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1. BACKGROUND & SIGNIFICANCE 2. OBJECTIVES

Vision develops rapidly in early childhood.
Many vision disorders are silent without
screening, they can lead to permanent

4. FINDINGS / RESULTS

5. EVIDENCE-INFORMED COMMUNITY
RECOMMENDATIONS

€@ EXPAND COMMUNITY-BASED
PRESCHOOL SCREENING

1. SCREENING GAPS

» Only 63.5% of children ages 3-5 nationally have ever
been screened. (Black et al, 2019)

Assess gaps in preschool vision
screening and follow-up in
Southern Oregon.

consequences.

KEY DATA

Studies cited in the 2025 National
Center for Children's Vision and
Eye Health recommendations
report prevalence rates of
preschool vision disorders as high
as 13%, depending on the
condition (Pang et al., 2025).

Only 63.5% of USS. children
ages 3-5 have ever had their
vision tested by a healthcare
professional.

(Black et al.; 2019)

Screening is lower among
uninsured, lower-income, and
Hispanic children.

(Black et al., 2019)

Evaluate evidence regarding
optimal screening age and

developmental outcomes.

Identify barriers to specialty
referral and treatment access.

Develop evidence-informed
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recommendations for community-
based preschool vision screening
outreach and follow-up.

3. ASSESSMENT METHODS

Literature & Document Review
Reviewed national guidelines (USPSTF,
AAPOS), Oregon screening policy,
epidemiologic data, and peer-reviewed
literature on screening, disparities,

* Screening rates are lower among uninsured, lower-income,
and Hispanic children. (Black et al., 2019)

* Inconsistent coverage outside Head Start and one
pediatric group in Southern Oregon.

» Many private daycares, Montessori schools, and
community preschools are not routinely screened.

2. FOLLOW-UP BARRIERS
G » ~30% of children who screen abnormal are referred,
and many are lost to follow-up. (Oke et al,, 2024)
* Limited pediatric ophthalmologists in Southern Oregon
lead to long wait times.
« Families may need to travel to Portland creating

significant time and financial burden,

» Confusion about referral process and lack of navigation
contribute to delays and lost follow-up.

* Purchase a portable photoscreener to bring
screening to where children are.

* Provide regular screening at private daycares,
Montessori schools, YMCA preschools,
community centers, and library events.

» Prioritize children ages 3-5 before
kindergarten entry.

Figure 1. Welch Allyn Spot Vision Screener
(portable preschool vision screening device).

€ MPROVE FOLLOW-UP PATHWAYS

* Provide clear written results and referral instructions.
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¢ Offer caregiver education about the importance of
follow-up.

* Implement reminder systems and personal follow-up
with child guardians.

* Develop referral navigation support to reduce
loss to follow-up.
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{l} THE BOTTOM LINE

‘ Children must be screened and treated BETWEEN
AGES 3-5 to prevent permanent developmental,
academic, and visual consequences.

v

developmental, academic, psychosocial,
and visual consequences. Investing in
community-based screening and strong
follow-up pathways will help children in
Southern Oregon reach their full potential.

NEXT STEPS
« Finalize impl plan and  model.
Procure and train for portable screening device.

* Launch pilot outreach program with follow-up support.
Evaluate impact and expand based on results.




