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Diagnostic Pathway following
Child Vision Screening:
England, Wales, Northern Ireland OPHTHALMOLOGISTS

This document summarises the referral pathway for children  be identified and treated within the sensitive period of

who fail vision screening aged 4 to 5 years as part of neuroplasticity (growth and change) in the visual system to
the childhood vision screening programme. Screening is avoid permanent visual impairment.

primarily undertaken to detect children aged 4 to 5 years

with impaired sight, enabling timely intervention. The This pathway covers England, Wales and Northern Ireland.
most common conditions which reduce vision in this group Information on the pathway in Scotland is available from
of children are strabismus (squint) and refractive error www.nhsinform.scot/tests-and-treatments/routine-tests-
(focusing problems requiring glasses). Strabismus and and-examinations/childrens-vision-screening.

uncorrected refractive errors can prevent vision developing
properly in one or both eyes (amblyopia). Amblyopia must
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Fail: Vision worse than 0.2 LogMAR in one or Pass: Vision of 0.2 LogMAR or better in both
both eyes OR unable to complete test eyes

ENTER DIAGNOSTIC PATHWAY

Referral for examination comprising: Feedback outcome to screener
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Commissioning

Normal examination: Discharge Abnormal examination: Reduced vision pathway

Abnormal media/fundus examination: Ocular disease Normal media/fundus examination:
pathway management by hospital paediatric eye
service

No significant refractive error or Significant refractive error, no Strabismus with/without
strabismus: Unexplained poor strabismus: Refractive amblyopia significant refractive error:
vision management by hospital pathway management by Strabismus pathway management
community or hospital paediatric by community or hospital
eye services paediatric eye service

REVIEW AT FOUR MONTHS

Corrected acuity better than or equal to 0.2 LogMAR in Corrected acuity worse than 0.2 LogMAR in one
both eyes: Discharge to community optometry orboth eyes

No improvement in corrected acuity despite refractive Improvement of 0.1 LogMAR or more in corrected

adaptation: Management by community or hospital acuity following refractive adaptation: Refractive

paediatric eye services amblyopia management by community or hospital
paediatric eye services

Failure to maintain improvementin corrected acuity:
Manage within a hospital paediatric eye service


https://www.gov.uk/government/publications/child-vision-screening/service-specification
https://www.nhsinform.scot/tests-and-treatments/routine-tests-and-examinations/childrens-vision-screening
https://www.nhsinform.scot/tests-and-treatments/routine-tests-and-examinations/childrens-vision-screening

