Angela Reidy’s Speech
This study has modelled the future prevalence and costs for the four main eye conditions:-

1. Age related macular degeneration which like Lynne I am going to refer to as AMD.
2. Glaucoma.
3. Cataracts.
4. Diabetic retinopathy.
All this data we fed into something called a decade model. I have lived with this decade model for a year, so just live with it for five minutes. Though the model was constructed to simulate the occurrence of the disease in the population. And the flow of patients through health and social care systems. It records the changing pools of affected persons. As new cases are allowed to fill in, according to incidence rates and existing cases throughout, through mortality are cure over the ten year simulation period.

Let me remind you of the three types of disease, of the three stages of disease that we put into our model.
Early AMD which we saw increasing by 22% over the decade, wet AMD which we saw increasing by 24% over the decade, and dry which we saw increasing similarly. So this in fact the key area that I would like to discuss is - wet  which moves from over 400,000 to over 500,000 in the decade, and dry AMD which moves from well over 190,000 to well over 240,000 in the decade, so this is quite alarming.
Looking at the cost of illness at the cost of age related macular degeneration in the UK, assuming that we just cover 50% of the people with the new treatment, you can see that the total cost over the decade will be £16 billion. Now these are American billions, not the old style English billions, but it will be £16 billion if we cover just 50% of the age related macular degeneration wet type, but this includes all sight loss from all AMD. However if we should be fortunate and strong minded enough to cover 90% of wet AMD, it does make a difference. It makes a difference money wise of £0.7 billion which is no mean sum, but it makes quite a difference to the amount of persons with sight loss over the decade. 
The beneficial effect of the treatment is overwhelmed by the demographic aging trend over the 10 year period. So we have to think that we need more research, we need to continue in research to find more effective therapeutics, and treatment strategies that maximise patient acceptance uptake of treatment and coverage rates.
