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Abstract

Vision problems persist throughout the entire life cycle and represent an increas-
ingly prominent issue across all age groups; thus, how to implement long-term
management is a critical question for general practitioners to consider. This arti-
cle focuses on vision problems as outlined in the tenth edition of the “Guidelines
for Preventive Activities in General Practice” by the Royal Australian College of
General Practitioners (RACGP), with an emphasis on in-depth interpretation
and analysis regarding screening for children aged 3-5 years, populations at risk
for glaucoma, and case finding for diabetic eye disease in the elderly. The objec-
tive is to further explore and analyze the core responsibilities and significance
of primary care general practitioners in vision management across different life
stages, propose scientific and specific guidelines for screening and preventive
actions, and offer practical strategies and recommendations for improving work
within primary care communities.

Full Text

Preamble
Guidelines * Consensus °* Standards

Interpretation and Discussion of the Royal Australian Col-
lege of General Practitioners’ “Guidelines for Preventive
Activities in General Practice” : Vision Problems

Li Tianzi!, Jiang Yue?*

chinarxiv.org/items/chinaxiv-202603.00110 Machine Translation


https://chinarxiv.org/items/chinaxiv-202603.00110
https://chinarxiv.org/items/chinaxiv-202603.00110

ChinaRxiv [$X]

1 Introduction

Vision problems are a significant public health concern globally. As primary
care providers, general practitioners (GPs) play a crucial role in the early detec-
tion, management, and prevention of visual impairment. The Royal Australian
College of General Practitioners (RACGP) provides comprehensive recommen-
dations in its “Guidelines for Preventive Activities in General Practice” (com-
monly known as the Red Book). This article aims to interpret and discuss the
vision-related sections of these guidelines to provide insights for clinical practice
and health management.

2 Screening and Prevention for Children

The guidelines emphasize that early detection of vision problems in children is
vital for preventing long-term developmental issues and permanent vision loss,
such as amblyopia.

2.1 Newborns to Preschool Age For newborns, the primary focus is on
detecting congenital abnormalities. GPs should perform red reflex testing to
screen for congenital cataracts and retinoblastoma. As children progress toward
preschool age, the focus shifts to detecting strabismus and refractive errors. The
guidelines recommend that all children undergo a formal vision screening at least
once between the ages of 3 and 5.

2.2 School-Aged Children For school-aged children, vision screening should
be integrated into routine health assessments. Common issues include myopia,
which has seen a rising prevalence globally. GPs should encourage outdoor
activities as a preventive measure against the onset and progression of myopia,
while also monitoring for signs of eye strain or academic difficulties that may
stem from undiagnosed vision problems.

3 Screening and Prevention for Adults

In the adult population, the focus of preventive activities shifts toward chronic
conditions and age-related degenerative diseases.

3.1 Young and Middle-Aged Adults For asymptomatic adults under the
age of 40 without specific risk factors, routine vision screening is generally not
recommended unless the patient reports symptoms. However, individuals with
high-risk factors—such as a family history of glaucoma or systemic diseases like
diabetes—require tailored surveillance.

3.2 Older Adults (Aged 65 and Over) The risk of vision impairment
increases significantly with age. The RACGP guidelines recommend regular
vision assessments for adults aged 65 and older. Key conditions to monitor
include:
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Abstract

Vision problems persist throughout the entire life cycle and represent an increas-
ingly prominent issue for the general population. Determining how to implement
long-term management of these issues is a critical question for general practition-
ers (GPs). This article focuses on the vision-related recommendations within
the tenth edition of the Guidelines for Preventive Activities in General Practice
published by the Royal Australian College of General Practitioners (RACGP).
Specifically, this paper provides an in-depth interpretation and analysis of vi-
sion screening for children aged 3-5 years, risk-based screening for glaucoma,
and case-finding for diabetic eye disease among the elderly population.
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Interpretation and Discussion of the RACGP Guidelines
for Preventive Activities in General Practice: Vision Prob-
lems

Introduction

The Guidelines for Preventive Activities in General Practice (commonly known
as the “Red Book” ), published by the Royal Australian College of General Prac-
titioners (RACGP), serves as a cornerstone for evidence-based preventive care
in primary health settings. The latest edition provides comprehensive updates
on the screening, prevention, and management of common ophthalmic condi-
tions. Given the increasing global burden of vision impairment, particularly in
aging populations and due to the rising prevalence of myopia and diabetes, in-
terpreting these guidelines is essential for enhancing the quality of care provided
by general practitioners (GPs) and community health workers.
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1. Screening and Prevention of Common Vision Problems

The Red Book emphasizes the role of the GP in the early detection of vision-
threatening conditions. By integrating systematic screening into routine pri-
mary care, clinicians can significantly reduce the incidence of avoidable blind-
ness.

1.1 Myopia and Refractive Errors The guidelines highlight the increas-
ing prevalence of myopia, particularly among children and young adults. GPs
are encouraged to monitor visual acuity during developmental milestones and
provide timely referrals to optometrists or ophthalmologists. Early intervention
is critical to prevent high myopia, which is associated with increased risks of
retinal detachment and macular degeneration later in life.

1.2 Glaucoma As a leading cause of irreversible blindness, glaucoma requires
a proactive screening approach. The RACGP guidelines suggest that screening
should be risk-stratified, focusing on individuals over the age of 40, those with
a family history of the disease, and specific ethnic groups at higher risk. Reg-
ular intraocular pressure (IOP) measurement and optic nerve assessment are
recommended as part of comprehensive eye examinations for these populations.

1.3 Diabetic Retinal Disease Diabetic retinopathy remains a significant
complication of diabetes mellitus. The guidelines reinforce the necessity of an-
nual or biennial retinal examinations for all diabetic patients, depending on
their glycemic control and previous
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Vision problems manifest in various forms and present differently across diverse
populations. In recent years, the high incidence of various vision problems has
posed a significant threat to public health [?]. For GPs, the focus of manage-
ment and screening methods varies by age group, necessitating the adoption of
differentiated management strategies. In children and adolescents, vision prob-
lems primarily manifest as myopia, hyperopia, astigmatism, and amblyopia.
Childhood is a critical stage for visual development; therefore, early screen-
ing is essential for the prevention and correction of vision issues. For adults,
particularly middle-aged and elderly individuals, vision problems are more fre-
quently associated with age-related eye diseases, such as glaucoma, cataracts,
and diabetes-related eye conditions.

Age-related eye diseases are often insidious, with inconspicuous early symptoms;
however, once they progress, they can cause irreversible damage to vision. Con-
sequently, early disease prevention and patient screening are imperative. The
process and trends of population aging cannot be ignored, as eye problems
among the elderly are becoming increasingly prominent, constituting a vital
component of a GP’ s workload.

As age increases, the physiological functions of the elderly gradually decline, and
a series of changes occur in ocular structures, significantly increasing the risk of
various eye diseases. For instance, if glaucoma is not diagnosed and treated in a
timely manner, it can progressively damage the optic nerve, leading to vision loss
or even blindness. Cataracts cause the lens to become opaque, obstructing light
from entering the eye and resulting in blurred vision. Furthermore, diabetes-
related eye diseases, such as diabetic retinopathy (DR), are among the most
common and serious complications for diabetic patients, posing a severe threat
to the visual health of the elderly. As a cornerstone of primary healthcare, GPs
play a critical role in the prevention, screening, and preliminary treatment of
eye diseases in the elderly population, requiring sufficient attention and focus
7).

High-risk groups for eye diseases include patients over 50 years of age character-
ized by: diabetes mellitus; myopia; long-term use of steroid hormones; migraines

and peripheral vasospasms; abnormal blood pressure; and a history of ocular
trauma.

1.2 Preventive recommendations for patients in the “Red Book”

For the general population, specific preventive recommendations regarding vi-
sion problems are proposed [?]. It is recommended to maintain proper eye care
to help prevent eye strain and vision issues: reduce ocular exposure to ultraviolet
(UV) radiation to lower the risk of cataracts (e.g., wearing hats and sunglasses
when outdoors); wear prescription glasses or contact lenses as required for spe-
cific conditions; use protective eyewear (especially for occupations or hobbies
involving the risk of foreign objects or chemicals entering the eyes); take breaks
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to rest the eyes during prolonged screen use to reduce digital eye strain; quit
smoking; and increase the intake of fruits and vegetables.

2 Interpretation and analysis of the “Red Book”

2.1 BAFIEMERRE R TRRTHRIR

This article provides an in-depth interpretation and expanded analysis of the
recommendations regarding vision issues found in the Guidelines for Preventive
Activities in General Practice (commonly referred to as the “Red Book” ) [?],
published by the Royal Australian College of General Practitioners (RACGP).
Vision problems affect a vast majority of the population across all age groups.
This study aims to clarify the screening and prevention recommendations out-
lined in the Red Book, integrate them with the practical context of primary
care in China, and propose scientific management measures for general practi-
tioners (GPs) tailored to different populations. Furthermore, it provides specific
strategies for the improvement and refinement of primary care services.

1. Relevant Content from the “Red Book”

The recommendations presented in the Red Book are not limited to profes-
sional medical interventions; they also emphasize daily preventive measures for
patients.

1.1.1  XFHRNHEEIY

Vision screening is recommended for children aged 3 to 5 years to detect am-
blyopia or its associated risk factors [?]. (1) Primary risk factors include: am-
blyopia; uncorrected refractive errors (such as myopia, hyperopia, and astigma-
tism); refractive errors; and vitreous opacity. (2) Other risk factors include: a
family history of visual impairment in first-degree relatives; premature birth;
low birth weight; maternal substance abuse; smoking during pregnancy; and
low parental education levels. However, vision screening is not recommended
for children under 3 years of age [?].

Research has found that the rate of vision loss among Aboriginal and Torres
Strait Islander people over the age of 40 is nearly three times that of other
Australians [?, ?].

With the aging of the population, the incidence of vision problems in China re-
mains high. An investigation based on the Global Burden of Disease [?] analyzed
the burden of three subtypes of blindness and vision impairment (refractive er-
ror, near vision loss, and other vision impairments) among Chinese children and
adolescents (aged 0-19). The results indicated that the prevalence and disease
burden of refractive error show a significant upward trend, while the burden of
near vision loss and other vision impairments has decreased significantly. Across
all three subtypes, the disease burden is generally higher in females than in males.

chinarxiv.org/items/chinaxiv-202603.00110 Machine Translation


https://chinarxiv.org/items/chinaxiv-202603.00110

ChinaRxiv [$X]

Among these, near vision loss has the highest prevalence, while refractive error
accounts for the highest rate of Disability-Adjusted Life Years (DALYs). Other
vision impairments ranked lowest in both prevalence and DALY rates [?]. There-
fore, high priority should be given to the prevention, control, and screening of
refractive errors in children and adolescents. It is recommended that compre-
hensive prevention and control strategies be implemented to provide all-around
intervention.

Due to insufficient evidence, vision screening is not recommended for the general
population [?]. However, opportunistic screening is recommended for popula-
tions at specific risk. Groups at higher risk of vision impairment and loss include:
the elderly, patients with diabetes, individuals with a family history of visual
impairment, and former or current smokers [?]. Various age groups are affected
by vision problems; while children, adolescents, and the working-age population
all suffer from various vision issues, the impact is even more severe in elderly
patients. It is estimated that between 2017 and 2018, more than 13 million
Australians suffered from at least one chronic (long-term) eye disease, affecting
93% of the population aged 65 and older [?].

Glaucoma screening is not recommended for the general population (i.e., those
without specific risk factors) [?]. Furthermore, screening for primary open-angle
glaucoma is not recommended for the general population aged 40 and older [?].

1.1.2  XFRAiEERHLIEEIY

With advancing age, the prevalence of various ocular diseases among elderly
patients—including cataracts, macular degeneration, glaucoma, and diabetic
retinopathy—exhibits a continuous upward trend [?]. Visual impairment sig-
nificantly impacts patients’ quality of life and increases the risk of injury and
secondary illness. In severe cases, it can lead to blindness, posing a substantial
threat to public health. The emergence of numerous vision impairments and
related issues across all life stages is becoming increasingly evident on a global
scale [?], necessitating further attention.

Among these conditions, the incidence of open-angle glaucoma increases with
age, being particularly common in individuals over 40 years old. This prevalence
is notably higher among Caucasian, Asian, and African populations [?].

Research indicates that vision problems in China are correlated with factors
such as aging, geography, and specific work environments or habits. Within the
scope of general practice, it is recommended to identify high-risk populations for
glaucoma—specifically those over 50 years of age—and refer them to optometrists
or ophthalmologists for further evaluation [?]. The frequency of follow-up is de-
termined by the patient’ s visual assessment. A survey and factor analysis of
eye diseases among children aged 3-6 years in high-altitude areas [?] revealed
a prevalence rate of 17.63%. The most common condition was refractive er-
ror. High-risk factors for pediatric refractive error include parental history of
refractive error, the use of nightlights during infancy, low birth weight, preterm
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birth, and excessive daily screen time. Furthermore, visual decline is more se-
vere among long-term computer users compared to non-users, with observed
variations based on industry, gender, and age [?].

Evidence supports routine vision screening for children under the age of 3 in
primary care settings [?]. However, children in this age group often cannot
cooperate with certain clinical screening tests used in general medicine, such as
standard visual acuity tests, which may lead to false-positive results.

Consequently, there is currently no definitive evidence or guideline basis for
screening infants. For children over the age of 3, emphasis should be placed on
preschool vision screening and eye care. Refractive abnormalities are relatively
common among preschool children. Nevertheless, it is recommended that vision
problems be screened and prevented as early as possible to reduce their adverse
effects and social burden; this aligns with the core principles of practicing the
“Red Book” guidelines in general practice.

2.2 ENGHENS R

Visual impairments manifest in diverse forms, and populations across all age
groups are at risk. Consequently, general practitioners must increase their focus
on the importance and prevention of eye diseases. According to the recommen-
dations of the “Red Book,” requirements and priorities vary across different
populations, with a particular emphasis on the practical utility of screening for
specific pediatric age groups and diseases in special populations. Specifically,
the guidelines emphasize case-finding for vision screening in children aged 3-5
years and retinopathy in elderly diabetic patients, providing practical clinical
guidance. The evidence and analysis for these recommendations are derived
from multiple high-quality meta-analyses and systematic reviews, classified as
Level 1 evidence in evidence-based medicine.

Vision screening is not recommended for children under 3 years of age; however,
it is recommended for children aged 3-5 years to detect amblyopia or its high-risk
factors. This recommendation stems from a 2017 systematic review published in
JAMA by the RTIT International-University of North Carolina Evidence-based
Practice Center [?], which aimed to systematically evaluate vision screening for
children aged 6 months to 5 years for the U.S. Preventive Services Task Force
(USPSTF). Although studies directly assessing the effectiveness of screening are
limited, the recommendation is supported by indirect evidence. Vision impair-
ment is common and often associated with factors such as a family history of
refractive errors, duration of near-work activities, improper diet, daily outdoor
time, and eye health behaviors [?]. The primary objective of vision screening
in children aged 3-5 years is to identify common vision problems, most notably
amblyopia. Amblyopia, commonly referred to as “lazy eye,” usually occurs in
only one eye but can occasionally affect both. The Optometry Australia guide-
lines suggest specific techniques for measuring visual acuity in children aged 3-
5 years. If standard tests cannot be performed, “intermittent sound testing”
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may be considered as an alternative. Options include using Patty Pics or Lea
Symbols at 3 m or 6 m, or a Snellen chart with multi-line displays or crowding
bars to improve the sensitivity of amblyopia detection; single-line displays with
crowding bars may also be considered [?]. Therefore, for children in this age
group, greater emphasis should be placed on the sensitivity and specificity of
screening [?].

Vision screening is not recommended for the general population [?], particu-
larly screening for glaucoma in populations without significant risk factors [?].
Currently, vision screening instruments are widely utilized. Examinations are
conducted using conventional visual acuity charts, domestic handheld vision
screeners [?], and the Spot binocular vision screener [?]. Using cycloplegic re-
fraction results as the “gold standard” to identify refractive errors allows for
the early detection of childhood vision problems. For example, for students
in grades 2-4, standard logarithmic visual acuity charts can be employed for
screening.

2 BERE Meta 2HrMRFKIFN. —B7E Cochrane #

Various screening methods, such as distance visual acuity testing using logarith-
mic visual acuity charts and non-cycloplegic automated refraction, are widely
utilized in clinical practice [?].

2.3.2 BHRIRBIHE
Introduction to Glaucoma and Screening Protocols

Glaucoma represents a group of relatively common optic neuropathies charac-
terized by the pathological loss of retinal ganglion cells. This condition leads to
progressive vision loss, accompanied by recurrent structural changes in the reti-
nal nerve fiber layer and the optic nerve head. As the leading cause of irreversible
blindness worldwide, glaucoma is particularly insidious and severe; patients are
often unaware of its onset until significant damage has occurred. Furthermore,
many non-ophthalmic medical professionals possess limited knowledge of the dis-
ease, which frequently results in delays regarding timely medical consultation
and specialist referrals [?]. While often associated with aging, glaucoma is not
exclusively a geriatric issue and can affect individuals across all age groups.

Evaluation of Screening Efficacy

Current evidence regarding the impact of community-based vision screening on
visual impairment in the elderly has been rigorously evaluated. According to a
systematic review published in the Cochrane Database—utilizing the GRADE
(Grading of Recommendations Assessment, Development, and Evaluation) ap-
proach to assess the certainty of evidence—and an analysis of the USPSTF (U.S.
Preventive Services Task Force) guidelines published in JAMA, there are no
significant differences in visual improvement or other clinical outcomes between
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elderly populations who undergo vision screening in primary care settings and
those who do not. Consequently, universal population-wide screening is not
currently advocated.

Recommendations for Primary Open-Angle Glaucoma (POAG)

Specific to primary open-angle glaucoma (POAG), current guidelines do not
recommend universal screening for the general population aged 40 and older [?].
This recommendation is derived from a systematic review published in JAMA
that investigated the effectiveness of early screening and treatment for POAG
patients [?]. The findings indicate that while intraocular pressure-lowering treat-
ments can delay the progression of asymptomatic early visual field defects, the
clinical evidence does not support the implementation of broad screening pro-
grams for the asymptomatic general public at this time.

Early symptoms of glaucoma typically include elevated intraocular pressure,
ocular hyperemia (redness), decreased contrast sensitivity, blurred vision, or
visual field defects. Early detection of these signs is critical for preserving vision
[?]. Within the core classification of glaucoma, primary angle-closure glaucoma
remains a primary concern. While pharmacological treatments constitute the
majority of first-line therapies for both open-angle and angle-closure glaucoma,
there is a growing trend toward the increased use of surgical interventions for
open-angle glaucoma. Despite these clinical advancements, further population-
based screening studies are required to demonstrate that the early identification
and treatment of asymptomatic glaucoma patients are effective in improving
vision-specific functional outcomes and health-related quality of life.

2.3 BsIRENSR

Emphasis should be placed on identifying vision problems within specific high-
risk populations; however, generalized screening for the entire population is not
recommended.

2.3.1 JLERNTHE

In Australia, newborn vision screening is generally not performed routinely at
birth, though it is typically conducted in hospitals shortly after delivery. Cur-
rently, there is no evidence that managing low intraocular pressure can effec-
tively slow the progression of glaucoma. Open-angle glaucoma can be diagnosed
using optical coherence tomography (high sensitivity), automated perimetry
(high sensitivity), tonometry (low sensitivity), and optic disc visualization (low
sensitivity) [?]. However, there are currently no established tools to determine
which specific patients or individuals are at higher risk, or who might derive the
greatest benefit from screening [?].

Although there is currently no evidence to support population-wide screening
for primary open-angle glaucoma, general practitioners (GPs) play an indispens-
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able role in identifying high-risk patients and advising them to undergo regular,
comprehensive ophthalmic examinations [?]. As previously mentioned, it is rec-
ommended that GPs identify high-risk populations—specifically those over the
age of 50—for early intervention. Notably, the prevalence of vision impairment
has shown a continuous upward trend year by year and across different grade
levels. Therefore, research into adverse health risk factors in children should be
further strengthened to effectively implement prevention and control measures
for poor vision.

High-risk populations should be referred to optometrists or ophthalmologists
for further evaluation. Ocular health issues among the elderly are significant
and require urgent intervention. This demographic often suffers from multiple
eye conditions, including cataracts, glaucoma, or diabetic retinopathy, particu-
larly in elderly patients with chronic comorbidities such as type 2 diabetes and
hypertension.

Current referral processes remain inadequate and incomplete, which hinders
effective glaucoma screening and timely treatment for high-risk populations [?].

2.3.3 BERHIEXIRRARHI LI

Diabetic Retinopathy (DR) is a significant manifestation of fundus microvas-
cular disease and has become the third leading cause of blindness worldwide,
following cataracts and glaucoma. Most patients exhibit no obvious symptoms
in the early stages, and their vision remains unaffected. However, if blood glu-
cose control is unstable, vascular endothelial cells may suffer permanent damage,
triggering a series of fundus lesions that cause visual impairment. In severe cases,
this can lead to blindness, posing a grave threat with an extremely poor prog-
nosis. Research indicates that the prevalence of DR among diabetic patients in
national epidemiological surveys from 2018 to 2020 was 16.3%, with the preva-
lence of vision-threatening DR reaching as high as 3.2% [?]. Consequently, the
prevention and management of diabetic eye disease in elderly patients have be-
come matters of urgent necessity.

Diabetic eye disease encompasses a category of blinding conditions caused by
diabetes. The etiology of these diseases is complex, commonly involving the con-
tinuous influence of hypertension, genetic factors, and persistent hyperglycemia.
The primary pathological changes are caused by damage to the retinal capillary
endothelium, including thickening of the glomerular basement membrane, mi-
crovascular occlusion, and retinal edema resulting from increased permeability
due to the impairment of the blood-retinal barrier. Furthermore, secondary con-
ditions such as neovascularization, fundus hemangiomas, glaucoma, cataracts,
optic nerve atrophy, and macular degeneration are all common forms of dia-
betic eye disease [?]. For this specific age group, screening efforts for related eye
diseases—such as intraocular pressure measurement and fundus examination—
should be strengthened to facilitate early case detection.

General practitioners (GPs) possess distinct advantages in the case discovery
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of diabetes-related eye diseases, including diabetic retinopathy and other mi-
crovascular complications. As Type 2 diabetes is a fundamental and critical
component of chronic disease management, GPs can provide comprehensive and
continuous humanistic care under the framework of the family doctor contract
service model. For diabetic patients, regular fundus examinations are essential
for the prevention of related ocular complications [?]. It is necessary to stan-
dardize the control of patients’ blood glucose, blood pressure, and lipid levels,
while advising smoking cessation and alcohol restriction. During follow-up, ef-
forts should be made to avoid microvascular damage and achieve the goals of
early detection, early diagnosis, and early intervention.

At present, primary care communities in China face multiple challenges, in-
cluding insufficient equipment, imperfect screening methods, weak awareness of
screening, unclear screening protocols, and inefficient referral mechanisms [?].
For example, many facilities possess only visual acuity charts but lack profes-
sional equipment such as ophthalmoscopes and refractometers. Furthermore,
GPs often have insufficient mastery of specialized knowledge, and there is a
lack of ophthalmologists practicing within the community. Issues such as low
screening sensitivity for high-risk populations or a lack of practical experience in
the referral process remain prevalent [?]. As the “gatekeepers”of health, primary
care physicians should assume the responsibility for screening and preventing
eye diseases across the entire population. By implementing classified manage-
ment for different groups, they can reduce the economic and social burden of
these diseases and improve the quality of life for residents.

3.2.1 REBREQEM%Z

Under the guidance of the “Red Book,” it is essential to further refine and
implement requirements for primary-level equipment allocation. This ensures
that visual acuity screening protocols are effectively operationalized rather than
remaining theoretical. Strengthening the comprehensive management of mul-
tiple risk factors is critical for preventing eye diseases in elderly patients with
diabetes.

To prevent the onset of diabetic eye disease and effectively manage existing
patients, the priority must be placed on glycemic control. Furthermore, provid-
ing long-term, continuous monitoring and follow-up is vital. A comprehensive
prevention and treatment service model should be adopted for patients with
diabetic eye diseases [?].

2.4 BTSSR

(1) Vision problems across all age groups have been systematically catego-
rized, and corresponding screening measures have been provided. (2) Spe-
cific screening protocols for targeted populations—including children and
the elderly—can be implemented across various regions and social back-
grounds. These protocols have achieved significant results in narrowing
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the gap in disease management. (3) Taking screening as an example, fun-
dus examinations should be conducted to assess the severity of diabetes [?].
Patients diagnosed with Type 2 diabetes should undergo an initial fundus
screening at the time of diagnosis. For those without fundus pathology,
annual screening is recommended. Patients with mild to moderate pathol-
ogy should be screened every 6 to 12 months, while those with severe
pathology or those currently undergoing treatment should follow medical
advice or undergo screening every 3 to 6 months.

Currently, there are numerous clinical diagnostic methods for diabetic retinopa-
thy, such as fundus photography, indirect ophthalmoscopy after pupil dilation,
ocular B-scan ultrasonography, and direct ophthalmoscopy [?]. However, in
practical community settings, the implementation of these methods is often hin-
dered or limited by various factors, which restricts the screening capabilities of
the community. Therefore, it is recommended that communities be equipped
with practical and essential diagnostic equipment. Early screening for vision
problems in the community has a demonstrably positive impact on preventing
serious diseases and reducing the overall social burden.

3.1 #HhEELE, BENEFRS

Furthermore, it is essential to enhance the training of healthcare professionals
to achieve the goal of highly efficient screening. Given that primary health-
care facilities may face certain deficiencies in diagnostic expertise and hardware
infrastructure, community centers should prioritize timely referrals within an
integrated, multi-level diagnostic and treatment model.

On one hand, this involves promoting “bottom-up” referrals. This ensures that
patients facing diagnostic difficulties or limited treatment options receive timely,
appropriate, or advanced clinical solutions, allowing for fundamental interven-
tion and adjustment during the early or even ultra-early stages of a disease.
On the other hand, the model facilitates “top-down” patient reception, which
focuses on providing long-term, continuous management for chronic conditions
and ensuring sustained health maintenance for children.

Currently, vision loss has become a common and frequently occurring condition
among children both in China and globally, posing a serious threat to their
physical and mental health as well as their overall development. The period
from birth to age six is a critical window for visual development. Since visual
impairment is often caused by external factors, timely community intervention
and management can significantly reduce the occurrence of adverse events [?].
At present, the prevalence of poor vision among primary school students remains
severe, with high detection rates of visual impairment, highlighting an urgent
need for robust management strategies.
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3.2.2 IEBEEREH

Primary community healthcare plays a vital role in the prevention and control
of pediatric eye diseases. Community-based interventions have demonstrated
definitive efficacy in preschool vision care, significantly improving behavioral
compliance, reducing screen time and near-work duration, and fostering healthy
visual habits to protect children’ s eyesight [?].

As myopia remains the primary threat to pediatric visual health, it is essential
to emphasize the role of primary health services in behavioral interventions
for myopia prevention. By implementing standardized myopia screenings and
utilizing information visualization to design science communication materials
for pediatric vision health, we can achieve multiple objectives. Such approaches
not only effectively promote the dissemination of health knowledge and enhance
public understanding of pediatric vision care but also encourage children to
establish sound health perspectives. This integration of clinical intervention and
visual communication is undoubtedly beneficial for the healthy development of
children, the promotion of a social culture of health, and long-term public health
outcomes.

3.3 {sEFAEN

Achieving early detection and intervention for myopia, along with strengthen-
ing the establishment and management of refractive development archives, is
essential for preventing and controlling the onset and progression of myopia
in children. Furthermore, interventions during pregnancy can yield significant
results [?]. Maternal behavioral habits during pregnancy and the frequency of
electronic product use by children postnatally are closely related to pediatric
refractive errors. Currently, China has implemented several relevant policies
and clinical guidelines in the field of vision health management [?, ?, 7], such
as diagnostic and treatment guidelines for ophthalmic diseases, vision screening
standards for children, myopia prevention and control guidelines, and expert
consensuses or guidelines for diabetic retinopathy. However, there are still no
comprehensive general practice prevention recommendations in China. From a
population-wide perspective, there is a lack of specialized vision screening and
prevention guidelines, as well as definitive general practice standards and de-
tailed implementation rules. To address this, it is recommended that pregnant
women reduce their exposure to cooking fumes at home, avoid passive smok-
ing (second-hand smoke), and avoid home renovations during pregnancy [?].
Pregnant women should also improve the hygiene of their living environment,
avoid harmful environmental exposures, enhance nutritional supplementation,
and maintain good household sanitation.

There is insufficient attention paid to vision problems in children outside the 3-
5 age range—including newborns, infants, and children over the age of 6—and
there are no definitive guidelines or evidence for these groups. High frequency
of electronic product use by children postnatally also increases the risk of vision
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problems; therefore, more attention should be paid to children’ s eye health, the
use of electronic products should be reduced, and children should be encouraged
to spend more time in outdoor activities [?].

It is necessary to fully leverage the role of primary-level health education to stim-
ulate subjective initiative among the population, thereby improving compliance
with medical consultations, medication adherence, monitoring, and follow-up
visits [?]. For example, among the elderly, publicity regarding glaucoma and
cataract knowledge should be strengthened. Currently, there are no clear regu-
latory references for vision screening in young and middle-aged populations.

Diabetes-related eye diseases are becoming increasingly prominent. The man-
agement of patients with diabetic retinopathy should be a primary focus, necessi-
tating strengthened blood glucose control, regular follow-up, and comprehensive
general practice management for diabetic patients to ensure early screening for
vision problems.

According to the “Red Book,” vision screening must follow the principle of uni-
versal population coverage while avoiding indiscriminate screening that leads
to a waste of medical resources. It is also important to strengthen lifestyle
education for diabetic patients, encouraging them to maintain healthy diet, ex-
ercise, and blood glucose monitoring habits at home. This ensures that blood
glucose is controlled within a stable and reasonable range, thereby preventing
the occurrence of long-term complications [?].

3.2.3 FARBELFER

It is essential to ensure that high-risk and special populations are not overlooked
during screening. However, high-quality evidence is still required in several
areas, including: (1) guidelines for the prevention and management of vision
problems in the general population; (2) standardized protocols for pediatric
vision screening; (3) guidelines for the screening, prevention, and control of
diabetes-related eye diseases; and (4) comprehensive management strategies for
elderly patients with diabetic eye disease. Furthermore, training for healthcare
personnel, particularly general practitioners, must be strengthened to expand
the workforce capable of identifying and preventing vision issues.

Innovative medical service models should be implemented to fully leverage the
leading role of primary healthcare. For instance, community-based or hospital-
family intervention models can promote pediatric eye health from multiple di-
mensions. These models have been shown to improve parents’ knowledge, behav-
iors, and satisfaction regarding eye care [32], while increasing children’ s outdoor
activity time, daily hand-washing frequency, and eye exercise duration. Such
interventions help children develop healthy visual habits and maintain optimal
vision levels. Additionally, the “General-Specialist” collaborative model has
proven to be both scientific and feasible [33]. By integrating the efforts of gen-
eral practitioners and specialists for joint follow-up interventions and preventive
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guidance, this model plays a critical role in the identification and management
of patients with diabetic retinopathy.

3.2.4 ESBEHUERT

Artificial Intelligence (AI) plays a critical role in the efficient screening and risk
early-warning systems for diseases among the elderly population [?]. By leverag-
ing AT technology for the deep mining and analysis of primary vision health data,
it is possible to accurately identify high-risk groups prone to visual impairments.
This paper provides an interpretation and analysis of the recommendations for
vision screening and preventive activities outlined in the Royal Australian Col-
lege of General Practitioners (RACGP) “Red Book.” Furthermore, based on
China’ s national conditions and the current status of primary care practice, we
advocate that general practitioners adopt differentiated case-finding and screen-
ing measures for various populations to facilitate early disease prevention and
patient management.
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Introduction and Strategic Implementation

By establishing intelligent data management systems, primary healthcare fa-
cilities can achieve real-time monitoring and dynamic updates of vision health
data, providing a robust foundation for formulating scientifically sound preven-
tive strategies. Furthermore, utilizing AI algorithms to conduct comparative
analyses of vision problem data across different regions helps identify regional
disparities and characteristics. This enables the implementation of targeted
preventive measures tailored to local conditions. From the strategic perspective
of “Healthy China,” the visualization of popular science information regarding
children’ s vision health has proven to be highly feasible [?].
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Abstract

Objective: To explore the clinical application effects of comprehensive nursing
interventions combined with health education in patients with retinal lesions.

Methods: A total of 120 patients with retinal lesions treated at our hospital
from January 2018 to December 2019 were selected as research subjects. They
were randomly divided into a control group and an observation group, with 60
cases in each group. The control group received routine nursing care, while
the observation group received comprehensive nursing interventions combined
with systematic health education. The clinical efficacy, nursing satisfaction, and
changes in quality of life scores were compared between the two groups.

Results: The total effective rate of treatment in the observation group was
significantly higher than that in the control group (P < 0.05). Furthermore,
the observation group demonstrated significantly higher scores in nursing satis-
faction and various dimensions of quality of life compared to the control group
(P < 0.05).

Conclusion: Implementing comprehensive nursing interventions and health
education for patients with retinal lesions can effectively improve clinical out-
comes, enhance patient satisfaction, and significantly promote the recovery of
visual function and quality of life. This approach warrants further clinical pro-
motion and application.

1. Introduction

Retinal lesions encompass a variety of pathological changes in the retinal tissue,
often leading to severe visual impairment or even blindness if not managed effec-
tively. Common conditions include diabetic retinopathy, hypertensive retinopa-
thy, and age-related macular degeneration. Given the chronic nature of these
diseases and the psychological stress associated with vision loss, routine nursing
care often falls short of meeting patient needs. Recent clinical practice suggests
that integrated care models focusing on both physical recovery and psychologi-
cal support are essential for optimizing patient outcomes.

2. Materials and Methods

2.1 General Data The study included 120 patients diagnosed with retinal
lesions. Inclusion criteria: (1) Diagnosis confirmed by fundus examination and
optical coherence tomography (OCT); (2) No cognitive impairment; (3) Volun-
tary participation in the study. Exclusion criteria: (1) Severe systemic infec-
tions; (2) Mental health disorders; (3) Incomplete clinical data. There were no
statistically significant differences in age, gender, or disease duration between
the two
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