


 DID YOU KNOW? * 
 
 
 

 
 
 
 
 
 
 
 
 

Amblyopia	  causes	  childhood	  blindness…	  
 

Amblyopia	  causes	  more	  blindness	  and	  vision	  loss	  in	  people	  under	  the	  age	  of	  45	  than	  
all	  other	  causes	  combined.	  	  The	  chances	  of	  someone	  under	  the	  age	  of	  20	  

experiencing	  blindness	  or	  vision	  loss	  from	  amblyopia	  is	  10	  times	  greater	  than	  all	  
other	  causes.	  

 

Amblyopia	  results	  in	  permanent	  structural	  
brain	  damage…	  

	  

Amblyopia	  is	  by	  far	  the	  most	  common	  form	  of	  developmental	  “brain	  damage.”	  	  If	  
early	  detection	  and	  treatment	  do	  not	  occur,	  damage	  is	  manifested	  as	  decreased	  

vision.	  
 

Amblyopia	  attacks	  silently,	  without	  symptoms…	  
	  

Amblyopia	  attacks	  children	  without	  pain	  or	  other	  observable	  signals. 
 

Vision	  loss	  from	  amblyopia	  is	  preventable…	  
	  

If	  detected	  during	  childhood,	  treatment	  for	  amblyopia	  is	  effective	  and	  inexpensive.	  	  
Treatment	  benefits	  last	  a	  lifetime. 

 
 
 

* Courtesy of National Children’s Eye Care Foundation
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The	  key	  to	  prevention	  of	  
blindness	  from	  amblyopia	  is	  

early	  detection	  
 

The	  Problem	  
 

Amblyopia (pronounced AM-BLEE-ÓH-PEE-UH), or 
lazy eye, is a serious public health problem and the 
leading cause of monocular blindness in America.  
Vision loss from amblyopia occurs when focusing 

problems, eye misalignment, or diseases of the eye 
interfere with normal development of the brain’s vision 
center (eye-brain “wiring”) during childhood.  Only 
during the critical period of brain development early in 
life can the detection and treatment of amblyopia prevent 
life-long vision loss.  After age nine, it is generally too 
late to restore vision. 
 
It is estimated that 5 million adults have irreversible 
vision loss due to amblyopia.  Over 40 million children in 
the United States are at risk for permanent vision loss.  
The good news is blindness from amblyopia can be 
prevented.  Treatment as simple as an eye patch or 
glasses is all that is usually needed to restore vision.   The 
problem is all too often amblyopia is not detected in time. 
 

Consequences	  of	  amblyopia	  
 

Without early detection and treatment, the consequences 
are many – placing burdens on the child, the family, and 
society.  These burdens are physical, emotional, and 
economic. 

 

● Amblyopia may be one of 
the worst forms of visual 
impairment.  Adults describe 
the vision as similar to the 
shimmering effect of hot air 
over a highway, or a 
continuous wavy motion in 
the environment.  Objects 
being viewed do not remain 
stationary, and parts fade in 
and out of focus continuously.  
In the end, objects blend into 
one another and become 
indistinguishable. 
 

● The risk of blindness in 
the good eye is substantially 
higher in a person with 
amblyopia than in the general 
population. 

 

● Blind individuals endure many significant emotional 
and living challenges.  The costs of blindness are 
substantial and potentially devastating – to the 
individual in lost opportunity and income, and to 
society through disability and support payments. 
 

● Amblyopia can cause crossed eyes.  Tragically, 
studies have proven crossed-eyed individuals are 
perceived as less intelligent and discriminated against 
academically, professionally and socially. 
 

 
 
 
 
 



● The emotional consequences of amblyopia are real: 
 

 amblyopic children are identified as abnormal. 
 

 poor vision affects interpersonal skills, including 
diminished self-confidence and difficulty in 
sustaining eye contact. 

 

 parents experience guilt due to their own 
perceived failure to recognize the problem and 
seek help.  Many parents blame themselves for 
having transmitted the problem to their children. 

 

● Finally, consequences of poor vision of any kind 
include effects on schooling, physical abilities as 
well as eventual career limitations. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Incidence	  of	  amblyopia	  
 

● Five percent of the US population has amblyopia.  
This includes one out of every 20 children.   The 
“years of life” that are affected by amblyopia far 
exceed vision loss from all other causes. 
 

● Amblyopia occurs even more frequently in certain 
“high-risk” groups including economically and 
socially deprived children (up to 10% of certain 
urban populations). 

 

The	  need	  for	  school	  vision	  
screenings	  

 

Leading experts in children’s vision all agree that 
early vision screening is important.  Imagine the 
tremendous social benefit if every child in 
America received a vision screening examination 
at school every year.  Amblyopia and other 
preventable causes of vision loss could be 
detected at an early age when treatment works 
best.  Learning and school performance would be 
optimized. 
 
Currently, there is an unprecedented amount of 
social and political momentum to improve the 
way we screen our nation’s children for vision 
disorders.  Even a federal government task force 
on vision screening has concluded that we are not 
adequately addressing our nation’s dilemma for 
preventing blindness in our children.  A recent 
study showed that every dollar spent screening 
and treating amblyopia, returns more than twice 
that amount to the Gross National Product.  
Understandably, increasing the number of 
children that receive vision screenings is a stated 
goal of the U.S. Department of Health and Human 
Services’ Healthy People 2020 Initiative and 
Project Universal Pre-School Vision Screening. 
 

Why aren’t we doing a better job of protecting our 
schoolchildren’s vision?  To appreciate the 
challenge, let’s look at how we screen for 
amblyopia in children today. 

 
Current	  	  screening	  

 

Although virtually all states require schoolchildren 
undergo hearing assessments, many states do not 
mandate vision screening.  School vision screenings 
which are currently performed are voluntary and often 
suboptimal.  Usually, school personnel or parent 
volunteers screen for vision problems by asking a child to 
cover one eye and read an eye chart placed at the end of a 
room.  The accuracy of such screenings suffer from 
distractions, children memorizing the chart or peeking 
around the cover and subjective interpretation of the 
child’s responses.  Worse yet, due to a shortage of 
qualified volunteers and organizational infrastructure, 
many schoolchildren do not receive yearly vision 
screenings at all.  The lack of quality control and 
standardization of vision screenings as currently 
performed raises serious accuracy concerns. 



 
 
 
 
 
 
 

Vision	  screenings	  vs.	  
full	  eye	  examinations	  

 

Recognizing the shortcomings of current vision 
screening programs, legislation has been introduced 
in some states to mandate full eye examinations for 
all children prior to entering school.  Although such 
legislation appears laudable at first glance, it is 
prohibitively expensive to implement on a national 
scale.  At a conservative estimate of $50 to $100 per 
child, such a program would cost billions of dollars 
every year.  Furthermore, the lack of a standardized 
children’s eye examination makes even this most 
expensive proposition subject to accuracy and 
reliability concerns.  And finally, since up to 20 
million full eye examinations would need to be 
performed in doctor offices annually, shortages of 
children’s eye doctors and transportation problems 
could actually reduce the number of children whose 
vision is checked if full eye examinations were 
mandated to replace vision screenings.  Therefore, 
the American Academy of Pediatrics, American 
Academy of Ophthalmology, American Academy 
of Pediatric Ophthalmology and the American 
Academy of Family Practitioners all agree that mass 
vision screenings as opposed to full eye 
examinations are a better and more cost effective 
way to protect our children and extend precious 
health care resources. 
 
 
 
 
 
 
 
 
 
 
 

A	  better	  way	  
 

To address the compelling need to protect our 
schoolchildren’s vision, VisionQuest 20/20 has 
developed a vision screening system which is an 
economical and logistically practical solution to 
our nation’s vision screening dilemma.    
 

Our vision screening technology, EyeSpy 20/20, is 
primarily a software product.  As a software 
product, EyeSpy 20/20 is easy to distribute to 
every school and is compatible with computer 
hardware that virtually all schools already 
possess. 
 

Vision is assessed while the child plays an 
interactive video game.  The system is capable of 
screening for visual acuity of each eye, stereopsis, 
and eye suppression all during the same 2 to 3 
minute session.  The video game format 
maximizes interest and participation.  The motor 
skills required are simple enough for preschoolers 
four years old and up.   
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Testing is completely automated, eliminating the 
need for a national network of volunteers trained 
in vision screening techniques.  Scientifically 
validated protocols are followed to ensure 
accuracy.  Testing is completely standardized for 
every child across the country.  
 

Testing results and referral recommendations 
are printed at the end of the test for use by the 
teacher or parent.  Results are automatically 
uploaded (with confidentiality safeguards) to a 
HIPAA-compliant, central data repository.  Data 
analysis allows for local, regional, or national 
quality control and provides a scientific basis 
for public health policy decisions. 
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On	  behalf	  of	  the	  millions	  of	  
children	  whose	  vision	  is	  at	  risk… 
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