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Vision Screening in Children

The US Preventive Services Task Force (USPSTF) has recently published
new recommendations on vision screening in children.

Childhood Vision Problems

Vision problems in children include strabismus (crossed eyes),
anisometropia (a condition in which the 2 eyes have different lev-
els of visual acuity), hyperopia (farsightedness), myopia (nearsight-
edness), and cataracts. Strabismus, anisometropia, and visual de-
privation can lead to a condition called amblyopia, a permanentloss
of vision due to abnormal visual development in early life, which is
acrucial period of maturation for the visual system. Amblyopiais one
of the most common vision problems in children, and early diagno-
sisand treatment leads to better vision outcomes. Vision problems
canbetreated ina variety of ways depending on the underlying prob-
lemn, such as with glasses, eye patches, or surgery if necessary.

What Tests Are Used for Vision Screening in Children?
Visionscreeningin children caninvalve anumber of different tests. Some
tests donein the primary care settinginclude external inspection of the
eyes, red reflex testing, corneal light reflex testing, and testing of visual
acuity using pictures or letters, Other tests can be done with more spe-
cialized instruments (autorefractors and photoscreeners).

What Is the Patient Population Under Consideration

for Vision Screening?

This USPSTF recommendation applies to children aged 6 months
to 5years.

What Are the Potential Benefits and Harms

of Vision Screening in Children?

The potential benefit of vision screening in children is large: it may
prevent permanent vision loss by finding and treating vision prob-
lems before the window of visual development is closed. There is
adequate evidence that vision screeningin children aged 3to 5 years
to detect amblyopia or its risk factors (strabismus, anisometropia)
improves visual acuity. Potential harms include false-positive test re-
sults, which can lead to unnecessary treatments such as wearing
glasses or an eye patch when not needed. These treatments gen-
erally do not worsen vision in “good” eyes but may cause psycho-
logical stress. Overall, the degree of potential harm is likely small.
For children younger than 3 years, thereis not enough evidence avail-
able on benefits vs harms.

How Strong Is the Recommendation

for Vision Screening in Children?

The USPSTF concludes with moderate certainty that the benefits of
vision screening in children aged 3 to 5 years outweigh the harms.
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Vision Screening in Children Aged 6 Months to 5 Years

Population USPSTF recommendation grade

Recommended

CHILDREN
Aged 3-5 years

There is insufficient
evidence to make a
CHILDREN Statement | recommendation.

Aged younger
than 3 years

i

For children younger than 3 years, the USPSTF concludes that there
is not enough evidence to assess the balance of benefits and harms
of vision screening.

Bottom Line: Current Recommendation

for Vision Screening in Children

The USPSTF recommends vision screening at least once in all chil-
dren aged 3 to 5 years ("B" recommendation). The USPSTF con-
cludes that the current evidence is insufficient to assess the bal-
ance of benefits and harms of vision screening in children younger
than 3 years of age ("I" statement),
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