
WELCH ALLYN®  
SPOT™ VISION SCREENER  
Demonstrated Improvement in Pediatric 
Care Compared to Chart-Based Screening

INTRODUCTION

Given the impact uncorrected vision problems can 
have on a young child’s development, learning and 
quality of life; it is essential that adequate vision 
screening is performed early and regularly at well-
child visits in pediatric primary care health settings.

The updated 2016 joint policy statement from the 
American Academy of Pediatrics (AAP), American 
Academy of Ophthalmology (AAO), American 
Association for Pediatric Ophthalmology and 

Strabismus (AAPOS) and the American Association 
of Certified Orthoptists (AACO) regarding the 
pediatric eye examination encourages vision 
screening using instrument-based screening, when 
incorporated into office practice.1 This is starting at 
12 months of age and continuing at annual well-child 
visits until visual acuity can be accurately acquired.1



THE PROBLEM

Young children are difficult to screen 
effectively in a pediatric primary care 
setting using chart-based visual acuity due 
to several limitations, including:

•    Inability to cooperate with chart-based 
screening2

•    Lack of distraction-free space in the 
office for eye chart-based screening2

•   Relatively high level of staff training 
needed for accurate testing with chart-
based screening2

Over-referrals to eye care specialists 
may occur when chart-based screening 
is not fully completed in office, likely 
due to young children not having the 
developmental ability to complete acuity 
testing and/or false-positive results.3

THE OBJECTIVES

1.  To determine whether instrument-based 
screening improves the completion rate 
of vision screening and decreases over-
referrals to eye care specialists in young 
children.

2. To determine if instrument-based 
screening, with Spot™ Vision Screener 
(SVS), can be deployed as an easy-to-
implement solution for young children in 
busy primary care settings.

A previous study by the Pediatric 
Physicians’ Organization at Boston 
Children’s Hospital found that even 
extensive training for primary care staff 
in chart-based screening demonstrated 
no improvement  in screening rates 
among three-year-olds and only small 
improvement among four- and five-
year-olds.2

Lea Visual Acuity Test3
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METHODS

The Pediatric Physicians’ Organization at Boston 
Children’s Hospital (PPOC) tested the 
implementation of instrument-based vision 
screening, using the SVS, for three- to five-year-old 
patients at well-child visits in 12 primary care pilot 
practices.4  

Practices were randomized into Phase 1 or Phase 
2 groups and observed over 25 weeks. During 
the seven-week run-in phase, both groups used 
chart-based vision screening (visual acuity with Lea 
symbols and stereovision testing with Random Dot 
E.)  In the eight-week early phase, Phase 1 group 
began implementing instrument-based screening 
with SVS, while Phase 2 group continued testing 
with chart-based screening. In the 10-week late-
phase, Phase 1 group continued using SVS and 
Phase 2 group began implementing SVS.  

Prior to implementation, each practice received 
a 30-minute “out-of-the-box” training with a sales 
representative to ensure proper use. Adequate 
completion of the full vision screening was traced 
through electronic medical records review.  

A convenience sample of families of children tested 
with chart-based screening (12%) and instrument-
based screening (41%) was given a survey to inquire 
about their confidence and satisfaction with the 
testing method used.  

The researchers at PPOC used claims data to 
evaluate the rate of initial visits of three- to five-
year-old patients to an eye care specialist pre- 
and post-implementation of instrument-based 
screening when compared to control practices 
using chart-based screening.
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THE RESULTS

The rate of successful completion of vision 
screenings increased from 54% to 90% 
in Phase 1 group and from 67% to 92% in 
Phase 2 group and demonstrated nearly 
immediate improvement following the 
implementation of instrument-based vision 
screening using SVS.

Introduction of SVS had the largest impact 
on completed vision screening rates among 
three-year-olds, with 87% completion using 
SVS compared to only 39% completion 
using chart-based screening. Statistically, 
significant improvement in completion of 
vision screening with instrument-based 
screening compared to chart-based 
screening was also observed in four- and 
five-year-old children.

Family-reported confidence and 
satisfaction scores of the instrument-based 
screening were at least as good as the 
confidence and satisfaction scores of the 
chart-based screening. 

Practices who implemented instrument-
based screening saw approximately 15% 
fewer first-time referrals to an eye care 
specialist for three- to five-year-olds when 
compared with control practices using 
chart-based screening.
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For more information, please visit hillrom.com/spotvisionscreener or contact your local 
distributor or Hillrom sales representative at 1-800-535-6663.

hillrom.com 4341 State Street Road, Skaneateles, NY 13152
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CONCLUSIONS

Implementation of Spot™ Vision Screener 
in a 12-practice pilot program at PPOC 
demonstrated improvement in the 
proportion of adequate vision screenings in 
young children, particularly in three-year-
old patients. Family members’ satisfaction 
and confidence scores were as good as 
chart-based screening. Implementation of 
instrument-based screening also showed 
the potential to reduce unnecessary 
referrals to eye care specialists.  


