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ABSTRACT

The Pediatric Ophthalmology Committee of Chinese Medical Education Association and the National Children's
Medical Center Specialty Alliance, in collaboration with child eye health experts from numerous tertiary
maternal and child healthcare institutions and higher education institutions across the country, have formulated
this consensus based on thorough discussion regarding the characteristics of visual development and screening
challenges in infants and young children aged 0—6 years. The consensus recommends the use of objective
detection technologies for early screening and emphasizes the establishment of a combined "vision-+refractive"
screening and graded referral system. This aims to enhance the early detection and intervention capabilities for
eye diseases in infants and young children, and to promote the improvement and development of China's child
eye health management system.
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