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DISPENSE WITH CONFIDENCE PART 3 C-19712 O/D

    
Dr Eirian Hughes, BSc (Hons), PhD, FBDO
When presbyopia sets in, a single vision correction fails to solve the problems which 
come with it. Unfortunately, single vision lenses do not offer correction over the 
range of vision required to perform both intermediate and near tasks. Therefore the 
dispensing optician should be capable of dispensing suitable occupational lenses 
to patients and so should have sufficient knowledge to do this. Occupational lenses 
can also be utilised in many other different facets of dispensing to satisfy patients’ 
other occupational requirements. This article discusses the key considerations 
to help improve practitioners’ confidence for performing such dispenses.

Occupational lenses have two important roles. 
The first is the correction of vision for the various 
working distances used by a patient. The other 
is not so obvious in that it enables the patient to 
adopt a more natural posture when working at 
a visual display unit (VDU) screen or performing 
their general working duties. Indeed, the latter 
is increasingly important with many more 
people performing their work duties in this 
manner. Epidemiological studies have shown 

that approximately 25% of all VDU users suffer 
from job-related complaints, which include 
ocular discomfort, muscle strain and fatigue. 
Such ocular symptoms include eyestrain, 
tired eyes, irritation, redness, blurred vision 
and dry eye.1 The Health and Safety Executive 
(HSE) therefore advises short breaks to give 
the eyes a rest and gives recommendations 
for the set-up of a VDU workstation (Figure 
1) to prevent neck and back problems caused 

by poor posture. People who endure such 
ocular and postural problems are said to suffer 
from ‘computer vision syndrome’ (CVS) and 
many man-hours are lost at work as a result.2 

Visual task analysis
Before spectacles can be dispensed for 
occupational reasons, it is important 
to first conduct a visual task analysis to 
determine the patient’s specific needs. The 
primary details that need to be elicited are:
•  Task size – consider the size of the text/

task and the field of view; this will need to 
relate back to the visual acuity (VA) achieved.

•  Working distance (WD) – this will dictate the 
power of the near addition and the range 
of distances which need to be catered for. 
Remember that the maximum working 
distance that a lens will allow for clear viewing 
can be calculated from:   WD = (1/Add) x 100cm.

•  Lighting – accurate  perception  needs  
optimum lighting, especially when 
reading, writing,  driving  and using a 
VDU. If there are glare sources, this will 
need to be considered when dispensing 
lenses to minimise these effects.

•  Contrast – black writing on a white 
background gives the best contrast  
so consider the patient’s tasks as to whether 
there will be difficulty in seeing objects in  
the work area;  consider the  effects   of   glare   
here  too.  

•  Colour vision – this is imperative  
in some occupations eg electrician, 
so lenses prescribed must be of a 
suitable  material in order to maintain 
the quality of colour perception and 
not induce chromatic aberrations.

•  Stereopsis – the ability to judge depth is 
vital in certain occupations eg architects, so  
lenses must allow comfortable binocular viewing 
through a lens with minimal distortions.

•  Whether the task is still or moving – if 
the task moves, the eye may be forced 
into more peripheral areas of the lens, 
which is important to consider when 
selecting the type of lens to dispense.

•  The position of the patient and the task – 
the occupation may involve moving around 
the working environment and so the lens 
dispensed ideally should cater for this or at least 
not cause inadvertent increased risk of injury. 

•  Possibility of hazards – many hazards crop 

Occupational 
dispensing

Figure 1 
The model set-up for a VDU screen user to work comfortably in an office environment

OT CET content supports Optometry Giving Sight

Chair with 
adjustable back 
and good  
lumbar support

Chair with adjustable height 
and seat slightly forward

Seat level should be adjusted to same 
height as user’s knees when standing. 
A footstool should be used if required

Forearms should be at same level as 
desk. An armrest should be used if 
required

Eyes should be level with the top of 
the VDU screen. The distance between 
the user and the screen should be 
approximately 70cm
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up in the workplace eg chemicals,3 
so the dispensed lenses must 
provide adequate protection.

Occupational Bifocals
Bifocal lenses can be a good option for 
VDU users since two focal powers can be 
dispensed – one for the screen itself and 
one for the keyboard. The recommended 
viewing angle for a VDU screen is 15-
20° downwards from the horizontal 
and this will dictate the position of the 
segment heights in bifocal lenses. If, 
however, the segment is to be used for 
viewing the screen, the segment top 
needs to be dispensed 1-2mm above 
the lower pupil margin so that the near 
addition will be in the correct position. 
Otherwise, the segment top should be 
dispensed in line with the lower limbus 
in the usual manner. Bifocals as an 
occupational lens provide the primary 
benefit that the segment size gives a 
wider field of view than occupational 
progressive powered lenses (PPLs), 
even though they are not as cosmetically 
attractive. A hard and multi-anti-reflection (H/
MAR) coating should also be advised to help 
prevent glare from the VDU screen4 (Figure 2a).

Occupational trifocals
Trifocal lenses provide an intermediate focus 
which is especially useful for presbyopic patients 
whose near or habitual reading prescription 
does not allow for a clear focus at the VDU 
working distance, which then precludes the use 
of bifocal lenses. The distance, intermediate and 
reading areas are also far larger than would be 
permitted by PPLs. Occupational trifocals can 
be manufactured with considerable flexibility 
in terms of the segment shape and size and of 
the patient’s intermediate/reading portion (IP/
RP) ratio. The IP/RP ratio informs the dispenser  
as to what percentage of the reading addition 
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to quiet activities (eg, puzzles and 

colouring) rather than allowing children 

to become excited by playing with 

active items. Remember that children 

may resent being dragged away from a 

toy corner to have an eye examination.

Think about the equipment on display in 

your examination room. Is it unfamiliar 

and scary? Is it computerised and highly 

attractive to inquisitive fingers? Can you 

place unnecessary equipment behind a 

screen? Can you replace your information 

posters with children’s pictures? 

Arrange your appointment book to 

avoid unnecessary waiting and to give 

flexibility. Some practitioners like to 

reserve one whole session per week for 

children. For older children, reserving 

after-school appointments can be useful. 

When the appointment is made, it may be 

helpful to discuss parental concerns and 

determine whether an extended or second 

appointment might be needed. Remember 

to allow time during the examination to 

explain what is going to happen and after 

the examination to discuss the outcome 

with both the child and the parent(s). 

Some children, particularly those 

with special needs, may be nervous. 

Consider allowing children to visit the 

practice before their first appointment, 

to meet the staff and see the room 

where the examination will take place. 

There are children’s books about eye 

tests available so consider loaning a 

book at the time the parent makes the 

appointment. Some practitioners create 

their own leaflets especially for children.

Staff training may be needed as not 

everyone has a natural rapport with 

children. Ensure that all members of staff 

are familiar with child protection issues 

and local protocols (see the College of 

Optometrists’ guidelines on examining 

the younger child and consider studying 

the e-learning module on safeguarding 

children provided by DOCET). It is 

good practice to ensure that a child is 

never alone with a member of staff. 

This extends to the examination; ensure 

that a parent or guardian comes into 

the examination room with the child. 

This may not always be possible eg, a 

parent may need to take a distracting 

sibling outside, or an older child may 

not want the parent to accompany them. 

In this case leave the door open or 

have another member of staff join you.

Conclusion
In order to successfully test children, 

it may be necessary to purchase tests 

specifically designed for the age group. 

Of equal importance is the attitude 

of all staff, the practice environment 

and the approaches taken to make 

the entire experience child-friendly.
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1. Diagnosing a congenital colour vision defect in early childhood 
has the following benefits EXCEPT:
a) The defect can be treated
b) Teachers can understand a child’s colour choice in artwork
c) Inappropriate career plans can be avoided 
d) Alternatives to colour coding can be used

2. Measuring eye movements in children is likely to be more 
successful if the practitioner:
a) Moves the target very slowly
b) Avoids distracting the child by speaking

c) Uses a flashing colourful target
d) Uses a large target

3. Success in eye health examination of a young child may be improved if 
the practitioner:
a) Asks the child to sit as still as possible for as long as it takes
b) Asks the child to keep looking at an interesting picture on the wall, no matter 
what
c) Uses a slit-lamp and a Volk lens
d) Examines sections of the eyes in separate intervals
4. Practice preparation may include all of the following EXCEPT:

PLEASE NOTE There is only one correct answer. All CET is now FREE. Enter online. Please complete online by midnight on May 18, 2012 – You will be unable to submit 
exams after this date. Answers to the module will be published on www.optometry.co.uk/cet/exam-archive. CET points for these exams will be uploaded to Vantage 
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Figure 2 
Various occupational bifocal and trifocal lenses
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is required for intermediate vision, and can 
be calculated from: IP/RP ratio = Intermediate 
Add/Reading Add x 100. A higher IP/RP ratio 
will ensure a closer intermediate working 
distance than if using a lower IP/RP ratio.

There are three groups of 
occupational trifocals, these being:

• Conventional and large segment trifocals
• Executive trifocals
• Unconventional trifocals 
Disadvantages which accompany trifocal lenses 
explain why they are less commonly dispensed 
than PPLs or bifocals. Standard trifocal lenses 
are fitted with the segment approximately 3mm 
above the lower limbus and in this position the 
segment can interfere with distance vision. The 
reading vision is therefore set lower than in a 
standard bifocal which will inevitably cause 
the eyes to depress further when reading. The 

intermediate and reading areas also have visible 
lines which produce a poor cosmetic appearance 
of the final lens.5 From an optical perspective, 
there are also more likely to be prismatic 
effects induced and “Jack-in-the-Box” effects 
which can be uncomfortable for the patient.

Conventional and large segment trifocals
The most common trifocal lens which is 
dispensed is the S728. This gives a straight top 
28mm diameter segment which encompasses 
an intermediate segment of depth 7mm. An IP/
RP ratio of 50% would be good for shop workers 
for example. Such a lens, however, may not give 
a large enough segment to satisfy the needs 
of patients who require a large field of view for 
their work. This, however, can be catered for 
by selecting a larger segment size eg S835 or 
S1435. Some manufacturers produce specialist 
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(Abbott Medical Optics Inc., Santa 

Ana, California, USA) for the duration 

of the study. They were instructed to 

maintain their regular correct cleaning 

regime (rub and rinse) as well as 

their normal replacement schedule.

Types of contact lenses used in 

this investigation were Biofinity 

(CooperVision, Fairport, New York, 

USA), Acuvue Oasys, Acuvue Oasys for 

Presbyopia, Acuvue Advance (all Johnson 

& Johnson Visioncare Inc., Jacksonville, 

Florida, USA) Air Optix, Air Optix 

Night & Day (both CIBA Vision, Duluth, 

Georgia, USA) and PureVision (Bausch 

& Lomb, Rochester, New York, USA).

Subjects were wearing lenses for at least 

five hours per day and were examined 

at the following intervals: before 

administration of Blink’n’Clean eye drops, 

five minutes after the first instillation of 

Blink’n’Clean eye drops, and 14 days 

after first use of Blink’n’Clean eye drops. 

The authors used the modified Rudko 

validated scale10,11 (Figure 1) for 

assessment of deposits on contact lenses. 

Heaviness, extent and type of deposits 

were compared before instillation of 

Blink’n’Clean eye drops, five minutes 

after the first eye drop instillation, 

and 14 days after twice daily use.

Pre-lens non-invasive tear break-up 

time (NIBUT) was evaluated without 

application of fluorescein dye with 

different types of mires, such as placido 

disc of the videokeratograph or mires 

of the keratometer. This allowed 

calculation of the NIBUT without 

interfering with tear film stability. 

Corneal staining, which was analysed 

with the application of fluorescein dye, 

and hyperaemia were assessed according 

to the Cornea and Contact Lens Research 

Unit (CCLRU) grading scale (School 

of Optometry and Vision Science, The 

University of New South Wales, Sydney, 

Australia). LIPCOF were also counted, 

vertically below the temporal limbus.

A subjective questionnaire (Table 1) 

was also given to wearers five minutes 

after first instillation of Blink’n’Clean 

and again after 14 days of twice 

daily use. It is necessary to point 

out that, since the questionnaire has 

not been statistically validated at the 

time of this publication, the results 

are preliminary but not conclusive.

Analysis and results
Subject’s gender is not a parameter to 

be included in the analysis since the 

distribution of values is not balanced 

sufficiently (nine men and 42 women). The 

age distribution in the sample was normal 

(Kolmogorov-Smirnov test, p=0.66).

The distribution of NIBUT values 

was normal (Kolmogorov-Smirnov 

test, p>0.05 on all occasions), and 

therefore parametric tests were applied 

(ANOVA with post hoc analysis and 

Pearson’s correlation coefficient). The 

remaining parameters follow categorical 

scaling and therefore non-parametric 

tests were applied (Chi-square, 

Friedman ANOVA, and Wilcoxon 

matched-pairs signed-ranks tests).

Non-invasive break-up time 
Results showed significantly higher 

NIBUT values after 14 days (13.4±6.7 

seconds) of twice-daily use of 

1. During a normal day within the last week, how often was the wearing comfort of your contact lenses unpleasant?

Never Rarely Sometimes Often Always

2.When exactly did you note this unpleasant wearing comfort?

Never Early morning Noon Evening All day

3. If you felt this unpleasant wearing comfort, how unpleasant was this feeling at the end of the contact lens wearing time?

No problem Slightly unpleasant Unpleasant Annoying Extremely annoying

4. During a normal day within the last week - how often did you have the feeling that your contact lenses are dirty?

Never Rarely Sometimes Often Always

5. How was the wearing comfort after using Blink’n’Clean?

Much worse Worse Same Better Much better

6. How was your vision after using Blink’n’Clean?

Much worse Worse Same Better Much better

Table 1 
Subjective questionnaire used to evaluate the effect of Blink’n’Clean eye drop use on contact lens comfort and vision

a Novartis company
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lenses such as Rodenstock’s C40 Datalit trifocal, 
which has been especially designed for VDU 
users. The curved top 40mm diameter segment 
includes an intermediate area which is 10mm 
deep. Using this lens, a 12” VDU screen can be 
viewed in full at a distance of 50cm. This reduces 
the need for the side-to-side head movement 
that would otherwise be required should a lens 
with a smaller segment be used (Figure 2b).

Executive trifocals
Standard executive or E-line trifocals have 
an intermediate segment depth of 7mm. 
The main advantage that they offer is a 
maximal possible field of view horizontally, 
which offers great benefits to occupations 
such as architects. However, the thickness of 
the segment is governed by the near vision 
prescription combined with the distance 
prescription and so these lenses tend to be 
cosmetically poor. Should intermediate and 
near vision not be required at the periphery 
of the lens, it would be wiser to dispense a 
smaller segment, such as a S1435. It is not 
advisable for an H/MAR coating to be dispensed 
as they do not adhere to the lens properly.

Unconventional trifocals
Perhaps the most commonly dispensed 
unconventional trifocal is the ‘Double-D’. This 

lens has an upside-down D-segment for near 
or intermediate vision in the top third of the 
lens and a second D-segment for near vision in 
the bottom third. The central part of the lens is 
usually corrected for distance vision. Depending 
on the lens power in the top segment, the 
Double-D can be considered a trifocal or a 
bifocal lens. DD28 trifocal lenses encompass two 
28mm D-segments within the same lens. These 
segments are situated 14mm apart and the 
lower segment is fitted at the lower limbus. The 
IP/RP ratio for these lenses is 60%. These designs 
offer huge flexibility in terms of which correction 
is placed in which zone. A deep enough frame 
needs to be selected to encompass both 
segments and the distance area (Figure 2c). 
The DD28 lens is suitable for occupations such 
as dentists, pilots and electricians. Electricians 
need to see tools and other near objects and 
the upper segment of the lens helps them too 
see work on re-wiring above their normal eye-
line without having to tilt their head backwards.
Another unconventional trifocal lens is the 
ED trifocal. This special-purpose trifocal lens 
has an executive-style intermediate segment 
in the bottom half of the lens, and a smaller 
D segment for near vision embedded within 
the intermediate segment. The segment is 
situated either 8mm or 11mm below the 
distance/intermediate dividing line. The IP/

RP ratio for these lenses is 60%. The ED trifocal 
is an excellent choice for someone who needs 
a very wide field of view for objects at arm’s 
length and also needs to be able to see clearly 
both close-up and in the distance. This would 
be a good lens to dispense to a security guard 
or TV producer who views a large number of 
VDU screens spread out in front of them and 
to the sides and who needs to read as well as 
recognise someone across the room6 (Figure 2d).

Occupational progressive 
powered lenses (PPLs)
As with all PPLs, the main advantage offered 
by occupational PPLs is the absence of distinct 
division lines between power zones and 
the provision of powers in-between near, 
intermediate and distance prescriptions. They 
also give good visual comfort and enable good 
posture for the patient, especially when using 
VDUs, thereby reducing strain in the neck, 
shoulders and back. The main disadvantage is 
that through the peripheral regions of the lenses, 
straight edges and lines appear curved instead, 
making them unsuitable for certain occupations, 
especially those requiring a large field of view. 
The corridor of vision attained is wider than in 
conventional PPLs, although the field of view 
is not as great as in bifocal or trifocal lenses. 

Occupational PPLs can be divided 

Manufacturer Lens name Addition 
power (D)

Fitting  
method

Progression
corridor (mm)

Minimum 
height  
(mm)

Minimum 
from top  
(mm)

Essilor Computer3V +1.00 - +3.50 On HCL 28 30mm overall frame depth

American Optical Technica +1.00 - +3.00 PPL 18 23 12

Pentax PA way +1.00 - +3.50 PPL 19 14 13

Hoya Tact200 & 
Tact400

+1.00 - +3.00 PPL 23 18 14

Workstyle 200 +1.50 - +3.50 PPL 23.5 18 14

Workstyle 400 +1.00 - +3.50 PPL 23.5 18 14

Zeiss Gradal RD +1.00 - +3.00 PPL 21 25 N/A

Seiko P1-Indoor +1.00 - +3.50 PPL 20 and 23 17 and 19 10 and 11

Table 1 
A selection of occupational progressive powered lenses (PPLs). Fitting should be performed by measuring mono PDs as in the usual way for PPL 
lens dispensing
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into three different types.7 These are:
• Restricted distance vision lenses 
•  Office lenses which correct vision from near to 

up to 5m distance
• Intermediate/near vision only

Restricted distance vision lenses 
These occupational lenses correct vision at 
near, intermediate and also provide the added 
advantage of giving a shallow full distance 
vision correction at the very top of the lens. Such 
lenses include the Essilor Varilux Computer 3V, 

which gives a wide field of vision at a working 
distance of 60cm for all power additions. The 
patient, if a lecturer for example, is able to view 
reading matter, use a VDU screen and is able to 
see to the back of the lecture theatre too. These 
lenses are not, however, legal to drive in as they 
do not provide enough of a distance field of view. 

Office lenses which correct vision from 
near to up to 5m distance
These lenses enable vision to be corrected at near, 
intermediate and up to a distance of approximately 
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to quiet activities (eg, puzzles and 

colouring) rather than allowing children 

to become excited by playing with 

active items. Remember that children 

may resent being dragged away from a 

toy corner to have an eye examination.

Think about the equipment on display in 

your examination room. Is it unfamiliar 

and scary? Is it computerised and highly 

attractive to inquisitive fingers? Can you 

place unnecessary equipment behind a 

screen? Can you replace your information 

posters with children’s pictures? 

Arrange your appointment book to 

avoid unnecessary waiting and to give 

flexibility. Some practitioners like to 

reserve one whole session per week for 

children. For older children, reserving 

after-school appointments can be useful. 

When the appointment is made, it may be 

helpful to discuss parental concerns and 

determine whether an extended or second 

appointment might be needed. Remember 

to allow time during the examination to 

explain what is going to happen and after 

the examination to discuss the outcome 

with both the child and the parent(s). 

Some children, particularly those 

with special needs, may be nervous. 

Consider allowing children to visit the 

practice before their first appointment, 

to meet the staff and see the room 

where the examination will take place. 

There are children’s books about eye 

tests available so consider loaning a 

book at the time the parent makes the 

appointment. Some practitioners create 

their own leaflets especially for children.

Staff training may be needed as not 

everyone has a natural rapport with 

children. Ensure that all members of staff 

are familiar with child protection issues 

and local protocols (see the College of 

Optometrists’ guidelines on examining 

the younger child and consider studying 

the e-learning module on safeguarding 

children provided by DOCET). It is 

good practice to ensure that a child is 

never alone with a member of staff. 

This extends to the examination; ensure 

that a parent or guardian comes into 

the examination room with the child. 

This may not always be possible eg, a 

parent may need to take a distracting 

sibling outside, or an older child may 

not want the parent to accompany them. 

In this case leave the door open or 

have another member of staff join you.

Conclusion
In order to successfully test children, 

it may be necessary to purchase tests 

specifically designed for the age group. 

Of equal importance is the attitude 

of all staff, the practice environment 

and the approaches taken to make 

the entire experience child-friendly.

About the author
Maggie Woodhouse is senior lecturer 

at the School of Optometry and Vision 

Sciences, Cardiff University, where she 

specialises in paediatric optometry. 

She runs the Special Assessment 

Clinic, which caters for patients of all 

ages with disabilities. Her particular 

interests are visual development in 

children with Down’s syndrome and the 

impact of visual defects on education.
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1. Diagnosing a congenital colour vision defect in early childhood 
has the following benefits EXCEPT:
a) The defect can be treated
b) Teachers can understand a child’s colour choice in artwork
c) Inappropriate career plans can be avoided 
d) Alternatives to colour coding can be used

2. Measuring eye movements in children is likely to be more 
successful if the practitioner:
a) Moves the target very slowly
b) Avoids distracting the child by speaking

c) Uses a flashing colourful target
d) Uses a large target

3. Success in eye health examination of a young child may be improved if 
the practitioner:
a) Asks the child to sit as still as possible for as long as it takes
b) Asks the child to keep looking at an interesting picture on the wall, no matter 
what
c) Uses a slit-lamp and a Volk lens
d) Examines sections of the eyes in separate intervals
4. Practice preparation may include all of the following EXCEPT:
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4-5m. This allows the patient to work in an office 
environment and to read, use a VDU screen and 
look across the office to speak to colleagues. For 
example, the Zeiss Gradal RD design is the most 
similar to a conventional PPL. It is designed for 
indoor use with the upper part of the lens being 
for mid-distance use (up to 5m). Zeiss add +0.50D 
to the distance prescription specified on the order 
to arrive at the mid-distance correction. Similarly, 
the near vision addition is reduced by 0.50D to give 
the near vision power and, consequently, wider 
intermediate and near regions result (Table 1).

Table 2 
A selection of enhanced near vision lenses

Manufacturer Lens name Degression 
power (D)

Fitting  
method

Mono 
pupilary 
distance

Minimum 
height  
(mm)

Minimum 
from top  
(mm)

Minimum 
from top  
(mm)

Essilor Interview 080 or 
130

-0.80 or -1.30 BIF Near 6 or 10 8 15

Computer 2V -0.55 On HCL Near 15 30mm overall frame depth

Rodenstock Nexyma 40 or 80 -1.00 or -0.80 PPL Distance 15 or 22 13 or 20 6

impression 40 or 80 Individual PPL Distance 15 or 22 13 or 20 6

Norville Continuum -1.00 On HCL Near 10 16 13

Versatile Office -0.75, -1.25, 
-1.75, -2.25

PPL Distance 20 16 13

Nikon Online -1.00, -1.50 PPL Distance 19 15 10

Sola Access -1.00, -1.50 On HCL Near 12 30mm overall frame depth

BBGR Extenso -1.00, -1.50 PPL Distance 15 13 13

Zeiss Business 10 or 15 -1.00 or  -1.50 BIF Near 24 16 12

Hoya Add power -0.75 On HCL Near 24 10 16

Pentax -2.00, -2.50 PPL Distance 28 14 14

Shamir Smart Office -0.75, -1.25, 
-1.75, -2.25

PPL Distance 20 16 7

Seiko P-1 Computer -1.00 or  -1.50 PPL Intermediate 
or near

25 25 5



          

1. Which of the following does NOT need to be taken into account 
when carrying out an occupational spectacle dispense?
a) Working distance
b) Whether the task is still or moving
c) Electrical wire hazards
d) Lighting available

2. A patient has an intermediate addition of +1.50D and a reading 
addition of +2.50D. What is this patient’s IP/RP ratio?
a) 40%
b) 50%
c) 55%
d) 60%

3. When dispensing a DD28 trifocal, where does the dispenser need to 
set the lower segment heights?
a) In line with lower limbus
b) In line with centre of pupil
c) 2mm higher than lower limbus
d) 1mm lower than lower limbus

4. Which of the following is an advantage which executive trifocals 
possess over occupational PPLs?
a) Lenses must be dispensed without H/MAR
b) They are cosmetically more attractive 
c) They have no peripheral distortion
d) They have only three distinct working distances

5. The Norville Versatile Office is being dispensed for a patient with 
an intermediate addition of +0.75D and a reading addition of +2.00D. 
What is the patient’s degression?
a) -0.50D
b) -0.75D
c) -1.00D
d) -1.25D

6. Which of the following is NOT a common symptom of computer 
vision syndrome?
a) Dry eye
b) Blurred vision
c) Eyestrain
d) Diplopia

PLEASE NOTE There is only one correct answer. All CET is now FREE. Enter online. Please complete online by midnight on November 16, 2012 – you will be unable to 
submit exams after this date. Answers to the module will be published on www.optometry.co.uk/cet/exam-archive. CET points for these exams will be uploaded to 
Vantage on November 26 , 2012. Find out when CET points will be uploaded to Vantage at www.optometry.co.uk/cet/vantage-dates

Module questions Course code: C-19712 O/D 

Intermediate/near vision only
PPLs offer a greater working distance range than 
trifocal and bifocal lenses, but the intermediate 
and reading areas become narrower in size 
as the reading addition increases. This is 
accompanied by greater areas of blending 
in the peripheral parts of the lens, which is 
accompanied by smaller areas of the lens that 
will be free from surface aberrations. In order 
to avoid this, lenses can be dispensed that 
are to be used for intermediate and near only, 
without a distance prescription. These are called 
office occupational PPLs or enhanced readers. 
Designs with shorter progression corridors 
can work well in half-eye frames, and, as most 
people would find the intermediate and near 
combination more comfortable, this type of lens 
may be more appropriate for those patients who 
would previously have had reading spectacles. 
The difference (exact or approximate) in power 
between near and intermediate is known as the 
degression in power. The Essilor Interview lens 
was designed for office use and has a degression 
of either -0.80D or -1.30D. Such a relatively 
small change in surface power in tandem 
with the low levels of surface astigmatism 
provide a wide and relatively stable field of 

clear vision throughout the lens. This results 
in a soft design of occupational PPL, which 
is accompanied by small adaptation periods 
for the patient. As there is such a wide field of 
view, the patient will be able to scan reading 
matter with their eyes as opposed to having 
to turn their head from side to side, as would 
be required by most standard PPLs8 (Table 2). 

General considerations
It is important to remember that driving is 
not possible in any occupational PPL and this 
advice should be passed on to the patient. H/
MAR coatings should always be dispensed 
in order to help prevent glare from the 
computer screen, unless the lens itself does 
not allow this. Decisions as to which lens 
type to dispense should also be based on 
the patient’s working distance, VDU screen 
height (or other work task), any possible 
distance vision requirements and the design 
of any existing PPL being worn. Dispensing 
measurements taken for occupational PPLs 
are not standard and vary according to 
lens type, as does the prescription ordered. 
As such, practitioners should always 
refer to the manufacturer’s fitting guides.

Conclusion
When dispensing spectacles for a patient to 
use for their occupation, there are various 
criteria that need to be considered. These 
include: lens type, working distance(s) 
required, whether the task is moving or not 
and the size of the task. A large variety of 
lenses exist which can cater for a myriad of 
patient’s requirements and it is important for 
the practitioner to analyse the patient’s needs 
in order to find the best solution(s) for them.
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(Abbott Medical Optics Inc., Santa 

Ana, California, USA) for the duration 

of the study. They were instructed to 

maintain their regular correct cleaning 

regime (rub and rinse) as well as 

their normal replacement schedule.

Types of contact lenses used in 

this investigation were Biofinity 

(CooperVision, Fairport, New York, 

USA), Acuvue Oasys, Acuvue Oasys for 

Presbyopia, Acuvue Advance (all Johnson 

& Johnson Visioncare Inc., Jacksonville, 

Florida, USA) Air Optix, Air Optix 

Night & Day (both CIBA Vision, Duluth, 

Georgia, USA) and PureVision (Bausch 

& Lomb, Rochester, New York, USA).

Subjects were wearing lenses for at least 

five hours per day and were examined 

at the following intervals: before 

administration of Blink’n’Clean eye drops, 

five minutes after the first instillation of 

Blink’n’Clean eye drops, and 14 days 

after first use of Blink’n’Clean eye drops. 

The authors used the modified Rudko 

validated scale10,11 (Figure 1) for 

assessment of deposits on contact lenses. 

Heaviness, extent and type of deposits 

were compared before instillation of 

Blink’n’Clean eye drops, five minutes 

after the first eye drop instillation, 

and 14 days after twice daily use.

Pre-lens non-invasive tear break-up 

time (NIBUT) was evaluated without 

application of fluorescein dye with 

different types of mires, such as placido 

disc of the videokeratograph or mires 

of the keratometer. This allowed 

calculation of the NIBUT without 

interfering with tear film stability. 

Corneal staining, which was analysed 

with the application of fluorescein dye, 

and hyperaemia were assessed according 

to the Cornea and Contact Lens Research 

Unit (CCLRU) grading scale (School 

of Optometry and Vision Science, The 

University of New South Wales, Sydney, 

Australia). LIPCOF were also counted, 

vertically below the temporal limbus.

A subjective questionnaire (Table 1) 

was also given to wearers five minutes 

after first instillation of Blink’n’Clean 

and again after 14 days of twice 

daily use. It is necessary to point 

out that, since the questionnaire has 

not been statistically validated at the 

time of this publication, the results 

are preliminary but not conclusive.

Analysis and results
Subject’s gender is not a parameter to 

be included in the analysis since the 

distribution of values is not balanced 

sufficiently (nine men and 42 women). The 

age distribution in the sample was normal 

(Kolmogorov-Smirnov test, p=0.66).

The distribution of NIBUT values 

was normal (Kolmogorov-Smirnov 

test, p>0.05 on all occasions), and 

therefore parametric tests were applied 

(ANOVA with post hoc analysis and 

Pearson’s correlation coefficient). The 

remaining parameters follow categorical 

scaling and therefore non-parametric 

tests were applied (Chi-square, 

Friedman ANOVA, and Wilcoxon 

matched-pairs signed-ranks tests).

Non-invasive break-up time 
Results showed significantly higher 

NIBUT values after 14 days (13.4±6.7 

seconds) of twice-daily use of 

1. During a normal day within the last week, how often was the wearing comfort of your contact lenses unpleasant?

Never Rarely Sometimes Often Always

2.When exactly did you note this unpleasant wearing comfort?

Never Early morning Noon Evening All day

3. If you felt this unpleasant wearing comfort, how unpleasant was this feeling at the end of the contact lens wearing time?

No problem Slightly unpleasant Unpleasant Annoying Extremely annoying

4. During a normal day within the last week - how often did you have the feeling that your contact lenses are dirty?

Never Rarely Sometimes Often Always

5. How was the wearing comfort after using Blink’n’Clean?

Much worse Worse Same Better Much better

6. How was your vision after using Blink’n’Clean?

Much worse Worse Same Better Much better

Table 1 
Subjective questionnaire used to evaluate the effect of Blink’n’Clean eye drop use on contact lens comfort and vision
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