENARIO
You have been offered the opportunity to work in a new community eye care practice. The optometrist practice manager arranges
to meet you before the practice opens to discuss a number of
points.

Tropicamide

1 The practice manager wants to introduce a protocol whereby
every child under seven years who attends for an eye test must
have a cycloplegic refraction at their first visit. What are your
views about this proposed policy?
2 The practice manager is of the view that, in community practice, you only really need to keep one cycloplegic drug of one
concentration in stock. What are your views on this and, if you
disagree, what would you suggest instead?
3 The practice manager wants you to help with some clinical

TABLE 1
Available
concentration
as drops

Legal classification

Time for maximal
cycloplegia
(minutes)

Duration of
action

Clinical notes

• 0.5%, 1.0% Minims
• 0.5%, 1.0% Mydrilate

POM: For use and supply by
all optometrists

20 (light irises)
40 (dark irises)

6 to 24 hours

• Not recommended in children under three months.
• Infants < 12 years, for cycloplegic refraction: one

•

• Children >12years and adults, for cycloplegic

•

Tropicamide

•

drop of 1.0%.

• 0.5%, 1.0% Minims
• 1.0% Mydriacyl drops
• Mydrisert pre-op

POM: For use and supply by
all optometrists

• 1% atropine sulphate

POM: For use and supply by
additional supply
optometrists (may be used
and prescribed by
independent prescribing
optometrists

20-35

Less than 6
hours

• Minimally effective cycloplegic agent
• 1.0% recommended for mydriasis, followed by a
second drop after an interval of five minutes

insert

Atropine

drops

60-180

7 to 12 days

• Not recommended for children under 3 months age
• For cycloplegic refraction of children: use one drop
twice per day for one to three days before refraction

• For adults: use one drop twice per day for one to
three days before refraction

➔
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Transient stinging
Transient blurring
Photophobia
Raised intraocular
pressure

INTERACTIVE CPD INSTRUCTIONS
In order to be able to log one provider-led interactive CPD point
to your MyCPD account, this is what you need to do:

Drug

refraction: one drop of 0.5% solution (which may
be repeated after five minutes)

Side effects are rare; the minimum
concentration should be used
wherever possible
• CNS disturbances
• Dry mouth

pressure
• Conjunctival
hyperaemia
• Conjunctival oedema

guidelines for cycloplegic assessment in the new practice so
that all clinicians are consistent in their management decisions. What they want you to confirm is, when prescribing a
correction post-cycloplegia, should you always give the full
cycloplegic refraction or are there any occasions where it is
acceptable to modify the final prescription? If so, what are
they and how?

Cyclopentolate

drops

TABLE 3

Cycloplegic
Atropine

What is cycloplegia?
What drugs cause cycloplegia and how do they work?
What are the properties and adverse effects of cycloplegic
drugs?

Tables 1, 2 and 3 helped summarise this information. There
was also a discussion of how one might prescribe a correction
after a cycloplegic refraction. There were some case studies
included to help illustrate these decisions and, in a future article,
Sosena Tang will be offering more case examples to help explain
post-cycloplegic refraction interpretation.
This article is the main source material for today’s interactive
CPD exercise and so it is essential for you to have read this before
attempting the interactive discussion. A link to the article can be
found in the CPD area of the Optician website.
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4c

5 Your next patient is non-verbal and learning disabled. You
have been advised to use Hiding Heidi (figure 3). Which of the
following statements about this test is false?
a It is a form of preferential looking test
b It offers some information about vision at different contrast
levels
c The acuity may be measured by seeing which of the face
images is the last one to be seen
d It can assess contrast sensitivity with patients of reduced
acuity
6 Which of the following statements is true about this test?
a Facial expressions are generally high contrast
b Contrast sensitivity is unaffected by delay in development
c Recognition of facial characteristics is an early indicator of visual communication ability
d The test is not appropriate for a non-verbal patient

FIGURE 4 Nerves and muscles of the eye4

increasing accommodation. Reduced parasympathetic input
causes the ciliary muscle to relax, and accommodation to
decrease. So, it is clear that the state of cycloplegia, where there is
no accommodative activity, will result from the removal of any
parasympathetic stimulation to the ciliary muscle.
Figure 4 shows a schematic representation of the main nerves
and muscles of the eye. The ciliary muscle receives its parasympathetic input via fibres from the short ciliary nerves that arise from
the ciliary ganglion.
Presynaptic parasympathetic signals, originating in the
Edinger-Westphal nucleus, are carried by the third cranial nerve,
the oculomotor nerve, and travel through the ciliary ganglion
from where the short ciliary nerves arise to supply the ciliary body
and iris sphincter.
The sympathetic postganglionic fibres, primarily to the iris
dilator muscle, reach their target via the nasociliary nerve, a
branch of the ophthalmic nerve, the first branch (C1) of the
trigeminal, or fifth, cranial nerve. The postganglionic sympathetic innervation arises from the superior cervical ganglia.
Figure 5 shows the main autonomic innervation of the iris and
ciliary muscle.
Parasympathetic activation of the M3 muscarinic receptors
causes ciliary muscle contraction. The triad of the accommodative response is accommodation, miosis and convergence. Pupil

3 Your clinical protocol requires you to take a measurement of
contrast sensitivity. Holding the Pelli-Robson chart (figure 2)
at one metre, your patient is able to make out the top three
rows as outlined. What should you record?
a 15%
b 5.6%
c 1.4%
d 0.7%

Following on from last week’s distance learning feature looking at cycloplegic
refraction, Sosena Tang and Bill Harvey present an interactive exercise on the
subject which aims to stimulate discussion about how best to use cycloplegia
in community practice (C-100991, one interactive CPD point for optometrists
and dispensing opticians)

Iris dilator

Cililary body

INNERVATION OF CILIARY MUSCLE
The ciliary muscle is a ring of smooth muscle and, as such,
depends on the autonomic nervous system for control. Anterior
to the ciliary body, the iris contains two sets of muscles. The dilator fibres are radially distributed such that contraction decreases
the size of the iris and opens out the pupil. The iris sphincter
fibres are annular, similar to the ciliary muscle rings, and so contraction of these causes the pupil to narrow. The dilator fibres are
supplied by sympathetic nerves (hence pupil dilation during
moments of stimulation or excitement) while iris sphincter muscle activity, and therefore pupil miosis, is due to parasympathetic
input.
Though there is some limited evidence of a sympathetic influence upon the ciliary muscle as a means of heightening muscle
relaxation in certain environmental conditions, control of the ciliary muscle, and therefore accommodation, is a function of the
parasympathetic system. Figure 3 summarises the autonomic
control of mydriasis and accommodation.
Parasympathetic input causes the ciliary muscle to contract, so

b
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Sympathetic

Parasympathetic
Iris sphincter

If you want to use this VRICS exercise as part of your CPD
plan, go to the CPD area of opticianonline.net to complete the
associated multiple choice questions. Upon completion, you
will receive confirmation which you may use to log this CPD.
1 Your first patient is able to view the letters outlined on the
chart shown in figure 1. This chart is calibrated for use at four
metres. Which of the following should be recorded in the
notes to represent their vision? Note: the ‘O K D H N’ line is
labelled as 0.0.
a 1.2
b 1.02
c 0.96
d 0.98

Bifocal manufacturing methods
Bifocals are classified according to method of manufacture
including split, solid, fused and cemented segments. Benjamin

CONTINUING EDUCATION

Sosena Tang reviews the mechanisms behind accommodation and
how it affects refraction, the availability of cycloplegic drugs for
optometrists, and how and when to use them. Case examples of postcycloplegic prescribing are also presented

3

4b

ather than maximising high contrast acuity, something that is still a major focus of the routine eye
examination, a low vision assessment is much
more about
assessing the residual functional
vision of each patient and then attempting to find
ways to help the patient maximise use of this vision in their everyday life. As such, it is important to be flexible with your approach
to assessment and to use a range of options for testing as appropriate, and also to be aware of a range of management strategies that
might be useful. In my view, one of the most interesting things
about low vision work is that different management options are
nearly always worth trying, new ones are always appearing, and
no two patients usually need the same plan, even when on paper
they have the same level of vision.
In this VRICS exercise, I have tried to reflect this with regards
to the initial assessment and with an example where a number of
management options exist.

BIFOCAL LENSES

18 OPTICIAN CPD 14 January 2022
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The inconvenience, in many situations, of switching between distance, intermediate and near spectacles, led to the invention of
bifocals, which provide the patient with a single lens that has two
separate focuses enabling presbyopic eyes to see two specific distances clearly.
The distance portion or main lens is almost always the larger of
the two areas and corrects either distance or intermediate vision,
the area used for reading or closer work is the reading or near portion. Bifocal lens designs offer visual areas free from the
aberrational astigmatism present in progressive power lens
designs and the convenience of a single pair of spectacles whether
for general or task specific wear.

CLINICAL

CPD 1
Cycloplegic refraction 1

4a

Bill Harvey introduces a VRICS exercise aimed focusing on
some of the adaptations to the routine eye examination that
are required in low vision clinic (C100931)

Length of drop

SINGLE VISION LENSES

opticianonline.net

FIGURE 4 Half-eye spectacles

FIGURE 2
Measuring the
dihedral angle

Length to bend

The use of ready readers by emmetropic presbyopes was covered
in the previous article, however prescription single vision reading
spectacles, and two separate pairs of spectacles where distance
correction is also required remain common means of correcting
presbyopia. Single vision correction is also popular for intermediate use thanks to the archaic Display Screen Equipment
regulations that specify employers only contribute to the cost of
spectacles if they are specifically for use on a computer and their
simultaneous reluctance to contribute to the cost of potentially
more ideal options such as degressive lenses (enhanced readers),
occupational progressives, or bifocals set up for intermediate and
near working distances.

CONTINUING EDUCATION

CPD
point

Horizontal

If you want to use this article as part of your CPD plan, go to
the CPD area of opticianonline.net to complete the associated
multiple choice questions. Upon completion, you will receive
confirmation which you may use to log this CPD

CLINICAL

CPD 1
Low vision practice VRICS

1

CPD
point

FIGURE 3 Pantoscopic tilt

Modern presbyopes have a huge selection of vision correction options
from which to choose. In this article Tina Arbon Black and Peter Black
discuss the ‘old-fashioned’ options of two separate pairs and segmented
lenses which still have an important place in the optician’s armoury (C
number to be confirmed; suitable as one provider-led distance learning
CPD point for optometrists and dispensing opticians
n an age where the majority of presbyopic patients who
require a distance prescription choose progressive power
lenses, it is easy to consider segmented lenses, namely
bifocals and trifocals, or separate single vision spectacles
as relics of a bygone age. Yet, there remains a large number of patients who prefer them or have no choice but to wear
them.
Additionally, manufacturers continue to innovate in this field.
High index photochromic bifocals were launched only recently in
2020, and a host of independent labs are also making further
advances in bifocal lens designs. Free form digital surfacing technology is being used to resurrect lens designs that have been
discontinued for many years, and new designs are being developed such as blended/invisible segment bifocals including round
segments as large as 110mm and blended slab-off/reverse slab-on
lenses.

CLINICAL

CLINICAL

CPD

•

Make sure you have read the article ‘Cycloplegic Refraction 1’
by Sosena Tang. A link to this will be found on the Optician
CPD site.
Arrange a time to undertake a discussion on the subject with a
similarly qualified registrant; another optometrist or dispensing optician.
Read the case scenario and questions (above) and use them as
the basis for the discussion with your colleague. Note, the discussion needs to address each of the questions outlined above
and must be for longer than 10 minutes
When finished, you then need to send an email to
opticiancpd@markallengroup.com as follows;
Subject box should state ‘cycloplegia interactive’
Please state your name and GOC number
Please state the name and GOC number of the person your
discussed the matter with
Please confirm you have read the source material
Please include a summary of your discussion, explaining
your views and thoughts on each of the three discussion
questions

•
•
•
•
•

opticianonline.net

•

Each submission will be read individually and, where needed,
feedback will be given directly. Where the submission meets a
required standard, you will receive an email confirming this
which along with a certificate you can then use as evidence of
completion allowing you to log one distance learning interactive CPD point.

•

A summary of your discussions and a view from the author
will appear in a future issue of Optician.
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SPONSORSHIP
The sponsorship package includes 9 months of activity, positioning your brand as a thought-leader
aligned to your sponsored category, includes:

• Senior representative from your company invited to announce the winner on stage
• One table to seat 10 at the Awards in a prime position & 10% discount on additional
table sales
• Opportunity to propose a judge from your company and an independent judge
• Two tickets to the Awards Shortlist party
• Your personal letter to the shortlist for your category
• Opportunity to host your guests in a branded area at the Awards reception
• Your company profile on the Optician Awards website
• Your logo on all Awards promotional/advertising efforts across magazine, website
• Your logo on all Awards stationery including Awards tickets, entry forms, table menus, etc
• Your logo on the Awards stage screens and Award reception sponsor wall
• Your logo on the post event category feature in Optician magazine with photographs
of winners and sponsors
Sponsorship per category: £21,000
More information at opticianawards.co.uk
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Optician medical education services
Optician has a dedicated medical education team with over 30 years’ experience in providing sophisticated robust educational
content to opticians on behalf of industry.
Their experience is varied and progressive, harnessing all forms of media communication from online webinars to the traditional
printed supplements.
Some of our most popular forms of medical education have been abbreviated here to give you an idea of the platforms created:

Product focus:

Round tables:

A product focus is a clinical article written by an Optician about
the use and application of a particular product. The article is
researched, referenced and outlines the clinical benefits of using
the product, as well as an in depth literature review of the therapy
area in which the product is used. It will include 4-6 case studies

A panel of KOLs, ophthalmologists and/or dispensing opticians
will meet to develop a consensus on the best practice relating to
your product/equipment, with a view to publication

Focus groups:

Guides:

These can be used to generate intelligence, customer feedback
on marketing initiatives or insights into new markets

These handy resource guides describe key clinical information
and best practice relevant to your products/equipment

Blinded market analysis

Case series supplements:
These provide generic clinical education, supplemented by
technical information on and in-depth case studies about your
products/equipment

Evidence reviews:
These constitute a comprehensive and accessible description
of all the evidence on one or more of your products/equipment

Non-randomised control studies
We can conduct and publish evaluations on the efficacy and
cost-effectiveness of your products/equipment

Live broadcast events:
Presented by a KOL, these provide an opportunity to present
evidence or user information on your products and equipment,
followed by a live Q&A

This is detailed market research about your product/equipment
with consenting ophthalmologists and/or dispensing opticians
whose identities will not be disclosed to you

Targeted KOL development:
We can help you nurture new relationships with KOLs,
with a view to them becoming champions for your brands

Evidence base gap analysis:
We can systematically identify areas in the evidence base
where data or research evidence is missing on your brands

Data collection and analysis:
We can develop a protocol for systematic data collection
and analysis on any requested area, to be presented in an
accessible report

Webinars:
Filmed in advance, these are presented by a KOL and provide
evidence on your product/equipment, along with a demonstration
on how to use it

Above are just a few examples, the key to the success of the medical education team is an in-depth knowledge of the whole optical
industry, including business practices, clinical conditions and policy implications.
For further information on Optician medical education please email darren.ward@markallengroup.com or call 07747897823
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Build your social media presence with Optician
Optician now provides bespoke social media packages for
our trusted partners. It includes a sponsored message to
our followers on all three of our social media platforms:
Facebook, Twitter, and LinkedIn – an easy way to reach an
engaged audience.

Facebook
Twitter
LinkedIn

3,200+ followers
Recommended image size: 1200 x 628px
Recommended copy: 30 – 50 words

10,700+ followers
Recommended image size: 1200 x 628px
Max copy: 280 characters

2,000+ followers
Recommended image size: 1200 x 628px
Recommended copy: 700 – 2,000 characters

TOTAL COST – £1500.00
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Tel: +44 (0)20 7501 6783
Advertisements are accepted subject to MA Healthcare Limited standard Terms and Conditions
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Technical specifications
Website

Measurements are width x height
Leaderboard banner
MPU			

728 x 90 px, 50kb max
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Leaderboard banner 728 x 90 px, 50kb max
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300 x 250 px,
50kb max

MPU
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Sponsored feature
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Format: PNG, GIF, JPEG, HTML5 including 3rd party tags and other Adobe files
Include your clickthrough URL
Files to: Larry Oakes, Production Controller larry.oakes@markallengroup.com

Email

Email files to:
Larry Oakes, Production Controller
larry.oakes@markallengroup.com
Julian Halse, Deputy Head of Marketing julian.halse@markallengroup.com
For Product Update (solus):
Please supply HTML file (under 100kb in size, max width 600px).
Alternatively we can build the email for you.
Please supply: 600px header image300px product image (optional);
100-150 words body copy; URL link to website; Company logo
Please see email specifications sheet for more information.
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Optician Reprints
If you would like to order reprints please contact Darren Ward or Joseph Lever.

Copyright
Licence

A licence once purchased will provide a PDF to reprint the
article and a PDF for digital use. This includes the right to
use these pages on your website.
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