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Age-related macular degeneration (AMD) 
is a progressive disease of the retina 
wherein the light-sensing cells in the 
central area of vision (the macula) stop 
working and eventually die. The disease 
is thought to be caused by a combina-
tion of genetic and environmental factors, 
and it is most common in people who are 
age sixty and over.

AMD can be a confusing diagnosis. With 
so many facets to its diagnosis, symp-
toms, pathology, and treatment ... mis-
understandings flourish. Here are ten of 
the most common misconceptions, each 
followed by a straight explanation based 
upon current knowledge. 
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Misconception #1:  
“AMD causes blindness.”
 
Truth:  At its worst, AMD will damage only the center of the retina 
at the back of the eye. This area, the macula, comprises less than 
5% of the total retina, but it is responsible for about 35% of the visu-
al field. That means that a person with both eyes affected will even-
tually find it difficult or impossible to read, drive, or recognize faces.  
 
The peripheral vision, however, is left untouched, so macular degen-
eration does not, by itself, lead to blindness. Many affected people 
move about with little or no assistance and lead independent, pro-
ductive lives. The most successful of them have also learned to 
use a wide variety of assistive devices such as magnifiers, special 
bioptic glasses, navigation software, and electronic readers to maxi-
mize their peripheral vision and other senses. 
 
Link:  What is Macular Degeneration? 
 
 
 
 
 
 
 
 
 
 
 
 
Misconception #2:  
“AMD is a growing epidemic.”
 
Truth:  Recent research has found that the risk of developing 
AMD has been dramatically lessening over three generations. For 
that matter, Baby Boomers (born between 1946 and 1964) may 
experience better retinal health over a longer period of time than the 
two previous generations. The incidence decline of AMD may be at-
tributed to better environmental conditions, sanitation, nutrition, and 
prevention strategies. That said, the number of people with visual 
impairment or blindness in the United States is still expected to 
double by the year 2050. This is due, however, to the aging popula-
tion, not because of an increased risk of developing AMD. 

Misconception #10:  
“Nothing can be done”
Truth:  By saying that nothing can be done about AMD, a doc-
tor is saying that there is nothing medically that can be done other 
than anti-VEGF treatment for the wet form.  AMD is incurable at this 
time, but hard-working researchers are close to providing answers. 
Meanwhile, there is much than can be done to maintain a person’s 
quality of life with visual impairment. Low vision rehabilitation 
can provide a strong foundation of knowledge and skills. Assistive 
devices and computer software equip low vision people with 
nearly every possible substitute for lost vision. And patient support 
organizations are ready to provide information and helpful social 
contact with others who share similar experiences. 
 
Link:  Raise your hopes ... see up-to-date Video Interviews with 
with the world’s leading Research Scientists

MD Support 
and Prevent 
Blindness 
America 
Establish 
New On-Line 
Resource
The new 
resource provides 
an extensive list 
of searchable 
resource directo-
ries, a database 
of 1,500 munici-
pal paratran-
sit services, a 
library of self-help 
guides and work-
books, and up-to-
the-minute news.  
 
This marks 
the first time in 
Internet history 
that two major 
organizations
have joined in 
such a dramatic 
way to bring both 
education and 
support to
the entire global 
low vision com-
munity. 
 
See lowvision.
preventblind-
ness.org  or 
mdsupport.org

Definitions 
Ophthalmologist 
a practitioner in 
the medical sci-
ence of surgery 
and care of the 
eye and its relat-
ed structures. An 
M.D. degree is 
required.

Retina specialist
a medical doc-
tor trained as an 
ophthalmologist, 
who has received 
additional training 
in diseases and 
surgery of the ret-
ina and vitreous.
 
Optometrist
a degreed (O.D.), 
independent, pri-
mary health care 
provider skilled 
in the co-man-
agement of eye 
health and vision 
care, including 
examination, 
diagnosis, treat-
ment, manage-
ment of diseases/
disorders, pre-
scription of eye-
glasses/contact 
lenses, and provi-
sion of low vision 
aids and therapy.
 
Optician
a person who 
designs or manu-
factures ophthal-
mic appliances 
or optical instru-
ments (“ophthal-
mic optician”) or 
deals in prescrip-
tions (“dispensing 
optician”).
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Misconception #8: “Anti-VEGF drugs 
for wet AMD will reverse  
vision loss.”
Truth:  The anti-VEGF (antiangiogenic) drugs for treatment of wet 
AMD are designed only to block new blood vessel growth. The intent 
is not to restore vision, but to maintain current vision and prevent fu-
ture damage. Some patients, however, do see an improvement after 
initial injections, but that is mostly due to diminished swelling of the 
retina and gradual dissipation of collected blood.

While anti-VEGF drugs can effectively stop rapid vision loss from 
uncontrolled blood vessels, most patients with wet AMD will continue 
to experience a gradual decline in vision over months and years 
until new treatments for geographic atrophy (advanced dry AMD) are 
available. Such treatments are now in trials. 

 
 
 
 
 
 
Misconception #9: “Special glasses, 
eye exercises, electrical stimulation, 
acupuncture, and nutritional supple-
ments can reverse AMD.”
Truth:  Nothing has yet been developed that will reverse AMD. 
Special prismatic lenses can redirect the wearer’s focus onto a 
healthier part of the retina. Magnification can enlarge an image to 
where it can be seen better peripherally. Eye exercises, electrical 
stimulation, and acupuncture can improve blood flow, temporarily im-
proving visual acuity. And certain nutritional supplements can help to 
slow the progression of the disease. But once the retinal cells have 
begun to show the effects of aging, no lens, device, or vitamin can 
reverse AMD.

Misconception #3: “Wet and dry 
AMD are separate diseases.” 
 
Truth:  Dry AMD is distinguished by yellowish deposits of cel-
lular debris (“drusen”) in the retina. The material comprising dru-
sen is usually carried away by the blood vessels, but that ability 
is diminished in AMD.

About 10-15% of dry AMD cases progress to the “wet” form, in 
which immature blood vessels grow and leak into the retinas of 
people who have a high genetic inflammatory response. Inflam-
mation is the body’s way of trying to deliver nutrition to injured or 
diseased tissue. The process is beneficial to the rest of the body, 
but it can cause scarring and central vision loss if not treated in 
time.

Wet AMD is, therefore, normally an adverse result of dry AMD, 
not a separate disease state. People with a normal inflammation 
response are usually not affected. 
 
 
 
 
 
 
 

Misconception #4:  
“Reading in dim light  
will make AMD worse.” 
 
Truth:  “Turn on the light”, said Grandma. 
“You’re going to ruin your eyes.” She meant  
well, but her suggestion should have been  
simply, “Turn on the light. You’ll be able to see better.” 

Eyes are damaged no more by reading in dim light than are ears 
by listening to soft music. Actually, the wearing demand on the 
sight cells increases as the light grows brighter, which may prove 
harmful to the vision of people with retinal deficiencies. The wis-
est approach would be to compromise between “enough light to 
see by” and “too much light.”

Donations 
The Macular Degeneration 
Foundation, Inc. is a tax-
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Please visit our website at 
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Foundation, Inc.,  
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Henderson, NV 89053 
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Organizations
That Can Help 
 
 
National Eye 
Institute
800-411-1222 
www.nei.nih.gov

Community 
Services 
for Vision 
Rehabilitation 
(AL & MI Areas)
csvrlowvision.org
251-476-4744 
228-760-0788 

American 
Council of 
the Blind 
(800) 424-8666 
acb.org
 
Second Sense 
(Chicago Area) 
312-236-8569 
second-sense.org
 
Prevent Blindness 
America 
800-331-2020 
preventblindness.
org
 
MD Support 
816-761-7080
MDsupport.org
 
Bible on Tape 
Aurora Ministries
941-748-3031Disclaimer - Articles in the Magnifier are for information 

only and are not an endorsement by the Macular Degeneration 
Foundation editorial staff.

Resources 

Magnification 
Glasses Order 
Information 
800-426-4846 
www.american-
readingglasses.
com 

NFB Newsline
866-504-7300 

Choice Magazine 
Listening
888-724-6423 

National Library 
Service
888-657-7323  
(Audio Books) 

Free Low Vision 
Catalogs and
Independent 
Living Catalog 
800-537-2118 

Maxi Aids
800-522-6294 

Jewish Heritage 
for the Blind 
800-995-1888 

LS&S Low Vision 
Catalog 
800-468-4789 
lssproducts.com

EyeSmart 
http://www.get-
eyesmart.org/
eyesmart 

MD Foundation  
Resource 
Director 
Call: Dan Roberts 
888-866-6148

Page 2 Page 7

Misconception #1:  
“AMD causes blindness.”
 
Truth:  At its worst, AMD will damage only the center of the retina 
at the back of the eye. This area, the macula, comprises less than 
5% of the total retina, but it is responsible for about 35% of the visu-
al field. That means that a person with both eyes affected will even-
tually find it difficult or impossible to read, drive, or recognize faces.  
 
The peripheral vision, however, is left untouched, so macular degen-
eration does not, by itself, lead to blindness. Many affected people 
move about with little or no assistance and lead independent, pro-
ductive lives. The most successful of them have also learned to 
use a wide variety of assistive devices such as magnifiers, special 
bioptic glasses, navigation software, and electronic readers to maxi-
mize their peripheral vision and other senses. 
 
Link:  What is Macular Degeneration? 
 
 
 
 
 
 
 
 
 
 
 
 
Misconception #2:  
“AMD is a growing epidemic.”
 
Truth:  Recent research has found that the risk of developing 
AMD has been dramatically lessening over three generations. For 
that matter, Baby Boomers (born between 1946 and 1964) may 
experience better retinal health over a longer period of time than the 
two previous generations. The incidence decline of AMD may be at-
tributed to better environmental conditions, sanitation, nutrition, and 
prevention strategies. That said, the number of people with visual 
impairment or blindness in the United States is still expected to 
double by the year 2050. This is due, however, to the aging popula-
tion, not because of an increased risk of developing AMD. 

Misconception #10:  
“Nothing can be done”
Truth:  By saying that nothing can be done about AMD, a doc-
tor is saying that there is nothing medically that can be done other 
than anti-VEGF treatment for the wet form.  AMD is incurable at this 
time, but hard-working researchers are close to providing answers. 
Meanwhile, there is much than can be done to maintain a person’s 
quality of life with visual impairment. Low vision rehabilitation 
can provide a strong foundation of knowledge and skills. Assistive 
devices and computer software equip low vision people with 
nearly every possible substitute for lost vision. And patient support 
organizations are ready to provide information and helpful social 
contact with others who share similar experiences. 
 
Link:  Raise your hopes ... see up-to-date Video Interviews with 
with the world’s leading Research Scientists

MD Support 
and Prevent 
Blindness 
America 
Establish 
New On-Line 
Resource
The new 
resource provides 
an extensive list 
of searchable 
resource directo-
ries, a database 
of 1,500 munici-
pal paratran-
sit services, a 
library of self-help 
guides and work-
books, and up-to-
the-minute news.  
 
This marks 
the first time in 
Internet history 
that two major 
organizations
have joined in 
such a dramatic 
way to bring both 
education and 
support to
the entire global 
low vision com-
munity. 
 
See lowvision.
preventblind-
ness.org  or 
mdsupport.org

Definitions 
Ophthalmologist 
a practitioner in 
the medical sci-
ence of surgery 
and care of the 
eye and its relat-
ed structures. An 
M.D. degree is 
required.

Retina specialist
a medical doc-
tor trained as an 
ophthalmologist, 
who has received 
additional training 
in diseases and 
surgery of the ret-
ina and vitreous.

Optometrist
a degreed (O.D.), 
independent, pri-
mary health care 
provider skilled 
in the co-man-
agement of eye 
health and vision 
care, including 
examination, 
diagnosis, treat-
ment, manage-
ment of diseases/
disorders, pre-
scription of eye-
glasses/contact 
lenses, and provi-
sion of low vision 
aids and therapy.

Optician
a person who 
designs or manu-
factures ophthal-
mic appliances 
or optical instru-
ments (“ophthal-
mic optician”) or 
deals in prescrip-
tions (“dispensing 
optician”).

Page 3Page 6

Misconception #8: “Anti-VEGF drugs 
for wet AMD will reverse  
vision loss.”
Truth:  The anti-VEGF (antiangiogenic) drugs for treatment of wet 
AMD are designed only to block new blood vessel growth. The intent 
is not to restore vision, but to maintain current vision and prevent fu-
ture damage. Some patients, however, do see an improvement after 
initial injections, but that is mostly due to diminished swelling of the 
retina and gradual dissipation of collected blood.

While anti-VEGF drugs can effectively stop rapid vision loss from 
uncontrolled blood vessels, most patients with wet AMD will continue 
to experience a gradual decline in vision over months and years 
until new treatments for geographic atrophy (advanced dry AMD) are 
available. Such treatments are now in trials. 

 
 
 
 
 
 
Misconception #9: “Special glasses, 
eye exercises, electrical stimulation, 
acupuncture, and nutritional supple-
ments can reverse AMD.”
Truth:  Nothing has yet been developed that will reverse AMD. 
Special prismatic lenses can redirect the wearer’s focus onto a 
healthier part of the retina. Magnification can enlarge an image to 
where it can be seen better peripherally. Eye exercises, electrical 
stimulation, and acupuncture can improve blood flow, temporarily im-
proving visual acuity. And certain nutritional supplements can help to 
slow the progression of the disease. But once the retinal cells have 
begun to show the effects of aging, no lens, device, or vitamin can 
reverse AMD.

Misconception #3: “Wet and dry 
AMD are separate diseases.” 
 
Truth:  Dry AMD is distinguished by yellowish deposits of cel-
lular debris (“drusen”) in the retina. The material comprising dru-
sen is usually carried away by the blood vessels, but that ability 
is diminished in AMD.

About 10-15% of dry AMD cases progress to the “wet” form, in 
which immature blood vessels grow and leak into the retinas of 
people who have a high genetic inflammatory response. Inflam-
mation is the body’s way of trying to deliver nutrition to injured or 
diseased tissue. The process is beneficial to the rest of the body, 
but it can cause scarring and central vision loss if not treated in 
time.

Wet AMD is, therefore, normally an adverse result of dry AMD, 
not a separate disease state. People with a normal inflammation 
response are usually not affected. 
 
 
 
 
 
 
 

Misconception #4:  
“Reading in dim light  
will make AMD worse.” 
 
Truth:  “Turn on the light”, said Grandma. 
“You’re going to ruin your eyes.” She meant  
well, but her suggestion should have been  
simply, “Turn on the light. You’ll be able to see better.” 

Eyes are damaged no more by reading in dim light than are ears 
by listening to soft music. Actually, the wearing demand on the 
sight cells increases as the light grows brighter, which may prove 
harmful to the vision of people with retinal deficiencies. The wis-
est approach would be to compromise between “enough light to 
see by” and “too much light.”



Donations 
The Macular Degeneration 
Foundation, Inc. is a tax-
exempt, non-profit organiza-
tion.  
 
Please visit our website at 
eyesight.org to make a tax 
deductable donation.  
 

 
Checks may be mailed to:
 
Macular Degeneration 
Foundation, Inc.,  
P.O. Box 531313,  
Henderson, NV 89053 
 
Call: 888-633-3937 (USA) 
Call: 702-450-2908 (Intl) 
Email: liz@eyesight.org

Organizations
That Can Help 
 
 
National Eye 
Institute
800-411-1222 
www.nei.nih.gov

Community 
Services 
for Vision 
Rehabilitation 
(AL & MI Areas)
csvrlowvision.org
251-476-4744 
228-760-0788 

American 
Council of 
the Blind 
(800) 424-8666 
acb.org
 
Second Sense 
(Chicago Area) 
312-236-8569 
second-sense.org
 
Prevent Blindness 
America 
800-331-2020 
preventblindness.
org
 
MD Support 
816-761-7080
MDsupport.org
 
Bible on Tape 
Aurora Ministries
941-748-3031Disclaimer - Articles in the Magnifier are for information 

only and are not an endorsement by the Macular Degeneration 
Foundation editorial staff.

Resources 

Magnification 
Glasses Order 
Information 
800-426-4846 
www.american-
readingglasses.
com 

NFB Newsline
866-504-7300 

Choice Magazine 
Listening
888-724-6423 

National Library 
Service
888-657-7323  
(Audio Books) 

Free Low Vision 
Catalogs and
Independent 
Living Catalog 
800-537-2118 

Maxi Aids
800-522-6294 

Jewish Heritage 
for the Blind 
800-995-1888 

LS&S Low Vision 
Catalog 
800-468-4789 
lssproducts.com

EyeSmart 
http://www.get-
eyesmart.org/
eyesmart 

MD Foundation  
Resource 
Director 
Call: Dan Roberts 
888-866-6148

Page 2 Page 7

Misconception #1:  
“AMD causes blindness.”
 
Truth:  At its worst, AMD will damage only the center of the retina 
at the back of the eye. This area, the macula, comprises less than 
5% of the total retina, but it is responsible for about 35% of the visu-
al field. That means that a person with both eyes affected will even-
tually find it difficult or impossible to read, drive, or recognize faces.  
 
The peripheral vision, however, is left untouched, so macular degen-
eration does not, by itself, lead to blindness. Many affected people 
move about with little or no assistance and lead independent, pro-
ductive lives. The most successful of them have also learned to 
use a wide variety of assistive devices such as magnifiers, special 
bioptic glasses, navigation software, and electronic readers to maxi-
mize their peripheral vision and other senses. 
 
Link:  What is Macular Degeneration? 
 
 
 
 
 
 
 
 
 
 
 
 
Misconception #2:  
“AMD is a growing epidemic.”
 
Truth:  Recent research has found that the risk of developing 
AMD has been dramatically lessening over three generations. For 
that matter, Baby Boomers (born between 1946 and 1964) may 
experience better retinal health over a longer period of time than the 
two previous generations. The incidence decline of AMD may be at-
tributed to better environmental conditions, sanitation, nutrition, and 
prevention strategies. That said, the number of people with visual 
impairment or blindness in the United States is still expected to 
double by the year 2050. This is due, however, to the aging popula-
tion, not because of an increased risk of developing AMD. 

Misconception #10:  
“Nothing can be done”
Truth:  By saying that nothing can be done about AMD, a doc-
tor is saying that there is nothing medically that can be done other 
than anti-VEGF treatment for the wet form.  AMD is incurable at this 
time, but hard-working researchers are close to providing answers. 
Meanwhile, there is much than can be done to maintain a person’s 
quality of life with visual impairment. Low vision rehabilitation 
can provide a strong foundation of knowledge and skills. Assistive 
devices and computer software equip low vision people with 
nearly every possible substitute for lost vision. And patient support 
organizations are ready to provide information and helpful social 
contact with others who share similar experiences. 
 
Link:  Raise your hopes ... see up-to-date Video Interviews with 
with the world’s leading Research Scientists

MD Support 
and Prevent 
Blindness 
America 
Establish 
New On-Line 
Resource
The new 
resource provides 
an extensive list 
of searchable 
resource directo-
ries, a database 
of 1,500 munici-
pal paratran-
sit services, a 
library of self-help 
guides and work-
books, and up-to-
the-minute news.  
 
This marks 
the first time in 
Internet history 
that two major 
organizations
have joined in 
such a dramatic 
way to bring both 
education and 
support to
the entire global 
low vision com-
munity. 
 
See lowvision.
preventblind-
ness.org  or 
mdsupport.org

Definitions 
Ophthalmologist 
a practitioner in 
the medical sci-
ence of surgery 
and care of the 
eye and its relat-
ed structures. An 
M.D. degree is 
required.

Retina specialist
a medical doc-
tor trained as an 
ophthalmologist, 
who has received 
additional training 
in diseases and 
surgery of the ret-
ina and vitreous.

Optometrist
a degreed (O.D.), 
independent, pri-
mary health care 
provider skilled 
in the co-man-
agement of eye 
health and vision 
care, including 
examination, 
diagnosis, treat-
ment, manage-
ment of diseases/
disorders, pre-
scription of eye-
glasses/contact 
lenses, and provi-
sion of low vision 
aids and therapy.

Optician
a person who 
designs or manu-
factures ophthal-
mic appliances 
or optical instru-
ments (“ophthal-
mic optician”) or 
deals in prescrip-
tions (“dispensing 
optician”).

Page 3Page 6

Misconception #8: “Anti-VEGF drugs 
for wet AMD will reverse  
vision loss.”
Truth:  The anti-VEGF (antiangiogenic) drugs for treatment of wet 
AMD are designed only to block new blood vessel growth. The intent 
is not to restore vision, but to maintain current vision and prevent fu-
ture damage. Some patients, however, do see an improvement after 
initial injections, but that is mostly due to diminished swelling of the 
retina and gradual dissipation of collected blood.

While anti-VEGF drugs can effectively stop rapid vision loss from 
uncontrolled blood vessels, most patients with wet AMD will continue 
to experience a gradual decline in vision over months and years 
until new treatments for geographic atrophy (advanced dry AMD) are 
available. Such treatments are now in trials. 

 
 
 
 
 
 
Misconception #9: “Special glasses, 
eye exercises, electrical stimulation, 
acupuncture, and nutritional supple-
ments can reverse AMD.”
Truth:  Nothing has yet been developed that will reverse AMD. 
Special prismatic lenses can redirect the wearer’s focus onto a 
healthier part of the retina. Magnification can enlarge an image to 
where it can be seen better peripherally. Eye exercises, electrical 
stimulation, and acupuncture can improve blood flow, temporarily im-
proving visual acuity. And certain nutritional supplements can help to 
slow the progression of the disease. But once the retinal cells have 
begun to show the effects of aging, no lens, device, or vitamin can 
reverse AMD.

Misconception #3: “Wet and dry 
AMD are separate diseases.” 
 
Truth:  Dry AMD is distinguished by yellowish deposits of cel-
lular debris (“drusen”) in the retina. The material comprising dru-
sen is usually carried away by the blood vessels, but that ability 
is diminished in AMD.

About 10-15% of dry AMD cases progress to the “wet” form, in 
which immature blood vessels grow and leak into the retinas of 
people who have a high genetic inflammatory response. Inflam-
mation is the body’s way of trying to deliver nutrition to injured or 
diseased tissue. The process is beneficial to the rest of the body, 
but it can cause scarring and central vision loss if not treated in 
time.

Wet AMD is, therefore, normally an adverse result of dry AMD, 
not a separate disease state. People with a normal inflammation 
response are usually not affected. 
 
 
 
 
 
 
 

Misconception #4:  
“Reading in dim light  
will make AMD worse.” 
 
Truth:  “Turn on the light”, said Grandma. 
“You’re going to ruin your eyes.” She meant  
well, but her suggestion should have been  
simply, “Turn on the light. You’ll be able to see better.” 

Eyes are damaged no more by reading in dim light than are ears 
by listening to soft music. Actually, the wearing demand on the 
sight cells increases as the light grows brighter, which may prove 
harmful to the vision of people with retinal deficiencies. The wis-
est approach would be to compromise between “enough light to 
see by” and “too much light.”

Donations 
The Macular Degeneration 
Foundation, Inc. is a tax-
exempt, non-profit organiza-
tion.  
 
Please visit our website at 
eyesight.org to make a tax 
deductable donation.  
 

 
Checks may be mailed to:
 
Macular Degeneration 
Foundation, Inc.,  
P.O. Box 531313,  
Henderson, NV 89053 
 
Call: 888-633-3937 (USA) 
Call: 702-450-2908 (Intl) 
Email: liz@eyesight.org

Organizations
That Can Help 
 
 
National Eye 
Institute
800-411-1222 
www.nei.nih.gov

Community 
Services 
for Vision 
Rehabilitation 
(AL & MI Areas)
csvrlowvision.org
251-476-4744 
228-760-0788 

American 
Council of 
the Blind 
(800) 424-8666 
acb.org
 
Second Sense 
(Chicago Area) 
312-236-8569 
second-sense.org
 
Prevent Blindness 
America 
800-331-2020 
preventblindness.
org
 
MD Support 
816-761-7080
MDsupport.org
 
Bible on Tape 
Aurora Ministries
941-748-3031Disclaimer - Articles in the Magnifier are for information 

only and are not an endorsement by the Macular Degeneration 
Foundation editorial staff.

Resources 

Magnification 
Glasses Order 
Information 
800-426-4846 
www.american-
readingglasses.
com 

NFB Newsline
866-504-7300 

Choice Magazine 
Listening
888-724-6423 

National Library 
Service
888-657-7323  
(Audio Books) 

Free Low Vision 
Catalogs and
Independent 
Living Catalog 
800-537-2118 

Maxi Aids
800-522-6294 

Jewish Heritage 
for the Blind 
800-995-1888 

LS&S Low Vision 
Catalog 
800-468-4789 
lssproducts.com

EyeSmart 
http://www.get-
eyesmart.org/
eyesmart 

MD Foundation  
Resource 
Director 
Call: Dan Roberts 
888-866-6148
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Misconception #1:  
“AMD causes blindness.”
 
Truth:  At its worst, AMD will damage only the center of the retina 
at the back of the eye. This area, the macula, comprises less than 
5% of the total retina, but it is responsible for about 35% of the visu-
al field. That means that a person with both eyes affected will even-
tually find it difficult or impossible to read, drive, or recognize faces.  
 
The peripheral vision, however, is left untouched, so macular degen-
eration does not, by itself, lead to blindness. Many affected people 
move about with little or no assistance and lead independent, pro-
ductive lives. The most successful of them have also learned to 
use a wide variety of assistive devices such as magnifiers, special 
bioptic glasses, navigation software, and electronic readers to maxi-
mize their peripheral vision and other senses. 
 
Link:  What is Macular Degeneration? 
 
 
 
 
 
 
 
 
 
 
 
 
Misconception #2:  
“AMD is a growing epidemic.”
 
Truth:  Recent research has found that the risk of developing 
AMD has been dramatically lessening over three generations. For 
that matter, Baby Boomers (born between 1946 and 1964) may 
experience better retinal health over a longer period of time than the 
two previous generations. The incidence decline of AMD may be at-
tributed to better environmental conditions, sanitation, nutrition, and 
prevention strategies. That said, the number of people with visual 
impairment or blindness in the United States is still expected to 
double by the year 2050. This is due, however, to the aging popula-
tion, not because of an increased risk of developing AMD. 

Misconception #10:  
“Nothing can be done”
Truth:  By saying that nothing can be done about AMD, a doc-
tor is saying that there is nothing medically that can be done other 
than anti-VEGF treatment for the wet form.  AMD is incurable at this 
time, but hard-working researchers are close to providing answers. 
Meanwhile, there is much than can be done to maintain a person’s 
quality of life with visual impairment. Low vision rehabilitation 
can provide a strong foundation of knowledge and skills. Assistive 
devices and computer software equip low vision people with 
nearly every possible substitute for lost vision. And patient support 
organizations are ready to provide information and helpful social 
contact with others who share similar experiences. 
 
Link:  Raise your hopes ... see up-to-date Video Interviews with 
with the world’s leading Research Scientists

MD Support 
and Prevent 
Blindness 
America 
Establish 
New On-Line 
Resource
The new 
resource provides 
an extensive list 
of searchable 
resource directo-
ries, a database 
of 1,500 munici-
pal paratran-
sit services, a 
library of self-help 
guides and work-
books, and up-to-
the-minute news.  
 
This marks 
the first time in 
Internet history 
that two major 
organizations
have joined in 
such a dramatic 
way to bring both 
education and 
support to
the entire global 
low vision com-
munity. 
 
See lowvision.
preventblind-
ness.org  or 
mdsupport.org

Definitions 
Ophthalmologist 
a practitioner in 
the medical sci-
ence of surgery 
and care of the 
eye and its relat-
ed structures. An 
M.D. degree is 
required.

Retina specialist
a medical doc-
tor trained as an 
ophthalmologist, 
who has received 
additional training 
in diseases and 
surgery of the ret-
ina and vitreous.

Optometrist
a degreed (O.D.), 
independent, pri-
mary health care 
provider skilled 
in the co-man-
agement of eye 
health and vision 
care, including 
examination, 
diagnosis, treat-
ment, manage-
ment of diseases/
disorders, pre-
scription of eye-
glasses/contact 
lenses, and provi-
sion of low vision 
aids and therapy.

Optician
a person who 
designs or manu-
factures ophthal-
mic appliances 
or optical instru-
ments (“ophthal-
mic optician”) or 
deals in prescrip-
tions (“dispensing 
optician”).
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Misconception #8: “Anti-VEGF drugs 
for wet AMD will reverse  
vision loss.”
Truth:  The anti-VEGF (antiangiogenic) drugs for treatment of wet 
AMD are designed only to block new blood vessel growth. The intent 
is not to restore vision, but to maintain current vision and prevent fu-
ture damage. Some patients, however, do see an improvement after 
initial injections, but that is mostly due to diminished swelling of the 
retina and gradual dissipation of collected blood.

While anti-VEGF drugs can effectively stop rapid vision loss from 
uncontrolled blood vessels, most patients with wet AMD will continue 
to experience a gradual decline in vision over months and years 
until new treatments for geographic atrophy (advanced dry AMD) are 
available. Such treatments are now in trials. 

 
 
 
 
 
 
Misconception #9: “Special glasses, 
eye exercises, electrical stimulation, 
acupuncture, and nutritional supple-
ments can reverse AMD.”
Truth:  Nothing has yet been developed that will reverse AMD. 
Special prismatic lenses can redirect the wearer’s focus onto a 
healthier part of the retina. Magnification can enlarge an image to 
where it can be seen better peripherally. Eye exercises, electrical 
stimulation, and acupuncture can improve blood flow, temporarily im-
proving visual acuity. And certain nutritional supplements can help to 
slow the progression of the disease. But once the retinal cells have 
begun to show the effects of aging, no lens, device, or vitamin can 
reverse AMD.

Misconception #3: “Wet and dry 
AMD are separate diseases.” 
 
Truth:  Dry AMD is distinguished by yellowish deposits of cel-
lular debris (“drusen”) in the retina. The material comprising dru-
sen is usually carried away by the blood vessels, but that ability 
is diminished in AMD.

About 10-15% of dry AMD cases progress to the “wet” form, in 
which immature blood vessels grow and leak into the retinas of 
people who have a high genetic inflammatory response. Inflam-
mation is the body’s way of trying to deliver nutrition to injured or 
diseased tissue. The process is beneficial to the rest of the body, 
but it can cause scarring and central vision loss if not treated in 
time.

Wet AMD is, therefore, normally an adverse result of dry AMD, 
not a separate disease state. People with a normal inflammation 
response are usually not affected. 
 
 
 
 
 
 
 

Misconception #4:  
“Reading in dim light  
will make AMD worse.” 
 
Truth:  “Turn on the light”, said Grandma. 
“You’re going to ruin your eyes.” She meant  
well, but her suggestion should have been  
simply, “Turn on the light. You’ll be able to see better.” 

Eyes are damaged no more by reading in dim light than are ears 
by listening to soft music. Actually, the wearing demand on the 
sight cells increases as the light grows brighter, which may prove 
harmful to the vision of people with retinal deficiencies. The wis-
est approach would be to compromise between “enough light to 
see by” and “too much light.”
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Misconception #5: “Viewing cell 
phone, television, and computer 
screens damages the eyes.” 
 
Truth:  No scientific evidence has yet revealed that light from 
such devices causes eye damage. The sun and full spectrum 
lamps which imitate the sun’s high blue content are the two stron-
gest and most harmful sources of light. By comparison, blue light 
intensity from cell phones, televisions, and computer screens is 
much less than either of those sources. However, until we have 
more evidence, it may be prudent to simply follow sensible prac-
tices like limiting screen time, taking periodic breaks, and taking 
advantage of light-filtering options. 
 
Link:  Blue Light Research Study 
 
 
 
Misconception #6:  
“Cataract surgery causes AMD” 
 
Truth:  The retina is located in the interior of the back of the 
eye, and cataract surgery replaces the lens at the front of the eye. 
For that reason, most retinal surgeons say that there is minimal 
danger of retinal complications from such surgery.  
 
Continued ...

Continued ... “Misconception #6”
 
Cataract surgery will not restore vision lost from retinal disease, 
but replacement of a clouded lens can significantly improve re-
maining vision, while offering the doctor a clearer view of the 
retina.  
 
In light of the small risk, standard practice is to defer cataract 
surgery until vision loss from a cataract significantly reduces a 
patient’s quality of life. At that point, the benefit/risk ratio is suffi-
ciently high to warrant the procedure. 
 
Link:  More information concerning Cataract Surgery & AMD 
 
 
 

Misconception #7: “Stem cell  
replacement can cure AMD”
Truth:  The media has been full of news about stem cell ther-
apy as a future treatment for AMD. It is true that, in trials, stem 
cells are replacing the retinal pigment epithelium (RPE) layer 
that supports the sight cells (photoreceptors). And it is true that 
scientists are now beginning to replace damaged photoreceptor 
cells in animal models.

As exciting as this is, stem cell replacement will not be a cure for 
AMD. Like a patch on a tire, it can restore vision for a time (may-
be even until the end of life) but it does not address the underly-
ing cause of the disease. The cure will more likely come from 
the field of gene replacement therapy, which is still several years 
down the road.  
 
Link: More information on Stem Cell Therapy
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Cataract surgery will not restore vision lost from retinal disease, 
but replacement of a clouded lens can significantly improve re-
maining vision, while offering the doctor a clearer view of the 
retina.  
 
In light of the small risk, standard practice is to defer cataract 
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cells are replacing the retinal pigment epithelium (RPE) layer 
that supports the sight cells (photoreceptors). And it is true that 
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lamps which imitate the sun’s high blue content are the two stron-
gest and most harmful sources of light. By comparison, blue light 
intensity from cell phones, televisions, and computer screens is 
much less than either of those sources. However, until we have 
more evidence, it may be prudent to simply follow sensible prac-
tices like limiting screen time, taking periodic breaks, and taking 
advantage of light-filtering options. 
 
Link:  Blue Light Research Study 
 
 
 
Misconception #6:  
“Cataract surgery causes AMD” 
 
Truth:  The retina is located in the interior of the back of the 
eye, and cataract surgery replaces the lens at the front of the eye. 
For that reason, most retinal surgeons say that there is minimal 
danger of retinal complications from such surgery.  
 
Continued ...

Continued ... “Misconception #6”
 
Cataract surgery will not restore vision lost from retinal disease, 
but replacement of a clouded lens can significantly improve re-
maining vision, while offering the doctor a clearer view of the 
retina.  
 
In light of the small risk, standard practice is to defer cataract 
surgery until vision loss from a cataract significantly reduces a 
patient’s quality of life. At that point, the benefit/risk ratio is suffi-
ciently high to warrant the procedure. 
 
Link:  More information concerning Cataract Surgery & AMD 
 
 
 

Misconception #7: “Stem cell  
replacement can cure AMD”
Truth:  The media has been full of news about stem cell ther-
apy as a future treatment for AMD. It is true that, in trials, stem 
cells are replacing the retinal pigment epithelium (RPE) layer 
that supports the sight cells (photoreceptors). And it is true that 
scientists are now beginning to replace damaged photoreceptor 
cells in animal models.

As exciting as this is, stem cell replacement will not be a cure for 
AMD. Like a patch on a tire, it can restore vision for a time (may-
be even until the end of life) but it does not address the underly-
ing cause of the disease. The cure will more likely come from 
the field of gene replacement therapy, which is still several years 
down the road.  
 
Link: More information on Stem Cell Therapy
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If you’re strug-
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every year.  A 
nationwide cam-
paign launched 
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on Aging aims to 
help older adults 
learn about two 
easily accessed 
resources that 
can connect them 
to needed sup-
port.
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Latest Audio 
Newsletters 
and Video’s 
from the MD 
Foundation
 
Visit 
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Talking Books 
 
The National 
Library Service 
provides qualify-
ing individuals a 
bimonthly large 
print catalog of 
recorded books 
and magazine at 
no charge.

Patrons may 
order talking 
books by con-
tacting their local 
cooperating 
library.  Contact 
information is 
online at www.loc.
gov/nls/find.html 
or call 1-888-657-
7323
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Director 
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Misconception #1:  
“AMD causes blindness.”
 
Truth:  At its worst, AMD will damage only the center of the retina 
at the back of the eye. This area, the macula, comprises less than 
5% of the total retina, but it is responsible for about 35% of the visu-
al field. That means that a person with both eyes affected will even-
tually find it difficult or impossible to read, drive, or recognize faces.  
 
The peripheral vision, however, is left untouched, so macular degen-
eration does not, by itself, lead to blindness. Many affected people 
move about with little or no assistance and lead independent, pro-
ductive lives. The most successful of them have also learned to 
use a wide variety of assistive devices such as magnifiers, special 
bioptic glasses, navigation software, and electronic readers to maxi-
mize their peripheral vision and other senses. 
 
Link:  What is Macular Degeneration? 
 
 
 
 
 
 
 
 
 
 
 
 
Misconception #2:  
“AMD is a growing epidemic.”
 
Truth:  Recent research has found that the risk of developing 
AMD has been dramatically lessening over three generations. For 
that matter, Baby Boomers (born between 1946 and 1964) may 
experience better retinal health over a longer period of time than the 
two previous generations. The incidence decline of AMD may be at-
tributed to better environmental conditions, sanitation, nutrition, and 
prevention strategies. That said, the number of people with visual 
impairment or blindness in the United States is still expected to 
double by the year 2050. This is due, however, to the aging popula-
tion, not because of an increased risk of developing AMD. 

Misconception #10:  
“Nothing can be done”
Truth:  By saying that nothing can be done about AMD, a doc-
tor is saying that there is nothing medically that can be done other 
than anti-VEGF treatment for the wet form.  AMD is incurable at this 
time, but hard-working researchers are close to providing answers. 
Meanwhile, there is much than can be done to maintain a person’s 
quality of life with visual impairment. Low vision rehabilitation 
can provide a strong foundation of knowledge and skills. Assistive 
devices and computer software equip low vision people with 
nearly every possible substitute for lost vision. And patient support 
organizations are ready to provide information and helpful social 
contact with others who share similar experiences. 
 
Link:  Raise your hopes ... see up-to-date Video Interviews with 
with the world’s leading Research Scientists

MD Support 
and Prevent 
Blindness 
America 
Establish 
New On-Line 
Resource
The new 
resource provides 
an extensive list 
of searchable 
resource directo-
ries, a database 
of 1,500 munici-
pal paratran-
sit services, a 
library of self-help 
guides and work-
books, and up-to-
the-minute news.  
 
This marks 
the first time in 
Internet history 
that two major 
organizations
have joined in 
such a dramatic 
way to bring both 
education and 
support to
the entire global 
low vision com-
munity. 
 
See lowvision.
preventblind-
ness.org  or 
mdsupport.org

Definitions 
Ophthalmologist 
a practitioner in 
the medical sci-
ence of surgery 
and care of the 
eye and its relat-
ed structures. An 
M.D. degree is 
required.

Retina specialist
a medical doc-
tor trained as an 
ophthalmologist, 
who has received 
additional training 
in diseases and 
surgery of the ret-
ina and vitreous.
 
Optometrist
a degreed (O.D.), 
independent, pri-
mary health care 
provider skilled 
in the co-man-
agement of eye 
health and vision 
care, including 
examination, 
diagnosis, treat-
ment, manage-
ment of diseases/
disorders, pre-
scription of eye-
glasses/contact 
lenses, and provi-
sion of low vision 
aids and therapy.
 
Optician
a person who 
designs or manu-
factures ophthal-
mic appliances 
or optical instru-
ments (“ophthal-
mic optician”) or 
deals in prescrip-
tions (“dispensing 
optician”).
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Misconception #8: “Anti-VEGF drugs 
for wet AMD will reverse  
vision loss.”
Truth:  The anti-VEGF (antiangiogenic) drugs for treatment of wet 
AMD are designed only to block new blood vessel growth. The intent 
is not to restore vision, but to maintain current vision and prevent fu-
ture damage. Some patients, however, do see an improvement after 
initial injections, but that is mostly due to diminished swelling of the 
retina and gradual dissipation of collected blood.

While anti-VEGF drugs can effectively stop rapid vision loss from 
uncontrolled blood vessels, most patients with wet AMD will continue 
to experience a gradual decline in vision over months and years 
until new treatments for geographic atrophy (advanced dry AMD) are 
available. Such treatments are now in trials. 

 
 
 
 
 
 
Misconception #9: “Special glasses, 
eye exercises, electrical stimulation, 
acupuncture, and nutritional supple-
ments can reverse AMD.”
Truth:  Nothing has yet been developed that will reverse AMD. 
Special prismatic lenses can redirect the wearer’s focus onto a 
healthier part of the retina. Magnification can enlarge an image to 
where it can be seen better peripherally. Eye exercises, electrical 
stimulation, and acupuncture can improve blood flow, temporarily im-
proving visual acuity. And certain nutritional supplements can help to 
slow the progression of the disease. But once the retinal cells have 
begun to show the effects of aging, no lens, device, or vitamin can 
reverse AMD.

Misconception #3: “Wet and dry 
AMD are separate diseases.” 
 
Truth:  Dry AMD is distinguished by yellowish deposits of cel-
lular debris (“drusen”) in the retina. The material comprising dru-
sen is usually carried away by the blood vessels, but that ability 
is diminished in AMD.

About 10-15% of dry AMD cases progress to the “wet” form, in 
which immature blood vessels grow and leak into the retinas of 
people who have a high genetic inflammatory response. Inflam-
mation is the body’s way of trying to deliver nutrition to injured or 
diseased tissue. The process is beneficial to the rest of the body, 
but it can cause scarring and central vision loss if not treated in 
time.

Wet AMD is, therefore, normally an adverse result of dry AMD, 
not a separate disease state. People with a normal inflammation 
response are usually not affected. 
 
 
 
 
 
 
 

Misconception #4:  
“Reading in dim light  
will make AMD worse.” 
 
Truth:  “Turn on the light”, said Grandma. 
“You’re going to ruin your eyes.” She meant  
well, but her suggestion should have been  
simply, “Turn on the light. You’ll be able to see better.” 

Eyes are damaged no more by reading in dim light than are ears 
by listening to soft music. Actually, the wearing demand on the 
sight cells increases as the light grows brighter, which may prove 
harmful to the vision of people with retinal deficiencies. The wis-
est approach would be to compromise between “enough light to 
see by” and “too much light.”
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Misconception #1:  
“AMD causes blindness.”
 
Truth:  At its worst, AMD will damage only the center of the retina 
at the back of the eye. This area, the macula, comprises less than 
5% of the total retina, but it is responsible for about 35% of the visu-
al field. That means that a person with both eyes affected will even-
tually find it difficult or impossible to read, drive, or recognize faces.  
 
The peripheral vision, however, is left untouched, so macular degen-
eration does not, by itself, lead to blindness. Many affected people 
move about with little or no assistance and lead independent, pro-
ductive lives. The most successful of them have also learned to 
use a wide variety of assistive devices such as magnifiers, special 
bioptic glasses, navigation software, and electronic readers to maxi-
mize their peripheral vision and other senses. 
 
Link:  What is Macular Degeneration? 
 
 
 
 
 
 
 
 
 
 
 
 
Misconception #2:  
“AMD is a growing epidemic.”
 
Truth:  Recent research has found that the risk of developing 
AMD has been dramatically lessening over three generations. For 
that matter, Baby Boomers (born between 1946 and 1964) may 
experience better retinal health over a longer period of time than the 
two previous generations. The incidence decline of AMD may be at-
tributed to better environmental conditions, sanitation, nutrition, and 
prevention strategies. That said, the number of people with visual 
impairment or blindness in the United States is still expected to 
double by the year 2050. This is due, however, to the aging popula-
tion, not because of an increased risk of developing AMD. 

Misconception #10:  
“Nothing can be done”
Truth:  By saying that nothing can be done about AMD, a doc-
tor is saying that there is nothing medically that can be done other 
than anti-VEGF treatment for the wet form.  AMD is incurable at this 
time, but hard-working researchers are close to providing answers. 
Meanwhile, there is much than can be done to maintain a person’s 
quality of life with visual impairment. Low vision rehabilitation 
can provide a strong foundation of knowledge and skills. Assistive 
devices and computer software equip low vision people with 
nearly every possible substitute for lost vision. And patient support 
organizations are ready to provide information and helpful social 
contact with others who share similar experiences. 
 
Link:  Raise your hopes ... see up-to-date Video Interviews with 
with the world’s leading Research Scientists

MD Support 
and Prevent 
Blindness 
America 
Establish 
New On-Line 
Resource
The new 
resource provides 
an extensive list 
of searchable 
resource directo-
ries, a database 
of 1,500 munici-
pal paratran-
sit services, a 
library of self-help 
guides and work-
books, and up-to-
the-minute news.  
 
This marks 
the first time in 
Internet history 
that two major 
organizations
have joined in 
such a dramatic 
way to bring both 
education and 
support to
the entire global 
low vision com-
munity. 
 
See lowvision.
preventblind-
ness.org  or 
mdsupport.org

Definitions 
Ophthalmologist 
a practitioner in 
the medical sci-
ence of surgery 
and care of the 
eye and its relat-
ed structures. An 
M.D. degree is 
required.

Retina specialist
a medical doc-
tor trained as an 
ophthalmologist, 
who has received 
additional training 
in diseases and 
surgery of the ret-
ina and vitreous.

Optometrist
a degreed (O.D.), 
independent, pri-
mary health care 
provider skilled 
in the co-man-
agement of eye 
health and vision 
care, including 
examination, 
diagnosis, treat-
ment, manage-
ment of diseases/
disorders, pre-
scription of eye-
glasses/contact 
lenses, and provi-
sion of low vision 
aids and therapy.

Optician
a person who 
designs or manu-
factures ophthal-
mic appliances 
or optical instru-
ments (“ophthal-
mic optician”) or 
deals in prescrip-
tions (“dispensing 
optician”).
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Misconception #8: “Anti-VEGF drugs 
for wet AMD will reverse  
vision loss.”
Truth:  The anti-VEGF (antiangiogenic) drugs for treatment of wet 
AMD are designed only to block new blood vessel growth. The intent 
is not to restore vision, but to maintain current vision and prevent fu-
ture damage. Some patients, however, do see an improvement after 
initial injections, but that is mostly due to diminished swelling of the 
retina and gradual dissipation of collected blood.

While anti-VEGF drugs can effectively stop rapid vision loss from 
uncontrolled blood vessels, most patients with wet AMD will continue 
to experience a gradual decline in vision over months and years 
until new treatments for geographic atrophy (advanced dry AMD) are 
available. Such treatments are now in trials. 

 
 
 
 
 
 
Misconception #9: “Special glasses, 
eye exercises, electrical stimulation, 
acupuncture, and nutritional supple-
ments can reverse AMD.”
Truth:  Nothing has yet been developed that will reverse AMD. 
Special prismatic lenses can redirect the wearer’s focus onto a 
healthier part of the retina. Magnification can enlarge an image to 
where it can be seen better peripherally. Eye exercises, electrical 
stimulation, and acupuncture can improve blood flow, temporarily im-
proving visual acuity. And certain nutritional supplements can help to 
slow the progression of the disease. But once the retinal cells have 
begun to show the effects of aging, no lens, device, or vitamin can 
reverse AMD.

Misconception #3: “Wet and dry 
AMD are separate diseases.” 
 
Truth:  Dry AMD is distinguished by yellowish deposits of cel-
lular debris (“drusen”) in the retina. The material comprising dru-
sen is usually carried away by the blood vessels, but that ability 
is diminished in AMD.

About 10-15% of dry AMD cases progress to the “wet” form, in 
which immature blood vessels grow and leak into the retinas of 
people who have a high genetic inflammatory response. Inflam-
mation is the body’s way of trying to deliver nutrition to injured or 
diseased tissue. The process is beneficial to the rest of the body, 
but it can cause scarring and central vision loss if not treated in 
time.

Wet AMD is, therefore, normally an adverse result of dry AMD, 
not a separate disease state. People with a normal inflammation 
response are usually not affected. 
 
 
 
 
 
 
 

Misconception #4:  
“Reading in dim light  
will make AMD worse.” 
 
Truth:  “Turn on the light”, said Grandma. 
“You’re going to ruin your eyes.” She meant  
well, but her suggestion should have been  
simply, “Turn on the light. You’ll be able to see better.” 

Eyes are damaged no more by reading in dim light than are ears 
by listening to soft music. Actually, the wearing demand on the 
sight cells increases as the light grows brighter, which may prove 
harmful to the vision of people with retinal deficiencies. The wis-
est approach would be to compromise between “enough light to 
see by” and “too much light.”

Donations 
The Macular Degeneration 
Foundation, Inc. is a tax-
exempt, non-profit organiza-
tion.  
 
Please visit our website at 
eyesight.org to make a tax 
deductable donation.  
 

 
Checks may be mailed to:
 
Macular Degeneration 
Foundation, Inc.,  
P.O. Box 531313,  
Henderson, NV 89053 
 
Call: 888-633-3937 (USA) 
Call: 702-450-2908 (Intl) 
Email: liz@eyesight.org

Organizations
That Can Help 
 
 
National Eye 
Institute
800-411-1222 
www.nei.nih.gov

Community 
Services 
for Vision 
Rehabilitation 
(AL & MI Areas)
csvrlowvision.org
251-476-4744 
228-760-0788 

American 
Council of 
the Blind 
(800) 424-8666 
acb.org
 
Second Sense 
(Chicago Area) 
312-236-8569 
second-sense.org
 
Prevent Blindness 
America 
800-331-2020 
preventblindness.
org
 
MD Support 
816-761-7080
MDsupport.org
 
Bible on Tape 
Aurora Ministries
941-748-3031Disclaimer - Articles in the Magnifier are for information 

only and are not an endorsement by the Macular Degeneration 
Foundation editorial staff.
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Macular Degeneration Foundation 
P.O. Box 531313 
Henderson, Nevada  89053

Clinical Trial 
Information 
Nat’l Eye 
Institute
800-411-1222  or 
www.nei.nih.gov

Clinical trials 
have guidelines 
called “inclusion” 
and “exclusion” 
criteria. These 
criteria (age, 
gender, type and 
stage of disease, 
etc.) keep partici-
pants safe and 
ensure research-
ers will be able 
to answer the 
questions they 
plan to study.

Sight Into 
Sound
Free Custom
Reading Service 
713-622-2767 
sightintosound.
org

EARS
Free Tapes to 
Live LIfe with 
Confidence and 
Dignity. Call: 
800-843-6816

by Margie DeMars, Low Vision Correspondent 
 
The National Disability Rights Network (NDRN) is a nonprofit member-
ship organization for the federally mandated Protection and Advocacy 
Systems and Client Assistance Programs.  Collectively, the network is 
the largest provider of legally based advocacy services to people with 
disabilities in the United States.   
 
The NDRN website has a listing of all the Protection and Advocacy 
groups in all areas covering community living, criminal justice, special 
education, residential facilities, vocational rehabilitation, and employ-
ment for those with any type of disability.  It allows individuals with 
disabilities to engage in the same interactions as individuals without 
disabilities … in the community, at school, in the workplace, using trans-
portation, communicating and ease of access online.  Browse ndrn.org 
and check your area for services and solutions.  For more information, 
see visgroup.org or call Linda Simmons at 931-787-1772.

Free DVD 
Hallucinations: 
Am I going 
Crazy?   
 
AMD and 
Charles Bonnet 
Syndrome.
DVD available 
on request with 
detailed informa-
tion!  Call:  
888-633-3937

National Disability Rights Network

Common Misconceptions 
Regarding Macular Degeneration
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by Dan Roberts
MD Foundation Resource Director 
888-866-6148 
 
Age-related macular degeneration (AMD) 
is a progressive disease of the retina 
wherein the light-sensing cells in the 
central area of vision (the macula) stop 
working and eventually die. The disease 
is thought to be caused by a combina-
tion of genetic and environmental factors, 
and it is most common in people who are 
age sixty and over.

AMD can be a confusing diagnosis. With 
so many facets to its diagnosis, symp-
toms, pathology, and treatment ... mis-
understandings flourish. Here are ten of 
the most common misconceptions, each 
followed by a straight explanation based 
upon current knowledge. 


