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Thank you for the opportunity to comment of the proposed changes to labelling and packaging.
As the peak glaucoma patient body, Glaucoma Australia represents the interests of glaucoma
sufferers and their families. There remains a strong need for clear labelling and packaging of
prescription eye drops.
Regarding Section 7 - Small Containers
Pharmacy labels should not impede a view of the manufacturer details already printed on the bottle
or on an existing label. Any label affixed by the dispensing pharmacist should consist of a clear
section (that wraps around the bottle) and a white section that hangs from the bottle as a flag would
(patient details and instructions to be printed on this section). This will enhance the ability of the
patient to understand what they have to do to take the product in the recommended manner.
Packaging likewise should be of a sufficient size and with a clear space to stick a dispensing
pharmacist's instruction label. Otherwise the same principle of using a clear/white sectioned label
should apply.

A further issue of importance is related to the physical size and composition of small containers,
such as eye drop bottles. A certain amount of manual dexterity is ordinarily required to accurately
instil a drop into an eye. Patients who use glaucoma medications on at least a daily basis quite often
have other age-related co-morbidities (e.g. arthritis, Parkinson's Disease and the like). These make it
even more difficult to persist with therapy.
Many eye drop bottles are also made of a rigid material, making it even more difficult to
press/squeeze the bottle, hoping to instil an eye drop.
Could consideration be given to the following:
•

a minimum bottle size to aid in general handling

•

a thinner bottle wall to assist with instillation

•

a CMI that informs if the particular manufacturer provides a suitable appliance or not, to
assist the patient to instil the drops from the bottle, and how to obtain that appliance.

Thank you,
Geoff Pollard

National Executive Officer
Glaucoma Australia

