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objectives

• At the end of the session, participants will 
be able to:

• Describe 3 of the most common 
diagnoses in pediatric ophthalmology

• List 3 tools to facilitate the pediatric eye 
examination

• Feel more confident approaching 
paediatric patients



warm-up questions



Three of the most common 
diagnoses in paediatric 
ophthalmology are:

A. Amblyopia, strabismus, nasolacrimal duct 
obstruction

B. Strabismus, nystagmus, anisocoria

C. Amblyopia, refractive error, strabismus

D. Congenital ptosis, congenital glaucoma, 
retinoblastoma
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Techniques a nurse can use to enhance 
a paediatric patient’s experience in the 
eye clinic include which of the 
following:

A. Adapting one’s approach to match the 
patient’s needs

B. Teaching the caregiver how to safely restrain a 
crying child for the exam

C. Positive encouragement

D. Bribery

E. All of the above
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The most common 
diagnoses in paediatric 

ophthalmology



•Amblyopia

•Refractive Error

•Strabismus



Amblyopia

most common diagnosis #1



Amblyopia

•Decreased visual acuity

•…even when all other eye 
problems have been 
corrected



the brain hasn’t learned 
to see properly

…mostly not an eye problem!



Amblyopia

•Abnormal visual development

• Typically only central visual 
acuity is decreased

•Usually unilateral

patients are not “blind” in the conventional sense



Who can get 
amblyopia?

• Anyone whose vision is still 
developing

• Age <10 years

• Younger = higher risk



Three main causes of 
amblyopia

•No image

• Blurry image

•Confusing image

anything that interrupts normal binocular visual development can induce amblyopia









Treatment of amblyopia



Clear the visual axis

cataract surgery to clear the visual axis in this case.  remove any other media opacity



full time wear of proper refractive correction - usually in spectacles for children



“penalization” of the better-seeing eye - usually with patching, but sometimes also with atropine eye drops



Who can be treated for 
amblyopia?

• Can be effective at any age

• It’s never too late to try

• BUT most effective in the 
youngest patients



Refractive Error

most common diagnosis #2



• Most children are a bit hyperopic 
(far-sighted)

• Hyperopia increases in early 
childhood before decreasing

• …Eventual emmetropia

Normal situation



• Children with mild hyperopia see 
well without spectacles at far and 
near

Normal situation



•Most children also have some 
astigmatism

Normal situation



1. Anisometropia

• Significant difference between eyes

2. High hyperopia

3. High myopia

When is refractive error a 
problem in childhood?



Why is refractive error 
a problem?



Refractive errors large enough 
to cause amblyopia should be 
treated

(The rest can be left alone)



Strabismus

most common diagnosis #3



Strabismus = ocular 
misalignment

When one eye is looking at a target, the 
other eye is looking somewhere else 



What causes strabismus 
in childhood?

Typically:

Eyes are normal

Muscles are normal

Nerves are normal



What causes strabismus 
in childhood?

Usually it’s a ‘brain’ thing!



Treatment of 
strabismus

• Observation

• Treat amblyopia 

• Spectacles

• Surgery

• Orthoptic exercises













Tools to facilitate the 
paediatric eye exam



Adopt a child-friendly 
approach

paediatric eye exam tool #1



find your “kid style”

funny

quiet

loud

serious

magic

cool

inept

find an approach to working with children that is comfortable and real for you and then refine it and repeat it... some are serious, some are joking, some 
are playful, some are magical... 



hone your style

• adapt your approach to suit the situation

• repeat, repeat, repeat

repeating your exam in the same comfortable way with different patients will allow your exam to become faster and more automatic, so that it takes less 
energy and you can concentrate your mental attention on your exam findings



Know the order of 
examination

paediatric eye exam tool #2



• In adult ophthalmology, history 
and then visual acuity come first

• In paediatric ophthalmology, the 
order is a bit different…



What comes first?



history - if possible…



test 
stereopsis 

first!

(Avoids interrupting 
binocular vision too 

early in the 
examination)



ocular motility

(cover test and eye movements to measure strabismus)







…rest of exam



…ending with a 
cycloplegic refraction



A few exam tricks will 
get you through the 

day!

paediatric eye exam tool #3



anterior segment exam

• if you really need a slit lamp, you can do it!

• options

• show and go slow

• get help: 3 person technique

• “superman”

• anaesthesia



ocular motility



find a fun
DISTANCE TARGET

ocular motility tips:

kids these days watch too much TV



kids these days watch too much TV



foot-activated



near target

• Keep your hands free for your prism bar 
and your covering hand



• Infants/toddlers = target + sound

• Young children = accommodative sticker

• Older children = reading target





child’s view of cover test

no wonder 
some cry!



intraocular pressure 
measurement



i-care tonometer

• no topical anaesthesia

• fast

• reads a bit higher than 
Goldmann



the cycloplegic 
refraction…

…where everybody 
cries!



how to give drops

• many options…

• my favourites

• eyes closed, chair flat

• really really fast

• tell the child it hurts way more than it 
does



end the exam with a 
smile

because no matter how they behave…



Summary
• Three most common diagnoses

• Three tools to facilitate interaction
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Summary
• Three most common diagnoses

• Amblyopia

• Refractive Error

• Strabismus

• Three tools to facilitate interaction

• Adapt your approach

• Alter the order of exam

• Use a few tricks!



Thank you!


