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Adopt US recommendation on 
vision screening in older adults

CMAJ recently published a guideline from 
the Canadian Task Force on Preventive 
Health Care for family physicians or other 
primary care providers that recommended 
against vision screening, defined as either 
asking a question about vision health or 
vision testing such as visual acuity, for 
Canadians 65 years of age or older based on 
“low-quality evidence.”1 The methodology 
of the review is not being challenged. How-
ever, the conclusions are not supported and 
are being questioned by the Canadian Oph-
thalmological Society for several reasons.

The literature on which this guideline 
was based is from studies outside of Can-
ada. Health care policies, such as public 
funding of routine eye examinations, differ 
by region, and this should be considered 
when making recommendations. In Can-
ada, routine eye examinations performed 
by optometrists or ophthalmologists for 
older adults are not funded by govern-
ments in Saskatchewan, New Brunswick, 
Newfoundland and Labrador, and Prince 
Edward Island, which includes 460 700 
Canadians (7.4%) aged 65  years or older 
who rely on family physicians as the entry 
point for eye care.2 

Wilson and colleagues referenced the 
2005 Canadian Community Health Survey 
and reported that 59% of adults 65 years or 
older consulted an eye care professional in 
the previous year.1,3 This statistic is mislead-
ing because it also included those with a 
known eye condition. For those without a 
known eye condition, only 51% of older 
adults living in a province with government-
insured eye examinations had seen an eye 
care professional in the preceding year, 
and this decreased to 42% for those living 
in the four provinces without government 

coverage.3 The prevalence of eye disease 
increases with age; therefore, in this vulner-
able population, more than 50% had not 
seen an eye care professional and are at 
risk, especially for eye disease that may be 
asymptomatic initially.

The guideline does not apply to certain 
groups, excluding those with “a condition 
known to predispose to vision impair-
ment, such as glaucoma or diabetes.”1 
However, a physician may not be aware 
that a patient was in an excluded category 
unless they asked about vision issues. In 
addition, some potentially treatable eye 
diseases may not be known to the patient. 
For example, up to 50% of those with 
glaucoma in the industrialized world are 
unaware that they have the disease and 
are not receiving care.4–6 In 2012, nearly 
half of Canadians who were newly diag-
nosed with open-angle glaucoma had 
moderate or advanced disease at the time 
of diagnosis, and more than half of these 
patients were asymptomatic.7 

Instead of recommending that pri-
mary care providers ignore vision health, 
they should be encouraged to educate 
patients about common risk factors for 
eye disease and the importance of rou-
tine eye examinations. 

Given that the authors acknowledged 
there was no evidence of harm associated 
with screening adults for impaired vision 
and the evidence overall for this analysis 
was low quality, the Canadian Ophthal-
mological Society believes that a recom-
mendation against screening seems to be 
extreme. Furthermore, the cost simply to 
inquire about a patient’s vision health is 
low. For many older adults, a family phys-
ician may be their only contact with the 
health care system, and denying this 
opportunity to diagnose a vision-related 
health care issue is misguided. 

The society suggests that the recom-
mendations of the US Preventive Services 
Task Force, namely, no recommendation 
for or against screening, be adopted 
instead.8
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