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Preschool Vision Screening 
• Early identification of vision abnormalities 
• Uses a variety of clinical tests or automated instruments to 

detect amblyopia or its risk factors (ARFs)
• Children with positive findings are then referred for a 

complete eye examination to confirm the presence of 
vision problems and for treatment

• The USPSTF recommends vision screening at least once 
in all children aged 3 to 5 years to detect amblyopia or its 
risk factors



Amblyopia
• One of the most important causes of vision anomalies in 

children

• Alteration of the visual neural pathway in a child’s 
developing brain that can lead to permanent vision loss



Why do we care about the 
early detection of amblyopia?

• ≈2.5% prevalence in the US
• Leading cause of monocular vision loss in children 

(and adults)
• Time of detection (and treatment) matters 
• The prevalence of amblyopia is 2.6x higher at age 8 

if no screening was done at age 2 (Eibschitz et al; JAAPOS 
2000)

• Treatment must occur early during sensitive period
• Up to 90% treatable at age 3
• Nearly untreatable by age 10
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• Target population
• Setting
• Implementation
• Continuity of care
• Compliance
• Data collection
• Evaluation
• Integration 

THE IMPACT??



Vision and learning 
• Vision is a well recognized ”Health barrier to Learning” (7 

HBL)
• Low-income preschoolers with refractive error (hyperopia 

≥4.0 D or astigmatism >2D) perform worse on 
standardized tests used to predict future academic 
performance (Roch-Levecq A, Arch Ophthal 2008)

• After 6 weeks of spectacle correction, these children’s test 
scores matched those of emmetropic children



Vision and learning 
• Infants and children with hyperopia (≥4.0 D) are twice as 

likely to fail in visuocognitive, visuomotor, and attention 
testing (Atkinson J. Optom Vis Science 2007)

• Scores did not differ for children who wore glasses 
• Reduced performance on letter and word recognition in 

hyperopic children (>2D) ages 4-5 (Shankar S. Optom Vis 
Science 2007)

• Uncorrected farsightedness (≥4.0 D) in children age 4-5 
did worse on tests of early literacy



See Well to Learn- PBNC
• Preschool Vision Screening Program in Northern 

California
• Screening  Follow-up with comprehensive exam  free 

glasses  follow-up with parents and teachers (education, 
compliance, concerns, barriers)  data analysis 

• Cost-effectiveness data (JAMA Ophthalmology 2016)
• 2017-2018 results for screening/comprehensive eye 

exams linked to teachers’ assessment (DRDP)



SWTL-PBNC



• Series of strength-based assessment 
instruments that measure the progress 
of children’s knowledge, skills, and 
behaviors across several domains that 
represent areas of learning and 
development that are key for success 
in school 

• Designed and validated by California 
Department of Education, Berkeley 
Evaluation and Assessment Research 
Center, WestEd’s Center for Child and 
Family Studies (consulted in this study)

Desired Results 
Developmental Profile





300 320 340 360 380 400 420 440 460 480 500

Visual & Performing Arts (VPA)

History - Social Science (HSS)

English Language Development (ELD)

Physical Development - Health (PD-HLTH)

Cognition, Including Math & Science (COG)

Language and Literacy Development (LLD)

Social and Emotional Development (SED)

Approach to Learning - Self Regulation (ATL-REG)

DRDP domain scores in children with ARFs vs. 
children who pass vision screening or follow-up 

exam Failed Vision Screening

Passed Vision Screening



• Multiple measures within a specific domain-related 
competency 

• Selected a priori measures that were visually 
oriented/guided













Conclusions
• Important to consider and discuss the impact of vision 

screening on child/family/education/health system
• Vision screening programs may have a significant 

impact on early childhood development (education, 
academic readiness, literacy/reading level, etc.)

• This data is important to inform policymakers, early 
education programs, stakeholder alignment, buy-in, 
and funding 




