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Summary of "Age-Related Eye Diseases"
Eye disease among the people in the United States has been a concern. In 2004, the Eye prevalence research group carried out a study and published numerous articles pertains eye diseases. The research was conducted on the whites, African Americans and Hispanics living in the United States. The specification used for this estimation were age, sex and ethnic-specific incidences.
 The Age-Related Eye diseases examined include diabetic retinopathy, macular degeneration, cataracts and glaucoma. The article, therefore, summaries all the research that has been conducted in the past (Gohdes et al.,.2005). Public health professionals are finding Age-related eye diseases (AREDs) as a big challenge.  The article also focuses on the impact of AREDs and opportunities to prevent blindness, restore vision, and support people with visual impairments.
Health care professionals can easily recognize diabetic retinopathy due to the increased eye examination rates targeting people with disabilities (Goss et al., 1997). Vision loss from diabetic retinopathy can result from several diabetes-related changes in the eye, but early recognition and treatment. Treatment recommendations emphasize the need for aggressive blood glucose and blood pressure control to reduce the incidence, progression, and severity of diabetic retinopathy. 
The form known as wet age-related macular degeneration is caused by abnormal vascularization under the retina and is an important cause of central vision loss. Cataracts are the most common ARED (Steinberg et al.,.1993). Women are somehow vulnerable to Cataracts than men.  African American men were more likely to be blind from cataracts than white men Variations in access to surgical treatment may account for some of the disparities (West et al., 1998). The incidence of glaucoma also increases with age. Risk factors other than age include a family history of glaucoma, African American ancestry, and diabetes.
The new prevalence estimates of AREDs, vision loss, and blindness in the United States have several important public health implications (Congdon et al., 2004). Firstly, a person often has more than one ARED, so ageing individuals are at risk for multiple eye problems. Secondly, the article contains unlimited data for the minority population. Thirdly, Estimates were based on three studies, including African Americans; the prevalence of low vision and blindness among Hispanics was estimated from one study in southern Arizona, making it fit for generalization. And lastly, little information is known about how variable access to care or other factors may contribute to the striking variations in the prevalence of AREDs and loss of visual function.
The data provided in this article calls for action and helps health care professionals overcome the challenges they face when it comes to eye-related diseases. Health care professionals now have an additional responsibility to describe better and, more importantly, address ARED and visual impairment prevalence disparities in the United States
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