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Why is vision so
important at this
age?

The early childhood years
(ages 2-6) are a critical
period for visual
development.

Children use their eyes to
learn, explore their
environment, and develop
social skills. If vision
problems go undetected
during this stage, they
may lead to amblyopia
(lazy eye), which becomes
difficult or sometimes
Impossible to treat later in
life.

What is normal
vision in preschool
children?

e By the age of 3-5 years,
children’s visual system
should be approaching
adult levels

e Visual acuity: about
20/30 to 20/25 (6/9-
6/7.5)

e Refractive status: Mild
farsightedness (+1.00 to
+2.00 D) is normal and
tends to decrease with
age.

 Eyealignment (binocular
vision): Eyes should be
straight and working
together. Constant
misalignment
(strabismus) is abnormal
and needs evaluation.

by Asst. Prof. Itsara Pokawattana, MD

Common vision
problems in young
children

Myopia (nearsightedness) -
the child sits very close to
the TV or books

Significant hyperopia
(farsightedness) — may
cause eyestrain or inward
crossing (esotropia)

Astigmatism - blurred
vision at all distances

Strabismus (eye
misalignment) — eyes turn
inward or outward

Amblyopia (lazy eye) — one
eye does not develop
normal vision because it is
not properly stimulated

Key takeaway for
parents

e Early vision checkis an
iInvestment in your
child’s future. Detecting
and correcting vision
problems early helps
prevent amblyopia,
supports learning, and
ensures healthy visual
development.

e Every child should have
at least one
comprehensive eye exam
before starting primary
school (by age 6). If any
warning signs appear,
consult a pediatric
ophthalmologist
promptly.

Vision screening in
young children

The first comprehensive
eye exam is recommended
around age 3, and follow-
ups as advised by the
ophthalmologist. A typical
screening includes:

1.History taking — visual
behaviour, screen use,
family history of eye
disease

2.Visual acuity test — using
child-friendly charts (e.g.,
Lea symbols, picture
charts)

3.Eye alignment assessment
— Hirschberg test, cover
test

4.Refraction (checking
eyeglass power) — can be
initially screened using
autorefraction to evaluate
trends, and a cycloplegic
refraction is subsequently
performed after pupil
dilation when abnormal
findings are identified

5.General eye health check
— cornea, lens, retina
examination

6.Visual function evaluation
— such as tracking objects
or using both eyes
together

Warning signs to
look for

e Frequent squinting, head
tilting, or sitting too close to
the TV

e Clumsiness or bumping into
objects often

e Eye crossing or drifting
(strabismus)

e Family history of high
myopia, strabismus, or
amblyopia
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