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Presenter
Presentation Notes
On behalf of the children in Broward County, I truly thank you for funding this project.  As we know, with the national ‘No Child Left Behind’ act and our own FCAT testing here in Florida, giving children every possible tool to learn fully and develop fully is critical for a strong and balanced society.  This morning we will take about 20-30 minutes of your meeting time, to give you some reasons why vision is such an important part of classroom learning, then briefly outline the research supported by the Quality of Life Council with special support from the Children’s Services Council of Broward, and I’ll throw in some more background information, before we finish answering some of your questions.  First allow me to introduce the co-investigators of this study.  Dr. Leasher is the Director of Community Outreach, and she takes teams of optometry students into the sectors of the community least reached by traditional vision care services, the elementary schools of the 33311 zip code, the migrant farmworkers, the Haitian community, the Boys and Girls Clubs, the hispanic senior centers, the churches, the Head Start programs.  Dr. Sherrol Reynolds is a lifetime resident of South Florida, and an outstanding product of the Broward County schools!  She is one of the best clinical optometric physicians at Nova Southeastern’s Eye Institute, was the clinical director of our former Opa Locka clinic.  She is actively involved in giving back to the community and volunteers at health fairs at churches and cultural events with our students.  She leads a humanitarian vision mission to her birthright, Jamaica, each year with teams of students and doctors.  I can’t think of a better advocate for the community than Dr. Reynolds.Dr. Stacey Coulter, is a nationally recognized expert on children’s vision issues, and has published research on what tests are the best for screening visual conditions in preschoolers,  and is currently involved in a multi-center treatment trial with the National Eye Institutes on convergence insufficiency, one of the most common problems in vision related learning.  



Why is vision important 
for quality of life? 

Photo Courtesy of the UNESCO Chair in Visual Health and Development 

Presenter
Presentation Notes
 When one considers the children’s issues of obesity, and immunizations and bullying and violence, and other health issues that might be more life threatening, vision often gets pushed low on the priority list because even if it is not perfect, it is not necessarily life-threatening.  In reality, vision correction has been found to be one of the most cost-effective interventions in human AND economic development by the World Health Organization. (WHA Resolution 56-May 2003 www.who.int/pbd ).  So why is something so simple to treat often ignored, especially in our country, one of the most developed in the world?  I would argue that vision is a very important aspect in the health of individuals, as well as being a key factor in their quality of life.  There is a growing body of evidence to support this statement.



Vision is more than 20/20 

• 85% of classroom 
learning come through 
the visual system. 
Poor visual skills can 
lead to difficulties with 
reading, learning, 
overall school 
performance and even 
sports.  

Photo from:  www.sightforstudents.org 

Presenter
Presentation Notes
The visual system is a significant part of how we process information and a key factor in how we learn. It is far more than just seeing objects clearly, but also involves processes such as how we move our eyes together, how we focus, how we achieve depth perception, how we perceive the world around us, how we process, store and recall information, to name just a few! 



Visual Acuity (Eye Sight) 

Presenter
Presentation Notes
What is 20/20? Visual acuity is merely a measure of eye sight .  Clear eyesight is only the basic element of vision. Not only do we need to see well at far distances, but at close distances as well.  It makes a difference whether we are looking with each eye separately or both eyes together.  Children don’t know what is proper vision. Vision in itself is a learned process that require skills that we develop as we explore our surroundings.  Let’s go over some of these skills now.   



Myopia (“Nearsightedness”) 

• Difficulty seeing far away, the board, 
overheads, TV, driving  

• Eye ball is typically more elongated  

Graphic from the American Optometric Association website: http://www.aoa.org/conditions/myopia.asp 



Hyperopia (“Farsightedness”) 
• See better at a distance than close up 
• Difficulty with sustained near tasks 
• Eye ball is typically smaller in length 

Graphic from the American Optometric Association website: http://www.aoa.org/conditions/hyperopia.asp 
 



Astigmatism 
• Vision is blurry near and far 
• Causes squinting, headaches 
• Eye ball front surface is more curved like an egg 

or a football 

Graphic from the American Optometric Association website: http://www.aoa.org/conditions/astigmatism.asp 
 



Accommodation (Focus) 

 • Gets very tired after 
reading for a short time 

• Avoids near work 
(reading, writing) 

• Holds book too close to 
face when reading 

• Print is blurry when 
reading or when copying 
from the board 
 
 

Photo from the National Eye Institute http://www.nei.nih.gov/photo/ 

Presenter
Presentation Notes
Keeping the image you are trying to see clear involves focusing.  One of the tests that NSU does on a vision screening is to test for farsightedness.  A child may be able to focus really hard for a few seconds and see the bottom line on the chart clearly, but if they are compensating for being naturally farsighted, how long can they hold their focus at near to be able to read a paragraph on a page, or accurately and quickly change focus from the board to their book and back again?



 Binocularity (Eye Teaming) 

• Squints, closes or covers 
one eye when reading 

• Tilts or turns head when 
reading 

• Assumes an awkward 
sitting position when 
reading 

• Sees print “running 
together”, “jumping” or 
“moving around” 

Eye teaming Eye teaming 

Photo from Optometric Extension Program:  www.oep.org 

Presenter
Presentation Notes
The ability to keep the two eyes pointed at the same place at the same time is called binocularity—or, as if you were looking through a pair of binoculars, can you keep the image from going double.  I recall one child we screened who had perfect 20/20 eyesight with each eye separately, but together constantly saw double vision.  I myself have problems aligning my two eyes, and require special prism correction in my glasses. 



Eye Movement Skills 
(Tracking) 

 
• Uses finger or marker 

to keep place when 
reading 

• Often loses place, 
skips or rereads 
words/ letters when 
reading 

• Reads too slowly 
• Head moves when 

reading 
 

Photo Courtesy of the UNESCO Chair in Visual Health and Development 
 

Presenter
Presentation Notes
Being able to track with the two eyes efficiently is important for you to keep your place while you read, without getting lost or without forgetting what you read. Among the 20% of school-age children who have a learning disability in reading, 70% of them have some form of visual impairment, such as ocular motor, perception or binocular dysfunction, which may be interfering with their reading skills (Practice Strategies:  Back to School.  Optometry 71:8, August 2000).



Visual Processing Skills 

Presenter
Presentation Notes
Try the ‘Stroop Effect’:  Read out loud the colors of the printed word, not the word itself.  Notice how difficult it becomes with conflicting visual information?  Imagine if you were a child who had visual processing problems that you had to overcome?Here is a list of behaviors related to a visual processing dysfunction that we see in children. School performance not up to potentialReading below grade levelReading comprehension decreases with timeDifficulty with word recognitionReverses letters and numbers when reading & writingChild does not know his right from his left sideTransposes letters & / or numbers (12 instead of 21)Poor printing or handwritingMistakes words with similar beginnings and endingsConfuses similar wordsFails to recognize the same word in the next sentenceChild shows lack of coordination when playing sportsChild is clumsy and trips a lotFailure to complete work in allotted timeLow self-esteem, poor self imageChild gives up too easily or doesn’t even try to do a taskChild cries frequently or has temper tantrumsShort attention span, easily distracted, daydreams   Child gets easily frustratedNote the last few….a hallmark study by Bleything et al showed that over 70% of juvenile delinquents have vision related learning problems…Why couldn’t we detect these early enough to make a difference for their lives?



Vision is there every step of 
the way when you learn and 

process information. 
  

Visual skills are important in 
reading and learning. 

 

Presenter
Presentation Notes
So I hope that we all recognize that vision is there every step of the way when you learn and process information.



Presenter
Presentation Notes
Now I would like to direct your attention to What the Research Tells Us, a fact sheet from the Center on Health and Health Care in Schools at George Washington University in Washington DC available for download at www.healthinschools.orgStatistics show that nearly 1 in 4 have a vision problem that should be corrected with spectacles.  On average, 30% of children screened fail a vision screening.  At some of the schools screened by NSU in Broward County, the failure rate was as high as 45%--which means that almost ½ the children in the early grades might have poor vision.



 

Presenter
Presentation Notes
In one study, 50 percent of parents were unaware two months later that their child had failed a vision screening. This study also found that when a 5- or 6-year-old failed an initial vision screening, the average delay before evaluation by an eye care professional was more than four years (Wasserman, et al.  Preschool vision screening in pediatric practice:  a study from the Pediatric Research in Office Settings (PROS) Network.  Pediatrics 89:5 pp. 834-838).Vision screening is also different from vision examinations.  So whether the pediatrician screens the child, or the child receives a comprehensive examination is not dependent upon insurance coverage.  A study in Michigan in Medicaid enrolled children, found a slightly less utilization rate in boys than girls, non-whites than whites, and urban residents less than rural.



Vision Screening in Schools 

Presenter
Presentation Notes
According to Florida Statute 381.0056, the ‘School Health Services Act’, the Florida legislature found that as part of the total school health program, health services should be carried out to appraise, protect, and promote the health of students.  These services SUPPLEMENT, rather than REPLACE, parental responsibility.  These services are designed to encourage parents to devote attention to child health, to discover health problems and to encourage the use of their physicians and community health agencies.The school health services plan includes vision screening, and the referral of students to appropriate health treatment whenever possible, and consultation with a student’s parent or guardian concerning the need for health attention by the appropriate provider.Since only 30% of the elementary schools in Broward County have school nurses, and as a result of budgetary cut-backs in the district, the screening, referral and follow-up could be overlooked in the face of other priorities.



Broward County  
Screening Protocol 

• Each School has a vision screening designee 
• Children in K, 1st 3rd, 6th are to be screened 

(also new students, ESE students) 
• Note gets sent home with student 
• If no response in 30 days, another note 
• If no response then referred to County Health 

Department/School Nurse for follow-up 

Broward County School Board.  Health Services Manual. Vision Screening Procedures  

can be found in Section VII on Health Screenings on pages 6-18. Accessed on 10/4/2005.  
ttp://www.broward.k12.fl.us/studentsupport/healthedservices/documents/hsm.pdf 

Presenter
Presentation Notes
http://www.broward.k12.fl.us/studentsupport/healthedservices/documents/hsm.pdf

http://www.broward.k12.fl.us/studentsupport/healthedservices/documents/hsm.pdf
http://www.broward.k12.fl.us/studentsupport/healthedservices/documents/hsm.pdf
http://www.broward.k12.fl.us/studentsupport/healthedservices/documents/hsm.pdf


Data from County Health 
Department School Health 

Records 
• 43, 358 vision screenings were performed 
• 706 abnormal outcome (failed screening) 
• 677 completed referrals (95.89%) 
• State wide average referral outcome rate 

(63.73%) 
 Florida Department of  Health.  Broward 2003-2004 Summary of  School Health Service    
Data from County Health Department Annual Reports, Health Management  
Component, and CHARTS. Page 6.  
 http://www.doh.state.fl.us/Family/school/reports/03-04_county_data_sheets.pdf    
Accessed on 10/4/2005. 

Presenter
Presentation Notes
 http://www.doh.state.fl.us/Family/school/reports/03-04_county_data_sheets.pdf 

http://www.doh.state.fl.us/Family/school/reports/03-04_county_data_sheets.pdf
http://www.doh.state.fl.us/Family/school/reports/03-04_county_data_sheets.pdf
http://www.doh.state.fl.us/Family/school/reports/03-04_county_data_sheets.pdf


• It is the 
parent/guardian 
responsibility to 
take the child for a 
vision evaluation. 

• Why don’t some 
parents do this? 

Photo courtesy of Serge McCabe, VOSH trip to Honduras. © 2003.  Used with permission. 

What about the follow-up? 

Presenter
Presentation Notes
This is our research question.  Administrators tell me that they just refer health problems to the county health department.  But in the Broward County Public Health Clinics, there are no vision care services available.  



Parental reasons for non-
response for referral following 
public school vision screening 

Mark H, Mark T.  “Parental Reasons for Non-response Following a Referral in School Vision Screening.” J School Health January 1999 Vol. 69 No. 1 Pg. 36. 

Presenter
Presentation Notes
Mark H, Mark T.  “Parental Reasons for Non-response Following a Referral in School Vision Screening.” J School Health January 1999 Vol. 69 No. 1 Pg. 36.In a population of urban school aged children, who failed the school screening, parents were surveyed by phone as to follow-up.  Demographically, this population was different that that which we have in the schools in Broward County. As a measure of poverty, 35% reported receiving full school lunch subsidies, where in the schools we screened, it was 95-100%. In Durham, those who received lunch subsidies were significantly less likely to seek follow-up care.  In Durham 60% reported having private insurance, and 22% were enrolled in Medicaid. Insurance status made no difference in whether or not the child received vision care. 25% said it was lack of time, 24% due to lack of financial resources, and 51% said something else:  43% said the child already had glasses but refused to wear them, 18% said they had already taken them to the eye doctor, and 14% said they ‘forgot’, and 25% had various reasons including illness or waiting for insurance coverage.75% of the parents who had Medicaid coverage stated ‘lack of time’ as their reason.Although we cite this study as a model for our study design, you will see that our population and results differed greatly.



    33311 

Presenter
Presentation Notes
Apparently due to funding cutbacks several years ago, there is a real need for qualified trained vision screeners in the schools.  NSU is happy to help, but in this large school district of ours, even we do not have enough manpower to provide all the screenings, so together with the Health Education Director of Broward Schools, Dr. Stacey Coulter and Ms. Marcia Bynoe arranged a business associate’s agreement to provide screenings to the Kindergartener and First Graders at 10 of the most at risk schools in the 33311 zip code, while school district trained vision screening designees at each school provide the screenings for the entire district.  We chose this age group because, as you have learned a few minutes ago, early intervention is critical to facilitate a lifetime of proper learning. It is also an excellent service-learning experience for NSU optometry students to work with underprivileged children.  Also you will notice that most of these children are black of Afro-Caribbean or African-American decent.  There is an ever growing gap in health status and access to health care for this population, and one of the Healthy People 2010 mandates is to eliminate health disparities among populations.



Demographics 
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1 C 90.8 93.9 94.5 20.14 139 24 
2 C 89.8 94.4 94 30.1 166 53 
3 C 90.3 91.4 98.4 44.89 225 97 
4 F 92.9 99.1 98.8 29 124 33 
5 D 94.8 89.3 97.4 24.55 220 33 
6 D 94.2 79.6 97.3 25.8 252 49 
                
Total           1126 289 
 

Presenter
Presentation Notes
Here are some of the demographics of the 6 schools that participated in the study.  A population of 289 children were used for the study.  You can note here that these schools are C-F FCAT scored schools, with a good stability rate (enrollment stability from October to February), high use of subsidized lunch services (indicating poverty level), high levels of ‘black’ ethnicity, and with a failure rate varying anywhere from 20-45% on the school screening.  Note that this failure rate is much higher than that reported for the entire Broward school district for all grades on the DOH website.  As mentioned previously, one in four children (25%) is a typical prevalence of vision problems in school aged children.  I am particularly concerned about the school with the 45% fail rate. 



Results 

• We hoped the results of this study will shed 
some light on where the barriers are in these 
poorer black neighborhoods in Broward County. 

 
• The results can be used to formulate appropriate 

services and policies with respect to these 
populations. 



Assumptions about Barriers 

 No knowledge of vision care providers in the area 
 No insurance  
 Have Medicaid but didn’t know it covers an eye examination and glasses for 

children 
 If no insurance, income not sufficient for covering examination and 

treatment  
 If has insurance, not enough money to cover co-payments 
 If has insurance, didn’t think child was eligible for vision care  
 Lack of knowledge about the importance of vision care for learning 
 Competing financial priorities/expenses right now  
 Perceived hassle and customer service concerns interfere with eye 

examination procurement 
 Work schedule interferes with eye examination procurement 
 Transportation problems interfere with eye examination procurement  
 Cultural issues interfere with eye examination procurement 
 Language issues interfere with eye examination procurement 
 Literacy issues interfere with eye examination procurement 
 Lack of child care for other children in household interferes with eye 

examination procurement 

Presenter
Presentation Notes
This was the list of potential barriers to vision care that we thought parents might report.  These are assumptions based on anecdotal experience, as well as other studies that document barriers to access to health care in inner city underserved populations.



Telephone Survey of 
Parent/Guardians 

• Did you receive the note from school? 
• Did you take your child for an eye exam? 
• If not, why not? 

Presenter
Presentation Notes
Our study basically consisted of a telephone questionnaire with these questions toward the parents/guardians of the children who had failed the school screening.  This was conducted by a trained employee of the School Board of Broward County to ensure confidentiality who also had access to the student records, phone number etc.



Phone Findings 

34% 
Disconnected 

Number 

30% 
No Answer 

9% 
Wrong  
number 

27%  

No phone 

84.7% 
n=289 

Presenter
Presentation Notes
Sadly, in our population, almost 85% of those children who failed the screening at participating schools could not be reached by phone.  -34% had a disconnected phone number-27% had no phone at all-9% had the wrong number on file with the school districtAnd 30% did not answer the phone after two tries at different times of the day.So in comparison with the Durham study, where over 80% could be reached by phone, in our study 85% could NOT be reached by phone!Hence, our selection of study design of phone calling was not an appropriate way to find the parents– a suggested improvement would be to have social workers physically visit the students’ homes to conduct a ‘door-to-door’ survey.  I wonder if the transient nature of this population will also affect the ability to find the parents. 



Respondents 
• 44/289 or 15% responded to the survey 

– 61% (27/44) stated they had not received the note 
sent home from the school.  

– 36.4% (16/44) had received the note and had 
taken their child to the eye doctor.  

– 2% (1/44) cited financial difficulties, had no 
insurance, including Medicaid and needed financial 
assistance to obtain vision care for child. 
 

Presenter
Presentation Notes
In summary, with only a 15% response rate, and a sample size of 44 participants, our results are not statistically valid, and inferences can not be made from these findings.  Regardless of statistical validity, we find it interesting that, that majority did not recall getting the note sent home from the school nor were aware of their children’s results.  Of the remaining 17 families that did receive the note, all but one reported having taken their child to the eye doctor.





How can we make policies  
to eliminate the barriers  

to access quality vision care? 

Photo courtesy of Serge McCabe, VOSH trip to Honduras. © 2003.  Used with permission. 



Websites for more information 
about vision and learning: 

• www.Checkyearly.com 
• www.healthinschools.org 
• www.visionandlearning.org 
• www.pavevision.org 
• www.oep.org 
• www.covd.org http://www.nei.nih.gov/nehep 
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