National Institute for Health and Clinical Excellence
PUBLIC HEALTH GUIDANCE – WORKPLACE INTERVENTIONS TO PROMOTE SMOKING
CESSATION
Consultation on the Review Proposal from
11th April – 27th April 2011
Comments on the Review Proposal to be submitted
no later than 5pm on Wednesday 27th April 2011

Stakeholder Comments
Please use this form for submitting your comments to the Institute.
1. Please put each new comment in a new row.
st

2. Please insert the section number in the 1 column. If your comment relates to the

document as a whole, please put ‘general’ in this column
3. Please note - Comments forms with attachments such as research articles, letters
or leaflets cannot be accepted. If comments forms do have attachments they will
be returned without being read. If the stakeholder resubmits the form without
attachments, it must be by the consultation deadline.

Name: Ben Cook
Organisation: Optical Confederation
The Optical Confederation represents the 12,000 optometrists,
the 6,000 dispensing opticians and 7,000 optical businesses in
the UK who provide high quality and accessible eye care services
to the whole population. The Confederation is a coalition of the
five optical bodies: the Association of British Dispensing Opticians
(ABDO); the Association of Contact Lens Manufacturers (ACLM);
the Association of Optometrists (AOP); the Federation of
Manufacturing Opticians (FMO) and the Federation of Ophthalmic
and Dispensing Opticians (FODO).
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General

Given the significant contributory impact of smoking on sight loss
and blindness, the guidance should also recommend employers
encourage smokers to have regular sight tests to check for
preventable eye disease and to access further ophthalmic
intervention, if necessary.

Age-related macular degeneration (AMD) is the leading cause
of severe visual loss and blindness in the UK. (1) There are
several factors which increase the risk of a person developing
AMD of which smoking is the only modifiable one. Studies in
the UK have shown that smoking more than doubles the risk of
developing AMD. (2) It is estimated there are over 40,000
cases in the UK of AMD with sight loss in people aged over 70
caused as a result of smoking. (3)
Smoking is also a major risk factor for the development of
cataracts. (4) In the UK cataract surgery is the most common
ophthalmic surgical procedure. There are both patient and
NHS costs as a result of developing cataracts. Although
surgical treatment for cataracts is very successful,
complications can, and do occur, with sometimes devastating
results. Compared with non-smokers, a smoker of 20 or more
cigarettes a day is at least twice as likely to develop
cataracts.(5)
In addition to ophthalmic intervention, if necessary, optometrists
and opticians will signpost patients who recognize the impact of
smoking on their sight who wish to quit smoking to local smoking
cessation services if they do not provide such services
themselves.
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