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Screening focus shifts as children age

Friedman et al. 2009. Ophthalmology   MEPEDS group. 2008. Ophthalmology
Borchert et al. 2011. Ophthalmology   Hrynchak et al. 2013. Optom Vis Sci
Theophanous et al. 2018. Clinical Ophthalmology

Age (yrs)

• Preschool-aged children
o Screening focused on identifying 

amblyopia risk factor

• School-aged children
o Prevalence of myopia increased 

drastically
o Screening focused on identifying 

uncorrected refractive error

Prevalence of Myopia in US

Prevalence of amblyopia
1-3%
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Vision Screening Recommendations by Age
Professional Organization Year Published or Updated Screening Age and Interval

American Academy of 
Ophthalmology (AAO)

2018 Age 3, 4, 5, and every 1–2 
years after age 5

American Association for 
Pediatric Ophthalmology and 
Strabismus (AAPOS)

2019 Repeat every 1–2 years 
after age 5

American Academy of 
Pediatrics (AAP)

2016 Begin at age 3, then at age 
4, 5, 6 and 8, 10, 12, and 15

American Association of 
Certified Orthoptists (AACO)

2021 Vision screening every 1–2 
years beyond 5 years of age

4Ambrosino C, Dai X, Antonio Aguirre B, Collins ME. Children. 2023.
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Vision Screening Requirements by State

https://preventblindness.org/vision-screening-requirements-by-state



Arnold et al. 2022. J AAPOS.
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The most common required test: 
distance acuity, color vision, near vision

Wahl et al. 2021. Optom Vis Sci.

ES: Elementary 
school
MS: middle school
HS: high school
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National survey on 184 school-based vision programs

Rahmeh et al. Manuscript to be submitted.

2.0

95%
used instrument-

based vision 
screening

2.0

92%
Screened 

elementary-aged 
students

2.0

41%
Used distance 
visual acuity
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Decreased distance visual acuity is sensitive in 
identifying children with myopia
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Acuity < 20/40:
Predictive of –0.75D and –0.50D 
myopia in children ages 7-9

Luo et al. 2006.Br J Ophthalmol.
Leone et al. 2010. Arch Ophthalmol.

Acuity < 20/32:
o Predictive of –1.00D myopia in children ages 11-14
o Most sensitive predicting myopia among all refractive errors



Vision screening practice & 
guidelines in school-aged population

• Lack of national guidelines

• Marked variation at the state and program levels

• Lack of consensus on instrument-based vision 

screen 
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Availability of National Guidelines within Other Fields

Condition Age group Recommending 
Organization

Depression 12 – 18 years USPSTF, American 
Academy of Pediatrics

Anxiety 8 – 18 years USPSTF

Obesity 6+ years USPSTF

Dental 5+ years USPSTF
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Lack of National Vision Screening Policies

• No Health Resources & Services Administration mandate 
for pediatric vision screenings within community health 
centers and federally qualified health centers

• Not required as a benchmark within Medicaid 
reimbursement packages

• Variation in reimbursement for vision screening
o Separate codes are used for optotype- and instrument-based 

screening
o Decrease in reimbursement for instrument-based screening1

 Some insurances will not accept instrument-based screening2

1Oke, Isdin, et al. Pediatrics. 2023
2Reimbursement and Coverage Reference Guide for Photoscreening and Visual Acuity. Go Check Kids. 12



Disparities in Vision Screening Access and Follow-up
Among disadvantaged and racial/ethnic minority groups, there is

1) Increased need for vision screenings

• Increased need for eye care among 
children from low-income families1

• Rates of visual impairment due to refractive 
error projected to increase most among 
Black and Hispanic pre-school children2

2) Decreased access to vision screenings 
and follow-up eye care

• State-wide variation in vision screenings 
correlated with parent-reported vision 
testing3

• Low-income children are particularly 
vulnerable to barriers in connecting with 
eye care following a failed vision screening4

• National Survey of Children’s Health 2018-
2019 data shows lower odds of vision 
screening based on insurance status, 
immigration status, and parent education5

1 Ethan D, et al. J of School Health. 2010
2 Varma R, Tarczy-Hornoch K, Jiang X. JAMA Ophthalmol. 2017
3 Lillvis, John H., et al. J of AAPOS. 2020 13

4 Majeed M, et al. British J of Ophthalmol. 2008
5 Oke, Isdin, et al. JAMA Ophthalmol. 2023



Novel Approaches to Maximize Screening Access

SCHOOL-BASED VISION 
PROGRAMS

FEDERALLY-QUALIFIED HEALTH CENTERS 
& COMMUNITY HEALTH CENTERS

Among both, additional approach of increasing collaboration 
with community eye care providers 14
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JAMA Ophthalmology, 2023

• Schools overcome access barriers
• Eyeglass provision improves academic 

performance
• School-based vision programs 

– Foster trusted partnership with the school 
community

– Improve health literacy among students
– Provide valuable experiential learning 

opportunities for trainees interested in 
community-based initiatives
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