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HOW INFLUENTIAL IS OUR PRINT AND DIGITAL AUDIENCE? 

WHAT PRODUCTS ARE OT READERS LOOKING TO UPDATE?

influence spending on frames influence spending on 
ophthalmic equipment

77% 83%
influence spending on  
contact lenses and solutions

76%
influence spending on eye drops

84%

74% are looking to update their  
frame offering

   
72% are looking to update their  

ophthalmic lens offering

74% are looking to update their  
eye drops/solution offering

71% are looking to update their  
contact lens offering
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use OT to 
learn about  

new products

46% 45%
look for further 
information on 

the advertiser’s 
website

discuss a 
product/service 
with a colleague 

as a result  
of seeing an 
advert in OT

40%
request further 

information from 
the advertiser’s 

rep as a result  
of seeing an 
advert in OT

65%

HOW WILL MEMBERS ENGAGE WITH YOUR MESSAGE?

OPTOMETRY TODAY (OT)
The journal and associated website of the Association of Optometrists (AOP)

1 in 3
have made a  

purchase directly  
and recommended  

a product as a result 
of seeing an advert 

in OT

2For further details‚ contact: Jamie Dawson   020 3771 7201  jamie.dawson@thinkpublishing.co.uk

OT has the largest audience of 
any brand or publication for the 
optical profession.CIRCULATION: 18,108

 January to December 2023



OT JOURNAL

3

AOP MEMBERS’ RELATIONSHIP WITH OT:

76%  
said they spent ‘30 minutes or 
more reading each edition’

94% rated OT  
in print as ‘Excellent or good’

92% rated OT  
as an ‘Important or  
very important’ part of 
their AOP membership package
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As the official journal of the AOP and a trusted source for readers at every point in 
their career, OT fuses highly rated, continuing professional development articles  
with in-depth science and business features, news and comment.  

For further details‚ contact: Jamie Dawson   020 3771 7201  jamie.dawson@thinkpublishing.co.uk



OT JOURNAL 
COVERS RATE CARD

DISPLAY
Bound-in insert   £10,000
Double page spread:  £7,500
Advertorial:   £4,800
Full page:    £4,000
Half page:    £2,500
Third page:    £2,000
Quarter page:    £1,500
Inserts (max size A4):   £275 per thousand* 

Barn door covers:  £15,000
False front cover:   £15,000
Roll fold covers:   £12,000
Belly band:   £12,000
Outside back cover:  £5,000
Inside front cover:  £4,500
Inside back cover:  £4,000
Advertising on Paperwrap: £4,000

*(based on insert weighing up to 10g)

We have a number of creative solutions such as commercial content, roll folds, 
belly bands and tip-ons are available to clients keen to gain maximum impact  

COVERS
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October/November 2023                                   Volume 63:05

THE HOW TO FAIL SUCCESSFULLY EDITION

An upskilling workforce: the changes affecting pathways into independent prescribing 

- How the end of practice ownership led  to a new beginning for one optometrist

- 
Stepping into the shoes 

of a hospital optometrist
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CPD 
UNDERSTANDING
EYELID LESIONS

Page 50

LIFE 
LESSONS
Exploring experiences 
of failure as stepping 
stones for success
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See a brighter 
future for 
your career

Find out more at  
join.specsavers.com/uk

T H E
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£ £ £ £ £ £ £ £

have seen a patient in the last three months
who required vision correction but took no 

action because they couldn’t afford it*

Download our resources and call on the Government to act now
www.aop.org.uk/costofliving

The NHS voucher 
should increase to 
reflect rising costs

WE 
SAY:

#EyeCareSupportNowAdd your voice to our campaign 

7 in10
Optometrists 

*The Voice of Optometry panel, set up by the AOP in 2017, provides research from the optometry 
sector. 876 practising optometrists completed the online survey in September 2022. 

20221121 AOP Cost of living FPA v4.indd   120221121 AOP Cost of living FPA v4.indd   1 22/11/2022   08:2322/11/2022   08:23

 Perspectives 
The CPD scheme:  
one year on  
Page 34

 In practice 
Pre-regs share the start of 
their placement journey 
Page 50

FORTUNE  
        TELLING

Where the profession  
is heading – and the 

skills optometrists 
need to get there

The optometrist  2.0 edition

December 2022/January 2023 
Volume 62:06

 CPD 
Practical tips for  
diagnosing dry eye
Page 70

Monthly replacement lenses

Daily disposable lenses

References: 1. In a clinical study wherein patients (n=66) used AOSEPT® solution for nightly cleaning, 
disinfecting, and storing; Alcon data on fi le, 2021. 2. Perez-Gomez I, Giles T. European survey of contact 
lens wearers and eye care professionals on satisfaction with a new water gradient daily disposable 
contact lens. Clin Optom. 2014;6:17-23. 
See instructions for use for wear, care, precautions, warnings, contraindications and adverse eff ects.
15144 © 2022 Alcon Inc   UKIE-DT1-2200049

Give your patients exceptional comfort1,2

Ask your Alcon representative 
for more information about
TOTAL® brand contact lenses. Feels Like Nothing1,2

15144-Alcon-OT-IBC-THROWOUT-297x197.indd   115144-Alcon-OT-IBC-THROWOUT-297x197.indd   1 25/11/2022   12:3025/11/2022   12:30
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For further details‚ contact: Jamie Dawson   020 3771 7201  jamie.dawson@thinkpublishing.co.uk



MARKETPLACE 
Full page:  £4,000
Half page:   £2,000
Quarter page:  £1,250
Eighth page:  £750
Sixteenth page:  £400

OT MARKETPLACE 
RATE CARD
Marketplace is the go-to section for products and services  
in optometry. 

5For further details‚ contact: Jamie Dawson   020 3771 7201  jamie.dawson@thinkpublishing.co.uk



use OT when searching 
for a new jobs role. 

62%
Housed within the OT website, the recruitment area is the only jobs 
platform endorsed by the users' membership body, the AOP.

OT RECRUITMENT ONLINE

OT JOBS RATE CARD
By advertising your vacancy through OT channels, you are benefitting from 
exposure to the largest membership body operating in the UK optical sector 
and an audience dedicated to career progression. Feedback suggests the 
most successful campaigns are run crossplatform.

We are one of the largest eye hospitals (tertiary referral centres) in the UK and 
Optometry Today has helped me to advertise and recruit candidates of very 
high calibre in to our hospital and specialist optometrist posts over the last 
3-5 years. It takes considerable time and effort to secure additional funding  
for new NHS posts and it is crucial that a wide pool of highly qualified and 
clinically skilled Optometrists across the UK can be reached. I would highly 
recommend Optometry Today.  
Dr Waheeda Illahi, head of optometry services, Birmingham & Midland Eye Centre

6

Featured job listing:   £900 
Standard jobs listing:  £650

Leaderboard placement: £1,500
Billboard placement:  £1,500 
 

Job of the month                  £1,650
including featured job listing on all four e-newsletters sent in that month

OT's job alerts allow users to sign up to daily or weekly emails alerting them 
when a new job becomes available that matches their set criteria. 

For further details‚ contact: Jamie Dawson   020 3771 7201  jamie.dawson@thinkpublishing.co.uk
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Job of the week                  £1,250
Includes featured job listing on the jobs board and a job of the week post on the weekly e-newsletter



OT JOBS RATE CARD
By advertising your vacancy through OT channels, you are benefitting from 
exposure to the largest membership body operating in the UK optical sector 
and an audience dedicated to career progression. Feedback suggests the 
most successful campaigns are run crossplatform.

7

The journal runs a popular bi-monthly jobs section. 
Not only does the section attract active jobseekers, 
but also casual browsers and those interested in 
careers advice, which precedes the section. 

OT JOURNAL – JOBS SECTION

Full page:  £4,000
Half page:  £2,500
Quarter page:  £1,500
Eighth page:  £800

For further details‚ contact: Jamie Dawson   020 3771 7201  jamie.dawson@thinkpublishing.co.uk
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F
or many employed 

optometrists, their 

closest professional 

connections will be 

with the colleagues 

they see, day-in, 

day-out – occasionally over the 

course of decades. 

These ties are not only 

important socially, but help to 

support optometrists in their 

development as clinicians. 

For a locum optometrist, 

who moves between a variety of 

different practices and practice 

teams, building these important 

ties takes a different approach. 

A locum’s network is 

established through a conscious 

effort to form and maintain 

professional connections that 

remain as they shift between 

different settings and locations. 

Locum optometrist, Rebecca 

Rushton, shared that she makes 

the most of opportunities to talk 

with other optometrists when 

working in practice. 

“It’s great to have colleagues 

who can give you a second 

opinion or just sympathise when 

you’ve had a challenging day,” 

she said. 

Like-minded learning

Rushton has also found LinkedIn 

useful for making professional 

connections, while attending 

workshops on topics that she is 

particularly interested in provide 

an opportunity to connect with 

like-minded professionals. 

“Being involved in my local 

optical committee has been 

fantastic for meeting a diverse 

range of optical professionals 

from my local area as well as 

helping me to become familiar 

with the role of optics within 

the wider health and social care 

community,” she said. 

When Rushton is uncertain 

about a case, she will consult 

diagnosis and referral guidelines. 

While groups dedicated to 

optometry on social media 

platforms, such as WhatsApp, 

can be helpful, Rushton applies 

a degree of caution to this 

approach. 

“Crowdsourced advice should 

generally be taken with a grain of 

salt,” she said. 

For locum optometrist, 

Hassnain Safdar, the flexibility of 

working as a locum means there 

are “a plethora of opportunities” 

to build a professional network. 

“You can manage your own 

diary to ensure you can attend 

events or take time to upskill. 

You also have the chance to 

the patients’ best interest at 

heart,” he said. 

Locum optometrist, Shamina 

Asif, shared that working in a 

practice as the only optometrist 

can be isolating. 

“Working in a practice with 

other optometrists means you 

can discuss cases, learn from 

one another and find out about 

referral pathways,” she said.

“As a locum, you really do 

need to make a conscious effort 

to build a professional network,” 

she added. 

Becoming involved with her 

local optical committee and 

attending continuing professional 

development events have helped 

Asif to form strong professional 

connections. 

Getting to know what other 

optometrists specialise in during 

peer reviews can help when 

signposting patients, Asif shared. 

“For example, if you then have 

a patient with keratoconus who 

needs a contact lens fitting you 

can then advise them which 

practitioner specialises in this,” 

she said. ●

and networking events. 

Cultivating a professional 

network takes effort but it can 

have long-term benefits, Safdar 

shared with OT. 

“You might not see the benefit 

in the short-term, but, at some 

point in your career, you will find 

that the person, store, or contact 

you made whilst working as a 

locum proves to be key in your 

next role or life opportunity,”  

he observed. 

Help on hand

When working in larger 

stores with more than one 

optometrist working, Safdar 

will ask a colleague for a 

second opinion if he is unsure 

about a particular case. 

He added that sometimes 

there is a stigma attached to 

asking for advice as a locum.

“People think you should know 

everything as the locum, but 

in reality, that is impossible,” 

Safdar shared. 

“My advice is to not be afraid 

to ask. It’s ok to not know as long 

as you’re being safe and keeping 

Dates for the diary 

The AOP, supported by Johnson & Johnson 

Vision as headline sponsor, has organised  

two events fo
r 2023 with locum optometrists

 

in mind. 

Online Locum Day: An online day of education 

tailored to the needs of locum practitioners 

across a range of clinical disciplines. The event 

will be held virtually on Sunday 25 June.

Clinical Skills C
onference: A one-day, face-to-

face event designed to allow optometrists 
to 

practise core clinical techniques and develop 

skills in contemporary areas of practice. The 

day will deliver as a series of workshops run in a 

rotational circuit-style offering 15 interactive CPD 

points, including peer review. It will be held at 

the Association of British Dispensing Opticians 

National Resource Centre, Birmingham, on 

Monday 27 November. www.aop.org.uk/events

“Working in 

a practice 

with other 

optometrists 

means you 

can discuss 

cases” 

Shamina Asif

LOCUM OPTOMETRIST GUIDE | W
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WHO 

ARE YOU 

GOING TO 

CALL? 
How can locum optometrists build  

connections around them to help thrive 

professionally? OT asks locum optometrists  

about the benefits a professional network can bring

Johnson & Johnson 

Vision professional  

affairs consultant,  

Marie-Therese Hall, 

shares her guidance 

on moving seamlessly 

between the contact  

lens offerings of  

different practices  

1
 Be familiar with the 

contact lenses available 

in eac
h pra

ctice 
– find

 

out w
hich fi

tting 
banks

 

the p
ractic
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which contact lenses 

requi
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d in

2
 For each of the contact 

lenses, familiarise 

yourself with the 
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ologi
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comes to contact lenses
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carry out the application 
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s that
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the patient

7
 Keep

 up to
 date

 

with contact lens 

techn
ologi

es.

SEVEN CONTACT 

LENS TIPS FOR 

LOCUMS

meet different 

professionals 

through working across a variety 

of stores and regions,” he said. 

However, Safdar adds 

that there can be financial 

considerations for locums when 

allocating time to educational 

“Crowdsourced advice should 

generally be taken with a grain  

of salt” Rebecca Rushton

H
a

ss
n

ai
n S

afd
ar

91OPTSAP23109.pgs  03.04.2023  13:05    

BLACK YELLOW MAGENTA CYAN

A
R
T

P
R
O

D
U

C
T

IO
N

C
L
IE

N
T

S
U

B
S

R
E
P
R
O

 O
P

V
E
R

S
IO

N

E
di

to
ri

al
, 7

  

SUPPLEMENTS

SPONSORSHIP
AND SUPPLEMENTS

Run a supplement in partnership with the AOP on a certain 
topic or subject to help educate our audience as well as position 
yourself a thought leader in this field.

Run a supplement in partnership with the AOP on a certain 
topic or subject to help educate our audience as well as position 
yourself a thought leader in this field.

We offer standalone and bound in supplements. 
 
£POA

8

Our readers look to OT supplements for trusted independent advice on key topics in the optical 
sector. Firmly establish your company as a leading brand through supplement sponsorship.  
 

Bartlam said. “They may worry the child may suffer from being teased at school and about what all this means to the long-term prospect of the child’s eye health,” she added. 
Practices can also be flexible about where the dispense is conducted. Rather than 

restricting the dispense to a table with a chair, the dispense could be conducted in a play area or while the parent or carer is holding  the child. 
“Just remember we still need to align ourselves where we need to be in relation to the child to ensure accurate measurements,” Bartlam highlighted.

Communication tipsWhen it comes to talking with children, Bates recommends using the child’s first name and communicating at their eye level. It is important to use age-appropriate language that the child understands – avoiding technical jargon. As well as being patient and listening to the child, complimenting the child on their frame selection is helpful. “Always find something positive to say – whether that relates to the frame fitting, colour or style,” Bates shared. 
“The child should be made to feel special, particularly at collection,” she added. 

Involving the childBartlam recommends directing the conversation during the dispense towards the child, while involving the parent or carer. She highlighted that children may be more likely to respond to someone they can relate to, who is interested in what they are interested in – and is friendly and fun. 
“For some children it can be a good idea to communicate with them wherever they prefer to be in the practice – which may mean kneeling on the floor while they are playing,” she said. Bartlam shared that for children with autism or learning difficulties, it may be helpful to 

4

From establishing preferences to finding the perfect fit, OT hears how team 

members can add to the experience of a practice’s youngest customers

WWW.OPTOMETRY.CO.UK | PRACTICE TEAM GUIDE

A
child’s first pair of spectacles not only shape how they see the world, but also how they view a visit to               the optometrist. That first experience of eye care can influence whether a child sees an optometry 

practice as 
a boring or 
possibly even 
frightening 
place, or 
somewhere fun and exciting that they look forward to visiting. 

Every interaction with every staff member shapes this experience, not least the staff member who guides them through the process of choosing 

Three common mistakes 
Sally outlines pitfalls to avoid when it comes to 
fitting a child with spectacles

likes and dislikes when it comes to colours and styles.Working quickly and efficiently takes into account the limited attention spans of young  children, Bates highlighted. She shared that good frame fitting begins with good  frame selection. 
“Assess the child’s anatomical features and limit the frame selection to those styles which will fit,” Bates shared.It is important to educate the parents or caregiver about spectacle wear, care and recall so they can help the child in adapting to glasses wear. 

Bartlam recommends having a detailed conversation with the child and their parent or caregiver before selecting a frame – giving them time to ask questions, address concerns and build trust in the practitioner. 

Prejudging what a child and their family can afford

Educate the patient and parents about what different 

options are available. For example, coated or filter lenses to 

reduce visual stress and headaches, or sports spectacles, myopia 

management lenses and contact lenses
Not involving the child in the  decision-making processIf a child doesn’t like the frame, they won’t wear 

the spectacles. Engage with the child and understand their 

personality. Know what they like and dislike regarding colours 

and styles

Assuming the child has a lack of interestChildren are generally fascinated by facts, particularly when related to themselves. Explain the child’s prescription and how the spectacles will improve their vision.

“The child should be made to feel special”  Sally Bates 

“Avoid leaving the parents or carers and child to wander around the frames on their own prior to the eye care professional giving suitable advice,” she recommended. 

Consult the experts Bartlam shared that children may need some encouragement to wear spectacles, so it can be helpful to have posters of influential spectacle wearers around the practice.“It can be an idea to get advice from children on this as they are the experts of who they like,”  she said.  
It is important to be aware of the attitude of both the child and their parent or carer around wearing glasses. “When they are told a child needs to wear spectacles there can be an array of feelings,” 

spectacles. OT spoke with dispensing opticians, Sally Bates and Dr Elizabeth Bartlam – who hold more than six decades of dispensing experience between them – for their tips on helping the next generation to get the best out of their eyewear.

Staying positiveBates highlighted the importance of a positive attitude when working with children. 
“This is critical when dealing with first-time spectacle wearers. Make the dispensing process fun  and focus on the child’s needs,” she said. 

Bates added that it is important to engage with the child and their personality – understanding their 

DISPENSING FOR CHILDREN

PRACTICE TEAM GUIDE | WWW.OPTOMETRY.CO.UK 5

have a conversation with the parent or carer before the appointment. This can help to establish the best way of communicating with the child and the most suitable environment to ensure they are comfortable.
It may be appropriate to consider a longer dispensing appointment during a quieter time in practice. 

“Practise patience and provide time when needed,” Bartlam said. Sourcing suppliers that provide frames catering for a variety of 

facial characteristics – such as Erin’s World – can provide an enhanced service for children with Down’s Syndrome. When dispensing to children with additional needs, Bates shared that practitioners may consider demonstrating frames on a toy or sibling. 
“Alternatively, give a frame to the child to put on you,” she said. Bates added that a calming environment with low noise levels can be helpful for children with autism who may experience sensory challenges. ●

SALLY 
BATES

“Practise 
patience and provide time when needed”  Dr Elizabeth  Bartlam

91AOTSEP23102.pgs  26.09.2023  13:47    

BLACK YELLOW MAGENTA CYAN

A
R
T

P
R
O

D
U

C
T

IO
N

C
L
IE

N
T

S
U

B
S

R
E
P
R
O

 O
P

V
E
R

S
IO

N

A
ll,

 3
  

PRACTICE TEAM GUIDE

Practice team members share their tip
s on career progression,  

spotti
ng clin

ical re
d flag

s and 
the co

ntact 
lens te

ach

91AOTSEP23100.pgs  26.09.2023  13:53    

BLACK YELLOW MAGENTA CYAN

A
R
T

P
R
O

D
U

C
T

IO
N

C
L
IE

N
T

S
U

B
S

R
E
P
R
O

 O
P

V
E
R

S
IO

N

A
ll,

 1
  

 

The how-to  
of handovers Guidance on providing streamlined patient care

 

Next level
nine-to-five
Experienced locums share their preparation tips

LOCUM  

OPTOMETRIST  

GUIDE 

From handovers to  workload planning,  how locum optometrists  can elevate their  careers in 2023
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From communication tips  
to getting the guidance right, 

your essential guide to myopia management in 2023

YOUR MYOPIA GUIDE
Headline sponsor 
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CPD
FOR OPTOMETRISTS,  
SPECIALTY OPTOMETRISTS, 
DISPENSING OPTICIANS AND 
CONTACT LENS OPTICIANS 

EXAMS CLOSE: 4 MAY 2024

Introduction  
Transient visual loss (TVL) or amaurosis 
fugax (AF) can be either monocular 
or binocular. Transient loss of vision 
is a relatively common symptom 
that patients can present with to 
the ophthalmology or optometry 
practice. Sometimes it is challenging to 
differentiate between ocular ischaemic 
syndrome (OIS), central retinal 
vein occlusion (CRVO) or diabetic 
retinopathy. The underlying cause can 
be sight- and/or life-threatening, so it is 
important to confirm the diagnosis and 
aetiology through a systematic approach 
to investigation.

Circle of Willis 
The circle of Willis surrounds the stalk 
of the pituitary gland and facilitates 
vital connection between the internal 
carotid and vertebrobasilar systems, 
which feed blood to the forebrain and 
hindbrain. The anterior cerebral artery 
(ACA) and middle cerebral artery 
(MCA), which are the two primary 
branches of each of the right and left 
internal carotid arteries (ICAs), enter 
the cranial cavity and start to construct 
the circle of Willis. Following its union, 
the anterior communicating (ACOM) 
artery allows blood to travel between 
the ACAs. The posterior circulation 
is created by the basilar artery (BA), 
which is generated posteriorly by the 
left and right vertebral arteries, and its 

branches, the left and right posterior 
cerebral arteries (PCA). The 
posterior communicating (PCOM) 
arteries connect the PCAs to the 
anterior circulation created by the
 ICAs to complete the circle of Willis 
(see Figure 1).

Retinal blood supply 
The ophthalmic artery (OA) is the first 
major branch of the ICA and enters 
the orbit within the optic nerve’s dural 
sheath, travelling into the optic canal 
beneath and to the side of the nerve.

The central retinal artery (CRA), 
which is one of the OA branches, enters 
the meningeal sheath 10-12 mm behind 
the globe. The CRA enters the optic disc 
approximately nasal to the centre before 
branching superiorly and inferiorly; 
these then split into nasal and temporal 
branches. The short posterior ciliary 
arteries (SPCAs) are branches of the OA, 
which originate as one, two, or three 
branches that develop into 10 to 20 
branches. They establish the vascular 
network within the choroidal stroma.

Ocular ischaemic syndrome (OIS)
OIS is an uncommon, vision-threatening 
condition that is caused by severe 
carotid occlusive diseases. The elderly 
male population is affected more than 
women due to the higher incidence of 
atherosclerotic disease in men.1 OIS 

occurs more commonly unilaterally 
with around 20% of cases showing 
bilateral OIS manifestations.2 The 
severity of OIS depends on the degree of 
carotid artery occlusion, the presence 
of collaterals and the chronicity of 
systemic vascular diseases.3 Healthy 
collateral blood circulation may act 
as a barrier to developing OIS even 
in the case of complete occlusion of 
the ICA. Although giant cell arteritis, 
Eisenmenger syndrome, and other 
inflammatory disorders are among 
potential aetiologies, atherosclerosis is 
the most frequent one.

Clinical manifestation of OIS
OIS may be asymptomatic in some cases 
with signs identified during routine 
eye examination.4 Vision loss is the 
initial symptom of OIS and can range 
from 6/12 to counting fingers. Around 
15% of patients complain of transient 
vision loss that lasts for a few seconds 
or minutes. Visual fields can vary from 
normal to different forms of impairment 
including central scotoma, nasal defect 
or centrocaecal defect.5 Transient sight 
loss can be caused by conditions that 
either raise the metabolic demands 
on the retina or lower the perfusion 
pressure, which shows that the ocular 
circulation is not stable enough to keep 
the ocular blood flow constant; this has 
been shown after exposure to strong 
light, posture adjustment, or mealtime.

Fewer than 50% of patients present 
with eye pain,5 which may be due to a 
rise in intraocular pressure (IOP) or due 
to the ischaemic effect. The ocular pain 
is characteristically dull in nature and 
constant over the face, orbit or temple. 
The ischaemic pain increases when the 
patient stands upright, while lying down 
lessens the discomfort.

Anterior segment signs include iris 
neovascularisation in 75% of cases 
and 20% of patients have an anterior 

chamber reaction. The IOP can be low, 
normal or high.6

Haemorrhages, microaneurysms, 
constricted arteries, tortuous veins 
and neovascularisation of the optic 
disc, retina, or both, are common 
retinal abnormalities. The retinal 
haemorrhages due to carotid occlusive 
disease are usually deep and located in 
the midperiphery of retina.6

Differential diagnosis 
It is important to differentiate between 
OIS, diabetic retinopathy (DR) and 
central retinal vein occlusion (CRVO). 
The retinal veins in OIS are dilated 
but not tortuous; however, in DR, the 
veins are typically dilated and beaded, 
and in CRVO, they are dilated and 
tortuous. OIS is characterised by dot 
haemorrhages and microaneurysms 
in the mid-periphery, but in 
CRVO, haemorrhages are flame-

 Dr Adel Ebraheem MD, MS, OD

0.5
CPD 

POINTS

Ocular ischaemic syndrome
This short article outlines the key features of ocular ischaemic syndrome (OIS),  

which is an uncommon but serious disorder that can be vision- or life-threatening.

WHAT YOU NEED TO KNOW

C-107185

LEARNING OUTCOMES

  Optometrists will be able to 

identify the signs and 

symptoms of ocular 

ischaemic syndrome to 

guide patient management

  Dispensing opticians will 

recognise the signs and 

symptoms of ocular 

ischaemic syndrome.
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50  Ocular ischaemic syndrome

53  The case for measuring blood  
pressure in the community

“OIS IS 
CHARACTERISED 
BY DOT HAEMORRHAGES 
AND MICROANEURYSMS 
IN THE MID-PERIPHERY, 
BUT IN CRVO, 
HAEMORRHAGES 
ARE FLAME-SHAPED”
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Introduction  The impact of dry eye disease (DED) 

continues to increase worldwide with 

debilitating consequences on the quality 

of life of affected individuals, as well as 

the burden on work productivity and 

healthcare systems.1 A recent study 

demonstrated that one in three of the 

UK population is affected by DED with 

major risk factors including female 

sex, sleep duration and systemic or 

ocular comorbidities.2 The recent series 

of lifestyle reports published by the 

Tear Film and Ocular Surface Society 

(TFOS) also highlighted the growing 

contribution of diet, cosmetics, societal 

challenges, excessive digital screen use 

and environmental conditions of the 

modern era in exacerbating DED. 3 

The diagnosis of DED has improved 

over the years enabling more precise 

monitoring of patients’ ocular surface 

health. However, developing treatments 

that can control this chronic condition 

and confer longer symptomatic relief to 

our patients remains a major challenge 

in DED management. As meibomian 

gland dysfunction (MGD) is one of the 

primary contributors to DED with up 

to 80% of dry eye patients having the 

condition,4 tremendous effort has been 

dedicated to improving the health and 

function of the meibomian glands. 

The rise in light-based treatments 

including intense pulsed light (IPL) 

therapy followed closely by low-level 

light therapy (LLLT) were primarily 

observed in the dermatological field for 

treating skin conditions and improving 

the appearance of facial wrinkles, spots 

and scars.5,6 Incidental improvements 

observed with the use of these 

treatments on the signs and symptoms 

of MGD and DED, led to the development 

of IPL,7 and the recent innovation 

of LLLT, specifically for ophthalmic 

applications.8 This article summarises 

the hypothesised mechanisms of 

action of these light-based therapies 

and also details the evidence around 

the clinical improvements observed 

with these treatments. The article will 

also briefly summarise a new form 

of treatment based on the concept of 

thermomechanical action.Mechanisms of action underlying 

IPL and LLLTSeveral commercialised IPL systems 

have been developed for treating 

DED including OptiLIGHT (Lumenis, 

Yokneam, Israel) and E-Eye (ESW 

Vision, Houdon, France). Each system 

differs in terms of their design, although 

the wavelength of light used is usually 

around 590 to 600nm with fluence 

directed on the skin usually determined 

by Fitzpatrick skin classifications, which 

will be described later.9 
In addition to facial skin aesthetic 

improvements, IPL has also been used 

to treat pathological skin disorders 

particularly rosacea and acne. As it is 

thought to cause the lysis of aberrant 

microvasculature and hence reduce 

telangiectasia in patients with rosacea, 

a similar mechanism of action has been 

hypothesised for the treatment of MGD, 

which is also commonly associated 

with telangiectatic blood vessels.10 Such 

reduction in aberrant microvasculature 

may also reduce inflammation, with 

dermatological studies also showing 

upregulation of anti-inflammatory 

cytokines including interleukin 10 

(IL-10)11 and reduction in 

proinflammatory cytokines such 

as tumour necrosis factor alpha 

(TNF-α);12 this has been supported by 

a recent metabolomic study showing 

improvement in inflammatory levels 

in meibum analysed following IPL 

treatment.13 As Demodex proliferation 

is closely linked with the pathogenesis 

of MGD and certain skin conditions, 

especially rosacea, IPL could reduce 

mite population by inducing death14 

and alleviate the microbial load on the 

ocular surface. LLLT incorporates a 

series of light emitting diodes (LEDs) 

with wavelengths of light ranging from 

390 to 700nm and 780 to 1100nm.15 

While evidence for its mechanisms of 

action on the ocular adnexa is limited, 

it has been proposed that there are 

differential impacts depending on the 

wavelength used (see Figure 1). 

Blue wavelengths purportedly 

have more of an impact on bacterial 

growth,16 yellow wavelengths target 

the lymphatic system, which reduces 

swelling, while red or near-infrared 

wavelengths stimulate heating or 

energy production through increased 

adenosine triphosphate (ATP) 

production.17 The term ‘LLLT’ has 

been widely used in the ophthalmic 

field; however, a more accurate 

term known as photobiomodulation 

therapy has been proposed by various 

groups with the following definition: 

‘Photobiomodulation is the mechanism 

by which nonionising optical radiation 

in the visible and near-infrared spectral 

range is absorbed by endogenous 

chromophores to elicit photophysical 

and photochemical events at various 

biological scales without eliciting 

thermal damage.’15,18 The heat produced 

by these processes mainly in the 

mitochondria of cells is hypothesised to 

melt any viscous or solidified meibum 

which improves its expressibility and 

quality. Other suggested mechanisms 

include anti-inflammatory effects, 

antioxidative impact, promotion of tissue 

repair and neural recovery.15,19 However, 

more mechanistic clinical studies are 

required to investigate the basis of 

these processes in relation to the ocular 

surface, eyelids and meibomian glands. 

As a clinical note, IPL and LLLT 

are often intended to be used as an 

adjunctive or complementary treatment 

alongside established therapies such  

as meibomian gland expression and 

warm compresses, rather than  

in isolation. 
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Emerging light-based and 

thermomechanical therapies  

for dry eye disease

This article explores the evidence around the use of light-based therapies  

and an emerging thermomechanical treatment for dry eye disease.

DRY EYE, OCULAR SURFACE DISEASE

 Dr Jeremy Chung Bo Chiang   

PhD, BOptom (Hons), BSc

WHAT YOU NEED TO KNOW
C-107170LEARNING OUTCOMES

Optometrists and dispensing 

opticians:    Optometrists and  
dispensing opticians will  

e able to describe the role  

of light-based and 
thermomechanical therapies 

for managing dry eye disease 

to patients relative to their 

scope of practice
    Optometrists will be able  

to identify when it is 
appropriate to use  

light-based and 
thermomechanical therapies 

for managing dry eye disease

     Dispensing opticians will 

recognise the role of 
light-based and 

thermomechanical  
therapies for managing  

dry eye disease.
Contact lens opticians:

     Contact lens opticians will  

be able to describe the  

role of light-based and 

thermomechanical therapies 

for managing dry eye to 

contact lens patients 

     Contact lens opticians will be 

able to identify contact lens 

patients that could benefit 

from light-based and 
thermomechanical therapies 

for managing dry eye disease.
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FIGURE 1   Different wavelengths of light used for low-level light therapy (LLLT) or photobiomodulation. 

Images courtesy of the Espansione Group (Funo, Italy)

“THE IMPACT OF DRY EYE DISEASE CONTINUES TO 

INCREASE WORLDWIDE WITH DEBILITATING 

CONSEQUENCES” 
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SPONSORSHIP
AND SUPPLEMENTS

Become a CPD sponsor, with the option to own a  
particular topic or be seen as a market leading  
expert through exclusive series sponsorship.
 
£POA

We have sponsorship opportunities  
across all CPD content produced by OT. 

These include: CPD articles, CPD videos  
and Clinical Interpretation.

We have a range of bespoke partnership  
opportunities to suit all.

40,368  
CPD taken across 2023

9For further details‚ contact: Jamie Dawson   020 3771 7201  jamie.dawson@thinkpublishing.co.uk



OT ONLINE
With the global climate as it is, staying informed has never been so important 
for our members. The OT website provides its audience with fresh content 
on a daily basis. It provides the opportunity to run interactive advertisements 
whilst allowing you to monitor the performance of every creative within 
each campaign. Working alongside the journal, the OT website will offer lead 
generation through branding and content-led solutions, driving the audience 
directly back to your website. 

LEADERBOARD 
PLACEMENT
Advertise on homepage  
with a leaderboard  
placement that sits at  
the top of the page

CONTENT
Native content will appear on the OT website. 
It is featured on the homepage and will 
remain on the website indefinitely. Coverage 
is supported through Facebook and Twitter* 
promotion. You have the opportunity to 
embed video within the content.
*Facebook 29,000 followers, Twitter: 22,500 followers (2023)

MPU PLACEMENT
Use an engaging creative  
with a ‘MPU’ 

10

Average page views per month

69,728
OT DATA 2023

unique users per month
34,307

AVERAGE TAKEN 2023

For further details‚ contact: Jamie Dawson   020 3771 7201  jamie.dawson@thinkpublishing.co.uk



OT ONLINE RATE CARD

SECTOR
F  MPU or leaderboard advertising by sector

F  Advertise on specific sections of the website

F  Sectors include:  F Science & Vision F Industry  
F Professional support  F  Life in Practice

Your advert will appear on the landing page, listing pages  
and within each related story published that month.

Native content:    £4,000
Homepage leaderboard: £1,750
Homepage MPU:  £1,500
Sector leaderboard:  £2,500
Sector MPU:   £2,000 
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LEADERBOARD 
PLACEMENT
Advertise on homepage with 
a leaderboard placement that 
sits at the top of the page

NATIVE 
CONTENT

MPU PLACEMENT
Use an engaging creative with a 
‘MPU’ or 'half page'special creative 

For further details‚ contact: Jamie Dawson   020 3771 7201  jamie.dawson@thinkpublishing.co.uk



OT E-NEWSLETTER 
RATE CARD
Sent every Thursday, the weekly OT e-newsletter has become a vital method 
of staying up to date with industry news in a time where each week brings new 
developments.

A perfect platform for both branding and direct response campaigns, email 
marketing has proven to be a key growth area for advertisers. E-newsletter 
sponsorship gives you the opportunity to run advert and logo branding, linking to 
a URL of your choosing.
Content slots are also available on the e-newsletter which if clicked on will link to 
the online content of your choosing. 

Drive traffic directly through to a web page of your choice, ensuring engagement 
with your product or service. Advertising in the OT e-newsletter is an excellent 
choice for branding and/or tactical campaigns.

LATEST 
NEWSLETTER

AOP members and OT subscribers

14,700 recipients
OVER

42% AVERAGE OPEN RATE

ON AVERAGE FOR 2023
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Rate card:  £6,000

 

For further details‚ contact: Jamie Dawson   020 3771 7201  jamie.dawson@thinkpublishing.co.uk



WEBINARS
Running a webinar is your chance to inform 
the conversation around the biggest issues 
within the optical sector. We worked with a 
number of companies in 2023 to help them 
reach their target audience. 

These included a range of one off webinars, 
as well as those that formed part of our 
specialised webinar days around specific 
subjects, such as myopia and OCT. 
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VIDEOS
Work with OT to produce a high impacting video campaign, 
discussing hot-topics within the industry.
 
This platform will offer you:
F Positioning as a thought-leader in your field

F An opportunity to showcase your products/services

F The chance to put forward a case study

F Exposure across OT’s website and social media channels

This can be promotional or a case study video around a certain product  
to recruitment campaigns for your company.

ROUNDTABLES
A panel of KOLs or persons of your choosing will meet to develop a 
consensus on the best practice relating to your product/equipment,  
with a view to publication.

PODCASTS  

Become a sponsor of our The OT Podcast which focuses on  
supporting the profession by addressing key topics that reflect  
members’ professional interests and needs.

Pricing available on request

Average of

Average of

799 

527 

registrations

attendees
per webinar

per webinar

For further details‚ contact: Jamie Dawson   020 3771 7201  jamie.dawson@thinkpublishing.co.uk
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THE HOW TO FAIL SUCCESSFULLY EDITION

An upskilling workforce: the changes affecting pathways into independent prescribing 

- How the end of practice ownership led  to a new beginning for one optometrist

- Stepping into the shoes of a hospital optometrist
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EYELID LESIONS
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LIFE 
LESSONSExploring experiences of failure as stepping stones for success

91OPTSEP23140.pgs  27.09.2023  16:29    

BLACK YELLOW MAGENTA CYAN

A
R
T

P
R
O

D
U

C
T

IO
N

C
L
IE

N
T

S
U

B
S

R
E
P
R
O

 O
P

V
E
R

S
IO

N

  

ASSOCIATION OF OPTOMETRISTS
MEDIA OPPORTUNITIES 2024
For further details‚ contact Jamie Dawson on  020 3771 7201 
or email at jamie.dawson@thinkpublishing.co.uk 

 

The how-to  

of handovers 

Guidance on providing 

streamlined patient care

 

Next level

nine-to-five

Experienced locums share 

their preparation tips

LOCUM  

OPTOMETRIST  

GUIDE 

From handovers to  

workload planning,  

how locum optometrists  

can elevate their  

careers in 2023
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