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White 

Good evening.  Tonight, you’ve heard the headlines and the hype but just who could really 

benefit from stem cell eye surgery and when?  

 

And we say goodbye to the woman who can justly claim to have defined the purpose of In 

Touch.   

 

Archive – Thena Heshel 
The second programme I did was based on a very interesting article I read in an American 

journal on blindness about something called long cane, with which people were taught to 

move about safely.  In this country, at that time, there was only the symbol cane or Guide 

Dogs who obviously had a training programme but nobody taught anybody what to do with a 

white cane.  I put this out and the very first result was a very sharp retort from the Royal 

National Institute of the Blind – how dare we give information about something which hadn’t 

been tried and tested here.  And I thought to myself, well that’s interesting, I wonder how 

different American blind people are from English ones. 

 

White 
Thena Heshel, who produced In Touch for almost 30 years, who sadly died last Sunday.  

More from and about Thena later in the programme. 

 



But first, for around a decade we’ve been hearing about the potential of stem cell surgery to 

restore some sight for people with certain forms of eye disease, in particular trials have been 

taking place to apply the technology to patients with macular disease.  MD affects between 

six and seven and hundred thousand people in the United Kingdom.   

 

The macular is the part of the eye which gives us our central vision and the results of the 

latest trials on just two patients do indeed seem to be encouraging, with real improvements in 

their ability to read.  The problem is with the way such advances are reported and it’s difficult 

to distinguish fact from fiction and legitimate optimism from wild exaggeration. 

 

So, what do these latest trials really tell us that we didn’t know already and who can hope to 

benefit and when?  I’ve been talking with Professor Pete Coffey of University College, 

London, who’s been coordinating this research from the start. 

 

Coffey 
The question everyone wants to know and not just about therapies for the eye but 

regenerative medicine overall is can we see a restoration in that person’s ability.  The answer 

in this case is yes, it stops those people from going blind and in fact it has actually improved 

their vision to a point where they’re now reading.   

 

White 
What can the experience of two people tell you when there are thousands of sufferers? 

 

Coffey 
Yes, so even though there’s only two patients what can we learn from this is huge and they 

were very severe cases, they were treated initially, those treatments weren’t working.  And 

with that we know the larger population of age related macular degeneration, which is about 

six hundred, seven hundred thousand patients, we could really scale this up, it’s not huge in 

terms of what needs to be done in scaling it up for those patients.  And therefore, we should 

be able to treat a large number of patients, probably within specific centres, so maybe 

Moorfield’s, Manchester, Liverpool. 

 

White 
So, who can actually benefit from this treatment because there’s a wide variety of macular 

disease – who can benefit and to what extent? 

 

Coffey 
So, the first groups we’ve looked at or the first group within the AMD population are these 

patients who suffer from very severe bleeds in which the drugs which are injected into the 

back of the eye don’t work, typically those drugs would stop the bleed, the eye would be 

stabilised and those patients would have stable vision from that point.   

 

There is a large group of patients within that who have very severe bleeds which are not 

treatable with those injections.  And they are probably the first group of patients who could 

benefit.  So, that is about a good 7% of the population of AMD, so it’s not small. 

 

White 
So, that is seventy or so thousand… 

 

Coffey 



Yeah you could say that. 

 

White 
…is that reasonable – that’s a lot of people.  And what would the timescale be? 

 

Coffey 
That is always, as you know, the big question.  And we now have these patients, they’ve gone 

two and a half years now, the report was the one-year findings.  The two and a half years are 

the same, they’re still able to see and they’re still reading.  So, the issue is how fast can we 

get it scaled up and what is called a pivotal trial.  And our reckoning on that, as ever, is this 

three to five-year period.  We are in discussions with the regulators, I’ve had some initial 

discussions, to see whether we can accelerate it, there are pathways in which you can 

accelerate that, if there aren’t any therapies there already. 

 

White 
And what is stopping it, what is slowing it down because it’s very frustrating for people to 

hear that there is a treatment, that you’ve got confidence in it but they can’t have it, not yet? 

 

Coffey 
I wouldn’t say it’s slowing – it’s slowed down, it’s a case of there is this regulatory pathway 

and I think that’s where frustration comes, which is how long it takes to get through that 

process.  And that’s why there are these possibilities of acceleration, if there are and if there 

is a good case for a therapeutic to be moved into the clinics quicker with the regulators. 

 

White 
Just to be clear, so that people who are listening, perhaps are hearing terms that they 

understand that applies to them.  Are we talking still largely about people with what’s known 

as wet AMD? 

 

Coffey 
No, we’re also – we will be initiating a dry trial as well.  So, the reason we went in the wet 

wasn’t for the wet population, it was to show that we could efficacy straightaway, which we 

have shown.  If we’d actually gone into the dry population as a trial there we would have had 

to have gone in what’s called end stage, so we wouldn’t have had the information as to saving 

vision, whereas we have it now with doing the wet.  But it is applicable to wet and dry.  In 

fact, dry is a much larger population and therefore that’s the one we really want to get in 

treating. 

 

White 
I mean the problem with this always is the amount of excitement that it generates and the 

amount of hope that it generates.  I mean if somebody thinks – having listened to you – I’m a 

candidate for this is there anything they can do? 

 

Coffey 
And sadly, the answer to that has to be no.  These are regulated trials, so I can’t determine 

who goes on these trials. 

 

White 
Now you’re using stem cells and this of course has been known for some time but just 

explain – in the context of the eye where are you taking these stem cells from? 



 

Coffey 
So, these are stem cells which are derived as embryonic stem cells.  They come from what’s 

called a five-day old blastocyst which is very technical.  But basically, it’s just the egg and 

the sperm and then within five days a little blob of cells is formed which can make every 

single cell in our bodies.  So, it’s just literally a pinhead of cells after five days but that 

pinhead of cells is then made into a stem cell, an embryonic stem cell.  And from there we 

turn those stem cells into the eye cell we want. 

 

White 
How do you regard this kind of publicity because you know – you know because you talk to 

patients – you know what hopes people hold and how they feel about it.  I wonder whether 

you feel ambivalent about the way this publicity is often handled. 

 

Coffey 
Not ambivalent, no, I was rather surprised by some of the headlines, not least one which was 

front page and started with the word miracle.  I wouldn’t say it’s a miracle, there’s been a lot 

of hard work in actually producing this therapeutic.  So, some of the language which is used 

by the press can be very inflammatory. 

 

White 
Can you do anything to damp that down?  

 

Coffey 
We have tried substantially.  We rewrite press releases that – some of the papers actually 

send to us, I mean sometimes we’re fortunate that we get an opportunity to comment but 

obviously some of the papers don’t give us that opportunity. 

 

White 
So, just finally, without hopefully falling into our own trap, who are the people who you 

could say this is the profile of someone who could benefit from this but I can’t make 

promises about when? 

 

Coffey 
So, these are people who are in a difficult position in that they suffer from wet age related 

macular degeneration and they have very bad bleeds which cannot be treated by the current 

treatment, which is injections into the back of the eye.  But that window is literally six weeks 

for us to actually give you a therapeutic and that six weeks, for us, will not start until the end 

of this year. 

 

White 
At the earliest. 

 

Coffey 
At the earliest.  

 

White 
Professor Pete Coffey.  Well Cathy Yelf is CEO of the Macular Society, that’s a support 

group for thousands of people with a variety of forms of macular disease.  When this kind of 



publicity occurs, the society is in the frontline and it’s them to whom people turn with their 

many questions.  I asked Cathy Yelf how she reacted to these latest developments. 

 

Yelf 
It’s very important to note that this is two patients and it is a very early stage trial and many 

things can go wrong between this point of success and actually getting this as a therapy and a 

treatment to real patients down the line.  But having said that there is no doubt that this is a 

remarkable achievement and it is a very exciting piece of news. 

 

White 
But how do you manage that as an organisation because clearly people will want to know 

what does this mean, what does this mean to me, am I going to have some sort of cure at 

some point? 

 

Yelf 
We hope, of course, that that will prove to be the case.  I think people do understand that 

early stage clinical trials are not the same as having a treatment around the corner but you 

cannot get any treatment for patients without these early stage successes.  And I think people 

do understand that.  But on the other hand, it is great news for patients who do want to have 

some sort of sense of movement forward in the research and an idea that maybe one day there 

will be a cure for macular degeneration, I think we all hope that and we all work very hard to 

try to make that a reality by funding the research that we fund.  Of course, we did fund the 

very early stages of this piece of research. 

 

White 
Do you see this as an opportunity, if you like, do you use it as an opportunity to tell people 

who do start to realise this isn’t going to be for me, the things that they actually can do, you 

know the things you can do to maximise their eye health. 

 

Yelf 
Well yes of course and there are things that people can do.  Clearly there is a treatment for 

wet AMD now which will slow down the progress of the disease and provided that people are 

diagnosed with suspected wet AMD promptly and they are sent promptly to hospital and 

treated promptly when they get there then many of these patients will have very good 

outcomes, as they say, they will retain their vision for much, much longer, perhaps forever.  

For dry AMD patients then of course, there are lifestyle advice that’s given, so stop smoking 

if you smoke, it’s very, very bad for your eyes; eat a healthy diet with lots of green leafy 

vegetables we say to everybody, eat kale, it’s very, very good for eyes; keep your weight 

down and maintain a healthy blood pressure and so on.  So, there are things, sometimes 

people take nutritional supplements as well, although they are controversial.  But there are 

things that people can do for themselves and it’s really important actually that people don’t 

feel that it’s hopeless and nothing can be done for them, that’s absolutely not true, there are 

lots of things that people can do for themselves and they can access some treatments as well 

and that’s very important. 

 

White 
Cathy Yelf, CEO of the Macular Society. 

 

Well as always In Touch will do its very best to keep you properly informed about what’s 

going on, there’ll be more on our actionline, which you can call on 0800 044 044 for 24 hours 



after this programme.  You can email intouch@bbc.co.uk or if you’re able you can go to our 

website from where you can also download tonight’s programme. 

 

Putting information directly into the hands of visually impaired people has always been the 

aim of In Touch.  And no one did more to establish that principle than its producer of 30 

years – Thena Heshell.  Sadly, Thena died last Sunday, aged 83 but she leaves a legacy which 

she very deliberately fostered.  When In Touch celebrated its 50
th

 anniversary in 2011 with an 

hour long special, Thena, who normally avoided publicity for herself, explained to our live 

audience how she had approached producing a programme for blind and partially sighted 

people. 

 

Archive – Thena Heshell 
Because I had been a journalist before I became a BBC producer I knew the thing to do if you 

had a new subject, was to read about it.  So, off I went and got hold of everything I could read 

and here I landed into my first controversy.  The second programme I did was based on a 

very interesting article I read in an American journal on blindness about something called a 

long cane with which people were taught to move about safely.  In this country, at that time, 

there was only the symbol cane or Guide Dogs who obviously had a training programme, but 

nobody taught anybody what to do with a white cane.  I put this out and the very first result 

was a very sharp retort from the Royal National Institute of the Blind – how dare we give 

information about something which hadn’t been tried and tested here.  And I thought to 

myself – well that’s interesting, I wonder how different American blind people are from 

English ones.   

 

Nothing daunted I went on to do another programme about something called low vision aids, 

which I knew as magnifiers, and I sent off one of our reporters to find out about them and the 

variety that there was.  This went out and had two immediate results – hundreds and 

hundreds, I do not exaggerate, letters from blind and partially sighted people all over the 

country, thanking us for telling them about this equipment which had never been told about 

and a furious fuselage from, I think, the College of Ophthalmologists, or it might have been 

Moorfield’s about how dare we mention this because this was not something for lay people to 

discuss, it would be for ophthalmologists who never referred people because it was 

optometrists and not ophthalmologists who knew about it.  So, that was the beginning of my 

first lesson that it was for us to give people to give the information with which they could 

then help themselves and if that meant pressing the professionals, too bad, that was our job. 

 

White 
Well Thena, not being visually impaired herself, believed implicitly that when it came to 

blindness and partial sight it was the people living with it that were the real experts and that’s 

why she encouraged so many of us to become involved with the programme and help to set 

its agenda.  I owe her an enormous debt, as do current producer Cheryl Gabriel and current 

editor Elena Garland – both visually impaired.   

 

Among her last recruits as producer is Gary O’Donoghue, now a permanent fixture on radio 

and television as a BBC Foreign Correspondent based in Washington.  He recorded these 

impressions of Thena for us. 

 

O’Donoghue 
I first met Thena when I was a student and I was doing bits of work experience for the BBC 

in my vacations from university.  And Thena was the first ever person to allow me on air on 

mailto:intouch@bbc.co.uk


Radio 4 when I was 21 years old.  She commissioned me to do a package, she was also very 

generous in making sure I learnt how to edit on quarter inch tape before the days of digital, 

literally cutting bits of tape together to do our edits.  She sent me off for training for that.  She 

really was a true inspiration.  She was a mentor to a number of blind reporters.  She believed 

that we were able to do it, at a time when many believed we weren’t able to do it and she 

championed our cause.  She could also be very tough.  I do remember her sending me down 

to – I think it was Wimbledon in Southwest London to do an interview on one occasion with 

a Uher, which were these very heavy reel-to-reel tape recorders we used to record interviews 

on at the time.  And I came back and I hadn’t recorded it, it hadn’t recorded and I said to her 

that this had happened and there was a long, long pause and she said – Well, you’d better ring 

them up and tell them you’re coming back again to do it again.  And I didn’t make that 

mistake again. 

 

I’ve got her to thank for so much in terms of my career certainly and others I know do too.  

She encouraged us to go further.  She pushed us into the wider broadcasting world as well.  

And really in that sense she was before her time.  She was a fantastic person to work for, 

always fair, always rigorous, sound editorially and incredibly – incredibly positive about 

one’s work.  She’ll be missed very, very much. 

 

White 
Gary O’Donoghue remembering In Touch’s definitive producer, Thena Heshell.  It was a 

privilege to have known her.  From me, Peter White, Cheryl Gabriel and the team, goodbye. 

 


