VISUAL ACUITY
EXAMINATION IN
NEWBORNS
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GENERAL
CONSIDERATIONS

om birth to 4 WEKS of
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GENERAL
CONSIDERATIONS

Direct, subjective Visual Acuity (VA)
measurement is not possible in
newborns.

assessment of VA in a true newborn is

somehow limited to:
observing visual behaviors
Reflexes

Qualitative Checks

ObjectivequantitativelMethods




NEWBORN
ASSESSMENT: THE
ENVIRONMENT
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The assessment must begin by
preparing the testing environment

The room should be or the
best observation of and fiXation

Bright light makes fixation difficult and
causes the baby to squeeze eyelids
shut

The baby should be guiiet and

comfortablé for accurate testing
Minimize noise and distractions

during the examination.




OBSERVING
SPONTANEOUS VISUAL
BEHAVIOR
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1 ltis critical to observe

behaviors PElole

begins

testing

1 check if the newborn makes eye

“*=“contact with the parent

- ] Note if the baby's
r indicating

1 Also, observe for the presence of any

fystagmus or ocular misalignment

@ 1 Note if the newborn is getting

URGOIGHEBIE \vhen covering B of

their eyes (objection to occlusion
test)



NEWBORN -
ASSESSMENT: VISUAL _1 Use age-appropriate visual targets to
TARGETS elicit responses

1 The himan'facelis the most naturally

—.appealing stimulus to newborns

especially the Mother's face
' High-contrast targets (black-and-white

) are easily seen

because their

s very poor.

1 Bright moving objects (penlight,
illuminated toy) can also be used

1 Bring the target Slowly to 80=40'¢m'to

assess fixation

contrast is




ASSESSING FIXATION
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Observe if the newborn briefly fixes

gaze on the object or face
fixation lasting Bl

Look for
least

Note any signs of asymmetric or
absent fixation

By a few days, brief fixation to

light/face is possible

By 4-6 weeks, consistent fixation

should be present and reliable.




ASSESSING
FOLLOWING
(TRACKING)

(tracking) by [GVING




NEWBORN REFLEX:
BLINK-TO-LIGHT TEST

1 This test checks the integrity of the
light (sense) and motor pathways

] A light source is directed
: toward the infant’s eyes

The expected normal response is a

' pilateral blink reflex
¥ &ﬁ K

= The response
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of life

1 Absence of the reflex suggests a
visual or neurological abnormality.



NEWBORN REFLEX:
PUPILLARY LIGHT

REFLEX (PLR) = W_ reflex

— should constrict

when light is shone into

PUPILLARY LICGHT REFLEX

Bright Ligh NormalLght 1 Abnormal findings include a slow,

‘,% weak, or absent reflex
t1er v@\\§
LS 0 of PLR suggests an optic
DIM Light .
7 or disease.

shutterstock.com - 2287986231




THE RED REFLEX TEST
(BRUCKNER'’S -TEST) -1 The Red Reflex is the [EGISHROIGNGS

| glow seen when light is shone into the
pupill

1 Itis caused by the light reflecting off
“ Normal reflex » No action required the vascular retllna

Red reflex absent ‘ S8 YOur GP rgenty 1 The test should be performed on -

I\ Red reflex abnormal » See your GP urgently
Mo



ABNORMAL
BRUCKNER’S
TEST

Bruckner's Screening
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Media opacity

Emmetropia
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Myopla Oblique myopic astigmatis

@

Hyperopia

Anisometropia

reflex (G, MRS/ BSI8, or

) indicates:

Congenital cataract

Refinoblastoma (vision and

life-threatening)

Persistent fetal vasculature (PFV)

Strabismus (reflex displaced)

Refractive errors
Myopia: inferior crescent

Hyperopia: superior crescent

Astigmatism: may be oblique
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