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DESCRIPTION
Eye diseases remain one of the most neglected topics in broader 
health policy discussions, despite affecting millions globally. 
While healthcare systems often prioritize diseases that threaten 
life, those that impair vision receive relatively little attention. 
The common assumption that vision loss is either unavoidable 
with age or easily managed with corrective lenses contributes to a 
lack of urgency in addressing more complex and long-term eye 
conditions. This underestimation continues to leave many 
individuals without proper diagnosis, treatment, or support.

Conditions like cataracts, glaucoma, age-related macular 
degeneration, and diabetic retinopathy contribute significantly 
to disability. Yet their burden is not reflected in funding 
allocations or public awareness campaigns. In most national 
health strategies, these eye conditions fall far behind cardiac 
issues, respiratory diseases, or even skin disorders. The result is a 
population that often discovers their diagnosis too late, when 
treatment options are more limited or less effective.

What complicates matters further is the wide gap between 
availability of care and the public’s awareness of how important 
regular eye examinations are. In many countries, eye checks are 
not included in general health screenings. Adults often wait 
until they experience clear symptoms before seeking help. 
Unfortunately, many eye conditions progress slowly and silently. 
Vision damage often accumulates over time without any initial 
discomfort, which gives a false sense of normalcy.

This delay in detection is particularly concerning in conditions 
such as glaucoma and diabetic retinopathy. For many patients, 
the first noticeable signs arrive only when a significant amount 
of vision has already been lost. These losses can have a major 
effect on employment, mobility, and overall independence. And 
yet, much of this damage could be avoided with earlier 
assessment and timely intervention.

In addition to late detection, cost remains a persistent barrier. In 
numerous healthcare systems, eye care is treated as a separate 
domain, not fully integrated with other medical services. Vision 
insurance, where available, often covers only basic check-ups or a

new pair of glasses, not the more advanced imaging or 
procedures needed to detect and manage diseases. For low-
income groups, this separation means that they are far less likely 
to receive the ongoing care required to maintain their sight over 
time.

The disconnect between how eye health is perceived and its real-
world consequences is also reflected in research investment. Eye 
conditions do not attract the same level of funding as more high-
profile illnesses, despite their wide impact. This leads to a lack of 
innovation in diagnostics and treatments for many vision-
threatening conditions. Research into preventive measures, in 
particular, receives minimal attention. This is concerning, as 
prevention and early management can significantly reduce both 
personal suffering and long-term treatment costs.

Another issue that warrants attention is how visual impairment 
affects social participation. Individuals with vision loss face 
greater difficulty navigating public spaces, accessing written 
information, and engaging with technology. Despite advances in 
assistive tools, many environments remain poorly adapted to 
their needs. Public infrastructure, digital platforms, and even 
educational materials often fail to consider the requirements of 
those who do not see well, resulting in a lack of inclusion that 
can lead to social isolation.

Policy makers and health leaders often underestimate the extent 
to which poor vision affects mental health. People with 
moderate to severe sight problems are more likely to report 
anxiety, loneliness, and reduced confidence in their daily 
activities. Loss of sight is not just a medical issue—it changes how 
individuals relate to the world and how they are perceived by 
others.

CONCLUSION
To change the current situation, it is not enough to rely solely on 
eye care professionals. A shift in public awareness and healthcare 
policy is needed. General practitioners should be trained to 
recognize early signs of vision disorders. Schools should 
implement consistent vision checks for children, as early
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diagnosis can prevent developmental delays and improve
academic performance. Employers should be aware of the visual

needs of their workforce, especially as screen time continues to
increase across professions.
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