　Glaucoma is the commonest cause of irreversible and preventable visual disability worldwide, including the Asia-Pacific region. Glaucoma affects about 2% of people over 40 years of age, and its prevalence goes up to about 10% in those over 80 years of age. As the population ages in many Asia-Pacific countries, it is anticipated that glaucoma and irreversible blindness will become much more widespread in our region. 
　Most glaucoma patients do not have symptoms. As visual loss usually starts from the far periphery, glaucoma sufferers may not notice any visual loss in the early to moderate stages of the disease. By the time an individual realizes something is wrong, there is usually already quite considerable irreversible visual loss. There is nothing that can completely prevent glaucoma, but you can slow down its development and progression with early effective treatment. Therefore, it is very important that those with risk factors for glaucoma, or with diagnosed glaucoma, have regular eye examinations for early detection of the disease or its progression. If your parent has glaucoma, you have an approximately 10 times greater chance of developing glaucoma compared to someone who does not have a parent with glaucoma. 
　Eye pressure, or medically called intraocular pressure (IOP), is a major risk factor for glaucoma: the higher it is, the greater the risk. But a high IOP level is not synonymous with glaucoma. Measuring eye pressure alone is not enough to diagnose glaucoma. An eye check must include a careful assessment of the optic nerve at the back of the eye and then, if necessary, a visual field test. If your treatment program is not reviewed at timely intervals, if you fail to attend follow-up assessments, or if you do not undergo some of the additional investigations (such as visual fields or optic disc measurements) as required, ongoing damage to your sight may not be detected. Although IOP reduction may reduce or stop the progression of the disease, the only way to be sure that the disease is under control is to confirm no functional progression of the disease with the visual field and no structural progression with optic disc assessment using special equipment. Each patient needs enough IOP reduction to reach a safe level, determined by the ophthalmologist as his/her “target” IOP. We can slow or halt glaucoma progression, but we cannot cure it. Keeping the eye pressure down is what makes your vision safe, by stopping the disease process. If eye drops are used erratically and the pressure fluctuates, you can go blind.
　Most of the time we can control glaucoma progression. Successful protection of vision depends in part on how much damage has already been done when first detected and how aggressive the disease is for an individual patient. So the earlier glaucoma is diagnosed and the less damage that has been caused, the better the long-term outlook.
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