W hy d o es gl a u co m a e Glaucomais a group of eye diseases that damage the optic nerve.

e Most early stage glaucoma is asymptomatic and requires an eye test to diagnose.

m atte r I n 2 02 0 ? e Untreated glaucoma leads to irreversible sight loss and even blindness.
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highest risk of losing sight. Deterioration is asymptomatic so patients need

to be risk-stratified and tested in person.
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