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Executive Summary
The goal of this report is to encourage benefit advisors and health insurers to review their
clients’ vision care benefit plans. There should be adequate reimbursement of comprehensive
eye examinations, corrective lenses and other necessary eye treatments not covered by
provincial health plans.
This report also provides current and reliable information on important eye health conditions,
provincial coverage levels and common refractive conditions that require corrective lenses.
Three sections describe the business context of vision plans, define important shortfalls in
benefit design and provide options to improve coverage though professional services and
higher-value plan design.
Along with competitive wages and working conditions, health, dental and disability benefits
plans are ‘table stakes’ to attract and retain skilled employees. In recent years, drug costs have
generated unrelenting concern about plan sustainability, but all benefits need active
management. This includes vision care and to a lesser extent, the adequacy of Health
Spending Accounts that can top-up vision costs and other eligible health expenses. While most
eye health conditions become more prevalent with age, benefit plans also support essential
preventive and corrective care for children.
Eye health is crucial. If left unmanaged, eye problems can significantly impair vision to the
point of blindness. This care gap matters because eye health problems affect about 60% of
Canadians and comprehensive eye examinations by optometrists and ophthalmologists2 can
detect important and emerging problems. Inadequate vision care plans threaten timely
diagnosis and treatment, affecting plan member quality of life and creating avoidable, direct
and indirect (productivity) costs to employers.
Eight provinces provide some coverage for comprehensive eye examinations for children and
seniors. Provinces do not cover treatments such as eyeglasses, contact lenses, dry eye
procedures and many advanced diagnostic tests. This makes employer plans crucial to fully
address the vision care needs of health plan members.
Surveys report that vision care benefits are very highly valued by plan members, but one in
five said their own vision plan was poor or very poor. Typical coverage limits of $100 to $400
every two years are very low relative to total patient cost, and comprehensive eye
examinations are not always reimbursed. This creates high out-of-pocket costs, which at
nearly 70% of national vision expenditures, are far higher than out-of-pocket costs for drugs
(20%) or dental (40%) care.
Optimally, vision care benefits should adequately reimburse comprehensive eye examinations
and diagnostic testing at recommended intervals. Removing financial barriers to necessary
services and treatments will help improve overall value for both plan members and sponsors.

1. H3 Consulting was supported by funding from Alcon Canada and the BC Doctors of Optometry to write this report.
2. Optometrists and ophthalmologists are regulated professions in every province.
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Section 1 – Business Context
Report Goal
This report encourages benefit advisors and health insurers to review their clients’ vision care
benefit plans to ensure there is adequate reimbursement of comprehensive eye examinations,
corrective lenses and other necessary eye treatments not covered by provincial health plans.
This report also provides current and reliable information on eye health needs, including
important eye health conditions, provincial coverage levels and common refractive conditions
that require corrective lenses.
Canadian Vision Care Expenditures
In 2017, $5.17 billion was spent on vision care services in Canada. Over 90% of these costs
are paid privately, and just 22% is paid by private insurance. An incredible 68% ($3.5 billion)
3
of total vision care costs are paid out-of-pocket
by patients.3 For comparison, 20% of
prescription drug spending and 40% of all dental costs are paid personally (CIHI, 2019).
Workplace Context
As the workforce ages and becomes more sedentary, many chronic illnesses such as
cardiovascular disease, diabetes, depression and anxiety, and certain cancers are impacting
employees and increasing in frequency and cost for employers. Many of these are comorbid
and affect productivity through indirect costs such as presenteeism, absence and disability.
Skills shortages are driving more employers to consider how their wages, benefits, culture and
working conditions affect their ability to attract and retain employees.
One recent employer survey placed attraction and retention of skilled employees as the
second-ranked priority (59%) among 356 human resources professionals (Morneau Shepell,
2018). Consequently, employers are paying more attention to employee needs and
preferences as well as opportunities to prevent disease and ensure better value.
Since the 1970s, employers have provided extended health care (EHC) plans to reimburse
vision care and many other needs not covered by provincial plans. Prescription drugs are the
highest-profile benefit and account for over 60% of EHC costs. Medicines are necessary for
good health, but sustained high costs for drug plans may be crowding out other health
services like vision care. Protecting vision from age-related disease is just as essential as other
therapies for chronic disease.

3. CIHI defines vision care services as: “Expenditures for the professional services of optometrists and dispensing

opticians, as well as expenditures for eyeglasses and contact lenses” (NHEX 2019 Methodology Notes p. 9).
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Plan Member Perceptions
While 91% of 1,500 Canadian benefit plan members ranked vision care coverage as important
or very important, only 35% described their vision plan as excellent or very good, and one in 5
(21%) described it as poor or very poor. This was the highest rate of plan member
dissatisfaction among all benefit types (Sanofi, 2016, p. 6).
High out-of-pocket cost for an essential health service could explain much of this. In 2016,
biennial vision care benefits reportedly ranged from $100 to $400 per person, with $200 as a
common amount (Lee, 2016). While drug and dental expenses are typically reimbursed at 80%
or even 100%, such low vision care limits mean plans rarely cover even 50% of the cost of
corrective lenses and frames. Although there are no public data available, some benefit plans
provide no coverage for comprehensive eye examinations that can detect important conditions
such as cataracts, diabetic retinopathy, dry eye, glaucoma and macular degeneration
(Appendix A). Left untreated, many of these can lead to blindness. This shortfall becomes
more important as the workforce ages and more people work past age 65.
There are no standards for vision care plan design or out-of-pocket costs, and plan design has
remained largely unchanged for decades.
A vision plan enables access to eye health services and products that improve quality of life,
employability and workplace safety, potentially reducing Workers’ Compensation claims.
However, some plans specifically exclude lenses for safety glasses and do not pay for
corrective sunglasses which provide protection for outside workers.
Beyond comprehensive eye examinations, frames and lenses, there are certain products and
services provided by ophthalmologists that are not covered by provincial health plans. These
improve outcomes but are not deemed medically necessary, and include specialized
4
diagnostics (e.g., Ocular Coherence Tomography4 to diagnose glaucoma and macular
degeneration), laser therapies and surgical devices (McAlister and Ahmed, 2015). In cataract
surgery, specialized intraocular lenses may be recommended to improve the result, or
eliminate the need for glasses to correct near- or far-sightedness (Peachey, 2016).
Safety Glasses and Sunglasses
Safety glasses for work, school or home offer important protection beyond what regular
corrective lenses provide. While some safety glasses fit over regular glasses, certain work will
require complete safety glasses which include frames, with or without corrective lenses that
ensure both function and comfort.

4. OCT is also available from many optometrists.
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Safety is also important for children. For them, eye injuries are the leading cause of noncongenital blindness. A recent Canadian study showed that up to age 9, eye injuries occur
most often at home. In children ages 10 to 18, most eye injuries occur while playing sports
(Archambault et al., 2019). Protective eyewear substantially reduces a child’s risk of eye injury
during play time or sports activities.
Given the known risk to vision of exposure to ultraviolet rays, prescription sunglasses are
important for people that spend considerable time outdoors for work or leisure activities.
Contact Lenses
Contact lenses are the second-most popular form of prescribed vision correction in Canada,
worn by about 9% of adults in 2015.5 There have been innovations in contact lens material
and designs that give wearers better comfort, health and vision. New daily/single-use
disposable contact lenses can correct near-sightedness, far-sightedness, astigmatism and
presbyopia and are prescribed for their convenience and safety. They improve vision better
than glasses in some cases.
The workplace presents both benefits and risks for those who wear contact lenses. However,
they are never a substitute for proper protective equipment (i.e., approved safety glasses or
goggles) as required under health and safety regulations. Without this equipment, dust and
chemicals may become trapped behind the lenses, and gases and vapours may cause irritation
and watering.
In summary, good vision and optimal eye health have robust impacts on overall health. There
should be enough coverage to ensure there is no financial barrier to eye health and safety. To
protect vision in the face of continued cost pressures, Section 3B provides employers with plan
design alternatives that ensure better care and the highest value for every dollar spent.

5. VisionWatch Canada, 2015. Market Overview. Available at:

https://www.thevisioncouncil.org/sites/default/files/research/Q2%2015%20Canada%20Market%20Overview.pdf.
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Section 2 – Defining the Problem
General Prevalence of Vision Problems
Almost six in 10 (57%) of Canadians report impaired vision. Three-quarters (77%) of those
with vision problems use glasses or contact lenses to cope. However, some Canadians are not
getting timely comprehensive eye examinations. Studies have associated poor vision with age,
being female, diabetes, low income, low educational attainment and cognitive impairment, as
well as smoking and memory problems (Perruccio et al., 2010; Aljied et al., 2018).
After measuring visual acuity, Aljied et al. (2018) found 6% of Canadian adults aged 45-85 had
vision problems (acuity worse than 20/40) even when they wore corrective lenses. Among
those aged 45-54, 2.7% had impaired vision, rising to 5% for those aged 55-64 and 8.3% for
those aged 65-74. There were significant differences in acuity among eight provinces (range
2.3% in MB to 10.9% in NL).
About 1.5 million Canadians aged 15 and older have a seeing disability. Sight disabilities are
40% more common in women than men (6.3% vs. 4.5%) and occur more frequently with age
(Statistics Canada, 2019). Nine in 10 Canadians with impaired vision had at least one other
type of disability, most commonly physical in nature but also mental health throughout the
working decades (Bizier, Contreras & Walpole, 2016).
A 2018 survey of 1,004 Canadian adults reported that six in 10 (59%) Canadians experienced
symptoms of potential eye disease, yet only 54% of those without symptoms reported they
had seen a health care professional. Eye symptoms included difficulty seeing at night (27%),
problems reading up close (25%), blurry vision (22%), red, watery eyes (22%), seeing flashes
of light (10%) and double vision (6%).6
Special Concerns
A recent report (CAO, 2018) describes important, emerging eye health considerations.

1. Acceleration: Eyesight is generally deteriorating earlier and faster. While 75% of

vision loss is preventable or treatable, about one in six Canadians (17%) remain at
serious risk of future loss. Vision loss is expected to double in the next 20 years,
largely due to aging. After age 40, the number with vision loss doubles every decade.

2. Children:

Higher rates of vision loss are occurring at younger ages, impairing
reading, learning and affecting their behaviour. Myopia (near-sightedness) is
appearing now in 6 and 7 year-olds, versus ages 12 and 13 a few years ago. Over
30% of pediatric cases go undetected: just 14% of children under age 6 get

6. Canadian Ophthalmological Society, 2018. News release available at: https://www.cos-sco.ca/cos_news/study-

shows-half-canadians-seek-treatment-symptoms-potential-eye-disease-may-lead-vision-loss/
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professional eye care. Sixty percent of children with learning problems have vision problems.
Workplace Vision Care Benefit Plans
A 2018 study using 2003 national survey data (the most recent available) reported 64% of
employed Canadians had some level of vision insurance (Ngo et al., 2018).7 Using more recent
data, the Sanofi Canada Healthcare Survey (2017, 2018) has reported that 70% to 80% of
Canadian EHC benefit plans include vision care.
However, employer plans do not always provide adequate access to eye health services. For
example, comprehensive eye examinations may not be covered, and benefit levels are typically
well below the cost of prescribed treatments such as glasses, sunglasses and contact lenses.
Many plans exclude in-office treatments offered for eye conditions such as dry eye disease.
There is no coordination between private and provincial plans to ensure universal coverage.
(Provincial vision coverage is outlined in Appendix B.) Consequently, it is believed that high
quality vision care is unaffordable for some working families.
Employers are usually not benefit experts and so rely on their insurers and advisors for timely
and high quality evidence and assistance to make good spending decisions across total
compensation. The benefit plans offered by small businesses (< 100 employees) that provide
70% of employment (Innovation, Science and Economic Development Canada, 2019) are
often the most in need of improved eye health services.
More research is needed to describe the scope and impact of adequate vision care benefits,
and the impact on plan members and sponsors when coverage is not available or sufficient.

7. Ngo et al. did not report the source of insurance (employer, provincial, individual).
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Section 3 – Recommending a Better Vision Plan
Improvements can be grouped into professional care and plan design.
A. Better Professional Care
Employers may be able to improve their vision benefits to provide recommended care,
including a comprehensive eye examination at frequencies that match age and risk. Vision
screening is also important, but there are important differences between it and a
comprehensive eye examination.

Vision screening (sight test) measures refraction in each eye and the optical lens power
required to provide optimal vision. Common refractive needs are described in Appendix C.

Screening does not typically include an examination of the eye so health problems and
diseases often remain undetected, worsening their prognosis. This service can be provided by
non-regulated health professionals and is intended to raise awareness and identify potential
vision disorders.

A comprehensive eye examination is provided by an optometrist or an ophthalmologist
and requires specialized equipment. The exam includes an extensive case history, a
comprehensive test for visual acuity and evaluation of the entire eye and its circulatory and
nervous system components. Exams can detect serious eye disorders (Appendix A) and other
health problems such as diabetes, hypertension and even brain tumours. Prescriptions for
spectacles and contact lenses to meet patient-specific needs, are provided and further testing
and treatments may be offered.
Eye Examination Frequency
The Canadian Association of Optometrists (CAO) recommends
examinations occur on a regular basis depending on age and health.

comprehensive

eye

Table 1 – Eye Exam Frequency
Children

First exam between 6-9 months, then once between
ages 2 and 5, then annually between ages 6 and 18.

Adults

Every two years

Seniors

Annually

Diagnosed with diabetes

Annually

Source: CAO, 2019. Available at: https://opto.ca/health-library/the-eye-exam.

7

June 2020

The Business Case for Better Workplace Vision Care Benefits

New Canadian clinical practice guidelines for children under age 5 recommend examination by
an ophthalmologist or an optometrist before 36 months (no later than 48 months) for
amblyopia (lazy eye), and one comprehensive examination before age 5 (Delpero et al., 2019).
These would be covered in all provinces except New Brunswick and Newfoundland and
Labrador, reinforcing the need for employer plans in those two provinces to ensure access to
medically necessary care.
Scope of Practice for Eye Health Professionals

Optometrists are regulated professionals who are qualified to provide comprehensive eye

examinations, screen for, diagnose and treat eye diseases, prescribe corrective lenses and eyerelated medications. They may perform specific minor procedures according to regulations that
vary by province.

Ophthalmologists are medical specialists permitted to provide comprehensive eye

examinations and perform all types of eye surgery. Despite coverage under Medicare, a small
number of potentially important specialist products and services are uninsured (Peachey,
2016).

Opticians are qualified to fill and fit spectacle prescriptions, educate the public and recognize
certain eye health conditions. They are required to appropriately refer to licensed optometrists
and ophthalmologists.
B. Better Plan Design
The goal is to ensure access to essential eye care, corrective lenses and other recommended
treatments. Employers ultimately decide the extent to which they provide vision care. Changes
can be made at any time and are usually easy to implement. For collectively bargained plans,
improved coverage may be implemented only after contract negotiations are completed.
Understanding the importance of adequate access to eye health services to both plan sponsors
and members, three options are briefly described and evaluated below according to expected
health and cost impacts.

Good: Increase plan maximums or standardize reimbursement across the extended health
benefit plan to ensure appropriate access while still managing costs.

• Significant increases to plan limits are often needed, but they may not automatically
improve access to comprehensive eye examinations.
• This option may not commensurately improve value or plan member outcomes.

• Employers should consider replacing static biennial limits that are devalued over
time with the same coinsurance (e.g., 20%) that applies to other extended health
benefits. Current costs will always be reflected while still limiting employer outlay.
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Better: Revise benefit plans to fully reimburse eye examinations as a disease prevention and
management tactic.

• Covering a comprehensive eye examination at the recommended interval helps
detect and treat important and often progressive eye health conditions.
• The cost of an eye exam depends on the provider, the complexity of tests, province,
and other factors. Pricing can range from $75 to $250 or more.
• Employers may also increase funding in order to improve plan member treatment
and affordability.

Best: Improve plan design and funding (if needed) to provide full coverage for comprehensive
eye examinations, diagnostic tests and treatments not covered by provincial health plans and
the cost of corrective lenses. Additional funding can help offset the cost of prescription safety
or sunglasses, tints and frames.

• This option modernizes vision care benefits by directing available funding to eye
health priorities, and increases benefits to ensure plan members can afford
necessary diagnostic services and corrective treatments.
• This option will cost employers more but should improve value for money.
Depending on available resources, the changes described above may be implemented over a
two- or three-year time period. Check with your insurer or benefit advisor to determine if
revisions to claim systems and client reporting are needed.
Adequate vision care coverage for comprehensive eye examinations, corrective lenses and
frames will ensure essential eye health and safety services are accessible to plan members
without a financial barrier.
A Model Plan
The following vision care plan is in-force at an Ontario university8 and illustrates a
comprehensive package of eye health services, which includes:
• Maximum benefit of $800 every two years for any combination of: prescription
glasses, prescription sunglasses, prescription safety glasses, prescription contact
lenses, laser eye surgery, intraocular lenses needed for the correction of vision.
• Services of an ophthalmologist or licensed optometrist limited to one examination in
any 24-month period for employees and their dependents aged 20-64.9

8. See: https://www.ryerson.ca/hr/employee-resources/senior-administration/full-time/benefits/health-care-covered-

expenses/
9. In Ontario, eye examinations are covered by the province for those under age 20 or over age 64.
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Section 4 – Summary
Fortunately, most employers provide vision care benefits. Comprehensive eye exams by
optometrists and ophthalmologists can detect important eye conditions that left unmanaged
can result in serious impairment and even blindness.
Eye health is as essential as any other health benefit and vision care benefits are highly valued
by plan members. However, vision care plan design and limits are very often inadequate and
almost 70% of vision costs are paid out-of-pocket.
Recognizing that not all employers can immediately increase funding, it is recommended that
eye health benefits always cover comprehensive eye exams at recommended intervals. Many
plans need to consider improved coverage to reflect current costs and employee health and
safety needs.
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Appendix A
Important Eye Health Conditions
This section provides short summaries of five major eye health conditions that can lead to
serious vision problems and even blindness. Most serious disorders can only be detected
through a comprehensive eye examination. Treatment can slow their progression. Note that
medically necessary treatments and surgery are covered through provincial health care plans.
Many diagnostics and treatments are eligible for reimbursement in health spending accounts.

Age-related Macular Degeneration (AMD) causes the centre of the visual field to blur or

distort images. Peripheral vision may not be affected. It is generally associated with aging and
is the leading cause of blindness for those over age 55. AMD presents as dry (90%, advancing
slowly) and wet (10%, sudden onset from a broken blood vessel) types. Regular,
comprehensive eye examinations can detect the wet type and enable early intervention.
Family history, smoking and high exposure to UV rays create higher risk. AMD is also
associated with hypertension and arteriosclerosis. The dry type may be treated with vitamins
and lifestyle modifications including exercise, sunglasses and smoking cessation. Wet AMD is
often treated with medications injected into the eye. Vision aids such as magnifiers can also
help. Examinations and treatments for AMD may be fully or partially covered by provincial
health plans.

Cataracts are very common in people over age 60. Risk factors include certain medications,

genetics, iris colour, smoking, diet and long-term exposure to UV light. When the crystalline
lens inside the eye becomes cloudy, vision loss can develop over a few months or over a few
years. There is no redness or pain. Cataracts may or may not significantly affect vision in their
early stages but lead to blindness if left untreated.
Cataracts are irreversible but progression may be slowed by wearing sunglasses, a UV blocking
tint in regular spectacle lenses and eating certain oxidant-rich foods.

Eventually, surgery by an ophthalmologist is required to replace the cloudy lens with an
intraocular lens implant. There are advanced implant designs to correct more complex
refractions that may be recommended based upon visual needs after further diagnostic testing.
These may reduce the need for glasses post-surgery and improve quality of life. However,
patients must pay the additional cost.

Diabetic retinopathy is a complication of uncontrolled diabetes. Changes in the tiny blood

vessels that feed the retina ultimately reduce circulation and oxygen supply, which cause
tissue death and blindness if untreated.
Similar to AMD, smoking, high blood pressure and alcohol consumption are risk factors for this
condition, as well as pregnancy. Damage before treatment may be permanent. Treatments
include intraocular injections, laser therapy to seal the leaking blood vessels, or retinal surgery.
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A comprehensive eye examination can ensure early detection. Diabetes is a risk factor for the
other eye conditions noted in this section as well as nerve paralysis of eye muscles, occasional
double vision, loss of visual field, and flashes and floaters within the eyes.

Dry Eye occurs most commonly when tears are not properly or sufficiently made or evaporate
too quickly. As a result, eyes may be red, uncomfortable, sting, or feel like they’re burning or
gritty. Dry eye is a common cause of intermittent blurred vision which can impact workplace
safety and productivity.

Dry eye is associated with aging, digital screen time and certain chronic diseases such as
diabetes and rheumatoid arthritis, and sometimes from medications such as antihistamines,
antidepressants and oral contraceptives. It can also be associated with UV exposure and
environmental irritants such as air quality. Dry eye may be temporary (e.g., from contact
lenses) or chronic (auto-immune inflammatory disease). It is more common among women,
with prevalence of 14% at age 50, twice that of men 10 to 20 years older. Women also
experience greater severity (Matossian et al., 2019).
Dry eye reduces quality of life. One study reported that people with dry eye were significantly
more likely to report problems with reading, professional work, computer use and driving.
Patients with the most severe forms of dry eye reported quality of life impacts very similar to
moderate to severe angina, hip fracture or hospital-based dialysis (Uchino & Schaumberg,
2013).
Prescription drugs that are covered only by private drug plans or non-prescription artificial
tears may be used to treat dry eye as well as ocular vitamins. For patients with certain forms
of dry eye, an optometrist may evacuate material from glands in the eyelids. However, this
treatment is not eligible under either provincial or private health plans and must be paid outof-pocket by the patient.

Glaucoma is a painless disease that causes progressive damage to the optic nerve and is
often associated with high pressure within the eye. When left untreated, it will lead to vision
loss and blindness, so early detection, treatment and regular monitoring are critical. It can also
be secondary to an injury, infection or tumor in or near the eye. The most common type
develops slowly and without pain. Glaucoma can only be detected through a specific
examination using specialized equipment by a optometrist or ophthalmologist.

Risk factors include age over 60, family history, diagnosis of diabetes, high or low blood
pressure and heart disease, physical injury to the eye (trauma, retinal detachment), eye
anatomy, and use of corticosteroids. The progression of vision loss can be slowed or arrested
with medication, eye drops and/or laser surgery, as well as surgical procedures and devices.
Some treatments are covered by provincial health plans and some (but not all) may be
reimbursed through workplace health benefit plans. Damage already present cannot be
reversed, and treatment must be maintained to be effective.
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Appendix B
Provincial Eye Care Coverage and Costs
Provincial vision coverage is selectively provided to children and seniors. Only Saskatchewan
provides working-age Canadians with routine access to eye exams. Seven provinces provide
coverage for children and seniors with different age limits. New Brunswick and Newfoundland
and Labrador provide no eye health services except through certain provincial income support
programs. Prince Edward Island provides general coverage for those with diabetes, red eye
and dry eye, plus one childhood exam.
Table 2 – Eye Exam Frequency
Seniors and Children

Working Age not on Income
Support programs

BC

Annual exams for age 65+ and children <age
19.

None, except if medically
necessary.

AB

Annual exams for age 66+ and children <age
19.

Medically necessary
conditions, including
monitoring and care of certain
conditions.

SK

Annual exams for: (i) Patients with diabetes of
any age, (ii) Children <age 18, (iii) Adults age
65+.

Biennial eye exams for those
age 18 to 64. Glasses may be
covered.

MB

Biennial exams for age 65+ and children <age
19.

None, except if medically
necessary.

ON

Annual exams for age 65+ and children <age
20.

None, except if medically
necessary, and for designated
diseases only.

QC

Annual exams for age 65+ and children <age
18.

Emergency exam by
optometrist

NB

None

NS

Biennial exams for age 65+ and children <age
10. Annual exam if medically necessary (e.g.,
diabetes, drugs with ocular risk).

Annual exam if medically
necessary (e.g., diabetes,
drugs with ocular risk).

PEI

Patients with diabetes: Annual exam for Type 1
and biennial for Type 2. One exam for students
in junior kindergarten. Exam for red eye and dry
eye.

Patients with diabetes, annual
for Type 1 and biennial for
Type 2. Exam for red eye and
dry eye.

NL

None

Province

Sources: (1) CAO, 2018 (Appendix D, Abridged). (2) For QC, la Régie de l’assurance maladie du
Québec, available at:
http://www.ramq.gouv.qc.ca/SiteCollectionDocuments/citoyens/en/depliants/depl-servicesoptometriste-en.pdf. Note: This table shows provincial coverage most relevant to insurers,
employers and benefit advisors. It is not a complete description of all eye health services.
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Appendix C
Common Refractive Conditions
Refractive conditions refer to eye disorders that result from structural problems with the eye
that affect the ability to focus light properly and lead to visual distortions.
Amblyopia occurs when vision in one eye is significantly different than the other as a result of
strabismus (crossed eyes), ocular disease, or unequal astigmatism, myopia, or hyperopia. This
presents two different images to the brain which then ignores the weaker image and the eye that
sent it. There are no symptoms. The condition can often be corrected if it is detected through a
comprehensive eye examination and treated before age six. Treatment occurs through vision
therapy, eyeglasses, contact lenses, or patching the good eye to force the brain to use and
improve vision in the weaker eye. If untreated, amblyopia can lead to blindness in the affected eye.
About two to four per cent of children under the age of six have amblyopia.

Astigmatism occurs when light cannot focus evenly on the retina (similar to myopia) causing

blurred or distorted vision at all distances. This condition often occurs with myopia, hyperopia and
presbyopia. Astigmatism often occurs in childhood so it is important to have a comprehensive eye
exam with an optometrist at an early age (Table 1).

Hyperopia (farsightedness; an inability to focus on close objects) results from an eyeball that is
too short or a cornea that has too little curvature. Symptoms include blurred vision, eye strain,
fatigue and/or headaches after close work, and aching or burning eyes. While hyperopia may not
be noticed, over half the people who wear glasses are wearing them because of a focusing
problem.

Myopia (nearsightedness; an inability to see in the distance) normally starts in childhood and

progresses until about age 20. About 30% of Canadians have myopia. When an eyeball is too long
or the cornea has excessive curvature, light entering the eye does not focus properly on the retina.
Myopia may be hereditary.
One small study of school-aged children (N=166) living in Waterloo Region, Ontario showed the
overall prevalence of myopia was 17.5%, with 6% among children ages 6 to 8 and 29% at ages 11
through 13. Over one-third (34.5%) did not have corrective lenses. Regression analysis showed
one additional hour of outdoor activity per week reduced the odds of myopia by 14.3% in this
sample. Other studies cited linked myopia with screen time and studying (Yang et al., 2018).

Presbyopia (age-related far-sightedness) is a normal part of aging which is typically noticed after

age 40 and progresses to the point where reading becomes difficult or impossible without
magnification, brighter lighting or holding material at arms-length. Presbyopia is caused by a loss of
elasticity and flexibility in the crystalline lens of the eye.
Despite the prevalence of refractive disorders, one qualitative study reported common concerns
about personal activity limitations affecting health and wellbeing, and safety (e.g., multifocal lenses
and depth perception), even using corrective lenses or after corrective surgery (Kandel et al.,
2017). Another study using a representative sample of residents in Brantford, Ontario reported
between 2% (myopia) and 3% (hyperopia) had uncorrected refractive errors. About 70% of these
could be improved with corrective lenses (Robinson et al., 2012).
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