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Purpose: To analyze the structural limitations of Korea's preschool vision screening system, focusing on the screening
workforce, quality assurance (QA), and closed-loop management systems, and to identify directions for improvement through
international comparisons. Methods: International vision screening guidelines, national preschool screening programs, and
relevant legal and policy documents published between 2010 and 2024 were reviewed. Screening systems in the United
States, United Kingdom, Australia, Japan, and Taiwan were examined and compared with the Korean system in terms of
screening personnel, QA, referral processes, and the use of outcome data. Results: International programs typically involve
trained vision care professionals and operate standardized QA systems. In contrast, Korea's preschool vision screening
primarily relies on non-specialist procedures, with limited QA and outcome evaluation. This structure limits consistency in
assessments and hinders systematic program improvement. Although recent legal changes recognize non-pharmacological
refraction, they have not been fully implemented in practice. Conclusions: The limitations of Korea's preschool vision
screening primarily stem from insufficient professional involvement and weak QA and feedback systems. Future reform
should prioritize professional participation, legally supported QA, and the systematic use of screening outcome data.
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Table 1. Current status of preschool vision screening in Korea: Structural gaps

Category Current Status (%) Issues Identified
Screening experience 74.4 Limited to interview/observation
Reduced visual acuity 44.8 Lack of standardized monocular testing

First screening =7 years OR 7.43

High risk of late-detected amblyopia

QA system Not established

No nationwide data disclosure

Workforce Nurse/assistant

Restricted participation of vision care professionals limited clinical expertise

OR; odds ratio, QA; quality assurance

Table 2. International comparison of screening programs with emphasis on the specialized workforce

Country / Organization =~ Recommended Age

Screening Items

Workforce (screening subject) Key Features

USA Pediatricians/ .
(USPSTF:AAPOS/AAO PPP) 3-5 VA, Instrument-based Trained screeners Device-based for <36m

UK Orthoptists . . .

(NSC) 4-5 Monocular VA (vision specialists) Nationwide uniform protocol
Australia Orthoptists/ 0

(SEEPS) 4 Monocular VA Trained nurses 96.4% coverage, Closed-loop

Japan 3-6 VA, Stereo, Alignment Orthoptists (licensed) Integrated with school health
Taiwan 3-5 VA, Stereo, Instrument Optometrists (licensed) Legal participation of

Optometrists

VA; visual acuity
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Korea’s Preschool Vision
Screening System

- Interview/observation—based
screening

- Monocular VA testing only

- Absence of Hirschberg/cover/
stereo tests

- Nurse/assistant~-led screening
- Limited QA indicators and public
reporting

- Lack of systematic closed-loop
management

Fig. 1. Conceptual comparison of Korea’s preschool vision screening system and international models.

Structural

International Preschool Vision
Screening System

- Multi-component tests: VA +
Hirschberg + cover/uncover + stereo
+ Bruckner

- Device-based testing under 36
months (photoscreener/
autorefractor)

- Qualified workforce participation
(vision care professionals

- Nationwide QA system (regular
collection/publication of quality
indicators)

- Digitalized closed-loop
management: screening — referral
— treatment — feedback

- Clear referral criteria
(logMAR 0.2-0.3)
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Standardized
Test Items

Closed-Loop

-
management

Workforce QA System -

’ Qualified

Fig. 2. Proposed reform framework for the preschool vision
screening system in Korea.
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