
Media Report 21 Oct 2022

This weeks media reports will cover and answer great questions veterans are still 
asking and local Media Articles and An illness or injury can have an impact on 
your ability to adjust to life after service. We all need healthcare services. The 
Treatment benefits program provides coverage for a variety of benefits and 
services to help you get—and stay healthy.

Federal Retirees and The Walrus Talks at Home — Veteran Identities

Good afternoon,

With Veterans Week approaching quickly, Federal Retirees is collaborating with The Walrus and their 
Talks@Home webinar series to present the event below on veteran identities. The event will be virtual 
and held on November 9 at 7 p.m. ET.

As you and/or your organizations serve, represent, or have an interest in Veterans, we are sharing this 
with the hope you’ll join us for the event, and that you’ll consider sharing this information with your 
networks.

If you have any questions or would like to connect, please don’t hesitate to reach out to me.

Best,

Sayward Montague (she/her/elle)

Director, Advocacy

National Association of Federal Retirees

smontague@federalretirees.ca • 613-745-2559, ext. 238

IMPORTANT - Veterans Affairs Canada (VAC) In-Person Services / IMPORTANT – Le Service en 
Personne d’Anciens Combattants Canada

Dear Stakeholders,

As you know, Veterans Affairs Canada (VAC) has resumed in-person services at most of its offices. At 
this time, we are providing in-person services by appointment only.

Veterans and their families must request an in-person appointment ahead of time using our Online 
Booking Page. Virtual appointments can also be booked by calling us toll free at 1-866-522-2122. If the
office nearest you is not on the list, check back again soon!

Thank you for your continued commitment to Veterans and their families!

Best regards,

Stakeholder Engagement and Outreach Team

Veterans Affairs Canada

engagement@veterans.gc.ca

************************

https://www.veterans.gc.ca/eng/contact/book-an-appointment
https://www.veterans.gc.ca/eng/contact/book-an-appointment


From: Commemoration - RSVP - Commemoration (VAC/ACC)
Sent: Monday, October 17, 2022 5:07 AM
To: Commemoration - RSVP - Commemoration (VAC/ACC)
Subject: Invitation / Invitation

Hello / Bonjour

Veterans Affairs Canada and the Canadian War Museum, cordially invite you and a guest to a 
Candlelight Tribute on the occasion of Veterans’ Week 2022.

This year’s ceremony is held at the Canadian War Museum on Monday, November 
7 at 19:00. Attached you will find your formal invitation.

Please confirm your attendance by November 2 - Commemoration-rsvp-
commemoration@veterans.gc.ca

Le ministère des Anciens Combattants et le Musée canadien de la guerre vous convient, ainsi que votre 
invité, à une cérémonie à la chandelle à l’occasion de la Semaine des vétérans 2022.

La cérémonie de cette année a lieu au Musée canadien de la guerre le lundi 7 novembre à 19 h. Vous 
trouverez ci-joint votre invitation officielle.

Merci de confirmer votre présence avant le 2 novembre - Commemoration-rsvp-
commemoration@veterans.gc.ca

Robert Löken

National Manager, Honours, Awards & Commemoration

Veterans Affairs Canada / Government of Canada

Robert.Loken@Veterans.gc.ca / Tel: 613-302-2174

Robert Löken

Gestionnaire national, Décorations, citations et commémoration

Anciens Combattants Canada / Gouvernment du Canada

Robert.Loken@Veterans.gc.ca / Tel: 613-302-2174

Glaucoma
•

Definition
Glaucoma is a medical condition referring to a group of diseases that has certain common features. 
These include an intraocular pressure (IOP) too high for the continued health of the eye, cupping and 
atrophy of the optic nerve head, and loss of visual field.



Diagnostic Standard
A diagnosis by a qualified opthalmologist is required. Investigations should include visual acuity, 
visual field (perimetry), and intraocular pressure (tonometry). Reports must be submitted with the 
application.

Anatomy and Physiology
The eye has 3 chambers, the anterior chamber in front of the iris, the posterior chamber between the iris
and the lens, and the vitreous chamber behind the lens.

Intraocular pressure is maintained by a balance between inflow and outflow of the aqueous humour, the
fluid which nourishes the transparent structures of the eye. Aqueous humour is produced and secreted 
by the ciliary body, a gland behind the iris of the eye. Aqueous humour enters the anterior chamber of 
the eye through the pupil, and leaves by passing through the trabecular meshwork in the iridocorneal 
angle of the anterior chamber and back into venous circulation through the canal of Schlemm.

A number of classification schemes for the glaucomas have been proposed. They are based on the age 
of the person (infantile, juvenile, adult), the site of obstruction to aqueous outflow (pre-trabecular, 
trabecular, post-trabecular), the tissue principally involved (e.g. glaucoma caused by diseases of the 
lens), and etiology. Although each of these systems has value, the classification scheme that separates 
angle closure from open angle glaucoma has been used most widely, because it focuses on 
pathophysiology and points to proper clinical management. A classification outline for open angle, 
angle closure, combined-mechanism and childhood glaucoma follows:

1. Open angle glaucoma

1. Primary open angle glaucoma
• Optic nerve damage and visual field loss associated with increased intraocular 

pressure (IOP)
• Trabecular obstruction, cause not known

2. Glaucoma suspect
• Normal optic disc and visual field associated with elevated IOP
• Suspicious optic disc and/or visual field with normal IOP

3. Normal-tension glaucoma
• Optic nerve damage and visual field loss associated with normal IOP

4. Secondary open angle glaucoma
• Increased resistance to trabecular meshwork outflow associated with another 

condition, e.g. pigmentary glaucoma, phacolytic glaucoma, steroid-induced 
glaucoma, ocular inflammation

• Increased post-trabecular resistance secondary to elevated episcleral venous 
pressure, e.g. carotid-cavernous sinus fistula

2. Angle closure glaucoma

1. Primary angle closure glaucoma with relative pupillary block
• aqueous humor from posterior chamber to anterior chamber restricted; peripheral 

iris in contact with trabecular meshwork
2. Primary angle closure glaucoma without pupillary block, e.g. plateau iris
3. Secondary angle closure glaucoma with pupillary block, e.g. swollen lens, secluded 

pupil
4. Secondary angle closure glaucoma without pupillary block



5. Posterior pushing mechanism: lens iris diaphragm pushed forward, e.g. posterior 
segment tumor, scleral buckling procedure, uveal effusion

6. Anterior pulling mechanism: anterior segment process pulling iris forward to form 
peripheral anterior synechiae, e.g. iridocorneal endothelial syndrome, neovascular 
glaucoma, inflammation

3. Combined-mechanism glaucoma

1. A combination of two or more forms of glaucoma, e.g. open angle glaucoma in a person 
who develops secondary angle closure following a scleral buckling procedure

4. Childhood glaucoma

1. Primary congenital/infantile glaucoma
2. Juvenile
3. Glaucoma associated with congenital anomalies

• associated with ocular disorders, e.g. anterior segment dysgenesis, aniridia
• associated with systemic disorders, e.g. rubella, Lowe's syndrome

4. Secondary glaucoma in infants and children, e.g. glaucoma secondary to retinoblastoma 
or trauma

Clinical Features
Glaucoma is a leading cause of blindness.

An intraocular pressure (IOP) of 21 mmHg or greater is associated with glaucoma. This increased 
pressure may damage the optic nerve, the head of which is known as the optic disc. The disc may 
develop cupping and pallor which results in "blind spots" or scotomata in the person's field of vision. 
These scotomata may enlarge, coalesce and eventually lead to blindness.

An IOP of 21 mmHg or more does not necessarily mean a diagnosis of glaucoma, as the person would 
also need to demonstrate a glaucomatous visual field defect or optic nerve damage. There are 
individuals with an IOP over 21 who never develop glaucoma, as well as people with sensitive eyes 
who develop glaucomatous visual field defects with pressures less than 21.

While the peripheral visual field gradually shrinks, fixation remains unaffected until the late stages of 
the disease.

Open angle glaucoma is the most common type of glaucoma, occurring in approximately two per cent 
of people over 40 years of age. It is asymptomatic in its early stages, but if left untreated blindness can 
eventually result. It does not usually cause pain or a red eye, and has only moderately elevated 
intraocular pressure. It is bilateral, insidious in onset, and slowly progressive. By the time the person 
notices visual loss, there is substantial irreversible damage to peripheral vision.

Angle closure glaucoma occurs when the iridocorneal angle is closed off and IOP rises to very high 
levels. It may cause pain and blurring of vision.

Congenital glaucoma is due to a congenital malformation of the iridocorneal angle. Most of these cases
are diagnosed in the first three months of life.

Pension Considerations
On this page

• A. Causes And / Or Aggravation

https://www.veterans.gc.ca/eng/health-support/physical-health-and-wellness/compensation-illness-injury/disability-benefits/benefits-determined/entitlement-eligibility-guidelines/glaucoma#cause


• B. Medical Conditions Which Are To Be Included In Entitlement / Assessment
• C. Common Medical Conditions Which May Result In Whole Or In Part From Glaucoma And / 

Or Its Treatment

1. Causes And / Or Aggravation

The timelines cited below are not binding. Each case should be adjudicated on the evidence 
provided and its own merits.

Note: There are many causes of, and aggravation factors in, glaucoma. The following 
represent the most commonly seen by Veterans Affairs Canada:

1. Idiopathic
• The cause may be unknown.

2. Uveitis
• Uveitis is an inflammation of the vascular middle coat of the eyeball, consisting 

of the iris, ciliary body and choroid.
• It would have occurred within a few months prior to clinical onset or aggravation

of angle closure glaucoma or open angle glaucoma.
3. Significant trauma to the affected eye

• Significant trauma would include a penetrating injury, blunt trauma, radiation 
injury, or acid burn injury to the affected eye which results in intraocular 
inflammation, bleeding, or other tissue injury.

• It would have occurred within several months prior to clinical onset or 
aggravation of angle closure glaucoma or open angle glaucoma.

4. Keratoplasty or other intraocular surgery of the affected eye
• Keratoplasty is an operative procedure in which the entire thickness of the cornea

is removed and replaced by donor tissue.
• It would have occurred at any time prior to clinical onset or aggravation of angle 

closure glaucoma or open angle glaucoma.
5. Pseudoexfoliation

• Pseudoexfoliation occurs when deposits of unknown origin and composition are 
seen on the lens surface, posterior iris surface, ciliary processes, and zonule, in 
the trabecular meshwork, and loose in the anterior chamber.

• It would have occurred at any time prior to clinical onset or aggravation of angle 
closure glaucoma or open angle glaucoma.

6. Iridocorneal endothelial (ICE) syndrome
• Iridocorneal endothelial syndrome is a syndrome in which there is a character 

abnormality of the corneal endothelium.
• It should be present at time of clinical onset or aggravation of angle closure 

glaucoma or open angle glaucoma.
7. For angle closure glaucoma only

• cataract of the affected eye at time of clinical onset
• anterior subluxation or dislocation of the lens of the affected eye at time of 

clinical onset
• undergoing treatment with a drug that can cause mydriasis or miosis or a drug 

reported in medical literature to have caused acute angle closure glaucoma, 
where that treatment has occurred within the 24 hours before clinical onset. 
These drugs would include, but are not limited to:

• atropine

https://www.veterans.gc.ca/eng/health-support/physical-health-and-wellness/compensation-illness-injury/disability-benefits/benefits-determined/entitlement-eligibility-guidelines/glaucoma#treat
https://www.veterans.gc.ca/eng/health-support/physical-health-and-wellness/compensation-illness-injury/disability-benefits/benefits-determined/entitlement-eligibility-guidelines/glaucoma#treat
https://www.veterans.gc.ca/eng/health-support/physical-health-and-wellness/compensation-illness-injury/disability-benefits/benefits-determined/entitlement-eligibility-guidelines/glaucoma#condition


• sympathomimetics (e.g. salbutamal)
• scopolomine

8. For open angle glaucoma only
• for ghost cell glaucoma only - Ghost cell glaucoma is an open angle glaucoma 

which results from obstruction to aqueous outflow by degenerated red blood cells
devoid of hemoglobin (ghost cells) in the aqueous humor. A vitreal hemorrhage, 
hyphema or intraocular surgery involving the affected eye would have occurred 
prior to clinical onset.

• for phacolytic glaucoma only - Phacolytic glaucoma is a form of open angle 
glaucoma resulting from leakage of lens protein into the aqueous humor from a 
cataract. A cataract involving the affected eye would have occurred prior to 
clinical onset.

9. Neovascularization of the iridocorneal angle of the affected eye
• A condition which may give rise to neovascularization of the iridocorneal angle 

would include, but is not limited to, one of the following conditions:
• central retinal vein obstruction of the affected eye
• diabetic retinopathy of the affected eye
• ipsilateral carotid artery occlusive disease of the affected eye
• retinal detachment of the affected eye

10.Familial
• There is usually a strong family predisposition to glaucoma.

11.Inability to obtain appropriate medical treatment

Exclusion: Despite research efforts to date, there is a lack of sufficient evidence at this time to 
establish for pension purposes a relationship between glaucoma and avitaminosis.

2. Medical Conditions Which Are To Be Included In Entitlement / Assessment

3. Common Medical Conditions Which May Result In Whole Or In Part From Glaucoma And / Or
Its Treatment
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More CAF personnel arrive in Atlantic province to support hurricane clean up

Canadian combat engineers to train Ukrainians in Poland
Canada's Defence Minister in Poland

Le Canada pourrait-il fournir plus d'armes à l'Ukraine ?
Who are the veterans whose names are engraved on the Casselman cenotaph?
CAF to undertake largest and most significant reconstitution efforts
Les Forces armées en « situation très précaire »
Saving Juno: Canada buys D-Day beach property to halt apartment construction
Podcast: B.C. filmmaker documents stories of Canadian WWII veterans
MiCoB delivers 3D concrete printed runway controller hut for the Pune Air Force Station

STAY IN TOUCH WITH THESE CF NEWSPAPERS

Base/Wing — Newspaper

14 Wing Greenwood — The Aurora 17 Wing Winnipeg — The Voxair

22 Wing North Bay — The Shield CFB Halifax — The Trident

4 Wing Cold Lake — The Courier CFB Edmonton — The Western Sentinel

CFB Esquimalt — The Lookout CFB Valcartier — The Adsum

CFSU Ottawa — The Guard CFB Kingston — Garrison News

CFB Shilo — The Shilo Stag CFB St Jean — The Servir

19 Wing Comox — The Totem Times 3 Wing Bagotville — The Vortex

8 Wing Trenton — The Contact CFB Borden — The Citizen

CFB Petawawa — The Petawawa Post

Base Gagetown — Gagetown Gazette
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