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Developing a Consensus on a Systems-Based Approach to Children's
Vision and Eye Health
Endorsed by the National Center for Children’s Vision and Eye Health at Prevent Blindness, the
American Association of Pediatric Ophthalmology and Strabismus, the American Academy of
Optometry, the American Association of Certified Orthoptists, the American Academy of
Pediatrics and the National Optometric Association.
Purpose of this Consensus Statement: Early detection and treatment of a vision disorder is critical to
the long-term vision health of the child, and vision screenings serve a useful role in identifying children
in need of further evaluation by an eye care professional. As part of a comprehensive public health
approach to eye health, the National Academies of Sciences, Engineering and Medicine (NASEM)
recommends the development of a “single set of evidence-based clinical . . . and practice guidelines and
measures that can be used by eye care professionals, other care providers, and public health
professionals to prevent, screen for, detect, monitor, diagnose, and treat eye and vision problems.”1
While efforts to develop a single set of interorganizational guidelines have begun, national,
state and local organizations devoted to early
childhood vision care have- up to this pointpublished their own screening and referral
guidelines, which often vary in the
recommendations provided. These differences
can make it unclear to screening providers which
guidelines to follow for their work with specific
groups of children. This consensus statement
provides context for variation in vision screening
approaches associated with a wide variety of venues – schools, preschools, public health agencies,
primary healthcare providers, medical homes, child care, and community settings. There are
considerable areas of agreement between national recommendations and position statements and,
when the aim of each is considered in light of the environment in which the vision screening occurs,
further alignment can be seen. All agree early detection and treatment of a vision disorder is critical to
the long-term vision health of a child, and vision screenings serve a useful role in identifying children in
need of eye care and in promoting further evaluation by an eye care professional.
Historically, one of the first sets of vision screening guidelines was published and has been regularly
updated jointly by the American Academy of Pediatrics (AAP), the American Academy of Ophthalmology
(AAO), the American Association for Pediatric Ophthalmology and Strabismus (AAPOS), and the
American Association of Certified Orthoptists (AACO) The referral recommendations in these Joint
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Guidelines,2-3 while developed primarily for pediatric primary care practices, have also been utilized by
other screening providers such as school nurses and Head Start personnel, even though the
accompanying medical history and ocular assessment guidelines could not be incorporated by such
groups. Recently, guidelines directed for use by primary healthcare providers and non-clinician
providers of vision screenings were published by the National Center for Children’s Vision and Eye
Health (NCCVEH).4 ,5 ,6 Both the NCCVEH and the Joint Guidelines engaged groups of nationally
recognized experts, developed a rigorous process incorporating reviews of the literature whenever
possible, and used expert opinion where necessary to develop their recommendations. In July of 2016,
the American Academy of Optometry issued a policy statement titled Childhood Vision Screening, which
emphasizes “the value of a continuum of eye care that includes both evidence-based vision screenings
and access to comprehensive eye examinations by optometrists or ophthalmologists.”7
In-as-much-as children obtain vision screenings in a variety of venues with trained screening providers
both within and outside the medical home, the adoptees of this statement recognize that organizations
which perform childhood vision screenings should adopt guidelines that are most appropriate for the
environment in which their members are working. Individuals identifying vision problems in children
during these screenings should not only coordinate referrals to an eye care professional, but also ensure
the receipt of a comprehensive eye examination and any prescribed treatment. Eye exam outcomes
should be sent to the child’s primary health care provider/medical home, educational, and/or child care
facility with appropriate release of medical information provided by the child’s parent(s) or caregivers.8
Importance of Vision and Eye Health Programs for Children: Vision plays an important role in children’s
physical, cognitive, and social development. Up to 1 in 20 preschool-aged children has a vision disorder.9
Uncorrected vision problems can impair child development, interfere with learning, and even lead to
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permanent vision loss;10,11,12,13 14,15 early detection and treatment are critical. Visual functioning is a
strong predictor of academic performance in children,16,17,18 and vision disorders of childhood may
continue to affect health and well-being throughout the adult years.19
The economic costs of children’s vision disorders are significant, amounting to $10 billion annually in the
United States.20 This estimate takes into account the costs of medical care, vision aids and devices, out –
of-pocket costs to caregivers, special education, vision screening programs, federal assistance programs,
and quality of life losses. Families shoulder 45% of these costs — not including the economic loss
associated with diminished quality of life.12
Ensuring timely receipt of a vision screening or eye exam for young children is not the sole consideration
when it comes to preventing vision problems in children. Disparities exist in the prevalence of vision
problems21,22 and access to eye care for several high-risk populations. There is a greater risk of underdiagnosis and under-treatment of vision problems in children from low-income families as well as
minority populations, including African American, Asian, and Hispanic children.23,24
Data from the 2009-2010 National Survey of Children with Special Healthcare Needs suggest that
children with special healthcare needs who also have difficulty seeing experience significant obstacles
accessing eye care and frequently do not receive needed care and services.25 These children generally:
(1) are from a racial or ethnic minority group; (2) are uninsured (currently and in the past year) or have
public insurance; (3) have parents who maintain an annual household income below the federal poverty
level; (4) have parents with a lower level of educational attainment; and/or (5) live in non-English
speaking households.25 Disparities in disease prevalence and limited access to vision screening and
professional eye examinations in these populations result in a higher prevalence of vision problems.
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Summary: Vision screenings occur in a variety of venues, including primary care offices, public health
clinics, schools, childcare facilities, or community health program settings. Attention to vision and eye
health in young children is critical to long-term vision outcomes. At present, many children in the United
States do not receive timely vision screenings or professional eye care,21 and there is wide variation
among state laws and regulations related to vision and eye health. The National Academies of Sciences,
Engineering and Medicine recently called for increased consensus and uniformity in clinical practice
guidelines among diverse stakeholders (including eye care professionals, other care providers, and
public health professionals) addressing children’s vision and eye health;18 this consensus statement is a
step in that direction. Activities to improve surveillance, vision screening, access to professional eye
care, coordination with the medical home – and encouraging state and local efforts to provide vision
and eye health activities within public health and primary healthcare settings – are critical steps for
improving children’s vision and eye health in the United States.
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